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Summary of the Group’s findings and recommendations 

In conducting the review Members have received presentations on both the risks and the 

benefits of water fluoridation. Members considered the overall balance of evidence in line 

with the Council Plan outcome that ‘People in Cumbria are Safe and Healthy.’  

 

Scope: Members were tasked by SMB to investigate the risks and benefits of water 

fluoridation in relation to: 

 The safety of fluoridation of water supplies; 

 The effectiveness of fluoridation of water supplies in improving dental health; and, 

 The cost effectiveness of the fluoridation of water supplies compared to alternatives. 

 To identify alternative methods of delivery of outcomes and their benefits and risks. 

 To identify findings and develop recommendations to inform future decision-making 

in respect of fluoridation of water supplies. 

 

Method: Members combined desktop research with witness sessions and submissions from 

members of the public and other national bodies.  

 

Given the debates for and against water fluoridation, Members agreed to hold two witness 

sessions in each of which they would hear from four people with three powerpoint 

presentations.1 While Members received offers from other people to meet, Members agreed 

that for balance that they would limit the numbers of speakers but would welcome additional 

written submissions to be included as appendices. 

 

Following the sessions, Members met with the Director of Public Health to review their 

headline findings before submitting their report to SMB and Cabinet. 

 

Key findings 

Given the polarisation in the debate between those who are for and against fluoridation, 

Members agreed to adopt the following principles in evaluating evidence: 

 To give more weight to peer reviewed scientific studies than opinions; 

 To give more weight to structured reviews of studies from trusted sources than the 

findings of individual studies; 

 To consider the source of the information – i.e. whether it came from a respected 

academic source or was the published advice/guidance of a governmental body 

(national or international). 

 To recognise that any source of information has potential for bias, and not to be 

swayed by one source because of its status alone. 

 To acknowledge that the CATFISH (Cumbria Assessment of Teeth – a Fluoride 

Intervention Study for Health) report is only likely to give findings about one aspect of 

the review – oral health. 

 To ensure that a Public Health consultant was present at the Witness Sessions and 

that they provide their summary advice to Members to assist in Members coming to a 

conclusion. 

 

                                                           
1 Through negotiations with Fluoride Free Cumbria, it was agreed that they would have three witnesses and 
two introductory speakers. 
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Public Health Advice: Dr. Matthew Saunders attended both witness sessions and based on 

what he heard he advised the following: 

 

 “The evidence base considered regarding the effects of community water fluoridation 

on dental health appears to show a clear benefit to dental health, with minimal risks 

of harm to dental health, and clear benefits for reducing dental health inequalities.  

 

“The evidence base considered regarding the effects of community water fluoridation 

on non-dental (or general) health are contested with arguments for and against its 

use: 

o “Firstly, there is little to no evidence of a positive non-dental health benefit of 

fluoridation that is not directly linked to dental health (for example, mental 

health benefits accruing from reduced dental pain and intervention). i.e. water 

fluoridation does not appear to significantly benefit non-dental health 

outcomes. 

o “Secondly, there are studies and evidence reviews of varying methodological 

quality that both raise and allay an array of concerns about possible non-

dental health harms arising from fluoridation.  

 

 “The most recent structured evidence reviews from a variety of expert sources advise 

a net benefit to water fluoridation at safely-controlled levels, though they accept that 

evidence should be kept under review.” 

 

Conclusions 

 Legal status of water fluoridation: Members were assured that fluoridation is not 

classified as a medicine under UK legislation, and that under current legislation it is 

perfectly legal for local authorities (currently) to add fluoride to the water supply within 

recommended limits (see point below).  

 Safety of water supplies: Members were satisfied that the World Health 

Organisation (WHO) standard of 1.5 parts of fluoride per million is maintained in the 

UK’s watercourses, and that health impacts due to high concentrations of fluoride is 

unlikely to occur – based on current balance of evidence as set out in the Public 

Health advice. 

 Effectiveness in improving oral health: Members were concerned with the high 

rates of preventable dental disease among children and the lifelong impacts this has. 

They were satisfied with the overall statistical evidence that areas with longstanding 

water fluoridation schemes have lower dental caries2 than areas without water 

fluoridation (even when factoring for multiple-deprivation). They noted this was 

reflected in the advice published by the UK’s Chief Scientific Advisers on 23 

September 2021.  

 Alternative ways of adding fluoride: Members came to the conclusion that topical 

methods of adding fluoride, such as supervised tooth brushing at schools and 

fluoride varnishing complement water fluoridation and that a combination of water 

fluoridation and topical methods can work together for optimal oral health over an 

entire population. Members also noted a point raised in the second witness session 

that during COVID water fluoridation would have continued when other dental health 

interventions stopped. 

                                                           
2 On dental caries, including definition epidemiology, treatments and UK national health policy see 
https://www.gov.uk/government/publications/delivering-better-oral-health-an-evidence-based-toolkit-for-
prevention/chapter-4-dental-caries 
 

https://www.gov.uk/government/publications/delivering-better-oral-health-an-evidence-based-toolkit-for-prevention/chapter-4-dental-caries
https://www.gov.uk/government/publications/delivering-better-oral-health-an-evidence-based-toolkit-for-prevention/chapter-4-dental-caries
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 On cost effectiveness: In coming to their conclusions Members were appraised of 

that fact that there is no additional cost to maintaining the current scheme as the 

capital works at the Williamsgate treatment plant were met by central government. 

Meanwhile, Members noted the debate and ‘both sides of the coin’. Members noted 

that the distinction between capital and revenue costs needs to be clarified up front. 

 

In line with the scope Members have agreed three recommendations to Cabinet each of 

which apply equally. The recommendations have been future proofed pending a) the 

outcome of Local Government Reorganisation and b) the outcome of the White Paper: 

Integration and Innovation, which proposes that decisions relating to water fluoridation revert 

from upper tier Local Authorities to the Secretary of State. 

 

Therefore, Cabinet is asked to consider the following three recommendations: 

Recommendation 1 

That when making a decision, the decision maker should factor in the known oral health 

benefits of water fluoridation and that they should make their assessment based on the 

current balance of scientific research on the wider health risks, if the question were to arise 

in the future.  

Therefore, currently, Members recommend that existing water fluoridation schemes in 

Cumbria should be maintained and that consideration should be given to extending water 

fluoridation.  

Rationale 

That the above recommendation reflects the view of the Members based on the overall 

balance of benefits and risks to dental health and other health conditions. That there are no 

additional capital costs incurred in the maintenance of existing schemes. 

To be actioned 

Cabinet or any future decision maker. 

Recommendation 2 

That fluoridation works best as part of a package of interventions to improve oral health, and 

that decision makers should not view water fluoridation in isolation from other topical fluoride 

application methods and behavioural interventions for better oral health and diet. 

Rationale 

Members were convinced that schemes which rely on fluoridation alone are insufficient, that 

the national evidence shows they can reduce dental caries, but that diet, health advice and 

targeted programmes offering topical fluoride will be necessary in Cumbria to maximise 

reductions in preventable dental disease. Members also noted, however, that during the 

early phase of the COVID pandemic these other schemes stopped, while fluoridation would 

have continued. The PHE Local Authority Toolkit suggests that under the current legal 

framework this is something Health and Well Being Boards can consider as part of their duty 

to conduct a Joint Strategic Needs Assessment. 

To be actioned 

Director of Public Health. 

Recommendation 3 
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That decision makers recognise that the science on wider health risks is constantly 

changing, and that the evidence of the wider health implications of fluoridation are kept 

under review. 

Rationale 

The UK Chief Medical Advisors’ statement published 23 September 2021 reflects the current 

state of scientific knowledge on the benefits and risks of water fluoridation. Members felt that 

they heard no evidence that convinced them to form a different overall opinion, though they 

heard evidence which demonstrated effects of fluoridation on health, and that future 

research could challenge the current majority consensus. 

PHE and its successor the UK Health Security Agenda (UKHSA) is required to produce a 

four-yearly report on the health risks of water fluoridation. The next report is due out in 2022 

and Cabinet are recommended to receive an update of the scientific health evidence 

alongside this report when it is published. 

To be actioned 

Director of Public Health.  
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Scope of Review 

At a meeting on 25 June 2021 Scrutiny Management Board agreed to conducting a review to 

investigate the benefits and risks of fluoridation of water supplies to inform future decision-

making in respect of fluoridation in Cumbria. 

To specifically investigate risks and benefits in relation to: 

 The safety of fluoridation of water supplies; 

 The effectiveness of fluoridation of water supplies in improving dental health; and, 

 The cost effectiveness of the fluoridation of water supplies compared to alternatives. 

