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Compendium
"National and Internationa] Organizations that Recognize 

the Public Health Benefits o f C or  tiu n ity  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 Peri odontology 
American Association for the Advancement of Science 
American Association for Dental Research 
American Association of Community Dental Programs 
American Association of Dental Schools 
'merican Association of Endodontlsts 
American Association of Oral and Maxillofacial Surgeons 
American Association of Orthodontists 
American Association of Public Health Dentistry 
American Cancer Society 
American College of Dentists 
American College of Physicians—American Society of 

ntemal Medicine 
American College of Prosthodontists 
American Council on Science and Health 
American Dental Assistants vssoclation 
American Dental Association 
American Dental Hyglenlsts' Association 
American Dietetic Association 
American Federation of Labor and Congress 

of Industrial Organlzatio. is 
American Hospital Assodatio 
American Medical Associadoi 
American Nurses Association 
American Osteopathic Association 
American Pharmaceutical Association 
American Public Health Association 
American School Health Association 
American Society of Clinical Nutrition 
American Society for Dentistry for Children 
American Society for Nutritional Sciences 
American Student Dental Assodadon 
American Veterinary Medical Assodation 
American Water Works Assodation 
Association for Academic Health Centers 
Assodation of Maternal and Child Health Programs 
Assodation of State and Territorial Dental Directors 
Assodation of State and Territorial Health Offidals 
British Dental Assodation 
3ritish Fluoridation Society

British Medical Assodation 
Canadian Dental Assodation 
Canadian Dental Hyglenlsts Assodation 
Canadian Medical Assodation 
Canadian Nurses Assodation 
Canadian Paediatric Society 
Canadian Public Health Assodation 
Chocolate Manufacturers Assodation 
Consumer Federation of American 
Delta Dental Plans Assodation 
European Organization for Caries Research 
FD1 World Dental Federation 
Federation of Special Care Organizations In Dentistry 

Academy of Dentistry for Persons with Disabilities 
American Association of Hospital Dentists 
American Assodation for Geriatric Dentistry 

Health insurance Assodation of America 
Hlspanl' Dental Assodation 
Intematiop'l Assodation for Dental Research 
International Assodation for Orthodontics 
International College of Dentists 
Institute of Medicine 
National Academy of Sdences 
National Alliance for Oral Health 
National Assodation of County and City Health Offidals 
National Assodation of Dental Assistants 
National Confectioners Association 
National Council Against Health Fraud 
National Dental Assistants Association 
National Dental Assodation 
National Dental Hyglcnists' Assodation 
National Down Syndrome Corgicss 
National Down Syndrome Society 
National Foundation of Dentistry for the Handicapped 
National Kidney Foundation 
National PTA
National Research Council
Sodety of American Indian Dentists
The Dental Health Foundation (of California)
US Department of Defense 
US Department of Veterans AiLd/s 
US Public Health Service

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

(N1DCR)
World Federation of Orthodontists 
World Health Organization
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Community Water Fluoridation —The # 1 Wav to Prevent Dental Decay
|  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 fiucridates 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 ingest*1 ‘ 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 States 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, I minute in 2years, or I t  in 510,000.
W hat A re the Benefits of Community W ater F yaridation?  Hundreds of studies carried out in the United States and 
many other countries during the past half century prove that community water fluoridation prevents tooth 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, it 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 dtcay 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  Drinking 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 
Fhave 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 iive in 
communities with optimal levels of fluoride in the water supply have much less root-surface decay than do adults of the 
same ages in low-fluoride communities.
Why is Com m unity 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 t.iat the 
annual costs of children’s dental care decrease after community fluoridation has been in operation for several years.
The en tire  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 Com m unity W ater Fluoridation Safe? The safety of 
com m unity water fluoridation has been studied more 
thoroughly than any other public health m easure during 
the past 45 years, with results of hundreds of clinical, 
animal and laboratory studies supporting its safety. 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- 

^deficiency syndrome (AIDS). Much additional research has 
Hbeen conducted which refutes these unsupported claims.

Each study has reaffirm ed the safety of fluoridation.

In areas where other fluoride methods have not 
been widely available, studies of community 
watet fluoridation historically have shown 
reductions in tooth decay of approximately 60%. 
With use of other fluoride products such as 
fluoride containing toothpaste, rinses and gels, 
currently widespread in most areas of the 
United States, the measurable benefits from 
water fluoridation now are:

• 20 to 40 percent less dental decay in 
persons of all ages.

• More children free of dental decay.
• Many fewer extracted permanent first 

molars ("6-year molars") in children.
■ Lower dental bills for repairing decayed 

teeth.
• Less need for procedures that require 

anesthesia and drilling.



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

t  The American Den* ’ Association anc 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 exDerience with 
fluoridation, the American Association of Public Health Dentistry in 1992 reaffirmed its unqualified support of 
fluoridation. 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 and 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, opnonents 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 fluoridation.
What is the Current Status of Community Water Fluoridation? More than half of the U.S. population (about J 35 
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 American, 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 

presidents. 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, in 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 your dentist?
Contact your family dentist and discuss with 
him/her the values of fluoridation of public water 
systems.
The American Association o f Public Health 
Dentistry urges you to support o f fluoridation 
of your community water system.
If you need additional information please do not 
hesitate to visit our web site at
“www.volusia.healthnet.net\eh’’ or call one of the one of the following phone numbers, where additional information may 
be obtained:

(904) 947-3436 Volusia County Environmental Health Engineering Drinking Water Program
I (850)487-1845------- Florida Department of Health Office of Dental Health

(312) 440-2593  American Dental Association
(404) 488-4450------- Centers for Disease Control

In summary, community water fluoridation is the most
effective way to prevent tooth decay. The following key
facts about fl iridation summarize why this is so.
• Fluoridation is the least expensive and most effective 

way to reduce tooth decay.
■ Fluoridation is safe.
• Fluoridation benefits children and adults.
• Fluoridation provides benefits that continue for a 

lifetime when consumption of fluoridated water 
continues.

• Fluoridation reduces the need for and cost of dental 
treatment.

• Fluoridation is the surest way for everyone in the 
community to benefit

• Fluoridation benefits everyone when they drink 
fluoridated water and consume foods and beverages 
prepared with it.

http://www.volusia.healthnet.net/eh%e2%80%99%e2%80%99
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Water 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 particular!'' 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 (c DC) as one of the 10 great public health achievements of the 
20th Century. U.S. Surgeon G rit  'al David Satcher wrote in his report, O ra l H e a lth  in  A m e ric a , 
"Community water fluoridation is > afe and effective in preventing dental caries in both children 
and adults. Water fluoridatioi be lefits all residents served by community water supplies 
regardless of their social or economic status."

According to the April 2000 J  iu m a l o f  D e n ta l R e s e a rc h , 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 wr ter fluoridation is approximately $0.50 per person. The lifetime cost 
to pmvide fluoridated water to one person is less than the cost of a single dantal filling.

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

In addition to the ADA, necrly 100 national and international organizations recognize the public 
health benefits of community water fluorijation 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 
Dietetic 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 us ng 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 heiu or circulated.

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

http://www.ada.org/public/manage/you/working_water.asp 12/7/2004

http://www.ada.org/public/manage/you/working_water.asp
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0  An Economic Evaluation of Community Water Fluoridation

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

Abstract
Objective: The purpose of this research was to assess the local ccst savings 

resulting from community water fluoridation, given current exposure lewis to other 
fluoride sources. Methods: Adopting a societal perspective and using a discount 
mto of 4 percent, we compared the annual per person cost of fluoridation with *he 
cost of averted disease and productivity losses. The latter was the product of 
annual dental caries Increment In nonfluc ''dated 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 nation,si 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 worst-case values, 
Individually. For simultaneous variation 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,md cost of fluoridation, carles increment, and the cost and longevity 
of dental restorations, we find that water fluoridation offers significant cost savings. 
[J Public Health Dent 2001,61(2):78-86]

Key Words: cost, cost savings, cost effectiveness, water il 'oridatlon, and carles 
Increment.

The Centers for Disease Control and 
Prevention recently identified water 
fluoridation as one of 10 great public 
health achievements in the 20th cen­
tury (1). 3efore 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 
evaluations of community water 
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 19809, national 
survey data indicated a secular decline

in caries prevalence (2,6) largely attrib­
uted to the 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 
community water fluoridation was 
still a worthwhile public hecilth invest­
ment. For example, according to 
White, "as recently as IS'89, major 
newspapers have reported articles 
that call for reexamination of water 
fluoridation programs, citing the de­
cline m 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 dise 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 program costs of water 
fluoridation, and, if not, to measure its 
cost effectiveness. Our analysis was 
conducted from a societal perspective, 
which may be adapted to decisions at 
the local level.

Methods________________________
Form of Economic Evaluation. We

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

Net Cost = Costwato Fluoridation -
CostDi*ra*e Averted and Productivity
Ur e* Averted

(Equation 1)

If net cost is negative, then water 
fluoridation is cost saving. We con­
fined our analysis to two alterna­
tives— implementing or not imple­
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- 
Nonfluoridated) * (Effectivenesswater 
Fluoridation) * (A verage Discounted 
Lifetime Cost o f Carious Surface)

w here
(Equation 2)

C aries IncrementNanfluaridated = 
annual in crem ent o f  decayed, 
m iss in g , a n d  f i lle d  su rfa c e s  
(DMFS) in persons not exposed to 
fluoridated w ater,
Effectivenesswater Fluoridation =

Send correspondence and reprint requests to Dr. Griffin, Centers for Disease Control and Prevention, Division of Oral Health, Surveillance, 
Investigations and Research Branch, 4770 Buford Highway, MSF10, Chamblee, GA 30341. E-mail: siglOcdc.gov. Web site: 
www.cdc.gov/nccdphp/doK At the time of this study, Dr. Jones was affiliated with the Georgia Institute of Technology, School of Economics. She 
currently is affiliated with the University of Georgia, Terry College of Business, Department of Banking and Finance. At the time this study wcs 
conducted. Dr. Tomar was affiliated with the Centers for Disease Control and Prevention, Division of Oral Health, Surveillance and Investigation 
Branch. He currently is affiliat'd with the University of Florida College of Dentistry, Division of Public Health Services and Research Manuscript 
received: 2/7/00; returned to authors for publication: 6/26/00; accepted for publication: 8/10/00.

http://www.cdc.gov/nccdphp/doK
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estimates of DFS would underesti­
mate caries increment In miexposed

•
 persons. To correct for this bias, we 

used mean DFS figures from Region 
VII (Pacific), the region with the lowest 
percentage of the population ireceiving 
fluoridated water (20 percent). Im­
puted mean annual increments 
equaled 1.09 surfaces for adults aged 
18-44 years and 0.43 for adults aged 
45-65 years.

Caries increments from NHANES 
(I—HI) were imputed with the same 
basic methodology as the NSOH esti­
mates and calculated with the follow­
ing formula:

Increment = DFTo -  (TEETH 12 / 
TEETH,]) • DFTu

(Equation 4)
where
DFrj( = number of decayed and 
filled teeth in time period x

TEETHtx = the number of t«*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 

same time period. A dditiona lly, 
NHANES data in earlier time periods 
were reported at the 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 DFT from the NSOH data (16). 
Finally, NHANES did not report find­
ings by fluoridation status or iegion 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 increment esti­
mates fo. each age group derived from 
the three data sources. Because our 
evaluation criterion i3 net cosi or cost

•
 savings, worst-case assumptions are 

those that decrease cost savings 
(NHANES) and best-case assump­
tions are those that increase cost sav­
ings (published studies).

Water Fluoridation Effectiveness. Esti­
mates of the effectiveness of water 
fluoridation were obtained from the 
published literature and imputed 
from the National Survey of Oral 
Health in US Schoolchildren, 1986-87 
Public Use Data File (15). A review of 
published studies that were con­
ducted from 1979 to 1989 among US 
cliiidren reported a mean caries reduc­
tion of 26 percent from water fluorida­
tion (2). The few post-1980 studies 
documenting the effectiveness of 
water fluoridation in adult popula­
tions also produced effectiveness pa­
rameters close to 25 percent. For exam­
ple, Grembowski et al. found that 
adults aged 30 years living in fluori­
dated communities in the Pacific 
Northwest experienced 31 percent less 
dental decay than did adults in non- 
fluoridated communities (12). Eklund 
et al. found that adults who received 
water with a high fluoride concentra­
tion (35 ppm) experienced 20 percent 
fewer carious surfaces than did adults 
living in communities 111 which the 
fluoride content was 0.7 ppm (21).

Effectiveness estimates obtained 
from cross-sectional surveys vary 
widely across geographic region (2). 
For example, analysis of the National 
Survey of Oral Health in US School­
children, which compared 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 child; en 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 living 
in the United States, children living 
within the four regions with the lowest 
effectiveness (DMFSFluoridat«J=2.73, 
DMFSNonfluondated =3.11), and chil­

dren living in tire three regions with 
die highest effectiveness (DMFSFiucrt 
dated=2.56, DMRjNonfluoridctec  ̂3.60).

Number of Cariou.' Surfaces Attribut­
able to Foregoing One Year o f Water 
Fluoridation Exposure. Estimates of the 
number of csrious 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 iugh ef­
fectiveness and increment, and 
equaled 0.19 under base-case assump­
tions.

Average Discounted Lifttime Cost o f a 
Carious Surface. An amalgam restora­
tion req .ires 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
vided the population into 10 age 
groups (6-19, 20-24, 25-29, 30-34, 
35-39,40- 44,45-49,50-54,55-59, 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
ductivity, the expected life of an 
amalgam, and the probability that a 
previously restored tooth was present 
at the midpoint of each age gToup.

An American Dental Association 
Survey found that the average cost of 
a one-surface amalgam restoration in 
1995 was $54 (23). To calculate produc­
tivity losses, we assumed that the av­
erage loss in work time due to a re­
storative dental visit was one hour. 
The average hourly total compensa­
tion per US worker in 1995 was $18.12 
(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 opportunity cost of that 
decision; for children, 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 
ai ialgam from five published studies 
(25-29). The estimated median life for 
an amalg am ranged from 9 to 14 years 
and for our calculations, we assumed 
the expected life of an amalgam to be
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TABLE 4
Annual per Person Cost Savings (Negative Net Cost) from Water Fluoridation

Community Size Best Cane Base Case Worst Case

<5,000 $31.04 $15.95 $055
5,000-9,999 $3257 $17.48 $258
10,000-20,000 $33.15 $18.06 $2.96
>20,000 $33.71 $18.62 $352

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

Discounted Lifetime Cost of Carious Surface

-E"Ktlv*n«u
-RMontian Com 
- Co»l Fluoridation #S

P«rc»nt»g» Dsvlitton from B u t-C u t V»li:» (R»l«tiv» to 
Upper and lowar Bounda)

but two of the systems used h; droflu- 
osilicic add) covered an increase in 
fluoride from <0.3 ppm to 0.8 ppm. We 
annuitized the one-time fixed costs 
over 15 years usinjr discount rates of 4 
percent (base case), 0 percent (best 
case), and 8 percent (worst case) (32). 
All 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 
parameter values, we varied the pa­
rameters one at a lime and calculated 
their break-even values. Additionally, 
we conducted three-way sensitivity 
analyses, allowing, the discount rate, 
effectiveness, and increment to vary 
throughout their plausible ranges si­
multaneously.

Results______________________
With a 4 percent discount rate and 

with the number of carious surfaces at­

tributable to foregoing one year of ivater 
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 (hereaf­
ter termed Costs Averted) was calcu­
lated as the increment, effectiveness, 
and average discounted lifetime cost of a 
carious surface (hereafter termed cosfs of 
caries) were varied individually be­
tween their lower- and upper-bound 
estimates (Figure 1). The slopes of the 
resulting lines suggest that Costs 
Averted was most sensitive to increases 
in cost of caries above its baseline value 
and to 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 59.18 to $22.18. Allow ing 
only incrtvient or cost ofaoies to vary 
from their woiat- 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 o f 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 incremen1 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 i ts 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
crement 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 
the smallest and 202 percent for the 
largest communities.

The perperson annual cost of water 
fluoridation was compared with Costs 
Averted when the number of carious sur­

faces attributed to foregoing one year of 
waterfluoridation and the discount rate 
vary (Figure 2). Only when we al­
lowed effectiveness, increment, and 
the discount 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 surfaces attributed to 

foregoing one year of water fluoridation 
exceeded 0.046 surfaces.

