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Abstract

Background: Oral health is fundamental to wellbeing in Aotearoa New Zealand, yet dental
caries remains a leading cause of childhood hospitalisation and a persistent source of inequity.
Community water fluoridation (CWF) is a proven, proportionate, and equitable population measure.
This article synthesises the evidence for CWF and translates the Public Health Association of New
Zealand’s (PHANZ) 2025 policy position for clinical practice. Methods: A review of national and
international evidence on CWF was conducted, incorporating systematic reviews and policy analyses.
Policy development drew on engagement with oral health and public health experts and the PHANZ Policy
Subcommittee, followed by broader engagement with PHANZ members and final endorsement by the
PHANZ Executive Council in June 2025. Findings: CWF can significantly reduce dental caries across
the life course, particularly in communities experiencing socioeconomic deprivation. Evidence supports
CWEF as a safe, cost-effective, and scalable public health measure. The analysis also acknowledges
community concerns regarding autonomy and consent, highlighting the importance of community
partnership alongside culturally safe implementation of CWF. The PHANZ statement positions CWF
as a foundational upstream intervention that should be integrated with broader strategies addressing
poverty, access barriers, and wider systemic inequities. Conclusions: Oral health practitioners have
a professional and ethical responsibility to advocate for and support CWF through evidence-based
communication and culturally safe practice. Implementing and sustaining CWF aligns with clinical

ethics and Aotearoa New Zealand’s commitment to equitable oral health outcomes.

Background
Oral health remains a critical, yet often overlooked,
determinant of overall wellbeing in Aotearoa New Zealand.
Despite advances in preventive dentistry, dental caries
continues to be one of the leading causes of hospital
admissions for children (Ministry of Health, 2024c) and a
major contributor to health inequities. According to the
2023/24 New Zealand Health Survey (Ministry of Health,
2024a), 10.6% of children aged zero to 14 years have had
at least one tooth extracted due to dental caries, with
higher proportions among children with disabilities (22.9%),
and Maori (13.7%) and Pasifika children (12.7%). Moreover,
the number of children receiving dental treatments under
general anaesthesia (Hunt et al.,, 2018) and oral health
inequities are steadily increasing in all communities (Boyd et
al., 2022; Ram & Han, 2025). Almost half (45.0%) of adults
aged 15 years and over have undergone an extraction in
their lifetime due to “decay, an abscess, infection or gum
disease”, and more so for Maori (50.3%) and people living
with disabilities (64.4%). Access to care shows a similar
pattern (Ministry of Health, 2024a). The cumulative burden
on individuals and whanau is substantial, highlighting the
need for upstream, equitable prevention strategies.
While almost half (48.7%) of adults had at least one
dental visit in the 12 months prior to being surveyed, the
proportion was lower for Maori (42.6%) and Pasifika (32.9%),

indicating inequitable oral health access and gaps in the
current service model. Aotearoa New Zealand’s current oral
health care system does not address Te Ao Maori (Maori
worldviews) and Pasifika worldviews, the consequence
of which are systemic barriers to access to the oral
health care Maori and Pasifika need (Palmer et al., 2019;
Sa'u Lilo et al., 2020). Addressing these barriers requires
upholding Te Triti o Waitangi principles and embedding
equitable and culturally-responsive care across planning,
commissioning, and service delivery (Lacey et al., 2021;
Waitangi Tribunal, 2023).