To identify alternative methods of delivery of outcomes and their benefits and risks. 

To identify findings and develop recommendations to inform future decision-making in 

respect of fluoridation of water supplies. 

The membership of the Task and Finish Group were: 

 Cllr Dr Stephen Haraldsen (Chair) 

 Cllr Mark Wilson  

 Cllr Val Tarbitt 

 Cllr Elizabeth Mallinson 

 Cllr Paul Turner 

 Cllr Alan Bowness 

 Cllr Claire Driver 

Officer support was provided by: 

 Joel Rasbash, Strategic Policy & Scrutiny Advisor 

 Dr Matthew Saunders, Public Health Consultant 

To take this work forward, the Task Group met in September to agree the timeline for the 

report to reach SMB in November and Cabinet in January 2021, the final list of witnesses 

and the approach to both engaging with witnesses and evidence gathering. 

Given the national and international debate on the health benefits and risks of water 

fluoridation it was agreed that there needed to be a balance between witnesses with three 

expert presentations from those in favour and three from those who oppose fluoridation. 

It was also agreed that Members will hold two sessions on separate days to hear the cases 

from both sides. 

Table 1: Witness Focus Groups held October 2021 

 

Date Task and Finish 

Group 

Councillors 

Activity and Witnesses3 

8/10 Stephen 

Haraldsen, Val 

Tarbitt and Paul 

Leigh Puddifoot and Paul Carr: Fluoridation Free Cumbria  

Dave Forrest: retired Chartered Engineer 

                                                           
3 Members received CVs for Dr. Paul Connett and Prof. Howard which detailed their publications history.  
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Turner Prof. Vyvyan Howard: Centre for Molecular Biosciences, 

University of Ulster 

Dr Paul Connett: Fluoride Action Network  

26/10 Stephen 

Haraldsen, Val 

Tarbitt, Paul 

Turner, Mark 

Wilson, Alan 

Bowness, 

Elizabeth 

Mallinson 

Tom Robson: Local Dental Network Chair and lead for Urgent 

Dental Care, NHE England and NHS Improvement North East 

Dr Wendy Thompson: Clinical academic dentist at {my}dentist 

Kirkby Lonsdale and University of Manchester 

Dr Yvonne Dailey: Consultant Dental Public Health NHS 

England and NHS Improvement – North West 

Dr Alexander John Morris Senior Lecturer in Dental Public 

Health School of Dentistry, University of Birmingham 

29/10 Stephen 

Haraldsen, Val 

Tarbitt, Paul 

Turner, Mark 

Wilson, Elizabeth 

Mallinson 

Review of witness evidence and findings with Colin Cox and 

Matthew Saunders. 

 

Evidence Gathered and Summaries of Witness Focus Groups  

In advance of the review, Task Group Members considered a range of background and 

contextual information including:  

 Public Health England’s water fluoridation monitoring reports (2014) and 2018); 

 Advice from the UK’s chief medical advisors 23 September 2021; 

 A dossier of information collated by Fluoridation Free Cumbria ahead of their witness 

sessions; 

 A briefing paper on Oral Health and fluoridation drafted by Lead Consultant in Dental 

Public Health NHS England and NHS Improvement North West Region; 

 Statement from the British Dental Association summarising benefits of fluoridation; 

 Statement from a West Cumbrian resident who suffers from an allergy to fluoride; 

 Six powerpoint presentations from expert witnesses, three against fluoridation and 

three in favour. 

 

Witness group sessions were limited to two, and speakers limited to three per session. 

Members recognised that more time could have been given both to witnesses, especially 

given the technical nature of the debate and strength of views both for and against.4  

 

Due to the time limits of the review and its scope Members agreed to limit the sessions and 

ensure there was balance between each session. Members also received the presentations 

in advance and tried to focus questions on points of clarity 

                                                           
4 Members did were approached with offers from individuals and organisations wishing to be witnesses 
including the British Dental Association and the British Fluoridation Society.  
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Background and Context 

Historical Background5 

Origins of Water Fluoridation: Fluoride is a naturally occurring chemical in water which 

varies in terms of parts per million depending on the local geology of watercourses. It also 

belongs in other substances, often in higher concentrations (in tea the concentration is five 

times higher than most watercourses in the UK).6  

In the early twentieth century studies began to emerge which linked the level of naturally 

occurring fluoride in watercourses with dental mottling and levels of tooth decay (or cares). 

In England work with evacuees from South Shields showed that they had lower caries than 

children in the Lake District, which led to further studies of water fluoride levels. 

In the post-War period artificial fluoridation schemes were introduced in various countries, 

beginning in 1955 in the UK. 

World Health Organisation (WHO) fluoride recommendations: 

The World Health Organization has recommended a maximum level of 1.5 milligrams of 

fluoride per litre of water (mg/L).  

This is mirrored in UK standards – in England the Drinking Water Inspectorate is responsible 

for monitoring the levels of fluoride in watercourses (whether artificially added or present in 

the natural geology). Their remit includes taking action remove fluoride where necessary.7 

Fluoridation schemes seek to achieve 1mg/L. Some areas naturally have this amount 

present, some slightly higher. 

Global summary of water fluoridation schemes 

According to the British Dental Journal: 

“Some 40 countries have artificial water fluoridation schemes in existence. In some 

cases, only a small proportion of the population is covered by the schemes. Most 

recently published estimates of population coverage include3: USA (64%), Canada 

(43%), Panama (18%), Republic of Ireland (73%), Australia (61%), New Zealand 

(61%), Israel (75%), Malaysia (70%), United Kingdom (10%), Singapore (100%), 

Brazil (41%), Argentina (21%), Chile (40%), Spain (10%), Columbia (80%). Hong 

Kong is also fluoridated, with 100% population coverage.” 

Throughout its history there have been debates in favour of and against artificial fluoridation. 

A key challenge in assessing these debates lies in the being able to compare the same 

watercourse before and after fluoridation.  

UK map of fluoridation schemes and naturally occurring fluoride levels above 0.5mg/l8 

                                                           
5 The following article from the British Dental Association provides a useful summary of the history: 
https://www.nature.com/articles/4812863#Sec3 
6 This example was given verbally during the second witness session. 
7 https://www.dwi.gov.uk/what-we-do/ 
8 Map supplied by Yvonne Dayley in her witness presentation. 

https://www.nature.com/articles/4812863#Sec3
https://www.dwi.gov.uk/what-we-do/
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Comparative prevalence of dental decay 

The NHS National Dental Epidemiology Programme for England: oral health survey of 5-

year-olds 20199 set out data comparing the prevalence and severity of tooth decay. The 

report produces regional, upper-tier local authority data and reports on additional factors 

such as multi-deprivation and ethnicity. 

While the report does not discuss water fluoridation, the appendices give detailed city 

comparisons that allow for comparison between cities such as Birmingham that have had 

established water fluoridation programmes and comparator cities that have not. 

The following table was presented to Members in the second set of witness sessions 

comparing Birmingham with non-fluoridated comparator cities. 

                                                           
9 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/873492/
NDEP_for_England_OH_Survey_5yr_2019_v1.0.pdf 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/873492/NDEP_for_England_OH_Survey_5yr_2019_v1.0.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/873492/NDEP_for_England_OH_Survey_5yr_2019_v1.0.pdf
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Local Authority Context 

PHE Water Fluoridation Toolkit for Local Authorities (2016)10 Public Health England has 
produced a toolkit for local authorities which provides guidance for local authorities 
considering fluoridation and those who currently fluoridate. 

Key points from the guidance include: 

 Understanding the permitted levels of fluoridation in watercourses; 

 Setting out the current legislation; 

 Guidance on public communications plans for authorities and utilisation of local NHS 
clinicians; 

 The potential role of the Health and Wellbeing Board in taking a lead role in 
monitoring schemes and including their impact within its duty to publish Joint 
Strategic Needs Assessments.  

Hampshire review (2008)11 

In 2008 Hampshire County Council conducted an extensive review into fluoridation in 
response to Southampton Health Authority’s proposals for develop new schemes.12 To date 
it is one of the most extensive reviews to be conducted within a scrutiny setting. 

The report recommended that Cabinet did not endorse SHA’s proposals, and that the 
following conditions would need to be met before the local authority should consider 
agreeing: 

 “The SHA takes the lead, working with local stakeholders, communities and key 
national researchers in a way that conforms to the stewardship model advocated by 
the Nuffield Council, to understand better the options open to improving poor oral 
health in those affected and takes forward agreed programmes for achieving this 
objective. Initial approaches to recognised national commentators on this issue 
indicate a strong interest in, and willingness to contribute to, research of this nature. 