Discussion__________________ _
With use of the 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 assumed that the 
costs of dental fluorosis attributable to 
water fluoridation are negligible (14).

It is important to note that we as­
sumed no change in dentists' behavior 
in response to income 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
sumption 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 knowledge and beliefs 
about diagnostic criteria, disease proc­
esses, risk factors, and a lternate 
treatment options (37). Thus, dentists 
may be predisposed to diagnose mar­
ginal lesions as carious in fluoridated 
areas with small patient supplies (36). 
To the 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
tinuous 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.

Alternatively, other assumptions 
made in this analysis may have biased 
cost savings downward. For example, 
we did not include the Costs o f Disease 
Averted and Productivity Losses Averted 
for decay in the primary dentition or 
for adults over age 65 years, f  urther­
more, we did not include productivity 
losses due to dental discomfort in our 
estimates of averted productivity 
losses. Finally, we assumed that sim­
ple amalgam restorations would al­
ways be used to treat initial decay and 
in subsequent replacements. These as­
sumptions ignore potentially costlier 
treatment, including for example,

composite restorations, root canal 
treatment, crowns, and bridges.

The magnitude of the cost savings 
resulting from water fluoridation w ill 
depend on the parameter 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 w ^ jr  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 midwestem 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.

Relatively few economic evalu­
ations of community water fluorida­
tion programs have been conducted 
within tlie last decade. Brown et al. 
determined that a negative structural 
shift in US dental expenditures had 
occurred around 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 bilLon 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 
provided estimates of parameters 
used in our analysis. The issue did not, 
however, feature a complete economic 
evaluation that explicitly stated all as­
sumptions and findings, nor was a 
sensitivity analysis performed. Our 
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 know ledge 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, increjnent, and cost of caries 
may be obtained from the authors. 
One benefit o.: tire per-year savings 
approach is tlrat it allows decision 
makers to customize their calculations 
for projects in which the Costs o f 
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 tim» due to fluoridation in 
nearby areas.
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Likewise, Costs of Disease and Pro­
ductivity LossesfluorkUted *  Caries In- 
crementfluoricijted * Average Dis­
counted Lifetime Cost of Carious Sur­
face.

Thus, CoStSDiseuMvertedandProductiv- 
Ity Losses Averted reduces to:

(C aries Incrementnonfluoridaied -  
C aries Incrementflnoridated) * A ver­
age Discounted Lifetime Cost of a 
Carious Surface.

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

86

mentnonfluoridatc<J/a factor of 1, to yield:

(Caries Incrementnonfluoridaied ~  
Caries Incrementfluorfdated) * (Can 
ies Incrementnonfluoridaied /  Caries 
Incrementnonfluoridaied) * (Average 
D iscoun ted Lifetim e Cost of a 
Carious Surface).

Regrouping terms, this equation may 
be rewritten:

C aries Incrementnonfluoridated * 
((Caries Incrementnonfluoridaud -  
Caries Incrementfluoridated) /  (Car­
ies Incrementnonfluoridaied] * (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

CostSDiseese Averted and Productivity 
Losses Averted =  (Caries Increment 
Nonfluoridated) * (Effectivenesswater 
Fluoridation) * (Average Discount­
ed  Lifetime Cost o f Carious Sur­
face),

which is Equation 2 in text.
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COMMUNITY WATER FLUORIDATION

In 1945, Grand Rapids, Mich., became the first city in America to add fluoride to its water 
supply to reduce tooth docay. 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 decav 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 appointmont 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.

/~Cor 
' Act
Community water fluoridation has its opponents. A variety of groups, such as the Fluoride 
Action Network, Citizens 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 fiuorosis, (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."

http://www.ncsl.org/programs/health/forum/shld/32a.htm 1/12/2004
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United States Population by Pub lic  W ater System 2002
(in m illions)

162

□  Not on Public System

I  Fluoridated Public System

□  Nonfluoridarcd Public System

Source: Centers for Dueasc Control and 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 
safe, 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)
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ADA and CDC Celebrate 6Gth Anniversary 
of Community Water Fluoridation

CHICAGO, January 21, 2005—Community water fluoridation, 
cited as one of 10 great 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) c.nd the Centers for Disease Control 
and Prevention (CDC), will host a National Fluoridation 
Symposium at the ADA headquarters in Chicago from July 1 3 - 
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 
piesident, "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 
water
On January 25, 1945, Grand Rapids, Mich., became the first 
community to adjust the fiuoride content in the public water 
system to the level effective for prevention J  tooth decay. Since 
that time, some 170 million Americans now have access to 
community water fluoridation.

National Center for Chronic Disease Prevention and Health Promotion

Oral H ealth R esources
Oral Health Home | Contact Us
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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. Maes.

"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 water fluoridation
The TDC Division of Oral Health supports expansion of 
community water fluoridation throughout the nation by providing 
technical assistance to state water 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://apDs.nccd.cdc.gov/MW F/Index.asp).

The American Dental Association has long endorsed community 
water fluordation 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 dentai 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 
resovrce list, visit the ADA's "Fluoride and Fluoridation" Web site 
at ht'rp://’www.ada.org/goto/fluoride.*

Key Facts Z .hout 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 
’■* 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 che re-uptake of

http://www.cdc.gov/OralHealth/pressreIeases/wf_anniversary.htm 1/31/2005
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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 recommended community 
water fluoridation . For the many studies reviewed, there 
was a median 29% reduction of decay among children and 
adolescents. 5

• Community water fluoridation benefits everyone, especially 
those without access to regular dental care. I t  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). 
W ithout 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
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Dental Caries in the United States. MMWR, August 17, 2001; 50 
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The Fluoridation Wan a Scientific Dispute or a Religious
Argument? ___
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Ernest Newbrun, DMD, PhD (TITLE 17 UA CODE)

A bstract
Communal water fluoridation is not considered controvetsial by the vast major­

ity of the scientific community; however, politically it has persisted as an issue that 
many legisleiors and community leaders have avoided because of an aura of 
dispute, it has been a battleground for vigoivus opposition by a very small but 
outspoken minority who have fought it with the dedication of religious 2eaJots 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;5S(5):246-52]

Key Words: AIDS, anHfluoridationists, cancer, courts, dental caries, effect recess, 
community water fluoridation, safety.

When I 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 tilings 
remain constant in America— death, 
taxes, Laseball, 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 
ag ree that questions about its efficacy 
and safety were more than adequately 
settled Ions

! exception of 
some Christian Scientists, few oppose 
it on strictly religious grounds, but 

m i i m r  ■ 
“1Sn

lence the title of 
my lecture. In this review I w ill exam­

ine the nature of the opposition, who 
they are, the broad thrust of their 
guments, some of the specific issue# 
they have raised, and their techniques.

The Antiflaoridationiflta_________
When 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 opposition existed to 
becloud the issue (2). However, com­
plaints of ill effects due to water fluori­
dation were reported shortly after 
January 1, 1945, the official starting 
date. These complaints included: 
"Since they've been adding fluoride in 
our drinking water I have been gain­
ing weight rapidly," and "Bathing in 
fluoridated water 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 tire implementation 
of water fluoridation! Initially the 
complaints came from isolated indi­
viduals, but eventually there grew to 
be an organized network of hard-core 
opposition to this public health 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

was opposition in the 1920s to pas­
teurization of milk and immunization 
of children against diphtheria and 
smallpox. Similarly, at the turn of the 
last century there existed fierce oppo­
sition to chlorination of the drinking 
water. More recently, gene splicing 
and organ transplantation have en­
countered some hostility. In all of 
these cases,

A t a national level,!

r activities are 
letailed elsewhere (3y4). The Notional 

Fluoridation News 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 .-»ve been organized to 
prevent fluoridation, their name itself 

something of a misnomer as

It is important to distinguish people 
who have voted against this measure 
in referenda but have not beer, active 
opponents from those in the much 
smaller but extremely vociferous 
group who are the real "antifluorida- 
tionists." According to most opinion 
surveys conducted between 1952 and 
1977, the antifluoridationists consti­
tuted about 10 to 23 percent of die US 
population (6). In a more recent survey 
of parents' attitude toward fluoridated

Dr. Newbrun is professor ementus of oral biology and pen odontology. Department at Stomatology, University at California, San Frandsco. Send 
correspondence to Dr. Newbrun at Diviskm of Oral Biology, University of California San Frandsco, 513 Parnassus Avenue, San Frandsco, CA 
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California, a state that ranks near the 
bottom (48th) 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 dty 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 Congress, in the Queen's 
Court in Canada, and the Ministry of 
Health in Ckihyand I have submitted 
written testimony to a Royal Commis­
sion in Victoria, Australia. I have de­
bated antifluoridationists 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 die 
antifluoridationists may change with 
the Zeitgeist, the basic tenets have 
changed very little over the

TABLE 2
Principal Antiflooridation Arguments and Pro fluoridation Answers

Antifluoridation Arguments Profluoridation Answers

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

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

Individual rights community public health

TABLE3
Expert Reports on the Safety, Risks, and Benefits of Water Fluoridation

Year Organization Ref

1957 Commission of Inquiry, New Zealand
1968 Royal Commission of Tasmania, Australia
1970 World Health Organization, Geneva, Switzerland
1976 Royal College of Physicians, London, UK
1977 National Academy of Sciences, Washington, DC
1977 Commission of Inquiry, Victoria, Australia
1982 International Agency for Research on Cancer, Geneva,

Switzerland
1985 Department of Health, San Frandsco, California
1985 Working Party (Knox), London, UK
1990 State Department of Health, New York
1991 National Health and Medical Research CoundL Canberra,

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

25
26
27
28
29
30
31

32
33
34
35

36

joint pains, migraine-like headaches,
ble 2).

Claims that Fluoride is HazmfuL
Opponents identify fluoride as a poi­
son both specifically as being toxic and 
generally as being responsible for a 
wide spectrum of common ills indud- 
ing allergy, birth defects, . -rcer, and 
heart disease, as well as rarer condi­
tions such as crib death, immune defi­
ciency, and Gilbert's syndrome (20). 
A ntifluoridation propaganda fre­
quently shows fluoride with a skull 
and crossbores, labeled poison, ignor­
ing the matter of dosage. When anti­
fluoridationists speak about fluoride, , 
they compare it with lead and arsenic 
{1721), 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,

visual disturbances, tinnitus, and 
mental depression (22).

Such uncontrolled or poorly control­
led observations can be dismissed.

It is beyond the scope of this review 
to respond to all die health-related 
claims of antifluoridationists; these 
have been amply detailed elsewhere 
(23,24) “

<mpm dm
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" any potent 
"Data concerning the safety of 

water fluoridation have been re­
viewed repeatedly by international, 
national, state, and local authorities 
(25-36). 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 
human cancer, as well as animal toxic­
ity data (37). The conclusion of all of 

ese 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 carrinogertidty, terato­
genicity, genotoxidty, and the like 
have not been substantiated under rig­
orous scientific examination. Mortal­
ity rates and other health statistics 
(other than dental caries) in fluori­
dated and nonfluoridated communi­
ties are similar. No injury from opti­
mally fluoridated water has been 
proven 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
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The Fluoridation Wan a Scientific Dispute or a Religious
Argument? ___
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Abstract
Communal water fluoridation is not considered controversial by the vast major­

ity of the 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 a battleground for vigorous opposition by a very small but 
outrpoken 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 thei, 
arguments, some of the specific issues they have raised, and their techniques [J 
Public Health Dent 1996;56(5)246-52]

Key Words: AIDS, antifluoridationists, cancer, courts, dental caries, effect ren-̂ s, 
community water fluoridation, safety.

When I 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 Iona

With the exception of 
some Christian Scientists, few oppose 
it on strictly religious grounds, but

ience die title of 
my lecture. In this review I w ill exam­

ine die nature of the opposition, who 
they are, die broad thrust of their 
guments, some of the specific issu 
they have raised, and their techniques.

The Antiflaoridationista__________
When Trend ley 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 opposition existed to 
becloud the issue (2). However, com­
plaints of ill effects due to water fluori­
dation were reported shortly after 
January 1, 1945, the official starting 
date. These complaints included: 
"Since they've been adding fluoride in 
our drinking water I  have been gain­
ing weight rapidly," and "Bathing in 
fluoridated water 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 water fluoridation! Initially the 
complaints came from isolated indi­
viduals, but eventually there grew to 
be an organized network of hard-core 
opposition to this public health 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

was opposition in the 1920s to pas­
teurization of milk and immunization 
of children against diphtheria and 
smallpox. Similarly, at the turn of the 
last century there existed fierce oppo­
sition to chlorination of the drinking 
water. More recently, gene splicing 
and organ transplantation have en­
countered some hostility. In all of 
these cases,

At a national level,!

__ r activities are 
letailed elsewhere (3/4). The Notional 

Fluoridation News was published quar­
terly "in die 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. hi addition, local 'pure water" 
associations have been organized to 
prevent fluoridation, their name itself 
being something of a misnomer as

H it
■CJSfeMUB-

It is important to distinguish people 
who have voled against this measure 
in referenda tnrt have not been active 
opponents from those in the much 
smaller but extremely vociferous 
group who are the real 'antifluorida­
tionists." According to most opinion 
surveys conducted between 1952 and 
1977, the antifluoridationists consti­
tuted about 10 to 20 percent of the US 
population (6). In a more recent survey 
of parents' attitude toward fluoridated
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drinking water, 10 percent disap­
proved, 78 percent approved and 12 
percent did not know or refused to 
answer (7) (Figure 1). Disapproval 
ranged from 4 percent in communities 
that were already fluoridated to 16 
percent in communities that were not

come in many 
ng some, but certainly 

not all, of the follov

Other species 
have emerged, including the self-pio- 
daimed "neutral" who tries to portray 
an image of dispassionate open-mind­
edness, but clearly has accepted die 
opposition's arguments irrespective 
of whether they have been adequately 
tested and answered (8-10). Another is

who previously accepted the main­
stream belief in the benefits of fluori­
dation, but has experienced an epiph­
any so that the scales have fallen from 
his eyes and he has seen the light (11- 
13).

Chronology of Opposition 
A rg u m en ts_________________

As would be expected, die nature of 
the opposition has undergone some 
changes over the past 50 years (Table 
1). In the 1950s, in the heyday of the 
McCarthy era when Nixon had suc­
ceeded in winning elections by Red­
baiting his opponents and the Ronen- 
bergs had been convicted of espic

nips such as the John Birch 
sty and the Ku Klux Klan rallied 

to oppose fluoridation. In the film  "Dr. 
Sdangelove," who can forget Sterling 
Fayden's hilariously paranoid por­
trayal of CoL Jack D. Ripper, the de­
mented commander of Burpelson A ir 
Force Base? He vras obsessed with 
"purity and essence of our natural 
body fluids* and therefore only drank 
bourbon with distilled water because 
he did not want his "bodily fluids" 
violated by fluoridated water, a Com­
munist p lot He was convinced that 
fluoridated water caused postcoital 
exhaustion and would have none of i t 

In die 1960s Rachel Carson, in her

FIGURE 1
Attitude Toward Fluoridation of Drinking Water 

[Survey of 1,200 parents by Gallup Organization, December 1991 (7)]

DO YOU APPROVE OR DISAPPROVE OF FLUORIDATED DRINKING WAT#
a DONT KNOW/REFUSED

DISAPPROVE

T------ 1 r
40 60
y . OF PARENTS

APPROVE

1
80 100

GALLUP POLL, 1991

TABLE 1
Chronology of Ajrtifluoridation Propaganda

Period Antifluoridation Propaganda

1950s
1960s

Communist plot
Environmental concerns, use of buzzwords: toxic waste, pollutant 

poison
1970s Anti-military-industrial complex mood; conspiracy of US govemq^fc|

health establishment and industry; human cancer 
1980s Agint> Alzheimer's disease, AIDS
1990s Bone fracture, decreased birth rate; human cancer

book “The Silent Spring," expressed 
her concerns about the effects of insec­
ticides on wildlife and the foods we 
eat Americans became more aware of 
the problems of unbridled industrial 
pollution and abuse of insecticides. 
Accordingly, antifluoridation propa­
ganda switched to environmental con­
cerns, using buzzwords like toxic 
waste, pollutant, and poison in refer­
ence to fluoride 

In the 1970s, in the aftarc^th of the 
Vietnam War, the antifluoridationists 
cashed in on die anti-establishment 
and anti-military-industrial complex 
mood of the country. Fluoridation was 
portrayed as a conspiracy among; the 
US government (Public Health Serv­
ice), the medical-dental establishment; 
and industry. The year 1975 was also 
the time when John Yiamouyiannis, 
during the Los Angeles referendum,

kicavi 
r« 4 i6).

