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RECEIVED

To the Chair and Members, Windsor City Council:

As Chief Medical Officer of Health for Ontario, | am very concerned about the potential loss of
fluoridated water in your community in spite of consistent evidence that water fluoridation is safe
and effective.

| am pleased that Windsor has been supporting water fluoridation for 60 years, and | would urge
you to continue displaying that leadership by reconfirming your support on January 28, 2013.

The practice of water fluoridation is the subject of some controversy, but the science is clear. Since
1997, there have been 18 major reviews examining fluoridation, including an expert panel
convened by Health Canada in 2007. These reviews have consistently found that fluoridation is
effective in reducing the risk of tooth decay, and is the most cost-effective way of providing the
benefits of fluoride to all residents in a community regardless of age, socioeconomic status,
education, employment or dental insurance status. This is important for Windsor-Essex as 33 per
cent of your general population does not have dental insurance.!

Fluoride has also been shown to provide the greatest benefits to those that need it the most,
meaning those most at risk for disease.2 In addition, even with other sources of fluoride available
today, fluoridated water still has an impact on reducing the rates of tooth decay not only in children,
but adults and seniors as well. Water fluoridation can reduce tooth decay in children's primary teeth
by up to 60 per cent and in their permanent teeth by up to 35 per cent. Adults experience a 20 to 40
per cent reduction in tooth decay from lifelong exposure to water fluoridation.3

In Ontario, fluoride additives must meet rigorous standards of quality and purity before they can be
used. Studies show that when fluoride is added to water at recommended levels in Ontario and
across the country, it is not linked to adverse health effects.s ®
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| cannot discuss fluoride without mentioning the irrefutable economic argument in support of
community water fluoridation. Quite simply, this particular intervention saves money in addition to
teeth. The average lifetime cost per person to fluoridate @ community can be less than the cost of
one dental filling.® 7 A study by the Centers for Disease Control and Prevention in the U.S.
demonstrated that children in communities without fluoridated water were three times more likely
than children in communities where the water is fluoridated to need and receive dental treatment in
a hospital operating room. Obviously, by this point the condition is often quite severe. Also, the cost
of that care is approximately twice as high as in communities where the water is fluoridated.8

It is also important to note that fluoride mouth rinses, fluoride varnish and sealants are all clinical
interventions that require active participation by the client. These interventions are also more
expensive and only benefit those who are offered or take advantage of them, while fluoridation of
the water supply, where it is feasible, is a population level intervention with demonstrated value for
money. It is a great example of a public health initiative rooted in health equity principles with no
requirements of active participation of children and families to experience the benefits.

oIt is my view that the improvements to oral health in Ontario as a result of our publicly funded oral
health programs such as Children in Need of Treatment and Healthy Smiles Ontario would be
undermined by the removal of fluoridation from the water supply.

Ontario has one of the highest rates of water fluoridation in Canada. It is important that Windsor
remain a part of that important statistic and continue to fluoridate its municipal water supplies so
that the residents can continue to enjoy the lasting health benefits.

Sincerely,

Arlene King, MD, MHSc, FRCPC
Chief Medical Officer of Health
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