Letters
Addressing the oral health
needs of Indigenous Australians
through water fluoridation
To the Editor: Poor oral health
profoundly affects a person’s ability to
eat, speak, socialise, work and learn.1 It
has an impact on social and emotional
wellbeing, productivity in the workplace,
and quality of life. Pain from dental
caries is a common experience. In
children, dental caries may require
treatment under a hospital-based general
anaesthetic — at considerable cost and
itself not without risk.2 Poor oral health
in childhood is the leading cause of poor
adult oral health.1
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A higher proportion of Australians
who are socially disadvantaged have
dental caries. In the 2012–2014 National
Child Oral Health Survey, the mean
number of deciduous teeth with dental
caries in Indigenous children aged
5–10 years was 6.3 (95% CI, 5.2–7.4)
compared with 2.9 (95% CI, 2.7–3.1)
among non-I ndigenous children. 3 In
the 2004–2006 National Survey of Adult
Oral Health, almost 60% of Indigenous
adults had untreated dental caries
compared with 25% of non-I ndigenous
Australians.4 In the interests of equity,
it is desirable for water fluoridation
to provide a greater benefit to groups
carrying the highest burden of disease.
In Australia, this is the Indigenous
population.
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Community water fluoridation is one
of the most effective public health
interventions of the 20th century. Its
success has been attributed to wide
population coverage with no concurrent
behaviour change required. Evidence in
Australia demonstrates that community
water fluoridation has decreased both
the prevalence (proportion of population)
and severity (amount per person) of
tooth decay by 44% in children and 27%
in adults.5 However, nearly 3 million
Australians (11% of the population)
cannot access a fluoridated water supply.5
Access to fluoridated water in Australia
varies. In Queensland before 2008,
access was limited to 5% of the
population.5 At that time, there were
higher rates of untreated dental caries
in non-f luoridated than in fluoridated
communities. In 2008, the Queensland
Government mandated water
fluoridation for all community water
supplies that serviced communities
of more than 1000 people; 134 water
supplies were identified. Within 4
years, 90% of Queenslanders had
access to fluoridated water and rates
of dental caries declined.6 After the
2012 Queensland election, the new
government overturned mandatory
water fluoridation, with the decision to
fluoridate community water reverting to
water supply authorities. The subsequent
deactivation of water fluoridation plants
in 18 local government areas reduced
the population coverage to around 76%.

This had a disproportionate impact on
Indigenous Australians, who are more
likely to reside in areas where water
fluoridation ceased after 2012 or in areas
where it was never implemented. The
consequence is that only 50% of the
Indigenous population in Queensland
have access to fluoridated water
compared with 76% of non-Indigenous
Queenslanders.7
The denial of access to fluoridated
drinking water for Indigenous
Australians is of great concern. We
urge the Commonwealth government,
through current negotiations for funding
agreements for public dental care, to
mandate that all states and territories
maintain a minimum standard of 90%
population access to fluoridated water.
Water fluoridation would then be an
effective as well as socially equitable
public health intervention to reduce
the oral health inequalities between
Indigenous and non-Indigenous
Australians.
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