3y die 1980s, when American', be­

came more health conscious and were 
exercising in large numbers,

Je

17 -

UU1IL 1U1U1M 111 \*JM
u e u u i u i g ^ H T R f l ^ a s  w e n  a s  ( s g m
befl^SSlHW *W 19H!0^,Cfl!W8W'Al­
though I have given some chronologi­
cal order to die antifluoridation propa­
ganda, dearly some of these tactics 
have been recyded periodically and 
some have never gone away. For ex­
ample, as recendy as 1992 an opponent 
referred to water fluoridation as so­
cialistic mass medication, repeating 
the term "socialized' in reference to 
water or medicine five times in the 
sameartide (19). Who said I
ism is dead?

Arguments of the Opponents______
Having lived for the past 34 years in
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California, a state that ranks near the 
bottom (48th) 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 dty council or 
water authority hearings in L A n g e ­
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 Congress, in the Queen's 
Court in Canada, and die Ministry of 
Health in Chilr.-nnd I have submitted 
written testimony to a Royal Commis­
sion in Victoria, Australia. I have de­
bated antifluoridationists 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 
antifluoridationists may change with 
the Zeitgeist, the basic tenets have 
changed very little over the

TABLE 2
Principal Antifluoridation Arguments and Profluoridation Answers

Antifluoridation Arguments Profluoridation Answers

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

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

Individual rights community public health

TABLES
Expert Reports on the Safety, Risks, and Benefits of Water Fluoridation

Year Organization Ref

1957 Commission of Inquiry, New Zealand
1968 Royal Commissk, i of Tasmania, Australia
1970 World Health Organization, Geneva, Switzerland
1976 Royal College of Physicians, London, UK
1977 National Academy of Sciences, Washington, DC
1977 Commission of Inquiry, Victoria, Australia
1982 International Agency for Research on Cancer, Geneva,

Switzerland
1985 Department of Health, San Frandsco, California
1985 Working Party (Knox), London, UK
1990 State Department of Health, New York
1991 National Health and Medical Research Council, Canberra,

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

25
26
27
28
29
30
31

32
33
34 
.35

36

joint pains, migraine-like headaches,
ble 2).

Claims that Fluoride is HaxmfuL
Opponents identify fluoride as a poi­
son both spedfically as being toxic and 
generally as being responsible for a 
wide spectrum of common ills includ­
ing allergy, birth defects, cancer, and 
heart disease, as well as rarer condi­
tions such as crib death, immune defi­
ciency, and Gilbert's syndrome (20). 
Antifluoridation propaganda fre­
quently shows fluoride with a skull 
and crossbones, labeled poison, ignor­
ing the matter of dosage When anti­
fluoridationists 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,

visual disturbances, tinnitus, and 
mental depression (22).

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 
claims of antifluoridationists; these 
have been amply detailed elsewhere

m k
m i l l  _________________________

any potent 
’Ifliy D a ta  concerning the safety of 
water fluoridation have been re­
viewed repeatedly by international, 
national, state, and local authorities 
(25-36). 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 
human cancer, as well as animal toxic­
ity data (37). The conclusion of all of 

tcse reports has been uniform: there 
are no significant health risks associ­
ated with water fluoridadon 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, genotoxirity, and the like 
have not been substantiated under rig­
orous scientific examination. Mortal­
ity rates and other health statistics 
(other than denial caries) in fluori­
dated and nonfluoridated communi­
ties are similar. No injury from opti­
mally fluoridated water has been 
proven 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.
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op­
ponents have criticized the design, 
analysis, or conclusions of the studies 
on communal water fluoridation, im­
plying that water fluoridation is inef­
fective in caries reduction (13,38,39). 
Sutton's (39) claim of examiner bias 
and the need for blind studies lias l>een 
amply answered by the consistent 
finding of lower caries prevalence in 
comparisons of fluoridated with non- 
fluoridated communities, when ex­
aminations of patients or of radio­
graphs were conducted under blind 
conditions (40-44). Diesendorf (38) 
considers that the temporal reductions 
in tooth decay observed in nonfluori­
dated communities as well as in fluori­
dated communities cannot be attrib­
uted to fluoride , im plying that 
changes in dietary patterns, especially 
sugar consumption, are responsible.

Unquestionably, decay rates liave 
fallen in nonfluoridated communities, 
but not to the same extent as in fluori­
dated ones (45,46). This temporal de­
crease in caries rates in nonfluoridated 
communities is primarily due to the 
widespread use of fluoridated denti­
frices, particularly since the ‘1970s. A 
recent review of the efficacy of water 
fluoridation based on surveys con­
ducted in the decade of 1979 to 1989 in 
Australia, Britain, Canada, Ireland, 
New Zealand, and the United States 
concluded that the current deita show 
a consistently and substantially lower 
caries prevalence in fluoridated com­
munities (47). The effectivunetts of 
water fluoridation has decreased as 
the benefits of other forms of fluoride 
have spread to communities lacking 
optimal water fluoridation; still, even 
a 20 percent additional reduction of 
decay due to water fluondation is sub­
stantial.

Economics of Fluoridation. Oppo­
nents have argued that since only a 
very small fraction (less than 0.1%) of 
public water supplies is actually 
drunk, most being used for other pur­
poses such as washing, wateiing gar­
dens, and flushing toilets, watitr fluori­
dation is inherently wasteful. O f 
course, the same logic also would stop 
water chlorination as wasteful. The in­
itia l outlay for equipment costs of 
large cities may be quite considerable; 
however, this is amortized over 20 to 
25 years and the cost of an extia build­
ing facility, if any, is amortized ovia- 50 
years. Operating costs for supplies 
and water engineers are quite small

when calculated on a per capita basis. 
In the United States the annual cost of 
community water fluoridation aver­
ages 50c per person (25c per person 
median), depending mostly on the 
size of the community, labor costs, and 
typesof chemicals and equipmentutil- 
ized. Accordingly, lifetime costs of 
fluoridation are about $38, which is 
less than the $42 cost of an average 
two-surface amalgam restoration. 
Fluoridation remains the most cost-ef­
fective caries preventive measure 
wherever there is an established mu­
nicipal water system.

ranked first in validity 
and priority and second in importance 
out of 10 categories. In contrast, 
"health hazards" ranked eighth in va­
lid ity and fifth in importance and pri­
ority (Table 4). In other words, oppo­
nents do not really believe all their 
own propaganda about the dangers of 
fluoridation; they use the health risk 
argument for political purposes to 
scare the public 

What really turns on the opponents.

to oppo­
nents of fluoridation, the issue of free­
dom of choice and individual rights is 
sacred and probably.

an opinion survey on 
the altitudes of opponents to fluorida­
tion was carried out by the National 
Fluoridation News, which has a circula­
tion of 10,000 (48). Although only 570 
responses were received, 97 percent of 
those responding

Ejections

motivates them to donate money to 
their organizations, to participate in 
massive letter-writing and facsim£ 
sending campaigns, and to pers 
lobby legislators is their oppositi^TO 
government involvement in health 
care— what they refer to as "mass 
medication' or government bureau­
crats 'trampling on your health free­
doms." The legal validity of fluorida­
tion has been thoroughly tested in the 
United States over the past decades 
and invariably confirmed. The courts 
have agreed that while the Constitu­
tion guarantees the right to protect 
one's own health, this right is subject 
to regulation by police power in the 
interest of the public's health (4

In the
Netherlands and Scotland, fluorida- 

"tion has been overturned on legal 
grounds. It is worth noting that in 
Scotland Lord Jauncey, the judge, 
while sustaining foe petitioner's plea 
that fluoridation for foe purposes of 
reducing caries was ultra vires the 
Strathclyde Regional Council, vindi­
cated foe safety and effectiveness of 
water fluoridation (49).

Techniques Used by O pponen^fr
The methods used by foe opporeKts 

in attempting to block fluoridation 
have been detailed elsewhere (50,51) 
and will only be summarized here (Ta­
ble 5). Let me offer examples of neu­
tralizing politicians, of foe big lie, and 
of reasons for not debating with oppo­
nents of fluoridation.

The US Postal Service was urged to 
issue a postage stamp in 1995 to com-

TABLE4
Relative Rankings of Grounds fur Objections to Fluoridation by Opponents 

Responding to Survey*

Validity Importance Priority

1. Philosophical 1. Ecological 1. Philosophical
2. Ecological 2. Philosophical 2. Ecological
3. Other 3. Common sense 3. Common sense
4. Common sense 4. Lack of benefits 4. Lack of benefits
5. Economic 5. Health hazard 5. Health hazard
6. Lack of benefits 6. Other 6. Other
7. Other damage 7. Economic 7. Political
8. Health hazard 8. Political 8. Economic
9. Religious 9. Other damage 9. Other damage
10. Other 10. Religious 10. Religious

•Nahaui Fluoridation Hens (48).
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memorate 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 stamps recognizing water 
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 1984, 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 dis­
eases (18). In a debate on the "Today* 
television show, she stated t W W

(52). In a few min­
utes she was able to present much us- 
information that would require a 
much longer time to refute. Nelder 
was referring to the Bartlett (8 ppm 
F)-Cameron (0.4 ppm F) study in 
Texas of residents who had lifelong 
exposure to 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 die 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 dur­
ing the same time span only 4 percent 
were older than 70 years of age (Figure 
2). No wonder there was a higher 
death rate in the fluoridated commu­
nity! Such tricksof lying with statistics 
ore not new (54); nevertheless, the use 
of uncollected data, particularly in re­
lation to rjncer deaths, is typical of the 
opposition, and was used most effec­
tively in the Los Angeles referendum 
in 1975 (55).

Another convincing example of 
why not to debate with opponents of 
fluoridation 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 manager 
required that all debaters be San Anto­
nio residents, which disqualified 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 of a study and misrepresenting 
the conclusions
"Experts”  quoted: all doctors are considered equal by viewers of TV or 
newspaper readers; some dentist; physician, or scientist can always be found 
who w*1’ oppose fluoridation
Conspiracy gambit health establishment, government, and industry are in 
cahoots
Scare words: pollutant, toxic waste, cancer, artificial, 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 Yean and Older in Baztleit 

(7.6-83. ppm F) and Cameron (0-4—0-5 ppm F) [Data from Leone et aL (53)]
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TABLE 6
Number of Participants in 10-year Medical/Dental Study of Residents in Bartlett 

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

Bartlett (8 ppm F) Cameron (0.4 ppm F)

1943 116 121
1953 96 113
Deceased 14 4

‘Data from Leone et aL (53).

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

istration card and was allowed to de­
bate. The antifluoridationists took the 
night with a barrage of assertions 
phrased in scare rhetoric that were dif­
ficult to refute in 30 seconds or less; ind
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went on to win the referendum (56).

What Motivates the Opponents?
As the opposition is a heterogene­

ous group of individuals, no single 
motivating factor accounts for their 
prodigious hours of work and untiring 
efforts. A few might be true "fluoro- 
phobics" who believe thtir health is 
threatened. Some believe that caries 
can be prevented by good diet and that 
those who eat sweets and drink sugary 
beverages deserve what they get But

: course, most pub­
lic health measures do affect individu­
als, as well as entire communities.

Why has fluoridation been singled 
out as the target for such long-lasting 
and firm opposition? The ardor of the 
opponents borders on crusading, simi­
lar to that engendered by die oppo­
nents of abortion and gun control. 
Some opponents are probably para­
noid and truly believe that a cabal of 
government, health professionals, and 
industry is involved in promoting 
fluoridation. The fact that the alumi­
num and phosphate fertilizer indus­
tries have not provided financial sup­
port for fluoridation referenda seems 
to have escaped their attention. Yet in 
the American political system there 
are numerous examples of companies 
supporting what they perceive to be in 
their industry's interests (e.g., beer 
and soft drink manufacturers donat­
ing vast sums of money to campaigns 
against laws that require bottle depos­
its, or tobacco companies supporting 
opposition to anti-smoking ordi­
nances). The leading opponents of 
fluoridation, for the most part, have no 
record of scientific productivity or re­
search creativity (at least not in peer- 
reviewed journals), nor have they 
played a sadership role in their pro­
fessions. However, their vocal opposi­
tion gives them an instant plat­
form— invitations to speak all over the 
United States, Canada, and elsewhere, 
and to testify at government hearings 
and in court cases. In other words, they 
achieve a recognition and an illusion 
of power that they would not other­
wise enjoy.

Let me conclude by quoting from 
Nobel Laureate Professor Sir Peter 
Medawar, who, when he was director 
of the National Institute for Medical 
Research in London, was asked his

o p in io n  a b o u t f lu o rid a tio n  o f the  
w ate r by  the  m ayor of a  large A m eri­
can d ty  (57):

I accordingly put before him the 
epidemiological evidence, and to 
help him  appredate the direction 
in w hich the evidence tended, I 
told him  that every time an Ameri­
can  m u n ic ip a lity  d e te rm in e d  
against fluoridation there was a 
little clam or of rejoicing in the  cor­
ner of Mount Olympus presided 
over by Gaptooth, the God of Den­
tal Decay. Of course, the more dif­
ficult part of the fluoridation en­
te rp rise  is not scientific in na­
tu re—I mean that of convincing 
d isaffec ted  m inorities th a t the  
purpose of the proposal is not to 
poison the populace in the inter­
ests of a foreign power o r to  pro­
m ote the interests of a local chemi­
cal manufacturing company, a big 
em ployer of labor.
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Support for HCR 5 and community water fluoridation from 
organizations/individuals included in your packet:
• Resolution, Oral Health America

• Resolution, Alaska State Medical Association

• Resolution, Alaska Public Health Association

• Resolution, Alaska State Dental Hygiene Association

• Resolution, Alaska Dental Society

• Letter of support, Troy Ritter

• Compendium, list of National and International organizations that Recognize the Public 
Health Benefits of Community Water Fluoridation

Additional support for HCR 5 attached:
• Letter, Alaska Native Tribal Health Consortium

• Letter, Community Health Services SE Alaska Regional Health Consortium

• Letter, Alaska Environmental Health Association’

• Letter, Yukon-Kuskokwim Health Corporation

• Resolution, American Academy of Pediatrics

• Resolution, Alaska Nurses Association

• Resolution, City of Port Lions

• Resolution, Bristol Bay Health Corporation

• Letters from various Alaska dentists



Alaska Native 

Tribal Health Consortium

Administration 4000 Ambassador Drive Anchorage, Alaska 99508 Phone: (9 0 7 ) 7 2 9 -1 9 0 0  Fax: (9 0 7 ) 7 2 9 -1 9 0 1  www.anthc.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 cf 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 proven 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 largest 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

http://www.anthc.org
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COMMUNITY 
HEALTH SERVICES

SouthEast Alaska Regional Health Consortium
222 Tongass Drive, Sitka, AK 99835 

907 966-8710 • www.searhc.org

January 20,2006

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

Dear Representative Wilson:

I am writinb in support o f House Concurrent Resolution 5 (HCR 5), Support for Community 
Water Fluoridation. The South East Alaska Regional Health Corporation’s (SEARHC) Office of 
Environmental Health supports and promotes the safe and effective use of water fluoridation. 
While passage of HCR 5 would not require communities to fluoridate their water supply, this 
resolution would help align state, federal and tribal efforts around this proven public health 
initiative.

The fluoridation o f public water systems is described as one o f the ‘Ten Great Public Health 
Achievements in the United States, 1900-1999”. The Center for Disease Control and Prevention 
states that “Fluoridation of drinking water began in 1945 and in 1999 reaches an estimated 144 
million persons in the United States. Fluoridation safely and inexpensively benefits both children 
and adults by effectively preventing tooth decay, regardless of 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 >th 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 of Alaskan Natives 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 of water fluoridation have been re-evaluatcd frequently, and no credible 
evidence supports an association between fluoridation and any adverse health condition.

