
1. Fluoride doesn’t work 

Several major, large-scale studies clearly show that fluo-
ride is not effective. These studies stack up against many 
comparatively small-scale studies, heavily relied on by 
fluoridation promoters, that are notoriously lacking in 
quality. 

The 1940s theory that fluoride needed to be incorporated 
into the tooth enamel by swallowing it has been thorough-
ly discredited by both supporters and opponents of fluori-
dation. Fluoride promoters now claim that if there is any 
benefit from fluoride it is only topical, i.e. via direct con-
tact with the surface of the teeth. So why then would any 
responsible government force its population to ingest a 
toxic, non-pharmaceutical chemical substance at any dilu-
tion? 

According to the US Centres for Disease Control (CDC, 
1999, 2001), “fluoride prevents dental caries predominate-
ly after eruption of the tooth into the mouth, and its ac-
tions primarily are topical for both adults and children.” 
The CDC went on to say, “Ingestion of fluoride is not likely 
to reduce tooth decay.” The US National Research Council 
(NRC) also stated in 2006 that “the major benefit of fluo-
ride is topical and not systemic”. NRC also stated 
"...drinking fluoridated water is completely unable to 
affect teeth topically". 

Further, given that more than 99% of the fluoride in water 
doesn’t even come in contact with the surface of the teeth 
and is instead ingested through the body’s organs, tissues 
and bones, the notion of fluoride protecting against tooth 
decay is actually absurd. The US National Research Council 
reported that saliva/fluoride levels in individuals consum-
ing 1mg/L fluoridated water is only 0.016mg/L  which is 
75,000 times less concentrated than fluoride contained in 
toothpaste and therefore drinking fluoridated water is 
completely unable to affect teeth topically.  

2. Fluoridation chemicals are highly-toxic, hazardous, in-
dustrial waste products 

Chemicals used for water fluoridation are in fact a highly 
toxic and contaminated industrial waste product derived 
from processing of superphosphate fertilizer. If these dan-
gerous gasses were not scrubbed or removed they would 
escape into the atmosphere and decimate the environ-
ment, animals and humans, as they did in the United 
States in the 1940s before the process of scrubbing oc-
curred. 

The resulting synthetic chemical, hexafluorosilicic acid, is 
classified as a Level 7 toxin. It does not undergo any fur-
ther treatment or purification and is contaminated with 
lead, arsenic, cadmium, chromium, mercury and some-

times uranium. Most of the liquid hexafluorosilicic acid is 
sourced in Australia, but powdered silicofluorides are im-
ported from China where water fluoridation is banned.  

3. Most of the world’s population doesn’t use fluoride 

Less than 5% of the world’s population is still receiving 
fluoridated water supplies. There is also a general trend of 
de-fluoridation worldwide. Since 1990 more than 500 
communities worldwide have ended existing fluoridation 
programs or rejected new efforts to fluoridate. Around 98 
per cent of Europe has ceased, rejected or banned fluoride 
based on the toxicity, ineffectiveness and violation of med-
ical ethics of fluoridation; China, Japan and Israel have 
banned fluoridation. China, India and Senegal remove fluo-
ride from water supplies with more than 1ppm due to the 
significant adverse health effects. Major efforts are well 
underway in the United States to have fluoridation discon-
tinued, with a united coalition launching a Supreme Court 
case against the US Environmental Protection Agency 
(EPA) to stop fluoridation in America altogether;  

4. Fluoridated countries do not have less tooth decay 
than non-fluoridated countries 

According to data from the World Health Organization and 
other large population-based studies, there is no discerni-
ble difference in tooth decay between the minority of de-
veloped countries that fluoridate their water, and the ma-
jority that do not. 

5. Fluoride is a neurotoxin 

A total of 60 international studies have investigated the 
link between fluoride ingestion and cognitive function, 
specifically the effect on human intelligence. Hundreds of 
additional studies have investigated the relationship be-
tween fluoride ingestion and learning/memory in animals. 
Of these a total of 53 human studies revealed fluoride’s 
damaging effect via lowered IQ, while 45 animal studies 
found that fluoride exposure impairs the learning and/or 
memory capacity of animals. A comprehensive review of 
27 of the human IQ studies was conducted by a team of 
Harvard scientists and the results were published in 2012, 
concluding that fluoride’s effect on the young brain should 
now be a “high research priority.” 

6. Fluoride is an endocrine disruptor 

In 2006 the US National Research Council’s, 12-member, 
three-year review of all fluoride science found that ex-
tremely low levels of fluoride affect the human thyroid – 
between 0.05mg/kg/day and 0.13 mg/kg/day when iodine 
is adequate and 0.01mg/kg/day and 0.03 mg/kg/day when 
iodine is inadequate. The NRC said, “Several lines of infor-
mation indicate an effect of fluoride exposure on thyroid 
function.” 



This is more than a little concerning, given that most Aus-
tralians will be ingesting between 1.5 and 6mg of fluoride 
per day and sometimes a lot more, depending on climate, 
volume of water consumed and other sources of fluoride. 
It becomes more of a concern given the significant in-
crease in hypothyroidism (underactive thyroid) in Austral-
ia, the United States and other fluoridating countries.  

