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EDUCATION AND HEALTH STANDING COMMITTEE 
Fourth Report — “Oral health: facts and friction” — Tabling 

MR W.R. MARMION (Nedlands) [10.09 am]: On behalf of the member for Mirrabooka, the Chair of the 
Education and Health Standing Committee, I present for tabling the fourth report of the Education and Health 
Standing Committee titled “Oral Health: facts and friction”. 

[See paper 1457.] 

Mr W.R. MARMION: It gives me great pleasure, on behalf of the chair, the member for Mirrabooka, to present 
the committee’s issues paper exploring oral health management in Western Australia and the role of fluoridation 
of public water supplies. I will give a bit of background. After a period of improvement between the 1970s and 
1980s, Australia’s oral health has plateaued in the past 20 years. Although some parts of the community may have 
experienced improvement, inequitable access to oral health care means that some population groups fare worse 
than others. In Western Australia, Aboriginal people, people living in regional and remote areas, people who are 
socially disadvantaged or on low incomes and people with additional and/or specialised health care have poorer 
oral health than others in the community. This is a well-recognised challenge for public health policymakers. In 
addition, they must grapple with challenges such as increasing sugar consumption, poor diet and increased use of 
bottled water. 
As the state government tackles these challenges in seeking to improve the oral health of Western Australians, one 
thing that remains consistent is its position on fluoridated water as a public health initiative. As in all other 
Australian states and territories, except Queensland, the state government is mandated to add fluoride to the public 
water supply. Fluoride delivered through the public water supply is believed to be the best way to ensure that as 
many people as possible have access to what are widely accepted as the protective properties of fluoride, regardless 
of socioeconomic circumstances. 
Although the Department of Health says that water fluoridation “forms part of a suite of caries prevention 
initiatives”, it also states that water fluoridation is the foundation of all the strategies currently in place to improve 
oral health. This has seen access to fluoridated water expand to reach 92 per cent of the state’s population since its 
introduction to the metropolitan area in 1968. However, not everyone in the community supports fluoridation. 
Some question its oral health benefits, some believe it has harmful health effects, and some resent not having 
a choice about what is added to their water. Residents in areas where the addition of fluoride has been proposed 
have also complained about the department’s consultation process. 
This paper considers some of the challenges for the department in working to improve the oral health of the state’s 
population, including how it deals with community opposition to fluoridation. The department may need to 
consider its approach to reassuring the community about the use of fluoride and how to address the oral health 
needs of those who cannot access, or choose not to access, fluoridated water. Also, given that fluoride is but one 
part of a suite of dental health strategies, and considering the range of factors that determine dental health, is 
enough being done in other areas? 
The committee reviewed key documents such as the National Health and Medical Research Council’s information 
paper on water fluoridation, the “State Oral Health Plan 2016–2020” and the Oral Health Atlas and held public 
hearings with Department of Health representatives and two representatives of the anti-fluoridation group 
Fluoride Free WA. 
The committee has concluded that there is no convincing evidence of serious negative health impacts from drinking 
fluoridated water. However, the committee believes that the Department of Health needs to promote the benefits 
of fluoridation in a way that engenders community confidence and counters scepticism and opposition. It should 
review its approach to education and public consultation so that it becomes the trusted source of information. The 
committee also believes that the Department of Health relies on fluoridated water to manage oral health in the 
community at the risk of leaving other important initiatives underdeveloped. Initiatives outlined in the “State Oral 
Health Plan 2016–2020” must have a status equal to or greater than the set-and-forget policy of adding fluoride to 
water. For example, no amount of fluoride in the water will eliminate the effects of too much sugar consumption 
but ways to address this do seem to have been prioritised. Copies of the issues paper are available on the 
committee’s web page. 
I would like to conclude by thanking all the members of the committee: the chair, the member for Mirrabooka; the 
member for Kimberley; the member for Moore; and the member for Wanneroo. I would also like to thank the 
principal authors of the issues paper: principal research officer, Dr Sarah Palmer; and research officer, 
Jovita Hogan. I am very pleased to table the report. 
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