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

Sincerely,

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

cc: Representative Paul Seaton, HCR 5 Sponsor

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

January 19,2006

' • 1 
Representatives of (he Alaska State Legislature;

Access to regular dental care poses a problem for many Alaskans and presents a considerable 
public health challenge. Community water fluoridation la the single moat effective public health 
measure to Improve ore] health and especially benefits those without access to regular dental 
core. The fluoridation of community water supplies ia supported by the American Dental 
Association, the National Environmental Health Assodation, the U.S. Public Health Service, and 
the AtneHcqn 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.

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

(907)677-8707',;.

FAX NO. 9077294090 

FAX NO, 807 7293659 P, 01

907 271 3424 p.



Y u k o n -K u s k o k w i m  H e a l t h  C o r p o r a t io n
W ork ing  Toge the r to A ch ieve Excellent H ea lth '

I

January  2 3 ,2 0 0 6

H on orab le  Paul Seaton  
A laska H ouse o f  R epresentatives  
C ap ito l, R oom  102 
Ju n eau , A laska 99801-1182

D ear R epresentative Seaton:

On behalf o f the Yukon-Kuskokwim Health Corporation I thank you for your 
efforts to improve the dental health o f Alaskans, through your sponsorship o f  House 
Committee Resolution 5, “Support fo r  Community Water Fluoridation

Your Resolution clearly describes the public health impacts o f dental decay, and 
the Yukon-Kuskokwim Health Corporation is in full agreement. Our Dental Department 
sees cases o f serious juvenile tooth decay on a daily basis.

Currently only four community water systems on the Yukon-Kuskokwim Delta 
are fluoridated. I hope a Legislative Resolution will encourage more o f our communities 
to recognize the benefits of safe and effective drinking water fluoridation.

Please feel free to display this letter to your colleagues as you seek passage o f 
House Committee Resolution 5.

Sincerely ,
Y U K O N -K U SK O K W IM  H E A L T H  C O R P O R A T IO N

G en eJM to la  
^resident and C E O

P.O. Box 528 • Bethel, Alaska yy55y • y07-543-6UUU • l-HDU-478-3321
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American Academy of Pediatrics
D E D IC A T E D  T O  T H E  H EALTH O F ALL C H IL D R E N *

Alaska Chapter

ALASKA CHAPTER o f the AM ERICAN ACADEM Y O F PED IA TRICS 
RESOLUTION IN SUPPORT O F 

COM M UNITY W ATER FLUORIDATION TO  IM PR O V E ORAL H EALTH

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 a naturally occurring element, and the fluoride 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); end

W HEREAS, 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 to range 
from approximately SO.SO per person in large communities to approximately S3.00 per person in 
small communities, depending on the type o f  fluoride compound used, its costs o f  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 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 Academy of Pediatrics (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 20Ul century (3) and 2005 marks the 60th 
anniversary o f  water fluoridation in the United States;

TH ER EFO R E BE IT  RESOLVED, that the Alaska Chapter o f  the American Academy of 
Pediatrics recognizes 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.

DONE AND DATED this 30th day c f  January in the year 2006 .

SIGNED BY:

Jodyn^'fcv-Ruho, MD, FAAP
President, American Academy o f Pediatrics, Alaska Chapter 

f tFFgJ^ C ES:
(1) U.S. Department o f  Health and Human Services. “Oral Health in America: A Report o f the Surgeon 

General, October 2000.
(2) American Dental Association, “Fluoridation Facts”, 2005.
(3) USDHHS, Centers for Disease Control and Prevention, “Achievement- 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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RESOLUTION IN SUPPORT OF 
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t/ 907-274-0827 
f/ 907-272-0292 

3701 E.Tudor Rd. Suite 208 
Anchorage. AK 99S07 

wwwAknune.org

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

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

W HERJ AS, 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 to range from 
approximately 50.50 per person in large communities to approximately S3.00 per person in small 
communities, depending on the type o f fluoride compound used, its costs o f  transportation and storage, 
and the equipment used to add and monitor fluoride additives (2); and

W HEREAS, the lifetime average cost per person represents less than one third o f the charge for one 
dental restoration; and

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

W HEREAS, 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;

TH ER EFO R E BE IT  RESOLVED, that the ALASKA NURSES ASSOCIATION recognizes 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. / \

DATED this day o f  , in the year 2005 .

mne O'Connell, Executive Director

R EFEREN CES:
(1) U.S. Department o f  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 o f Drinking Water to Prevent Dental Caries", MMWR, 48(41), pp. 933-940, 
October 22, 1999

TOTAL P . 01
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CITY OF PORT LIONS

RESOLUTION #05-O3-R

A RESOLUTION OF THE CITY OF FORT LIONS 
AFFIRMING SUPPORT FOR 

COMMUNITY WATER FLUORIDATION TO IMPROVE ORAL HEALTH

WHEREAS. The Poet 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 that 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 tha single most safe and effective public health measure to 
prevent tooth decay and to Improve oral health for a lifetime; and

WHEREAS, Community water fluoridation is a public health measure that benefits 
individuals of al) ages and socioeconomic groups, especially tho-e without access u> 
regular dental care; and

WHEREAS, Fluoridation of community water supplies is supported by over 90 
professional health organizations including die American Public Health Association, 
American Dental Association, World Health Organization and the American Medical 
Association; old

WHEREAS, The Centers & ; Disease Control and Prevention has named water 
fluoridation as one of the ten greatest public health achievement* during the 20u 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 is 
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 BE IT RESOLVED, That the City Council of Port Lions 
Unanimously supports the Fluoridation of the Port Lions Pi'blic Water System.

1 - O T ' 
ttrte of Adoption

ATTEST: City Cleric 
Kathryn Adkins
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ADOPTED at a duly noticed meeting of the Executive Committee of Bristol Bay Area 
Health Corporation at a meeting held on August 17,2005 at which a quorum was 
present.

CERTIFICATION

I, the -mdersigned Secretary of the Bristol Bay Area Health Corporation, do hereby 
certify that the foregoing resolution was duly passed by the Executive Committee of the 
Bristol Bay Area Health Corporation on August 17,2005 and that such resolution 
remains in flill force and effect and has not been amended or rescinded.

f

2
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IH n o l Say Araa 
Health C orpora tion  
sooo Kttvikanak «o*<l 

P.O. Bos 130 
Dklingtwm. AK 9957S 

(907) 042-5201 
800-478-5201 

FAX (907) 842-9354
Bristo l m /  Area 

Health Corporation is 
4 i f l b i l  organization  

icp roson tlng  3 4  
v illiio vs  in 

Southwest Alnska: 
♦

Aloknagik 
•

Chignik Bay
Chignik Lagoon ♦

Chignik Laka
Clark's Point
D illingham

tg ag lk  
♦

Ekuk
Ekwok

O oadn tw i Bay
Iglugig

I l iam rM

Ivano f Bay 
♦

Kanatak
King Sa lm on

Km igank
Kokhanok

Koliganok
L»v*'ick

M anokotak
Naknak

Now Stuyahok
Nawhalan
N ondo lton
Padro Bay
Perryville

Pilot Po in t
P latinum

Port Maldan

Portago Cr»*k 
♦

South Naknak 
Toglak 

Twin Hills 
Ugashlk

Bristol Bay Area Health Corporation 
PO Box 130 

DILLINGHAM , ALASKA 99576 
(907) 842-5201
Resolution C T 0 ^ ~ 0  I

Resolution Affirm ing Support for Community W ater 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 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 public health measure that benefits
individuals of 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 of $0.51 - $5.41 per 
person (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, American Dental Association, World Health 
Organization and the American Medical 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 20th century (3), and 2005 marks the 60th anniversary of 
water fluoridation in the United States.

THEREFORE BE IT RESOLVED, that the Board of Directors of the Bristol Bay
Area Health Corporation recognizes the public health benefits of community water
fluoridation for preventing dental decay, and is committed to the safe and effective
practice of water fluoridation as defined by the State of Alaska Oral Health Program.

Jo  promule health 
wlilt competence, 

u curing a ltitude & 
cultural sensitivity



Compass Editorial 
Anchorage Daily News

William J. Marley, DDS 
183 West Bayview Ave 
Homer, Alaska 99603 

907-235-8987

As a practicing dentist for 37 years in Alaska, I know that by far one of the most disappointing 
and discouraging encounters for a dentist is to examine is an Alaskan youth who’s oral health is 
so poor you know that even with optimal restoration and ongoing care this child’s future will be 
severely hindered by the impact of their dental disease. Their ability to eat, to communicate and 
as well their self esteem will be compromised for the rest of their life.

As the Alaska Dental Society’s representative on the Alaska Oral Health Work Group I must 
express with great concern, and some embarrassment, the current oral health of many of our 
Alaskan communities. In 1992 Alaska had 120 community water supplies with optimally 
adjusted water fluoridation. Today that number is less than 37. Current scientifically accepted 
research demonstrates that, fluoridation of community water supplies reduces dental caries 
(decay) by 18 to 38 percent. With 3 to 4 times the average rate of decay most Alaskan Natives 
would most certainly realize even a greater benefit.

A recent study in Georgia showed that for every dollar invested in community water fluoridation 
$18 was saved. In a Louisiana study involving Medicaid-eligible children the cost of dental care 
was approximately twice as high in communities without as with fluoridated water. A recent 
Anchorage Daily News article indicated that 1/2 of all the children in the Bethel area were 
treated via general anesthesia for their dental care, a very costly treatment regimen. At 
Anchorage Native Medical Center (ANMC) it is reported there were over 600 cases of general 
anesthesia for dental treatment last year alone. In a great number of these cases patients are 
flown to treatment destinations in the company of a parent at great expense. During 2004 Alaska 
spent $19.3 million on Medicaid and Denali dental care alone.

While there is clear economic reasoning for fluoridation there are also 60 years of history which 
factually substantiates its efficacy as well as safety. The discovery of fluoride as a health benefit 
was made as the result of its naturally occurring existence in community water supplies.

The American Dental Association (ADA) sites over 35.. peer reviewed scientific articles and 
there are over 90 national and international health organizations that recognize the public health 
benefits of fluoridation for preventing dental decay. Forty-two of the largest fifty cities in the 
United States have fluoridated water supplies. Fifty percent of Alaskans benefit already from 
fluoridation but residents in most smaller communities do not. A past Gallop poll indicated that 
78-percent of our country supports this positive preventive health benefit.



Alaskan organizations that support community water fluoridation include the Alaska Public 
Health Association, Alaska Dental Society, Alaska Medical Society, Alaska Dental Hygiene 
Society, Alaska Department of Health and Social Services. Support of Community Water 
Fluoridation is part of the Healthy Alaskan 2010 document and the All Alaska Pediatric 
Partnership.

Rep. Paul Seaton has submitted House Concurrent Resolution (HCR)-5 Supporting the Efficacy 
and Safety of Fluoridation of Community Water Supplies. This resolution simply endorses this 
health benefit but does not mandate fluoridation anywhere in our State.

Those who benefit most from this lifelong preventive health measure are the developing bodies 
of our children who, of course, are unable to vote. It is only through our leadership that this 
measure can be passed fo r  their benefit. Passage of HCR-5 will be of no cost to the State of 
Alaska. However, it will cause the State agencies to function and perform in such a way that 
there is uniformity, encouragement and safety in the implementation of this most valuable health 
benefit.

If this resolution gives a community the added incentive to fluoridate their community water 
supplies they can look forward to their children having a significantly reduced disease rate, and a 
significantly reduced cost of care (50% less in many cases). These children will be much more 
likely to feel free and confident to smile, 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.

The leadership of Alaska clearly has the responsibility to support HCR-5 and cause this positive 
health measure to move forward.

William J. Marley, DDS.
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From: BYuknis@aol.com

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

To: Katie Shows

Subject: HOUSE CONCURRENT RESOLUTION #5

Katie Shows

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

2/1/2006

mailto:BYuknis@aol.com


Katie Shows

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

To:
Subject:

d e a r  katie: m y  n a m e  is w i l l i a m  fe ll --  a d e n t i s t  in anchc>rage--i h a v e  h a d  the
o p p o r t u n i t y / e d u c a t i o n  of d o i n g  d e n t i s t r y  s i n c e  1968 in cinchorage--and ei gh t y e a r s  of 
bus h  d e n t i s t r y  in k i p n u k - - o n e  of the s i m p l e s t  a n d  k i n d e s t  t hi n g s  y o u  c a n  d o  for o u r  great 
c i t i z e n s  is f l u o r i d a t i o n  of o u r  w a t e r — e v e r y  v e r y  y o u n g  c h i l d  that is c a v i t y  free till 
their p a r e n t s  l o o s e  c o n t r o l - - 1 0 - 1 4  y e a r s  of a g e - - i s  just on e m o r e  a d u l t  w i t h  one  less life 
time f e a r - - c a n  n ot b u y  that g i f t  a n y  c h e e p e r  - - p l e a s e  gives it y o u r  b es t  to h e l p  this 
si m p l e  g o o d  r e q u e s t  ge t t h r o u g h — than ks  bi l l  fell

1

mailto:williamfell@gci.net
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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,

Katie Shows

Rick Cook

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

<

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




T he C o m m u n ity  and R egional Affairs C om m ittee  w il l  com e io order.
Let the record reflect that it is  8 - ° ^  d̂mTApril 28,2005.
Let the record reflect w e  have  a quorum . M em b ers present are

0  R epresentative Thom as
0 R epresen tative  LeDoux
□  R epresentative Kott
2  R epresentative N eum an
□  R epresentative C issna
0  R epresen tative  Salm on •*

V^.. f  et rvJ->rxS o
T he first order o f  b u s in e ss  today w il l  be SB 142 L&C
(Jane A lberts from  B unde’s office will in troduce  the bill) (on-line testim ony, in- 
house testim ony, close testim ony, com m ittee d iscussion , w ill of the com m ittee)

Next we'll take up HB 189.
(you'll need  a m otion to a d o p t the CS as the w ork ing  docum ent) (Seaton or staff 
shou ld  p resent) (on-line testim ony, in-house testim ony, close testim ony, 
com m ittee d iscussion , w ill of the com m ittee) £>

Our final item  on  today's w il l  be HCR 12.
( you will need  a m otion to ad o p t the CS as the w ork ing  docum ent) (M oira will 
be carry ing  the reso lu tion) (on-line testim ony, in-house testim ony, close 
testim ony, com m ittee  d iscussion , will o f the com m ittee)



I m ove w e pass CSSB 142 L&C o u t of com m ittee  w ith  accom pany ing  fiscal notes 
and  in d iv idua l recom m endations.

I m ove w e pass CSHB 189 C&RA o u t of com m ittee  w ith  accom pany ing  fiscal 
no te  an d  ind iv idua l recom m endations.

1 m ove w e pass  CSHCR 12 C&RA o u t of com m ittee  w ith  accom pany ing  fiscal 
no te  an d  in d iv idua l recom m endations.
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CS FOR HOUSE CONCURRENT RESOLUTION NO. 12( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BY

Offered:
Referred:

Sponsor(s): HOUSE COMMUNITY AND REGIONAL AFFAIRS COMMITTEE

A RESOLUTION  

delating to the Joint Rural Assessment Task Force. 

