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Disclaimer

Patient
Engagement about
Fluoride &
Fluoridation

This project is/was supported by the Health Resources and
Services Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS) under Grant #T12HP19337
Grants to States to Support Oral Health Workforce Activities.
This information or content and conclusions are those of the
authors and should not be construed as the official position or
policy of, nor should any endorsements be inferred by HRSA,
HHS, the U.S. Government, Health Research, Inc., or the New
York State Department of Health.

August 14/16, 2018
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The New York State Dental Foundation
is an ADA CERP Recognized Provider.
ADA CERP is a service of the American
Dental Association to assist dental
professionals in identifying quality
providers of continuing dental education. ADA CERP does not
approve or endorse individual courses or instructors, nor does
it imply acceptance of credit hours by boards of dentistry.

4

Continuing Medical Education
The School of Public Health, University at Albany is accredited by the Medical Society of the State of
New York (MSSNY) to provide continuing medical education for physicians.
The School of Public Health, University at Albany designates this live activity for a maximum of 1.0 AMA
PRA Category 1 CreditsTM. Physicians should claim only the credit commensurate with the extent of
their participation in the activity.
The planners, moderator, and presenters do not have any financial arrangements or affiliations
with any commercial entities whose products, research or services may be discussed in this
activity.
No commercial funding has been accepted for this activity.

Concerns or complaints about a CE provider may be directed
to the provider or to ADA CERP at ADA.org/CERP
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Presenters
Meg Atwood, RDH, MPS
Orange County Community College, Professor of Dental Hygiene
Melinda Clark, MD, FAAP
Albany Medical Center, Associate Professor of Pediatrics
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Learning Objectives
After completing this activity, the learner will be able to:
1. Identify and utilize evidence-based guidance on the use of
fluoride for caries prevention
2. Define and address misinformation from patients regarding
fluoride
3. Demonstrate ability to have effective conversations with
patients about fluoride for caries prevention
4. Recognize various roles that health professionals can play
in educating their patients and communities about fluoride
and caries prevention
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Decay: A Multi-Factorial Disease

Question:
A 1960-62 report by the
U.S. Public Health
Service determined that
the average adult had
how many decayed,
missing or filled teeth?

Diet

a)10
b)12
c)15
d)18

The susceptible tooth

•
•

Sugars and carbohydrates
Consumption habits

Bacteria levels
•

Streptococcus mutans (family unit)

•
•

Demineralization vs remineralization
Fluoride exposures – water fluoridation and fluoride toothpaste

Other factors:
•

Xerostomia (dry mouth)

(Sources: “The Tooth Decay Process: How to Reverse It and Avoid a Cavity” and Dry Mouth (Xerostomia),” National
Institutes of Health/NIDCR, 2014)
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Dental Caries is an Infectious Disease
• Streptococcus mutans is potentially
transmissible
• Mothers are a major source of early
colonization once primary teeth erupt
• Prevent vertical transmission by limiting:
•
•
•
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Risk Factors for Decay

Pre-tasting of food
Sharing utensils and food
Kissing on the mouth

• Dental care is a necessity for healthy
caregivers and children

•
•
•
•
•
•
•
•
•
•

High titers of cariogenic bacteria
Cariogenic diet
Prolonged nursing (bottle or breast)
Poor family dental health
Poor oral hygiene
Inconsistent dental care
Suboptimal fluoride exposure
Active caries in previous 12 months
Active orthodontic treatment
Xerostomia (medication, radiation, or disease-induced)
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Risk Factors for Decay
• Low SES
• Recent immigrations status
• Physical or mental disability with inability or unavailability of
performing proper oral health care
• Many multi-surface restorations
• Chemo or radiation therapy
• Presence of exposed root surfaces restoration overhangs and
open margins
• Drug/alcohol abuse, tobacco use
• Eating disorders
• Developmental or acquired enamel defects
• Genetic abnormality of teeth
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Educating Patients and Caregivers about Dietary
Factors to Prevent Early Childhood Caries (ECC)
• Dietary patterns in infancy, with increased exposure to
highly sweetened food and drinks, are strongly associated
with the incidence of ECC in the subsequent years
• Frequency is more important than total intake
• Sugar sweetened beverages and sweet snacks are more
cariogenic when eaten between meals
• Timing of ingestion is key. Bedtime and nighttime
exposures are most harmful
(Source: WHO Expert Consultation on Public Health Intervention Against ECC, January 2016)
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Educating Patients and Caregivers about Dietary
Factors to Prevent Early Childhood Caries
•

