
Position Statement on Community Water Fluoridation, September 2014 

The Canadian Association of Public Health Dentistry endorses community water fluoridation as an important 
public health measure to prevent dental caries (tooth decay) in a population. It is safe, effective, ethical, legal, 
reduces oral health disparities and is cost-effective. 

Rationale 
Community water fluoridation started in Canada in 1945 and, up 
to the present, a substantial body of scientific research has been 
accumulated on its efficacy and safety. More than 3,000 stud-
ies published in recognized peer-reviewed journals have been 
reviewed and analyzed repeatedly. The results from the highest 
quality research have been compiled into systematic reviews and 
reports to provide the best available evidence and guidance about 
community water fluoridation to improve dental health. Since  
1997, a significant number of systematic reviews and reports on 
community water fluoridation and the effect of fluorides have 
been published in: Europe,1,2 the United Kingdom,3,4 Ireland,5 
Australia,6-8 New Zealand,9 the United States10a-c,11-13 and Canada14,15. 
Most recently, in Canada, Health Canada released the “Guide-
lines for Canadian Drinking Water Quality: Guideline Technical  
Document —Fluoride,”16 and the Government of Canada’s, “Joint 
Government Response to Environmental Petition Number 221: 
Petition to Discontinue Water Fluoridation.”17 Additionally, the  
Institut national de santé publique du Québec18 released its report, 
“Water fluoridation: An analysis of the health benefits and risks.”

The major conclusions from all these reviews and reports are:
•  Community water fluoridation is safe. The weight of scientific 

research supports no increased risk of cancer, bone disease,  
I.Q. deficits, thyroid suppression, kidney disease, diseases of 
the immune or reproductive systems, nor genetic, neurological,  
developmental, or any other health effects. 

•  Community water fluoridation is effective in preventing tooth 
decay even when other sources of fluoride, e.g. toothpastes,  
topical fluorides, are used.

•  The only adverse effect linked to community water fluoridation 
at the recommended level is an increased risk of mild dental  
fluorosis. It is a cosmetic, not a health effect, and mild dental 
fluorosis is not noticed by most people.

•  Community water fluoridation is a public health measure that 
benefits all residents served by community water supplies,  
regardless of their age, sex, culture, social or economic status 
or educational level.

•  Scientific research finds no evidence of negative environmen-
tal impacts from adding controlled amounts of fluoride to the  
drinking water.
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Position Statement on Access to Oral Health Care, June 2019

The Canadian Association of Public Health Dentistry (CAPHD) is committed to achieving equitable oral 
health care for all Canadians. The CAPHD last updated the position statement on access to oral health care in 
July 2006. Since then, more evidence with regards to oral health care utilization of Canadians has emerged, 
prompting this update. 

• Oral health care in Canada is delivered through the collaborative 
eff orts of various oral health professionals including general 
dentists, dental specialists, dental hygienists, dental assistants, 
denturists, and dental therapists (depending on the jurisdiction)
(1). Non-dental professionals such as physicians, pediatricians, 
nurses, personal support workers, and other health workers 
also champion oral health and engage in improving oral health 
in certain communities (2-4).

• Oral health care in Canada is mainly privately funded, either 
through employer-based insurance (approximately 62%) or out-
of-pocket (32%). Only 5-6% of oral health care is publicly funded 
(5,6). Employer-based insurance coverage often changes based 
on employment status, i.e. full-time, part-time or contract 
employee. Additionally, over time, insurance companies have 
gradually reduced the service coverage under dental plans and 
have increased premiums and deductibles (7-11). 

• Access to appropriate oral health care is a crucial determinant 
of oral health; however, not all Canadians have the same level 
of access (12,13). Factors both external and internal to an 
individual infl uence variation in access to oral health care. Along 
with the degree of availability of oral health professionals, 
other important contributors to the level of access to care 
include the ability to pay for care, the perceived need for care, 
language barriers, cultural preferences, and the acceptability 
of patients by oral health professionals (14).

• Availability of oral health professionals in rural and remote 
regions is still challenging, as evidenced by signifi cant 
diff erences in dentist to population ratios across regions 
(15,16). Also, there is strong evidence that people of lower 
socioeconomic status, immigrants, Indigenous populations, 
the working poor, and the elderly make fewer visits to oral 
health professionals than those of higher social and economic 
status (5,12, 17-20). 

• There are some publicly funded programs that address gaps 
in access to oral health care; however, most of these initiatives 
focus on children, especially those from low-income families 
and socially marginalized populations. There is considerable 
variation in publicly funded programs by province and territory 
based on population groups (14,21).

• The CAPHD advocates for a more coordinated and integrated 
approach at all levels of government to reduce disparities in 
access to oral health care. To gain more equitable oral health 
outcomes in our communities, a greater commitment is required 
from government, oral health professional organizations, and 
academic institutions (14,21).

Major conclusions:
• Gaps in access to oral health care still exist among Canadians, 
especially those of lower socioeconomic status, immigrants, 
Indigenous populations, the working poor, people with 
disabilities, and the elderly.

• Ongoing assessment is required to monitor the trends in oral 
health care utilization of Canadians.

• Innovative interventions and approaches are needed at various 
levels of government and health organizations, and better 
communication and collaboration between all stakeholders is 
crucial for change to be eff ective and sustainable.

To achieve equitable access to oral health care for all 
Canadians, the CAPHD supports the following:
• Inclusion of oral health care as a core or essential healthcare 
service for all Canadians.

• Exploration into options that facilitate equitable access to 
oral health care for vulnerable populations in Canadian society.
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• Innovative approaches tailored to the oral health needs of 
populations living in areas that are underserved by oral health 
professionals.

• Models of financing and delivery that include both public and 
private provision of oral health care services.

• Improved education and training for oral health professionals 
in the treatment of vulnerable populations including medically 
compromised patients living in community settings and long-
term care facilities.

• Improved oral health education and training for non-oral 
health professionals, facilitating their contribution to improving 
the oral health of communities. 

• Promotion of awareness about the importance of oral health 
and accessing oral health care earlier in life; for example, 
promoting the concept of first visit by first birthday and 
establishment of dental home.

• Expansion of the scope of practice for oral health 
professionals, such as dental hygienists and dental therapists, 
to address gaps in oral health care. 

• Preventive strategies in both oral health care settings and in 
non-traditional practice settings; for example, fluoride varnish 
applications in daycare centers, physician offices, or schools.
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