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PO Box 48 
O'Connor ACT 2601 

6 July 1989 

Professor John Chalmers 
Chairman 
National Health and Medical Research Council 
PO Box 100 
Woden ACT 2606 

Dear Professor Chalmers, 

Re: Exaggeration of the effectiveness of water fluoridation Dr Sid Sax suggested that we raise this 
matter with you 

We are independent scientists who have been engaged in research and education in the public interest. It is 
our contention that the NH&MRC, the Commonwealth and State Governments, and the public have been 
misled on a matter of public health policy. 

In the present case, official bodies and the public have been led to believe incorrectly that all serious scientific 
evidence still supports the notion that water fluoridation reduces tooth decay by 50 to 60 percent. On the 
contrary, there is now a substantial body of evidence from many countries which leads inevitably to the 
conclusion that the effectiveness of water fluoridation has been greatly exaggerated by its proponents. 

We draw your attention to this question of the alleged enormous benefits of water fluoridation in the context 
of the large and growing body of international clinical, epidemiological and laboratory evidence which 
suggests strongly that low levels of fluoride have adverse health effects on some members of the population: 
specifically, that in fluoridated areas there is an increase in the prevalence and severity of disfiguring dental 
fluorosis, that skeletal fluorosis may be a problem, especially for people with kidney malfunction, and that 
some people suffer from hypersensitivity, intolerance reactions and chronic poisoning. But the question of 
adverse health effects will not be addressed further in the present submission. 

In Australia, the group responsible for public and scientific misconceptions about fluoridation is composed 
primarily of members of the former NH&MRC Working Party on Fluorides, plus a few senior members of the 
Australian Dental Association, doctors and health administrators located in each state. Several members of 
this group are attempting to suppress and misrepresent the scientific evidence for concern about water 
fluoridation, and even to suppress those of us who are trying to warn the community. 

The proponents have claimed for several decades that fluoridated drinking water reduces tooth decay, as 
measured by the DMFT index (the number of decayed, missing and filled teeth per child), by 50 to 60%. From 
the beginning these claims were questioned by a few dental researchers, medical doctors and scientists, but it 
soon become difficult to publish results or analyses which were inconsistent with the fluoridation dogma. On 
the rare occasions when such scientific work was published, it was largely ignored by proponents of 
fluoridation and health authorities. 

Fortunately — as the result of the accumulation of more and more evidence, persistence by independent 
scientists in the face of suppression, and growing awareness by the community of environmental and health 
issues — scientific papers, review articles and letters, which raise questions about the traditional notion of 



enormous benefits from fluoridation, have been published in the 1980s in leading national and international 
journals, including: 

 

Journal      Author 

Science     Leverett 
Nature      Diesendorf 
American Laboratory    Colquhoun 
Chemical & Eng News    Hileman, Sutton, Burgstahler, Neilands, et al 
The Ecologist     Colquhoun & Mann, Diesendorf & Sutton, Grant 
Fluoride     (several) 
Journal of Publ Health Dent   Colquhoun, Diesendorf 

Social Science & Medicine   Diesendorf 
Community Health Studies   Colquhoun 
Search      Diesendorf 
Community Dent Oral Epidemiol  Fejerskov et al, Colquhoun, Diesendorf 
NZ Medical     J. Colquhoun & Mann, Diesendorf 
NZ Dental     J. Colquhoun, Diesendorf 
J. Canad Dent Assoc    Gray, Johnston et al 
American J. of Pub Health   Kumar et al 
Caries Research    Mirth et al 

 

In addition, important new work has recently been submitted for publication. The results of all the above 
work are that: 

1. There is little or no benefit, in terms of reduced tooth decay, from ingesting fluoride. On the other hand, 
there is evidence of ill-effects. In most developed countries, including Australia, tooth decay has been 
declining substantially over the past two to three decades, whether or not water supplies are fluoridated. 

2. In most developed countries, including Australia, there is also evidence that this decline commenced before 
fluoride in any form was used widely. Therefore, non-fluoride factors which are, strictly speaking, 
innumerable (some of which are changes in diet, nutrition, oral hygiene and possibly immunity) must be 
considered to be playing a role. 