 “Hampshire County Council agrees to actively engage with and support this work. 

                                                           
10 https://qna.files.parliament.uk/qna-attachments/872463/original/Fluoridation_Toolkit_-
_Publications_gateway_version_20160304.pdf 
 
11 A hyperlink to the report is included in Appendix 3. For a copy of the original Cabinet report: 
http://meetings.eastleigh.gov.uk/documents/s12762/Report.pdf 
 
12 NB This review was undertaken before the 2012 reforms when Strategic Health Authorities were abolished 
and the decision to introduce fluoridation was passed to Local Authorities.  

https://qna.files.parliament.uk/qna-attachments/872463/original/Fluoridation_Toolkit_-_Publications_gateway_version_20160304.pdf
https://qna.files.parliament.uk/qna-attachments/872463/original/Fluoridation_Toolkit_-_Publications_gateway_version_20160304.pdf
http://meetings.eastleigh.gov.uk/documents/s12762/Report.pdf
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 “Taking account of the plausibility of harm a precautionary approach to the addition of 
fluoride to water be adopted until such time that clear evidence of benefit and harm 
has been established. 

 “The alternatives to adding fluoride to water supplies to improve oral health are fully 
explored with a view to targeting the children affected rather than the population as a 
whole. 

 “That further work be taken forward by the SHA […] to establish the total daily 
exposure of populations to fluoride and understand the threshold at which this 
ceases to be therapeutic. This information should be accessible to all local people. 

 “That the SHA […] undertake further work to provide reliable information about the 
prevalence and severity of fluorosis in populations exposed to fluoride. 

 “That the SHA actively and effectively promotes the publication of clear guidance 
about the use of fluoridated water to make up infant formula. 

 “Taking account of the recent decision in the Republic of Ireland to reduce fluoride 
levels and the evidence base underpinning this the SHA lobbies the Department of 
Health to reconsider the level of 1 ppm set out in the legislation to ensure that this is 
robustly evidenced. 

 “As a consequence of the evidence received by the Review Panel the projected cost 
and technical feasibility of the proposal is reviewed by the SHA.” 

The report goes on to recommend that once the above has been met: 

 “That the Review Panel confirms whether or not it is satisfied with the balance of 
scientific and ethical issues considered by the SHA Board when coming to a 
decision, and reports back to full Council on this matter in order to allow Hampshire 
County Council to consider the scope for any further action required in the interests 
of the population of Hampshire that would be affected by the proposal.” 

Cumbrian Context 

Water fluoridation in Cumbria: Water fluoridation schemes were established under 
agreements made between Cumberland County Council and the West Cumberland Water 
Board to fluoridate the water supplied from the Cornhow plant of Crummock Water in 1968 
and with South Cumberland Water Board to fluoridate the water supply from Ennerdale 
Water in 1971. Those agreements have been consolidated into the current legal framework 
and are now between the Secretary of State for Health and United Utilities. 

Fluoridation at Cornhow was stopped in 2006 and Ennerdale was stopped in 
2011 to allow maintenance work to be carried out. During these works the fluoride plant and 
equipment at both plants was completely replaced and fluoridation was re-introduced in a 
phased way at the beginning of September 2013 at both sites and was completed by mid-
November 2013.  
 
Allerdale Local Committee Referral to Cabinet 17 December 2016: On 6 September 
2016 Allerdale Local Committee received a petition under the Public Participation 
agenda item.13 

‘Our petition requests the Council to debate at a full Council meeting, with the 
available information, the removal of artificial fluoride from Cumbrian water’. 

 

                                                           
13 
http://moderngov.ccc/documents/s57580/REFERRAL%20FROM%20ALLERDALE%20LOCAL%20COMMITTEE%20
RE%20FLUORIDISATION.pdf 
 

http://moderngov.ccc/documents/s57580/REFERRAL%20FROM%20ALLERDALE%20LOCAL%20COMMITTEE%20RE%20FLUORIDISATION.pdf
http://moderngov.ccc/documents/s57580/REFERRAL%20FROM%20ALLERDALE%20LOCAL%20COMMITTEE%20RE%20FLUORIDISATION.pdf
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Following a presentation from Paul Carr setting out a number of objections to the resumption 
of water fluoridation in Cumbria, Allerdale Local Committee resolved: “to refer to Cabinet that 
the fluoridation process in West Cumbria be investigated.” 
 
On 17 December Cabinet met to consider the referral and the response by the Director of 
Public Health. At the meeting Cabinet were addressed by Paul Carr and questions were 
addressed to Cabinet from several members of the public under the public participation 
scheme.14 

In its response the Director of Public Health focused on the issue of safety that was raised 
by the petitioners. His response states that every four years Public Health England is 
required to carry out a monitoring report on the health effects of fluoridation. According to the 
most recent report at the time (2014) the Director of Public Health summarised the findings 
from the eight indicators where there is a plausible biological mechanism for fluoride 
affecting non-dental health: 

“Hip fractures: There was no evidence of a difference in the rate of hip 
fractures between fluoridated and non-fluoridated areas. 
Kidney stones: There was evidence that the rate of kidney stones was 
lower in fluoridated areas than non-fluoridated areas. 
All-cause mortality: While there was some evidence that the rate of deaths 
from all recorded causes was lower in fluoridated areas than non-fluoridated 
areas, the size of the effect was small. 
Down’s syndrome: There was no evidence of a difference in the rate of 
Down’s syndrome in fluoridated and non-fluoridated areas. 
Bladder cancer: There was evidence that the rate of bladder cancer was 
lower in fluoridated areas than non-fluoridated areas. 
Osteosarcoma (a form of bone cancer) among under 25-year olds: 
There was no evidence of a difference in the rate of osteosarcoma between 
fluoridated and non-fluoridated areas. 
Osteosarcoma (a form of bone cancer) among people aged 50 and 
over: There was no evidence of a difference in the rate of osteosarcoma between 
fluoridated and non-fluoridated areas. 
All cancer: There was no evidence of a difference in the rate for all types ofcancer 
between fluoridated and non-fluoridated areas.” 15 

 
The 2014 report noted that one area where there is a clear negative impact from fluoridation 
is dental fluorosis, which is an aesthetic mottling of the surface of the teeth. 
 
The Director of Public Health also acknowledged that the most recent major study of the 
health and dental effects was the York Review (2001) and that ‘many studies - both those 
whose findings support fluoridation and those that do not – are of poor quality or 
questionable relevance to the Cumbrian situation.’ 
 
In response he stated: 

 
“Recognising some of the historic shortcomings of previous research, Cumbria is 
currently participating in a major study into effect of water fluoridation on dental 
decay rates and on the economic costs and benefits of the schemes. This 
research is being led by the University of Manchester with partners from Public 

                                                           
14 http://moderngov.ccc/documents/g8488/Printed%20minutes%2015th-Dec-
2016%2010.00%20Cabinet.pdf?T=1 
 
15 
http://moderngov.ccc/documents/s57581/Response%20to%20Allerdale%20Local%20Committee%20Referral
%20re%20fluoridation.pdf  

http://moderngov.ccc/documents/g8488/Printed%20minutes%2015th-Dec-2016%2010.00%20Cabinet.pdf?T=1
http://moderngov.ccc/documents/g8488/Printed%20minutes%2015th-Dec-2016%2010.00%20Cabinet.pdf?T=1
http://moderngov.ccc/documents/s57581/Response%20to%20Allerdale%20Local%20Committee%20Referral%20re%20fluoridation.pdf
http://moderngov.ccc/documents/s57581/Response%20to%20Allerdale%20Local%20Committee%20Referral%20re%20fluoridation.pdf
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Health England and the Council through the Director of Public Health. The 
Programme is called “CATFISH” (Cumbrian Assessment of Teeth, a Fluoride 
Intervention Study for Health). 

 
“This research takes advantage of the recent break in fluoridation of West 
Cumbrian water supplies described in paragraph 9 above to analyse the impact 
this has had on the dental health of children. It will examine whether there are 
any differences in dental health outcomes between the children born during the 
period when there was no fluoridation and those born after the fluoridation 
scheme was reinstated.” 

 
Based on the referral and the response of the Director of Public Health, Cabinet resolved to: 
“agree to defer any further consideration of fluoridation in West Cumbria until the Catfish 
study… has provided sufficient robust local evidence on which to base this decision.” 