 7. Fluoride causes dental fluorosis 

Even fluoride promoters acknowledge that dental fluoro-
sis is an adverse consequence of fluoridation, although 
(especially in Australia) they generally downplay the ex-
tent of this condition and often refer to an “optimum lev-
el” for water fluoride concentration and “achieving a bal-
ance between decay and fluorosis”. Dental fluorosis is the 
damage to tooth enamel directly caused by swallowed 
fluoride. Fluorosis occurs especially in young children 
while their teeth are still forming up in their gums. Dental 
fluorosis causes imperfectly formed tooth enamel which 
is more porous than normal enamel. This increased po-
rosity leads to cloudy spots, streaks and sometimes 
brown stains and tooth erosion. Teeth with moderate 
and severe fluorosis also have very pronounced staining 
which can deeply disfigure a child’s smile. Ironically, fluo-
ride is supposed to protect our teeth, when in fact any 
acidic substance that reduces the strength of the enamel 
and increases porosity may even increase the chance of 
tooth decay. 

8. The dose cannot be controlled 

As public drinking water is used to administer the fluo-
ride, the volume of water consumed and therefore the 
dose of fluoride cannot be controlled. The average per-
son, for example, might drink between 1.5 and two litres 
of water per day, while a labourer or tradesperson work-
ing outdoors in Australia’s sweltering summer might con-
sume five or six litres of water, or quite possibly more, 
each day. And this is just considering the fluoride deliv-
ered in water. Most canned and processed foods use 
mains fluoridated water in processing and therefore con-
tain fluoride; tea is often high in fluoride; pesticides used 
on our fruit and vegetables are often fluoride based, vari-
ous commonly-prescribed medications can also contain 
fluoride and of course most toothpaste contains fluoride. 
This multi-source exposure and total dose means that 
many Australians certainly are surpassing the acceptable 
level of fluoride ingestion. 

9. Fluoride and bottle-fed babies 

Leading on from the issue of uncontrolled dose, we need 
to introduce bodyweight into the equation. Even more 
relevant than total daily dose of fluoride is the total daily 
dosage of fluoride per kilogram of bodyweight. Essentially 
this means that a baby, weighing only a few kilograms, is 
naturally far more susceptible to the same dose of fluo-
ride as an adult. What is even more concerning is the 
comparison between mother’s milk, which typically con-
tains between zero and 0.004mg of fluoride per litre, and 
fluoridated tap water (often used to reconstitute baby 

formula) containing between 0.6 and 1.1mg per litre of 
fluoride. This means a baby fed using fluoridated water in 
Australia will receive between 175 and 275 times the 
amount of fluoride contained in mother’s milk! That’s 
precisely why the American Dental Association publicly 
warned parents in 2006, stating, “If using a product that 
needs to be reconstituted, parents and caregivers should 
consider using water that has no or low levels of fluo-
ride.” 

10. Fluoridation is a violation of medical ethics 

Administering any treatment or drug must always involve 
warning an individual of at least potential harms before 
obtaining their consent. Normally, before recommending 
or administering a treatment or drug, a prescription must 
also be given according to the individual’s specific circum-
stances. However, there is no consideration or regard 
whatsoever for those who may be more susceptible to 
the damage of fluoride, especially for example, infants 
and the young, the elderly, those with any degree of im-
paired kidney function, and potentially anyone with mod-
erate to serious health issues. As previously mentioned, 
the dose cannot be controlled and of course the dosage 
must be included in an individualised prescription pro-
cess. 

11. Fluoride is bio-accumulative 

Several studies show that around 50% of fluoride ingest-
ed accumulates in the bones and pineal gland of a 
healthy person. In 2006, the US National Research Coun-
cil also stated that fluoride concentration in bone steadily 
increases over a lifetime. Infants and children excrete less 
fluoride and up to 80% can accumulate in their bones. As 
the kidneys process and expel this toxin from the body, of 
course anyone with any form of renal disease or just im-
paired kidney function is likely to retain more fluoride 
than a healthy person. This sub population must not be 
ignored. 

12. Fluoride has never been approved by the TGA or FDA 

Hexafluorosilicic acid or sodium silicofluoride, the two 
main non-pharmaceutical substances used to fluoridate 
public drinking water, have never been approved by Aus-
tralia’s Therapeutic Goods Administration or by the US 
Federal Drug Administration. Synthetic fluoridation chem-
icals are added to the drinking water for the sole purpose 
of providing a claimed therapeutic benefit to teeth. In 
other words, fluoride is added to water to treat an indi-
vidual, not to treat the water itself. Chlorine, on the other 
hand, is used to treat the water to render it safe for con-
sumption.  

Fluoride Free Australia is a non-profit educational and 
advocacy organization. Our objective is to increase 
awareness of the lack of effectiveness, safety and ethics 
of water fluoridation.  

Please sign up for our regular newsletter, follow us on 
social media and help make Australia FLUORIDE FREE! 

www.fluoridefreeaustralia.org 

info@fluoridefreeaustralia.org 


