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COMMUNITY 
WATER 
FLUORIDATION’S 
LEGACY:
Protect It or Lose It
By Johnny Johnson, DMD, MS
President, American Fluoridation Society

If you think it’s time for your town to fluoridate 
its water supply, or even more urgent, if a local 

anti-fluoridation/vaccination activist is pushing 
for your city to discontinue community water 
fluoridation, who are you going to call? Indeed, 
the ADA and your state and local dental societies 
are at the top of the list. However, you may not be 
aware of an experienced team with the resources 
needed to prepare you for the battle — the 
American Fluoridation Society.

Named after the decades-old British 
Fluoridation Society, I along with a small group of 
medical and dental professionals assembled to 
form the AFS in 2014. Our primary goal is to 
strengthen the ability of our colleagues and 
health department staff to provide persuasive, 
evidence-based information to city councils, 
water utility boards, and other community water 
fluoridation (CWF) decision-makers.

AFS debuted in 20161, announcing our intent to 
combat the often outrageous and misleading 
challenges to CWF by fluoridation opponents 
(FOs2). Our five founding members came from 
private practice and public health dental 
backgrounds and included a vascular surgeon. 
We are united by a conviction to challenge the 
sensational, pseudoscientific claims used by 
opponents in their ceaseless attempts to undo 
the achievements of CWF.
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AFS performs three primary tasks:
	� First, when requested by health 

leaders, we respond in-person to pro-
vide expert testimony about CWF to lo-
cal decision-making bodies. It is imper-
ative to build accurate local knowledge 
of the best, most current scientific evi-
dence to guide their deliberations.

	� Second, we coach grassroots 
dental and medical professionals on 
how to defend CWF in their communi-
ty. Our coaching includes briefing 
CWF advocates on critical studies 
they should be familiar with as they 
prepare. Accordingly, the AFS website 
is a beneficial portal through which 
visitors can separate the myths from 
the facts. It can be found at  
https://americanfluoridationsociety.org.3

	� Third, AFS conducts formal, in-
tensive training sessions for providing 
testimony and serving as media con-
tacts. We walk them through scientific 
evidence and offer tips for translating 
this evidence into general terms for of-
ficials and others who may have mini-
mal levels of health literacy.

AFS’s all-volunteer Board of Direc-
tors does not accept any remunera-
tion for these efforts. Our primary 
funding comes through grants. There 
is no brick-and-mortar office, so 100% 
of every penny flows to fund the as-
sistance we provide.

The fluoride ion discovery and  
its benefits

It is critical to learn the back-
ground of fluoride’s discovery and its 
benefits when addressing challenges 
to CWF. Often FOs contend that den-
tists blindly promote it with little un-
derstanding. On the contrary, the 
reason why dental professionals pro-
mote CWF is a result of vigorous re-
search and their clinical observa-
tions supporting fluoridation’s impact 
on reducing dental decay. 

The FOs also portray CWF as hav-
ing begun in 1945 when some guy 
with a shovel started dumping it into 
the water to get rid of fluoride addi-
tives that companies couldn’t dis-

pose of themselves. It makes for in-
teresting reading if you like science 
fiction novels; however, the false-
hoods they publish can result in 
harm to our families. This is precisely 
why the accurate story of fluoride’s 
discovery and the benefits it provides 
is critical to know so that we can edu-
cate decision-makers on the truth 
about CWF.

An excellent review of the history 
of CWF can be found in this issue of 
the Journal on Page 30. 

Challenges to CWF
Opponents of CWF typically use a 

laundry list of claims. At times they 
throw out new assertions and use ref-
erences to dubious literature to sup-
port their position. They don’t expect 
decision-makers to look at that litera-
ture, and many don’t. This is why it is 
essential to be prepared to challenge 
their contentions, no matter how un-
grounded they may appear. 

A fantastic resource, which cap-
tures the FO’s laundry list and sys-
tematically debunks it, is the ADA’s 
Fluoridation Facts. The 2018 edition 
is available free online.4 It is the au-
thoritative document on CWF that is 
used worldwide.