 

CATFISH (Cumbria Assessment of Teeth – a Fluoride Intervention Study for Health): 16 

As explained above, the CATFISH study began following the resumption of water fluoridation 
in West Cumbria. The purpose of the research is set out as follows: 

“Following maintenance, fluoridation resumed at both sites in the autumn of 2013. 
This will allow researchers to carry out high quality research comparing rates of 
decay among children starting primary school this year who are drinking fluoridated 
water with children of the same age in non-fluoridated parts of Cumbria. Their teeth 
will be checked in the first year of primary school (Reception class) and again at 
seven and 11 years. 

“The study will also look at babies in the two areas. From September of this 2014 
children born in the area whose mums will have had fluoridated water while pregnant 
and who will themselves have fluoridated water from birth – will be compared against 
those in North and East Cumbria where water doesn’t have fluoride. Parents of these 
babies will be asked to fill in questionnaires every six months and the children will 
have their teeth examined at the age of three and five. 

 

“Parents of new babies will be asked to get involved by researchers at the hospitals 
and in the community while families of older children will be contacted through 
schools.” 

The research was due to be published in 2021, and is currently being peer reviewed, 
therefore Members have been unable to read the findings. 

 

National Legislative Context 

One of the issues raised about water fluoridation is whether it is legal and whether it is not 

classed as a medical intervention and therefore subject to medical ethics, i.e. individual 

consent to treatment. 

The legislative framework set out below sets out the legislation and current decision-making 

authority for water fluoridation.  

Current legislation England: The main statutory duty for Local Authorities in this area falls 

under section 77 of the Water Industry Act 1991, which places a duty on Local Authorities  to 

inform itself as to the wholesomeness and sufficiency of water supplies. 

                                                           
16 https://www.catfish-study.org/?page_id=28 
 

https://www.catfish-study.org/?page_id=28
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In relation to Water Fluoridation, the Health and Social Care Act 2012 provides the most up-

legislation regarding water fluoridation. Provisions include: 

 Local Authorities with public health responsibilities are the public bodies that make 

decisions about water fluoridation in their areas; 

 Fluoridation proposals made by local authorities, such as whether to introduce, vary 

or terminate fluoridation schemes, are subject to public consultation. 

 Public Health England, on behalf of the Secretary of State for Health, has statutory 

duties with regard to implementing the decisions made by local authorities, entering 

into arrangements with water suppliers to give effect to those decisions, and 

monitoring the health effects of water fluoridation schemes. 

White Paper – Integration and Innovation: On 11 February 2021, the Government 

published a White Paper – Integration and Innovation: working together to improve health 

and social care for all. The White Paper sets out proposals for primary legislation which 

would make changes to the structure of the NHS in England. These include the following 

significant clauses relating to water fluoridation which include: 

 the Secretary of State to be given the power to directly introduce, vary or terminate 

water fluoridation schemes. The revenue costs of the schemes would also transfer to 

the Secretary of State. 

 The requirement to consult to transfer from from local authorities to the Secretary of 

State with water undertakers on whether any fluoridation scheme, or variation or 

termination to existing schemes are operable and efficient, prior to undertaking any 

public consultation. 

Under this legislation, fluoridation is not deemed a medicine. 

Current UK position on health benefits/risks 

Statement from UK’s Chief Medical Officers: On 23 September the UK Chief Medical 

Officers of all four nations published a joint statement on water fluoridation schemes.17  

On the impact on dental health the Officers state: 

“Evidence from observational and interventional studies shows that appropriate 

levels of fluoride can reduce the prevalence and severity of dental decay in both 

adults and children.” 

“If all 5-year-olds with drinking water with less than 0.2 mg/l fluoride instead received 

at least 0.7mg/l from a fluoridation scheme, then the number experiencing caries 

would be lower. The decline would be 17% in the least deprived areas, rising to 28% 

in the most deprived, and the number of hospital admissions for tooth extractions in 

children and young people is estimated to reduce by 45 to 68%. 

“Water fluoridation is not a substitute for good oral hygiene, regular dental check-ups 

and limiting sugar intake but it has an effect even when those are absent. 

“There are other effective methods for getting fluoride onto teeth. It is added to most 

toothpastes and can be applied as a fluoride varnish by a dental professional… 

                                                           
17 https://www.gov.uk/government/publications/water-fluoridation-statement-from-the-uk-chief-medical-
officers/statement-on-water-fluoridation-from-the-uk-chief-medical-officers 
 

https://www.gov.uk/government/publications/water-fluoridation-statement-from-the-uk-chief-medical-officers/statement-on-water-fluoridation-from-the-uk-chief-medical-officers
https://www.gov.uk/government/publications/water-fluoridation-statement-from-the-uk-chief-medical-officers/statement-on-water-fluoridation-from-the-uk-chief-medical-officers
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These approaches can all help to protect teeth against decay, however, water 

fluoridation schemes can be advantageous as they do not require population 

behaviour change. Water fluoridation can benefit both adults and children who are 

less likely to engage with other methods.” 

On health risks including fluorosis, hip fractures and several other impacts the Officers state: 

“Severe fluorosis is only common in areas with very high natural fluoride levels, well 

above those used in public health interventions (and which require fluoride to be 

removed from drinking water). 

“There are some weaker studies which claim an association with hip fracture, Down’s 

syndrome, kidney stones, bladder cancer or osteosarcoma (a cancer of the bone). 

However, there is conflicting evidence to support these claims and prevailing public 

health opinion is now that there is no significant association between water 

fluoridation and these conditions.” 

On monitoring fluoride levels in watercourses the Officers state: 

“Water fluoridation is an area that often attracts exaggerated and unevidenced 

statements that can cause unnecessary concern. 

“The level of fluoride in drinking water must be closely monitored as too much 

fluoride can be harmful. The World Health Organization recommends a maximum 

level of 1.5 milligrams of fluoride per litre of water (mg/L). In the UK, the level of 

fluoride in drinking water is monitored by the Drinking Water Inspectorate (England 

and Wales), The Drinking Water Quality Regulator for Scotland and Northern Ireland 

Water.” 

In conclusion the Officers state: 

“On balance, there is strong scientific evidence that water fluoridation is an effective 

public health intervention for reducing the prevalence of tooth decay and improving 

dental health equality across the UK. It should be seen as a complementary strategy, 

not a substitute for other effective methods of increasing fluoride use.” 

The Chief Medical Officers do not touch on recent studies into the impact of fluoridation on 

foetal and child brain development and the costs of schemes, however a briefing by DHSC 

on water fluoridation summarising the health benefits in the light of the White Paper refers to 

meta-reviews which suggest a lack of scientific consensus.18 Subsequent information 

submitted in one of the witness sessions highlighted meta-reviews which discount these 

risks when fluoride concentrations are within the WHO recommended level. 

                                                           
18 https://www.gov.uk/government/publications/health-and-care-bill-factsheets/health-and-care-bill-water-
fluoridation 
 

https://www.gov.uk/government/publications/health-and-care-bill-factsheets/health-and-care-bill-water-fluoridation
https://www.gov.uk/government/publications/health-and-care-bill-factsheets/health-and-care-bill-water-fluoridation
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Witness Group Session 1: 8 October 2021 

The first group session met to hear the case against Water fluoridation. It was attended by 

Cllrs. Stephen Haraldsen, Val Tarbitt and Paul Turner. 

In a subsequent email communication representatives of Fluoride Free Cumbria requested 

that the following points are made: 

“Given the restricted opportunity to present our case opposing water fluoridation, it is 
imperative that Councillors are accurately appraised of the limited amount of what we 
have been able to say: - 
1. The cost of water fluoridation in Cumbria far outweighs any financial benefits and 

don’t be fooled by what Public Health England are telling you. 
2. The Council have been warned about the neurotoxic effect on children’s brain 

development from water fluoridation and are accordingly advised to warn pregnant 
mothers.” 

 

Introductory statements Paul Carr Chair of Fluoride Free Cumbria and Leigh 

Puddifoot 

The session began with a short statement read out by Paul Carr which provides an overview 

of the case against fluoridation. At the request of the author the statement has been printed 

in full (for a PDF of the original document see Appendix 2): 

“I call for an end to the fluoridation of West Cumbria. The human rights of the 
168,000 population of Allerdale and Copeland are being violated by Cumbria County 
Council. The introduction of a an unlicenced medicine via the water supply is being 
carried out despite both councils having resolved to be against this outdated, 
unethicalpractice. 

 
“Lord Jauncey highlighted in the case McColl v Strathclyde Regional Council in1983 
that it may be beyond the council’s legal authority to fluoridate, it might harm 
consumers, t may constitute a breach of duty and that fluoridation was supplying a 
medical product without the required licence.  

