January 31, 2014

Kansas Legislature
Committee on Health and Human Services
Hearing for HB 2372
Wednesday, February 5, 2014 at 1:30
Room 546-S
Chairman Crum and Members of the Committee:
I write on behalf of the Pew children’s dental campaign to share information about water
fluoridation, an issue that has recently come before the legislature. As members of the Committee
review House Bill 2372, it is important to consider what is at stake. Not only does this bill
misrepresent the science backing fluoridation, it would also compel community water systems to
share a false claim with their customers. Quite simply, water fluoridation is one of the safest,
most cost effective ways to reduce tooth decay for all members of a community.

Although America’s dental health has improved in recent decades, tooth decay remains the most
common chronic childhood disease — five times more prevalent than asthma.1 Untreated tooth
decay can undermine children’s ability to eat, sleep, grow, and learn.2 A 2011 study found that
schoolchildren with oral health problems are more likely to miss class and perform poorly.3 A
2012 study revealed that teens with toothaches were four times more likely to have a low grade
point average than their peers.4
As you may know, fluoride is a mineral that exists naturally in water.5 Fluoridation is simply the
process of adjusting fluoride to the optimal level that prevents tooth decay. Fluoride counteracts
tooth decay and strengthens teeth by fighting harmful acids and drawing calcium back into the
enamel. Drinking water is an ideal vehicle for fluoride because it offers these benefits without
requiring families to spend extra money or change their routine. At a time when many families
lack dental insurance, this form of decay prevention is especially crucial.
Fluoridation reduces the incidence of decay by about 25 percent over a person’s lifetime.6
Seniors benefit from fluoridation partly because it helps prevent decay on the exposed root
surfaces of teeth—a condition that especially affects older adults.7 Fluoridated water may be the
only form of prevention that many seniors on fixed incomes receive. Their health and quality of
life are worth considering as you ponder the impact of House Bill 2372.
Compare these credible, science-based sources with the kinds of assertions that anti-fluoride
groups make. For example, some claim that the fluoride added to water is a “toxic” substance,
but the evidence does not back them up. First, all fluoride additives are required to meet strict
quality and safety standards.8 Second, PolitiFact—an independent fact-checking service—
investigated the “toxic” claim and two other common arguments used by anti-fluoride activists.

PolitiFact found that each one of these claims was deceptive.9 The American Water Works
Association points out that “water providers undergo thorough and extensive training to safely
apply fluoride in the amount recommended by the world’s most respected public health
authorities.”10
Like some of the assertions made above, House Bill 2372 makes several claims that do not hold
up to additional scrutiny. For example, the bill claims that more studies are needed to show the
safety of water fluoridation. This is simply untrue. As the Centers for Disease Control and
Prevention notes, “For many years, panels of experts from different health and scientific fields
have provided strong evidence that water fluoridation is safe and effective.”11 Residents of St.
Louis, Denver, Chicago, and many other U.S. cities have consumed fluoridated water for more
than 50 years. If the safety concerns raised by anti-fluoride groups were valid, researchers would
likely have seen ample evidence of it by now. The American Academy of Pediatrics, the
American Dental Association, the Institute of Medicine and many other respected medical and
health organizations support fluoridation.12 The U.S. Centers for Disease Control and Prevention
(CDC) has praised water fluoridation as one of “10 great public health achievements of the 20th
century.”13
Most worrying is that House Bill 2372 would require communities to publicize a false claim that
fluoride causes lower IQ scores in children. This is a misrepresentation of this research. Many of
the studies that this research is based on were from areas in China, Mongolia and Iran in which
the natural fluoride levels were at least four or five times higher than the level used to fluoridate
water in Kansas. One study included fluoride levels that reached as high as 11.5 milligrams per
liter—a concentration that is roughly 10 times higher than the level that is used to fluoridate
American communities. Anti-fluoride groups also ignore historical evidence that undermines
their claim—between the 1940s and the 1990s, the average IQ scores of Americans improved 15
points while fluoridation steadily expanded to serve millions of additional people.14
In addition, the Harvard researchers who examined these IQ studies found that each of the
studies “had deficiencies, in some cases rather serious, which limit the conclusions that can be
drawn.”15 Furthermore, in an article published in the Wichita Eagle, the Harvard researchers
publicly distanced themselves from the way that anti-fluoride groups were misrepresenting these
IQ studies.16
Even in an era when fluoride toothpaste is widely used, fluoridated water still provides critical,
added protection. Research from the past few years demonstrates this benefit:


Within the past three years, studies in Alaska and New York have demonstrated that
fluoridated water helps to protect teeth from decay. 17 The Alaska study revealed that
children living in non-fluoridated areas had a 32 percent higher rate of decayed, missing
or filled teeth than kids in fluoridated communities.



A 2010 Nevada study examined teenagers’ oral health and found that living in a nonfluoridated community was one of the top three factors associated with high rates of
decay.18



A 1998 study of communities in Illinois and Nebraska found that children in the
fluoridated town had a tooth decay rate that was 45 percent lower than the rate among
kids in the non-fluoridated communities. This benefit occurred even though the vast
majority of children in all of these communities were using fluoridated toothpaste.19



A 2010 study in New York State found that Medicaid enrollees in less fluoridated
counties needed 33 percent more fillings, root canals, and extractions than those in
counties where fluoridated water was much more prevalent.20 As a result, the treatment
costs per Medicaid recipient were $23.65 higher for those living in less fluoridated
counties.21

When we fail to use proven strategies like fluoridation, the consequences are felt by nearly
everyone — not just those who say they don’t want fluoridated water. Each year, hundreds of
thousands of people seek emergency room treatment for toothaches or other dental problems that
could have been prevented. Many of these ER patients are enrolled in Medicaid or other
taxpayer-funded programs.22 In one way or another, the impact of oral health stretches across all
communities.
Please do not support a bill that has the potential to deny thousands of children and adults the
benefits that fluoridation provides.

Sincerely,

Shelly Gehshan, Director
Pew children’s dental campaign
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