
 

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

6. Entrenched policy 

Water fluoridation has been pursued since 2004 as entrenched policy, largely ignoring 
the science, while giving no choice or objection. 

 

NHMRC follows dogma, not science – a chronology 

Links are provided below, to evidence supporting the following claims. 

NHMRC often says proudly that since 1953 it has endorsed water fluoridation as being “safe and 
effective”, as if consistency alone is required from its recommendations. 

The following chronology shows that NHMRC has only been able to maintain a consistent position by 
ignoring all health risks, even its own recommendations for safety studies to be done.  

NHMRC itself admits “there have been no projects funded by NHMRC prior to or after 2000 that 
investigated potential negative health effects from fluoride or fluoridation” (See p. 1 letter to PMHC 

2016). NHMRC has never financed even its own recommended safety studies. 

In the absence of any studies to test safety, it must be impossible for NHMRC to make any 
honourable claim about the safety of fluoridation, due to its blindness to any potential adverse 
effect. 

Following is a summarised chronology: 

1991 NHMRC Fluoridation review of the “effectiveness” of fluoridation: made many 
recommendations for specific studies and monitoring of fluoride levels, for example, fluoride 
accumulation in bone. There is no evidence of any follow-up to those recommendations. (More 
details here.) 

1999 NHMRC Fluoridation review of fluoridation and “discretionary fluoride intake”: (1) did not 
address the association between fluoridation and kidney function, as had been originally intended; 
(2) did make several recommendations for safety studies; (3) dangerously misrepresented infant 
fluid intake hence fluoride intake if bottle-fed. (More details here.)  

2001 Australian Health Ministers’ Conference (AHMC) in August 2001, and the subsequent Oral 
Health Plan and “Healthy Mouths Healthy Lives” program, bizarrely endorsed water fluoridation as 
an ”ideal public health measure” despite fluoridation never having been studied for safety. (Source: 
ARCPOH) (Also see Appendix). 

2002 NHMRC ‘archived’ its own 1991 and 1999 reviews, together with their recommendations for 
safety studies, deciding there were “insufficient resources” to conduct any of the previously planned 
safety studies. (See 2005 letter) 

2004 National Oral Health Plan introduced water fluoridation as an endorsed program, and 
fluoridation was subsequently pursued and rolled out as if fluoridation was “safe and effective”, thus 
“ethical”. 

2007 NHMRC Fluoridation review. Contractors engaged by NHMRC conducted an automated online 
search and found 5,415 publications on fluoride toxicology, but only 77 papers were assessed and 

https://fluoridefreeaustralia.org/wp-content/uploads/2021/06/2016-04-29-NHMRC-to-Olsen-some-weird-statements-incl-ADWG-intake-etc-Attention-Rebecca-Olsen-Acting-General-Manager-PMHC.pdf
https://fluoridefreeaustralia.org/wp-content/uploads/2021/06/2016-04-29-NHMRC-to-Olsen-some-weird-statements-incl-ADWG-intake-etc-Attention-Rebecca-Olsen-Acting-General-Manager-PMHC.pdf
https://fluoridefreeaustralia.org/wp-content/uploads/2021/06/Q4-PMHC-NHMRC.pdf
https://fluoridefreeaustralia.org/wp-content/uploads/2021/06/Q4-PMHC-NHMRC.pdf
https://www.adelaide.edu.au/arcpoh/publications/reports/national-oral-health-plan/
https://fluoridefreeaustralia.org/wp-content/uploads/2021/06/2005-02-24-NHMRC-HAC-letter-24-02-05.pdf


covered in the final report. The review critically excluded the US National Research Council’s 
comprehensive 2006 systematic review because (1) it was “Not a clinical study” (NRC 2006 is actually 
a meta-analysis of many separate studies), and (2) it only considered fluoride concentrations of 2 to 
4mg/L in water, which is more than Australia’s fluoride concentration range of 0.6 to 1.1mg/L. This 
dismissal of legitimate evidence is discussed in more detail here. 

