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R e p r e s e n t a t i v e  P a u l  S e a t o n

House District 35

Sponsor Statement HCR 5

H CR 5 encourages A laskan com m unities to incorporate fluoride in their public  w ater 
system s.

F luoridated  w ater has been show n to d ram atically  reduce dental carries, especially  in 
children. F luoride is one o f the m ost efficient w ays o f p rovid ing  cost-effective 
preventative dental health care. Every do llar spent on fluoridation saves $37 in future 
dental expenses. C urrently , all c ities in A laska with a population exceeding  30.000 have 
access to  fluoridated  water. T he benefits o f  fluoridated  w ater should  be ex tended  to  all 
A laskans.

H CR 5 requests that all new  com m unity  w ater system s be engineered  with the capacity  
for incorporating  fluoride.

Tooth  decay  is a serious problem  in A laska, particularly  in rural areas w here access to 
dentists is not easily  available. Poor dental health also puts a m ajor burden u on 
M edicaid /M edicare  program s.

F luoridating  com m unity  w ater system s is an investm ent in A laska’s public health that 
w ould  provide returns both in dental health and to the pocketbook. H CR 5 m akes it clear 
that the state supports com m unities in taking this step to  im prove the dental health o f 
their residents.

Last updated on: 1/23/06 
Bill version: 24-LS032/Y
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FISCAL NOTE
STATE OF ALASKA Fiscal Note Number: J_____
2006 LEGISLATIVE SESSION Bill Version: HCR 5

(H) Publish Date: 2/3/06

Revision Date/Time (Note if correction):______________________Dept. Affected: Dept of Environmental Conservation
Title Fluoridation___________________________________ RDU Environmental Health___________
___________________________________________________________ Component Drinking Water_________________
Sponsor Representative Paul Seaton_____________________ _________________________________________
Requester House Community & Regional Affairs Committee Component No. 2066______

Expend itu res /R evenues__________________________________ (Thousands o f Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

0.0 0.0 0.0 0.0 0.0 0.0
00 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 u.O 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL FXPENDITURES

CHANGE IN REVENUES ( ) 0.0 0.0 0.0 0.0 0.0 0.0

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1003 GF Match 0.0 0.0 0.0 0.0 0.0 0.0
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0 '• t '» *
1037 GF/Mental Health 0.0 0.0 0.0 0.0 0.0 u.o
Other (Specify Type-Do not abbreviate) 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2006) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor's FY 2007 budget proposal: 

POSITIONS
Full-time 0 0 0 0 0 0
Part-time 0 0 0 0 0 0
Temporary 0 0 0 0 0 0

ANALYSIS: (Attach a separate page if  necessary)

This House Concurrent Resolution will have no fiscal impact on DEC.

Prepared by: Kristin Ryan. Director Phone (907) 269-7644
Division Environmental Conservation Date/Time 2/1/06 8:00 AM

Approved by: Kurt Fredriksson___________________________________   Date 2/1/2006
Agency Department of Environmental Conservation

(Revised 9 i/2005 OMB) Page 1 of 1



FISCAL NOTE

2006 LEGISLATIVE SESSION Bill Version: HCR 5
(H) Publish Date: 2/3/06

STATE OF ALASKA Fiscal Note Number: 2_____

Revision Date 'T ime (Note if correction):______________________Dept. Affected: Dept of Environmental Conservation
Title Fluoridation___________________________________ RDU Division of Water______________
___________________________________________________________ Component Water Quality__________________
Sponsor Representative Paul Seaton_____________________ _________________________________________
Requester House Community and Regional Affairs Committee Component No._________ 2062______

Expenditures/Revenues__________________________________ (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below._____________________
OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Personal Services
Travel
Contractual
S jpplies
Equipment
Land ft Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) |

FUND SOURCE____________________   (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Peceipts 
1037 GF/Mental Health
Other (Specify Type--Do rot abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate ot any current year (FY2006) cost: 0 0
Mark this box (X) if funding fo r th is bill is included in the Governor's FY 2007 budget proposal: 

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a s  Me page it  necessary)

This resolution has no effect on Division of Water resources.

Prepared by: Lynn J. Tomich Kent_____________________________________________Phone 269-6261
Division Water__________________________________   Date/Time 2/1/06 2:30pm

Approved by: Kurt Fredriksson___________________________________________  Date 2/1/2006
Agency Department of Environmental Conservation____________________

(Revised 9(7/2005 OMB) Page 1 of 1



Support for HCR 5 and cotnmunitv wafer fluoridation from
organizations/individuals included in your packet:

•  R esolution, Oral H ealth A m erica

•  Resolution, A laska State M edical A ssociation

•  Resolution, A laska Public H ealth A ssociation

•  R esolution, A laska State D ental H ygiene A ssociation

•  Resolution, A laska D ental Society

•  Resolution, A m erican A cadem y o f  Pediatrics

•  Resolution, A laska N urses A ssociation

•  Resolution, C ity o f Port L ions

•  Resolution, Bristol Bay Health C orporation

•  R esolution, A laska P rim ary C are A ssociation

•  C om pendium , list o f  N ational and International organizations that Recognize the Public 

Health B enefits o f C om m unity  W ater F luoridation

•  Letter, T roy R itter

•  Letter, A laska N ative Tribal H ealth C onsortium

•  Letter, C om m unity  H ealth  Services SE A laska Regional H ealth C onsortium

•  Letter, A laska Environm ental H ealth A ssoc ia tion ’

•  Letter, Y ukon-K uskokw im  H ealth C orporation

•  Letters o f support from  7 A laska dentists

•  Letter, Kenai K odiak C hap ter o f the A laska D ental Society

•  Letter, A laska A rea N ative H ealth Service, D ept, o f H ealth  and Social Services, USA

Opposition to HCR 5

•  Letters, tw o individuals
•  Letter, dentist



O R A L  H E A L T H  A M E R IC A  
R E S O L U T IO N  IN  S U P P O R T  O F  

C O M M U N IT Y  W A T E R  F L U O R ID A T IO N  T O  IM P R O V E  O R A L  H E A L T H

W HEREAS, dental tooth decay  is recognized as a chronic disease, and the m ost com m on 
chronic disease found in children (1): and

W HEREAS, fluoride is a naturally  occurring  elem ent, and the fluoride content o f com m unity  
w ater supplies is the single m ost safe and effective public health m easure to prevent tooth decay 
and to im prove oral health for a lifetim e (2); and

W H E R E A S , com m unity w ater fluoridation is a public health m easure that benefits individuals 
o f all ages and socioeconom ic groups, especially  those w ithout access to regular dental care; and

W H E R E A S , the average yearly  cost for a com m unity  to fluoridate its w ater is estim ated at an 
average cost o f $0.50, with a range o f  $0.12 - $5.41 per person, depending m ostly on the size o f 
the com m unity and labor costs (2); and

W H E R E A S , the lifetim e average cost per person represents less than one third of the charge for 
one dental restoration; and

W H E R E A S , fluoridation o f com m unity  w ater supplies is supported  by over 90 professional 
heakh organizations including Oral H ealth A m erica (2); and

W H E R E A S , the Centers for D isease C ontrol and Prevention has nam ed w ater fluoridation as 
one o f the ten greatest public health achievem ents during the 20th century (3) and 2005 m arks the 
60 lh anniversary o f w ater fluoridation in the U nited States;

T H E R E F O R E  BE IT  R E S O L V E D , that O a l  H ealth A m erica recognizes the public health 
benefits ot com m unity  w ater fluoridation for preventing dental decay, and encourages A laska 
com m unities to fluoridate w ater supplies to levels optim al to prevent tooth decay and prom ote 
optim al oral health.

D O N E  AND D A T E D  this 27 th day o f January , in the year 2005 .

P resident and CEO, Oral H ealth A m erica 

R E F E R E N C E S :
(1) U.S. Department of Health and Human Services, "Oral Health in America: A Report of the Surgeon 

General, October 2000.
(2) American Dental Association, “Fluoridation Facts”, 1999.
(3) USDHHS, Centers tor Disease Control and Prevention, “Achievements in Public Health, 1900-1999: 

Fluoridation of Drinf irg Water to Prevent Dental Caries”, MMWR, 48(41), pp. 933-940, October 22, 1999



l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n

l , j7 Laurel Street • Suite 1 •  Anchorage, Alaska 99508 •  (907)562-2662

ADOPTED AS AMENDED BY THE ALASKA S TA TE M ED IC AL A S S O C IA T I O N  HOUSE O F A ^ . 
D ELEG A TES AT I T S  ANNUAL M E E TIN G  I N  V A L D E Z , ALASKA JU N E  1 1 ,  1 9 8 4

#

RESOLUTION NO. 84_- 5

S U B J E C T : PROM OTION OF U N IV E R S A L  A CC ESS TO F L U O R ID A T IO N  I N  ALASKA

W H ER E A S, d e n t a l  p a r i e s  i s  o n e  o f  t h e  m o s t  p r e v a l e n t  p u b l i c  h e a l t h  
p r o b l e m s  o f  A l a s k a n s ^ - ,  a n d

W H EREAS, h e a l t h  C a r e  e x p e n d i t u r e s  f o r  r e s t o r a t i o n  o f  c a r i e s  a r e  v e r y  
l a r g e ,  a n d

W H EREAS, f l u o r i d a t i o n  o f  p u b l i c  w a t e r  s u p p l i e s  w i l l  r e d u c e  t h e  i n c i d e n c e  
o f  c a r i e s  b y  5 0 /S  o n  a  r e l i a b l e ,  s a f e  a n d  w e l l - d o c u m e n t e d  b a s i s ^ ” ^ ;  
t h e r e f o r e

BE  I T  R E S O L V E D , j t h a t  t h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  c a l l *  f o r  a  
s t a t e w i d e  e f f o r t  b y  a p p r o p r i a t e  S t a t e  a n d  f e d e r a l  a g e n c i e s  t o  e n c o u r a g e  
a l l  A l a s k a n  c o m m u n i t i e s  w i t h  p u b l i c  w a t e r  s y s t e m s  i m p l e m e n t  c e n t r a l  
w a t e r  f l u o r i d a t i o n ;  a n d ,  f o r  c o m m u n i t i e s  w i t h o u t  p u b l i c  w a t e r  s y s t e m s ,  
t o  a s s u r e  c o m m u n i t y  a c c e s s  t o  f l u o r i d a t i o n  t e c h n i q u e s  s u c h  a s  s c h o o l -  
b a s e d  f l u o r i d a t i o n  p r o g r a m s  a n d  f l u o r i d e  d r o p s ;  a n d

BE  I T  FU RTH ER R E S O L V E D , t h a t  t h e  A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  
e n c o u r a g e s  t h e  S t a t e  o f  A l a s k a  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  
a n d  E n v i r o n m e n t a l  C o n s e r v a t i o n  t o  b u d g e t  f o r  a n d  i m p l e m e n t  t h i s  p l a n .

S t a t e  H e a l t h  P l a n  f o r  A l a s k a  5 ,  S t a t e w i d e  H e a l t h  C o o r d i n a t i n g  
C o u n c i l  a n d  D i v i s i o n  o f  P l a n n i n g ,  P o l i c y ,  a n d  P r o g r a m  E v a l u a t i o n ,  

D H S S ,  J a n u a r y ,  1 9 8 4 .
A T w o - P a r t  R e p o r t  o n  F l u o r i d a t i o n ,  C o n s u m e r  R e p o r t s ,  J u l y - A u g u s t  
1 9 7 8  C o n s u m e r s  U n i o n  o f  U n i t e d  S t a t e s ,  I n c . ,  M o u n t  V e r n o n ,  NY.

D I S T R I B U T I O N : D e n ta l  A sso c .
DHSS
D e p t, o f  E n v iro n m e n ta l  C o n s e rv a t io n  
G o v ern o r



ALASKA STATE MEDICAL ASSOCIATION

Resolution No. 12-71 ADOPTED UNANIMOU"'“ 
June 11, 1971

SUBJECT. F luoridation o f water

SUBMITTED BY: le g is la t iv e  Conrolttee, a t  request of
Alaska Dental Society

RESOLVED, th a t the Alaska State Medical Association favors flu o rid a tio n  
o f public water supplies wherever water does not n a tu ra lly  contain  
flu o rid e  s u ff ic ie n t to prevent tooth decay.
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ALPHA Resolution 2004-1
RESOLUTION REAFFIRM ING SUPPORT FOR 

COMMUNITY WATER FLUORIDATION TO IMPROVE ORAL HEALTH

WHEREAS, dental tooth decay is recognized as a chronic disease, and the most common chronic disease found 
in children (1); and

WHEREAS, fluoride is a naturally occurring element, ana the iluoride content o f community water supplies is 
the single most safe and effective public health measure to prevent tooth decay and to improve oral health for a 
lifetime (2); and

WHEREAS, community water fluoridation is a public health measure that benefits individuals o f all ages and 
socioeconomic groups, especially those without access to regular dental care; and

WHEREAS, the average yearly cost for a community to fluoridate its water is estimated at an average cost of 
$0.50, with a range o f $0.12 - $5.41 per person, depending mostly on the size o f the community and labor costs 
(2); and

WHEREAS, the lifetime average cost per person represents less than one-third of the charge for one dental 
restoration; and

WHEREAS, fluoridation of community water supplies is supported by over 90 professional health 
organizations including the American Public Health Association (2); and

WHEREAS, the Centers for Disease Control and Prevention has named water fluoridation as one of the ten 
greatest public health achievements during the 20lh century (3), ALPHA has been on record of supporting 
community water fluu.dation in a post resolution, and 2005 marks the 60lh anniversary o f water fluoridation in 
the United States;

THEREFORE BE IT  RESOLVED, thal the Alaska Public Health Association reaffirms the association’s 
recognition of the public health benefits o f community water fluoridation for preventing dental decay, and 
encourages Alaska communities to fluoridate water supplies to levels optimal to prevent tooth decay and 
promote optimal oral health. Further, be it resolved that the Alaska Public Health Association submit a letter 
defining the organization position on community water fluoridation to the Juneau Fluoridation Task Force that is 
meeting at this time and follow similar actions in any future community and/or legislative forums discussing the 
merits of water fluoridation in Alaska.

Approved by the ALPHA Membership at the November 30, 2004 Annual meeting 

REFERENCES:
(1) U.S. Department of Health and Human Services, “Oral Health in America: A Report of the Surgeon General,

October 2000.
(2) American Dental Association, “Fluoridation Facts”, 1999.
(3) USDHHS, Centers for Disease Control and Prevention, “Achievements in Public Health. 1900-1999: Fluoridation 

of Drinking Water to Prevent Dental Caries”, MMWR, 48(41) pp. 933-940, October 22, 1999

P.O. Box 9-1825 Anchorage, AK 99509 907/332-1030 e -m a il: publichealth@alaska.net www.alaskapublichealth.org

mailto:publichealth@alaska.net
http://www.alaskapublichealth.org


( 9 0 7 )  3 4 9 - 1 5 5 3

A LA SK A  ST A T E  D E N TA L H Y G IE N E  A S S O C IA T IO N  
R E S O L U T IO N  IN  S U P P O R T  O F  

C O M M U N IT Y  W A T E R  F L U O R ID A T IO N  T O  IM P R O V E  O R A L  H EA LTH

W H E R E A S , dental tooth decay is recognized as a chronic disease, and the most common 
chronic disease found in children (1); and

W H E R E A S , fluoride is a naturally occurring elem ent, and the fluoride content o f  community 
water supplies is the single m ost safe and effective public health m easure to prevent tooth decay 
and to improve oral health for a lifetim e (2); and

W H E R E A S , com m unity w ater fluoridation is a public health m easure that benefits individuals 
o f  all ages and socioeconom ic groups, especially those w ithout access to regular dental care; and

W H E R E A S , the average yearly cost for a com m unity to fluoridate its water is estimated at an 
average cost o f  $0.50, with a range o f  $0.!N - $5.41 per person, depending mostly on the size o f  
the com m unity and labor costs (2); and 1 ^

W H E R E A S , the lifetime average cost per person represents less than one third o f  the charge for 
one dental restoration; and

W H E R E A S , fluoridation o f  com m unity water supplies is supported by over 90 professional 
health organizations including the Am erican Dental H ygiene A ssociation; and

W H E R E A S , the Centers for D isease Control and Prevention has named water fluoridation as 
one o f  the ten greatest public health achievem ents during the 20111 century (3) and 2005 marks the 
60th anniversary o f  water fluoridation in the United States;

T H E R E F O R E  BE IT  R E S O L V E D , that the Alaska State Dental Hygiene Association 
recognizes the public health benefits o f  community water fluoridation for preventing dental 
decay, and encourages A laska com m unities to fluoridate w ater supplies to levels optimal to 
prevent tooth decay and prom ote optimal oral health.

