Water fluoridation: something
for older people to smile about
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This briefing explains how adults benefit from water fluoridation. It highlights the benefits of water
fluoridation for some older people who have a particularly high risk of tooth decay.

Water fluoridation benefits
adults as well as children.

Most people know about the benefits that water fluoridation
bringsto children - lesstooth decay, less pain, fewer
fillings, and fewer emergency visitsto the dentist. However,
not many people realise that those benefits also apply to
adults - including older people. In fact anyone who still has
any of their own teeth will benefit from drinking fluoridated
water.

We used to think that fluoride worked by being taken up
and strengthening the devel oping enamel of children'steeth.
However we now know that the effect of fluoride on the
surfaces of teeth after they have erupted into the mouthis
even more important, and that all age groups stand to
benefit from water fluoridation. Indeed, the
benefits to adults are seen as anatural extension of the well-
recognised benefits to children.

“Asa Birmingham City Councillor |
voted forthe introduction of
fluoridation in the 1960s. At that
timewethought that it would
strengthen only children'steeth. |
am delighted that thereisnow such
strong evidencethat it also benefits
adults- including my own age
group.”

BaronessFisher, President, British Fluoridation Society.

Studies show that adults
living in fluoridated areas
have less tooth decay

Sincethe early 1950s studies have consistently shown that
adultsliving in areas with the correct fluoride level in the
drinking water (around one part of fluoride per million parts
of water) have less tooth decay than those whose drinking
water islow in fluoride.

The studies - in the USA, Sweden, Ireland and the UK -
comparing the tooth decay rates of adults show that the
protective effects of water fluoridation can be clearly
demonstrated in adult populations. Professor Denis
O'Mullane, an internationally recognised expert on tooth
decay, and Head of the World Health Organisation
Collaborating Centre for Oral Health Services Research at
University College, Cork says:

“Thereisnow ample evidencein the
scientific literature - including our
own studiesin Ireland - to enable us
to say with confidence that adults
living in fluoridated communities
have better dental health than those
living in non-fluoridated
communities.

Of particularimportance isthe
fact that in fluoridated ar eas adults
overthe age of 65 keep more of their
own teeth longer, and have much
lesstrouble with them.”

Professor O’ Mullane

More adults are keeping more of their own teeth

In the 1950s, the early days of the National Health Service, tooth decay was a scourge. Many adults

“Fluoridation of drinking water

decided that the simplest solution to the problem wasto have all their teeth removed and replaced with ~ Providesa safe, cheap and practical

afull set of dentures. Little wonder that thelast UK national survey of adult dental healthin 1988
found that only 43% of adults aged 65 to 74 had any of their natural teeth.

Fortunately this grim picture of toothlessnessis changing, and the predictions are that by the year
2008 as many as 80% in this age group will retain some of their natural teeth. Thisis good news.

method of reducing dental disease, and
reducing the consequent pain and severe
problemsthat can result from tooth loss
in old age.”

Robin Heath, Professor of Gerodontology,

However, it isimportant that adults with their own teeth experience aslittle tooth decay as possibleso  Directorof Dental Care forthe Elderly at

that more older people can go on eating avaried diet, and speaking and smiling with confidence.

the Royal L ondon Hospital.




Tooth decay: a difficult
problem for older people

In older people the root surfaces of teeth often become
exposed as aresult of gum recession - hencetheterm “long
in the tooth'.

Young adult: healthy
gumsfirmly attached to
teeth.

Unfortunately, when root surfaces of the teeth are exposed they
become susceptible to tooth decay. Tooth decay attacking the
exposed root surfaces of teeth isa particularly unpleasant
condition known as ROOT CARIES. Itispainful and can be
technically difficult to treat.

Elderly adult showing gum
recession

s

Thearrowspoint to the decay on root surfaces.

Water fluoridation significantly
reduces root surface tooth decay

The graph below isbased on arecent national survey of adult dental
hedlth in Ireland* where over 70% of the population now drink
fluoridated water. It clearly showsthat adultsliving in fluoridated
communities experienced much less root surface decay than those
living in non-fluoridated communities.

*O'Mullane D, Whelton H (1992): Oral Health of Irish Adults1989
- 1990. The Stationery Office. Dublin
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A combination of factors increases
older adults' risk of tooth decay

affecting exposed root surfaces

Several factors combineto increase older adults' risk of
suffering tooth decay on exposed root surfaces:

» Asaperson grows older, it becomes more likely that the root
surfaceswill be exposed. The 1988 survey of adult dental
health showed that of adults aged 45 or over with their own
teeth 95% had some root surface exposed - athird had 12 or
more teeth affected. Inthe over 65s, 98% were at risk!

* A good flow of saliva, along with fluoride are important
factorsin preventing tooth decay.

» However, many older people experience "dry mouth' asa
conseguence of disease or through medicines given for
conditions such as raised blood pressure, anxiety and
depression.

« Individuals with ‘dry mouth’ may also seriously increase their
risk of tooth decay by sucking sweets or frequently sipping
sweetened drinksto relieve the dryness.

Treatment of root surface decay
is difficult and costly

Professor AngusWalls of Newcastle University
specialisesin root surface tooth decay, and iswidely
recognised as an expert in thisfield. Professor Walls says:
“Unfortunately decay on root surfacesis often extensive
and can be technically rather difficult to treat. Even when
theroot decay isfilled individuals often develop more
decay at the edge of thefilling. Many older people are not
aware that they are at risk.

Water fluoridation, which reaches the whole community,
isan ideal way of reducing decay in all age groups. Its
benefits extend to people who drink fluoridated water as
adults as well asto those who have been exposed to
fluoridated water throughout their lives. | am sure that
these benefits help the ol der residents of Newcastle and
will reduce their risk of developing root decay as our water
supply has been fluoridated since 1968.”

Colin Cromie, a General Dental
Practitionerin Blackburn says..
“Root surface decay isone of the
most difficult and

unsightly conditions| treat. The
problems associated with the
treatment of root decay in my
older patients inevitably mean
increased cost both to the
individual and tothe NHS.”

Prevention of root surface tooth

decay makes sense

Tooth decay isnot atrivial condition, it isa preventable disease
and isthe main cause of tooth lossin al age groups.
Furthermore, treatment of tooth decay accountsfor the
majority of the cost of NHS dentistry (currently £1.4 billion per
annum). Prevention of root surface decay ispossible and it
makes sense. It meansabetter quality of lifefor older adults
and less money spent on dental care - both by individuals and
the NHS.

Fluoridation is good news for all -
including older people.
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