Only water should be provided in the
nighttime bottle

•

Nocturnal breastfeeding after 12 months is a
risk factor for ECC

•

Consider cultural practices which contribute
to ECC

•

World Health Organization (WHO)
recommendations
•
•

No sugars before two years
Reduce free sugars

14

Consequences of Early Childhood Caries
•
•
•
•

Dental pain
Premature tooth loss
Impaired chewing
Fear and avoidance of future
dental care
• Higher caries risk in
permanent teeth
• Malocclusion in the
permanent dentition
• Long-term dental costs

• Preventable Emergency
Room visits
• Risks of anesthesia
• Antibiotic overuse
• Poor Nutrition
• Below-average weight gain
• Poor self-esteem
• Difficulty sleeping
• Spread of Infection

(Source: WHO Expert Consultation on Public Health Intervention Against ECC, January 2016)
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Untreated Oral Infection Can Lead to:

Yes, Right Here in America

• Intraoral abscess
• Sinusitis
• Facial cellulitis

Study: Over a 9-year period in the
U.S., dental abscesses were
responsible for:

•

50% of pediatric facial cellulitis cases result
from untreated dental decay

• 61,439 hospitalizations

• Periorbital cellulitis
• Airway compromise secondary to cellulitis

• 66 deaths

tracking into fascial planes of the neck
• Increased risk of aspiration pneumonia
• Brain abscess
• Bacteremia and sepsis

(Source: A.C. Shah, “Outcomes of Hospitalizations Attributed to Periapical Abscess from 2000 to 2008: A
Longitudinal Trend Analysis,” Journal of Endodontics, Sept. 2013, Vol. 39, No. 9.)
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Tooth Decay Can be Deadly

The Impact on Learning

• Deamonte Driver, 12-year-old Maryland boy

• Children with poor oral health are
nearly 3 times more likely to miss
school

• Vladimir Kondratyuk, 26-year-old California truck driver

(Sources: Mary Otto, “For Want of a Dentist,” Washington Post, Feb. 28, 2007; Sammy Caiola, ”Tooth infection
suddenly kills Sacramento truck driver, 26,” The Sacramento Bee, Jan. 31, 2017.)

• Teens with recent dental pain are 4
times more likely to earn belowaverage grades

(Sources: S.L. Jackson et al., American Journal of Public Health, Oct 2011; Vol. 101, pp. 1900-1906; H. Seirawan
et al., American Journal of Public Health, Sept. 2012, Vol. 102, pp. 1729–1734.)
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A Surgeon General’s “Call to Action”
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The Dental Home

“All care providers can and should contribute to
enhancing oral health” – Surgeon General Report, 2000

•

The American Dental Association (ADA), American
Academy of Pediatrics (AAP), the Academy of General
Dentistry and the American Academy of Pediatric Dentistry
recommend the first dental visit by age 1

•

The Dental Home leads to better oral health because it
establishes a routine for regular preventive and therapeutic
dental services.

•

Early dental visits are strongly recommended but rarely
made

•Echoed by the Institute of Medicine reports in 2010
•Affirmed by the Health Resources and Services
Administration (HRSA) in 2014

(Sources: U.S. Department of Health and Human Services. Oral Health in America: A Report of the Surgeon
General. 2000. Rockville, MD, National Institute of Health.

