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It protects teeth from decay. Studies
prove that Community Water Fluoridation
(CWF) reduces decay by 18 to 40
percent.

It benefits people of all ages and
income groups. It benefits the 45 million
people who lack dental insurance. Even
seniors benefit from CWF. And people
get the benefits of CWF without having to
spend extra money or change their daily
routine.

It saves money. For most cities, every
dollar invested in CWF saves $38 in
unnecessary treatment costs. Studies
show that CWF saves $24-33 per child,
per year in Medicaid costs.



Fluoridation Facts-What

A Fluoride comes from fluorine
0 one of the 15 most
common elements found on
earth.

A Fluoride exists naturally in
virtually all water supplies.

A 74 percent of Americans
whose homes are connected
to a public water system
receive fluoridated water.




OBJECTIVES

MDCH Program
Fluoridation levels

Current issues in Michigan
National resources/support

Communication and
fluoridation

What can you do?




GOAL OF MDCH FLUORIDATION

Nt o promote a quality Comm
Fluoridation Program through the State of

Michigan with the Oral Health Program,

Department of Environmental Quality (DEQ) and

the Michigan Oral Health Coalition to reduce
dental disease I n our stat ¢
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Community Water Fluoridation: The Top 10 and Bottom 10

The percentage of residents served by public water systems in each state who are receiving fluoridated water!

-

Americans who

are served by public
water systems lack
access to fluoridated
drinking water

The CDC has
recognized water
fluoridation as one of
“10 great public health
achivements of the
20th century."?
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1 Centers for Disease Control and Prevention, “2012 Water Fluoridation Statistic.” Data covers only residents whose homes are connected to public water systems.
2 Centers for Disease Control and Prevention, “Ten Great Public Health Achievements-United States, 1900-1999. http:/www.cdc.gov/mmwr/preview/mmwhtm|/00056796.htm.
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Percentage of Persons Served by Michigan
Community Fluoridated Water Systems by County
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FLUORIDATION LEVELS

(W Optimal for Michigan: .7

(W Lowest Optimal: 0.6 ppm
() Highest Optimal: 1gpm (.8)
W Split Tolerance: +2 (.1)

Under optimal levels:More toot
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MAXIMUM FLUQBI \TION LEVELS

EPA maximum level goal for fluoride i




EFFECTS OF LOWER LEVELS

A CDHP's analysis of the Eklund-Striffler data (1980) has produced a percentage
difference that fluoride concentrations below 0.7 PPM will result in higher rates
of tooth decay.

A We found that the average number of DMFT (Decayed, Missing or Filled Teeth)
among 12-14 year-olds was 3.73 in the two communities where the modified
fluoride concentration was at 0.7 PPM.*

A By comparison, the average DMFT was 20% higher (4.46) among 12-14 year-
olds in the nine communities where the modified fluoride concentration was in a
range of 0.4 to 0.6 PPM.

Matt Jacob
Chil drenés Dent al He a |
May 2014



DENTAL FLUOROSIS

Severe Fluorosis

Mild Fluorosis

Moderate Fluorosis

Michigan has over 70% with no fluorosis,

less than 30% mild/very mild fluorosis, and .03% severe fluorosis
County Your Smiles 2010
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West Branch WSSN # 7010 2013
2013 Date Fluoride

2012 PARAMETERS*

West Branch WSSN#7010 Date Pumpage Fluoride
Rec'd MGD Plt Tp Dist MONTH Rec'd Plt Tp Dist
Ave 2/1/2012 0.39 0.47 0.33 Ave 2/1/2013 0.43
Jan Max 1/31/2012 1.118 0.6 0.5 Jan Max 1/12/2013 0.70
Min 1/28/2012 0.154 0.3 0.2 Min 1/23/2013 0.30
Ave 3/1/2012 0.534 0.47 0.39 Ave 3/1/2013 0.46
Feb Max 2/29/2012 1.072 0.6 0.5 Feb Max 2/26/2013 0.60
Min 2/1/2012 0.139 0.3 0.2 Min 2/21/2013 0.30
Ave 4/2/2012 0.491 0.46 0.39 4/1/2013 4.37
Mar Max 3/1/2012 1.121 0.6 0.5 Mar Max 3/28/2013 0.60
Min 3/22/2012 0.152 0.3 0.3 Min 3/17/2013 0.40
Ave 5/1/2012 0.448 0.42 0.43 5/1/2013 0.43
April Max 4/3/2012 1.189 0.5 0.5 Apr Max 4/5/2013 0.60
Min 4/21/2012 0.143 0.3 0.4 Min 4/29/2013 0.30
Ave 6/1/2012 0.438 0.46 0.36 6/1/2013 151
May Max 5/1/2012 1.139 0.7 0.4 May Max 5/7/2013
Min 5/12/2012 0.163 0.3 0.3 Min 5/16/2013 0.30
Ave 7/2/2012 0.428 0.49 0.4 Ave 7/1/2013 0.09

Jun Max 6/21/2013 0.20
Min 6/5/2013 0.03
8/1/2013 0.43

6/30/2012
6/1/2012
Ave 8/2/2012

114
0.156
0.472

0.7 0.5
0.2 0.3
0.5 0.44

7/10/2012 1.109 0.8 0.5 Jul M§X 7/19/2013 0.60

Min 7/26/2012 0.27 0.1 0.4 Min 7/3/2013 0.30
9/2/2012 0.428 0.49 0.33 9/1/2013 0.41