D O N E A N D D A TED  this 22nd day o f  Novem ber, in the year 2004.

S ignedbv  the President for the Board o f  Directors and approved by the membership.

 1 1 '__________________ Royann R oyer RDH M PH, President ASDHA
REFERENCES: C j

(1) US Department of Health and Human Services, "Oral Health in America: A Report of the Surgeon 
General, October 2000

(2) American Dental Association, “Fluoridation Facts", 1999.
(3) L'SDHHS, Centers for Disease Control and Prevention, “Achievements in Public Health, 1900-1999: 

Fluoridation of Drinking Water to Prevent Dental Caries", MMWR, 48(41), pp. 933-940, October 22, 1999
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A laska Dental Society, Inc.
9170 Jewel Lake Road, Suite 203 
Anchorage, Alaska 99502-5390 
(907) 563-3003 • FAX: 563-3009 

akdental@alaska.net

RESOLUTION IN  SUPPORT OF 
COMMUNITY WATER FLUORIDATION TO IMPROVE ORAL HEALTH

WHEREAS, dental tooth decay is recognized as a chronic d is ^  i, and the most common chronic 
disease found in children (1); and

WHEREAS, fluoride is a naturally occurring element, and the fluoride content of community 
water supplies is the single most safe and effective public health measure to prevent tooth decay 
and to improve oral health for a lifetime (2); and

WHEREAS, community water fluoridation is a public health measure that benefits individuals of 
all ages and socioeconomic groups, especia" those w ithout access to regular dental care; and

WHEREAS, the average yearly cost for a community to fluoridate its water is estimated at an 
average cost of SO.50, with a range of $0.12 - $5.41 per lerson, depending mostly on the size 
of the community and labor costs (2); and

WHEREAS, the lifetime average cost per person represents less than one third of the charge for 
one dental restoration; and

WHEREAS, fluoridation o f community water supplies is supported by over 90 professional health 
organizations including the American Dental Association (2); and

WHEREAS, the Ct iters for Disease Control and Prevention has named water fluoridation as one 
of the ten greatest public health achievements during the 20th century (3) and 2005 marks the 
60th anniversary of water fluoridation in the United States;

THF.REFORE BE IT RESOLVED, that the Alaska Dental Society recognize; ,he public health 
benefits o f community water fluo. idation for preventing dental decay, and encourages Alaska 
communities to fluo date water supplies to levels optimal to prevent tooth decay and promote 
optimal oral health.

APPROVED BY UNAN IMOUS VOTE this Eleventh day o f December, in the year 2004

mes R. Towle 
Executive Director

REFERENCES:
(1) U.S. Department of Health and Human Services, "Oral Health in America: A Report of the Surgeon 
General, October 2000.
(2) American Dental Association, "Fluoridation Facts", 1999.
(3) USDHHS, Centers for Disease Control and Prevention, "Achievements in Public Health, 1900-1999; 
Fluoridation of Drinking Water to Prevent Dental Caries", MMVZR, 48(41), pp. 933-940, October 22, 1999

mailto:akdental@alaska.net
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Chapter Vvet) vlte
Anvw/aapo.askj.cKT;

AAP Headquarter*
-.41 Nonhweat Poim Blvd 
3k Giove Village. IL 60007-1098 
Phone- 847/434-4000 
-sue 947/434-8000 
Email. kJdsdocK&aap org 
■aw aap org

ALASKA CHAPTER of the AMERICAN ACADEMY OF PEDIATRICS 
RESOLUTION IN SUPPORT OF 

COMMUNITY’ WATER FLUORIDATION TO IMPROVE ORAL HEALTIT

WHEREAS, dental tooth decay is recognized as a chronic disease, and the most common chronic 
disease found in children (1); and

WHEREAS, fluoride is a na rurally occurring element, and the fluorue content of community 
water supplies is the single most safe and effective public health measure to prevent tooth decay 
and to improve oral health for a lifetime (2); and

WHEREAS, community water fluoridation is a public health measure that benefits indiv iduals of 
all ages and socioeconomic groups, especially those without access to regular dental care; and

WHEREAS, the annual cost for a U.S. community to fluoridate its water is estimated to range 
from approximately $0.50 per person in large communities to approximately $3.00 per person in 
small communities, depending on the type of fluoride compound used, its costs of transportation 
and storage, and the equipment used to add and monitor fluoride additives (2); and

WHEREAS, the lifetime average cost per person represents less than one third of the charge for 
one dental restoration; and

WHEREAS, fluoridation of community water supplies is supported by over 90 professional health 
organizations including the American Academy of Pediatrics (2); and

WHEREAS, the Centers for Disease Control and Prevention has named water fluoridation as one 
of the ten greatest public health achievements during the 20* century (3) and 2005 marks the 60* 
anniversary of water fluoridation in the United States;

THEREFORE BE IT RESOLVED, that the Aiaska Chapter of the American Academy of 
Pediatrics recognizes the public health benefits of community water fluoridation for preventing 
dental decay, and encourages Alaska communities to fluoridate water supplies to levels optimal to 
prevent tooth decay and promote optimal oral health.

DONE AND DATED this 30th day of January in thcyeai 2006 .

SIGNED BY:

*

Jodyne'bi-JEUitto, MD, FAAP 
President, American Academy of Pediatrics, Alaska Chapter

R E F E R E N C E S :
(1) U.S. Department of Health and Human Services. "Oral Health in America: A Report of the Surgeon 

Geneml, October 2000.
(2) American Dental Association, “Fluoridation Facts”. 2005.
(3) USDHHS, Centers for Disease Control and Prevention, “Achievements in Public Health, 1900- 

1999: Fluoridation of Drinking Water to Prevent Dental Caries", AIMWR, 48(41), pp. 933-940, 
October 22, 1999
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A s s o c ia t io n ALASKA NURSES ASSOCIATION 
RESOLUTION IN SUPPORT OF 

COMMUNITY WATER FLUORIDATION TO IMPROVE ORAL HEaLTE

O' 907-27-4-0827 
f/ 907-272-0292 

3701 E .T u d o r  R d . S u ite  208 
A n c h o ra g e ,A K  99S07 

w w w a k n u r s e .o r g

WHEREAS, dental tooth decay is recognized as a chronic disease, and the most common chrome disease 
found in children (1); and

WHEREAS, fluonde is a naturally occurring element, and the fluoride content of community water 
supplies is the single most safe and effective public health measure to prevent tooth decay and to improve 
oral health for a lifetime (2); and

WHEREAS, community water fluoridation is a public health measure that benefits individuals of all ages 
and socioeconomic groups, especially those without access to regular dental care; and

WHEREAS, the annual cost for a U.S. community to fluoridate its water is estimated lo range from 
approximately S0.50 per person in large communities to approximately $3.00 per person in small 
communities, depending on the Type of fluoride compound used, its costs of transportation and storage, 
and the equipment used to add and monitor fluoride additives (2); and

WHEREAS, the lifetime average cost per person represents less than one third of the charge for one 
dental restoration; and

WHEREAS, fluoridation of community water supplies is supported by over 90 professional health 
organizations (2); and

WHEREAS, the Centers for Disease Control and Prevention has named water fluoridation as one of the 
ten greatest public health achievements during the 204’ century (3) and 2005 marks the SO151 anniversary of 
water fluoridation in the United Slates;

THEREFORE BE JT RESOLVED, that the ALASKA NURSES ASSOCIATION recognizes the public 
health benefits of commu.uty water fluoridation for preventing dental decay, and encourages Alaska 
communities to fluoridate water supplies to levels optima! to prevent tooth decay and promote optimal 
oral health.

DONK-AND DATED this day of  , in the year 2 QOS .

nne O'Connell, Executive Director

REFERENCES:
(1) U.S. Department of Health and Human Services, "Oral Health in America: A Report of the 

Surgeon General, October 2000.
(2) American Dental Association, “Fluoridation Facts”, 2005.
(3) USDHHS, Centers for Disease Control and Prevention, ‘‘Achievements in Public Health, 1900- 

1999: Fluoridation of Drinkmg Water to Prevent Dental Caries", MMWR, 48(41), pp. 933-940, 
October 22, 1999
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SENT BY: CITY OF PORT LIONS; 9074542420; JAN-L.-05 4:24PU; PAOE 2/2

CITY OF PORT LIONS 
RESOLUTION # 05-03-R

A RESOLUTION OF THE CITY OF PORT LIONS 
AFFIRMING SUPPORT FOR 

COMMUNITY WATER FLUORIDATION TO IMPROVE ORAL HEALTH

WHEREAS, The Port Lions City Council, hereinafter called the Council, is the 
governing body of the City of Port Lions: and

WHEREAS, The Port Lions City Council has recognized that there is overall community 
support for the fluoridation of The Port Lions Public Water System; and

WHEREAS. The Council Recognizes thal dental tooth decay is a chronic disease, and 
the most common chronic disease found in rural Alaskan children; and

WHEREAS, Fluoride is a naturally occurring element, and the fluoride content of 
community water supplies is the single most safe and effective public health measure to 
prevent tooth decay and to improve oral henlth for a lifetime; and

WHEREAS. Community water fluoridation is a public health measure that benefits 
individuals of all ages and socioeconomic groups, especially those without access to 
regular dental care; and

WHEREAS. Fluoridation of community water supplies is supported by over 90 
professional hoahh organizations including die American Public Health Association, 
American Dental Association, World Hea Organization and the American Medical 
Associatior and

WHEREAS, The Centers Cor Disease Control and Prevention has named water 
huoridation as one of the ten greatest public health achievements during the 20* century 
and 2005 marks the 60"' anniversary of water fluoridation in the United States;

THEREFORE BE IT RESOLVED, That the City of Port Lions recognizes the public 
health benefits of community water fluoridation for preventing dental decay, and 1e 
committed to the safe and effective practice of water fluoridation as defined by the 
Centers for Disease Control and Prevention's Engineering and Administrative 
Recommendations for Water Fluoridation.

NOW THEREFORE 8K IT RESOLVED, That the City Council of Port Lions 
Unanimously supports the Fluoridation of die Port Lions Public Water System.

#

t -  w  o f
Date of Adoption Port Lions City Mayor:

Marvin Bartleson Sr.
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A D O F T E P at a duly noticed meeting o f the Executive Committee o f Bristol Bay Area 
Health Corporation at a meeting held on August 17,2005 at which a quorum was 
present.

C E R T IFJ CA f lO N

I, the unuei 'igned Secretary o f the Bristol Bay Area Health Corporation, do hereby 
certify tha* the foregoing resolution was duly passed by the Executive Committee o f the 
Bristol Bay Area Health Corporation on August 17, 2005 ar.d that such resolution 
remains in full force and effect and has not been amended or rescinded.

$
2



JAN-31-2006 TUE 03:18 PM ANTHC,DEHE FAX NO, 9077294090

i lm rto l  B a y  Axoa 
H e a l th  C o r p o r a t io n  
GOOD K jnan in il! Road 

P.O. Boi 130 
Dillingham. AK 99576 

(907) 842-5201 
BO0-478-5201 

FAX (907! 842-9354

#

B risto l Bay Arco 
Health C orporation is 
•i tn u a i o ig in u a tio n  

rc p rv .u n tin g  3 4 
villuQ*fM in 

Southwest Alnxk* :

Aieknagik
Chignik Bay

Chignik Lagoon
Chlgnlk Laxe
Clark's Point
D illingham

kgeglk
Ekuk

Ekwok
G oodnew i Day

Iglugig
llinm n j

Ivonof Bay
Kanatak

King Salmon
Knugank
Kokiianok
Koliganuk
Lovelock

M anokotak
Naknek

Now S luyahok
N i,w ha le r
N ondn lton
Pedro Bay
Perryville

P ilo t Point
Platinum

Po ri Malden
Portogo Creek
South Naknek

Togiak
Twin Hills
Ugashlk

Bristol Bay A rea H ealth  C o rp o ra tio n  
PO Box 130 

D ILLIN G H A M , A LA SK A  99576 
(907) 842-5201

Resolution 0 * 0 ^  0 ^ ~ O  I

Resolution A ffirm ing Sunno- i for C om m unity W a te r F luoridation  
To Im prove O ra l H ea lth

W hereas, Dental tooth decay is recognized as a chronic disease, and the most
common chronic disease found in children (1); and

W hereas, Fluoride is naturally occurring element, and the fluoride content of
community water supplies is the single m ost safe and effective public 
health measure to prevent tooth decay and to improve oral health for a 
lifetime (2); and

W hereas, Community water fluoridation is public health m easure that benefits
indivi ,uals of all ages and socioeconomic groups, especially those 
without access to regular denial care; and,

W hereas, The average yearly cost for a community to fluoridate its water is
estimated at an average cost o f SO. 50, with a range o f $0.51 - S5.41 per 
person (2); and

W hereas, 'i he lifetime aveiage cost per person represents less than one third o f
the charge for one dental restoration; and

W hereas, Fluoridation o f community water supplies is supported by over 90
professional health organizations including the American Public 
Health Association, American Dental Association, World Health 
Organization and the .American Medical Association (2); and

W hereas, The Centers for Disease Control and Prevention has named water
fluoridation as one o f the ten greatest public health achievements 
during the 20th century (3), and 2005 marks the 60th anniversary of 
water fluoridation in the United States.

T H E R E F O R E  BE IT  RESOLV ED, that the Board o f Directors o f  the Bristol Bay
Area Health Corporation recognizes the public health benefits o f  community water
fluoridation for preventing dental decay, and is committed to the safe and effective
practice of water fluoridation as defined by the Slate o f Alaska Oral Health Program.

To prom ote health 
with competence, 

u cvrln y  a ttitude  U* 
m il m i l  sensitiv ity



A laska P rim ary  C are  A ssociation, Inc.
903 W est N o rth ern  L ights, Suite 200 

A nchorage, A laska 99503 
Phone: (907) 929-2722 

Fax: (907) 929-2734

Alaska P rim ary  C are  A ssociation 
Board o f D irectors

R E SO LU TIO N  2006-03

T itle: S u p p o rt of C om m unity  W a te r F luoridation  to Im prove O ra l H ealth  (H C R  5)

W H E R E A S , denial tooth decay is recognized as a chronic disease, and the most common 
chronic disease found in children (1); and

W H E R E A S , fluoricle is a naturally occurring element, and the fluoride content o f  community 
w ater supplies is the single most safe and effective public health measure to prevent tooth decay 
and to improve oral health for a lifetime (2); and

W H E R E A S , comm unity water fluoridation is a public health measure that benefits individuals 
o f  all ages and socioeconomic groups, especially those without access to regular dental care; and

W H E R E A S , the annual cost for a U.S. community to fluoridate its water is estimated to range 
from  approximately $0.50 per person in large communities to approximately $3.00 per person in 
small com m unities, depending on the type o f  fluoride compound used, its costs o f  transportation 
and storage, and the equipment used to add and m onitor fluoride additives (2); and

W H E R E A S , the lifetime average cost per person represents less than one third o f  the charge for 
one dental restoration; and

W H E R E A S , fluoridation o f  community water supplies is supported by over 90 professional 
health organizations (2); and

W H E R E A S , the Centers for Disease Control and Prevention has named water fluoridation as 
one o f  the ten greatest public health achievements during the 20lh century (3) and 2005 marks the 
60Ih anniversary o f  water fluoridation in the United States;

T H E R E F O R E  BE IT  R l SO LV ED , that the Alaska Primary Care Association recognizes the 
public health benefits o f  community water fluoridation for preventing dental decay; encourages 
.Alaska com m unities to fluoridate water supplies to levels optimal to prevent tooth decay and 
prom ote optimal oral health; and supports legitimate and appropriate efforts necessary by its staff



and m err ’' s tc ensure the passage o f  HCR 5 Fluoridation before the A laska State Legislature, 
Second Session.

SU 3M ITTED  BV: Shelley Hughes, A PCA  Policy Analyst DATE: February 2, 2006

DONE AND DATED this day o f  in the year dO O G  .

SIGNED B Y ____________G f f g j  _________________________________________
/ /  loan Fisher, APCA Board President

References:
(1) U.S. Department of Health and Human Services, “Oral Health in America: A Report of the Surgeon 

General, October 2000."
(2) American Dental Association, “Fluoridation Facts", 2005
(3) USDHHS, Centers for Disease Control and Prevention, “Achievements in Public Health. 1900-1999: 

Fluoridation of Drinking Water to Prevent Dental Caries”, MMWR, 48(41), pp. 933-940, October 
22,1999



C om p en d iu m

"National and International Organizations that Recognize 
the Public Health Benefits of Community Water 
Fluoridation for Preventing Dental Decay."