2016 NHMRC advise PMHC that NHMRC has never conducted any studies into negative health 
effects from fluoridation. (See p. 1 of letter here) 

2017 NHMRC Fluoridation review. The 2017 review largely repeated the 2007 review, reducing 1,708 
identified peer-reviewed studies to only 39 articles assessed in the final report. Many highly relevant 
neurotoxicity studies were excluded, including the Choi et al (2012) Harvard University meta-analysis 
of 27 IQ studies.  

Astoundingly, NHMRC subsequently gave fluoridation the safety tick of approval based on just one 
(1) human study that found no IQ loss from fluoridation, namely the highly flawed New Zealand 
Broadbent study (2014). The design of the Broadbent study meant it could not distinguish between 
fluoride ingestion from water fluoridation versus fluoride supplements, so by definition could not 
make valid conclusions about fluoride’s ingested effects.  

One could conclude from the study-selection process of the 2017 review that NHMRC intended not 
to find evidence critical of fluoridation, by virtue of:  

1. excluding any study not published in English, despite some of the best fluoride research 
being conducted in non-English speaking regions; 

2. excluding animal studies, despite these studies being an essential component of a “weight 
of evidence” toxicological evaluation;  

3. excluding studies involving fluoride exposure other than from artificially fluoridated drinking 
water, even rejecting studies because they also considered exposure from other sources 
such as swallowed toothpaste; 

4. downgrading or rejecting studies where the fluoride concentration in water was more than 
1.5 mg/L, because it is claimed to be inapplicable to Australia’s standard of 1 mgF/L - 
thereby ignoring total fluoride exposure (total dosage) and margin of safety. 

More details here. 

 

Conclusion 

It is hard to interpret this situation as anything other than an intentional plan by NHMRC to justify its 
continued support for fluoridation despite the existence of significant evidence to the contrary.  

NHMRC have not only persistently declined to conduct any safety studies, designed to ascertain the 
potential adverse effects from fluoride and fluoridation, they have also persistently downplayed or 
ignored community submissions presenting evidence of adverse health effects.  

NHMRC have succeeded admirably in maintaining their 70-year old endorsed position of supporting 
fluoridation. But they have succeeded only by failing to exercise proper duty of care for national 
health, by failing ever to properly examine the evidence of potential harm. 

By ignoring the need for studies and the emergence of evidence of adverse health effects, NHMRC 
has deprived the community of recourse to the best science, thus denying any choice or opportunity 
for objection to NHMRC’s entrenched position.  
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APPENDIX – How could we get it so wrong? 

The introduction of fluoridation into the National Oral Health Plan 2004 – 2013, could largely be 
attributed to the Australian Health Ministers’ Conference (AHMC), held in August 2001.  

This AHMC conference produced and endorsed “Oral health of Australians: National planning for oral 
health improvement: Final report”, and the “Healthy Mouths Healthy Lives” program. This document 
included the following: 

Public health interventions 

Prevention can be classified as primary, secondary and tertiary. Examples of primary 
prevention in oral health are water fluoridation, toothpaste fluoridation, education and 
awareness raising, and removal of barriers to access of preventative dental services such as 
those offered by school dental services. Secondary and tertiary prevention are generally 
provided by dental health care workers in clinical settings.  

The characteristics, as they relate to oral health, of an ideal public health measure, are 
provided below (Weintraub, 1998). An ideal public health measure should be: 

 medically and dentally safe; 

 proven to be efficacious in the reduction of targeted disease; 

 administered with maximum acceptance on the part of the patient; 

 uncomplicated and easily learnt by utilisers; 

 readily administered by non-dental personnel; 

 inexpensive, therefore affordable by the majority; 

 readily available and accessible to a large number of individuals; 

 able to be easily and efficiently implemented; and 

 attainable by beneficiaries regardless of socioeconomic, educational, income and 
occupational status. 

Of all the dental public health measures undertaken to date in Australia, fluoridation is one 
that meets all of these criteria. 

Thus fluoridation became official national policy and with a bureaucratic determination it was 
further embraced and expanded across the country, as if there were no impediments or reason for 
caution – without any safety studies! 

