
 

Substantiating material for statements made by Fluoride Free Australia Inc. in the 
“Yes case” for the Port Macquarie-Hastings fluoridation community poll 

4. Cochrane Review (2015) summary 

The Cochrane Review (2015), a meta-analysis of all relevant studies worldwide, 
concluded: (i) there is no benefit shown for adults or socio-economically 
disadvantaged children; (ii) fluoride damages teeth through dental fluorosis; (iii) tooth 
decay does not rise when fluoridation ceases; and (iv) fluoridation might save on 
average about one cavity per child, but most studies are old and poor quality. 

Water fluoridation for the prevention of dental caries 
Zipporah Iheozor‐Ejiofor, et al; 18 June 2015; Cochrane Database of Systematic Reviews. Full study here. 

Main results 

A total of 155 studies met the inclusion criteria; 107 studies provided sufficient data for quantitative 
synthesis. 

The results from the caries severity data indicate that the initiation of water fluoridation results in reductions 
in dmft of 1.81 (95% CI 1.31 to 2.31; 9 studies at high risk of bias, 44,268 participants) and in DMFT of 1.16 
(95% CI 0.72 to 1.61; 10 studies at high risk of bias, 78,764 participants). This translates to a 35% reduction in 
dmft and a 26% reduction in DMFT compared to the median control group mean values. There were also 
increases in the percentage of caries free children of 15% (95% CI 11% to 19%; 10 studies, 39,966 participants) 
in deciduous dentition and 14% (95% CI 5% to 23%; 8 studies, 53,538 participants) in permanent dentition. 

The majority of studies (71%) were conducted prior to 1975 and the widespread introduction of the use of 
fluoride toothpaste. These results are based predominantly on old studies and may not be applicable today. 

Author’s conclusions 

There is very little contemporary evidence, meeting the review's inclusion criteria, evaluating the 
effectiveness of water fluoridation for the prevention of caries. 

The data come predominantly from studies conducted prior to 1975, and indicate that water fluoridation is 
effective at reducing caries levels in both the deciduous and permanent dentition in children. Our confidence 
in the size of the effect estimates is limited by the observational nature of the study designs, the high risk of 
bias within the studies, and, importantly, the applicability of the evidence to current lifestyles.  

The decision to implement a water fluoridation programme relies upon an understanding of the population's 
oral health behaviours (e.g. use of fluoride toothpaste), the availability and uptake of other caries‐prevention 
strategies, diet and consumption of tap water, and the movement/migration of the population.  

 There is insufficient evidence to determine whether water fluoridation results in a change in 
disparities in caries levels across socioeconomic status.  

 There are no studies that met the review's inclusion criteria, from which to determine the 
effectiveness of water fluoridation for preventing caries in adults. 

 There is insufficient information to determine the effect of stopping water fluoridation programmes 
on caries levels. 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010856.pub2/full#CD010856-sec1-0001


 There is a significant association between dental fluorosis (of aesthetic concern or all levels of dental 
fluorosis) and fluoride level. The evidence is limited due to high risk of bias within the studies and 
substantial between‐study variation. 

The studies that have examined dental fluorosis as an outcome are generally more recent than those that 
have examined caries and, consequently, may be influenced by other sources of fluoride. These additional 
sources are seldom reported. 

  

 

 

 

 