IE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS the Constitution of the State of Alaska provides that the Alaska State 

egislature shall provide for the performance of services it deems necessary or advisable in 

norganized boroughs and that the legislature serves as the assembly for the unorganized 

orough; and

WHEREAS the Alaska State Legislature exercises that responsibility by proposing 

id implementing policies to maintain state infrastructure critical to economic development, 

assure the security of the nation by providing essential services to the caretakers of our 

mote harbors, airports, and fledgling road systems, and to invest in the future economic 

ability of Alaska; and

WHEREAS, notwithstanding these commitments and efforts, recent developm ent in 

ral communities, including sky-rocketing energy prices and the erosion or elimination of 

/enue sharing and other forms of assistance to local governments, have compromised the 

ility of local communities to provide basic local services and have underscored the need for 

: Alaska State Legislature to conduct a reassessment of the efficacy of its policies; and

-1- CSHCR 12( )
New Text Underlined [DELETED TEXT BRACKETED)
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1 W HEREAS in the past few years many local communities in Alaska have either shut

2 down, entered deeply into debt, or ceased providing basic local services as a result of lower

3 local revenue; and

4 W HEREAS many communities are unable to realize revenues through property

5 taxation because a high percentage of property within their boundaries is exempt from

6 taxation; and

7 W HEREAS, absent state revenues but with increasing costs, many communities have

8 been unable to pay liability insurance costs, leaving the communities and, ultimately, the state

9 at f oncial risk; and

10 W HEREAS the Denali Commission, a state-federal partnership, regularly invests in

11 ruial Alaskan communities and has developed a five-year strategic plan to guide its activities;

12 and

13 W HEREAS the governor took action to address the serious challenges posed by high

14 energy costs in rural Alaska by appointing the Rural Energy Action Council to recommend

15 short-term and long-term approaches to address the costs; and

io  W HEREAS the Rural Energy Action Council has recently released its report and has

17 recommended a series of actions which, taken together, could provide partial relief to the

18 communities; and

19 W HEREAS crafting addi.ional meas' res that will efficaciously address both short-

20 term and long-term sustainability issues will be dependent upon conducting an appropriate

21 needs assessment to guide these efforts; and

22 W HEREAS the Alaska Municipal League and the First Alaskans Institute have

23 committed to undertake such an assessment by examining conditions in a representative

24 sampling of rural communities;

25 BE IT  RESOLVED that, pursuant to the authority granted under art. n, sec. 11,

26 Constitution of the State of Alaska to establish interim committees, the Joint Rural

27 Assessment Task Force is established; and be it

28 FU R TH ER  RESOLVED that the Joint Rural Assessment Task Force shall consist of

29 nine members, three senators appointed by the president of the senate, three representatives

30 appointed by the speaker of the house of representatives, a public member appointed by the

31 speaker of the house of representatives, a designee from the First Alaskans Institute, and a

CSHCR 12( ) -2-
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designee from the Alaska Municipal League; and be it

FURTHER RESOLVED that the public member, designee from the First Alaskans 

Institute, and designee from the Alaska Municipal League will not receive compensation, per 

diem, o*- reimbursement for travel or other expenses incurred in serving on the Joint Rural 

Assessment Task Force; and be it

FURTHER RESOLVED that the House and Senate Community and Regional 

Affaiis Committees shall assign committee staff to provide support services for the Joint 

Rural Assessment Task Force; and be it

FURTHER RESOLVED that the Joint Rural Assessment Task Force shall consider 

the findings and recommendations resulting from the needs assessment prepared by the 

Alaska Municipal League and the First Alaskans Institute, the Denali Commission's Five- 

Year Strategic Plan, and the Rural Energy Action Council's Finding and Action 

Recommendations, travel to communities to hold hearings on the issues, and deliver a report 

of its finding to the legislature by January 15, 2006, together with appropriate legislative 

proposals for consideration during the Second Regular Session of the Twenty-Fourth Alaska 

I egislature; and be it

FURTHER RESOLVED that the Joint Rural Assessment Task Force may meet 

during and between legislative sessions and that the task force is terminated on February 1,

2006.

-3-
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FISCAL NOTE

2005 LEG ISLAT IVE SESSION BillVe.sion: HCR 12
() Publish Date:_______ _________________

Revision Date/Tirro (Note if correction): Dept. Affected: Legislature_______
Title Relating to the Joint Rural Assessment BRU Legislative Council
____________Task Force Component: Council and Subcommittees
Sponsor House C&RA Session Expenses ~
Requestor House C&RA ________________Component No! 763

STATE OF ALASKA Fiscal Note Number:

Expenditures/Revenues_____________________________ (Thousands of Dollars)
Note: Amounts do not inclu^o inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Personal Services 0.0 0.0 0.0 0.0 0.0 0.0
Travel 14.0 0.0 0.0 0.0 0.0 0.0
Contractual .0 0.0 0.0 0.0 0.0 0.0
Supplies 0.0 0.0 0.0 0.0 0.0 0.0
Equipment 0.0 0.0 0.0 0.0 0.0 0.0
Land & Structures 0.0 0.0 0.0 0.0 0.0 0.0
Grants & Claims 0.0 0.0 0.0 0.0 0.0 0.0
Miscellaneous 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 14.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES 0.0 | 0.0 0.0 | 0.0 | 0.0 | 0.0 I

CHANGE IN REVENUES ( ) 0.0 0.0 0.0 0.0 0.0 i 0.0

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 14.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Progrsm Receipts
1037 GF/Mental Health
Other (Specify Type--Do not abbrevia(e)

TOTAL 14.0 0.0 0.0 0.0 0.0 0.0
Estimate of any current year (FY2004) cost: 0.0
Check this box (X) if funding for this bill is included in the Governor’s FY 2005 budget proposal: [
POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: This Legislation establishes an eight member Joint Rural Assessment Task Force. It is 
anticipated the Task Force will be staffed by House C&RA committee aides. The Senate President will 
appoint three members, the House Speaker will appoint three members, and the First Alaskans Institute 
and the Alaska Municipal League will each appoint a designee to the Task Force. For the purposes of this 
fiscal note, the six members appointed by the Presiding Officers are assumed to be members of the 
Alaska Legislature. The Task Force will travel to four communities to hold hearings on rural issues, and 
consider the findings and recommendations of the needs assessment prepared by AML and the First 
Alaskans Institute, the Denali Commission's Five-Year Strategic Plan, and the Rural Energy Action 
Council's Finding and Action Recommendations. They will submit a report to the Legislature by January 
15, 2006, including proposals to address rural needs. The fiscal note includes travel costs for the Senate 
members of the Task Force. Travel for the House members of the Task Force will be absorbed within 
existing budgets. We are advised the public members will be responsible for their own travel costs.

Prepared by: Karla Schofield,_Deputy_Director___________________________ Phone 465-6626
Division Administrative Services Date/Time 4/27/05 1:26 PM

Approved by: Pamela Varni, Executive Director________________________________ Date 4/27/2005

Agency Legislative Affairs Agency
(Revisod 9'2oot o m b ) Page 1 of 1



Alaska State Legislature
State Capitol, Room 124 
Juneau, AK 99801-1182 

Co-Chairs 
Rep Kurt Olson

(907)465-2693 FAX 465-3835 
Rep. Bill Thomas 

(°07) 465-3732 FAX 465-2652

COMMUNITY & REGIONAL AFFAIRS 
COMMITTEE

H C R  12
R e l a t in g  t o  t h e  Jo in t  R u r a l  A ssessm ent  T a s k  Force 

Spo nso r  St a t e m e n t

D ozens of com m unities in Alaska are shutting dow n, going into debt, an d /or  
terminating local services because of inadequate state and federal funding and the lack 
of sustainable local econom ies that could generate the revenue necessary to fund local 
services.

As state leaders debate the sustainability of rural com m unities, the Legislature 
w ould  benefit from a clear picture as to the current state o f Alaska's rural communities. 
This concurrent resolution calls on the Legislature to establish a Joint Rural Assessm ent 
Task Force. The Task Force, which w ill consist of six legislators, one designee of the 
Alaska M unicipal League, one designee of the First Alaskans Institute, and one public 
member will be charged w ith conducting an assessm ent of the needs of rural 
com m unities and reporting its findings to the Legislature by January 15, 2006.

It is anticipated that the Task Force will draw on the work of several 
organizations to conduct its assessm ent and develop its findings, including  
recom m endations m ade by Governor M urkowski's Rural Energy Action Council, the 
Denali Com m ission's Five-Year Strategic Plan, and the report on a com m unity needs 
assessm ent to be com pleted by the Alaska Municipal League and the First Alaskans 
Institute by September 1, 2005. It is further anticipated that the Task Force will conduct 
hearings in three to five com m unities across Alaska to assist them in developing their 
findings.

Rep. Gabrielle LeDoux 
Rep. Pete Kott 
Rep. Mark Neuman 
Rep. Sharon Cissna 
Rep. Woodie Salmon
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Chevak village skips payments; several residents lose power
PARTIAL OUTAGE: More than  $ 1 0 0 ,0 0 0  in e le c tric  b ills  p rom pts  u t i l i ty  to  pu ll p lug on 
severa l hom es.

By JOEL GAY 
Anchorage Daily News

(Published: February 4, 2005)

Deta iling a long record o f inept m anagement, sta te offic ia ls say the 
Western Alaska village o f Chevak has tum b led deep into debt, 
includ ing spira ling e lectric bills th a t to ta l more than $100,000.

The e lectric u tility responded to the rising unpaid bill Wednesday by 
shu tting o ff power to a dozen homes.

Though most o f the village o f 900 still has e lec tric ity , Mayor W illiam 
Vaudrin and o the r c ity officia ls elected last fall are scrambling to find 
a way ou t o f Chevak's financia l hole. S ta te offic ia ls say the village 
owes $500 ,000 or more in back taxes and bills.
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"W e’re try ing to do what we can," Vaudrin said. "B u t w ith no adm in is tra to r and no one to guide us, 
we don 't know who to tu rn to. We're calling all ou r cred ito rs and apologizing, try ing to get th ings 
stra igh tened ou t."

I t 's not uncommon fo r small rura l commun ities to fall behind on th e ir financia l ob liga tions, though 
rare ly do they fall as ̂ u ick ly or as fa r as Chevak has, said Scott Ruby o f the sta te Division o f 
Commun ity Advocacy.

But Chevak's situa tion offe rs ins igh t in to the challenges of govern ing a village where costs are 
high, revenues are low, sta te and federa l ove rs igh t is m in im al, and a few fam ilies can dom ina te 
dec is ion-m aking , Ruby said.

"I'd say most rural communities are . i jg g lin g w ith a lot o f these same issues," he said.

Chevak is a Cup'ik Eskimo subsistence hunting and fish ing commun ity about 17 m iles inland from 
the Bering Sea coast, one of the la rgest villages on the Yukon-Kuskokw im Delta.

The c ity employs about 20 people. Two years ago its budget was about $280 ,000 a year, Ruby 
said.

His agency offers financia l and m anagem ent advice to villages like Chevak, w ith expensive new 
wate r and sewer systems tha t requ ire steady tend ing to ensure longev ity . Ins ta lla tion o f the 
village 's $26 m illion san ita tion system was completed about two years ago.

Chevak had struggled financia lly in the la te 1990s, then go t its act toge the r, said Mike Black, head 
o f the d iv is ion . Four or five years ago, it was a model o f financia l health, he said.

Then th ings started going downh ill. Reports stopped com ing. Requests fo r budgets and aud its were
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igno ied . When the div ision sen t specialists to the village, they found certa in Chevak residents 
d id n 't have to pay th e ir bills, he said.

"For a long tim e we've been advising the c ity it needed to be doing th ings d iffe ren tly regarding 
finances," Black said. "That advice fell on dea f ears, fo r various reasons. They told us to take a 
h ike ."

Ruby watched the situa tion de te rio ra te as the acm in is tra tion changed hands in 2002, he said. A 
Chevak resident was hired as city adm in is tra to r, but the mayor wanted to replace him w ith in a 
year, Ruby said.

When the city council refused to hire a rep lacement, the m ayor qu it. He was replaced by the vice 
m ayo r -- who was the adm in is tra to r's b ro the r, Ruby said.

"We see th a t qu ite o ften ," he said. "In small communities it's very easy fo r one fam ily to take over 
and con tro l th ings ." I t can work ou t well o r poorlv, and sometimes the fam ily will include both 
exce llen t employees and slackers, he said.

During th a t period, Chevak's finances sta rted slipping. I t stooped paying IRS payroll taxes in 2002, 
Ruby said. Between back taxes, penalties and in te rest, the c ity now owes $200,000 o r more, he 
said.

The village also owes the sta te Departm ent o f Labor $15,000 or more, Ruby said, and is having a 
hard tim e paying its employees on tim e.

C ity offic ia ls applied fo r a low -in te res t sta te loan to purchase $145 ,000 worth o f fuel th is summer. 
The fuel was delivered. But when the city cou ldn 't pay 10 percent o f the cost, the sta te refused to 
com p le te the loan, leaving the fuel company unpaid.

The c ity fell behind in its e lectric bills more than a year ago, said Meera Kohler of the Alaska Village 
Electric Cooperative. The co-op, which includes more than 50 villages, carried Chevak's share as it 
swelled to more than $100,000.

Half the overdue bill came from a single m e te r at Chevak's old school. A fte r a new $29 million 
school was completed two years ago, the c ity inherited the old fac ility , plus all the teachers ' 
housing, which it began ren ting out.

Joe Symbol was among the tenan ts , moving into a tw o-bedroom apa rtm en t in the complex w ith his 
w ife and three children. At $550 a month , includ ing heat, electric, w a te r and sewer, it seemed like 
a good deal, he said.

But a year ago, the oil heat went ou t, and tenan ts had to provide the ir own small oil heaters or 
e lec tric space heaters, Symbol said. Last fa ll, the wa te r and sewer serv ice was shu t o ff because 
pipes sta rted freezing.

"Each tim e there was a drop in the service, they dropped the ren t," Symbol said. In December, he 
and the remain ing tenants sta rted ge tting notices from AVEC tha t the power would be shut o ff 
because the bills weren ’t paid.

Rather than disconnect the whole c ity , AVEC chose to shut down only the service to the old school, 
which cost the c ity $5,000 a month .

AVEC issued a series o f sh u t-o ff warn ings s ta rting at 30 days.
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"D isconnection is always a last re so rt," Kohler said, "bu t in a s itua tion like th is, you 've go t to do 
som eth ing ."

Wednesday, a lineman flipped the sw itch . While most of the c ity still has power, the outage was a 
double whamm y fo r Symbol. W ith no o the r place to go, he moved his fam ily in to his business, the 
Hillside Grill. Now it's too crowded to cook in, he said.

"In one day I lost m y home and my business," Symbol said.

He's not happy tha t AVEC shu t o ff the power, bu t he's furious w ith the c ity . Rental money tha t 
should have paid the electric bill was spen t elsewhere, he said. The city also failed to make good on 
its prom ise to buy stove oil a fte r so lic iting money from the tenan ts , Symbol said.

Th roughou t the last year, "The c ity would te ll us not to worry , we 've go t th is under con tro l," he 
said. "We've been lied to cons tan tly , ove r and ove r."

Ruby agreed the c ity has been m ismanaged. "W he the r it gets in to the realm o f malfeasance or 
crim ina lity is a question the cu rren t c ity council is looking into . They to ld us if they find enough 
evidence fo r crim ina l charges, th e y 'll file them ."

One exp lanation fo r the c ity 's ou t-o f-ba lance books may be th a t Chevak's income has tumbled in 
the last few years. Abou t 20 percen t o f its revenue once came from  pu ll-tabs and bingo receipts. 
The city lost its gam ing license a fte r fa iling to send in the proper reports , Ruby said.

And like all o the r Alaska m un ic ipa lities , Chevak lost tens o f thousand of do llars in revenue sharing 
as the sta te e lim ina ted those program s.

"Where did ail th is money go ," Ruby asked. "That's the big ques tion ."

Contra ry to rumors floa ting around Chevak, the Alaska State Troopers are not investiga ting the 
fo rm e r adm in is tra tion , spokesman Greg W ilkinson said.

C ity vo te rs cleaned house in the October elections. Vaudrin was pa rt of a new slate and in m id- 
January was selected mayor by the council.

"We had heard ho rro r sto ries" abou t the city 's finances, he said. "We wanted to get th ings 
stra igh tened out and see w ha t we could do."

Vaudrin was re luc tan t to deta il the prob lem s uncovered so far, in part because he and o the r council 
members are still exp lo ring financia l records th a t had been denied them . The fo rm e r adm in is tra to r 
has been suspended, he said.

C limbing out of debt w ill be a cha llenge, Ruby said. I t may requ ire the c ity to cu t back on services 
such as police and to lay o ff employees. User fees may have to rise, and the city may have to shut 
down the old school and its expensive e lectric service.

C ity offic ia ls have considered asking the Chevak triba l council to take ove r the wate r and sewer 
system . Resuming bingo and pu ll-tabs could be an im po rtan t source of revenue, he said.

"I th ink they m igh t be able to do it," Ruby said. " I t s  a little b igger debt load than o the r 
communities have faced, bu t I don 't th in k it's insu rm oun tab le ."

