
 

Substantiating material for statements made by Fluoride Free Australia Inc. in 
the ‘Yes’ case Information Sheet for the Port Macquarie-Hastings fluoridation 
community poll.  

10. Fluoride is NOT a nutrient 

> Fluoride may work topically, but it’s not a nutrient and is recommended not to be 
ingested; 

Fluoride may work topically 

Supporters and opponents of fluoridation now agree that the 1940s theory that fluoride needed to 
be incorporated into the tooth enamel by swallowing it has been thoroughly discredited.  

It is now generally agreed that any benefit from fluoride is topical, through direct contact with the 
outside surface of teeth.  

According to the US Centers for Disease Control (CDC):  

“Ingestion of fluoride is not likely to reduce tooth decay.”  
CDC (1999). Achievements in Public Health, 1900-1999: Fluoridation of Drinking Water to 
Prevent Dental Caries. MMWR, 48(41); 933-940, October 22. 

“The laboratory and epidemiologic research that has led to the better understanding of how 
fluoride prevents dental caries indicates that fluoride's predominant effect is posteruptive 
and topical and that the effect depends on fluoride being in the right amount in the right 
place at the right time.”  
CDC (2001): Recommendations for Using Fluoride to Prevent and Control Dental Caries in 
the United States. MMWR August 17, 2001 / 50(RR14);1-42 

According to the US Nation Research Centre’s comprehensive 2006 review “Fluoride in Drinking 
Water: A Scientific Review of EPA’s Standards”: 

“In addition, a body of information has developed that indicates the major anticaries benefit 
of fluoride is topical and not systemic (Zero et al. 1992; Rölla and Ekstrand 1996; 
Featherstone 1999; Limeback 1999a; Clarkson and McLoughlin 2000; CDC 2001; Fejerskov 
2004). Thus, it has been argued that water fluoridation might not be the most effective way 
to protect the public from dental caries.” (P.13) 

With the need to ingest fluoride now debunked, and with now more than 2,000 studies associating 
the ingested fluoridation chemicals with a range of adverse physiological effects, it is hard to 
understand why any responsible government would continue to force its population to ingest those 
toxic waste (non-pharmaceutical) chemicals. 

Fluoridation may not even work topically 

The idea of topical protection from fluoridation has itself come under question, firstly because 
around 98% of the fluoride in water doesn’t come into contact with the surface of the teeth when 
drinking.  

But additionally, the US National Research Council has reported that the fluoride levels in saliva in 
individuals consuming 1mg/L fluoridated water, is very weak - only 0.016mg/L and therefore 75,000 
times less concentrated than in fluoride toothpaste, making it highly unlikely to be effective in 
protecting teeth.  



“Saliva is a major carrier of topical fluoride. The concentration of fluoride in ductal saliva, as 
it is secreted from salivary glands, is low - approximately 0.016 parts per million (ppm) in 
areas where drinking water is fluoridated and 0.006 ppm in nonfluoridated areas. This 
concentration of fluoride is not likely to affect cariogenic activity.”  

CDC (2001): Recommendations for Using Fluoride to Prevent and Control Dental Caries in 
the United States. MMWR August 17, 2001 / 50(RR14);1-42 

Colgate, the world’s largest manufacturer of fluoridated toothpaste, has admitted that application of 
even high-strength fluoride toothpaste twice per day will not provide 24-hour protection against 
decay. 

Fluoride is NOT a nutrient 

A “nutrient” by definition, is a substance that is not produced in the body but is essential to some 
biological process to provide or enhance health. 

Neither fluoride nor any fluoride compound – whether hydrofluorosilicic acid as used in water 
fluoridation, or naturally-occurring calcium fluoride – has been shown to be required for any 
biological process in the human body. 

Australian authorities such as the NHMRC, State health agencies and the Australian Dental 
Association often presume to describe or portray fluoride as a “nutrient”. However, we are not 
aware that it has been officially accepted or declared to be a nutrient by any Australian authority. It 
is recommended for consumption based on the now-debunked notion that ingested fluoride has 
dental benefit. 

However, the New Zealand Office of the Prime Minister’s Chief Science Advisor has addressed the 
matter, in a report entitled “Fluoridation: an update on evidence” (Updated 2 June 2021), stating 
that: 

“Fluoride is not an essential nutrient but is recommended due to its benefits for oral health.” 

“Fluoride is absorbed through the gastrointestinal tract and almost all of the fluoride that is 
retained is stored in the bones and teeth. Children retain much more of the absorbed 
fluoride than adults.”  

That second statement references a graphic in the same publication, showing a 50 – 60 percent 
retention of absorbed fluoride for adults drinking fluoridated water and an 80 – 90 per cent 
retention for children. That means fluoridation involves fluoride intake in excess of what the body 
can excrete, with the result that fluoride is constantly accumulating in the body – even over a 
lifetime.  

Especially given the studies now showing a strong association between fluoridation and 
osteoporosis/hip fractures (e.g. Helte et al 2021), the fact that fluoride accumulates due to water 
fluoridation should be of significant concern. 

For more details on bioaccumulation, see our article: The bioaccumulation of fluoride 

 

Fluoride is recommended not to be ingested 

All US toothpaste manufacturers are required to display warnings to contact Poison control if 
swallowed: 

https://fluoridefreeaustralia.org/hip-fracture-fluoride/
https://fluoridefreeaustralia.org/bioaccumulation/


      

 

It has also been clearly recommended in Australia that toothpaste should not be swallowed: 

“For children aged 18 months to five years (inclusive), the teeth should be cleaned twice a 
day with toothpaste containing 0.5–0.55mg/g fluoride (500–550ppm). Toothpaste should 
always be used under the supervision of a responsible adult. A small pea-sized amount 
should be applied to a child-sized soft toothbrush and children should spit out, not swallow, 
and not rinse.  

“Young children should not be permitted to lick or eat toothpaste. Standard toothpaste is not 
recommended for children under six years of age unless on the advice of a dental 
professional or a trained health professional." 

Guidelines for use of fluorides in Australia: update 2019. ARCPOH; 23 December 2019. 

 

Conclusion 

It is now agreed by fluoridation proponents and opponents alike that that fluoride does not act to 
protect teeth ‘systemically’, by being ingested.  

Unfortunately, Australian policy has not caught up to that information, with the Australian and New 
Zealand Nutrient Reference Values for Fluoride (2017) still stating, in the Executive Summary, that 
“Fluoride available systemically during tooth development is incorporated into teeth as fluorapatite 
in tooth enamel.”  

The promotion of water fluoridation is justified based on the now-outdated assumption that fluoride 
needs to be ingested for dental benefit. In view of the emerging evidence of potential harm from 
fluoride ingestion, the failure of Australian authorities to admit the lack of dental benefit from 
fluoride ingestion is a clear failure in duty of care to reasonably protect the Australian population 
from a known risk of harm.   

Fluoride is actually not a nutrient, and recommendations should be issued warning against 
consuming fluoride in any form. 

 

 


