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Abstract
Objective: To explore the water fluoridation status of rural Victorian towns over 
1000 population and document the oral health profile in the local government 
areas (LGAs) currently with no water fluoridation. To assist/inform future LGA 
planning, we describe a case study of a community- based co- design approach to 
increase access to fluoridated water in rural communities.
Design: A descriptive design and a case study.
Setting: Rural Victorian towns over 1000 population.
Participants: Twenty- nine LGAs in rural areas.
Main Outcome Measure(s): LGA water fluoridation status and oral health 
profiles.
Results: Sixty- six (33%) of the 203 Victorian rural towns with >1000 population, 
representing 149 251 people, did not have access to fluoridated water. Towns in 29 
rural LGAs were included with 62% without water fluoridation with many having 
higher than the Victorian average of preventable hospital admissions due to den-
tal conditions in children aged 0– 9 years. Over 50% of children aged 0– 12 years 
living in these rural nonfluoridated LGAs had above- the- state average rates of 
decayed, missing and filled teeth (dmft/DMFT). In those aged 0– 5 years, this was 
the highest with 78% above- the- state average. In the case study, meetings were 
well attended, and the group resolved to lobby for water fluoridation, which was 
successful.
Conclusion: Many Victorian rural towns do not have access to fluoridated water. 
A community- based co- design approach can dispel ill- informed concerns about 
dangers of water fluoridation to successfully lobby the state government to fluori-
date the local water supply.

K E Y W O R D S

community- led, dental caries, fluoridation, oral health, rural

 14401584, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ajr.12973 by U

niversity O
f T

asm
ania, W

iley O
nline L

ibrary on [26/02/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

www.wileyonlinelibrary.com/journal/ajr
mailto:
https://orcid.org/0000-0002-7728-2101
https://orcid.org/0000-0002-4355-4498
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:v.dickson-swift@latrobe.edu.au


2 |   DICKSON- SWIFT et al.

1  |  BACKGROUND

The oral health of people living in rural communities in 
Australia is poorer than the oral health of people in urban 
areas.1 A national survey of oral health highlighted the 
disparity in oral disease by remoteness, with people living 
in Australian cities less likely to suffer from dental car-
ies/tooth loss, more frequently able to visit the dentist and 
having access to higher rates of employed dentists when 
compared to people living in remote areas.1,2 Children 
aged 5– 14 years, living in rural areas, have a higher preva-
lence of dental caries in both their primary and perma-
nent teeth and higher preventable hospital admissions for 
oral health conditions than children living in major urban 
areas of Australia.3– 5 There are a number of factors that 
contribute to poor oral health status for rural communi-
ties, including access to and availability of adequate oral 
health services,6 retention of the oral health workforce in 
rural areas7 and reduced access to preventative measures 
such as fluoridated water.8 Combined with other social 
determinants of ill health— poverty, low levels of educa-
tion, smoking and poor access to nutritious food at rea-
sonable prices puts rural Australians at high risk for poor 
oral health.9

The National Oral Health Plan— Healthy Mouths 
Healthy Lives recognises that many aspects of oral dis-
ease are preventable and there are a range of effective oral 
health promotion strategies that can be implemented to 
reduce the occurrence and impact of oral disease.1 The 
provision of fluoride plays a crucial role in both prevent-
ing and reducing tooth decay.10,11 Options for accessing 
fluoride include fluoride toothpastes, mouth rinses, pro-
fessionally applied topical fluorides, some bottled waters 
and water fluoridation.12 Fluoride occurs naturally in all 
Australian water supplies, but in most places, the levels 
are too low to help prevent or reduce tooth decay.1 Many 
Australian water suppliers adjust the amount of fluoride 
to a level that can help prevent tooth decay. This process 
is called community- based water fluoridation and has 
been happening across Australia for many decades.13 
Community- based water fluoridation is a cost- effective 
and equitable initiative that is supported by overwhelm-
ing scientific evidence and internationally recognised as 
one of the most successful public health interventions 
over the past 20 years.11,14 Water fluoridation is supported 
by many national and international organisations, includ-
ing the World Health Organization, the World Health 
Assembly and the World Dental Federation, the National 
Health and Medical Research Council,11,13 the Australian 
Dental Association15 and the Public Health Association of 
Australia. First introduced into Australia in 1953,11 it has 
been shown to reduce tooth decay by 26%– 44% in children 
and adolescents and by 27% in adults.11

All Australian states and territories have fluoridated 
drinking water; however, coverage in each jurisdiction var-
ies (Figure 1). Currently, the average is around 90% cover-
age across Australia; however, access to fluoridated water 
for those outside major metropolitan areas can be much 
lower.11

What is already known on this subject?

• Water fluoridation is a cost- effective and equi-
table public health initiative that can prevent 
dental disease.

• Community water fluoridation for towns >1000 
population is recommended in the National 
Oral Health Plan.

• Numerous studies have shown that water fluor-
idation is a cost- effective way of reducing dental 
caries experience, but little is known about how 
to motivate communities to lobby for water 
fluoridation.

What does this study add?