How to face challenges and win
The best defense is a good offense. 

Opponents exploit unique community 
issues that resonate locally. Perhaps it is 
PFAS/PFOS, budgetary crises, an illness 
of unknown origin, etc. They use con-
spiratorial tactics, fear, and misinforma-
tion to scare the local population. It is 
much easier to scare someone than it is 
to “unscare” them, so facts must guide 
awareness to prevent unfounded asser-
tions from gaining traction.

AFS trains CWF advocates to fight 
the fight successfully. Trust me; when 
you are prepared, the battle can be 
fun. The lessons we have learned 
from hundreds of battles are avail-
able so that everyone can have and 
use them when challenges to CWF 
arise. Key points are what follow.

When advocacy is needed
First and foremost, you must have a 

group of motivated stakeholders from 
diverse backgrounds. This should in-
clude private and public health practi-
tioners, business owners, and commu-
nity advocates. Ideally, you should 
have such a group assembled prior to 
ever facing a CWF challenge. All it re-
ally takes is identifying those with a 
passion and helping them become 
armed with the facts.

Recognize that opponents are try-
ing to inflict harm on the public’s 
health by stopping CWF, and mem-
bers of the dental community have 
the standing and expertise to join the 
fight. FOs desire to have their wishes 
met without any regard for the com-
munity as a whole. We live in a demo-
cratic society, and public health ex-
ists for the greater good and is not 
tailored to the whims of the few who 
reject these measures. 

When you form a CWF committee, 
you have solved a significant problem 
by having a group in place in advance. 
You need to have health care profes-
sionals who are willing to learn strat-
egies and become empowered with 
knowledge and skills to run into the 
fire. You need to have a mobile strike 
force that will spring into action at a 
moment’s notice to be a subject mat-
ter expert to testify before the CWF 
decision-makers. 

Laying out a plan and implement-
ing it is easier when you have a reli-
able group to share the workload. 
AFS has the expertise to help orga-
nize these efforts, and we are only a 
call away.

Opponents have a handful of peo-
ple that spread the same spoon-fed 
information within their networks na-
tionwide, and they are adept at using 
electronic media. They write emails 
citing their “junk science” to the deci-
sion-makers nonstop. They flood in-
boxes with hundreds to thousands of 
emails in a short time to give the ap-
pearance that the majority of the 
community is against CWF. The silent 



majority supporting CWF do not 
write many emails, trusting that their 
elected officials will make the correct 
decision. When officials begin receiv-
ing 300 emails against, and 10 in fa-
vor, the wheels can come off the bus 
quickly. Thus, it is imperative to initi-
ate one-on-one dialogues with CWF 
decision-makers to help them under-
stand what they are seeing and allow 
you to get their concerns or 
questions addressed. 

Remember, each of these 
officials likely has a dental 
and medical professional who 
they and their family see, 
children who attend school 
with your kids, or shop at the 
same stores; in short, they 
are in the community, large 
or small, and will run into 
you. You have the unique po-
sition of making yourself a re-
source for them as well as de-
bunking the FO information 
that they’re receiving. Just as 
with a political campaign, it is 
crucial to network and pro-
vide presentations to commu-
nity groups and reach out to 
all who will shake your hand 
and listen to your story on 
the benefits of CWF.

Form this assembly of med-
ical, dental, dental hygiene, 
oral health coalitions, and 
community representatives to 
advocate collaboratively. Is-
sues may exist at the local, 
state, or national levels where 
the dental, dental hygiene, 
oral health coalition, and oc-
casionally the health depart-
ment don’t see eye-to-eye. It is 
paramount to overcome these con-
flicts for the team to be successful. We 
all agree on the benefits of CWF. It is 
imperative to set aside differences and 
work together on this issue. By avoid-
ing fragmentation, a strong group ef-
fort leads to positive outcomes.

All too often, one group, usually the 
dentists, sees itself as the one that 

should lead the battle as the most qual-
ified experts. Although dentists are 
oral health experts, we need allies to 
address a broad spectrum of claims 
that will be thrown out during the bat-
tle. Almost every single assertion FOs 
make against CWF is medical in nature. 
We need to team with partners who 
can credibly speak to different issues 
so that we can advocate effectively.

