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NHMRC statement
NHMRC strongly recommends community water fluoridation as a safe, effective and ethical way to help reduce
tooth decay across the population. NHMRC supports Australian states and territories fluoridating their drinking
water supplies within the range of 0.6 to 1.1 milligrams per litre (mg/La).
This Public Statement is based on the findings presented in the NHMRC Information Paper: Water fluoridation: dental and other human health outcomes, and its underpinning
Evidence Evaluation Report. Information is also available in the NHMRC Water fluoridation and human health in Australia: Questions and Answers.

Importance of community water
fluoridation
Community water fluoridation is the process of adjusting
the amount of fluoride in drinking water.
There is reliable evidence that community
water fluoridation helps to prevent tooth decay.
The consequences of tooth decay are considerable:
dental pain, concern about appearance, costs due to time
off school and work, and costs of dental treatment.
There is no reliable evidence of an association between
community water fluoridation at current Australian levels
and any health problems.
In Australia, community water fluoridation programs are
a safe, effective and ethical way of reducing tooth decay
across the population. Fluoridated water is the primary
source of fluoride exposure and helps reduce tooth
decay for all, at all stages of life. This includes those who
have less access to dental care and other measures that
help protect the teeth from decay.
Fluoridation of drinking water particularly benefits
children, and those on a lower income who tend to have
higher rates of dental decay and less access to dental
treatment and other forms of fluoride. Optimal dental
health requires a combination of drinking fluoridated
water, a healthy diet that minimises sugar intake, good
oral hygiene, appropriate use of fluoridated toothpaste
and regular dental check-ups.

a mg/L are equivalent to parts per million (ppm)
b Sourced from Dental Health Services Victoria (DHSV) 2017

Access to fluoridated drinking water in
Australia
The majority of Australians, around 89 percent, have
access to fluoridated drinking waterb. All Australian states
and territories have fluoridated drinking water; however
coverage in each jurisdiction varies (Figure 1).
To help protect teeth against tooth decay, only very
small amounts of fluoride are needed in drinking water,
taking into consideration fluoride in other sources such
as foods, drinks and dental products. In some places in
Australia there are already sufficient levels of fluoride
naturally occurring in groundwater to help reduce
tooth decay.
NHMRC supports Australian states and territories
fluoridating their drinking water supplies within the range
of 0.6 to 1.1 mg/L. This range is aimed at reducing tooth
decay, while avoiding any occurrence of dental fluorosis
of aesthetic concern.
In each Australian state or territory, the government
health authority determines the appropriate operational
levels within the range of 0.6 to 1.1 mg/L.
For bottled drinking water, the Australia New Zealand
Food Standards Code allows between 0.6 and 1.0 mg/L
of naturally occurring and added fluoride, and any bottled
water with fluoride added must be clearly labelled.1
However, it is important to note that not many bottled
waters contain fluoride, so those whose primary drinking
water source comes from bottled water are at risk of
receiving inadequate supplies of fluoride to prevent
tooth decay.
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The scientific evidence supporting water
fluoridation
The existing body of evidence consistently shows that
community water fluoridation reduces tooth decay.
This evidence comes from NHMRC’s thorough review
of the latest scientific research on the potential link
between water fluoridation and human health relevant to
Australia, and is detailed in the Supporting documents.
The key findings of this review are as follows.

Tooth decay
NHMRC found that water fluoridation reduces tooth
decay by 26% to 44% in children and adolescents, and
by 27% in adults. Recent Australian research states
that access to fluoridated water from an early age is
associated with less tooth decay in adults.

Dental fluorosis
Dental fluorosis can affect the appearance of teeth,
most commonly appearing as white lines or areas on
tooth surfaces. It is caused by a high intake of fluoride
from one or more sources during the time when teeth
are developing.
Almost all dental fluorosis in Australia, however, is very
mild or mild, does not affect the function of the teeth
and is not of aesthetic concern to those who have it.
Mild to very mild dental fluorosis has been associated
with a protective benefit against tooth decay in adult

teeth.2 Moderate dental fluorosis is very uncommon
and severe dental fluorosis is rare in Australiad. The very
small amount of moderate and severe dental fluorosis
in Australian children aged 8-14 years is not statistically
different between fluoridated and non-fluoridated areas,
meaning there is no evidence that community water
fluoridation at Australian levels gives rise to these forms
of dental fluorosis.
In Australia dental fluorosis has declined, over a time
when the extent of water fluoridation in Australia has
expanded. The decline in dental fluorosis in Australia
is linked to reduced exposure to fluoride from other
sources such as toothpaste, due to the availability
and promotion of low fluoride toothpastes for children
and public health messages and guidelines about
the appropriate use of these products (e.g. use only
a small pea-sized amount; encourage children not to
swallow toothpaste).3,4,5

Health outcomes
There is reliable evidence that community water
fluoridation at current Australian levels is not associated
with cancer, Down syndrome, cognitive dysfunction,
lowered intelligence or hip fracture.
There is no reliable evidence of an association between
community water fluoridation at current Australian levels
and other human health conditions such as chronic
kidney disease, kidney stones, hardening of the arteries
(atherosclerosis), high blood pressure, low birth weight,
all-cause mortality, musculoskeletal pain, osteoporosis,
skeletal fluorosis, thyroid problems or self-reported ailments
such as gastric discomfort, headache, and insomnia.

NHMRC’s role in community water
fluoridation
NHMRC is Australia’s leading expert body fostering
the development of consistent individual and public
health standards between the states and territories.
It is responsible for providing the Australian community
with health advice based on the best available scientific
evidence. The main ethical justification for fluoridating
water is that it provides an important dental health
benefit - reducing tooth decay - across the population.
Additional benefits of water fluoridation include
reducing infection, pain, avoidable treatment and other
consequences of tooth decay.
NHMRC has publicly supported community water
fluoridation as a population health measure since
1952. NHMRC publishes the Australian Drinking Water
Guidelines which provide an authoritative reference to

c In some jurisdictions, the proportion of the population with access to fluoridated water is higher than the represented data. This is because
some Australian drinking water supplies, particularly those relying on bore water, contain naturally occurring fluoride at a concentration of around
0.5 mg/L. It is recognised that this concentration offers some protection against tooth decay [WHO (2017): Guidelines for Drinking Water Quality,
Fourth Edition. Geneva: World Health Organization (WHO) p372].
d Refer to the NHMRC Information Paper - Water fluoridation: dental and other human health outcomes, 2017 for rates of water fluoridation in
Australia and the various grades (severity) of fluorosis.

the Australian community and the water supply industry
on what defines safe, good quality drinking water, how it
can be achieved and how it can be assured.

Community water fluoridation and infant
formula in Australia
Infant formula products sold in Australia are safe to
be fed to infants when made up with drinking water
fluoridated at the levels used in Australia. All infant
formula in Australia must comply with the composition
and safety requirements of the Australia New Zealand
Food Standards Code.6
NHMRC recommends exclusive breast feeding until
around six months of age. However, this is not always
possible and, for infants who are not breastfed or who
are partially breastfed, NHMRC recommends that infant
formula be used as an alternative until 12 months of age.

Use of fluoride tablets or supplements in
Australia
Fluoride supplements in the form of drops or tablets should
only be used on the advice of an oral health professional.5
They are no longer readily available in Australia.
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