Daily News repo rte r Joel Gay can be reached at jgay.@_adn.jcom o r a t 257-4310 .
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Kevin Ritchie

From: Kevin Smith [kevins@amljia.org]

Sent: Monday, December 22, 2003 8:16 AM

To: Terri McFarland; Tammy White; Rick Gifford; Kevin Ritchie; Karl Short; Joe Evans; Jerome Selby;
Betty Glick; Clement Richards

Cc: Venus Zink; Kevin Ritchie; Betty Jo Svensson; Annie Mcllvain; Sarah Gilbertson

Subject: Budget crunch burdens villages

http://www.gidn.com/front/story/4S41566p~4516702c.html

Here's an interesting article from yesterday's paper. Times are tough. Happy Holidays. Kevin
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Budget crunch burdens villages
CUTS: S lashed s ta te  aid leaves sm all to w n s  fac ing  financ ia l 
s tra its .

By JOEL GAY 
Anchorage Daily News

(Published: Decem ber 21, 2003 )

Anchorage isn't the only community 
struggling to fill the hole in its budget after 
Gov. Frank Murkowski and the Alaska 
Legislature axed state aid to cities and 
boroughs earlier this year.
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Daily N ew s i ob open ings O
They're dousing the streetlights in Huslia 
and laying off cops in Hooper Bay. Taxes 
may triple in White Mountain, while
Coffman Cove can't pay its insurance bill. And more than one village could 
merge its municipal operations with the local Native tribe.

These are tough times for the state's smallest communities, said Larsen King, 
mayor of Me koryuk, a community of 200 on Nunivak Island. In villages 
where jobs are scarce and expenses are high, the state grants of $25,000 to 
$50,000 kept the city office open and the bills paid, he said.

The already rocky financial footing of rural Alaska villages has dramatically 
worsened, said King and other community leaders.
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"How does anyone expect the little places to survive?" he asked.

The state has been providing grants to cities and boroughs since statehood, 
according to Bill Rolfzen of the state Division of Community Advocacy. The 
grant programs evolved and expanded as Alaska developed, and by 1985 the 
two main programs, Municipal Revenue Sharing and Safe Communities, paid 
out more than $160 million.

Although Safe Communities grants were restricted to police, fire, emergency 
services or sanitation, Revenue Sharing could be spent on almost anything. 
That was the beauty of the program, Rolfzen said The money might buy a 
winter's worth of diesel in one village and a year’s worth of workers' 
compensation in another, he said.

Nearly 20 years of budget cuts eroded the two programs to $25 million last 
year. But even that was more than Murkowski wanted, and he vetoed 
funding for both and for a third program that funded capital projects.

" I t is clear to me," Murkowski wrote to the communities, "that Alaska's fiscal 
situation requires us all to make the tough choices. ... We must take 
responsibility for prioritizing what our governments can do based on what we 
can afford."

Murkowski gave the municipalities a one-year reprieve, splitting $15 million 
in federal funds among them. But for the fiscal year that begins next July, 
they're on their own. Throughout Alaska this winter, city administrators and 
councils are coming to grips with the looming shortfall.

Some officials are optimistic.

"We'll jus t have to start tightening our belts and watch where our money 
goes," said Linda Getz, city clerk in Ouzinkie, a coastal village of 200 near 
Kodiak.

I t will mean making do with old equipment, scrimping on paper clips and 
saving this year's grant, she said. The city hasn't even talked about raising 
taxes. But Ouzinkie will survive, she said. "I think we can do it."

Other administrators fear the effect on their cities but are resigned to it.

"When you don't have the money, you don’t have the money," said Pete 
Platten, city manager in Tanana.

The cuts to rural communities were shortsighted, Platten S3id, because rural 
Alaska spends its money in the cities.

"Once they kill the Bush, they have no customers out here," he said. If 
villages shut down, "all that money is not going to Fairbanks anymore."

Rural communities are less able to cope than their urban cousins, said 
Raphael Murran, city manager in Hooper Bay. The village of 1,100 on the 
Bering Sea coast has cut several city positions, including one police officer, 
and city employees have taken pay cuts.

But raising revenues will be difficult in Hooper Bay, Murran said. The city has 
a 4 percent sales tax, but increasing it won't yield much more. "We don't 
have that much economy."
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And the city can't charge property tax because there is no private property, 
Murran explained. As in most rural villages, the land is owned by the village 
Native corporation or the federal government, which provides a small 
payment in lieu of taxes, or PILT.

During better times, the Yukon River village: of Ruby built up a city savings 
account, said Mayor Donald Honea Sr., "but we've almost completely wiped 
the thing out now."

Ruby has reduced employee hours and city services, and now there's little 
left to cut, Honea said. It can no longer e fford a public safety officer and may 
have to turn off the streetlights. Volunteers staff city hall, and the teen 
center remains closed unless an adult oflers to open it for a night or two.

"We can't hire people to do a lot of the work we had before, like plowing 
snow," he said. "This year if we get a heovy snow, we have the guy do it 
when he can." Because the roads aren't getting plowed, Honea is nervous 
about house fires. "You'd have a hard time getting to the houses," he said.

The city has no sales tax, and just 200 residents to pay it if the council 
decides a tax would help.

"Like all the small villages, there’s no employment and there's no revenue 
coming in, so it's pretty hard," Honea sa d. Commercial salmon fishing has 
been poor for years, and firefighting waces have declined. "The only thing is 
the (Permanent Fund) dividend, and a lot of people use it to catch up with 
their light bills."

But Ruby isn't throwing in the towel, Honea said.

"We’ll continue to exist. We've existed before when times were tough. We're 
just going to have to cut what we had before,” he said, perhaps returning to 
the kind of village it was before stree tlig its and running water.

They're also at a crossroads in small villages like Ouzinkie, Whitr Mountain, 
Koyuk and Kiana, municipal officials there said. Losing the state grants will 
force crucial decisions that affect their communities' survival, they said.

"Insurance —  that's the scary thing. It's pietty well mandated," said city 
administrator Judy Willis of Coffman Cove, a former logging camp in 
Southeast. "Do you run the risk of not having insurance?"

Small communities are in a tough spot, acknowledged Mike Black, community 
development chief for the Department of Community and Economic 
Development. State and federal agencies that have poured millions of dollars 
into water plants or health clinics want those facilities insured, he said.

"But when you’re the mayor or council, /ou're going to have to make 
decisions based on what you think your residents will support," Black said. 
"Insurance is one of those costs that doesn't immediately provide the local 
residents a demonstrated product. It's r ot like buying another policeman."

Many small communities operate their own water, sewer or electric utilises, 
and customers pay for the plant operations. But state municipal grants often 
paid for the clerks who did the billing.

"That's what pays my salary," said Dorothy Barr, city administrator in White 
Mountain, a village near Nome. She also writes grants, which have provided
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services to White Mountain residents, such as a part-time librarian.

Her village voted down an increase to the 1 percent sales tax, and utility 
rates are as high as they can go, Barr said. She and other city employees 
have cut their hours.

"Right now we're looking at taxing pull-tabs and bingo winnings," she said. 
"We have to try to find different revenues."

State officials empathize with the ailing villages, but have little to offer 
except advice, said Rolfzen, with the state. Cities that can't afford to operate 
have few choices, he said. They can formally dissolve their municipal 
government, as several villages did as a statement of Native sovereignty in 
the 1980s or simply close the doors and stop functioning.

With the loss of municipal grants, Rolfzen said, "We might see a little of both, 
or a lot of both."

But some communities, including Mekoryuk, are considering a third option — 
retaining the city government, but turning over the administration to the 
local tribe.

I t may offer the best of both worlds, said Hultman Kiokun, administrator of 
the Native Village of Mekoryuk. The city can levy a sales tax -- it's 2 percent 
now —  and apply for grants available only to incorporated cities, while the 
tribe can tap federal resources.

"Having two governments in one small village, there's a lot of funds being 
wasted. We can eliminate those, and use that money for where it's needed 
most in the village," Kiokun said. "We need to make the best use of what 
little is coming to our village."

Mekoryuk's city and tribe are still negotiating, Kiokun said. The tribe doesn't 
want city liabilities to drag it down, he said, and may consider dropping 
money-losing services like cable television.

Nevertheless, the potential merger makes him more optimistic about 
Mekoryuk's future.

"It's got to change," Kiokun said. "The leaders have to understand that 
unless we make this change we're going to be stuck with the past, and 
possibly lose the services we have now."

MekoryuK Mayor King agrees that a merger is likely, but isn't happy about it. 
He blames the village's poor financial condition on the "goody do-gooders" 
who brought water and sewer and other services to rural Alaska.

"These people bring these good things, but don't throw in operating and 
maintenance costs," King said "There's no way the municipalities can survive 
if they cut revenue sharing off. If we raise funds like other little villages, with 
(bingo and pull-tab) gaming, we'll just exploit ourselves and make our 
community poorer and poorer."

Kiana and Koyukuk are also considering city/tribe mergers, and more villages 
could follow now that municipal funding is gone, said Anthony Caole, a 
former Quinhagak city and tribal administrator who is now an Anchorage 
consultant.
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The merger "is not an ideal arrangement," Caole said. I t will create an 
unwieldy council of 10 to 14 members working in a gray area that is both city 
and tribe.

"The ideal would be one form of government," he said. "It's just that nobody 
knows what that looks like."

And a merger is not for every community, he said. Some tribes may be 
reluctant to merge with their local municipality. Cities bring little to the 
bargaining table except sales tax powers, and many tribes are already 
overwhelmed with work, he said.

In addition, the future of tribal funding is uncertain. Sen. Ted Stevens has 
said it is increasingly difficult to secure funding for Alaska's 229 federally 
recognized tribes and has proposed they consider some form of 
consolidation.

In the meantime, the mergers may be the best option for foundering 
municipal governments, Caole said, though he doesn't see why it's 
necessary.

"I jus t can't imagine the state not providing resources to keep their sister 
governments alive," he said.

State officials are sympathetic to the plight of Mekoryuk, Ouzinkie and other 
small municipalities. But like the state, they 'll have to find their own ways of 
balancing local needs and revenues, said Edgar Blatchford, commissioner of 
community and economic development. If that means dissolving their 
government because they can't afford it, "that's the ir decision," he said.

The Murkowski administration believes rural communities' fate lies with basic 
economics, Blatchford said. "If there's an economic base that local people can 
seize, there's hope for the future."

But where the only income is state and federal grants, the future looks bleak, 
Blatchford said.

"Sad to say," he said, "these are very challenging times for Alaska."

Daily News reporter Joel Cay can be reached a t jg av@adn.com or at 257- 
4310.
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Tenakee eyes solutions to its fiscal crisis

Loss o f revenue sharing means trouble fo r dozen small towns

It's not news to residents that Tenakee Springs has had some financial 
problems. But Shelly Wilson, mayor o f the town o f 150 people, said she was 
frightened when she realized how serious the problems are.

When Gov. Frank Murkowski stopped sharing revenues with local 
governments in 2004, Tenakee Springs lost $40,000 a year. It is facing a 
$25,000 deficit. The city is applying for a $50,000 loan.

The Tenakee Springs City Council has proposed selling some city land to 
increase revenues and expects to put the issue on the ballot within the next 
two months. Counci1 members also contemplated increasing the sales tax 
from 1 percent to 2 percent.

For the first time, the city might impose a property tax.

"These are some short-term solutions," Wilson said. "We look forward to 
receiving some funding from the state."

The Chichagof Island town is not alone.

According to the Alaska Municipal League, 14 small towns have contacted 
the state about formal dissolution or entered into an agreement with a tribe to 
resume city responsibilities - or simply have not held local elections. Twenty 
towns have had their insurance canceled for lack o f  payment.

An Alaska Municipal League report said the crises result from massive state 
cuts to cities at a time o f skyrocketing local costs and economic downtown.
In 2004, Alaska became one o f a handful o f states that eliminated its local 
government revenues-sharing programs.

"All the communities face the same problems," said Kevin Ritchie, executive 
director o f Alaska Municipal League. "But the smallest communities, which 
have the smallest tax bases, have the biggest problems."

Becky Hultberg, spokeswoman for the governor, said Murkowski stopped the 
local government revenue-sharing program because he doesn't believe it is 
the state's responsibility to give block grants to local governments.
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But Hultberg said when local governments experience the difficulties such as 
the rise o f  the fiiel and the increase o f the public employment retirement 
system, the state has a role in giving the community some temporary help.

In this session, Murkowski proposed giving $6.5 million to towns with 
populations o f fewer than 1,200 to help them deal with the rise in fuel prices. 
Towns with populations between 100 and 600, such as Tenakee Springs, can 
receive $50,000. The govemor also proposed to offer $37.5 million for Jties 
and $77 million for school districts in the next two years to help them pay for 
the public employment retirement system.

"This is not ongoing funding. This is only temporary help," Hultberg stressed.

And that is exactly the problem, Ritchie said.

"Cities are part o f  the government," Ritchie said. "The Legislature is 
responsible for all the state to have some public services. Revenue-sharing is 
the most efficient way."

Wilson said she hopes the Alaska Legislature would approve the small city 
fuel assistance program as soon as possible.

"I will just pray we can hold that long," Wilson said. "I know it is just a one­
time deal, though."

• I-Chun Che can be reached at ichun.che@juneauempire.com.
Click here to return to story:
http://www.iuneauempire.com/stories/021505/sta_20050215001 .shtml
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Ten communities drop city insurance
Munic ipa l League an tic ip a te s a n o th e r dozen to fo llow

December 2, 2004

By TIMOTHY INKLEBARGER 
JUNEAU EMPIRE

Ten small communities across the state have recently discontinued the ir 
municipal insurance due to a decline in assistance from the state and 
rising insurance and fuel costs.

Another dozen could follow w ith in the next few months, according to 
Kevin Smith, executive director of the Alaska Municipal League Joint 
Insurance Association.

Sm ith would not release the names of the communities affected, but the 
league confirmed tha t Juneau is not one of the 10 cities. Juneau expects 
to pay roughly $12 million in various forms o f insurance in 2005, 
according to Juneau Finance Director Craig Duncan.

The league's insurance program covers workers' compensation, natural 
disasters, th ird -pa rty in ju ry liability and othe r costs for about 134 Alaska 
cities, boroughs and school districts.

Gov. Frank Murkowski vetoed $22 million in municipal revenue sharing 
last year, which had helped many communities pay insurance costs in the 
past. Combined with the rising costs of fuel, the cuts have made it 
impossible for some cities to continue paying.

"In the past when they could count on a municipal assistance and 
revenue-sharing check, we'd carry them un til the state checks were cut," 
Sm ith said. "They can't pledge zero, so I can 't carry them . We carried 
them as long as we could and finally had to pull the plug."

In an effo rt to offset the cuts, Murkowski sent $15 million to cities tha t 
same year in one-time federal money from President Bush's Jobs and 
Growth Tax Relief Act, with m inimum payments o f $40,000 going to 
smaller communities.

This year Murkowski is asking the Legislature to approve $5.8 m illion in 
aid for about 125 small, rural communities. The program would provide

http://juneauem pire.com /cgi-bin/printit2000.pl 12/2/2004
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$25,000 for communities w ith fewer than 100 residents $50,000 for 
those w ith 100 to 500 residents and $75,000 for those with 500 to 1,200 
residents. The program is intended to offset rising fuel costs.

"These communities have experienced higher energy costs than the rest 
of Alaska and they have no tax base and insufficient commerce to support 
a sales tax," Murkowski said in a statement released in October.

But it is unlikely tha t the revenue-sharing program will be reinstated this 
year as it existed before the cuts, said Becky Hultberg, a Murkowski 
spokeswoman.

"Things are still open," she said. "We are still considering alternatives.
The state this year will have some very important priorities, education 
being one of them . I t is unlikely that insurance for cities would rise to 
tha t level. But the governor has recognized the needs of some o f the 
smaller communities due to the disproportionately high cost of fuel and is 
making an effo rt to address those needs."

The Alaska Municipal League has made the reinstatement of some form of 
revenue sharing for cities its top prio rity this legislative session, which 
begins in January, according to program and policy coordinator Kathie 
Wasserman.

Wasserman, the former mayor o f the Southeast coastal community of 
Pelican, said some communities drop their insurance before cutting other 
costs because citizens often are not informed.

"The mayor and councilmen have to react to their communities," she 
said. " If the roads aren 't plowed, you'll get calls every day. They're not 
going to call you about the lack of insurance because it's not going to 
touch them ."