Pediatricians and other physicians 
are best suited to take the lead. We 
have found that pediatricians are the 
most influential advocates that CWF 
decision-makers listen to, followed by 
dentists. Think about it for a second. 
Pediatricians care for our children 
beginning at birth. They are most 
trusted to advise us in the area of 

health for those we love most. Re-
cruiting physicians to join the battle 
can be challenging because often 
they dismiss CWF opposition as fool-
ishness, much like they experience 
with anti-vaxxers. What physicians 
may not realize is that when contrast-
ed to the vaccination issue, CWF is 
decided at the local level and relies 
on community support.

We have to impress upon 
the physicians that their in-
volvement is key to fighting 
this leading chronic disease of 
childhood. A county health di-
rector once told me that if 
there were a naturally existing 
mineral that could be optimal-
ly adjusted in water to reduce 
the incidence of cancer by 25%, 
she’d be all over it. We need to 
impress on our medical col-
leagues that CWF does just 
that in addressing dental de-
cay and its associated health 
impact, the most common 
chronic disease faced by chil-
dren and young adults.

A face of the CFW group
A tactic used by the anti-

fluoridation movement is to 
bring in the executive direc-
tor of the Fluoride Action 
Network (FAN) to imply a 
level of gravitas. FAN can ap-
pear to be authoritative and 
is crafty in spinning its alter-
native facts, but is not an au-
thority. People are entitled 
to their own opinions, but 
not to their own facts.5

Local experts become fa-
miliar with the best, most 

current science. However, they are 
often perplexed in addressing pseu-
doscientific papers and mischarac-
terizations offered by FOs. AFS pro-
vides a recognized organization to 
lend validity to those advocating for 
CWF and experience in addressing 
junk arguments.

AFS provides training programs in 

Although dentists are oral 

health experts, we need 

allies to address a broad 

spectrum of claims that will 

be thrown out during the 

battle. Almost every single 

assertion FOs make against 

CWF is medical in nature. 

We need to team with part-

ners who can credibly 

speak to different issues.
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communities with diverse needs, in 
addition to providing statewide stake-
holders with training on how to fight 
the fight. A few of the states that have 
already participated in AFS’s training 
program are Mississippi, Pennsylva-
nia, Texas, Florida, Tennessee, Ver-
mont, and Wisconsin. We’ve also in-
stituted AFS affiliates and provided 
them with materials they need to ad-
dress local issues. Our affiliate societ-
ies note that they have found by 
branding themselves with AFS’s logo, 
their presentations receive broader 
acceptance from CWF decision-mak-
ers. AFS is listed on the CDC’s website 
under “organizations recognizing the 
benefits of community water fluorida-
tion,”6 which positions our society 

and its affiliates as highly credible, 
authoritative resources.

The IQ question
Over the past two years, several ar-

ticles have been released from good 
researchers looking at the presence of 
fluoride in the urine of pregnant moth-
ers and any possible relationships to 
the IQ or neurodevelopment of their 
offspring. While these studies have 
their strengths, they suffer from simi-
lar weaknesses. The articles have 
evaluated levels of fluoride in urine 
from pregnant mothers in Mexico, 
where salt fluoridation is used, and 
others from Canada where CWF is 
practiced. However, intakes of fluoride 
were not measured — only what was 
found in the output of the pregnant 
mom’s urine. The children received IQ 
testing a few years after birth, so con-
founding factors had occurred over 
those years.

The latest paper to make serious 
waves heard around the world was 
led by Rivka Green. Green’s study 
was one of a series of studies by the 
group in Canada, led by Dr. Christine 
Till, on fluoride and health effects. 
Green’s study was published in the 
Journal of the American Medical Asso-
ciation, Pediatrics on Aug. 19, 2019, ti-
tled “Association Between Maternal 
Fluoride Exposure During Pregnancy 
and I.Q. Scores in Offspring in Cana-
da.”7 It is of interest to note that data 
used in these studies came from 
sources that were not designed for 
fluoridation analysis.