Academy of Dentistry International 
Academy of General Dentistry 
Academy of Sports Dentistry 
Alzheimer's Association
American Academy of Allergy. Asthma and Immunology
American Academy of Family Physicians
American Academy of Oral and Maxillofacial Pathology
American Academy of Pediatrics
American Academy of Pediatric Dentistry
American Academy of Periodontology
.American Association for the Advancement of Science
American Association for Dental Research
American Association of Community Dental Programs
American Association of Dental Schools
American .Association of Endodontists
American Association of Oral and Maxillofacial Surgeons
.American Association of Orthodontists
American Association of Public Health Dentistry
American Cancer Society
Amencan College of Dentists
Amencan College of Physicians — Amencan Society of 

Internal Medicine 
.American College of Prosthodontists 
Amencan Council on Science and Health 
Amencan Dental Assistants Association 
American Dental Association 
Arnencan Dental Hygietiists' Association 
American Dietetic Association 
Amencan Federation of Labor and CongTess 

ol Industrial Organizations 
American Hospital Association 
Amencan Medical Associaoon 
American Nurses Association 
Amencan Osteopathic Association 
Amencan Pharmaceutical Associaoon 
Amencan Public Health Association 
American School Health Association 
Amencan Society of Clinical Nutrition 
Amencan Society for Dentistry (or Children 
Amencan Society for Nutritional Sciences 
Amencan Student Dental \ssociation 
.Amencan Veterinary Medical Association 
Amencan Water Works Association 
Association lor Academic Health Centers 
Association of Maternal and Child Health Programs 
Association of State and Territorial Dental Directors 
Association of State and Territorial Health Officials 
Bntish Dental Association 
British Fluondaoon Society

British Medical Association 
Canadian Dental Association 
Canadian Dental Hygtenlsts Association 
Canadian Medical Association 
Canadian Nurses Association 
Canadian Paediatric Society 
Canadian Public Health Association 
Chocolate Manufacturers Association 
Consumer Federation of American 
Delta Dental Plans Association 
European Organization for Canes Research 
FDI World Dental Federation
Federation of Special Care Organizations in Dentistry 

Academy of Dentistry for Persons with Disabilities 
American Association of Hospital Dentists 
American Association for Getie trie Dentistry 

Health Insurance .Association of Amenca 
Hispanic Dental Associadon 
Internationa! Association for Dental Research 
Intemadonal Association for Orthodontics 
International College of Dentists 
Institute of Medicine 
National Academy of Sciences 
National Alliance for Ora) Health 
National Association of County and City Health Officials 
National Association of Dental Assistants 
National Confectioners .Association 
National Council Against Health Fraud 
National Dental Assistants Association 
Nu lonal Dental Association 
National Dental Hygienists' Association 
National Down Syndrome Congress 
National Down Syndrome Society 
National Foundation ol Dentist v for the Handicapped 
National Kidney Foundation 
National PTA
National Research Council
Society of American Indian Dentists
The Dental Health Foundation (of California)
US Department of Defense 
US Department of Veterans Affairs 
US Public Health Service

Centers for Disease and Prevention (CDC)
Health Resources and Services ^dmuu5tration (HRSA) 
Indian Health Service (IHS)
National Institute of Dental and Craniofacial Research 

(NIDCR)
World Federation of Orthodontists 
World Health Organization

109Q American Dental Association A ll Riehts Reserved Primed in
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January 19, 2006

Tom Anderson, Representative 
Alaska House o f Representatives 
State Capital, Room 408 
Juneau, Ak  99801-1182

Dear Representative Anderson:

I am writing in support o f  House Concurrent Resolution 5 (HCR 5), Support for Community 
Water Fluoridation. As a father, public health professional and district 19 constituent, I feel that 
passage o f HCR 5 would improve the health status o f Alaskans. Most importantly, HCR 5 
would not require communities to fluoridate their community water supply, but would increase 
opportunities for cooperation among out state’s many public health entities.

As you may know, water fluoridation was recently recognized by the Center’s for Disease 
Control and Prevention as One o f the Ten Greatest Public Health Achievements in the 201" 
Century. Over sixty years o f  scientific research has prove" water fluoridation to be both safe and 
effective. 1 hope you will suppoil HCR 5. Please call me at (907) 332-0289 with any questions.

m Sincerely,

Troy L. Ritter

cc: Representative Paul Seaton, HCR 5 Sponsor



A laska N a tive 
T riba l H ea lth C onso rtium

AdmmiMralinn 4000 Aniba>s,idor Drive Anchoiage. Alaska 99508 Phone (907i 729-1900 Fa.\; (907) 729-1901 wv< w.amlic.org

January 19. 2006

Paul Seaton, Representative 
Alaska House of Representatives 
State Capital, Room 102 
Juneau, AK 99801-1182

Dear Representative Seaton:

I am writing in support of House Concurrent Resolution 5 (HCR 5), Support for 
Community Water Fluoridation. The Alaska Native Tribal Health Consortium (ANTHC) 
strongly endorses safe and effective community water fluoridation. Passage of HCR 5 
would help align state, federal and tribal efforts around this prover public health 
initiative.

The ANTHC is a multi-faceted nonprofit organization dedicated to providing Alaska 
Natives with the highest quality health services. With an annual budget of nearly $300 
million ANTHC is the laigest tribally managed health organization in the United States. 
As such, we consider water fluoridation to be an important tool in the advancement of 
Alaska Native health. It has been shown that adjusting the natural fluoride 
concentration of drinking water can reduce dental disease by up to 60 percent. There 
are also thousands of studies which show that optimal fluoridation does not lead to 
other undesirable health consequences.

I hope you will support HCR 5. You may contact Troy Ritter, ANTHC’s fluoride program 
coordinator with questions about water fluoridation and Alaska Native health. Mr. Ritter 
can be reached at (907) 729-4290. Thank you.

Sincerely,

Chief Executive Officer

cc: Alaska Oral Health Work Group
Alaska Native Health Board
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COMMUNITY 
HEALTH SERVICES

S o u th E a s t Alaska R egional H ea lth  C o n so rtiu m  _

January 20, 2006

Peggy Wilson, Representative 
Alaska House o f  Representatives 
State Capital. Room 108 
J-ncau , AK 99801-1182

Dear Representative Wilson:

1 am writing in support o f  House Concurrent Resolution 5 ( HCR 5), Support for Community 
W ater fluoridation. The South East Alaska Regional Health Coiporation’s (SEAR1-IC) Office of 
Environmental Health supports and promotes the safe and effective use o f water fluoridation. 
W hile passage o f HCR 5 would not require communities to fluoridate their water supply, this 
resolution would help align slate, federal and tribal efforts around this proven public health 
initiative.

The fluoridation o f public water systems is described as one o f  the 'T en  Great Public Health 
Achievements in the United States. 1900-1999” . The Center for Disease Control and Prevention 
sta*es that “Fluoridation o f drinking water began in 1945 and in 1999 reaches an estimated 144 
m illion persons in the United States. Fluoridation safely and inexpensively benefits both children 
and adults by effectively preventing tooth decay, regardless o f socioeconomic status or access to 
care. Fluoridation has played an important role in the reductions in tooth decay (40%-70% in 
children) and o f  tooth loss in adults (40%-60%)''.

Alaskans have much to gain with the access to optimally fluoridated water. For example, it is 
estimated that 60 percent o f  Alaskan Nadves lack access to dental services and Alaskan Native 
children suffer three to four times more dental decay than the US average. In addition the safety 
and effectiveness o f  water fluoridation have been re-evaluated frequently, and no credible 
evidence supports an association between fluoridation and any adverse health condition.

I hope you will support HCR 5 as a means o f improving the health o f  all Alaskans. You may 
contact me at' (907) 966-8741 with questions about wrater fluoridation or HCR 5. Thank you.

Sincerely,

Tom Fazzini, RS, MPH. Environmental Health Director, SEARHC

cc: Representative Paul Seaton, HCR 5 Sponsor

222 Tongass Drive, Sitka, AK 99835 
907 966-8710 • www.searhc.org

\ / o u 7  ^ fe e v rttu n  in  c H jin L tk

http://www.searhc.org
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The Alaska Environmental Health Association

January 19,2006

'‘teprcacnlatiVM of the Alaska Stale Legislature;

Access to regular dental care pofies a problem far many Alaskans and presents a considerable 
public health challenge. Community water fluoridation is the single moat effective public health 
measure to improve ora] health and especially beriefits those without access to regular dental 
care. The fluoridation of community water supplies is supported by the American Dental 
Association, the Notional Environmental Health Association, the U.S. Public Health Service, and 
the American Medical Association. The Alaska. Environmental Health Association supports 
fluoridation in communities with the capability to safely fluoridate water to the benefit of all 
socioeconomic groups in those communities.

1040 C. Street 
Anchorage, AK 99501
Alaska Environmental Health Association

(907) 677-8707

I
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W- Y u k o n - K u s k o k w im  H e a l t h  C o r p o r a t i o n

Y K H C  ' " W o r k i n g  T o g e t h e r  t o  A c h i e v e  E x c e l l e n t  H e a l t h "

J a n u a i  • 23, 2006

H o n o ra b le  P a u l S ea ton  
A lask a  H ouse o f R e p re se n ta tiv e s  
C a p ito l, R oom  102 
J u n e a u , A laska  99801-1182

D e a r  R e p re se n ta tiv e  S ea to n :

On behalf o f  the Y ukon-K uskokw im  H ealth  C orporation 1 thank you for your 
efforts to im prove the dental health  o f  A laskans, through your sponsorship  o f  House 
C om m ittee Resolution 5, “Support fo r  Community Water Fluoridation.''

Your R esolution rlcarlv  describes the public  health impacts ol dental decay, and 
the Y ukon-K uskokw im  H ealth  C orporation  is in full agreem ent. O ur Dental D epartm ent 
sees cases u f  serious juven ile  tooth decay  on a daily basis.

• Currently only four com m unity  w ater system s on the Y ukon-K uskokw im  Delta
are fluoridated. 1 hope a L eg isla tive R eso lu tion  will encourage m ore ol our com m unities 
t~> recognize the benefits o f  safe and effec tive  drinking  w ater fluoridation.

Please feel free to display th is  letter to your colleagues as you seek passage o f  
I louse C om m ittee Resolution 5.

S in cere ly ,
Y U K O N -K U S K O K W IM  H E A L T H  C O R P O R A  H O N

G e n e J /e lto la  
’res id e n t an d  C E O

P.O. Box 528 • Bethel, ALisk.i 99559 • 907-543-6001) • 1-800-478-3321



W illiam  J. M arley, DDS 
183 W est Bayview  Ave 
H om er, A laska 99603 

907-235-8987

C om pass Editorial 
A nchorage Da i • N ew s

A s a practicing dentist for 37 years in A laska, I know that by far one o f the m ost d isappointing 
and discouraging encounters for a dentist is to exam ine is an Alaskan youth w ho’s oral health is 
so poor you know that even with optim al restoration and ongoing care this ch ild ’s future will be 
severe ly  hindered by the im pact o f their dental disease. T heir ability to eat, to  com m unicate and 
as w'ell their se lf esteem  will be com prom ised  for the rest o f their life.

A s the A laska Dental Society’s representative on the A laska Oral Health W ork G roup 1 must 
express with great concern, and som e em barrassm ent, the current oral health of m any of our 
A laskan  com m unities. In 1992 A laska had 120 com m unity  w ater supplies with optim ally  
ad justed  water fluoridation. T oday  that num ber is less than 37. Current scientifically  accepted 
research  dem onstrates that fluoridation o f  com m unity  w ater supplies reduces dental caries 
(decay) by 18 to 38 percent. W ith 3 to 4 tim es the average rate o f decay m ost A laskan N atives 
w ould  most certain ly  realize even a greater benefit.

A recen t study in G eorgia show ed that for every  dollar invested in com m unity w ater 1. .oridation 
$18 was saved In a Louisiana study invo lv ing  M edicaid-elig ib le children the cost o f dental care 
w as approxim ately  twice as high in com m unities without as with fluoridated water. A recent 
A nchorage Daily N ew s article indicated that 1/2 o f all the children in the Bethel area were 
treated  via general anesthesia for their dental care, a very costly  treatm ent regim en. At 
A nchorage N ative M edical C enter (A N M C ) it is reported there were over 600 cases o f general 
anesthesia  for dental treatm ent last year alone. In a great num ber o f  these cases patients are 
flow n to treatm ent destinations in the com pany o f  a parent at great expense. During 2004 A laska 
spent $19.3 m illion on M edicaid and Denali dental care alone.

W hile  there is clear econom ic reasoning for fluoridation there are also 60 years o f  history which 
factually  substantiates its efficacy as well as safety. The discovery o f fluoride as a health benefit 
w as m ade as the result o f its naturally  occurring  existence in com m unity  w ater supplies.

T he A m erican Dental A ssociation (A D A ) sites over 35.. peer review ed scientific  articles arid 
there  are over 90 national and international health organizations that recognize the public health 
benefits o f  fluoridation for p reventing  dental decay. Forty-tw o of the largest fifty cities in the 
U nited  States have fluoridated  w ater supplies. Fifty percent o f A laskans benefit already from 
fluoridation but residents in m ost sm aller com m unities do not. A past G allop poll indicated that 
78-percent of ou r country supports this positive preventive health  benefit.



A laskan organizations that support com m unity  w ater fluoridation include the A laska Public 
Health A ssociation, A laska Dental Society, A laska M edical Society, A laska Dental H ygiene 
Society, A laska D epartm ent o f H ealth and Social Services. Support o f  C om m unity  W ater 
F luoridation is part o f the H ealthy A laskan 2010 docum ent and the All A laska Pediatric 
Partnership.

Rep. Paul Seaton has subm itted H ouse C oncurrent Resolution (H C R )-5 Supporting the Efficacy 
and Safety o f Fluoridation o f C om m unity  W ater Supplies. This resolution sim p ' endorses this 
health benefit but does not m andate fluoridation anyw here in our State.

Those who benefit m ost from  this lifelong preventive health m easure are the developing bodies 
o f  our children who, o f course, are unable to vote. It is only  through our leadership that this 
m easure can be passed fo r  their benefit. Passage o f  IiC R -5  will be o f no cost to the State o f 
A laska. How ever, it will cause the S tate agencies to function and perform  in such a w ay that 
there is uniform ity, encouragem ent and safety  in the im plem entation o f this m ost valuable health 
benefit.

If  this resolution gives a com m unity  the added incentive to fluoridate their com m unity  w ater 
supplies they can look forw ard to their children having a sign ificantly  reduced disease rate, and a 
significantly  reduced cost o f  care (50%  less in m any cases). These children will be m uch more 
likely to feel free and confident to sm ile, talk, eat and have the esteem  to feel they are equal to 
their peers. People who have their natural teeth even have a greater life expectancy.

T he leadership o f Alaska clearly  has the responsibility  to support H CR-5 and cause this positiv . 
health m easure to m ove forw ard.



Katie Shows

From: BYuknis@aol.corr.

Sent: Wednesday, February 01, 2006 2:07 AM

To: Katie Shows

Subject: HOUSE CONCURRENT RESOLUTION #5

To Katie Shows, Legislative Assistant to Rep Paul Seaton 

Hello,

I am currently a practicing dentist in the communities of Wasilla and Anchorage. I feel strongly that this 
resolution should be passed for I have seen the effect on the teeth of people without fluoridation versus those 
who have fluoridation.

Thank-you,

Birch A Yuknis DDS

(907) 333-9591



Katie Shows

Subject:
o:

rom:
lent:

william fell jwilliamfell@gci.net] 
Wednesday, February 01, 2006 12:42 AM 
Katie Shows
help spread the good word--thanks

d e a r  k a t i e :  my name i s  w i l l i a m  f e l l - -  a d e n t i s t  i n  a n c h o r a g e - - i  h av e  h ad  th e
o p p o r tu n i ty / e d u c a t io n  o f  d o in g  d e n t i s t r y  s in c e  1968 i n  a n c h o ra g e - - a n d  e ig h t  y e a r s  o f 
bush  d e n t i s t r y  i n  k ip n u k - -o n e  o f  t h e  s im p le s t  and  k i n d e s t  t h in g s  you  can  do f o r  o u r  g r e a t  
c i t i z e n s  i s  f l u o r i d a t i o n  o f  o u r  w a te r - - e v e r y  v e r y  young c h i l d  t h a t  i s  c a v i t y  f r e e  t i l l  
t h e i r  p a r e n t s  lo o s e  c o n t r o l - - 1 0 - 1 4  y e a r s  o f  a g e - - i s  j u s t  one m ore a d u l t  w i th  one l e s s  l i f e  
tim e  f e a r - - c a n  n o t  buy  t h a t  g i f t  any  c h e e p e r  - - p l e a s e  g iv e  i t  y o u r  b e s t  to  h e lp  t h i s  
s im p le  good r e q u e s t  g e t  th r o u g h - - th a n k s  b i l l  f e l l

1
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From: Richard J. Cook DDS [DrCook@gci.net]

Sent: Wednesday, February 01, 2006 1:06 PM

To: Katie Shows

Subject: HCR#5_1-30-06 concurrent resolution on fluoridation 

Hi Katie,

Will you include my personal support for the resolution? There are very few public health measures that a 
community can do that are as safe, cheap and effective and community water fluoridation.