 
“Article 14 of the Human Rights act states we should not be treated unfairly or 
differently and by forcing medication on the population of only West Cumbria, 
againsts the will of the democratically elected representatives, is clearly unfair, 
antidemocratic, denies freedom of choice and is therefore, in my opinion, unlawful. 

 
“According to fundamental principles of medical ethics it is quite wrong to subject any 
competent person to a medical intervention he or she neither needs nor wants. 

 
“Article 3 of the universal declaration on bioethics and human rights states: 

1. Human dignity, human rights and fundamental freedoms are to be fully 
respected. 

2. The interests and welfare of the individual should have priority over the sole 
interest of science or society. 

 
“Article 5: Autonomy: The autonomy of persons to make decisions, while taking 
responsibility for those decisions and respecting the autonomy of others, is to be 
respected. For persons who are not capable of exercising autonomy, special 
measures are to be taken to protect their rights and interests. 

 
“Article 6: Informed Consent 
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1. Any preventive, diagnostic and therapeutic medical intervention is only to be 
carried out with the prior, free and informed consent of the person concerned, 
based on adequate information. The consent should, where appropriate, be 
express and may be withdrawn by the person concerned at any time and for 
any reason without disadvantage or prejudice. 

2. In no case should a collective community agreement or the consent of a 
community leader or other authority substitute for an individual’s informed 
consent. 

“The European Convention on Human Rights and Biomedicine 
states: 

‘An intervention in the health field may only be carried out after the person 
concerned has given free and informed consent to it.’ 

 
“This permission has not been given by 168,000 West Cumbrians and I DO NOT 
CONSENT. 

 
“In my opinion adding H2SiF6 to the water supply is an unethical act of mandatory 
medication of the population regardless of need, age, health or vulnerability, where 
there is absolutely no control of dose, where councillors not doctors are making 
medical decisions and where science is unable to prove safety and efficacy. 

 
“In this case the precautionary principle must apply and this states: When human 
activities may lead to morally unacceptable harm that is scientifically plausible but 
uncertain, actions shall be taken to avoid or diminish that harm. Morally unacceptable 
harm refers to harm to humans or the environment that is 

• threatening to human life or health, or 
• serious and effectively irreversible, eg:(fluorosis) 
• inequitable to present or future generations, or 
• imposed without adequate consideration of the human rights of those 
affected. 

Common sense should prevail and Fluoridation must stop immediately. 
 

“The product used(H2SiF6) Hexafluorosilicic Acid is not natural, is not a nutrient and 
no disease, not even tooth decay, is caused by fluoride deficiency. It is a pollutant, 
against the law to dump in landfill or into the air, water courses and the sea and it is 
definitely not an approved or licenced medicine. It is a by-product of the phosphate 
industry. It is a registered poison used in rodent killers and in many insecticides. And 
CCC put it in our water? 

 
“Most developed countries do not do this. Wales, Scotland, N.Ireland do not and 97% 
of Europe doesn't and 95% of the rest of the world doesn't. In fact, more people are 
medicated via the water supply in the USA than the rest of the world combined. The 
WHO says that there has been the same decline in tooth decay in all developed 
countries in the last 60 years. There is "no discernible difference" between medicated 
and non-medicated areas!!Tooth decay does not go up when the process is 
stopped!! In fact dental health in West Cumbria actually improved between 
2006&2013 when it was switched off for repair!! 

 
“It is a complete waste of tax-payers money with as little as 4% going for domestic 
use with most going down the drain& loo and even less for drinking, with the main 
target audience, "the kids", choosing sugary, fizzy drinks, cordials & squash instead. 
Sugar and poor diet are the enemies. 

 
“The capital, chemical and training costs related to it at the new water treatment 
works at Williamsgate will fall on the taxpayer. Has this been budgeted for? This 
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money would be much better spent on a properly funded and targeted oral health 
initiative such as Scotland's internationally acclaimed “Childsmile” program. To put all 
the money saved by ending this process into Smile4Life and expand it would be 
money well spent. 

 
“Baroness Blackwood of North Oxford, the Parliamentary Under-Secretary for Health 
and Social Care stated recently: ‘Evidence shows that targeted supervised 
toothbrushing schemes are effective at preventing tooth decay and produce the 
biggest impact in reducing inequalities in oral health.’ 
 
“The Government green paper, Advancing our Health Prevention in the 2020's 
commits to consulting on options for rolling out a national school toothbrushing 
scheme as recommended by the Royal College of Surgeons of Dental Surgery, in 
pre-school settings and primary schools in England. These proposals will aim to 
reach the most deprived 3-5 yr olds in all areas of the country. 

 
“It may in fact be illegal to fluoridate from Williamsgate WTW because as a new 
scheme a process of public consultation has not taken place as required by law.” 

 

Leigh Puddifoot gave a short introduction on the cost effectiveness (Appendix 2a, which is 

printed below following the summary of Mr. Dave Forrest’s presentation). Mr. Puddifoot also 

requested that the following You Tube video of an interview with Nobel Laureate Arvid 

Carlsson be played: https://youtu.be/0cMYYtoh1q0 

 

Witness 1: Mr. Dave Forrest: The cost effectiveness of water fluoridation: The other 

side of the coin  

Summary: 

 Set out the PHE’s Return on Investment Calculator Tool and provided a technical 

rebuttal based on: 

o Capital costs, capital replacement costs and revenue costs for water 

fluoridation schemes 

o Costs and benefits based on the 0-5 year old population: ‘since water 

fluoridation and other “interventions” are primarily aimed at improving the 

dental health of the 0–5-year-old population.” 

 Drew Members’ attention to the fact that PHE’s cost/benefit ratio of £1 spent = 

£12.71 after 5 years and £21.98 after 10 years would equate to 50p per head of 

population. In Cumbria it was double - £1.04 in 2019-20, reducing the cost/benefit 

ratio to 1/6/36. 

 Highlighted that PHE tool: 

o Focuses on revenue costs rather than combined revenue and capital costs; 

o That water fluoridation savings are accrued across the whole population while 

the four other interventions are costed for the 5 year old cohort alone. 

 Presented a statistical model based on the assumption of savings being ‘largely 

dependent on the “preventative fraction” (the reduction in tooth decay) and the 

starting “dmft rate”’. 

https://youtu.be/0cMYYtoh1q0
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 Concluded that the operating costs of fluoridation per person in the cohort is £50, and 

water fluoridation on this basis would never break even. 

 Overall conclusions: 

o “Meaningful cost data are scarce. 

o “Tools and information provided by Public Health England to help in the 

decision-making are fundamentally flawed. 

o “All costs need to be taken into account (capital costs; capital replacement 

costs; and revenue costs).  

o “These costs are spread across the target population (0 to 5-year-old 

children), to make comparisons with other interventions meaningful. 

o “Benefits need to be based on local conditions. 

o “All the indications are that water fluoridation is expensive and does not 

represent good value for money.”  

 

Subsequent information submitted by Leigh Puddifoot has added the following key points to 

this presentation:  

“The presentation was in response to the subject of “cost effectiveness of water 

fluoridation” being considered by the Task and Finish Group 

 The starting point is that there is little actual data available, either current or 

historical, which local authorities could use in decision-making 

 Possibly, because of this lack of data, Public Health England (PHE) have 

produced a “tool” (a Return-on-Investment Calculator) to help local authorities in 

examining the cost effectiveness of FIVE different oral health improvement 

programmes. 

 Accompanying this “tool” is a one-sheet “flier” (again, widely distributed to local 

authorities) which compares and summarises the cost effectiveness of FIVE 

different oral health improvement programmes.  The cost effectiveness is 

expressed as “Return on investment” and shows water fluoridation to be the best 

of the FIVE options.  This is where the figures “£1 spent = £12.71 after 5 years 

and = £21.98 after 10 years come from 

 Close examination of the PHE “tool” shows it to be fundamentally flawed: - 

o The “revenue costs” (or annual running costs) are too low 
o Capital Costs and Capital Replacement Costs are excluded 
o Costs are spread across an entire population, making comparisons with 

other oral health improvements meaningless 
o Benefits are overstated and don’t reflect local conditions  

 

 When these fundamental errors in the “tool” are corrected it shows water 

fluoridation to be cash negative i.e., the benefits or savings are less than the 

cost of a fluoridation scheme 

 All the indications are that water fluoridation is expensive and does not 

represent good value for money.”    

A supplementary paper has also been included as an appendix to Mr. Forrest’s powerpoint 

presentation (see Appendix 4a). 