Green published data that was gath-
ered from “The Maternal-Infant Re-
search on Environmental Chemicals” 
(MIREC) Study. MIREC’s data was “es-
tablished to obtain national bio-moni-
toring data on pregnant women and 
their infants and to examine potential 
adverse health effects of prenatal ex-
posure to environmental chemicals on 
pregnancy and infant health.”8 It uti-
lized analysis of spot urine samples in-
stead of 24-hour samples, which scien-
tists consider reliable. For a substance 

with a short half-life, such as fluoride, 
urine concentrations vary hugely and 
are really only representative of the 
last drink.

The stated objective of the Green 
et al. study was “To examine the as-
sociation between fluoride exposure 
during pregnancy and IQ scores in a 
prospective birth cohort.” Quite in-
terestingly, the author Green, and the 
principal author Till, found that IQ 
differences between children born of 
mothers in fluoridated communities 
differed by 0.14 IQ points from those 
born in non-fluoridated communities. 

Thom Baguley, a professor of ex-
perimental psychology at Notting-
ham Trent University, told the Sci-
ence Media Centre “it is not correct 
to imply that the data here show evi-
dence of a link between maternal fluo-
ride exposure and IQ. The average 
change in IQ is not statistically sig-
nificant.”9 Grainne McAlonan, a pro-
fessor of neuroscience at King’s Col-
lege in London, reviewed the Green 
study and told the Science Media 
Centre that “if you look at average IQ 
in the children from fluoridated and 
non-fluoridated groups these are vir-
tually the same: 108.07 vs. 108.21 re-
spectively. I was therefore surprised 
that the study went on to look for a 
relationship between fluoridation 
and IQ, given these figures.”10

The Canadian Agency for Drugs and 
Technologies in Health, CADTH, ana-
lyzed11 this study and noted in its Limi-
tations section: “This conclusion was 
not supported by the data.” CADTH is 
an independent, not-for-profit organiza-
tion responsible for providing Canada’s 
health care decision-makers with ob-
jective evidence to help make informed 
decisions about the optimal use of 
drugs and medical devices in our 
health care system.

Perhaps, in a way, the Green study 
marked a turning point in the advo-
cacy for CWF, with many coming for-
ward to debunk its sensationalistic 
claims. Reaction to the article was 
swift from national and international 

Major cavity increases  
after cessation:

	Juneau, Alaska — Dental 
disease among preschool-age 
kids increased, requiring an 
average of 1 additional dental 
procedure per child, per year.

	Calgary (Canada) — 	
Cavity rates among children 
skyrocketed 146% in 3 years.

	Windsor (Canada) — 
Cavity rates increased 51% in 
a 5-year period.

What happens 
when CWF ends

Source: American Fluoridation Society



researchers, academicians, non-fluo-
ride researchers, statisticians, medi-
cal specialists, and too many others 
to count.12,13,14,15,16,17,18 Experts stated 
concerns with the methodology and 
IQ testing being used, statistical anal-
yses, and a host of other objections. 
Further, the raw data from this study 
was requested by researchers so that 
an independent statistical analysis 
could be performed. The authors re-
fused to release it. Thirty national 
and international researchers and 
academicians signed on to a letter19 to 
the National Institute of Environmen-
tal Health Sciences (NIEHS, an Insti-
tute of the National Institute of 
Health) demanding access to this 
data. NIEHS had funded this study.

While this and other recent stud-
ies from Mexico add to the body of 
evidence regarding fluoridation, the 
overwhelming body of evidence over 
the past 75 years of research on the 
efficacy and safety of CWF has not 
changed. Studies have to be repeat-
ed, validated, and show the clinical 
applicability of these findings. At this 
time, thousands of studies continue 
to support CWF as effective and safe. 
If that were to change, AFS would be 
leading the  pack to share those con-
cerns.

