
0

Investing Upstream: Water Fluoridation 

Successes in NSW

Dr Shanti  Sivaneswaran

Principal Advisor

Centre for Oral Health Strategy

NSW Health

Improving the Delivery of Oral and Dental 

Health

RACV Club, Melbourne

3rd. June 2010



1

Aim of Presentation

To describe the strategiesused to successfully

promote and extend water fluoridation to many

rural communities

Overview of Presentation

ÅBackground ïto water fluoridation in NSW

ÅChallenges to water fluoridation

ÅMethodologyused to promote and  extend water 

fluoridation  to many NSW rural communities
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Water Fluoridation in New South Wales - Background

Yass - fluoridated 1956, Tamworth 1963, Sydney 1968

Late 1970sï90% of population in NSW have access to 

fluoridated water

Only 10 % of New South Wales remained unfluoridated 

2004 ïProactive approach to water fluoridation by
NSW Health in attempt to reduce inequalities
in oral health

2004 to date- Renaissance of Water Fluoridation
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Water Fluoridation in NSW - Background

Proactive approach to water fluoridation 2004-
to date

Á 12 Councils- implemented fluoridation. 

Towns include Gosford, Coffs Harbour, Casino, Moree, 

Deniliquin, Mudgee, Guyra, Menindee, Kangaroo 

Valley, Berrigan and Palerang

Á Population coverage of water fluoridation increased 
from 90% in 2004 to 95% in 2010

Á Another 19 Councils progressing towards fluoridation

Á When the 19 Councils complete fluoridation in 2111\12
approximately 98% of NSW populationwill have access 
to fluoridated water
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Water Fluoridation ïChallenges

Á Fluoridation of Public Water Supplies Act 1957 ïresponsibility  
to implement water fluoridation rest with local government -
(Councils)

Á Towns not fluoridated  because Councillors oppose 
fluoridation, do not risk antagonising a vocal section of their 
community

Á To achieve 100% fluoridation ïneed to convince  40 Councils

Á Tactics of those opposed to fluoridation have become more   
sophisticated  in recent times (Armfield 2007)

Reference: Armfield 2007 When public action undermines public health: a critical examination of 

antifluoridationist literature. Australia and New Zealand Health Policy.  4:25
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Water Fluoridation ïChallenges

ÁOrganised community opposition to water 

fluoridation

ÁIn contrast promotion of water fluoridation -

limited, ad hoc, reactive rather than proactive and 

often under duress.

ÁWhose responsibility is it to promote water 

fluoridation ?

ÁFunding - Department of Health historically 

subsidises only 50 per cent of capital cost of new 

water fluoridation works 

ÁLack of locally relevant and up to date data
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ÅStrategies at a State level

ÅEvidence base 

ÅPolitical Will \ High Level Support

ÅPolicy

ÅFunding

ÅLegislation

ÅAdvocates

ÅMedia

ÅMultisectoral Approach

Å

Methodology
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 Dental Decay Rates in 

12yr Old Children in NSW 1956-2007
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Source: Evans et al: Water Fluoridation in the Blue Mountains reduce risk of tooth decay. ADJ 2009: 54:368-73
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Funding
Á Department of Health historically subsidises only 50 per 

cent of capital cost of new water fluoridation works

Á Funding increased from 50% to 100%to provide financial 
incentives for councils to fluoridate

Á Strong business caseï18 Million

Legislation

Á Fluoridation of Public Water Supplies Act 1957-
responsibility to implement water fluoridation  rest with 
local government - (Councils)

Á Section 6 - Council decides to fluoridate COUNCIL 
MAKES an APPLICATION for APPROVAL by the 
Director General

Á Section 6A - Council can be directed to fluoridate 
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Policy Drivers for Oral Health 2005-2010

To improve the oral health of the population

To REDUCE INEQUALITIES in oral health outcomes



11

National Indigenous Health Equality Targets

On December 2007,  the Council of  

Australian Governments (COAG) 

agreed to a partnership between all 

levels of government to work with 

indigenous communities to achieve 

the target  of óclosing the gapô on 

indigenous disadvantage : 

Calls for ñFluoridation of Drinking 

Water in Most Aboriginal 

Communities by 2020ò



12

Strategies at a Local Level

Å Pilot Project     

Å Steering Committee\Advisory Group

Å Project Manager\Project Name

Å Evidence base 

Å Policy

Å Advocates

Å Media

Å Multisectoral Approach

Å

Methodology
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Teeth for Life Project

Addressing the

NSW Mid North Coast Dental Decay Crisis
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The Model
ÅNew South Wales (NSW) Health develops model

ÅProject Manager ïMid North Coast 

ÅPilot Project commences 2004

Å Goal -Fluoridation of water supplies

Coffs Harbour

Bellingen

Kempsey

Hastings (Port Macquarie)

ÅAction Plan established
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Steering Committee

Communication - stakeholders

Decay Crisis

Legislation lifts burden from Councils

ñScriptò = major health problem requiring 

Health response

The Model
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Acceptance of Fluoridation in New South Wales

Evidence

Source: New South Wales Health Population Health Survey 2005 -2008
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The beaches may be beautiful...

é but the teeth are NSWôs worst



18

Five year-old Indigenous children are 

even more badly affected
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ÅStabilising support

ÅFrom 2003 - April 2004

ÅReinforcing dental decay crisis

ÅCommunity presentations

Å Media liaison

Community Awareness & Partnerships
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Supporters

Community Awareness & Partnerships
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The Decay Crisis Summit

Tele-health video link

Coffs, Bellingen, Kempsey, Port & Sydney

Norman Swan chair, plus panel of experts - one in 

each centre - also live audience - including mayors 

Good media presence

Community Awareness & Partnerships
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The Decay Crisis Summit

Community Awareness & Partnerships



23

Follow-up

Council briefings - with clinicians (local 

experts)

One on one with councillors & staff 

where necessary

Detailed replies to councillorsô inquiries

Community Awareness & Partnerships
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1. Council decides to fluoridate, in which case 

COUNCIL  MAKES an APPLICATION for 

APPROVAL by the Director General (Section 6).

2. Council decides it is a Public Health issue and  

REFERS the decision to the Director General for 

consideration & determination. (Section 6A).

Community Awareness & Partnerships
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