
Tamworth Council votes to support 
continued water fluoridation

Tamworth Borough Council in Staffordshire voted in March 2012 to support the
continued fluoridation of local water supplies. 

This followed an intensive review of the benefits and safety of fluoridation by
Tamworth’s Community and Wellbeing Scrutiny Committee, which culminated in a
unanimous recommendation that the Council should endorse this public health
measure.

The review was called for by an independent Tamworth councillor who, with the
backing of a West Midlands anti-fluoride group, had sought to generate doubts about
the efficacy and safety of water fluoridation.  In the event, the Council overwhelmingly
rejected their arguments.

Detailed evidence was presented by both sides to the Scrutiny Committee at an all-
day hearing, with Dr Peter Mansfield (who has also campaigned against the use of a
single MMR vaccine for children) and retired general dental practitioner Tony Lees
putting the anti-fluoride case.  

South Staffordshire consultant in dental public health Dr John Morris presented data
to show how Tamworth children had benefited from fluoridation since it was
introduced to the area between 1986 and 1988.  

Today, around 497,000 South Staffordshire residents are supplied with fluoridated
water, including the 75,000 people who live in Tamworth.
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Today, around 497,000 South Staffordshire
residents are supplied with fluoridated water,
including the 75,000 people who live in
Tamworth.



Dental benefits for Tamworth children in the ten years 
following fluoridation
Surveys of 5-year olds in 1985 (just before fluoridation in Staffordshire)
and 1995 (several years after fluoridation) revealed that the average
level of tooth decay in SE Staffordshire, including Tamworth, fell by
49% over that period (see Table 1).  

However, the eight health authorities with tooth decay rates closest to
those of SE Staffordshire in 1985 saw either lower rates of reduction,
or even significant increases, by 1995.  

For example, tooth decay rose by 10% in Kettering, 29% in Norwich,
45% in Waltham Forest and 62% in Islington, even though all these
areas had originally started out with the same levels of decay as
Tamworth.

Comparing Tamworth with other local authorities that
have the same or lower levels of social deprivation
More recently, analysis of tooth decay figures shows that children’s
dental health in Tamworth is significantly better than in local authorities
with the same levels of social deprivation.  

For example, according to a 2007-08 national survey, 5-year olds in
non-fluoridated Bournemouth, Torbay, Warrington, Northampton,
Swindon, Newcastle under Lyme, Scarborough and Rossendale have
between about two and a half and four times more teeth decayed,
missing and filled than those in fluoridated Tamworth (see 
Table 2).
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Table 1: Number of teeth decayed, missing
and filled per 100 five-year olds

Health authorities 
with the same levels 

of tooth decay in 
1985
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1985 survey:
before SE
Staffs was
fluoridated

1995 survey:
after SE

Staffs was
fluoridated

% change
1985-1995

-/+

SE Staffs 144 teeth 73 teeth - 49%
SW Surrey 148 teeth 109 teeth - 26%
Merton & Sutton    145 teeth 109 teeth - 25%
Winchester 147 teeth 112 teeth - 24%
Harrogate 145 teeth           122 teeth - 16%
Kettering 142 teeth           156 teeth            + 10%
Norwich 143 teeth 180 teeth            + 29%
Waltham Forest     143 teeth           207 teeth                  + 45%
Islington 146 teeth           236 teeth                  + 62%

Table 2: Number of teeth decayed, missing and filled
per 100 five-year olds in fluoridated Tamworth and eight
non-fluoridated areas with similar levels of deprivation

Based on results of 2007/08 national survey
Tamworth 43 teeth affected per 100 five-year olds
Bournemouth 102 teeth affected per 100 five-year olds
Torbay 112 teeth affected per 100 five-year olds
Warrington 119 teeth affected per 100 five-year olds
Northampton 126 teeth affected per 100 five-year olds
Swindon 127 teeth affected per 100 five-year olds
Newcastle under Lyme 127 teeth affected per 100 five-year olds
Scarborough 145 teeth affected per 100 five-year olds
Rossendale 155 teeth affected per 100 five-year olds



Comparing Tamworth with other local authorities that have
significantly lower levels of social deprivation
Tamworth also compares very favourably for children’s dental health with
many councils that have significantly lower levels of social deprivation.  

For example, children in non-fluoridated Richmond on Thames,
Cambridgeshire, Surrey, Oxfordshire, Buckinghamshire, Wiltshire, West
Berkshire and Devon have between one and a half and two and a half times
more teeth decayed, missing and filled than those in fluoridated Tamworth
(see Table 3).

Fifteenth best council in England for children’s dental health
Tamworth is, in fact, the 15th best council in England for children’s dental
health.  All 14 of the councils with better children’s teeth have much lower
levels of social deprivation than Tamworth, with nine of them having 0%
(compared with Tamworth’s 18%) of their populations in the 20% most socially
deprived in the country.  Five of the 14 councils are supplied with fluoridated
water, including North Kesteven, Lichfield, Bromsgrove, South Staffordshire
and Rugby.  

Four systematic reviews of the scientific evidence from
around the world confirm fluoridation benefits
British Fluoridation Society chairman Professor Mike Lennon told Tamworth
Scrutiny Committee members that four systematic reviews of the international
evidence in the past 12 years had shown water fluoridation to be both
effective in reducing tooth decay and safe.
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Table 3: Number of teeth decayed, missing and filled
per 100 five-year olds in fluoridated Tamworth and eight

non-fluoridated areas with lower levels of deprivation
Based on results of 2007/08 national survey

Tamworth 43 teeth affected per 100 five-year olds
Richmond on Thames 63 teeth affected per 100 five-year olds
Cambridgeshire 64 teeth affected per 100 five-year olds
Surrey 72 teeth affected per 100 five-year olds
Oxfordshire 86 teeth affected per 100 five-year olds
Buckinghamshire 94 teeth affected per 100 five-year olds
Wiltshire 95 teeth affected per 100 five-year olds
West Berkshire 100 teeth affected per 100 five-year olds
Devon 102 teeth affected per 100 five-year olds



University of York review of children aged 5 to 15
He said a University of York review, published in 2000, found that on average
children aged between 5 and 15 in fluoridated areas each had 2.25 fewer
teeth decayed, missing and filled than those in non-fluoridated areas.  This,
he explained, represented around a 40% reduction in dental caries.

US reviews of children and adults
He added: “A US Task Force review, published two years after York, found
tooth decay reductions of between 30% and 50% among 4 to 17 year olds in
fluoridated areas compared with non-fluoridated areas.  A second US review,
published in 2007, found that adults who had always lived in fluoridated areas
experienced between 27% and 35% less tooth decay than adults with lifelong
residence in non-fluoridated areas.”

Australian NHMRC review
Finally, said Professor Lennon, a systematic review published by the
Australian National Health and Medical Research Council in 2007 concurred
with the findings of the earlier UK and US reviews and concluded that
fluoridation is beneficial at reducing tooth decay.
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Table 4: Average reductions in tooth decay levels
identified in systematic reviews of the scientific evidence

published since 2000

University of York review, 2000
2.25 fewer decayed, missing and filled teeth per child in 
fluoridated areas than in non-fluoridated areas (based on
studies of children aged 5 to 15) - a reduction of around
40% in dental caries

US Task Force review, 2002
30% to 50% less tooth decay in fluoridated areas than in 
non-fluoridated areas (based on studies of children aged 4 
to 17)

US review (Griffin et al), 2007
27% to 35% less tooth decay among adults who have 
always lived in fluoridated areas than among those who 
have lived in non-fluoridated areas