Cessation of CWF: The horrific facts
Sadly, on occasion, the opponent’s 

misinformation campaigns are success-
ful in creating an atmosphere where lo-
cal authorities choose to cease fluori-
dating their water supply. Often their 
arguments for discontinuing CWF con-
tend that it is no longer needed. They 
use convoluted mathematics to gener-
ate misleading statistics, such as an-
ticipated cavity reductions are lower 
than one cavity over 40 years.

The experience from these ill-in-
formed communities has provided us 
with hard data on what happens when 
communities stop CWF. Studies reveal 
compelling data showing that cavity 
rates skyrocket. Armed with this evi-
dence, Calgary, Ontario, Canada, is in 
the process of considering restarting 
CWF, and Windsor, Ontario, has voted 
to restart after a 5.5-year cessation. 
AFS stands ready to help any commu-
nity just as we have supported efforts 
in Calgary and Windsor.

The study and data from Juneau, 
Alaska, is particularly striking.20 This 
study was of low-income children on 
Medicaid. The researcher found that 
when compared with a similar cohort 
of children before CWF ended and 
those after it ended (0 to <7 years 
old), those who never had any benefit 
of CWF experienced one more cavity-

related procedure per year at a cost 
of ~$300. That was a huge increase of 
cavities in this group of kids. The 
graphic on this page displays this 
well.

Don’t ever let anyone tell you that 
CWF doesn’t work. And that stopping 
it will save your community money. 
That makes my blood boil!

Final notes
What dentists and hygienists must 

do every day in your office to pro-
mote and protect CWF:

For fluoridated communities:
	� Educate your patients about 

how nice their teeth look and how 
lucky we are to have CWF.

	� Mention how few cavities 
they’ve had over their lifetime owing 
to the benefits of CWF in addition to 
topical fluorides; fluoridated tooth-
paste, rinses, varnish.

	� Mention how few, if any, white 
spots of early cavities that they have, 
again for the reasons stated above.

	� Say: “We sure are lucky to have 
CWF. Adults, our children, grandchil-
dren, and our aging population bene-
fit from it.”

For non-fluoridated communities:
	� Educate your patients about 

cavities that they are getting and 
white spots of early cavities. Discuss 
how lucky we would be to have CWF 
as these areas would be greatly re-
duced or absent.

	� Discuss how CWF reduces at 
least 25% of the cavities they’d get if we 
had it. This is above and beyond those 
already reduced by topical fluorides; 
fluoridated toothpaste, rinses, varnish.

	� Show them white spots of ear-
ly cavities that they have, and ex-
plain that CWF helps to re-harden 
these areas and can actually reverse 
the cavity process.

	� Say: “We sure would be lucky to 
have CWF like they do over in Central 
City. The patients that I see from there 
have far fewer cavities than we do 
here in our town.”     

	� Remind them that children, 

After fluoridation ended in Alaska's capital city, the 
average low-income child needed 1 additional 
procedure each year to treat tooth decay.

Case Study: Juneau, Alaska

Source: American Fluoridation Society
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1 more 
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2 more 
cavities

3 more 
cavities

By age 4

By age 5
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grandchildren, adults, and our aging 
population benefit from CWF.

If you need help, here’s where to 
turn when you need it:

	� AFS is one resource that is avail-
able to you 24/7. We are a mobilized 
group that can help you from afar, or 
in-person. AFS will be beside you in 
every battle that you encounter, giv-
ing you everything that we have to 
help you be successful in your efforts.

	� Your Michigan Dental Associa-
tion, American Dental Association, 
Michigan Dental Hygienists’ Associa-
tion, Michigan Oral Health Coalition, 
the American Academy of Pediatrics 
Campaign for Dental Health (ilike-
myteeth.org), and the Michigan De-
partment of Health and Human Ser-
vices are all resources to rapidly 
reach out to. You will likely know 
about an issue before they will. It’s 
your local community.

YOU have to be the eyes and ears 

on the ground. Step up. Be brave.  And 
if you’re scared like I was, just remem-
ber, I’m a simple man who stepped 
way, way outside of my comfort zone.21 
And I thank the good Lord for giving 
me guidance.

	� Thank you for leading the way 
on Jan. 25, 1945, and again on Jan. 25, 
2020. You make us all proud!  
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