(Sources: American Academy of Pediatric Dentistry, The State of Little Teeth. 2014.)
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Dental Workforce Barriers to
Establishing a Dental Home
•

Expanding the Dental Home
• Strengthen role of dental providers including dentists, dental
hygienists, and Expanded Function Dental Auxiliaries
(dental assistants or dental hygienists who receive
additional education to perform expanded duties)

Benefits of early visits and a dental home for children
are not obtained if parents cannot find a dentist to treat
their child(ren).
•
•
•
•
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Need to expand pediatric dentistry. Not enough dentists to
treat young children
Shortage of dentists skilled in treating children
General dentists are less likely to see young children
Low rate of participation in Medicaid among general dentists

• Investigate evolving workforce models
• Utilize telehealth to increase access
• Address need for interdisciplinary collaboration

(Sources: American Academy of Pediatric Dentistry, The State of Little Teeth. 2014.)
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Why Primary Care has a Key Role

Why Primary Care has a Key Role

• Prevention is the focus of primary care
• ECC is a preventable disease
• Health care is frequent in early childhood
• 13 well-child visits in the first 36 months of life
• Only a small percentage of children establish a dental

• Integrates oral health with general health

home within this same time-frame
• ECC may occur due to a lack of parental/caregiver
understanding, action and access

• Behavior, diet, culture, socioeconomic status and
environment are influences on dental health

• Expands access for most patient
populations, particularly high risk groups
• Oral health links to systemic disease
•

Pregnancy

•

Diabetes

•

Heart disease

• Reinforces oral health message across life
span
• Extends dental home, not replace it
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Oral Health:
A Natural Fit for Patient-Centered Medical Home
•
•
•
•

Patient-centered
Comprehensive care – eliminate silos
Team-based coordinated care
Accessibility

Evidence-Based
Recommendations
for Fluoride
Toothpaste

• Oral health in medical home (screening, education,
systemic fluoride and topical fluoride varnish for
children)

•
•

Systems-based approach to quality and safety
Evidence-based
• ECC and sequelae
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Making Tooth Enamel More Resistant to Decay
• Tooth enamel is comprised of hydroxyapatite crystals
• Exposure to fluoride strengthens the hydroxyapatite, making
enamel even more resistant to the acid attacks that can demineralize teeth

“Prevention of dental caries (decay) is
maximized “by maintaining a constant
low level of fluoride in the oral cavity.”

• Ingested fluoride (systemic) strengthens teeth during the time
of tooth development
• Topical fluoride strengthens teeth on the outer surface
throughout the lifespan

(Source: World Health Organization, “Oral health,” Fact Sheet No. 318, April 2012,
http://www.who.int/mediacentre/factsheets/fs318/en/)

(Source: Susan Higham, ” Caries Process and Prevention Strategies: The Host,” DentalCare.com, The Proctor
& Gamble Company, accessed in October 2015)
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Toothpaste: Most Recent Guidelines
Upon eruption,
children should
brush with a
smear of
fluoride
toothpaste
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Goal: Get Fluoride to Kids Earlier
From ages 3
thru 6, children
should brush
with a peasized amount of
fluoride
toothpaste

(Sources: “Fluoride Toothpaste in Young Children for Caries Prevention (2014),” clinical recommendations by the American
Dental Association,” 2014; photos are courtesy of the American Dental Association, MouthHealthy, Healthy Habits, 2018,
available at: https://www.mouthhealthy.org/en/babies-and-kids/healthy-habits)

• Although cavity rates have dropped
significantly over the past 50 years, tooth
decay remains the most common chronic
disease of early childhood
• Nearly 1 in 4 preschool-age children has
experienced tooth decay
• By the time they reach high school- age, 2/3
of U.S. teens have experienced tooth decay
(Source: B.A. Dye et al., “Dental Caries and Sealant Prevalence in Children and Adolescents in the United States, 2011–2012,”
NCHS Data Brief, No. 191, March 2015)
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Toothbrushing
Frequency
Recommendation:
Brush with fluoride
toothpaste using a
soft-bristled brush at
least twice a day

32

Based on a Research Review
• The toothpaste recommendation by the ADA was based
on a systematic review of 17 studies
• An article in Journal of the American Dental Association
reaffirmed that fluoride toothpaste is effective in decay
prevention. The article recommended that “the appropriate
amount” be used “by all children regardless of age”

Source: J.T. Wright, N. Hanson, H. Ristic, C.W. Whall, C.G. Estrich and R.R. Zentz, Journal of the American Dental
Association, February 2014, Vol. 145, No. 2)