8/16/2012 1.127 0.8 0.4 Aug Max 8/26/2013 0.60

Min 8/13/2013 0.30

Min 8/18/2012 0.163 0.2 0.2

10/3/2012 0.5875 0.4 0.33 10/1/2013

0.44

9/21/2012 1.076 0.8 0.4 Sep e 9/18/2013 0.70
Min 9/8/2012 0.287 0.2 0.3 Min 9/8/2013 0.30
Ave 11/2/2012 0.376 0.38 0.33 11/1/2013 0.42

10/8/2012 1.166 0.7 0.4 Oct m}x 1;?3%2812 g.;g
Min 10/28/2012 0.152 0.2 0.2 e e

Ave 12/1/2012 0.311 0.38 0.31]
11/20/2012 1.161 0.5 0.4
Min 11/9/2012 0.147 0.3 0.2
Ave 1/1/2013 0.0376 0.41 0.39

Nov Max 11/7/2013 0.60
Min 11/22/2013 0.30
Ave 1/1/2014 0.42
Dec Max 12/2/2013 0.50

12/26/2012 1.025 0.6 0.5 - P — -

Min 12/23/2012 0.157 0.2 0.3 v 0'82
Ave 0.4104 0.44 0.37 ’

Totals Max 4/5/2013 0.70

Totals Max 4/3/2012 1.1890 0.80 0.50
Min 2/1/2012 0.1390 0.10 0.20
149.7976 0.44 0.37

Min 10/30/2013 0.03

0.82



SYSTEMS WITH CONSISTENT LOW LEVELS
2013 e

Marine City
Rockford
Sheridan
South Lyon
Quincy -
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i Water Fluondation
Reporting System

Water Fluoridation Quality Award
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FLUORIDATION SAFETY

() Michigan Safe Drinkin 9 Wat Y5
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‘\\V.American Water Works Association

r— The Authoritative Resource on Safe Water
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@ The Public Health and Safety Company.™
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http://www.awwa.org/index.cfm

OPERATOR TRAINING

A Operators are key
A Recommended to follow DEQ guidelines
A Training through MI-AWWA and DEQ

/A CDC Training for District Engineers
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2014 FLUORIDATION EQUIPMENT GRANTS
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Dear Conference Attendees:

Welcome to the 2013 National Oral Health Conference. |
want to thank you for the leadership and efforts you are
providing to the nation in the area of oral health.

As Surgeon General | have been working hard to
encourage individuals and communities to make healthy
choices because | believe it is better to prevent illness and
disease rather than treat it 3fter it occurs. Community
water fluoridation is one of the most effective choices
communities can make to prevent health problems while
actually mproving the oral health of their citizens.

One of water fiuondation’s biggest advantages is that it benefits all residents of 3
community—at home, work, school, or play—through the simple act of drinking
fluondated water. Where water fluoridation is 3 communay-wide intervention, the
benefits are not imited by a person’s income level or their abdity to receive routine
dental care. It also is 3 very cost-effective intervention. A lifetime of cavity prevention
can be obtained for less than the cost of one dental filling.

Fluonidation's effectiveness in preventing tooth decay is not imited to children, but
extends throughout life, resulting in fewer and Jess severe cavities. In fact, each
generation bomn since the implementation of water fluoridation has enjoyed better dental
health than the generation that preceded it

As then-Surgeon General David Satcher noted n Oral Health in America: A Report of
the Surgeon General (May 2000), community water fluoridation continues to be the
most cost-effective and practical way to provide protection from tooth decay in a
commundty. The U.S. Centers for Disease Control and Prevention has recognized
fluoridation as one of 10 great pubiic health achievements of the 20th Century.

This year marks the 62" anniversary of community water fluouridation.

| join with previous Surgeons General in acknowledging community water fluoridation as
an effective public health strategy, and recommend its continued use and expansion to
enhance the oral health of all Americans.

Regmna M. Benjamin, MD, MBA
VADM U_S. Public Health Service
Surgeon General
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Randomized Control Trials

Cohort Study

[ cmewon

‘ Animal Research
‘ Bench-top research
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ST U D I ES/ R EVI EWS Systematic and Evidence Based Reviews

i 2. 2011 California Office of Environmental Health Hazard Assessment
= 3 Carcinogen Identification Committee

2011 Critical review of any new evidence on the hazard profile, health
effects. and human exposure to fluoride and the tiuoridating
agents of drinking water, Europeamn Scientific Committee on Health and
Environmental Risks

2008 A systematic review of the efficacy and safety of fiuoridation,
Department of Public Health, Scotland, UK

2007 A sysiemalic review of the eflicacy and salety of fluoridation
National Health and Research Council, Australia

2006 Fluoride In Drinking Water: a sclentific review of EPA's standards,
National Research Council

2001 Recommendations for Using Fluoride to Prevent and Control Dental
Carles in the United States. MMWR, August 17, 2001:50

2001 Task Force on Community Preventlve Services,
MMWR, November 30, 2001,50

2000 A Systematic Review of Public Water Fluoridation
University of York (UK)

1991 Review Of Fluoride: Benelits And Risks
U.S. Public Health Service
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http://fluidlaw.org/
http://www.astdd.org/
http://www.nedelta.com/
https://www.google.com/url?q=http://www.guidestar.org/organizations/06-1561317/childrens-dental-health-project.aspx&sa=U&ei=U-CEU7qHLpKcyASo1YGoBA&ved=0CC4Q9QEwAA&usg=AFQjCNF-54bj-unDYpqGi8HSjfLvfK3ERg
http://www.google.com/url?url=http://www.rosenberryfamilydental.com/staff.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=jamQU_3mMYGzyATa5YL4Dg&ved=0CDAQ9QEwBw&usg=AFQjCNHjymIR68shvzzX4w6gbFRJGwGJXQ
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