
Battle renewed over value
of fluoridation

Linking the decision made by the
United States Department of Health
and Human Services to lower the rec-
ommended level of fluoride added to
drinking water to the effectiveness of
water fluoridation is inaccurate.1

This decision was based on studies
showing that the levels previously
accepted in the US presented a risk of
dental fluorosis that was deemed un -
acceptable for infant formula reconsti-
tuted with tap water. The change was a
dosage adjustment, not a retreat from
water fluoridation. The reference to the
balance of protection and risk confirms
that the decision had nothing to do with
“bone effects” and everything to do
with fluorosis. There is no evidence
that exposure to fluoride from water
fluoridation leads to bone abnormalities
of any kind.

The decisions by some municipali-
ties to remove fluoride are a series of
political decisions, not decisions based
on scientific evidence. Further, several
Canadian municipalities have recently
voted in favour of keeping fluoride in
their water.2-4 Dental disease is the

number one chronic disease among
children and adolescents in North
America, and optimally fluoridated
water is a safe and cost-effective public
health benefit.

Over 90 national and international
scientific and medical organizations,
including the Canadian Medical Asso-
ciation, support the use of fluoride as a
safe and effective measure to prevent
tooth decay.5

One final point: Grand Rapids,
Michigan, was the first city in the world
to start water fluoridation in 1945, not
in 1975, as stated in the CMAJ article.
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President, Canadian Dental Association,
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Adverse drug reactions

The concern expressed in the editorial
about prescribing information for chil-
dren is real.1 Immature organ systems,
especially the nervous system, are
much more susceptible than mature
organ systems to adverse effects by
medical agents or other chemicals. In a
Danish registry study, the pediatric
population was found to be particularly
vulnerable.2

Perhaps a combination of transla-
tional methods with maturational stud-
ies3 can provide a better idea of the
mechanisms and effects of new agents
in a developing organ.

Heikki Savolainen MD
Department of Occupational Safety and
Health, Tampere, Finland
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