(Source: “Brushing Your Teeth,” American Dental Association, accessed April 2017)
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Use of Fluoride Mouthrinses
• Over-the-counter fluoride mouth rinses
(230 ppm) may be used in the addition
to fluoride toothpaste

Other Modalities
For Providing
Fluoride

• There is an added therapeutic benefit
when using multiple fluoride therapies
• Fluoride mouth rinses are
contraindicated under the age of 6
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Other Fluoride
Modalities
•Fluoride varnish
•Fluoride
supplements OR
optimally fluoridated
drinking water
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Fluoride
concentrations
vary widely by
delivery method

22,600
9,050

5,000

Fluoride levels are
displayed in parts
per million (ppm)

1000–1100
900–1000

200–250
0.7
(Source: “Brushing Your Teeth,” American Dental Association, accessed April 2017)

(Source: Fluoride data
provided by the New York State
Department of Health, 2016)

Fluoridated
Water

OTC
Fluoride
Rinse

Prescript.
F Rinse

Fluoride
Toothpaste

Prescript.
FToothpaste

Fluorides in
Dental Office

6

37

38

Fluoride Varnish (2.26%) for Caries Prevention

Fluoride Varnish (FV): An Overview

• The ADA’s Evidence-Based Guidelines recommend that Fluoride

• Studies show a 37% reduction in decayed, missing and filled primary
teeth and a 43% reduction in decayed, missing and filled teeth in children
and adolescents

Varnish (FV) (2.26%) be applied every 3-6 months in all age groups

• According to the ADA, 2.26% fluoride varnish is the only professionally
applied fluoride to be used in children age 6 and under

• FV use is complementary to fluoride toothpaste and consumption of
fluoridated water or use of fluoride supplements for all children
regardless of caries risk

• FV may be safely applied in children as soon as the first tooth erupts

• There are no adverse effects associated with FV application, including
fluorosis

• Topical application may be provided in the dental office, at periodic
screenings, or in the pediatrician's office, as part of the well visit exam,
regardless of caries risk

• FV is painted on the teeth and sets on contact with saliva
(Sources: Marinho VCC, Worthington HV, Walsh T, Clarkson JE. Fluoride varnishes for preventing dental caries in children and
adolescents. Cochrane Database of Systematic Reviews. 2013; Issue 7
http://pediatrics.aappublications.org/content/134/3/626)
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U.S. Preventive Services Task Force Fluoride
Varnish (FV) Recommendations
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AAP Fluoride Recommendations
• Fluoride varnish recommended in the primary care setting
every 3-6 months starting at tooth emergence

• Primary care providers (PCPs) are
advised to apply FV to the primary
teeth of all children from eruption
through age 5

• Fluoridated toothpaste recommended for all children starting
at tooth eruption, regardless of caries risk

• In addition, anticipatory guidance
• Fluoride supplements for children 6 months to 16 years
living in non-fluoridated communities

should include discussion of selfmanagement (drink from the tap,
appropriate use of fluoride toothpaste,
diet and snacking, and referral to a
dental home)
(Source: U.S. Preventive Services Task Force, Final Recommendation Statement: “Dental Caries in Children from Birth
Through Age 5 Years: Screening,” accessed in July 2017)

(Source: Clark MB, Slayton RL, SECTION ON ORAL HEALTH. Fluoride use in caries prevention in the primary care
setting. Pediatrics. 2014;134(3):626-33.)
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Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents
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For Detailed Clinical Guidance:

• Fluoride Varnish added to Periodicity Schedule in 2015
• https://www.aap.org/en-us/Documents/periodicity_schedule.pdf
• Patient Protection and Affordable Care Act provision
ensures children enrolled in all health care plans receive
gold standard preventive care
• Insurance plans must cover all Bright Futures preventive
screenings/services recommended by the AAP/Bright Futures

• No cost-sharing

“Fluoride Clinical
Guidelines”
https://www.ada.org/en/publi
c-programs/advocating-forthe-public/fluoride-andfluoridation/fluoride-clinicalguidelines