Every major world health organization supports this.

Sincerely,

Rick Cook

Katie Shows

Richard J. Cook DDS 
712 West 12th Street 
Juneau, AK 99801 
DrCook@gci.net

2/1/2006
n

mailto:DrCook@gci.net
mailto:DrCook@gci.net


Katie Shows

From: Dr. Bob White [drbobwhite@gci.net]

Sent: Monday, February Cu, 2006 1:36 PM

To: Katie Shows

Subject: House Concurrent Resolution #5

To: House Of Representatives 
State Of Alaska

Re: House Concurrent Resolution #5

In health care, preventive treatment is the least costly and the best quality r ‘ care. Disease treatment is much 
more costly and usually does not restore optimum health.
In dentistry • particularly in the oral health care of children - fluoridation over many, many years nation-wide - 

has proven to be a low cost, highly effective preventative therapy to prevent dental decay.
On the local level, I treat children from several of the nearby communities that do not have fluoridated water 

supplies - Skagway, Hoonah, Angoon, Gustavus. In general, the dental decay rate is much higher than Juneau 
children experiencing fluoridated water. Many of the children from outlying, small communities, receive state aid. 
This involves air fare for one parent and patients, lodging because there usually are fillings that cannot be 
completed in one day. The cost savings to the state with long-term fluoridation programs in the communities 
would be significant and would be increasingly productive over time, long term.
A few citizens will resist on the basis of medication by decree without consent - that is an unfounded view 

because those people can buy and drink bottled water. In the U.S., we do not withhold polio vaccinations, etc. 
because someone doesn't choose to have it. It allows "free choice", then there is the classic response - "It's 
poisonous" - it's in the same chemical family as chloride and no city would consider not chlorinating the city 
swimming pool.

Respectfully submitted,
Dr. Bob White

2/7/2006

mailto:drbobwhite@gci.net
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Fiom : Doug Weaver [dsweaver@gci.net]

Sent: Wednesday, February 01, 2006 10:30 PM

To: Katie Shows

Subject: Fluoride

Katie,

Could you please convey my wishes of support for the House Concurrent Resolution #5 supporting the use of 
community fluoride wherever possible in the state of Alaska.

Thank you very much.

Doug Weaver, DDS 
Juneau

Katie Shows

2/7/2006

mailto:dsweaver@gci.net
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Katie Shows

e From: Christine Moleski [cmoleski@gci.net]

Sent: Wednesday. February 01, 2006 4:13 PM

To: Katie Shows

Subject: HCR 5

I am a dentist in Juneau, and the president o f the A laska A cadem y o f G eneral D entistry (part o f the 
N ational AG D). I strongly support HCR 5, supporting com m unity  fluoride as a positive program . I 
urge all L egislators to vote in favor o f this resolution.

thank you. Christine M oleski, D M D

m

2/7/2006
H

mailto:cmoleski@gci.net


CARY A. MO tLUER . DO S.
j O*oan  Cw cik  o r r i c *  c c a o o m n ^ m i

7»47 NOW TM JOHOAM AVCMUI 

AAttAU A»MA »IM01

February I, 2006

Dear Ms. Shows:
I am writing to express my personal and professional support for 
House Concurrent Resolution No 5. Through my thirty years of 
experience in Alaska as a dentist in the Airforcre, small and now 
large communities, I have witnessed innumerable instances of the 
benefits of fluoride on n.y patients.

Respectfully,

Gary A. Moeller, DDS
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Kenai Kodiak 
Dental Society

February 18,2006

Honorable Representative Paul Seaton 
Attn: KSie Shows

Dear Representative Seaton and Katie:

We the undersigned members of the Kenai Kodiak chapter of the Alaska Dental Society would like to 
show support for HCR #5. As practicing dental professionals who on a daily basis see the benefits of 
fluoride use in the reduction in dental disease we would Ske to see the state take an active role in 
promoting the use of fluoride in our state. This decision was unanimous among the members present 
at our winter meeting.

Sincerely,

C h r ' r s  L . Y\oJ.sar\

A — u-— ) 0.0.1

— &mD i^ j jc aJ lh s- L>rAb



D E PA R T M E N T  OF H EA LTH  &  H U M A N  SERVICES Public Health Service

Alaska Area Native Health Services 
4141 Ambassador Drive 
Anchorage, Alaska 99508-5928

February  10, 2006

The Honor?\>le Paul Seaton, R epresentative 
A laska H ouse o f  R epresentatives 
State C apital, Room  102 
Juneau, A K  99801-1182

D ear R epresentative Seaton:

I am  w riting  to express m y support for passage o f  H ouse C oncurren t R esolution 5 (H CR 
5), Support for C om m unity  W ater Fluoridation. The Indian H ealth  Service (IH S) 
publicly  supports safi and effective com m unity  w ater fluoridation. Passage o f  H C R  5 
will prom ote coordination o f  state, federal and tribal efforts to im prove oral health  by 
im plem entation o f  this proven public health initiative.

The Indian H ealth Service (IH S) is an agency o f  the U .S. D epartm ent o f  H ealth  and 
H um an Services and has been p rovid ing  health care to A laska N atives and A m erican 
Indians for the past h a lf  century. The annual program  budget for the IHS in A laska is in 
excess o f  $450 m illion. 1 jo in  w ith the U.S. Surgeon G eneral, Dr. R ichard  H. C arm ona in 
affirm ing that oral health is essential to general h -alth  and well being. The C enters for 
D isease C ontrol and Prevention have determ ined that in m ost com m unities, every  $1 
invested in fluoridation saves $38 or m ore in treatm ent costs. T housands o f  studies have 
shown that optim al w ater fluoridation is safe and effective.

P lease jo in  m e in supporting  H C R  5.

Si cerely,

U hristopher M andregan, Jr., M PH 
D irector '
A laska Area N ative H ealth Service, EHS, D H HS



Katie Shows

f ro m :
pen t:
To:
Subject:

Louie Flora
Thursday, February 02, 2006 4:06 PM 
Katie Shows 
For your bill file

 O r i g in a l  M essage--------
From: POMS@legis. s t a t e . a k . u s  [m a i l to :P O M S @ le g is .s t a t e .a k .u s ]
S e n t:  T h u rs d a y , F e b ru a ry  02, 2006 2 :2 0  AM 
To: L o u ie  F lo r a
S u b je c t :  New Pom:HJR 5 No M ilk  Tax

Denny W e a th e rs
T h ird  J u d i c i a l  D i s t r i c t
% Po Box 1791
C ordova 9 9 5 7 4 ,DENNYKAY
n o r th e r n g i r l@ s ta r b a n d . n e t
9 0 7 -4 2 4 -3 7 4 5
9 0 7 -4 2 4 -3 7 4 5

I  am v e ry  much o p p o sed  to  t h i s  b i l l .  F l u o r i d a t i o n  in  p u b l i c  d r in k in g  w a te r  can  be d e a d ly  
^amp; many s t u d i e s  show i t  i s  a c a r c in o g e n i c .  A d e n t i s t  w i l l  o n ly  p r e s c r i b e  f l o r i d e  
t a b l e t s  to  a c h i l d  up to  th e  ag e  o f  10 o r  12 y e a r s ,  a f t e r  t h a t  f l o r i d e  ta k e n  i n t e r n a l l y  i s  
h a z a r d o u s .

1

mailto:POMS@legis.state.ak.us
mailto:POMS@legis.state.ak.us
mailto:northerngirl@starband.net


Katie Shows

om:
in t:

Louie Flora 
Monday, February 13, 2006 8:18 AM 
Katie Shows 
Pom for bill packet?

To:
Subject:

 O r ig in a l  M essage--------
From: P O M S @ le g is .s ta te .a k .u s  [m a i l to :P O M S @ le g is .s ta te .a k .u s ] 
S e n t:  F r id a y ,  F e b ru a ry  10, 2006 1 2 :4 6  PM 
To: L o u ie  F lo ra
S u b je c t :  New P om :H ealth  & S o c ia l  S e r v ic e s

Pam ela Samash 
He 66 Box 29715

N enana 99760,

Many s t a t e s  hav e  o u tla w e d  f l u o r i d e  in  th e  w a te r  f o r  good r e a s o n . It& # 3 9 s i n a f f e c t i v e  and 
d a n g e r o u s . Long c o n t i n u a l  u s e  o f  f l u o r i d e  can  c a u se  a  s e r i e s  o f  d i s e a s e s , i n c l u d i n g  a u to ­
immune d i s e a s e s , c a n c e r s  an d  c i r c u - l a t i o n  p ro b le m s .T h e  m e d ic a l  com m unity ev en  a d m its  
t h i s . P le a s e c o n s id r r  r e m o v in g a l l  f l u o r i d e  o u t  o f  th e  w a te r  s in c e  s ta n d a r d  w a te r  f i l t e r s  
c a n & # 3 9 t.

1
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From: Dennis [epaloose2@acsalaska.net]

Sent: Thursday, February 09, 2006 11:38 AM

To: Paul Seaton

Subject: Fluoride

Dear Paul,

I'm a dentist in Homer. I want to go on record as being against fluoride in public water systems.

There may be some scientific evidence that fluoride may reduce tooth decay, but there is so much we don't know 
about other potentially toxic effects that it makes no sense to take chances with our health. A young child who is 
new to the area from a non fluoridated water area, who is given multivitamins with fluoride, and then brushes with 
a fluoridated tooth paste plus now is drinking fluoridated water is in danger of being over fluoridated and 
experiencing the effects fluorosis.

Paul Seaton

I started dentistry in uie early 70s. A time when the mercury in the amalgam fillings placed at that time was 
considered to be "lo:ked up" in the filling, and therefore harmless. After working in dentistry for 26 years, I 
became very sick from my exposure to mercury both from my owr amalgam fillings and exposure when removing 
old fillings from my patients. We now have more sensitive equipment that shows that the mercury is not "locked 
up", and poses a very real threat to the health of people who have those fillings. Now we know that dentists have 
the highest suicide rate in the world. They also have many other mercury related problems. We were assured we 
were safe, and we were not safe. Fluoride in water systems is another experiment with human health Can we 
really afford to take that risk? I think not. A water system with the cleanest, purest water is, in my opinion, the 
safest for all concerned. If someone wants to add fluoride to it for their own use, that's their option. Some of us 
are too sensitive to be in this experiment.

Thank you for listening.

Dennis L. Anderson DDS

2/12/2006

mailto:epaloose2@acsalaska.net


R e s e a r c h  s h o w i n g  t h e  b e n e f i t s  o f  

c o m m u n i t y  w a t e r  F l u o r i d a t i o n



C o m m u n ity  W a ter  F lu o r id a tio n  —T h e  ft 1 W ay to  P reven t D e n ta l D e c a y

What is Community Water Fluoridation? Community water fluoridation is the process of adjusting the fluoride content 
that occurs naturally in a community’s water to the best level for preventing tooth decay. A key word in this definition is 
"adjusting” because all drinking water supplies contain some fluoride naturally. Fluorine is the 13lh most abundant 
element in nature. It is present in small and varying amounts in all soils, plants, animals and water supplies and, there­
fore, all diets contain fluoride. There is no such thing as a fluoride-free water supply. A community that fluoridates its 
water is simply modifying the amount of fluoride already found naturally in the water to a level that is best for its residents 
dental health. Thus, adjusted water fluoridation means that the appropriate amount of fluoride is being maintained in the 
community's water supply. Getting the right amount of ingested fluoride is important to prevent tooth decay. However, 
where water fluoride levels occurs in nature at too high a level or dietary fluoride supplements or fluoride toothpaste are 
misused, discoloration of the teeth (dental fluorosis) also can occur. Thus, water operators continuously monitor the 
fluoride content of drinking water in communities that fluoridate. Research has shown that the most favorable concen­
tration for community water fluoridation in the United Sta'as varies from 0.7 parts-per-million (ppm) in hot climates to 1.2 
ppm in cold climates. For moderate climates, one part fluoride in one million parts of water (1 ppm) is recommended. (1 
ppm is the same a 1 mg/L.) This amount is extremely small. To appreciate how small, think of it compared with other 
units of measurement. 1 ppm is equivalent to 1 inch in 16 miles, 1 minute in 2 years, or lc  . i $10,000.
What An- the Benefits of Community W ater Fluoridation? Hundreds of studies carried out in the United States and 
many oth~r countries during the past half century prove that community water fluoridation prevents tocth decay. At a 
time when the only fluoride available was that found naturally in drinking water, studies showed that children who grew 
up in fluoridated communities experienced about 50-60 percent less decay than those in non-fluoridated ones. Because 
fluoride was so successful in preventing decay, ii later was incorporated into many oral health products, such as 
toothpastes and mouthrinses. Most people in non-fluoridated communities now receive some protection against cavities 
from fluoride contained in these toothpastes and mouthrinses and in foods and beverages processed in fluoridated 
communities. This is why recent measures of dental decay prevention from community water fluoridation in the United 
States have been smaller, generally in the 20 - 40 % range. This remains a substantial reduction in disease.
Do Adults Benefit from Prinking Fluoridated W ater? It has been a popular misconception that fluoridation helps only 
children. Adults as well as children benefit from drinking fluoridated water throughout their lives. Several studies 
show that people in their sixties who have lived all of their lives in areas with sufficient fluoride in the drinking water 
have much less tooth loss and tooth decay than do adults in non-fluoridated communities. Because more people are living 
longer and keeping more of their natural teeth, and older persons often experience receding gums and exposed roots, the 
problem of decay on the root surfaces of teeth is increasing. Recent studies have shown that adults who live in 
communities with optimal levels ol fluoride in the water supply have much less root-surface decay than do adults of the 
same ages in low-fluoride communities.
Win is C’omnniniis W ater Fluoridation an Ideal Public Health Method? Community water fluoridation is 
effective, safe, inexpensive, and practical. The average cost of fluoridation is about 50 cents per person a year. This is 
one of the best bargains in health today. Studies in the United States, Canada and New Zealand have shown that the 
annual costs of children’s dental care decrease after community fluoridation has been in operation for several years.
I he entil e community benefits from community water 
fluoridation, regardless of a person's age, income, level of 
education, or access to dental care services. Everyone 
automatically benefits when they drink fluoridated water and 
consume foods and beverages prepared with it.
Is Community W ater Fluoridation Safe? The safety of 
community water fluoridation has been studied more 
thoroughly than any other public health m easure during 
the past 45 years, with results of hundreds ol clinical, 
animal and laboratory studies supporting its safely. One 
reason for the large amount of this research is that 
opponents of fluoridation have made so many 
inappropriate claims of harm, including assertions that 
water fluoridation causes heart disease, cancer, Down's 
syndrome, premature aging and even acquired immune- 
deficicncy syndrome (AIDS). Much additional research has 
been conducted which refutes these unsupported claims.
Each study has reaffirmed the safety of fluoridation.

In areas where o the r fluo ride  m ethods have not 
been w id e ly  available, s tud ies  o f  com m un ity  
w ater flu o rida tion  h is to r ic a lly  have show n  
reduc tions  in  too th  decay o f  a pp rox im a te ly  60%. 
With use o f  o ther fluo ride  p ro d u c ts  such  as 
fluo ride  con ta in in g  toothpaste, rin ses  and gels, 
cu rre n tly  w idespread  in  m ost areas o f  the 
U nited States, the m easurable b ene fits  from  
w ater flu o rida tio n  now  are:

• 20 to 40 pe rcen t less den ta l decay in 
persons o f a ll ages.

■ IJlore ch ild ren  free o f den ta l decay.
• M any few er extracted pe rm anen t firs t 

m olars (“ 6-year m o la rs") in  ch ild ren .
■ Low er den ta l b ills  fo r re p a ir in g  decayed  

teeth.
• Less need fo r  p rocedu res tha t requ ire  

anesthesia  and d rilling .