We also take this opportunity to address the items above, which form the basis of acceptance of 
fluoridation into the Oral Health Plan: 

Characteristics of an ideal 
health measure 
(Weintraub, 1998) 

Our response regarding water fluoridation 

Medically and dentally 
safe; 

More than 2,000 published, peer reviewed, harms-related studies 
clearly show that fluoridation damages various aspects of our 
physiology – including the teeth, but especially the developing brain. 
How can all of these studies, especially the more recent, rigorous 
mother-infant neurotoxicity studies, be systematically dismissed or 
ignored en masse? And therefore how can our health officials be so 
ignorant to insist – even while knowing proper testing has never been 
conducted – that fluoridation is unequivocally “medically safe”? 



Proven to be efficacious in 
the reduction of targeted 
disease; 

As documented in our Summary of water fluoridation, there is very 
significant evidence, in the form of many rigorous, large-scale, 
population-based studies, showing that water fluoridation is clearly NOT 
effective in reducing tooth decay.  

Those large-scale studies, conducted over 35+ years, more than stack up 
against the evidence of any benefit. The evidence of benefit is mostly 
comprised of small-scale studies, usually funded by fluoridating 
governments, almost universally poor in quality, and NONE of which 
control for all major confounding factors. And after 70 years of 
fluoridation, NOT ONE Randomised Controlled Trial has been conducted 
on the effectiveness of fluoridation.  

For fluoridation proponents to therefore claim water fluoridation is 
“proven to be efficacious in the reduction of tooth decay” is wishful 
thinking, lacking significant evidence. 

Administered with 
maximum acceptance on 
the part of the patient; 

People are generally not given choice in fluoridation, and no informed 
consent is offered. There is major objection to fluoridation worldwide, 
including and especially Australia. Fluoridation is only usually accepted 
by society because fluoride proponents: i) encourage and allow 
extremely poor quality and biased fluoridation reviews; ii) hide the lack 
of safety studies from the public; iii) misinform and even lie about the 
so called “safety” and “efficacy” of water fluoridation; and iv) defend 
fluoridation with lies and deception. 

Uncomplicated and easily 
learnt by utilisers; 

True, fluoridation needs no thought by the consumer. But the process 
of fluoridation is quite technically complicated. Qualified and highly-
trained personnel are required to handle fluoridation chemicals and to 
operate and maintain equipment to ensure constant chemical dosing of 
drinking water. 

Readily administered by 
non-dental personnel; 

As above. 

Inexpensive, therefore 
affordable by the 
majority; 

The cost of fluoridation is substantial. For Port Macquarie-Hastings, the 
cost is around $280,000 annually – including purchase and transport of 
the chemicals from the fertiliser manufacturing plant, to the dosing 
plant; hydrofluorosilicic acid storage and dosage of these hazardous 
chemicals; training of staff, chemical monitoring etc. The cost to society 
from physiological damage due to fluoride consumption has never been 
acknowledged by authorities or made public.  

Readily available and 
accessible to a large 
number of individuals; 

True: fluoridation does make the chemical readily accessible. But that is 
a poison chalice because the chemical in question is a hazardous, toxic 
waste, Schedule 7 Poison, that should by rights be restricted in access, 
not made “readily available”. Hydrofluorosilicic acid is prohibited from 
being disposed into surface or ocean waters, and must be neutralised 
before disposing to land. It is nonsense to suggest that fluoridation 
chemicals are readily accessible. 

Able to be easily and 
efficiently implemented; 

Fluoridation does involve easy and efficient delivery of the chemical. 
But that is no reason to promote fluoridation, because the fluoride 
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and chemical in question is being increasingly shown to be dangerous to 
health to consume. 

Attainable by 
beneficiaries regardless of 
socioeconomic, 
educational, income and 
occupational status. 

That claim is demonstrably FALSE. As the Main findings of the pre-
eminent Cochrane Review (2015) concluded, there is no evidence to 
show water fluoridation “results in a change in disparities in caries 
levels across socioeconomic status.” 

 

 