“Fluoride Use in Caries
Prevention in the Primary
Care Setting”
http://pediatrics.aappublicati
ons.org/content/134/3/626

(For detailed information visit https://brightfutures.aap.org/)
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Overview: Community Water Fluoridation
• Fluoride is a mineral that exists naturally in public water
supplies — rivers, lakes, groundwater and the oceans.
Usually, the natural level is too low to prevent tooth decay

Community Water
Fluoridation

• In the early 1900s, people living in communities with higher
levels of fluoride naturally occurring in the community wells
were found to have less tooth decay
• Fluoridation is the process of adjusting the natural fluoride to
meet the optimal level known to prevent tooth decay
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Grand Rapids, Michigan Takes the Lead

1944-45

• In 1944, the average 15-year-old
living in Grand Rapids had 13
decayed, missing or filled teeth.
The City Commission voted to start
adding fluoride to its water

Number of Decayed, Missing and Filled
Teeth

Tooth
Decay in
Grand
Rapids, MI

10

1957

5

• Fluoridation initiated in Grand
Rapids, Michigan in January 1945

1954

After Fluoridation

0
10

5

15

Ages of Children
(Sources: Dental Caries: The Disease and Its Clinical Management, Table 18.3, John Wiley & Sons, 2009; National
Institute for Dental and Craniofacial Research, “Story of Fluoridation,” 2014.)

(Source: F. A. Arnold, “Grand Rapids Fluoridation Study,” American Journal of Public Health, May 1957, pp.
539-545.)

47

U.S. Public Health Service Recommendation for Fluoride
Concentration in Drinking Water for the Prevention of
Dental Caries (Public Health Reports 2015)
“Although other fluoride-containing products are available
and contribute to the prevention and control of dental caries,
community water fluoridation has been identified as the
most cost-effective method of delivering fluoride to all
members of the community regardless of age, educational
attainment, or income level”
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2015: A Change in the Recommended Fluoride Level
The previous recommendation: A range of 0.7 to 1.2 PPM

0.1 0.2 0.3

0.5

0.6

0.7

0.8

0.9

1.0

1.1

1.2

1.3

1.4

1.5

1.6

1.7

The new recommendation: A target level of 0.7 PPM
0.1 0.2 0.3

(Sources: Recommendations by the HHS Federal Panel on Community Water Fluoridation were published in Public Health
Reports, July-August 2015, Vol. 130
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1.2
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1.5
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1.7
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HHS Recommendations for Community Water
Fluoridation
Old Recommendations
•
•
•
•

Optimal range of 0.7 to 1.2 ppm
Reflected differences in water
consumption based on climate
There were relatively few sources
to Fluoride other than through the
water supply
Recommended level in New York
was 1.0 ppm
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What is Dental Fluorosis?
•

New Recommendations
•Target of 0.7 ppm
• NYS adopted this target in May 2015
•Water consumption is consistent in all
United States temperature zones due to air
conditioning
•There are more sources of fluoride exposure
today
•Goal: maintain optimal caries prevention and
reduce risk of fluorosis

•

•
•

Fluorosis occurs from higher than optimal ingestion of
F during the stages of tooth development
Teeth with fluorosis may have a different appearance,
ranging from faint white streaks to brown pitting and
staining. However, teeth with fluorosis are
significantly stronger and more resistant to decay
In the U.S., fluorosis is typically so mild (faint white
streaks) that it is detectable only by a dental
professional
Tooth fluorosis does not cause pain and does not
affect the health or function of teeth