Who Supports and Who Opposes Community W ater Fluoridation? Community water fluoridation has the 
unqualified approval of every m ajor health organization in the United States and many other countries as well.

| The American Dental Association and the U.S. Public Health Service have endorsed community water fluoridation since 
1950, and the American Medical Association, since 1951. In 1958, the World Health Organization recognized it as a 
practical and effective public health measure and has repeated its support at successive World Assemblies. The U.S. 
Department of Health and Human Services recently reaffirmed its support. The Consumers union has published excellent 
review articles in support of fluoridation. Other organizations have adopted policies in support of fluoridation, including 
The American Academy of Pediatrics, American Cancer Society, American Heart Association, American Public Health 
Association and International Association for Dental Research. Based on extensive review of 50 years of experience with 
fluoridation, the American Association of Public Health Dentistry in 1992 reaffirmed its unqualified support of 
lluoridation. Efforts to begin community water fluoridation, however, have frequently been hampered because of 
organized opposition to fluoridation. Frequently, these opponents also take issue with such basic health practices as the 
pasteurization of milk °nd immunization against infectious diseases. These groups try to attract support by appealing to 
popular generic issues, such as individual rights, freedom of choice, anti-pollution, natural diets and substances in the 
environment that lead to cancer. In many areas, proposals to fluoridate the water have become political issues, decided by 
public referenda or by elected officials who sometimes lack specific knowledge about the benefits and safety of 
fluoridation or fail to seek expert advice on health matters. During these campaigns, opponents often resort to scare 
tactics and spread false, irrelevant and misleading information. As a result of such misinformation, doubts raised in 
voters’ minds may lead them to rejection of lluoridation.
Wliat is the C urrent Status of Com m unity W ater l luoridation? More than halfo f the U.S. population (about 135 
million persons) live in communities served by fluoridated water supplies (0.7 ppm or more). This includes about 10 
million people who live in communities with sufficient naturally occurring fluoride in their drinking water. About 30 
million Americans cannot benefit from fluoridation because they live in areas, largely rural, that lack community water 
supplies. Currently, 42 of the 50 largest cities in the U.S. fluoridate their drinking water supplies. Several of them, 
including San Francisco, Baltimore, Pittsburgh and Washington D.C., have had fluoridated water for about 40 years. 
However, eight of the nation's 50 largest cities, including Los Angeles, San Diego, San Antonio and Honolulu, still have 
not fluoridated their water supplies and, consequently, are not providing the known dental benefits of fluoridation to their 
residents Community water fluoridation has not been adopted as widely by smaller U.S. cities and towns. The reasons 
are usually economic or political, or sometimes simply reflect a lack of perceived need. As of December 31. 1989, the 
International Dental Federation (FDI) reported that its member countries estimated that 275 million persons living in 24 of 
those countries drank fluoridated water that was 
adjusted properly. The estimates showed that 
another 300 million persons, m the world drank 
water with naturally occurring, appropriate 
amounts of fluoride. The Republic of Ireland 
passed legislation requiring national fluoridation 
in the early 1960s. The municipal water supplies 
in Hong Kong and Singapore have been 
fluoridated for many years.
Can you obtain information on fluoridation 
from vour dentist?
Contact your family dentist and discuss with 
him/her the values of lluoridation of public water 
systems.
The A m erica n  A ssocia tion  o f  P ublic  H ealth  
D entistry  urges y o n  to su pport o j fluorid a tio n  
o f  y o u r  com m unity  water system .
If you need additional information please do not 
hesitate to visit our web site at
“www.volusia.hcalthnet.net\eh" or call one of Ihe one of the following phone numbers, where additional information may 
be obtained:

|9U4) 947-3436  Volusia County Environmental Health Engineering Drinking Water Program
(S50) 487-1845............Florida Department of Health Of fice of Dental Health
(312) 440-2593  American Dental Association
(404) 488-4450............ Centers for Disease Control

In sum m ary, com m un ity  w a te r flu o rid a tio n  is the m ost
e ffective  w ay to p re ven t too th  decay. The fo llo w in g  key
fac ts  abou t flu o rid a tio n  sum m arize  w hy th is  is so.
• F luo rida tion  is  the least expensive  and  m os t e ffective  

w ay to reduce too th  decay.
• F luo rida tion  is safe.
• F luo rida tion  bene fits  ch ild ren  and  adu lts .
• F luo rida tion  p ro v ide s  bene fits  tha t con tinue  fo r a 

life tim e  when consum p tion  o f flu o rid a te d  w ater 
continues.
F luo rida tion  reduces the need fo r and  co s t o f  denta l 
treatm ent.

■ F luo rida tion  is the su re s t w ay fo r  everyone in  the 
com m un ity  to benefit.

• F luo rida tion  benefits  everyone when they d rink  
flu o rida ted  w a te r and consum e foods and  beverages  
p repa red  w ith  it.

http://www.volusia.hcalthnet.net/eh
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Watar Fluoridation

Fluoride is nature's cavity fighter, occurring in the earth’s crust, in combination with other 
minerals in rocks and soil. Small amounts of fluoride occur naturally in all water sources, and 
varying amounts of the mineral are found in all foods and beverages. Water fluoridation is the 
process of adjusting the natural level of fluoride to a concentration sufficient to protect against 
tooth decay. Thanks in large part to community water fluoridation, half of children ages 5 to 17 
have never had a cavity in their permanent teeth.

Fluoride's benefits are particularly important for those people, especially children, who lack 
adequate access to dental care. Water fluoridation has been recognized by the Centers for 
Disease Control and Prevention (CDC) as one of the 10 great public health achievements of the 
20th Century. U.S. Surgeon General David Satcher wrote in his report, O ra l H e a lth  in  A m e ric a ,  
"Community water fluoridation is safe and effective in preventing dental caries in both children 
and adults. Water fluoridation benefits all residents served by community water supplies 
regardless of their social or economic status."

According to the April 2000 J o u rn a l o f  D e n ta l R e se a rch , the use of fluoride since 1960 has been 
the primary factor in saving some $40 billion in oral health care costs in the United States. The 
annual cost of community water fluoridation is approximately $0.50 per person The lifetime cost 
to provide flucnoateu water to one person is less than the cost of a single dental filling.

Unfortunately, despite overwhelming evidence of fluoridation’s safety and efficacy, more than 
100 million Americans still do not benefit from fluoridated water. The ADA recommends that 
Congress increase funding for federal and local initiatives to support water fluoridation in 
communities nationwide.

In addition to the ADA, nearly 100 national and international organizations recognize the public 
health benefits of community water fluoridation for preventing dental decay. They include the 
World Health Organization, the U.S. Public Health Service, the American Medical Association, 
the American Academy of Pediatrics, the American Academy of Family Physicians, the 
International Association for Dental Research, the American Cancer Society and the American 
Dietefc Association.

The ADA's policies regarding community water fluoridation are based on generally accepted 
scientific knowledge, that is, knowledge based on the efforts of nationally recognized scientists 
who have conducted research using the scientific method, have drawn appropriate balanced 
conclusions based on their research findings and have published their results in peer-reviewed 
professional journals that are widely held or circulated.

The ADA is committed to helping to bring the benefits of water fluoridation to more Americans, 
through education, advocacy and research.

*

http://w w w .ada.org/pubIic/m anage/yoiiyvvoiking_w ater.asp 1 2 /7 /2 0 0 4

http://www.ada.org/pubIic/manage/yoiiyvvoiking_water.asp
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An Economic Evaluation of C om m unity  W ater F luoridation

Susan 0. Griffin, PhD; Kari Jones, PhD; Scott L. Tomar, DMD, DrPH

Abstract______________________________________________________________
Objective: The purpose of this research was to assess the local cost savings 

resulting from community waterfluoridation, given current exposure levels to other 
fluoride sources. Methods: Adopting a societal perspective and using a discount 
rate of 4 percent, we compared the annual per person cost of fluoridation with the 
cost of averted disease and productivity losses. The latter was the product of 
annual dental caries increment in nonfluoridated communities, fluoridation effec­
tiveness, and the discounted lifetime cost of treating a carious tooth surface. We 
obtained or imputed all parameters from published studies and national surveys. 
We conducted one-way and three-way sensitivity analyses. Results: With base- 
case assumptions, the annual per person cost savings resulting from fluoridation 
ranged from $15.95 in very small communities to $18.62 in large communities. 
Fluoridation was still cost saving for communities of any size if we allowed 
increment, effectiveness, or the discount rate to take on their worsi-case values, 
individually. For simultaneous vacation of variables, fluoridation was cost saving 
for all but very small communities. There, fluoridation was cost saving if the 
reduction in carious surfaces attributable to one year of fluoridation was at least 
0.046. Conclusion: On the basis of the most current data available on the 
effectiveness and cost of fluoridation, caries increment, and the cost and iongevity 
of dental restorations, we Find that water fluoridation offers significant cost savings. 
[J Public Health Dent 2001;6t(2):78-86]

Key Words: cost, cost savings, cost effectiveness, water fluoridation, and caries 
increment.

The Centers for Disease Control and 
Prevention recently identified water 
fluoridation as one of 10 great public 
health achievements in the 70th cen­
tury (1). Before 1980, communities 
with fluoridated water supplies typi­
cally experienced 50 percent less tooth 
decay than did nonfluoridated com­
munities (2). Because of the relatively 
high caries before 1980, economic 
ev a lu a tio n s  of com m unity  w a te r 
fluoridation during this time typically 
found that the cost of averted disease 
attributable to fluoridation exceeded 
the cost to implement and maintain 
fluoridation (3-5). For example, Nies- 
sen and Douglass reported a ratio of 
cost of averted disease to program cost 
of 8.22 (5), while Davies reported a 
ratio of 6.6 (3). In the 1980s, national 
survey data indicated a secular decline

in caries prevalence (2,6) largely attrib­
uted to tire widespread use of fluoride 
toothpaste, increased fluoridation of 
community water systems, and the as­
sociated diffusion of fluoride to non- 
fluoridated communities via the ex­
port of beverages and foods (2,7).

This led some to question whether 
com m unity w ater fluoridation was 
still a worthwhile pubLc health invest­
m ent. For exam ple, according lo 
White, "as recently as 1989, major 
new spapers have reported articles 
that call for reexamination of water 
fluoridation programs, citing the de­
cline in dental caries as a reason to 
reconsider fluoridation and proposing 
that water fluoridation may no longer 
be needed" (8). To date, no economic 
evaluation of community water fluori­
dation has assessed the associated cost

of averted disease in the presence of 
lower caries incidence. Therefore, the 
purpose of this research is to deter­
mine if reduction in cost of restorative 
care due to averted disease still ex­
ceeds the p rog ram  costs of w ater 
fluoridation, and, if not, to measure its 
cost effectiveness. O ur analysis was 
conducted from a societal perspective, 
which may be adapted to decisions at 
the local level.

M e th o d s____________________________
Form of Economic Evaluation. We

examined the per person net cost re­
sulting from one year of exposure to 
water fluoridation, where (9)

N et Cost = C os tW a te r fluo rida tion — 
CostD isease Averted and Productiv ity 

Losses Averted

(Equation 1)

If net cost is negative, then water 
fluoridation is cost saving. We con­
fined our analysis to two alterna­
tives—im plem enting or not im ple­
menting fluoridation—because pre­
vious studies have found that it is the 
least costly way to deliver fluoride 
(10). We used the following formula to 
calculate the Cost of Disease Averted and 
Productivity Losses Averted:

Costs Disease Averted and Productivity 
Losses Averted -  (Caries Increment- 
Nonnuoridated) * (E ffe c tiv e ne sSW a te r 

Fluoridation) * (A verage Discounted 
Lifetime Cost of C arious Surface)

(Equation 2)
where

C aries lncrem ent.\'0niluoridaied = 
a n n u a l in c re m e n t of decayed , 
m is s in g , a n d  f il le d  su r fa c e s  
(DMFS) in persons not exposed to 
fluoridated w ater,

E ffe c tiven eSSW a te : Fluoridation -
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estim ates of DFS w ould underesti­
mate caries increment in unexposed 
persons. To correct for this bias, we 
used mean DFS figures from Region 
VII (Pacific), the region with the lowest 
percentage of the population receiving 
fluoridated water (20 percent). Im­
p u te d  m ean  a n n u a l in c rem en ts  
equaled 1.09 surfaces for adults aged 
18-44 years and 0.43 for adults aged 
45-65 years.

Caries increments from NHANES 
(l-III) were im puted with the same 
basic methodology as the NSOH esti­
mates and calculated with the follow­
ing formula:

Increment = DFT12 -  (TEETH12 /  
TEETHu) * DFTn

(Equation 4)
where

DFTtx = number of decayed and 
filled teeth in time period x

TEETHtx = the number of te th in 
the mouth in time period x

With NHANES, however, we used 
data on the same birth cohort over 
time while with NSOH we used data 
from different birth cohorts for the 
sam e tim e p e rio d . A d d itio n a lly , 
NHANES data in earlier time periods 
were reported at tire tooth level rather 
than the surface level. To obtain sur­
face level increments for the NHANES 
data, tooth level increments for each 
cohort were multiplied by the ratio of 
DFS to DPT from the NSOH data (16). 
Finally, NHANES did nol report find­
ings by fluoridation status or region of 
the country.

We used Equation 4 to calculate in­
crements for children aged 8-17 years 
between 1971 and 1974 and adults 
aged 25-34 years between 1988 and 
1991. This increment, 0.49 surfaces, 
was generalized both to children and 
to adults aged 18-45 years. For older 
adults we compared adults aged 35-44 
years between 1971 and 1974 with 
adults aged 55-65 years between 1988 
and 1991. For this group, increment 
rounded to 0.0 surfaces.

Table 1 contains increm ent esti­
mates for each age group derived from 
the three data sources. Because our 
evaluation criterion is net cost or cost 
savings, worst-case assumptions are 
those tha t d ecrr cost sav ings 
(NHANES) and oest-case assum p­
tions are those that increase cost sav­
ings (published studies).

Water Fluoridation Effectiveness. Esti 
m ates of the effectiveness of water 
fluoridation were obtained from the 
pub lish ed  lite ra tu re  and  im puted 
from  the N ational Survey of Oral 
Health in US Schoolchildren, 1986-87 
Public Use Data File (15). A review of 
p u b lish ed  s tu d ie s  tha t w ere con­
ducted from 1979 to 1989 among US 
children reported a m ean caries reduc­
tion of 26 percent from water fluorida­
tion (2). The few post-1980 studies 
d o cu m en tin g  the effectiveness of 
w ater fluoridation in adult popula­
tions also produced effectiveness pa­
rameters close to 25 percent. For exam­
ple, Grem bowski et al. found that 
adults aged 30 years living in fluori­
d a ted  com m unities in the Pacific 
Northwest experienced 31 percent less 
dental decay than did adults n. uon- 
fluoridated communities ^U/. Eklund 
et al. found that adults who received 
water with a high fluoride concentra­
tion (3.5 ppm ) experienced 20 percent 
fewer carious surfaces than did adults 
living in communities in which the 
fluoride content was 0.7 ppm  (21).

Effectiveness estim ates obtained 
from  cross-sectional surveys vary 
widely across geographic region (2). 
For example, analysis of the National 
Survey of Oral Health in US School­
ch ild ren , w h ich  co m p ared  caries 
prevalence in children with lifetime 
exposure and with no exposure to 
fluoridated water, found that water 
fluoridation 's  effectiveness ranged 
from -5.6 percent in the Midwest to 
60.6 percent in the Pacific region. The 
national estimate of effectiveness, af­
ter controlling for exposure to other 
sources of fluoride, was 25 percent 
(22). The negative effectiveness value 
in the Midwest may have been due to 
small sample size because few chil­
dren living in this region actually re­
ceived nonfluoridated water (2). Us­
ing the NSOH data set we estimated 
effectiveness from the age-adjusted 
DMFS for children aged 6-17 years 
who were not exposed to fluoride 
drops or tablets and who had lifetime 
residence in communities either with 
or without fluoridation. Base-case ef­
fectiveness (25%), worst-case effec­
tiveness (12%), and best-case effective­
ness (29%) were calculated, respec­
tively, from data for all children livmg 
in the United States, children living 
within the four regions with the lowest 
effec tiveness (DMFSFiuoridaieip2.73/ 
DMFSNonfluoridated =3.11), and chil­

dren living in the three regions with 
the highest effectiveness (DMFSFiuon- 
dated=2.56, DMFSNonfluoridatecri 3 60).

Number of Carious Surfaces Attribut­
able to Foregoing One Year of Water 
Fluoridation Exposure. Estimates of the 
number of carious surfaces attributable to 
foregoing one year of water fluoridation 
exposure (annual caries increment in 
nonfluoridated communities * fluori­
dation  effectiveness), ranged from 
0.04, assuming low effectiveness and 
increment, to 0.34, assuming high ef­
fe c tiv en ess  an d  in c rem en t, and  
equaled 0.19 under base-case assump­
tions.