Of the many global public health actions to reduce
oral health burdens, community water fluoridation (CWF)
remains one of the most effective and equitable (International
Association for Dental Research, 2022). Recent reaffirmations
from the Ministry of Health (2024b) and the Office of the
Prime Minister’s Chief Science Advisor and the Royal
Society of New Zealand (2021; 2014), along with international
evidence (Iheozor-Ejiofor et al., 2024; Schluter et al., 2020),
confirm its safety, effectiveness, and cost-efficiency as a
public health measure. Yet, ongoing public debate, legal
challenges, and misinformation risk undermining community
confidence and delaying further implementation of CWF in
Aotearoa New Zealand. For oral health practitioners who
see the consequences of untreated dental caries first-hand,
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CWEF is not a distant policy debate but a matter that calls
for careful ethical judgment and professional advocacy.
The New Zealand Dental Association’s position statement
on water fluoridation (2024) strongly supports CWEF,
describing the adjustment of community water supplies to
recommended fluoride levels as a safe and effective public
health measure that reduces dental caries and improves
public oral health. Building on the recent release of the
Public Health Association of New Zealand (PHANZ)’s policy
position statement on CWF, there is a critical role for oral
health practitioners to engage with patients, communities,
policymakers, stakeholder organisations, and other health
professionals to ensure evidence-based measures, including
CWEF, are supported and sustained. This article summarises
the updated PHANZ policy position statement, reviews
supporting evidence, and advocates continued support
for CWF by oral health practitioners.

Why community water fluoridation matters

for clinical practice

To protect against dental caries, the optimal range
of fluoride in community drinking-water supplies is 0.7 to
1.0 mg/L (Office of the Prime Minister’s Chief Science Advisor
& Royal Society of New Zealand, 2014). The World Health
Organization (2017) recommends a range of 0.5-1.5mg/L
with the maximum acceptable value (MAV) of 1.5 mg/L.
In Aotearoa New Zealand, naturally occurring fluoride levels
in most water sources are low (around 0.1 to 0.2 mg/L),
so fluoridation plants adjust dosing to bring treated water
into the optimal range. As specified in the Water Services
(Drinking Water Standards for New Zealand) Regulations
2022, MAV is set at 1.5 mg/L.

To support safe operation, Water New Zealand (the
New Zealand Water & Wastes Association-Waiora Aotearoa)
(2023) has set an operating target of 0.85 mg/L + 0.15, with
an upper action process limit of 1.30 mg/L that triggers
immediate fluoride plant shutdown and investigation if
reached. Under the Drinking Water Quality Assurance
Rules, water suppliers serving populations greater than
500 must continuously monitor fluoride concentrations in
water leaving treatment plants, and those serving 101-500
people must analyse fluoride levels at least twice weekly
(Water New Zealand, 2023). Water suppliers must then report
compliance annually to Taumata Arowai (Water Services
Authority). Any exceedances of MAV of 1.5 mg/L must be
notified to Taumata Arowai as soon as practicable after the
result is known, to enable timely follow-up and corrective
action (Ministry of Health, 2025b; Water New Zealand, 2023).
These monitoring requirements and reporting obligations
sit alongside, and are distinct from, the routine dose
calculations and real-time adjustments made by treatment
plant operators at the point of treatment to keep fluoride
concentrations within the target range.

Water fluoridation directly addresses the burden of
dental caries and related inequities across all age groups
(Ministry of Health, 2024b). The 2009 New Zealand Oral
Health Survey found a 40% reduction in dental caries
prevalence among children and adolescents in communities
with CWF compared to those who lived in areas without
CWF (Ministry of Health, 2010). Likewise, in Australia, the
National Health and Medical Research Council (2017)

reported a 21% reduction in dental caries among adults
aged 18 to 44 years and a 30% reduction among those aged
45 years and over in fluoridated communities compared
to non-fluoridated areas.

From a clinical perspective, the benefits of CWF are
tangible. It is likely to contribute to reducing the number of
emergency hospital appointments for children and adults,
thereby lowering demand for extractions under sedation or
general anaesthesia (Hobbs et al., 2020; Kamel & Thomson,
2013). By lowering the incidence and slowing the progression
of dental caries at a population level, CWF has the potential
to reduce the volume of urgent, pain-driven visits and free
clinical capacity to prioritise risk assessment and preventive
interventions. International research also highlights CWF’s role
in reducing oral health inequities, with the greater benefits
among children living in communities with higher levels
of socioeconomic deprivation (Senevirathna et al., 2023;
Shen et al., 2021). Moore et al. (2017) in their New Zealand
CWEF cost-benefit and cost-effectiveness study, suggested
that for communities with populations over 500 receiving
CWEF, the net discounted savings would be NZ$ 1.4 billion.
As an upstream prevention strategy, CWF has the potential
to reduce the burden of disease on patients, whanau, and
communities and the service burden on the health system
supporting more effective and equitable practice.