Normal

Questionable

Very Mild

Mild

Moderate

Severe

(Source: “FAQs for Dental Fluorosis,” Centers for Disease Control and Prevention, updated July 10, 2013. photos are courtesy
of the Centers for Disease Control and Prevention, Fluorosis, What Does Dental Fluorosis Look Like?, 2016, available at:
https://www.cdc.gov/fluoridation/faqs/dental_fluorosis/index.htm)
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What is the Impact of Water Fluoridation?
A New York study (2010) found that low-income children in
counties where fluoridation was less prevalent needed 33%
more fillings, root canals and tooth extractions
An Alaska study (2011) found that children living in nonfluoridated areas had a 32% higher rate of decayed, missing or
filled teeth
A Nevada study (2010) found that lacking access to fluoridated
water was one of the three top risk factors for tooth decay in
teens
(Sources: Public Health Reports, Sept-Oct 2010, Vol. 125; Kumar et al, Geographic Variation in Medicaid Claims for Dental
Procedures in NYS; Morbidity and Mortality Weekly Report, 2011, Vol. 60 (37) 1275-1278 Dental Caries in Rural Alaska Native
Children; Ditmyer et al., BMC Oral Health, 2010, Vol. 10 :24 A case control study of determinants for high and low dental caries
prevalence in Nevada youth)
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British Study Reveals the Impact of
Fluoridation
• A 2014 British study examined
hospital admission rates for tooth
extractions caused by decay
(caries)
• 19 of the 20 health districts with the
highest admission rates were in
non-fluoridated areas
(Source: T.B. Elmer et al., “An alternative marker for the effectiveness of water fluoridation: hospital extraction rates for
dental decay, a two-region study,” British Dental Journal, March 2014, Vol. 216, No. 5, E10.)
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A Strong Consensus of Support for Water Fluoridation
•
•
•
•
•
•
•
•
•
•
•
•

American Academy of Family Physicians
American Academy of Pediatrics
American Academy of Pediatric Dentistry
American Academy of Physician’s
Assistants
American Association for the Advancement
of Science
American Dental Association
American Dental Hygienists’ Association
American Osteopathic Association
American Nurses Association
American Public Health Association
Association of Maternal & Child Health
Programs
Centers for Disease Control and Prevention
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Overview: Community Water Fluoridation
• 211 million Americans are served
by public water systems that are
fluoridated

•
•
•
•
•

Institute of Medicine
Mayo Clinic
Public Health England (U.K.)
U.S. Surgeon General
World Health Organization

(Source: Many of these organizations’ statements are included in “In Their Own Words,” Campaign for Dental Health, 2014.)

• The percentages of people with
access to fluoridated water varies
widely from one state to the next

79%
56%
71%

• The Healthy People 2020 goal is
79.6%

47%
70%
90%

85%

(Source: National and state fluoridation data for 2014 were gathered and reported by the Center for Disease Control and
Prevention, updated on August 19, 2016)
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Public Knowledge of Fluoridation

Fluoridation and
the Internet

(Source: Survey commissioned by the Pew Charitable Trusts survey, conducted in October 2010 by SalterMitchell LLC
of 1,000 U.S. adults)
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Most Americans Surf for Health Info

Health Professional’s Role

• 72% of Internet users say they
searched online for health
information within the past year
• 77% say they began their search
with Google or Bing
• Misinformation about fluoride and
fluoridation can be readily found
by searching the internet.

• Provide accurate health information
• Help patients to understand that oral
health is integral to overall health
• Dental disease is preventable, largely
through the appropriate use of fluorides
• Identify strategies used to misrepresent
information
• Identify and correct misinformation
• Lead patients to accurate internet
resources

(Source: “Health Fact Sheet,” Pew Research Center, accessed on June 3, 2015 at http://www.pewinternet.org/factsheets/health-fact-sheet/)
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Anti Fluoridation Claim: Making False
Statements

Fluoride is not regulated by the
FDA, the CDC or the EPA
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Different Agencies, Different Roles
Sets a
maximum limit of
4.0 mg/L of
fluoride in drinking water

Establishes
recommendation for the
optimal concentration of
fluoride in drinking water

Exercises
regulatory authority over
fluoride in bottled water and
fluoride products

Provides training to
water personnel in
fluoridation protocols and
conducts a biennial census of
fluoridation’s reach
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Anti Fluoridation Strategy: The Toothpaste
Label
City Councilman from
Columbia, TN:

“I have a tube of
toothpaste at home that I
bought that has fluoride in
it. It says ‘don’t let
children under the age of
12 use this”
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“Fluoride Must be Bad. Look at the Label.”
• Almost anything (including calcium and
Vitamin D) can be harmful if consumed in
extraordinary amounts
• Parents should supervise young children
when they use toothpaste

(Source: “Recommendations for Using Fluoride to Prevent and Control Dental Caries in the United States,” Morbidity
& Mortality Weekly Report, Aug. 17, 2001.)