Witness 2: Prof.  Vyvyan Howard: Foetal vulnerability and the fluoride debate 
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Summary: 

 Presented recent studies from the USA with findings of loss of IQ in foetal 

development due to fluoridation; 

 Explained to Members the bio-chemistry behind the studies; 

 Focused on the difference between fluoride levels in maternal milk and the 

recommended levels in watercourses; 

 Concluded with a strong recommendation that Members should consider the impacts 

presented in his presentation and the findings of the research. 

Prof. Howard added that the following summary points be added, especially for Members 

who were not present: 

“1) The fluoride debate changed irrevocably in 2017 with the publishing of the first 

Bashsash [study]. 

“2) The four studies that I mentioned are large and of an extremely high quality, 

having been funded by the US Government and performed by highly skilled 

researchers. 

“3) Their findings show beyond reasonable doubt that fluoridation of drinking water 

damages infant intelligence as measured by IQ 

“4) There is a biologically feasible mechanism for the loss of IQ through disruption of 

thyroid hormone 

“5) If Cumbria County Council were to implement drinking water fluoridation they 

would have to advise pregnant women not to drink tap water nor to make up 

formula feed with tap water.” 

 

Witness 3: Dr Paul Connett:  Why Cumbria should not deliberately add fluoride to its 

water supply 

Following the witness session Dr Paul Connett submitted the following summary (written in 

the third person): 

“Connett elaborated on the fluoride neurotoxicity studies discussed in general terms 

by Dr. Howard, but began by summarizing some broader arguments against the 

practice of water fluoridation from a toxicological point of view: 

o 1) Using water to deliver fluoride is a bad medical practice (you can’t control 

dose or who gets it and there is no professional oversight) 

o 2) Fluoride is not a nutrient and plays no beneficial role in human 

biochemistry 

o 3) The fluoride ion although naturally-occurring is highly toxic and that is why 

nature has devised ways of getting it out of living systems 
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o 4) One example of a protective system is mothers’ milk. This contains very 

little fluoride (0.004 ppm) and thus protects the baby from fluoride. Using 

fluoridated water (0.7 to 1 ppm) to make up baby formula removes that 

protection 

“Connett has followed the science on fluoride’s neurotoxicity since 1996 

“Since 1996, over 70 studies have found lower IQ in children exposed to higher 

levels of fluoride. 

“References for all these studies with descriptions and links have been given on the 

website of the Fluoride Action Network (www.FluorideAlert.org/brain). 

“The quality of these studies dramatically improved in 2017 with the publication of a 

series of US-government funded studies (Bashash, 2017, 2018; Green, 2019 and Till 

2020) 

“These were very high-quality studies based upon individual measurements of 

exposure and outcomes 

“The studies were published in leading peer-reviewed journals (e.g. Environmental 

Health Perspectives and JAMA Pediatrics). The JAMA editors confirmed that the 

peer-review was very vigorous – more than usual. 

“Both Bashash, 2017 and Green 2019 found that women (in Mexico City and 

Canada, respectively) exposed to fluoride during pregnancy produced offspring with 

lowered IQ. The IQ losses were large (4-6 IQ points) and significant for fluoride 

exposures typically experienced by pregnant women in communities with fluoridated 

water (in US and Canada the concentration is 0.7 ppm in UK 1 ppm). 

“All the fluoride brain studies are being reviewed (since 2016) by the National 

Toxicology Program i(NTP) in the USA.  

“The fluoride-IQ issue is the subject of a lawsuit against the US EPA. The EPA is 

being asked to forbid the deliberate addition of fluoride to drinking water. The judge is 

waiting on the results of the NTP review - expected in early 2022 - before making his 

ruling. 

“Dr. Philippe Grandjean (a world-renowned neuroscientist) did a standard risk 

assessment on the pooled data from the Bashash and Green studies (using a 

standard US EPA model) to determine what level of fluoride in mothers’ urine would 

predict a loss of 1 iQ point (this is a standard reference of concern). He found this 

level to be 0.2 ppm. That level is exceeded about 3-5 times in women living in 

fluoridated areas in US, Canada and the UK. 

“Till et al., 2020 found up to 9 IQ point difference between two groups of children in 

Canada – those who were bottle-fed in fluoridated communities compared to those 

who were bottle-fed in non-fluoridated areas (i.e. the only difference was whether 

their parents used fluoridated or non-fluoridated tap water to make up the baby 

formula. 

“The studies discussed above (Bashash, 2017, 2018, Green 2019 and Till 2020) are 

by far the best science conducted to date on this area of study. 

“In Connett’s view, it would be reckless to deliberately add fluoride to the 

drinking water of Cumbria knowing that it has the potential to lower the mental 

abilities of future generations of children. 

http://www.fluoridealert.org/brain
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“Two important toxicological points need to be noted. 1) Fluoride can cross the 

placenta – the fetus has no protection from fluoride and 2) The blood brain barrier is 

not fully developed till nearly a year into infancy. 

“The brain is not the only tissue that the latest science indicates can be damaged at 

the levels experienced in fluoridated communities. There is also evidence that 

fluoride lowers thyroid function (Malin, 2018) and increases the prevalence of hip 

“fractures in the elderly (Helte et al, 2021). However, fluoride’s impacts on the brain 

have been the most researched and of most concern at this moment.  

“No amount of reduced tooth decay could possibly justify damaging children’s 

brains.” 

Statement by Cumbria resident submitted to the task group 28 September 2021 

The statement is by a resident whose husband had a blood test revealing an 

underactive thyroid.  

The statement goes on to read: 

“The result of this was that he put on 2 stones in weight and I was dismayed 

to see that he was beginning to show signs of dementia. He was a retired 

design engineer who could tackle any design in our home or garden or kit car 

with ease and handy with both metalwork and woodwork as well as any 

problem that came along in our home. He had an interest in many things and 

a keen sense of humour. We could have a conversation and later I would 

make a reference to something close to it and he would pick it up and 

continue. Suddenly all this was in the past. 

“My husband would now mull over something for weeks where he would have 

got on with it straight away. I remember one day he had to mark out and then 

cut 2 pieces from one piece of board to have enough to fit a space. He 

eventually did so but then stood looking perplexed with a piece in either hand 

and he admitted finally that he could not remember which way they had to fit 

to do the job. It was at that point I realised that if something was not done he 

would drift away from life and me. 

“He had another blood test which found his thyroid had stopped working. My 

blood test showed the first signs of my thyroid slowing too. I was a scientist 

before I retired, working in a government laboratory as a microbiologist and so 

I started to research more about the thyroid/fluoride. I found that medical 

scientists had found reason to suspect links with the thyroid being underactive 

and metabolism slowing, with all the problems showing up in my husband. 

“My first action was to buy bottled water for drinks both cold and hot, to use it 

in every way water was called for in cooking. For example, cooking potatoes 

and any vegetables, making up gravy or sauces or jelly. In other words, 

anything we swallowed was made from spring water not our local tap water. 

Mindful of our oral health we still used tap water and fluoride toothpaste but 

flushed out as much as possible and swallowed none we could avoid.  

“I also knew that Iodine was needed for thyroid health, so I researched the 

dosage of the best source of it. This proved to be Sea Kelp tablets. The 
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manufacturers stated 3 tablets a day, but I gave my husband and I one tablet 

per day after our evening meal. The body uses such small amounts of 

everything to ensure its health and keep its metabolic pathways going strongly 

so less is more with anything added to its nutrition. 

“A neighbour who is also a scientist queried my use of Sea Kelp as he rightly 

said sea water contains naturally occurring fluoride. However, the 

manufacture of the tablets leaves it with low fluoride but high Iodine content 

and the Iodine wins out. This being one reason I used only 1 tablet. 

“A blood test a few weeks later proved that my husband’s thyroid was now 

working. Not at a normal level but sufficient to be of use to him. I did not need 

that test to tell me the regime had worked as I had my husband returning to 

almost his old self and to me. Within a year his thyroid proved to be back to 

normal. I discontinued the Sea Kelp but continued to use bottled spring water 

for everything as before. 

“The fact that after the Sea Kelp was discontinued the thyroid was still working 

normally told me that it was not the addition of the Iodine that had changed 

things. The fact that we were still using bottled water proved it was the tap 

water with its fluoride was the problem. 

“When lockdown came I could no longer get supermarket deliveries of the 30 

plus litres of water we needed weekly so we did some more research and 

bought the only system that removes fluoride and any other chemicals or 

bacteria etc from water. This is a 5-stage reverse osmosis filtration system. It 

comprises 3 carbon filters of various grades, a bacterial filter and a reverse 

osmosis membrane. The unit is in a metal outer support and is small enough 

to fit under the sink unit in a house. The downside is that it costs more than 

£400 and the filters need to be changed every 6 months and the membrane 

every 18 months to 2 years. However, that is a price we are forced to pay for 

our health since we are given fluoridated water whether we want it or not.  