3. High-concentration topical fluorides, such as contained in toothpastes, mouthrinses and gels, ' seem to be 
effective in reducing tooth decay. (By 'high-concentration' we mean 1000 ppm fluoride or more. By 'topical' 
we mean acting on the surface of the teeth.) High-concentration topical fluorides are likely to have made a 
significant contribution to the decline in caries prevalence in the mid and late-1970s and early 1980s, but not 
in the 1960s or early 1970s (too early) or late 1980s (too late). 

4. The topical effect of fluoridated drinking water (1 ppm fluoride) is likely to be considerably smaller than 
that of fluoride toothpaste (about 1000 ppm fluoride). Therefore, from paragraphs (1) and (3) above, the total 
benefit of fluoridated drinking water is likely to be less than that of the regular use of fluoride toothpaste.* 

5. This is confirmed by cross-sectional studies of the prevalence of tooth decay. For the capital cities of 
Australia, for the major cities of New Zealand and for 84 locations in the USA selected by the US National 
Institute of Dental Research, there is no statistically significant difference in the levels of tooth decay, as 
measured by DMFT, between unfluoridated and fluoridated regions. 

6. Early quasi-experiments on human populations, which led to claims that water fluoridation reduced tooth 
decay (DMFT) by 50 to 60%, suffered from serious inadequacies of experimental design. Only a small fraction 
had independent control populations; of these studies, very few involved the "blind" examination of teeth 
and none involved the random selection of test and control towns for "blind" studies. Questions of possible 
fraud have been raised about several of the most famous trials, including the conduct of the Hastings, New 
Zealand, fluoridation trial and the misleading public presentation of the results of the Tamworth, Australia, 
trial. 



The response to this scientific evidence by some fluoridation proponents has been to circulate — to health 
departments, politicians, the World Health Organisation and newspaper editors — unpublished manuscripts 
attacking some of the above papers and their authors on dubious grounds. In some cases, proponents have 
put pressure on the employers of the authors to try and get the work (and/or the author) repudiated. Other 
proponents, such as the spokesperson for the American Dental Association, quoted in Chem & Eng News (8 
May 1989, p.6], have recently taken a more responsible approach, admitting that the benefits of fluoridation 
may be much smaller than previously stated. 

The question in Australia is whether the NH&MRC is prepared, in the light of new (and old but unrefuted) 
scientific data, to reassess its position. Through you, we hereby request the NH&MRC to reconsider its 
position on water fluoridation. We suggest that this can be best achieved by setting up an open, public 
enquiry to be conducted by disinterested scientists and representatives of community health groups. We 
submit that the scientific members of such a group of assessors in such an enquiry should include an 
epidemiologist with a strong background in mathematical statistics and a sociologist. 

We would be willing to appear before such an open public enquiry, to be cross-examined by the proponents 
of fluoridation and to cross-examine them in turn, provided that the proponents were, like ourselves, 
witnesses, but not judges or assessors of the evidence. 

We submit that the members and former members of the NH&MRC Working Party on Fluorides are 
particularly unsuitable for assessing the issue because they suffer from severe conflicts of interest. Most are, 
or have been, professionally involved in the promotion of water fluoridation and/or fluorides in general. In 
most cases their professional status and careers have benefited from their involvement. So it is essential that 
a credible reassessment of the effectiveness of water fluoridation by the NH&MRC be conducted openly by 
scientists and others who are seen to be as disinterested as possible. 

To offer you an overview of the basic quantitative evidence, one of us (MD) encloses a summary article. The 
key references listed at the end of the summary, mostly written by the undersigned, contain more details of 
our case. 

If required, we can answer the unpublished critiques (e.g. by G.G. Craig and by Lloyd Carr) of our published 
work which are circulating behind the scenes, but frankly those we have seen are of such a low scientific 
standard that they are probably unpublishable, except possibly in certain dental magazines, and hardly worth 
answering. 

Our answers to the few published criticisms we have seen have either already been published or are in press 
in the appropriate journals. The evidence contained in this submission, together with the separate body of 
evidence we have studied on the ill-effects of the chronic ingestion of low levels of fluoride, lead us to the 
conclusion that the fluoridation of drinking water should be terminated. 

Because we believe this matter is one of public interest, we shall make public the contents of the summary 
paper. 

 

Mark Diesendorf BSc PhD  
John Colquhoun BDS PhD  
Philip R.N. Sutton DDSc (Melb) FRACDS  

Enclosed: summary paper by MD.  

*Dr Sutton is not convinced that the present evidence on human populations has established the efficacy of 
topical fluorides. 