(Source: Bailey Loosemore, “Board OKs Fluoride Removal from Water,” The Daily Herald (Columbia, TN.), Sept. 25, 2013.)
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“Fluoride Must be Bad. Look at the Label.”
Anti Fluoridation
Claim: Other
Countries Do Not
Use Fluoridation

Let’s put this in context
Suggested Use: As a dietary supplement, take 1 serving
with your favorite beverage 1-2 times daily, or as directed
by your physician.
Warning: NOT INTENDED FOR USE BY PERSONS
UNDER THE AGE OF 18. KEEP OUT OF REACH OF
CHILDREN. If you are pregnant, breastfeeding, have
known medical conditions (included kidney or liver
diseases) or are taking prescription or OTC medication(s)
consult with your healthcare practitioner before using this
product.

(Source: Labeling information for nationwide Vitamin C supplement, sold in a 500-milligram dosage)
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Know the Facts:
• Fluoridated water reaches 13
million people in Spain, Ireland
and the United Kingdom

• Fluoridated salt reaches 75
million+ in Germany, France,
Switzerland and other countries
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Anti Fluoridation Claim: Fluoride Lowers IQ
Anti-fluoride groups have ignored key facts explained in a
meta-analysis of 27 epidemiological studies:
•

Each of the Chinese studies “had deficiencies, in some cases rather
serious ones ...”

•

Most of these studies tested fluoride levels that were far higher than
levels used for water fluoridation

•

The Chinese studies did not account for lead, arsenic or other factors that
could have influenced the IQ scores

• Nearly all European nations use
fluoride-rinse programs,
fluoridated milk or other highreach fluoride programs

(Source: “Salt Fluoridation in Europe and in
Latin America,” Wirtschaft, March 2011.)

(Sources: Wichita Eagle news article, Sept. 11, 2012; Choi et al., Developmental Fluoride Neurotoxicity; A Systematic
Review and Meta-Analysis; Environmental Health Perspectives, Vol. 120, No. 10, Oct. 2012)
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Anti Fluoridation Claim: Fluoride Lowers IQ
A 2014 study from New Zealand showed no fluoride-IQ link:
• They examined IQ scores over a 30-year period
• They used a consistent way to measure IQs
• They took into account other factors that could shape IQ
scores.

Having Positive
Conversations

(Source: J. M. Broadbent et al., “Community Water Fluoridation and Intelligence: Prospective Study in New Zealand,”
American Journal of Public Health, 2014)
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Being Prepared for Conversations
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Kick-Off Questions:

• Be prepared to have conversations

For a patient living in a
fluoridated area:
Do you (and your
family) usually drink tap
water or bottled water?

with all patients and care providers
regarding fluoridation and caries
prevention
• Know which communities in your
area are served by fluoridated
water systems and which are not

For a patient in a nonfluoridated area: Do
you (and your family)
brush with fluoride
toothpaste twice a day?

• Recognize that some patients may
assume their drinking water is
fluoridated even though it is not
• Review the Patient Education
Guide (PEG) that you will receive
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Fluoridated Community
Do you (or your family) typically drink tap water or bottled
water?
Tap Water
That’s good because your
tap water has added fluoride
to help protect teeth. This
provides added protection
even if you brush with
fluoridated toothpaste.

Bottled Water
Water’s a healthy drink, but
keep in mind that most bottled
water does not have enough
fluoride to protect from
cavities. Your tap has the right
amount.
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Non-Fluoridated Community
Do you (or your family) brush with fluoride toothpaste
twice a day
Yes
That’s good because your
local drinking water is not
fluoridated. It is extra
important for your teeth to
receive enough exposure to
fluoride.

No
Brushing with fluoride
toothpaste is especially
important because you live in
a community that does not
add fluoride to its drinking
water to help prevent cavities.
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Websites for Providers:
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What’s Next?