“It is worth pointing out that 1 in 4 people in Cumbria were found to have 

underactive thyroids. What of those who take their health or lack of it for 

granted and also their weight gain? They will never have had a blood test to 

check their thyroid function so who knows if that figure could be much higher? 

There are inexpensive ways to clean teeth and parents can supervise their 

children so why are we all "medicated " with what can prove to be a harmful 

chemical plus perhaps more in an area of a few old lead pipes or more? 

“Our way of proving it was the fluoride in our water causing our problems 

saved the NHS a great deal of money and ourselves from taking medication 

for the problem, particularly now one of the medications is no longer used and 

some medical circles say the one used now is not so effective. Needing to 

supply medication and to combat the obesity an underactive thyroid can bring, 

if left too long undiagnosed, is a drain on people and the NHS. 

“Thank you for putting forward this statement and listening to it.” 
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Witness Group Session 2: 26 October 2021 

The second group session met to hear the case against Water fluoridation. It was attended 

by Cllrs. Stephen Haraldsen, Val Tarbitt and Paul Turner. 

Members heard three presentations followed by a question and answer session with two of 

the presenters. 

Witness 1: Mr. Tom Robson: An NHS Practitioner’s Perspective 

Key points from the presentation: 

 Discussed his clinical experience since the 1980s comparing Consett in Durham that 

has been fluoridated and Carlisle which has not; 

 Discussed the north-south divide in terms of poverty and childhood dental disease, 

and the ‘north-north’ divide between fluoridated areas and non-fluoridated areas with 

similar socio-economic profiles.  

Witness 2: Dr. Wendy Thompson: Preventing Toothache 

Summary: 

 Took Members through the process of tooth decay and the impacts this has on 

children and adults through their lives; 

 Explained to Members that the only way to prevent levels of tooth decay is through 

good dental hygiene, less surgery diets and adequate levels of fluoride; 

 Stressed the importance of dental fluoride varnish and other schemes  for providing  

topical fluoride , arguing that even local authorities which fluoridate water should 

invest in these; 

 Stressed NHS campaign against use of antibiotics to treat dental decay – that it is not 

treatable through medication, just through invasive treatments. 

Witness 3: Dr. Yvonne Dailey:  

Summary: 

 Provided an overview of oral health – 25% five year olds experience dental decay, 

this increases with socio-economic disadvantage to 40% in non-fluoridated areas 

with high levels of deprivation. 

 It is the highest cause of hospitalisations of children aged 6-10 and hospital treatment 

of 0-19 years cost approximately £50 million/year; 

 Impact of fluoridation on oral health; 

 Dental fluorosis being the only proven medical impact of fluoridation – especially with 

higher than WHO recommended concentrations of fluoride. Quoted studies in 

England showing no particular impact from dental fluorosis on aesthetic perceptions 

in fluoridated areas.. 
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 Acknowledges harmful effects of fluoridation above the WHO recommended levels, 

this is an issue in parts of India and Africa where fluoride levels in water can be many 

times the WHO recommendation. 

 Quoted the reviews on water fluoridation assessing all the evidence (including 

research on “associations between exposure to fluoride and adverse neurological 

effects, such as reduced intelligent quotient (IQ) in children and effects on the thyroid 

gland”), whose view is that there is a lack of credible scientific evidence 

Oral Health and Water Fluoridation 26 October 2021 

At the request of the Board Dr. Dailey drafted a briefing paper to cover the following: 

 Oral health benefits; 

 Health risks – with a specific focus on the question of brain development and impact 

on the thyroid; 

 Economic cost/benefits. 

What follows is the main content of her briefing paper.  

“What are the dental benefits of water fluoridation? 

“Recent reviews of the scientific evidence published by authoritative bodies in 

England (2015) , USA (2013) , Canada (2019) , Australia (2016)  and New Zealand 

(2021)  have concurred that fluoridated water confers significant dental health 

benefits.  

“English water fluoridation schemes 

“PHE’s 2018 health monitoring report compared the results of dental surveys 

undertaken in fluoridated and non-fluoridated communities in England.  The report 

found that there was a significant reduction in both the number of five-year-olds 

experiencing tooth decay and the number of teeth affected in areas with water 

fluoridation compared with areas without water fluoridation. The impact was greater 

in more deprived areas suggesting that there is a reduction in oral health inequalities.   

“It is challenging to attribute oral health at small area geographies specifically to 

water fluoridation status due to the other multiple factors affecting tooth decay such 

as deprivation, access to dental care (for access to professional prevention 

programmes), population turn over and impact of other oral health improvement 

programmes (e.g. supervised toothbrushing), differences in population (age structure 

etc) and other oral health interventions.   

“The analysis carried out in 2018 health monitoring report vi looked at data for the 

whole of England and after adjustment for deprivation, demonstrated a significant 

difference in oral health. It compared fluoridated areas to non-fluoridated areas and 

found that if the 70% of five-year-old children in England with no access to water 

fluoridation (defined as drinking water with less than 0.2mg of fluoride per litre of 

water) were given a fluoridated supply (defined as at least 0.7mg of fluoride per litre 

of water), then the number experiencing caries would be much lower. The reduction 

in children affected by decay would be 17% in the least deprived areas, rising to 28% 

in the most deprived areas.  At the same time, the number of hospital admissions for 

tooth extraction would be reduced by 45-68%. 

“Dental benefits for adults 
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“Most studies have focussed on the impact on child dental health but recent evidence 

reviews iii, iv have also concluded that there are substantial benefits for adults. A 

recent study in England suggested that adults living in fluoridated areas may retain 

more teeth when compared to adults living in non-fluoridated areas . Studies in 

Australia have suggested that adults that spent more than 75% of their lives  in 

fluoridated areas had around 10% fewer teeth and 30% fewer tooth surfaces affected 

by decay  with greater impact being found in younger adults at greater risk of 

disease.    

“Dental fluorosis (mottling) 

“There is an association between increasing levels of fluoride in water and the 

appearance of dental mottling, referred to as dental fluorosis.  This is one of several 

different conditions that can affect the appearance of teeth. The impact on 

appearance of milder forms of fluorosis on teeth is less than that of tooth decay.  The 

appearance of mild dental fluorosis may even be positive as the teeth may appear 

whiter. Severe dental fluorosis can cause brown staining and pitting of teeth but is 

generally seen in those countries with very high naturally occurring levels of fluoride 

in groundwater.  These levels of fluoride in ground water are above the levels of 

fluoride in areas with water fluoridation schemes.  Dental fluorosis can also occur in 

the absence of water fluoridation, through ingestion of other sources of fluoride 

during tooth formation, particularly toothpaste and other fluoride supplements.  

“The most recent estimates of fluorosis prevalence and severity in England are 

contained in PHE’s 2018 health monitoring reportvi.  This described a photographic 

study of children undertaken in Newcastle upon Tyne (fluoridated), Birmingham 

(fluoridated), Liverpool (non-fluoridated) and Manchester (non-fluoridated). Specialist 

photographic methods were used because it can be difficult to get dentists to agree 

on whether fluorosis is present or not in many cases and this allowed the teeth to be 

checked by more than one dentist.  The prevalence of any positive score for fluorosis 

was greater in the fluoridated cities (Newcastle and Birmingham 61%) compared to 

the non-fluoridated cities (Manchester and Liverpool, 37%).  Dental fluorosis, at a 

level that may affect the appearance of teeth, was observed in 10% of children/young 

people from the fluoridated cities and 2% in the non-fluoridated cities. However, there 

was no difference between children and young people surveyed in fluoridated and 

non-fluoridated cities when asked about their opinion on the appearance of their 

teeth, taking into account concerns which have resulted from any cause (e.g. poor 

alignment, decay, trauma or fluorosis). 

“Subsequent research in adults in England has suggested that the impact on a 

person’s appearance of fluorosis seems to diminish with age.   This is a relatively 

new finding but has also been observed in Australian and USA studies that followed 

individuals over time. 

“Are there any general health effects of water fluoridation? 

“The World Health Organization has recommended a maximum level of 1.5 

milligrams of fluoride per litre of water (mg/L).  This value is intended to maximise the 

oral health benefits, and be protective of public health over a lifetime of consumption, 

including dental mottling which might be unsightly.  The maximum level of 1.5 mg/L is 

also the regulatory upper limit for fluoride set out in the Water Supply (Water Quality) 

regulations for England and applies both to fluoridation schemes and fluoride 

naturally present in water. 
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“The target level for water fluoridation schemes in England is 1mg/L.  Previously, 

there have been suggestions that fluoridated drinking water may be able to cause 

certain adverse effects, such as a rare form of bone cancer (osteosarcoma), Down’s 

syndrome or effects on the kidney. However, the evidence does not support this and 

various authoritative expert evaluations from different international organisations all 

agree that drinking water fluoridation schemes are unlikely to cause adverse health 

effects [...]. The more recent reviews include evaluation of evidence on potential 

effects on the thyroid and possible neurological effects and report that there is no 

convincing of evidence of harms to general health. 

