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The Canadian Dental Association (CDA)

supports the appropriate use of fluoride in

dentistry as one of the most successful

preventive health measures in the history

of health care.  Over 50 years of extensive

research throughout the world has consist-

ently demonstrated the safety and effective-

ness of fluoride in the prevention of dental

caries.

In a 2004 report by the US Public Health

Service Surgeon General, community water

fluoridation was identified as the most

cost-effective, equitable and safe means of

providing protection from dental caries in

a community.  Despite that, the trend

towards removing fluoride from commu-

nity drinking water continues.  Dentists

should assume that their patients are not

exposed to fluoride through fluoridation

unless their patient’s community is listed in

Table 1 or 2, below.

In 2005, the BCDA’s Health Promotions

Committee (HPC) reviewed scientific
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literature pertaining to the benefits of

fluoride in all stages of life. It concluded

that rationalization of various recommen-

dations, simplified usage, and identification

of low maximum dosages would best be

realized when practitioners were offered a

combination of the CDA’s 1998 and 2000

recommendations on the use of fluoride

supplements, with some amendments. The

HPC is concerned that the 2000 CDA

guideline on fluoride supplements fails to

identify an absolute maximum dose of

daily fluoride supplement.

Although the CDA’s 2000 guideline sets the

total daily maximum exposure to 0.07 mg/kg,

there is not an absolute maximum level of

fluoride supplement as a safety valve. It is

therefore possible that contrary to CDA’s

attempt to reduce exposure to excess fluoride,

the CDA’s 2000 recommendation may indeed

expose the patients to higher doses than the

CDA’s 1998 guideline.  For example, a 3-year-

old weighing an average of 15 kgs would

require 1.05 mg of daily fluoride supplement

when no contribution from other fluoride

sources are identified. There is no indication

whether in such instances an absolute

maximum of 0.5 mg fluoride supplement per

day should be the limit.

On the basis of its literature review, the

HPC advises that:

• Children should have their teeth brushed

twice a day with a smear of fluoridated

toothpaste upon the eruption of the first

tooth

• Most of the beneficial effect of fluoride is

associated with its topical effect

• Chewable tablets and lozenges are the

preferred forms of fluoride supplement

for pre-schoolers

• Daily fluoride rinses with a concentra-

tion of 0.05% would be most suitable for

school aged children and adults who are

able to expectorate the solution

• Fluoride drops and varnishes may be the

only means of providing fluoride

supplements for special needs patients
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Nanaimo

Duncan

Gabriola Island

Salt Spring Island

Ladysmith

Penticton

Okanagan Falls

Vernon

Armstrong

Salmon Arm

Enderby

Table 2:
Locations of Well Water with High Fluo-
ride Concentrations (> 1.5 mg/L):

Other communities may have locally high or medium levels of fluoride.
(Source: Well Stewardship Information Series, “Fluoride in
Groundwater” September 2002, B.C. Groundwater Association and BC
Ministry of Environment and Water Stewardship and Sustainable
Communities)

Table 1:
Fluoridated BC Water Supplies as of February 2005

C.F.B. Installations

Aldergrove

Chilliwack

Comox

Kamloops (presumed)

Courtesy of Dr. Malcolm Williamson, Dental Consultant, Ministry of
Health Services, and Dr. Barry Boettger, Project Manager, Drinking
Water, Ministry of Health Planning, Ministry of Health, Gov. of BC.

Communities

Cranbrook

Fort St. John

Golden

Lake Cowichan

Prince George

(Fort George)

Prince Rupert

Sparwood

Terrace

Williams Lake
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Age

0-3 years

3-5 years

6 years and over

Table 3:
Recommended Fluoride Supplement Schedule (BCDA 2006)

RECOMMENDED FLUORIDE SUPPLEMENT SCHEDULE
For patients who have caries risk AND/OR do not brush with fluoride toothpaste twice per day
WHEN TOTAL FLUORIDE EXPOSURE IS LESS THAN 0.07 mg/kg/day AND CONCENTRATION OF FLUORIDE IN DRINKING WATER IS LESS THAN 0.3 PPM

Tablet/ Lozenge/ Drops

NONE

0.5 mg Fluoride

1.0 mg Fluoride

Mouthrinse

NONE

NONE

0.05% daily fluoride rinse

1. Children should have their first dental exam by the age of ONE.

2. Children should have their teeth brushed with a smear of fluoridated toothpaste twice a day upon the eruption of the first tooth.

3. Fluoride supplements should only be given following a complete oral exam by, and on the recommendation, of a dentist.

4. Ingestible fluoride supplements should only be given to patients with moderate to high caries risk.

5. Ingestible fluoride supplements are not recommended when the concentration of fluoride in drinking water is higher than 0.3 ppm.

6. Total fluoride exposure should not exceed 0.07 mg/kg/day.

7. The best time for the administration of fluoride supplements is at bedtime.

8. Fluoride supplements are not recommended for children until they are able to expectorate toothpaste.  This is a developmental

milestone achieved by most past the age of three.

9. Fluoride drops and varnishes may be the only means of providing fluoride supplementation for special needs patients.

10. Systemic fluoride supplementation is not recommended for expecting mothers as it has no preventive effect in reducing tooth decay.

• Fluoride gels with custom trays may be

used in high caries-risk adults

• At high serum concentrations, trace

amounts of fluoride may be able to cross

the placenta.  Prenatal fluoride allows the

fetus to develop to its full potential with

no deleterious effects on the skeletal

system, although it has no significant

caries preventive effect.  Hence, prenatal

fluoride supplements are not advisable.

Table 3 summarizes the BCDA’s

recommendations for fluoride

supplements. The recommended dosages in

this table will allow for sufficient fluoride

supplementation without the unnecessary

risk of exposing the patient to excess

fluoride. This table may be printed on a

prescription pad to allow for individualized

recommendations.

Dr. Reza Nouri is a pediatric dentist and a
member of the BCDA Health Promotions
Committee.