Average Discounted Lifetime Cost of a 
Carious Surface. An amalgam restora­
tion requires maintenance over the life 
of the tooth. To simplify the calcula­
tion of the discounted lifetime cost as­
sociated with a carious surface, we di­
v ided  the p o o u la tio n  into 10 age 
g roups (6-19,‘ 20-24, 25-29, 30-34, 
35-39,40-44,45-19,50-54,55-59, and 
60-65). For each age group, we calcu­
lated the discounted expected lifetime 
cost of applying and maintaining a 
one-surface amalgam restoration for a 
carious surface developed at the mid­
point of the age group. This calcula­
tion required estimates of the costs as­
sociated with treatment and lost pro­
ductiv ity , the expected life of an 
amalgam, and the probability that a 
previously restored tooth was present 
at the midpoint of each age group.

An American Dental Association 
Survey found that the average cost of 
a one-surface amalgam restoration in 
1995 was $54 (23). Tocalculate produc­
tivity losses, we assumed that tire av­
erage loss in work time due to a re­
storative denial visit was one hour. 
The average hourly total compensa­
tion per US worker in 1995 was 518.12 
(24). We included this cost for all indi­
viduals, regardless of age or work 
status. For individuals not earning an 
income outside of the home, this value 
reflected the opportuiuty cost of that 
decision; for diildren, this value re­
flected the sacrifice in caregiver time 
to take the child to the dentist. Hence, 
the total cost to society resulting from 
a decayed tooth surface was approxi­
mately $72.

We estimated the expected life of an 
amalgam from five published studies 
(25-29). The estimated median life for 
an amalgam ranged from 9 to 14 years 
and for our calculations, we assumed 
the expected life of an amalgam to be



82 Journal of Public Health Dentistry

TABLE 4
A nnual p e r  Person Cost Savings (N egative N et Cost) from  W ater F luoridation

Community Size Best Case Base Case Worst Case

<5,000 $31.04 $15.95 $0.85
5,000-9,999 $32.57 $17.48 $2.38
10,000-20,000 $33.15 $18.06 $196
>20,000 $33.71 $18.62 $3.52

FIGURE 1
One-way Sensitivity Analysis for Varying Incidence, Effectiveness, and Average

Discounted Lifetime Cost of Carious Surface

-Incidence 
-Effectiveness 
-Restoration Costs 
-Cost Fluondation 8%

Percentage Deviation from Uase-Caae Value (Rolativo to 
tJpporand Lower Bounds)

but two of the systems used hydroflu- 
osilicic acid) covered an increase in 
fluoride from <0.3 ppm  to 0.8 ppm. We 
annuitized the one-time fixed costs 
over 15 years using discount rates of 4 
percent (base case), 0 percent (best 
case), and 8 percent (worst case) (32). 
Ail costs were converted to 1995 US 
dollars with use of the CPI-U (33) (Ta­
ble 3).

Sensitivity Analysis. To test the 
sensitivity of our results to estimated 
param eter values, we varied Lhe pa­
rameters one at a time and calculated 
their break-even values. Additionally, 
we conducted three-way sensitivity 
ana! ses, allowing the discount rate, 
effectiveness, and increment to vary 
throughout their plausible ranges si­
multaneously.

R esu lts__________________________
With a 4 percent discount rate and 

with the number of carious sutfaces at­

tributable to foregoing one year of water 
fluoridation exposure taking on its best-, 
worst- and base-case values, the net 
cost of community water fluoridation 
was negative (cost saving) under all 
scenarios (Table 4).

In the one-way sensitivity analysis, 
the per person Cost of Disease Averted 
and Productivity Losses Averted (1 tereaf- 
ter termed Costs Averted) was calcu­
lated as the increment, effectiveness, 
and average discounted lifetime cost of a 
carious surface (hereafter termed costs of 
caries) were varied individually be­
tween their lower- and upper-bound 
estimates (Figure 1). The slopes of the 
re su ltin g  lines suggest th a t Costs 
Averted was most sensitive to increases 
in cost of caries above its baseline value 
and lo decreases in increment below 
its baseline value. Holding all other 
parameters constant and allowing ef­
fectiveness to vary from its worst- to 
best-case value caused Costs Averted to

range from $9.18 to $22.18. Allowing 
only increment or cosi of caries to vary 
from their worst- to best-case values 
produced Costs Averted estimates of 
$8.30 to $29.18 and $14.74 to $31.67, 
respectively. The horizontal line in 
Figure 1 shows a per person fluorida­
tion costs of $3.44 (worst-case scenario 
costs for a community of fewer than 
5,000). Thus, when only one parameter 
(increment, effectiveness, or cost of car­
ies) is varied between its upper- and 
lower-bound values, water fluorida­
tion is cost saving for communities of 
all sizes.

We performed break-even analyses 
both for communities with popula­
tions fewer than 5,000 and those with 
populations greater than 20,000. Hold­
ing the discount rate constant at 4 per­
cent and increm ent constant at its 
baseline (0.76), water fluoridation was 
cost saving for all effectiveness levels 
greater than 0.04 in the smallest com­
munities or 0.01 in the largest commu­
nities. Holding discount rate constant 
at 4 percent and effectiveness constant 
a t its baseline (0.25), water fluoridation 
was cost saving for all increment levels 
greater than 0.13 in the smallest com­
munities or 0.02 in the largest commu­
nities. Holding effectiveness and in­
crem ent constant at their baselines 
(0.25 and 0.76, respectively), water 
fluoridation was cost saving if the dis­
count rate was less than 49 percent for 
tire smallest and 202 percent for the 
largest communities.

The per person annual cost of water 
fluoridation was compared with Costs 
Averted when the number of carious sur­
faces attributed to foregoing one year of 
water fluoridation and the discount rate 
v a n ' (Figure 2). Only when we al­
lowed effectiveness, increment, and 
the d iscount rate to take on their 
worst-case values (the number of cari­
ous surfaces attributed to foregoing 
one year of water fluoridation equaled 
0.04 and the discount rate equaled 8 
percent) was water fluoridation not 
cost saving, and then only for commu­
nities with fewer than 5,000 people. 
Water fluoridation was cost saving for 
very small communities when the 
number of carious sutfaces attributed to 
foregoing one year of water fluoridation 
exceeded 0.046 surfaces.

Discussion ________________
With use of lhe most current data 

available on the effectiveness and 
costs of water fluoridation, caries in­
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life of a water fluoridation project was 
15 years and the benefits did not begin 
until after five years of exposure, the 
per person discounted cost savings 
over the life of the project would be 
$25.55 (under base-case assumptions). 
This value would be $66.16 if benefits 
accrued after only one year of expo­
sure. Finally, we assum ed that the 
costs of dental fluorosis attributable to 
./a ter fluoridation are negligible (14).

It is important to note that we as­
sum ed no change in dentists' behavior 
in response to incom e reductions 
spurred by decreased need for restora­
tive care. Since dental markets are 
characterized by asymmetric informa­
tion (patients don't have full informa­
tion and thus make their dental con­
sum ption  decisions based on their 
dentists' recommendations), provid­
ers may be able to induce demand for 
other dental services. Also, dentists' 
clinical decisions may vary' due to dif­
ferences in know ledge and beliefs 
about diagnostic criteria, disease proc­
esses, risk factors, and alternative 
treatment options (37). Thus, dentists 
may be predisposed to diagnose mar­
ginal lesions as carious in fluoridated 
areas with small patient supplies (36). 
To tire extent that this is possible, den­
tists may provide more diagnostic, 
preventive, or even restorative serv­
ices to maintain a steady stream of 
income, or may reduce the recall inter­
val between dental visits. Such behav­
ior was reported by Grembowski, who 
found that insured children with con­
tin u o u s fluoridation  exposure re­
ceived more diagnostic, preventive, 
and simple restorative services than 
children with low fluoride exposure 
(36). Thus, the potential cost savings 
from reduced restorative care may be 
partially offset by increased consump­
tion of diagnostic and preventive care.

A lternatively, other assum ptions 
made in this analysis may have biased 
cost savings downward. For example, 
we did not include the Costs of Disease 
Averted and Productivity Losses Averted 
for decay in the prim ary dentition or 
for adults over age 65 years. Further­
more, we did not include productivity 
losses due to dental discomfort in our 
estim ates of averted  p roductiv ity  
losses. Finally, we assumed that sim­
ple amalgam restorations would al­
ways be used to treat initial decay and 
in subsequent replacements. These as­
sum ptions ignore potentially costlier 
trea tm ent, including for exam ple,

com posite restorations, root canal 
treatment, crowns, and bridges.

The magnitude of the cost savings 
resulting from water fluoridation will 
depend on the parr - reter values of the 
population under consideration. To 
measure the cost savings that have ac­
crued from the introduction of water 
fluoridation in the United States, high- 
end estimates of effectiveness and in­
crement would be most appropriate, 
because initial increment and effec­
tiveness rates are likely to be high 
when no water is being fluoridated. A 
local community that is evaluating a 
proposed water fluoridation project 
may require lower increment and ef­
fectiveness assumptions if it receives 
diffused benefits of water fluoridation 
from nearby communities (2,7,38). For 
example, in mid western US communi­
ties, low-end increment and effective­
ness parameters would be more appli­
cable, whereas in the Pacific US region, 
high-end values of incidence and ef­
fectiveness would be more pertinent.

R elatively few economic evalu ­
ations of community' water fluorida­
tion program s have been conducted 
within the last decade. Brown et al. 
determined that a negative structural 
shift in US dental expenditures had 
o c c u rre d  a ro u n d  1979 (55). The 
authors attributed the shift in part to 
improved oral health resulting from 
increased access to community water 
fluoridation. Expenditures decreased 
by 10 percent which in turn led to 
savings of 39.1 billion dollars (1990 
dollars) from 1979 to 1989. In 1989 the 
Journal of Public Health Dentistry dedi­
cated a special issue to the proceedings 
from a University of Michigan work­
shop on the cost effectiveness of caries 
prevention in dental public health 
(56). Many of the articles in that issue 
p ro v id ed  estim ates of param eters 
used in our analysis. The issue did not, 
however, feature a complete economic 
evaluation that explicitly stated all as­
sum ptions and findings, nor was a 
sensitivity' analysis performed. J u r  
analysis is unique in that it includes 
both the productivity losses and the 
costs of subsequent replacements in 
measuring the costs associated with a 
dental restoration. In addition, to our 
knowledge, no other study has used 
sensitivity' analysis to determine the 
robustness of water fluoridation cost 
savings given the secular decline in 
caries incidence and the increased dif­
fusion of water fluoridation's benefits

to communities without fluoridation.
Using knowledge of local increment 

and effectiveness estimates, local offi­
cials may estimate potential cost sav­
ings from the information presented 
here. Tables providing net cost esti­
mates for 756 combinations of effec­
tiveness, increment, and cost of caries 
m ay be obtained from tire authors. 
One benefit of the per-year savings 
approach is that it allows decision 
makers to customize their calculations 
for projects in w hich the Cosfs of 
Averted Disease differ in each year or 
for projects of varying duration. This 
would allow consideration of various 
scenarios, such as decreasing inci­
dence over time due to fluoridation in 
nearby areas.
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Likewise, Costs of Disease and Pro­
ductivity Lossesfluoridated = Caries In­
crementfluoridated * A v erag e  Dis­
counted Lifetime Cost of Carious Sur­
face.

Thus, CostSD iseaseAve rtedandP roductiv - 
ity Losses Averted reduces to:

(Caries Incrementnonfluoridated -  
Caries Incrementfluoridated) * Aver­
age Discounted Lifetime Cost of a 
Carious Surface.

This equation is multiplied by (Caries 
Incrementnonfluoridated/ Caries Incre-

mentnonfluoridatecha factor of 1, to yield:

(Caries Incrementnonfluoridated -  
Caries Incrementfluoridated) * (Car­
ies Incrementnonfluoridated /  Caries 
Incrementnonfluoridated) * (Average 
Discounted Lifetime Cost of a 
Carious Surface).

R eg ro u p in g  te n n s , th is eq u a tio n  m a y  
be rew ritten :

Caries InCl nentnonfluoridated * 
[(Caries Incrementnonfluoridated -  
Caries Incrementfluoridated V  (Car­
ies IncrementnonfluoridatcdJ * (Av­

erage Discounted Lifetime Cost of 
a Carious Surface).

The term in brackets is the absolute 
value of the measure of effectiveness 
in the studies from which we took our 
data (2,3). Thus, the equation becomes

CostSDiscase Averted and Productivity 
Losses Averted = (Caries Increment 
Nonfluoridated) * (HffectivenessvVater 
Fluoridation) * (Average Discount­
ed Lifetime Cost of Carious Sur­
face),

which is Equation 2 in  text.
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COMMUNITY W ATER FLUORIDATION

In 1945. Grand Rapids, Mich., became the first city in America to add fluoride to its water 
supply to reduce tooth decay. This began a steady increase in community water fluoridation 
as a low-cost, efficient public health intervention. Fluoride occurs naturally in water at varying 
levels. Adding or reducing fluoride in the water to about 1 part per million has been found to 
reduce tooth decay substantially at a low cost of less than $1 dollar per person per year, 
depending on the size of the community. Although fluoride is particularly beneficial to children 
while their teeth are forming, it helps throughout life. It is superior to other options because no 
individual or family decision has to be made to benefit and no appointment or routine 
compliance or purchase of a product is necessary. In 1999, the Centers for Disease Control 
included water fluoridation in its list of 10 great public health achievements of the 20th 
century. As of 2002, 162 million people drink fluoridated water. This represents 66 percent of 
the 245 million who are served by public water supplies.

About 27 states have achieved the goal established by the Department of Health and Human 
Services of fluoridating water for 75 percent or more of their citizens. Although public water 
systems are managed locally, state legislatures become involved with fluoridation when they 
appropriate funds for oral health programs, assist communities with fluoridation, or consider 
legislation that mandates or prohibits water fluoridation. According the Centers for Disease 
Control (CDC), 11 states- California, Connecticut, Delaware, Georgia, Illinois, Kentucky, 
Minnesota, Nebraska, Nevada, Ohio and South Dakota-plus Puerto Rico and the District of 
Columbia currently mandate community water fluoridation.

Community water fluoridation has its opponents. A variety of groups, such as the Fluoride 
Action Network, Ci*izens for Safe Drinking Water and the Citizens for Health, oppose 
fluoridation because they claim it has never been tested for safety; it leads to a high incidence 
of fluorosis, (discoloring of tooth enamel) and causes bone fractures, cancer, osteoporosis, 
arthritis, kidney disorders, low sperm count, low IQ and other problems. The Foundation for 
Neuroscience and Safety links community water fluoridation to higher rates of lead poisoning 
in children, which causes hyperactivity, learning disabilities, substance abuse and violent 
crime. Some people also feel that adding fluoride should be a personal choice and that 

. adding it to the water is "mass medication."

#
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o
United States Population by Public W ater System 2002

(in millions)

84
35

L__

C  Nor on Public System

D  Fluoridated Public System

□  Nonfluoridatcd Public Svstcm

Source: Centers for j Disease Control ar.tl Prevention. 2002.

«>

Senator Ray Rawson, a Nevada dentist who led the drive for fluoridating water in Las Vegas, 
calls these arguments "junk science." "Fluoride really works, and it really is safe," he says. 
More than 3,700 studies on fluoride have been completed during the last 30 years, including 
50 peer-reviewed epidemiological studies, and none has established a higher risk of cancer 
or any other disease. A review of the scientific literature shows only a few studies that 
document health problems in animals, and then only when subjects were given 
concentrations of fluoride that are 50 to 200 times higher than people could possibly obtain 
through drinking fluoridated water. In 1978, Consumer Reports magazine wrote "The simple 
truth is that there is no scientific controversy over the safety of fluoridation. The practice is 
sa j, economical and beneficial." Opposition to community water fluoridation has slowed 
progress in getting communities on board, which has led to higher rates of tooth decay and 
health care costs.

For legislators who are interested in alternatives to fluoridated water, other options exist 
which most states pursue, primarily for rural and frontier communities who use well water. In 
2001, 34 state oral health programs provided school-based programs that provide fluoride 
mouth rinses or tablets to 1.1 million children. Fourteen states have programs to apply dental 
sealants-which coat permanent teeth to prevent tooth decay- among high-risk populations. 
Fewer than 150,000 children were helped this way in 2001. These programs are more 
expensive than community water fluoridation, and reach relatively few people.

TO NEXT SECTION (IN THE ABSTRACT)

BACK TO MAIN ________

National Conference of State Legislatures
INFO:?NCSL.ORG (autoresponse directory)

Denver Office (Map): 
7700 East First Place 
Denver, CO 8u230 
Tel: 303-364-7700 
Fax: 303-364-7800

Washington Office:
444 North Capitol Street, N.W., Suite 515 
Washington, D.C. 20001 
Tel: 202-624-5400 
Fax:202-737-1069
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Oral Health R esources
O ra l H e a l th  H om e  | C o n ta c t Us 

R e s o u r c e  L i b r a r y

P r e s s  R e l e a s e

ADA a n d  CDC C e le b r a te  6 0 th  A n n iv e r s a ry  
o f C o m m u n ity  W a te r  F lu o r id a t io n

D a ta  S y s te m s
CHICAGO, January 21, 2005— Community water fluoridation, 

state.-by-statp Reports c j(;ecj a s  o n e  0 f j q  g r e a t  public health achievements of the 20th
century by the Centers for Disease Control and Prevention (CDC), 
celebrates its 60th birthday this year.

