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Statement on Community Water Fluoridation

The Colorado Department of Pubhc Heatth and Envirortmen[ (CDPHE) recommends that pubtic waler
systems maintain ftuoride levets rn drinking water at 0.7 mitligrams per [iter {0.7 mg/L) to prolect against

tooth decay.

Cavilies are the leadine chronic disease amone chitdren and adutts in the tjnited States, far surpassing the

rates of asthma, diabetes, and hypertensron. Recent findrngs from CDPHE indicate that more than 60?" of

Colorado's third graders have experienced tooth decay, wrth about hatf of these chi[dren having not
received dental treatmenl. Poor oral health in chitdren contribu[es to lower schoot performance, more

missed school days, behavior probtems resutling from Lrntreated orat pain, and preventable oraI health

care spending for famities and Colorado laxpayers.

Ftuoride is a naturally occurrirrg mineral found in nearty at[ water sources. Simitar to other
heatth-promoting nutrients in foods such as calcium added to mitk to prolect bones, folate added to
orarrqe jLnce to pt-event birth defecls, and rodine added to salt to protect thyroid function, fluoride added

to water protects teeth.

Since .1945, commLinlty water ftuoridation has been studied hundreds of times by many reputabte
scientrfic organizations for its safety and efficacy in preventing tooth decay. The overwhelming findings of
these studies indicate that ftuoride, at the
recommended tevel in drinkinq water, reduces tooth decay by more than 257o, irrespective of other oral

health-protective factors such as brushing, flossing, or visits to the dentist, without posing risks to health
or safety.

Additionatty, ftuoridation is a cost-effective pubtic health measure, saving 561 in oraL health care costs for
every dottar invested in drinking water fortification with fluoride. ln fact, each ftuoridated water
consumer can benefit from a tifetime of protection from oraI disease for less than the cost of a single

dentat fitting.

ln contrast to wett-estabtished scientific evidence, on Seotember 25. 2024, the United States District
Court. District of Northern California ruled that community water fluoridatton al optima[ levets poses an

unreasonab[e risk to public health under the Toxic Substances Control Act (TSCA). ln its opinion, the Court

cited the National Toxico{.ogy Program's report titted "Fluoride Exoosure: Neurodevelooment and

Coqnition", reteased on August 25,2074, as the basis for its opinion.

The Nationat Toxicotogy Program report was conducted as an anatysis of data from muttipte ir.rdependent

studies examrning ftuoride exposures wett above recommended [e're[s in drinking water, often derived
from research conducted outside of regu[ated U.5. water systems. The NationaI Toxicology Program report
expticitty stated that "there were insufficient data to determine if the low fluoride [evet of 0.7 mg/L

cr-irrentty recommended for U.S. community water suppttes has a negative effect on children's lQ."

Furlherrnore, the National Academies of Sciences. Enqineerine and Medicine reviewed a pre-release draft
of the Nationat Toxicolosv Proeram reoort in 202 1 where lhe report's authors were advised to ctarify that
its conclusions do r.rot appty to recommended ftuoride levets in drinking water. The Academies review

stated that "much of the evidence presented comes from studies that invotve relativety high ftuoride

concentrations and that the monograph carrnot be used to draw conctusions regarding low fluoride
exposure concentrations (tess than 1.5 mg/L), including lhose typicat[y associated with drinking water
fluoridation. "



The District Courl's opinion did not reference the National Toxicology program report's admorrition against
apptying its findings to pubtic poticy regarding the recommended tevet of ftuoride in drinkirrg water nor
did the opinion cite competting new evidence to support changes to the current pubtic heatth
recommendation regarding ftuoride in drinking water.

Because of these circumstances surrounding this rul.ing, the department's recommendation for a drinking
water ftuoridation [eve[ at 0.7 mg/L is not changed. The department's standing recommendation algns
with the posit'ions of the U.S. Surgeon General, the centers for Disease Controt and prevention, the
American Pubtic Heatth Assocration, the American Medicat Association, the American Association of pubtic
Heatth Dentistry, the National lnstitute of Dental & Craniofacial Research, and the Wortd Heatth
Organization, among numerous other highl.y regarded organizations.

Additionatty, fottowing the atrnouncement of the Court's opinion, the American Water Works Association,
the American Dental Association, the American Academy of Pediatrics and the American Fluoridation
Societv have each reaffirmed support for optimaI community water ftuoridation as safe, effective, and
essentiaI to the protection of the pubtic's heatth.

GDPHE seeks to atign its pubtic health recommendations with the [atest scientific research. The facts of
this Court ruting are not sufficient cause to revise the department's tong-standing recommendation to
adjust ftuoride levets in finished drinking water to 0.7 mg/L. The depariment witt continue to review new
and emerging research on community water ftuoridation and witI revise its recommendations onty when
supported by the weight of scientific evidence.

The state Dental Direclor and the orat Heatth Unit are abl.e to respond to further inquiries regarding
community water fluoridatlon and this Court ruting aI cdphe.psftuoridationsmf@state.co.us.

Thank you for your partnership in protecting the pubtic's heatth.
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