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here has been a recent resurgence of

interest in the issue of water

fluoridation in Australia. The benefit
of adding fluoride to the public water supply
has been brought into the spotlight by recent
trends showing an incrcasc in carics
experience in Australian children.'* Media
attention has also been drawn to recent
Australian rescarch? that confirms the results
of carlier Australian studies showing the
often considerable dental health benefit
produced by water fluoridation.*?

Moves to expand water fluoridation
coverage in Australia have also been critical
in bringing the issue to public attention. In
Queensland, for example, reconsideration of
the fluoridation of the public water supply
of Brisbanc has been put back on the agenda
and popular debate has taken placc over the
virtues or otherwisce of fluoridating the only
capital city in Australia that rcmains
unfluoridated. In Victoria, too. discussions
about introducing water fluoridation into
Geelong and Bendigo, for example, have led
to increased public debate characterised by
numerous claims and counter-claims
concerning both sides of the issuc. Similarly,
attempts at fluoridating public water supplies
in New South Wales (NSW) have resulted
in public plebiscites and considerable media
attention at both the State and local level.

The renewed attention given to water
fluoridation has roughly coincided with the
50th anniversary of public water fluoridation
in Australia. In 1954, Beaconsfield in
Tasmania introduced fluoride into the water
supply as a result of advocacy by a local
chemist, Frank Grey, who learned of the

benefits of water fluoridation after reading
research from the United States. In 1964, the
first Australian capital cities, Hobart and
Canberra, were fluoridated and by 1977 the
capital city of every Australian State and
territory, except Brisbane, had introduced
artificial water fluoridation.® At present,
approximatcly 70% of the Australian
population has access to optimally
fluoridated public water. However, this
proportion is only growing slowly as the
fluoridated capital cities steadily increase in
population relative to the entire Australian
population. Although there have been some
recent changes in the number of fluoridated
arcas in Australia (for example, the
introduction of fluoridated water to Bendigo,
Victoria), relatively few changes have
occurred in recent times with regards to
cither the introduction or abolition of water
fluoridation around Australia.

Opponents of water fluoridation in NSW
have used published oral health statistics to
erroneously paint water fluoridation as
ineffective and therefore unnccessary. A
common tactic has been to find
unfluoridated communities with lower caries
experience than fluoridated communities,
and thereby portray water fluoridation as
providing no dental health benefit.” For
example, the caries experience of children
on the mid north coast of NSW, which is
predominantly unfluoridated, has been
compared with that of some areas of Sydncy.
Despite such ecological comparisons
providing a poor level of evidence due to
their inability to take into account other
variations between the areas that are also
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Obijectives: To evaluate whether access to

i fluoridated public water in New South
; Wales (NSW) is related to both a reduction

in caries experience within NSW regions
and to better dental health for
disadvantaged children.
Methods: Cross-sectional population data
on children attending the School Dental
Service in NSW in 2000 were used to
calculate and compare_the number of
decayed, missing and filled teeth (dmft/
DMFT) across areas of differing availability
of fluoridated water within NSW Area
Health Service (AHS) regions. Analyses
were also undertaken looking at differences
in caries between optimally fluoridated and
non-fluoridated communities across strata
of socio-economic disadvantage and by
Indigenous status.
Results: A total sample of 248,344 children
aged 3-15 years was obtained. Caries
experience in the deciduous dentition of 5-6
year-olds and the permanent dentition of
11-12 year-olds was significantly lower for
children in fluoridated areas than non-
fluoridated areas in six of the eight AHSs
and six of the 10 AHSs respectively where
comparisons could be made. Children living
in fluoridated areas had lower caries
experience than children living in non-
fluoridated areas, regardless of socio-
economic disadvantage. Both Indigenous
and non-Indigenous children had reduced
caries experience in fluoridated compared
with non-fluoridated areas.
Conclusions: Water fluoridation was found
to be related to significantly reduced caries
experience in the majority of AHSs where
comparisons could be made, and to benefit
all socio-economic strata of the community.
Implications: Water fluoridation should be
extended to those areas of NSW that are
yet to benefit from this successful caries
preventive public health initiative.
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