To help recognize this public health milestone, the American 
Dental Association (ADA) and the Centers for Disease Control 
and Prevention (CDC), will host a National Fluoridation 
Symposium at the ADA headquarters in Chicago from July 13- 
July 16, 2005. The symposium will recognize the impact of 
community water fluoridation for improving oral health and 
overall health.

To also commemorate the anniversary, CDC has developed a 
resource poster for water facility operators. The poster provides 
key information, including optimal fluoridation level for their 
states, how to monitor fluoridation levels at the plant to ensure 
optimal levels, operational and maintenance guidance, and 
benefits to the community. The poster has been endorsed by key 
partners in expanding community water fluoridation including the 
American Water Works Association, the National Rural Water 
Association, and the Association of State and Territorial Dental 
Directors.

"Fluoridation is the single most effective public health measure 
for preventing tooth decay and improving oral health over a 
lifetime," stated William R. Maas, D.D.S., M.P.H., Director, CDC 
Division of Oral Health.

"Community water fluoridation is the most economical preventive 
method we have in dentistry," said Richard Haught, D.D.S., ADA 
president, "We need to put special emphasis on providing 
fluoridation to those who aren't able to enjoy its benefits now."

Grand Rapids, Michigan, first community to fluoridate 
w ater
On January 25, 1945, Grand Rapids, Mich., became the first 
community to adjust the fluoride content in the public water 
system to the level effective for prevention of tooth decay. Since 
that time, some 170 million Americans now have access to 
community water fluoridation.
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"Because it reaches all people in a community regardless of 
education or income level, it is a powerful strategy in our efforts 
to eliminate differences in oral health among our citizens, 
explained Dr. Maas.

"There has been a significant and profound improvement in the 
oral health of the nation's children living in fluoridated 
communities," said the ADA's Dr. Haught. "I am convinced of the 
benefits of community water fluoridation. I have seen the oral 
health differences before and after it was instituted in my 
hometown of Tulsa, Oklahoma."

Supports expansion of community w ater fluoridation
The CDC Division of Oral Health supports expansion of 
community water fluorida t^n  throughout the nation by providing 
technical assistance to state vater programs on fluoridation 
implementation and practices. The division monitors the extent 
and quality of fluoridation through the Water Fluoridation 
Reporting System, which also provides the public with 
information on the level of fluoride in water systems. This 
information is available on the My Water's Fluoride Web site, 
which allows consumers in 31 participating states and two Native 
American tribes to obtain basic information about their water 
system, including the number of people served by the system 
and the target fluoridation level 
(http ://a  pps . need, cdc.gov/MWF/Ind e x . a sp ).

The American Dental Association has long endorsed community 
water fluoridation as safe, effective and necessary in preventing 
tooth decay. This support has been the Association's position 
since policy was first adopted in 1950. The ADA, along with state 
and local dental societies, continues to work with federal, state, 
and local agencies to increase the number of communities 
benefiting from optimally fluoridated water. The ADA has 
developed a number of information resources, including the 
Fluoridation Facts booklet, videos, electronic presentations and 
resource kits. For more information and to view the entire ADA 
resource list, visit the ADA's "Fluoride and Fluoridation" Web site 
at h ttp ://w w w .ada .org/gqto/fluo_ride.*

Key Facts About Community W ater Fluoridation

• Water fluoridation is the addition of fluoride to adjust the 
natural concentration of a community's water supply to the 
level recommended by the U.S. Public Health Service for 
optimal dental health— 0.7 to 1.2 parts per million 
(equivalent to about 1 inch in 16 miles or 1 cent in 
$10,000).

• Dental caries, commonly known as tooth decay or cavities, 
is an infectious multifactorial disease in which acid from 
bacteria dissolve the enamel of a tooth. This often results 
in pain and loss of tooth structure. Fluoride works by 
facilitating remineralization of the tooth's enamel, keeping 
the tooth strong by preventing the loss of minerals from 
the enamel as well as by enhancing the re-uptake of
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minerals into the tooth .1
• Fluoridation of the public water supply was first instituted 

on January 25, 1945, in Grand Rapids, Michigan. Studies in 
eight communities (four implemented fluoridation and four 
did not) comparing rates of tooth decay documented 
persuasive evidence of its effectiveness in decreasing tooth 
decay in children. As a result, other U.S. cities rapidly 
adopted this preventive intervention.2'5

• A recent review by the U.S. Task Force on Community 
Preventive Services strongly recommendeo community 
water fluoridation . For the many studies reviewed, there 
was a median 29%  reduction of decay among children and 
adolescents. 6

• Community water fluoridation benefits everyone, especially 
those without access to regular dental care. It  is the most 
efficient way to prevent one of the most common childhood 
diseases -  tooth decay (5 times as common as asthma and 
7 times as common as hay fever in 5-to-17-year-olds). 
Without fluoridation, there would be many more than the 
estimated 51 million school hours lost per year in this 
country because of dental-related illness. 7

• Currently, 67% of Americans on public water systems 
receive optimally fluoridated water.8

• Fluoridation is cost effective. For most U.S. communities, 
every dollar spent on community water fluoridation results 
in a savings of $38 in costs to repair (fill) a decayed tooth.
9

1. Recommendations for Using Fluoride to Prevent and Control 
Dental Caries in the United States. MMWR, August 17, 2001; 50 
(R R -1 4 ):l-4 2 .

2. Blaney JR, Tucker WH. The Evanston Dental Caries Study. II. 
Purpose and mechanism of the study. Journal o f Dental 
Research, 1948 ;27 :279-286.

3. Ast DB, Finn SB, McCaffrey I. The Newburgh-Kingston Caries 
Fluorine Study. I. Dental findings after three years of water 
fluoridation. American Journal o f Public Health, 1950 ;40 :716 - 
724.

4. Dean HT, Arnold FA, Jay P, Knutson JW. Studies on mass 
control of dental caries through fluoridation of the public water 
supply. Public Health Reports 1950 ;65 :1403-1408 .

5. Hutton WL, Linscctt BW, Williams, DB. The Brantford fluorine 
experiment: Interim report after five years of water fluoridation. 
Canadian Journal o f Public Health 1951 ;42 :81 -87 .

6. Promoting Oral Health: Interventions for Preventing Dental 
Caries, Oral and Pharyngeal Cancers, und Sports-related 
Craniofacial Injuries: A Report on the Recommendations of the 
Task Force on Community Preventive Services. MMWR, 
November 30, 2001 ;50(R R -21):1 -13 .)
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7. Gift HC. 1997. Oral health outcomes research: Challenges and 
opportunities. In Slade GD, ed., Measuring Oral Health and 
Quality o f Life (pp. 25 -4 6 ). Chapel Hill, NC: Department- of 
Dental Ecology, University of North Carolina.

8. CDC Water Fluoridation Reporting System, 2002. Available at 
www2.cdc.gov/nohss/FluoridationV.asp.

9. Griffin SO, Jones K, Tomar SL. An economic evaluation of 
community water fluoridation. Journal o f Public Health Dentistry 
2001 ;61 (2 ):78 -86 .
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G o v e r n m e n t , a n d  n o n e  s h o u ld  b e in fe r r e d . T h e  CDC is n o t re s p o n s ib le  fo r th e  
c o n te n t o f th e  in d iv id u a l o r g a n iz a t i i W e b p a g e s  fo u n d  a t th is  l in k .
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minerals into the tooth.1
• Fluoridation of the public water supply was first instituted 

on January 25, 1945, in Grand Rapids, Michigan. Studies in 
eight communities (four implemented fluoridation and four 
did not) comparing rates of tooth decay documented 
persuasive evidence of its effectiveness in decreasing tooth 
decay in children. As a result, other U.S. cities rapidly 
adopted this preventive intervention.2' 5

• A recent review by the U.S. Task Force on Community 
Preventive Services strongly recommends.. community 
water fluoridation . For the many studies reviewed, there 
was a median 29% reduction of decay among children and 
adolescents. 6

• Community water fluoridation benefits everyone, especially 
those without access to regular dental care. It is the most 
efficient way to prevent one of the most common childhood 
diseases -  tooth decay (5 times as common as asthma and 
7 times as common as hay fever in 5-to-17-year-olds). 
Without fluoridation, there would be many more than the 
estimated 51 million school hours lost per year in this 
country because of derital-related illness. 7

• Currently, 67% of Americans on public water systems 
receive opt'mally fluoridated w ater.8

• Fluoridation is cost effective. For most U.S. communities, 
every dollar spent on community water fluoridation results 
in a savings of $38 in costs to repair (fill) a decayed tooth.
9

1. Recommendations for Using Fluoride- to Prevent and Control 
Dental Caries in the United States. MMWR, August 17, 2001; 50 
(RR-14): 1-42 .

2. Blaney JR, Tucker WH. The Evanston Dental Caries Study. II. 
Purpose and mechanism of the study. Journal o f Dental 
Research, 1948 ;27 :279-286 .

|  3. Ast DB, Finn SB, McCaffrey I. The Newburgh-Kmgston Caries
Fluorine Study. I. Dental findings after three years of water 
fluoridation. American Journal o f Public Health, 1950 ;40 :716 - 
724.

4. Dean HT, Arnold FA, Jay P, Knutson JW. Studies on mass 
control of dental caries through fluoridation of the public water 
supply. Public Health Reports 1950 ;65 :1403-1408.

5. Hutton WL, Linscott BW, Williams, DB. The Brantford fluorine 
experiment: Interim  report after five years of water fluoridation. 
Canadian Journal o f Public Health 1951 ;42 :81 -87 .

6. Promoting Oral Health: Interventions for Preventing Dental 
Caries, Oral and Pharyngeal Cancers, and Sports-related 
Craniofacial Injuries: A Report on the Recommendations of the 
Task Force on Community Preventive Services. MMWR, 
November 30, 2001;50(RR-21): 1 -13 .)
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Fluoridation

m
Subject: Fluoridation

Date: Fri, 29 Oct 2004 15:08:27 -0500 
From: "William J. Marley" <iswjm@alaska.net>

To: Represenative Paul Seaton <Representative_Paul_Seaton@.Legis.state.ak.us>

Rep Seaton and Lauren Radcliffe 

Paul, Lauren;

Following is the information we discussed regarding the efficacy of fluoridation.

Its hard to be any more credible than CDC.

N a t io n a l C e n te r to r C h ro n ic  D is e a s e  P re v e n t io n  a n d  H e a lth  P ro m o t io n

O ra l H e a lth  R e s o u r c e s
O ra l H e a l th  H o m e  [C o n ta c t Us

#
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R e s o u rc e  L ib ra r y

G u id e lin e s  a n d  R e c o m m e n d a t io n s
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S ta te - b y - S t a t e  R e p o r ts

#
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Fact S h e e t

Lee-: S a v in g s  o f  C o m m u n ity  W a te r  F lu o r id a t io n

Back, to Fact S h e e ts  and FAQs

A u g u s t 2 0 0 1 -T w o  re c e n t ly  p u b l is h e d  s tu d ie s  c o n d u c te d  b y  C D C  r e a f f i r m  th e  b e n e f i t s  o f c o m m i m ty  w a te r f lu o r id a t io n . 
T o g e th e r , th e  s tu d ie s  c o n t in u e  to  s h o w  t h a t w id e s p re a d  c o m m u n i t y  w a te r f lu o r id a t io n  p r e v e n t s  c a v i t ie s  a n d  sa v e u  
m o n e y , b o th  f o r  f a m i l ie s  a n d  th e  h e a l th  c a r e  s y s te m . In  fa c t , th e  e c o n o m ic  a n a ly s is  fo u n d  th a t f o r  la r g e r c o m m u n it ie s  
o f m o re  th a n  2 0 , 0 0 0  p e o p le  w h e r e  it c o s ts  a b o u t 5 0  c e n ts  p e r p e rs o n  to  f lu o r id a t e  th e  w a te r , e v e r y  $1 in v e s te d  in 
th is  p r e v e n t iv e  m e a s u r e  y ie ld s  $ 3 8  s a v in g s  in  d e n ta l t r e a tm e n t c o s ts .

"A n  E c o n o m ic  E v a lu a t io n  o f C o m m u n i t y  W a te r F lu o r id a t io n , " p u b l is h e d  in th e  s p r in g  is s u e  o f t h e  Journal of Public 
Health Dentistry , p r e s e n ts  th e  re s u l t s  o f a n  e c o n o m ic  a n a ly s is  o f w a te r f lu o r id a t io n  u n d e r m o d e r n  c o n d i t io n s  o f 
w id e s p re a d  a v a i la b i l i t y  o f f lu o r id e s . R e s e a rc h e rs  f r o m  CDC a n d  T e r r y  C o lle g e  o f B u s in e s s , U n iv e r s i t y  o f G e o rg ia , fo u n d  
t h a t u n d e r t y p ic a l c o n d i t io n s , th e  a n n u a l p e r p e r s o n  c o s t s a v in g s  -i lo r id a te d  c o m m u n it ie s  r a n g e d  f r o m  $ 1 6  In v e r y
s m a ll c o m m u n i t ie s  ( < 5 , 0 0 0 )  to  n e a r ly  $ 1 9  f o r  la r g e r c o m m u n it i , - 2 0 , 0 0 0 ) .  T h e  a n a ly s is  ta k e s  in to  a c c o u n t th e  
c o s ts  o f In s ta l l in g  a n d  m a in ta in in g  n e c e s s a r y  e q u ip m e n t a n d  o p t . .n g  w a te r p la n ts , th e  e x p e c te d  e f fe c t iv e n e s s  o f 
f lu o r id a t io n , e s t im a te s  o f e x p e c te d  c a v i t ie s  in  n o n - f lu o r id a te d  c o m m u n it ie s  a n d  t r e a tm e n t o f c a v i t ie s , a n d  t im e  lo s t 
v is i t in g  th e  d e n t is t f o r  t r e a tm e n t .

A re la t e d  a n a ly s is  fo u n d  t h a t c h i ld r e n  l iv in g  in  n o n - f lu o r id a te d  c o m m u n it ie s  in s ta te s  t h a t a re  h ig h ly  f lu o r id a te d  
re c e iv e  p a r t ia l b e n e f i t s  o f f lu o r id a t io n  f r o m  e a t in g  fo o d s  a n d  d r in k in g  b e v e ra g e s  p ro c e s s e d  in f lu o r id a t e d  
c o m m u n i t ie s . T h is  s e c o n d  s tu d y , "Q u a n t i f y in g  th e  D if fu s e d  B e n e f i t f r o m  W a te r F lu o r id a t io n , "  w a s  p u b l is h e d  in th e
M a rc h  Is s u e  o f Community Dentistry and Oral Epidemiology . T h e  s tu d y  re p o r t s  t h a t 1 2 - y e a r - o ld  c h i ld r e n  liv in g  in

I o f2
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F luo rida tion

s ta te s  w h e r e  m o re  th a n  h a l f o f th e  c o m m u n i t ie s  h a v e  f lu o r id a te d  w a t e r  w il l h a v e  2 6 %  fe w e r d e c a y e d  t o o th  s u r fa c e s  p e r
y e a r th a n  1 2 - y e a r - o ld  c h i ld r e n  l iv in g  in  s ta te s  w h e r e  le s s th a n  o n e - q u a r t e r  o f t h e  c o m m u n it ie s  a re  f lu o r id a te d .