Insurance costs have increased substantially, according to Mike Black, 
director of the state's Division o f Community Advocacy, who also said the 
loss of insurance is often not visible to the public.

He said communities w ithout insurance would have to appeal to the 
Legislature, Alaska's congressional delegation or some other state or 
federal agency fo r assistance. Black said he's advised communities w ith 
municipal employees to mainta in the ir workers' compensation insurance 
policies because injured workers can sue the city, resulting in large court 
settlements.

"It 's required under state law tha t an employer have workers' 
compensation insurance," he said. "We tell them that's something you 
have to retain."

• Timothy Inklebarger can be reached at 
tim othy.inklebarqer@ iuneauempire.com .
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Ten small Alaska communities drop city insurance

JUNEAU (AP) — Ten sm all Alaska communities have discontinued th e ir municipal insurance because of 
declining assistance from  th e  sta te  and rising insurance and fuel costs.

Another dozen could follow w ithin the next few months, said Kevin Smith, executive d irecto r of the Alaska 
Municipal League Jo in t In su rance Association.

Sm ith would not release th e  nam es of the com m unities affected, bu t th e  league confirm ed th a t Juneau is 
no t one of the 10 cities.

The league’s insurance p rogram  covers workers’ compensation, natu ral disasters, third-party injury 
liability and o th e r costs fo r about 134  Alaska cities, boroughs and  school d istricts.

Gov. Frank Murkowski vetoed $ 2 2  million in municipal revenue sharing  last year tha t had helped many 
com m unities pay insurance costs. Combined w ith the rising costs of fuel, the cu ts have made it impossible 
fo r some cities to  con tinue paying.

" In  the past when they could count on a municipal assistance and revenue-sharing check, we’d  carry them  
until the state  checks were cut," Sm ith said. 'They can’t pledge zero, so I can't carry them . We carried 
them  as long as we could and finally had to pull th e  plug."

In an effort to offset the cuts, Murkowski sent S 15 m illion to cities th a t sam e year in one-time federal 
money from  President Bush’s Job s and Grow th Tax Relief Act, w ith m inim um  payments of $4 0 ,0 0 0  going 
to sm aller communities.

This year Murkowski is asking the Legislature to  approve $6 .8  m illion in aid fo r about 12 5 small, rural 
communities.

The program  would provide $2 5 ,0 0 0  for com m unities with fewer than 1 0 0  residents, $5 0 ,0 0 0  for those 
w ith 1 0 0  to 5 0 0  residen ts and  $7 5 ,0 0 0  for those with 5 0 0  to 1 ,2 0 0  residents. The program  is intended to 
offset rising fuel costs.

But it is unlikely that the revenue-sharing program  will be re insta ted  th is year as it existed before the cuts, 
said Becky Hultberg, a M urkowski spokeswoman.

“Things are still open,” she said. "W e are still considering alternatives. The s ta te  this year will have some 
very im portan t priorities, education being one o f them . It is unlikely th a t insu rance to r cities would rise to 
th a t level. But the governor has recognized the needs of some o f the sm aller com m unities due to the 
d isp roportionate ly  high cost o f fuel and is m aking an effort to add ress those needs.”

The municipal league h as m ade the re in sta tem en t o f som e form of revenue sharing  for cities its top 
priority th is legislative session, which begins in January , according to program  and policy coordinator 
Kathie W asserm an.

Insurance costs have increased  substantially, accord ing to  Mike Black, d irec to r of the state's Division of 
Community Advocacy.
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Communities w ithout insurance would have to appeal to the Legislature, Alaska’s congressional 
delegation o r some o ther sta te  or federal agency for assistance, accord ing to Black. He said  he has advised 
com m unities w ith municipal employees to m ain tain the ir w orkers’ c< ipensation insurance policies 
because in jured workers can sue the city, resulting in 4rge court settlem ents.

" I t’s required unde r state law  th a t an employer have workers’ com pensation insurance,” he said. “We tell 
them  th a t’s som ething you have to retain .”
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Fairbanks Daily News-Miner
10 Alaska communities forgo insurance

Friday, December 03, 2004 - Staff and Wire Reports

JUNEAU-Ten small Alaska communities have discontinued their municipal insurance because of declining assistance from 
the state and rising insurance and fuel costs.

Another dozen could follow within the next few months, said Kevin Smith, executive director of the Alaska Municipal League 
Joint Insurance Association.

Smith would not release the names of the communities affected.

Somewhat ironically, the city of Fairbanks just started purchasing insurance through the municipal league in July as a means 
of saving money.

The city was self-insured previously and was able to save money by purchasing insurance as part of the larger group, said 
Fairbanks Mayor Steve Thompson. "By going together in a pool with more people you can keep rales down," he said. He 
said the news that some communities might be dropping out and making the pool smaller is troubling.

"That's kind of a bother." he said.

The league's insurance progran covers workers' compensation, natural disasters, third-party injury liability and other costs 
for about 134 Alaska cities, boroughs and school districts.

Thompson said Fairbanks received notice that its workers’ compensation coverage through the AML would increase by 12 
percent effective July 2005. The AML requires six-months' notice for dropping out of its program. The mayor did send a letter 
of tentative notice to the AML Thursday, he said, but he emphasized that the letter is standard procedure to allow the city to 
shop for other carriers and the city has no intention of going without coverage.

"It is only responsible for us to continually do that,” he said. "It’s no different that any responsible business would do to 
continually make sure they're saving as much money as possible."

The Fairbanks North Star Borough is self-insured and does not use the AML program.

Gov. Frank Murkowski vetoed S22 million in municipal revenue sharing last year that had helped many communities pay 
insurance costs. Combined with the nsing costs o' fuel, the cuts have made it impossible for some cities to continue paying.

"In the past when they could count on a municipal assistance and revenue-sharing check, we'd carry them until the state 
checks were cut," Smith said. "They can't pledge zero, so I can't carry them. We carried them as long as we could and finally 
had to pull the plug."

In an effort to offset the cuts, Murkowski sent $15 million to cities that same year in one-time federal money from President 
Bush's Jobs and Growth Tax Relief Act, with minimum payments of $40,000 going to smaller communities.

This year Murkowski is asking the Legislature to approve $6.8 million in aid for about 125 small, rural communities.

The program would provide $25,000 for communities with 'ewer than 100 residents, $50,000 for those with 100 to 500 
residents and $75,000 for those with 500 to 1,200 resident. The program is intended to offset rising fuel costs.

But it is unlikely that the revenue-sharing program will be reinstated this year as it existed before the cuts, said Becky 
Hultberg. a Murkowski spokeswoman.

'Things are still open," she said. "We are still considering alternatives. The state this year will have some very important
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State needs to share 
the windfall with cities
Some states would be envi­

ous of Alaska even in our 
worst budget times, but 

once again financial fortune has 
smiled on this state and the re­
sult will be hundreds of mil­
lions of unexpected dollars into 
its Up.

Revenue from record-high 
oil prices likely will close the 
state's $360 million budget gap 
and send an additional $500 
million to its general fund. This 
rare stroke of luck isn't going to 
last forever and state leaders 
therefore need to make sure the 
extra income isn't squandered

Education is at the top of the 
list of items that need greater 
funding. Juneau is not the only 
city in the state in which teach­
ers struggle with classrooms of 
more than 30 students. Key to 
improving education in this 
state is reducing class size by 
increasing the state's allocation 
to schools. Gov. Frank 
Murkowski already has called 
for a $126 million increase in 
spending for K-12 education 
over the next two years The 
Alaska Legislature needs to fol­
low up on that and make suie 
that some of this fleeting 
wealth brings improvements in 
classrooms across the state.

The Murkowski administra­
tion also is looking al putting 
money back into social-service 
programs, many of which have 
been trimmed in recent years. 
The governor is proposing $6 
million for children's services, 
$1.5 million for juvenile justice 
and $7.1 million for preventing 
drug and alcohol abuse. These 
arc all wise investments and 
could save the .state m oney...

gle on their own.
Too many schools and other 

public buildings are in need of 
maintenance that has been de­
layed because of tight budgets 
in recent years. These need to 
be brought up to par before 
money is frittered away on new 
capita] projects, which will in 
time need maintenance of their 
own.

Most importantly, though. 
Alaska's legislators cannot leave 
dries out in the cold financially 
Lawmakers have failed to take 
real action to solve the state's 
long-term budget problems.
Too worried about tbeir own 
political careers, legislators 
haven't made the tough ded- 
sions that are needed on broad- 
based taxes, increasing revenue 
from the oil industry or other 
measures that would bring 
long-term financial stability. 
What lawmakers have done is 
shift the burden to cities by 
slashing their state funding.

As revenue sharing with 
cities has been cu t local gov­
ernments statewide have had to 
increase property taxes by 33 
percent and at least 30 rural 
communities have had to cut 
essential services, such as road 
maintenance or public safety, 
according to the Alaska Confer­
ence of Mayors. Ten small 
towns have had to drop their 
municipal insurance program, 
which covers workers' compen­
sation natural disasters and 
other costs.

With the unexpected oil rev­
enues, the state needs to share 
the wealth and restore funds to 
its Municipal Revenue Sh

the criminal justice system ..
With its financial windfall, 

die state needs to make sure 
that it avoids two things: using 
the money for pet capital proj­
ects and leaving cities to strug-

.flnanrial boost because ofbelt- 
tightening in recent years, and 
it's only fctir that this windfall of 
cash should be used to bring 
them some relief
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Most cities absorbed this iossi^ctftting^erwc- 
es, raising taxes and fees, or both. In small com­
munities with fewer resources, the cuts meant re­
ducing or shutting down popular services, such 
as snowplowing, teen centers and stree t lights.

But 10 communities, which Smith 'wbuld not 
name, started falling behind on their monthly 
payments to the statewide insurance pool. This 
month, their insurance was canceled, he said.

The pool has “been carrying them for four 
months," Smith said. “I couldn’t do it any longer.” 
And another dozen or so communities are close to 
losing their insurance, as well, he said.

Cities are required to carry workers' compen­
sation, and most provide it for their volunteer 
firefighters and emergency medical personnel, 
Smith said. Asked what the uninsured cities are 
doing now, he said, “panicking.”

The Alaska Department of Labor could fine 
the cities for failing to insure their workers, Smith 
sard. That would ju s t drive the cities fu rther into 
debt, he said.

If a worker got hurt or a visitor slipped on city 
property and successfully sued, there wouldn't be

See Page B-3, INSURANCE

INSURANCE: I f  town is sued, state may take hit
Continued from  B-J 

much to collect from a bankrupt 
city, Smith said.

“He can be the proud owner 
of an old waste-water treatment 
plant," he said.

It’s also possible that a per­
son could turn to the state, if a 
city were bankrupt, Smith said.

“You might decide the deeper 
pocket is to go after the state,” 
since every city is a political 
subdivision of the state govern­
ment, he said.

That’s untested legal ground 
in Alaska, he added.

The cities that lost their in­
surance could get it back. Smith 
said, but it will take work. Not 
only must they make up the last 
four months, but they’ll have to 
pay ahead several months.

They could get help if the 
Alaska Legislature approves 
a Murkowski proposal to give 
communities another one-time 
grant, with the smallest receiv- 
ino t 9R non

S e . oral small cities that last 
year had feared the loss of state 
aid said Friday that they are still 
financially solvent, though it has 
required extreme measures.

“We’re stiil floating,” and 
keeping up with insurance pay­
ments, said Larsen King, mayor 
of the Nunivak Island village of 
Mekoryuk

But to save money, the city 
has merged with the local tribe, 
he said. The arrangement al­
lows the city to tap state aid 
whenever it can but share the 
cost of administering the city’s 
government with the tribe.

To the north, the village of Kj - 
ana did the same thing, said De- 
lores Tuckfield, deputy director 
of Kiana Traditional Council. In 
a move driven largely by the loss 
of revenue sharing, the city con­
tracted with the council to ad­
minister city services, she said.

“It’s been a lot of work” to e s­
tablish the new system, which 
began July 1, ’"uckfield said. But

so far, it’s working well, she said, 
and the city has stayed ahead of 
its insurance bills.

The Southeast logging village 
of Coffman Cove is also meeting 
its financial obligations, though 
not without some sacrifices, said 
city adm inistrator Judy Willis.

“Our (insurance) payments 
aren’t always on time," she said. 
"But we haven’t got a cancella­
tion notice yet. I think they're 
being generous.”

Insurance is a major expense 
in the city of 165, Willis said. 
Even after paring away no.ies- 
sential costs, it was still more 
than $20,000 a year, she said.

Coffman Cove has survived 
the loss of state revenue sharing 
so far, Willis said. But there’s not 
much more the community can 
cut or raise without help from 
the Alaska Legislature. Willis 
wants to allow second-class cit­
ies such as hers to levy a flat 
property tax —  say, $100 an acre. 
Current law prohibits property

taxes unless they’re based or 
an assessm ent

“If we had enough money U 
have everything assessed, wt 
wouldn't need the tax,” she said 

Otherwise, commumtiei 
such as hers will have to re 
ly on bake sales and raffles h 
raise money for expenses sucl 
as insurance and salaries, Wil 
lis said. She was going to a fund 
raiser Friday night for loca 
sports teams. “Next week if; 
the fire department," she said.
■  Dally News reporter Joel Ga» eon h*

(
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Ten Small Alaska Com m unities Drop City Insurance
Decem ber 8, 2004

Ten small Alaska communities have discontinued their municipal insurance because of declining assistance 
from the state and rising insurance and fuel costs.

Another dozen could follow within the next few months, said Kevin Smith, executive director of the Alaska 
Municipal League Joint Insurance Association.

Smith would not release the names of the communities affected, but the league confirmed that Juneau is not 
one of the 10 cities.

The league's insurance program covers workers' compensation, natural disasters, third-party injury I ability and 
other costs for about 134 Alaska cities, boroughs and school districts.

Gov. Fran!. Murkowski vetoed $22 million in municipal revenue sharing last year that had helped many 
communities pay insurar ce costs. Combined with the rising cos's of fuel, the cuts have made it impossible for 
some cities to continue paying.

"In the past when they could count on a municipal assistance and revenue-sharing check, we'd carry them until 
the state checks were cut." Smith said. "They can't pledge zero, so I can't carry them. We carried the;m as long 
as we could and finally had to pull the plug."

In an effort to offset the cuts, Murkowski sent $15 million to cities that same year in one-time federal money from 
President Bush's Jobs and Growth Tax Relief Act, with minimum payments of $40,000 going to smaller 
communities.

This year Murkowski is asking the Legislature to approve $6.8 million in aid for about 125 small, rural 
communities.

The program would provide $25,000 for communities with fewer than 100 residents, $50,000 for those with 100 
to 500 residents and $75,000 for those with 500 to 1,200 residents. The program is intended to offset rising fuel 
costs.

But it is unlikely that the revenue-sharing program will be reinstated this year as it existed before the cuts, said 
Becky Hultberg, a Murkowski spokf '.woman.

"Things are still open," she said. "We are still considering alternatives. The state this year will have some very 
important priorities, education being one of them. It is unlikely that insurance for cities would rise to that level.
But the governor has recognized the needs of some of the smaller communities due to the disproportionately 
high cost of fuel and is making an effort lo address those needs."

The municipal league has made the reinstatement of some form of revenue sharing for cities its top priority this 
legislative session, which begins in January, according to program and policy coordinator Kathie Wasserman.

Insurance costs have increased substantially, according to Mike Black, director of the state's Division of

http://www.insurancejoum al.coni/news/vvest/2004/ 12/08/48327.htm?print=l 12/12/2004

http://www.insurancejoumal.coni/news/vvest/2004/


Ten Sm all Alaska Com m unities Drop City Insurance Page 2 o f  2

Community Advocacy.

Communities without insurance would have to appeal to the Legislature, Alaska's congressional delegation or 
some other state or federal agency for assistance, according to Black. He said he has advised communities with 
municipal employees to maintain their workers' compensation insurance policies because injured workers can 
sue the city, resulting in large court settlements.