• If the patient makes a

https://nccd.cdc.gov/DOH_MWF
My Water’s Fluoride is a Centers for Disease
Control and Prevention web application that lists
the fluoridation status for community water
systems

comment or asks a question,
that will provide a cue for
where you take the
conversation

• Refer to the Patient
Engagement Guide for
guidance on how to handle
some typical questions or
comments that a patient
might have

https://www.ada.org/fluoride/
This is the ADA’s resources related to
community water fluoridation. There are a lot of
helpful materials, including FAQs, clinical
guidelines and videos
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Validating Questions
Don’t react with frustration — “You shouldn’t believe a crazy
claim like that.” Instead, validate the question they raise
without validating the conclusion.
“I had someone else ask me“That’s
about that
a good
study.
question.
So
It can be tough to find accurate
I’ve looked at the actual study,
information
and here’s
online,
what so
I let me suggest a couple of websites that
learned about it …”
have reliable info about fluoride …”
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Using Analogies to Put the Facts into
Perspective

Fluoridation is only one example of
ways we fortify foods or beverages
•Iodine is added to salt
•Vitamin D is added to milk

•Folic acid is added to breads and
cereals
“I’m a parent too, so I can imagine your reaction when you read that claim about fluoride. But
I’ve looked into that claim, and here’s what we know about it …”
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Helpful Analogies to Consider
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Don’t Press the Conversation if You Hear:

• Air bags help to protect passengers riding in a car, but
does that mean we no longer need to wear seatbelts?

• “Thanks, but I can make my
own decisions about fluoride”

Of course not

• “I have researched fluoride,
and I’ve reached my own
conclusions”

• When it comes to protecting teeth, toothpaste and
fluoridated water also work in different ways to help
prevent cavities. We need both of them

• “I just came here to get my
teeth cleaned. I didn’t expect
to get a lecture about fluoride”
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Websites to Direct Patients to:
“Based on the
evidence, I feel
confident that
fluoride is a safe
way to protect
your teeth. And
I’m happy to
answer any
questions — or
point you to
resources so you
can learn more
about fluoride.”

www.iLikeMyTeeth.org
The Campaign for Dental Health is a coalition of
organizations. The coalition and its website are
managed by the American Academy of
Pediatrics
www.cdc.gov/fluoridation
This is the Centers for Disease Control and
Prevention’s resources related to community
water fluoridation. There are a lot of helpful
materials, including FAQs
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5 Ways to be Prepared for Success
1. Review the content in the Patient Engagement Guide
2. Know which communities in your area are fluoridated
3. Listen carefully — both to the substance and tone of what a
patient says
4. Use validation phrases to show your respect for patients
and encourage them to ask questions

Roles Providers
Can Play

5. Give patients links to reliable websites they can visit for
more info
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Educating Patients and the Public
What Roles Are Dentists and Pediatricians Playing?

Educating Patients and the Public
What Roles are Dentists and Pediatricians Playing?

•

A physician agreed to be interviewed by Public Radio
about efforts to end fluoridation in her community.
Results: Community Water Fluoridation was
maintained.

• A pediatrician wrote an op-ed article for his local
newspaper on the benefits of community water fluoridation.
He served on a local committee that secured approval of
the fluoridation policy.

•

A dentist spoke multiple times with local reporters and
editors about oral health and water fluoridation when his
local water system ceased fluoridation. Results: The
decision to stop fluoridation was successfully reversed.

• A dental hygienist worked with a local pediatrician to
present to their City Council. Results: Fluoridation was
initiated; and later, a rollback of the decision was
prevented.
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In Summary:
1. The use of fluorides for caries prevention is evidence-based
2. Fluoride is safe and effective for the reduction of dental caries
across the life span

3. Misinformation about fluoride exists and as healthcare
professionals it is our responsibility to engage with patients and
have positive conversations on the subject
4. Interdisciplinary collaboration is needed to reduce dental disease,
particularly for our youngest patients
5. There are multiple roles that health professionals can play in
educating patients and communities about fluoride and caries
prevention

Questions or
Comments?
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Evaluation and Post-test
to receive CE Credits
https://ualbanycphp.org/eval/sphEval.cfm?ID=358
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