"W id e s p re a d  c o m m u n i t y  w a te r f lu o r id a t io n  p r e v e n t s  c a v i t ie s  e v e n  in n e ig h b o r in g  c o m m u n it ie s  t h a t a r e  n o t 
f lu o r id a t e d , "  a c c o rd in g  to  D r . S u s a n  G r i f f in , t h e  s tu d y 's  m a in  a u th o r . " F o r in s ta n c e , a 1 2 - y e a r - o ld  c h i ld  w h o  h a s liv e d  
in  a n o n - f lu o r id a te d  c o m m u n i t y  in  a h ig h ly  f lu o r id a t e d  s ta te  w o u ld  t y p ic a l ly  h a v e  o n e  fe w e r c a v i t y  th a n  a c h i ld  in a

lo w - f lu o r id a t e d  s t a te . "

T h e  CDC D iv is io n  o f O ra l H e a l th  c u r r e n t l y  p r o v id e s  s u p p o r t to  1 0 s ta te s  a n u  o n e  N a t iv e  A m e r ic a n  t r ib e  t o  e x p a n d  
t h e i r  c o m m u n i t y  w a te r f lu o r id a t io n  s y s te m s  a n d  o p e ra te s  a n a t io n a l f lu o r id a t io n  t r a in in g  a n d  q u a l i t y  a s s u ra n c e  
p r o g r a m . CDC s e e k s  to  im p r o v e  th e  o ra l h e a lth  o f c o m m u n it ie s  b y  e x te n d in g  th e  u s e  o f p r o v e n  s t r a t e g ie s  to  p r e v e n t 
o ra l d is e a s e s , e n h a n c in g  m o n i t o r in g  o f o r a l d is e a s e s , s t r e n g th e n in g  t h e  n a t io n 's  o r a l h e a lth  c a p a c it y , a n d  g u id in g  

in fe c t io n  c o n t r o l in d e n t is t r y .

R e la te d  L inks
R e c o m m e n d a t io n s  fo r U s in g  F lu o r id e  to  P re v e n t a n d  C o n t ro l D e n ta l C a r ie s  in th e  U n ite d  S ta te s  .MMWR, V o l. 5 0 ,
N o . R R 1 4 ; 1 -4 2 . (A u g u s t 1 7 , 2 0 0 1 )

W a te r F lu o r id a t io n  F a c t S h e e t , 2 0 0 0

W a te r F lu o r id a t io n  F a c t S h e e t , 1 9 9 2

T h is  p a g e  la s t u p d a te d  A u g u s t 0 7 , 2 0 0 2

O ra l H e a lth  H om e  |C o n ta c t Us 

CDC H om e  |S e a rc h  |H e a l th  T o p ic s  A 2 

P r iv a c y  P o lic y |A c c e s s ib i l i t y

U n ite d  S ta te s  D e p a r tm e n t o f H e a lth  a n d  H u m a n  S e rv ic e s  
C e n te rs  fo r D is e a s e  C o n t ro l a n d  P re v e n t io n
N a t io n a l C e n te r fo r C h ro n ic  D is e a s e  P re v e n t io n  a n d  H e a lth  P ro m o t io n  
D iv is io n  o f O ra l H e a lth

Thank You;

W. J. Marley, D.D.S.

2 o l 2 10-29.2004 5 2t. PM
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The F lu o rid a ti .n  W an a Scientific D ispu te  or a Religious 
Argument?
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Abstract
Communal water fluoridation is not considered controversial by trie vast major­

ity of tie scientific community; however, politically it has persisted as an issue that 
many legislators and community leaders have avoided because of an aura of 
dispute, it has been n battleground for vigorous opposition by a very small but 
outspoken minority who have fought it with the dedication of religious zealots. This 
paper reviews the nature of the opposition, who they are, the broad thrust of their 
arguments, some of the specific issues they have raised, and their techniques. [J 
Public Health Dent 1996;56(5):246-52]

Key Words: AIDS, antifiuoridationists, cancer, courts, dentalcaries, effectiveness, 
community water fluoridation, safety.

When 1 was invited to participate in 
this symposium celebrating the 50th 
anniversary of controlled communal 
water fluoridation at Grand Rapids, 
Michigan, I was asked to discuss the 
opposition to this measure. Fortu­
nately, I was given carte blanche on 
how to address this topic and I confess 
the title is of my own choosing. Profes­
sor Donald McNeil has referred to "the 
fight for fluoridation" and described it 
as "America's longest war" (1). He 
went on to state that "a few things 
remain constant in America--death, 
taxes, baseball, and since 1950, wide­
spread, often successful efforts by a 
passionate minority to keep fluoride 
out of public drinking water" (1).

Health professionals and biomedi­
cal researchers see water fluoridation 
as a scientific issue, and almost all 
agree that questions about its efficacy 
and safety were more than adequately 
settled long ago. Opponents, h ow ever/ 
object to fluoridation on philosophical 
principles concerning the rights of in­
dividuals to freedom of choice on* 
health matters.' With the excepbo : of 
some Christian Scientists, few oppose 
it on strictly religious grounds, but 
m any of those opposed to fluoridation 
are willing to fight with tr.a dedication 
of religious zealots-^hence the title of 
mv lecture. In this review I will exam-

was opposition in the 1920s to pas­
teurization of milk and immunization 
of children against diphtheria and 
smallpox. Similarly, at die turn of the 
last century there existed fierce oppo­
sition to chlorination of the drinldng 
water. More recently, gene splicing 
and organ transplantation have en­
countered some hostility. In all of 
these cases, the opposition perceives 
these procedures not as advances in' 
public health and preventive medi­
cine, but rather as "tampering'with 
nature" and as forced medication.
~ A: a ■'tional level, the antifluoridar 
tionisk.-, include.the National Healthine the nature of the opposition, who _ .._... _ f

they are, the broad thrust of their ar: Federabi ’', the Center for Health A r ­
gum ents, some of the -oedfic issues*' tion, Citizens for.Health, and the Safe j-
they have raised, and their techniques. 

The A ntifiuoridationists
W hen Trendley Dean, Philip Jay, 

and John Knutson met with the mayor 
of Grand Rapids 50 years ago to gain 
his approval for a water fluoridation 
experiment, no oppor bon existed to 
bedoud the issue (2). However, com­
plaints of ill effects due to water fluori­
dation were reported shortly after 
January 1, 1945, the official starting 
d a te . T hese com plain ts included: 
"Since they've been adding fluonde in 
our drinking water I have been gain­
ing weight rapidly," and "Bathing in 
fluoridated w ater is causing a rash all 
over my body." Owing to delays in 
delivery of the equipment, fluorida­
tion did not actually start in Grand 
Rapids until January 25, yet the com­
plaints preceded the implementation 
of w ater fluoridation! Initially the 
complaints came from isolated indi­
viduals, but eventually there grew to 
bo an organized network of hard-core 
opposition to this public heaith meas­
ure, not only at a local level, but at 
national and international levels. This 
opposition is not altogether surprising 
from a historical perspective, as there

Water Association. Their activities are 
detailed elsewhere (3,4). The National 
Fluoridation Nous was published quar­
terly "in the interest of all organiza­
tions and individuals concerned with 
keeping our drinking water free of 
chemicals not needed for purification" 
and was illustrated with clever car­
toons ridiculing academia, the health 
establishment, government, and in­
dustry for their endorsement of fluori­
dation. In addition, local "pure water" 
associations have been organized to 
prevent fluoridation, their name itself 
being something of a misnomer as 
there are over 40 different chemicals, 
apart from fluoride, that are com­
monly used in water treatment plants 
to make water potable (5).

It is important to distin gu ish peopie 
who have voted against this measure 
in referenda but have not been active 
opponents from those in the much 
sm aller b u t extrem ely vociferous 
group who are the real "antifluonda- 
tionists." According to most opinion 
surveys conducted between 1952 and 
1977, the antifiuoridationists consti­
tuted about 10 to 20 percent of the US 
population (6). In a more recent survey 
of parents' attitude toward fluoridated

Dr. Newbrun is professor emeritus of oral biolog}' and pen odontology, Department of Stomatology, University of California, San Fianasco. Send 
correspondence to Dr. Newbrun at Division of Oral Biology, University of California San Franasco, 513 Parnassus Avenue, San rrancsco, CA 
94143-0512.
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TABLE 2
P rincipal A n tifluo ridation  A rgum ents an d  P iofluorida tion  Answers

Antifluoridation Arguments Profluoridation Answers

Poison Safe at 0.7-12 ppm
Ineffective 15-40% less caries
Delays caries Less caries at all ages
Costiy Cheap 25c (median/person/year) 

50c (mean/person/year)
Freedom of choice Individual restraints in the interest of

Individual rights community public health

TABLE 3
Expert R eports on the Safety, R isks, and B enefits of W ater F luoridation

Year Organization Ref

1957 Commission of Inquiry, Ne w Zealand 25
1968 Royal Commission of Tasmania, Australia 26
1970 World Health Organization, Geneva, Switzerland 27
1976 Royal College of Physicians, London, UK 28
1977 National Academy of Sciences, Washington, DC 29
1977 Commission of Inquiry, Victoria, Australia 30
1982 International Agency for Research on Cancer, Geneva, 

Switzerland
31

1985 Department of Health, San Francisco, California 32
1985 Working Party (Knox), London, UK 33
1990 State Department of Health, New 1'ork 34
1991 National Health and Medical Research Council, Canberra, 

Australia
35

1991 US Public Health Service (Young), Washington, DC 36

California, a state that ranks near the 
bottom (4Sth) in the nation with re­
spect to percent of the population 
(18%) enjoying the benefits of water 
fluoridation, I have been called upon 
to participate as a scientific expert on 
fluoridation in several city council or 
water authority hearings in Los Ange­
les, Marin County, and the East Bay 
Municipal Water District, as well as to 
testify to the California legislature. In 
addition, I have testified to a commit­
tee of the US CongTess, in the Queen's 
Court in Canada, and the Ministry of 
Health-in Chile, and I have submitted 
written testimony to a Royal Commis­
sion in Victoria, Australia. I have de­
bated antifiuoridationists on televi­
sion and radio and appeared on call-in 
radio programs to answer questions 
about fluoridation. I have heard or 
read most of the arguments that the 
opponents have presented, although I 
confess I have never heard them spe­
cifically claim that fluoridation causes 
nymphomania and satyriasis, as oth­
ers have reported (2). I feel I have been 
in the trenches in this fluoridation war 
for most of my professional life. Al­
though the specific arguments of the 
antifiuoridationists may change with 
the Zeitgeist, the basic tenets have 
changed very little over the years. 
They are as follows: fluoride is a poi- i 
son'arid causes deleterious health ef- 
fects, fluoride is ineffective in prevent­
ing decay, fluoridation is_ costly, and 
fluondation interferes with freedom 
of choice and infringes on individual 
rights (Table 2).

Claims that Fluoride is HarmfuL 
Opponents identify fluoride as a poi­
son both specifically as being toxic and 
generally as being responsible for a 
wide spectrum of common ills includ­
ing allergv, birth defects, cancer, and 
heart disease, as well as rarer condi­
tions such as crib de . h, immune defi­
ciency, and Gilben a syndrome (20). 
A ntifluo ridation  p ro p ag an d a  fre­
quently shows fluoride with a skull 
and crossbones, labeled poison, ignor­
ing the matter of dosage. When anti­
fiuoridationists speak about fluoride, 
they compare it with lead and arsenic 
(17,21), rather than with essential ele­
ments such as iodine, zinc, or iron, or 
with Vitamins A and D, which are also 
toxic in excess. Waldbott, one of the 
earlier physicians to oppose fluorida­
tion, listed the illnesses attributable to 
"artificial" fluoridation as: stomach 
and intestinal, stomatitis, polydipsia,

1 joint pains, migraine-like headaches, 
v isua l d is tu rb an ces , tinnitus, and  
mental depression (22). Regrettably, ) 
all too often these illnesses are re­
ported as anecdotal cases that'are riot 
based on randomized clinical trials. 
Such uncontrolled or poorly control­
led observations can be dismissed.

It is beyond the scope of this review 
to respond to all the health-related 
claim s of antifluoridauonists; these 
have been amply detailed elsewhere 
(23,24). Reports of independent ex­
pert in relevant fields of medicine ana 
epidemiology, as well as scientists and i 
w ater engineers, have been unani- , 
m ous that the benefits of water fluori-,., 
datyon far ou tw eigh  any potential 
risks.'D ata concerning the safety of 
w 'ater f lu o rid a tio n  have been re ­
viewed repeatedly by international, 
national, state, and local authorities 
(2T-36). Scientists have recently re­
viewed the results of more than 50 
epidemiologic studies on the relation­

ship between fluoride concentrations 
in the drinking water and the risk of 
hum an cancer, as well as animal toxic­

ity  data (37). The conclusion of all of 
uiese reports has been uniform: there 
are no significant health risks associ­
ated with water fluoridation at an op­
timal level (Table 3). At optimal fluo­
ride concentration the growth, health, 
and development of children is nor­
mal. Claims of carcinogenicity, terato­
genicity, genotoxidty, and the like 
have not been substantiated under rig­
orous scientific examination. Mortal­
ity rates and other health statistics 
(otlv 'han dental caries) in fluori­
dated and nor fluoridated commum- 

’ ties are similar. No injury from opd- 
m aliy  fluo ridated  water has been 
p ro v en  to date. Dental fluorosis, 
mostly of the very mild to mild degree, 
may occur in some of the population, 
but this is primarily a cosmetic issue 
and not an adverse health effect 

Claims that Fluoridation is Ineffec-
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m em orate the 50th anniversary of 
water fluoridation—hardly a contro­
versial issue considering that the post­
al service has issued commemorative 
stamps for Elvis Presley and Marilyn 
Monroe, both of whom died of a drug 
overdose. Other countries have issued 
postage stam ps recognizing w ater 
fluoridation. Apparently the members 
of the US Postal Commission were 
"neutralized" and have as yet refused 
to issue a fluoridation commemora­
tive stamp.

In September 19S4, Wendy Nelder, 
a member and at that time president of 
the San Francisco Board of Supervi­
sors, requested an investigation into 
fluoridation as a cause of increased 
risk of AIDS, cancer, and other d is­
eases (18). In a debate on the "Today" 
television show, she. stated that ..they 
death rate in fluoridated communities 
was 300 percent higher than in noq- 
fluoridated ones and subsequently 
claimed an "overwhelming increase of 
the death rate from heart disease in' 
fluoridated areas" (52). In a few m in­
utes she was able to present much m is­
inform ation  that would require  a 
much longer time to refute. Nelder 
was referring to the Bartlett (8 ppm  
F)-C am eron (0.4 ppm  F) study  in 
Texas of residents who had lifelong 
exposure ro natural fluoride (53). In 
the ten-year period from 1943 to 1953, 
14 persons died in Bartlett whereas 
only 4 persons died in Cameron, hence 
the "300 percent" increase (Table 6). 
What she failed to inform the viewers 
was that in Bartlett, 15 percent of the 
population in 1943 and 12 percent of 
the population in 1953 were older than 
70 years of age, while in Cameron d u r­
ing the same time span only 4 percent 
were older than 70 years of age (Figure 
2). N o w onder there was a higher 
death rate in the fluoridated commu­
nity! Such tricks of lying with statistics 
are not new (54); nevertheless, the use 
of uncorrected data, particularly in re­
lation to cancer deaths, is typical of the 
opposition, and was used most efiec- 
tively in the Los Angeles referendum 
in 1975 (55).

A nother convincing exam ple of 
why not to debate with opponents of 
Ouoridation comes from San Antonio, 
where in October 1985, on the eve of a 
referendum , proponents and oppo­
nents of fluoridation participated in a 
televised debate. The station m anager 
required that all debaters be San A nto­
nio residents, which disoualified Dr.

TABLE 5
Techniques Used by Opponents to Prevent Fluoridation

Neutralizing politicians: creating the semblance of "controversy" by using 
massive letter-writing campaigns, telephone calls, and even threats 
The big lie: alleging serious health hazards, including many different diseases 
attributed to fluoridation
Half-truths: fluoride is a poison and causes dental fluorosis 
Innuendo: urging fluoridation be delayed until all doubts are resolved 
Statement out of context: citing only a portion o. a study and misrepresenting 
the conclusions
"Experts" quoted: all doctors are considered equal by viewers of TV or 
newspaper readers; some dentist, physidan, or scientist can always be found 
who will opoose fluoridation
Conspiracy gambit: health establishment, government, and industry are in 
cahoots
Scare words: pollutant, toxic waste, cancer, artifitial, chemical 
Debating the issue: debates give the illusion of scientific controversy, even 
though the vast majority of health professionals and scientists support 
fluoridation

FIGURE 2
Comparison of Age Distribution of Population 70 Years and Older in Bartlett 

(7.6-8.2 ppm F) and Cameron (0.4-0J  ppm F) [Data from Leone et aL (53)1
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TABLE 6
Number of Partidpants in 10-year Medical/Dental Study of Residents in Bartlett 

and Cameron, Texas, with High and Low Levels of Natural Fluoride*

Bartlet* (8 ppm F) Cameron (0.4 ppm F)

1943 116 121
1953 96 113
Deceased 14 4

'Data from Leone et aL (33).

C. Everett Koop, the prestigious Sur­
geon Genera] who supported fluori­
dation. However, John Yiamouyannis, 
who lives in Ohio, showed up at the 
station with a San Antonio voter reg­

istration card and was allowed to de­
bate. The antifluoridatiomsts took the 
night with a barrage of assertions 
phrased in scare rhetoric that were dif­
ficult to refute in 30 sec ndsorlessand
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