"Ifs required under state law that an employer have workers' compensation insurance," he said. "We tell them 
that’s something you have to retain "

Find this article at:
httD://www.insuranceiournal.com/news/west/2004/12/08/48327.htm 
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Kevin Smith

From: "Annie Mcllvain" <annle@akml.org>
To: "Kevin Ritchie' <kevin@akml.org>; "Kathie Wasserman* <kathie@akml.org>; "Kevin Smith"

<kevins@a n!jia.org>
Sent: Monday, T acember 20, 2004 3:59 PM
Subject: homer news

Editor itd

Insurance woes 
taking toll on 
Alaska
By John Crowder 
Homer Tribune
Alaska is not the only state of the 
union facing rising, health 
insurance costs, but here in the far 
north we rank among the most 
uninsu' J in the nation. While we 
arc only a microcosm of a much 
larger problem, it is clear that 
health care and insurance 
racketeers are pushing Alaska 
into the red.
Hikes in long-term care and 
Medicaid and prescription drugs 

are also on the rise, according to a recent study sponsored by the Pew 
Charitable trust. The study showed that 22 percent of adult Alaskans are 
without health insurance. Although Alaska’s Denali Kid Care program 
covers a significant number of children under 18 - boosting our national 
ranking to 35th - close to a fourth o f our population is using the Medicaid 
system.
Insurance gouging is meanwhile taking a tremendous toll on local Alaska 
governments, and the state’s decision to bail out our school system from 
rising costs likely kept them from deficit spending. Ten small 
communities in our state have recently discontinued municipal Insurance 
plans because of rising costs and lack of state assistance. Many more arc 
expected to do the same in the near future, according to reports from 
Alaska Municipal League. This type of insurance covers everything from 
natural disasters to workers' comp. Such a trend is opening communities 
up to enormous liability.
Homer is having its own budgetary problems. But will more state revenue 
sharing be the key to bailing communities out of this insurance bind? I 
believe the problem demands a more comprehensive ovcihaul at the
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federal level.
The ramifications o f these hikes are that insurance companies are allowed 
to cause rampant reductions in every other area of government spending, 
to make up the difference. The state’s Health and Social Services budget 
has skyrocketed, causing infiltration into other departmental budgets. The 
city ol'Homer’s Public Employee Retirement System and workers’ comp 
levels are going through the roof, a large reason for the city’s need to cut 
other areas of spending and boost fees in various departments. But where 
is the accountability for insurers and health care providers? That is the 
question that people arc asking nationwide. While health care was a major 
focus in the recent election, one must concede that each political party has 
its hands in the pie. It appears that antitrust violations will simply continue 
as long as special interest partisan politics flourish 
Obviously, mere criticism will not do any good. And granted, there are a 
number of virtual epidemics that play into the problem, from the spread of 
HIV/AIDS to America’s obesity rate and aging populous. In Alaska, 
health care providers also face tremendous travel costs in many cases. 
Perhaps there is more complexity to the situation than a few big wigs 
sitting in a smoky penthouse trying to concoct ways to gouge the 
commoner. Yet, neither can we deny the big money lobbying that keeps 
America uninsured.
Unfortunately, it will probably take even more individuals and corporate 
entities pulling out o f the insurance grid altogether before regulators arc 
willing to affect any meaningful change.
Meanwhile, what tio we do? Splint our own broken bones and cross our 
fingers that nobody sues the pants off the city for slipping on the 
sidewalk?
Well, perhaps it’s not that bad. We must acknowledge, with all its flaws, 
that at leas! we have a health care system that functions. There are plenty 
o f countries that would gladly pay out the nose just to have a hospital 
available in every community. On that note, Homer and the rest of 
America is truly blessed to have the health providers that it does. Until 
there is change on the horizon, Alaskans will just continue to do the best 
with what they have.

Annie M cllvain 
Director of Member Services 
Alaska Municipal League 
907.586.1325 phone 
907.463.5480 fax

12/20/2004
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Longtim e VPSO commits suicide
RUSSIAN M IS S IO N : S im eon Askoak, 50 , w a s  fo un d  dead F riday.
By LISA DEMER 
Anchorage Daily News

(Published: April 10, 2005)

A respected, long tim e village public safe ty o ffice r in Russian 
M ission killed h im se lf Friday evening, Alaska S ta te Troop=rs 
said.

S im eon Askoak, 50, was from  the village and fo r the last 13 
years served as its public sa fe ty officer, ea rn ing the rank of 
sergeant. He was h igh ly tra ined and very capable , one o f the 
ve ry best v illage public sa fe ty officers, Alaska S ta te Troopers 
said.

Russian Mission Village Public 
Safety Officer Simeon Askoak killed 
himself Friday night, troopers say. 

(Photo by Marc Lester /  Anchorage 
Daily News archive 2004)

" I t 's  a huge loss to law en fo rcem ent in the s ta te o f Alaska to 
lose someone like Simeon, and it's an even b igge r loss to lose
h im as a fr ie n d ," troope r Karl Main said from S t. Marys, *he troope r post th a t oversaw Askoak 's 
w o rk .

A u tho ritie s are ce rta in th a t Askoak comm itted suicide bi.il did not w an t to discuss any in fo rm a tio n 
th a t m igh t exp la in why he took such a despera te path , troopers spokesm an Greg W ilk inson said 
Satu rday .

Between 5 p.m . and 7 :30 p.m . Friday, Askoak took his handgun, w en t abou t 100 yards from  his 
home and sho t h im se lf once In the chest, accord ing to in tia l find ings from  troope rs .

T roopers in Bethel were no tifies around 8 p .m . th a t he had been found dead. Troopers from  Aniak 
inves tiga ted the death , Main said. Askoak le ft a note saying tha t he was proud o f and loved his 
fam ily , W ilk inson said.

Askoak was married and had children, accord ing to Main

T roope r Lt. Pete M lynarik and Sgt. Perry Barr trave led from Bethel to Russian M ission on S a tu rday 
to help the fam ily , W ilk inson said. The Associa tion o f V illage Council P res idents ' VPSO coo rd in a to r 
also went to prov ide support.

" I t 's  ju s t a sham e," W ilk inson said.

V illage public sa fe ty o ffice rs are often the firs t to respond to troub le in v illages w ith o u t tro o p e r 
posts. They a re n 't paid as much as troope rs and don 't ca rry firea rm s , bu t they can stab ilize vo la tile 
s itua tions and inves tiga te m ino r crimes and even some fe lon ies, w ith tro o pe r ove rs igh t.

Russian Mission is a Yup 'ik v illage of abou t 300 people o i the Yukon R iver, abou t 70 m iles 
no rtheas t o f Bethel.
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Main had worked w ith Askoak since tra n s fe rr in g to the St. Marys post in January 2004.

"He was th e m ost approachab le , one of the m os t hardwork ing VPSOs I'v e eve r had the pleasure o f 
m ee tin g ," Main sa id .

Askoak was frie nd ly , liked to jo ke around and looked on the positive side o f th ings , Main said.
When tro ope rs were in town, Askoak and his w ife would bring them dinner.

But it was a hard jo b . Askoak recen tly had to inves tiga te an immed ia te fam ily m em ber. He was 
supposed to calm down in tox ica ted people, stepp ing alone in to vo la tile s itua tions th a t urban police 
go in to arm ed w ith backup.

In March, w ith Main bogged down on o the r cases, Askoak took the lead inves tiga ting a rash o f 
bu rg la ries in the Russian Mission area. When Main got to town , Askoak had made diagram s o f the 
crim e scenes and conducted p re lim ina ry in te rv iew s .

"The on ly th ing I had to do was ta lk to the suspect, who he had a lready been able to iden tify ,"
Main said.

Every case was like th a t, Main said. Askoak would meet troopers a t the a irp o rt, d rive them where 
they needed to go and le t them know who wou ld be he lp fu l to ta lk to , Main said.

Late ly, Askoak paid fo r the office heating fue l, lo ig  d is tance phone calls and faxes ou t of his own 
pocket because o f local budget troub les , Main said.

"That was how serious he took the jo b ," the tro ope r said.

A round 3 a.m . Friday, Askoak asked troope rs fo r help w ith a combative , d runken man. But they 
cou ldn 't ge t ou t the re righ t away, and soon he called back and said the man 's fam ily had managed 
the s itu a tio n .

"S imeon was someone who never ran away fr ->m it. He did wha t he needed to do ," Main said.

In 1994, Askoak helped to organ ize a p ro je c t in tended to help curb teen su icide , alcoholism and 
pregnancy . The v illage received an $11 ,500 su icide preven tion g ran t th a t year.

W ith his suicide, " it 's  obvious som eth ing was go ing on th a t some o f us may no t have been aware 
o f," Main said.

Daily News repo rte r Lisa Demer can be reached at Idem e r^ a d n .c om  and 257-4390 .
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Mayors: Cities on verge of disaster

Pending legislation may give towns relief

More than 50 Alaska mayors and city officials flew to Juneau this week to 
deliver the message to lawmakers that, thanks to lack of financial support 
from the state, cities are "disintegrating."

Members of the Alaska Conference of Mayors reported that nine cities have 
shut down, 18 are deep in debt and 39 cities are terminating key local 
services, such as police protection or road, utility and facility maintenance.

"It's like we are going up the creek without a paddle," said New Stuyahok city 
administrator Milch Chocknok.

Hydaburg was listeJ as dangerously close to going bankrupt. Angoon,
Pelican and Tenakee Springs have made significant reductions to core 
services.

One cost handicapping most of Alaska's 162 municipalities is paying for the 
public employee and teacher retirement systems, commonly referred to as 
PERS and TRS.

Poor performance in the stock market, underestimating future costs of health 
care and the rising number of retirees have created a $5.7 billion hole in the 
state system.

Cities are expected to make up the difference by paying increased rates every 
year.

Skagway will pay a $72,000 increase this year and $150,000 more in 2006. 
More populated areas, such as the Matanuska-Susitna Borough will pay an 
extra $800,000.

Some municipalities have used property taxes to account for the increases.

The conference of mayors is supporting a handful of bills they believe will 
give cities relief.

The Senate recently passed a bill that will at least stop the retirement system 
deficit from growing beyond $5.7 billion.
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Among several changes, Senate Bill 141 asks employees to pay an additional
0.5 percent of their paychecks for the pension. Current state law requires 
teachers to contribute 8.65 percent for retirement benefits, firefighters and 
peace officers to pay 7.5 percent, and other employees to pay 6.75.

"It defines a new level of benefits that cities, boroughs and school districts 
can afford," said Kevin Ritchie, executive director of the Alaska Municipal 
League, a nonprofit, nonpartisan organization that lobbies for cities.

The Democrats criticized SB 141 as an "income tax" on a selective group of 
Alaskans. It could be challenged in court because many employees have set 
rates in their contracts. And some opponents fear cities will have to increase 
salaries to retain employees.

The city officials also said conditions have become worse since Gov. Frank 
Murkowski slashed a revenue sharing program cities depended on. The 
administration defended that cut in 2003 by saying the state needed to save 
money and the municipalities should do their part.

Municipalities lost money they used to pay bills and salaries. Today, some 
rural communities cannot afford to run water and sewer systems.

In 1985, the state was giving local governments $141 million. That amount 
was whittled down to $29.6 million when the program stopped in 2003. This 
year, no dollars were given to cities in the form of revenue sharing.

Reportedly, the governor was attempting to balance the budget when he cut 
the funding.

"There are no enemies here," said Ritchie. "Just bad advise given to 
politicians."

This year the governor encouraged the Legislature to fully fund the ongoing 
Power Cost Equalization program, which subsidizes fuel costs so rural areas 
pay a price similar to urban centers. So far, the House of Representatives 
approved .$'8.75 million, an increase over years before but not the $21.5 
million requested.

At the conference, city officials speculated gas would rise above $5 a gallon 
in remote areas.

High fuel costs and the expense of living apart from major highways and 
railroads outweigh money collected from sales tax, Ritchie said.

Mayors are also counting on two other bills to pass that will either give cities 
grants or pay for maintenance needs.

House Bill 49 is similar to the previous state revenue sharing programs, 
giving municipalities grants of $50,000 per year.
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By using earnings from the Alaska Permanent Fund, Senate bill 155 pays for 
all requests on the state school deferred maintenance lists and constructs new 
buildings where needed.

• Andrew Petty can be reached at andrew.petty@juneauempire.com 
Click here to return to story:
bitp://www.juneauempire.com/stories/042205/sta 20050422001 .shtml
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City of A m bler
P.O.Box 09 

Ambler, Alaska 99786 
Phone (907) 445-2122/Fax (907) 445-2174 

E-mail cityofamblerak@Yahoo. com <mailto:cityofcimblerak(a>Yahoo.com>

The City of Ambler is very much interested in receiving money from the Governor's Supplemental 
and Capital Appropriations Bill. We are struggling to keep things running. We had to reduce 
insurance coverage to a minimum We dropped our VPO position because we couldn't afford the 
insurance coverage so we are completely dependent on the state troopers and our one VPSO, 
which puts a lot of pressure on one person to be available 24/7. Our insurance is one of our 
highest expenses at over $22,000 per year. Last year it was over $30,000. We are struggling to 
keep up with the insurance payments. We need to raise our 3% sales costs but we won't see any 
increase in revenues from that for a while and the public needs to vote on that also There is a 
high unemployment rate in our village so rising costs are a hardship on everyone.

We need a dependable fuel supply. Our local fuel project runs out every 3-4 weeks and we have 
had to borrow fuel from AVEC from our other buildings and heavy equipment, and haul fuel from 
other villages fo keep our water plant heated. We have 2200 gallon tanks to help us through the 
scarce times but we need to have a little more storage capacity and also some help in off setting 
the high cost of fuel. The Borough is trying to work on this problem but right now we could 
really use some help in meeting the high costs of fuel in our area. Gas is $5.15 per gallon and 
stove oil is $4.95 per gallon

The costs of keeping our water and sewer plant running and also keeping up with maintenance of 
our heavy equipment is a challenge. Our heavy equipment rentals brings in necessary revenues 
during construction projects but the cost in keeping it running keeps going up and maintenance is 
high, as well as fuel. The cost of shipping in parts for our water/sewer project and heavy 
equipment, and fuel, etc. is one of the highest in the state, which makes the cost of everything go 
up more so here than in many other parts of the state. I was told yesterday one resident paid as 
much as $1.75 per pound for freight on g' ccries in order to have something fresh.

i J k 2 /tcbfc, 

A f t  f / wFebruary 15, 2005

Senator Gary Wilken 
State Capitol Rm. 518 
Juneau, Alaska 99801

1% 
f J A  C fip 'TPi

J o  H e  a il

RE: Senate Bill 98 " Supplemental appropriations,

mTo: Senate Finance Committee,

mailto:cityofcimblerak(a
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Additional revenue at this time would be a God send to our village and wouid be a huge help to 
get us thru this difficult time while we figure out other possible options for dealing with our rising 
expenses.

Thank you for considering our village for receiving these additional funds. We would greatly 
appreciate this additional revenue for helping to operate our city at this time.

Most sincerely,

I ^ o r ^ a ^

O/ V \ A J £ ^
Barbara MacManus-Sec/Treas.

cc: file
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Governor Frank Murkowski

Juneau, AK 99801

RE: Reinstatement of the Revenue Sharing Program 

To the Honorable Governor Murkowski:

The community o f Aleknagik, Alaska would like to see the reinstatement o f the state’s 
revenue sharing program for municipalities. Many communities in Alaska are hurting 
financially due to the state’s budget cuts for the revenue sharing program and the capital 
matching grants. A reinstatement of the revenue sharing program would help to provide 
a minimum o f service and public safety to the neediest communities.

The legislators need to look at “level o f  service" not “dollar amount” in determining 
equity between the urban and rural communities. The cost o f goods and services is 
higher in rural communities, so their need for funding is greater just to provide basic 
services. Please look at .level o f service, not cost, to determine what is equitable.

In response to the budget cuts, the City o f Aleknagik has made cuts to its budget, and is 
working on increasing revenue. The City has a sales tax that does help to fund local 
government services. In addition, the City has cut back on employee’s hours, meeting 
fees, senior transportation services, non-essentials, defer maintenance, and defer 
equipment upgrades.

The result o f the City’s budget cuts is a lower level o f  services and public safety. That in 
turn means that the personnel do not have enough time to provide an adequate level o f  
service, and the buildings and equipment are in various stages o f disrepair, so the airport 
is not always open, or the roads are not always maintained. This could be a disaster in 
the event o f an emergency where someone needs to be Medivaced or we need to get a fire 
truck to someone’s house. So if you live in a community where EMS and Fire services 
are available 24-7-365, remember that these basic services are not always available in the 
villages.