Safety concerns

While the benefits of fluoride and CWF are well-recognised,
dental fluorosis, neurodevelopmental effects, and thyroid
disorders have been raised as concerning side-effects
(Ministry of Health, 2024b). Dental fluorosis is a known side-
effect of excess fluoride; it is typically mild and primarily
cosmetic, with no effect on function. No cases of severe or
disfiguring fluorosis have been linked to CWF in Aotearoa
New Zealand (Ministry of Health, 2024b). Neurodevelopmental
effects have been extensively studied; current evidence does
not support an association between CWF and attention-
deficit hyperactivity disorder (Fiore et al., 2023; Taher et al.,
2024) or lower intelligence quotient (Broadbent et al., 2015;
Gopu et al., 2022; Kumar et al., 2023), particularly at the
levels used in Aotearoa New Zealand. Similarly, there is no
consistent epidemiological or causal evidence confirming
a relationship between CWF at recommended levels and
thyroid disorder and cancer (Royal Society of New Zealand
and the Office of the Prime Minister’s Chief Science Advisor,
2014). Overall, a substantial body of evidence confirms that
CWEF remains a safe and effective population measure for
reducing the burden of dental caries, including at Aotearoa
New Zealand’s levels of 0.7-1.0 mg/L fluoride.

Health (Fluoridation of Drinking Water)
Amendment Act 2021

Autonomy is central in public health; at the same time,
collective measures can be justified when they deliver
large, equitable benefits with minimal risk. Yet a persistent
tension exists between respecting individual autonomy,
including informed choice and control over exposure, and
achieving population-level benefits (Marckmann et al., 2015;
Varkey, 2021). CWF sits at the intersection of respect for
autonomy and the pursuit of population health as it restricts
individuals’ opportunities to make informed decisions.



The Health (Fluoridation of Drinking Water) Amendment Act
2021 amends the Health Act 1956 to enable the Director-
General of Health to direct local authorities to fluoridate
drinking water supplies, creating a nationally consistent,
health-focused, and evidence-based decision-making
process. Subsequently, in July 2022, the Director-General
of Health issued directions to 14 local authorities to take
practicable steps to ensure their drinking water supplies
contain an optimal level of fluoride (Ministry of Health,
2025b). Consequently, 400,000 people gained access to
fluoridated drinking water (Ministry of Health, 2025a). At the
time of writing, a further 27 local authorities have been
advised to actively consider the potential impacts of CWF
on their water service delivery (Ministry of Health, 2025b).
Recent local evidence assessing the health equity implications
of the Act for access to and performance of CWF suggests
that these directives are pro-equity and likely to facilitate
greater access to fluoridated water (Chambers et al., 2025).
Chambers et al. (2025) also found that scheme performance
in achieving the optimal fluoride range was better for
non-Maori (61.0%) than for Maori (56.6%), underscoring
the need to improve plant performance so that increased
access translates into equitable oral health gains.