“The Secretary of State for Health and Social Care (SoS) is required to monitor for 

the potential health effects of fluoridation schemes in England and publish a report 

within every four years.  PHE published these reports on behalf of SoS in 2014 and 

2018. The most recent published report investigated in detail a number of potential 

adverse health effects and concluded that causal associations were unlikely (i.e. hip 

fracture, kidney stones, Down’s syndrome, bladder cancer, and osteosarcoma (a 

form of bone cancer).  

“There is evidence that higher levels of exposure to fluoride (i.e. at amounts greater 

than that obtained from fluoridated drinking water) following many years of exposure 

can result in adverse effects of the bone, such as increased risk of bone fracture and 

a condition called skeletal fluorosis (joint pain and adverse bone structure). The 

evidence for this comes from areas of the world where the intakes of fluoride are 

higher than in the UK and often with naturally occurring levels of fluoride in the water 

and in the surrounding environment. Such adverse effects have been reported to be 

associated with consumption of drinking water containing 3 – 6 mg/L fluoride.  These 

levels of fluoride are well in excess of the upper regulatory limit for Englandxiv 

“Recent assertions of harm in scientific literature 

IQ and ADHD 

“Recently, there have been some studies reporting associations between exposure to 

fluoride and adverse developmental neurological effects, such as reduced intelligent 

quotient (IQ) in children, and suggestions of associations between fluoride and 

attention deficit hyperactivity disorder (ADHD). It is important to note that association 

is not the same thing as causation. There are a number of other factors that could 

explain the association rather than fluoride such as how the study is conducted and 

analysed and what other possible factors have been accounted for. 

“The US National Toxicology Program (US NTP) is conducting a systematic review of 

the evidence for fluoride and neurodevelopmental and cognitive health effects (e.g. 

decrease in IQ) and has produced a draft review. The US National Academy of 

Sciences, Engineering and Medicine (US NASEM), has reviewed the US NTP draft 

review on two separate occasions and has both times made recommendations for 

improvement in the review. The US NASEM also stated that the review cannot be 

used to draw conclusions on effects at lower levels of fluoride. This means that the 

findings of the US NTP review cannot be used to draw conclusions relevant to 

existing water fluoridation schemes in the UK. 

“The most recent (2021) review of the scientific literature concluded that there is no 

convincing evidence of neurological effects at fluoride concentrations achieved by 

fluoridation of water supplies. 

“Thyroid 
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“A study by Peckham et al., 2015 reported an association between fluoride in 

drinking water and hypothyroidism (underactive thyroid) in the UK. Subsequent peer 

review has identified important weaknesses in this study […]. The evidence is 

inconsistent. Some studies indicate an effect on the thyroid and others don’t.  

Although there is some uncertainty, the overall weight of evidence does not support 

the conclusion that fluoride at the levels permitted in UK drinking water causes an 

adverse effect on the thyroid.  

“What are the ethical issues around water fluoridation? 

“Water fluoridation is a public health approach to help reduce levels of dental decay 

which is a significant public health problem.  Ethical issues are discussed regarding 

individual consent and the suggestion of ‘mass medication’.   

“Individual consent v the ‘greater good’ 

“Like many other non-communicable diseases (such as obesity) the prevalence of 

dental decay follows a socio-economic gradient with those living in the most deprived 

areas suffering from highest levels of tooth decay.  There are significant oral health 

inequalities between those living in the least and most deprived areas.  An integrated 

approach which includes both policy decisions affecting whole populations (including 

water fluoridation) and policies targeting specific communities (such as supervised 

toothbrushing programmes) or individuals to reduce health inequalities is needed to 

address oral health inequalities.  Limiting action to policies which target individuals 

suggests that the causes of non-communicable diseases are only due to individual 

choice.  This does not account for the impact of ecological factors or the wider 

determinants of health.    

“Medical ethics have a focus on the impact on an individual.  This includes the right 

to consent to treatment after weighing up the benefits and potential risks to the 

individual. Public health ethics recognises the need to weigh up the benefits and 

potential risks to the whole population. Public health approaches, such as legislation 

around tobacco, and water fluoridation are also different to treatment for an individual 

as public health measures are incorporated into policies, involve several agencies 

and do not necessarily lend themselves to individual consent   

“Although published 14 years ago, the 2007 Nuffield Council on Bioethics ‘Public 

Health: Ethical issues’  is still an influential guide to public health ethics.  The report 

recommended a number of ethical principles to be considered as part of the 

development of public health policy whilst minimising restrictions on people’s 

freedom as far as possible.  Developing public health policy using this approach was 

illustrated by using four case studies, including water fluoridation.  The case study 

acknowledged that water fluoridation does remove choice from individuals but 

recognised that this had to be considered alongside other factors such as the 

potential loss of benefits to the population, particularly to vulnerable groups (e.g. 

children).  The case study recommended that it was important to identify situations 

where water fluoridation could be appropriate.   It was also highlighted that by not 

introducing water fluoridation, there are groups of individuals who would have 

otherwise benefitted from the policy and would continue to suffer from harm from 

dental decay if it was not introduced.  The case study recommended that the decision 

to introduce water fluoridation should ‘rely on democratic decision-making 

procedures’.  This recommendation is echoed in a more recent paper by Song et al 

which recommends decision making around water fluoridation should be made with 

‘transparency’ and ‘participatory discussion’ .  This paper also highlights the ethical 
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dangers of decision making by the ‘majority’.  If people do not feel able to trust 

sources of information, then they may make a decision based on how compelling the 

story is on either side of a debate, rather than transparent and comprehensive advice 

which should be available.   

“Assertions of Mass Medication  

“Fluoride is naturally present in most water supplies.  Fluoride in water is not 

classified as a medicine in England and there are areas of the country where levels 

of fluoride in drinking water are naturally at similar levels to those seen in fluoridation 

schemes. 

“The Water Supply (Water Quality) Regulations 2016 (as amended) allow for up to 

1.5mg of Fluoride per litre of water to be present in drinking water; this applies both 

the fluoride that is added and fluoride which is naturally present. When dissolved in 

drinking water, fluoride is present in the form of the fluoride ion. This is the case 

regardless of the origin of the fluoride ion (natural or added).  Once dissolved in 

water, hexafluorosilicic acid (or the sodium salt of hexafluorosilicate) produces the 

fluoride ions. The fluoride ions from these compounds are identical to naturally 

occurring fluoride ions.    

“Economic Analysis of water fluoridation  

“Public Health England’s return on investment (ROI) tool was designed for local 

authorities to estimate the potential economic benefits from oral health interventions 

including water fluoridation. This tool used the likely costs to the local authority 

(under current arrangements- the Secretary of State recovers the operational costs of 

water fluoridation from local authorities) and costs to the NHS to provide a likely 

return on investment.  It is noted that the model only assesses the costs and benefits 

associated with one cohort of children for five years.  It does not assess the benefits 

to the wider population however it is recognised that there are benefits for children 

and adults.” 

“A recent cost effectiveness analysis of water fluoridation in Ireland  which analysed 

costs from the health payer perspective, reported a positive return on investment and 

cost saving. The authors noted that it was probable that they had underestimated the 

likely benefits of water fluoridation given the relatively simplistic treatment model 

used to calculate likely costs of care to repair teeth.  The analysis was also limited to 

children, excluding the benefits likely derived to the wider population as well.   

“Internationally, a systematic review was undertaken and published by the US CDC . 

This review examined studies from the US, Canada, Australia and New Zealand. 

Although the detailed findings cannot be directly transferred to England because of 

the different dental care systems, the review found that per capita annual cost of 

schemes was mainly attributable to community population size. The review 

concluded that the economic benefits of CWF exceeded the intervention costs, and 

that the cost-benefit ratio increased with the size of the population served.” 
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Conclusions 

The Chair and Members would like to take the opportunity to thank the witnesses for their 

time, passion and expertise. In coming to our conclusions and recommendations to Cabinet 

we have taken into consideration the benefits and risks of fluoridation. We hope that this 

review contributes both to an understanding of the issues involved, and will assist current 

and future decision makers, when considering schemes. 
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