Ethical and professional considerations
Ethical practice in dentistry requires balancing multiple
principles: beneficence, non-maleficence, justice, and
respect for autonomy (Varkey, 2021). From the perspective
of beneficence and justice, CWF is compelling; it reduces
the burden of dental disease, particularly among groups
most affected by oral health inequities, including Maori,
Pasifika, and people living with disabilities. At the same time,
autonomy in population health differs from clinical informed
consent; individual consent to a population-level intervention
is not feasible, so the ethical questions become whether
any constraint on choice is justified by effectiveness, safety
and fairness. Te Tiriti o Waitangi affirms that the Crown and
the health system are obliged to uphold tino rangatiratanga
(self-determination) and achieve equitable health outcomes
(Waitangi Tribunal, 2023). Importantly, decisions on CWF
must be made in partnership with Maori communities
and experts to ensure Maori perspectives are upheld in
the decision-making process (Waitangi Tribunal, 2023).
In doing so, CWF supports the ethical obligation to pursue
equity and align with Te Tiriti o Waitangi, which requires
active protection of Maori health and ensuring meaningful
partnerships (Lacey et al., 2021; Waitangi Tribunal, 2023).
Because CWF constrains individual choices about
fluoridation exposure, some people object on grounds of
autonomy, consent, and fairness. These concerns should
be acknowledged and addressed by those responsible for
the design and delivery of the service, including central
government, public health agencies, local authorities, and
oral health practitioners. Upholding Te Tiriti o Waitangi
obligations (Lacey et al., 2021; Waitangi Tribunal, 2023)
and actively engaging with the public can strengthen the
legitimacy of CWF and support culturally safe implementation.
Engaging with concerns enhances the legitimacy of public
health measures, ensuring they are both evidence-based and
ethically transparent while reinforcing the proven benefits
and safety of CWF. In some parts of Aotearoa New Zealand,
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such as Kapiti (Kapiti Coast District Council, 2025) and
Papamoa (Tauranga City Council, 2025), people can access
non-fluoridated supplies, and some households opt for
point-of-use filtration or bottled water. These alternatives
are not equally practical or affordable for everyone, which
highlight the need for transparent communication, equity
considerations, and partnership with Maori throughout
decision-making and implementation.

Public concerns have also required careful consideration
of rights under the New Zealand Bill of Rights Act 1990
(Ministry of Health, 2025b). In February 2024, the High Court
judge directed that an assessment be made on whether
the Director-General of Health’s direction is a justified
limit on the individual’s right to refuse medical treatment.
Upon evaluation, in December 2024, the Director-General
confirmed the direction to fluoridate as a justified action
based on the latest scientific evidence on the safety and
effectiveness of CWF and oral health conditions of the
population (Ministry of Health, 2025b).

The PHANZ policy position statement —
Supporting a strong public health approach

In June 2025, PHANZ released a policy position statement
supporting CWF as an effective, ethical, safe, and cost-
effective public health measure to support good oral health
and reduce oral health inequities in Aotearoa New Zealand
(Public Health Association of New Zealand, 2025).
The PHANZ’s policy position statement recognises the
strong body of research and evidence supporting CWF as
a safe and effective public health measure for preventing
dental decay. The statement also highlights the importance
of supporting local authorities to implement CWF, with
particular attention to community engagement, cost barriers
and the need to avoid exacerbating existing inequities.

The PHANZ also recognises that oral health is shaped by
a broad range of social determinants. While the statement
focuses on CWF, it emphasises that this approach needs
to be understood within the wider oral health context in
Aotearoa New Zealand, including the influence of childhood
poverty, food insecurity, unhealthy food environments,
and the unmet demand and barriers to access for oral
health care across the health system. As such, CWF must
sit within a broader strategy that addresses structural
barriers to care, improves access to preventive services,
promotes healthier food environments, and upholds Te Tiriti
o Waitangi principles.

For oral health practitioners, professional responsibility
requires balancing evidence, ethics, and community
perspectives. Remaining silent in the face of misinformation
risks weakening public trust, while dismissing concerns
outright risks alienating patients. Instead, oral health
practitioners should respond to the public with empathy,
cultural safety and evidence, acknowledging the legitimacy
of different perspectives while reinforcing the strength
of scientific consensus. Positioned at the intersection of
science and lived experience, oral health practitioners
see daily the cumulative effects of untreated dental caries
in practice, while also hearing the concerns, questions,
and misconceptions about fluoride that patients bring
with them. Providing clear, culturally safe, and accessible
information can help reduce uncertainty, strengthen trust,
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and ensure oral health care is grounded in science and care.
Moving forward, decisions made by the Director-General
of Health should be undertaken in close partnership with
communities, ensuring people have a genuine voice at the
decision-making table.

The role of oral health practitioners extends beyond
treatment to prevention and equity. By advocating for CWF
while also championing complementary policies, we help
safeguard one of the most effective tools for reducing
dental caries and contribute to building an equitable and
sustainable oral health system in Aotearoa New Zealand.
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