• People living in many Victorian rural local gov-
ernment areas do not have access to fluoridated 
water and suffer from poor oral health.

• Many rural Victorian towns that do not have ac-
cess to fluoridated water also have higher rates 
of dental disease than the state averages.

• Community- based approaches can be used to 
successfully lobby for increased access to fluori-
dated water in rural communities.

F I G U R E  1  Percentage of population with access to fluoridated 
waterc as at February 2017 and dates of introduction of community 
water fluoridation to Australian capital cities. Source11: Water 
Fluoridation and Human Health in Australia.
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   | 3DICKSON- SWIFT et al.

Fluoridating water in Australia is a population- wide 
investment, and every dollar spent on fluoridation saves 
between $7 and $18 due to avoidance of treatment 
costs.16– 18 Recent analyses have shown that water fluori-
dation in Victoria saved around $1 billion over a 25- year 
period through avoided costs from dental treatment and 
days absent from work/school.19 Similar direct and indi-
rect cost savings have been reported in the United States, 
the United Kingdom and NZ.18,20,21 Economic analyses 
in the United States have shown that the savings associ-
ated with water fluoridation for communities of 1000 or 
more exceed the program costs with an annual savings 
of US $20 per dollar invested.21 Fluoridation of drink-
ing water particularly benefits children and those on 
lower incomes who tend to have higher rates of tooth 
decay and less access to dental treatment and other 
forms of fluoride19; however, there are population- wide 
benefits.22

In Victoria, the responsibility for community water flu-
oridation lies with the Department of Health, under the 
Health (Fluoridation) Act 1973, which has the power to 
direct water supply authorities to commence water fluori-
dation. Currently, around 90% of Victorian communities 
have access to fluoridated water with most major towns 
and cities being fluoridated.23

The responsibility for water fluoridation in Australia 
rests with state governments; however, local governments 
have can play a key role in advocacy work for the imple-
mentation of community water fluoridation through their 
Municipal Public Health and Wellbeing Plans.24 Dental 
Health Services Victoria, in partnership with the Victorian 
Department of Health and Human Services, publishes 
oral health profiles (OHPs) containing population oral 
health data and risk factor indicators that can be used 
to support these plans. These OHPs are supplemented 
by the Improving Oral Health: Local Government Action 
Guide developed by Dental Health Services Victoria and 
the Victorian State Government25 and the Victorian Action 
Plan to Prevent Oral Disease.26 Together these guides focus 
on the role that local government plays in improving oral 
health by helping to create oral health- promoting environ-
ments. These documents also outline the role that water 
fluoridation plays in promoting healthy environments and 
support action by local governments in the following key 
areas:

• Increase access to the benefits of fluoride.
• Increase the coverage of fluoridated drinking water.
• Provide other fluoride measures, such as fluoride var-

nish programs to populations at higher risk of tooth 
decay, such as preschool children and older people in 
residential aged care facilities.

• Collaborate with water businesses to promote the bene-
fits of drinking water, preferably fluoridated water.

Whilst there has been much contention outside 
peer- reviewed journals about the value of water fluori-
dation, a comprehensive evidence review undertaken 
by the National Health and Medical Research Council 
(NHMRC) in 2016 found strong evidence that water 
fluoridation helps to reduce tooth decay in children 
and adults.13 The Department of Health provides clear 
advice outlining strategies communities without water 
fluoridation can adopt to prevent tooth decay through 
their website and provide recommendations to commu-
nities that do not have water fluoridation27; however, 
some people living in rural communities are often not 
aware if their drinking water contains fluoride or that 
guidelines for communities without water fluoridation 
are available.

To better understand the access to community water 
fluoridation for rural Victorians, the aim of this study was 
to explore the water fluoridation status of rural Victorian 
towns over 1000 population and to document the oral 
health profile of those LGAs using publicly available oral 
health profile data. A secondary aim was to describe a 
community- based approach to increasing access to fluo-
ridated water in rural communities that was successfully 
implemented in one rural community in 2021.

2  |  METHOD

A descriptive design was chosen to explore the water fluor-
idation status of rural Victorian towns and to document 
the oral health profiles of LGAs containing towns over (>) 
1000 population without water fluoridation. Descriptive 
epidemiological designs can be useful to establish public 
health priorities for a specific population group and to as-
sess the health status of population regarding specific con-
ditions.28 Data collected in descriptive studies can then be 
used to plan for resources or develop interventions that 
can address the issue of concern.28 They can also be used 
to raise awareness of the need for advocacy work to en-
gage policy- makers.

2.1 | Sample

Victoria comprises 79 municipal areas, often referred 
to as local government areas (LGAs) or councils. These 
are situated in six Department of Health (DHS) re-
gions (for an overview of these regions, see Figure  2). 
The following regions contain predominately rural/

 14401584, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ajr.12973 by U

niversity O
f T

asm
ania, W

iley O
nline L

ibrary on [26/02/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



4 |   DICKSON- SWIFT et al.

regional communities and were included in this study 
(Barwon Southwest, Loddon Mallee, Hume, Gippsland 
and Grampians). As the focus of this study was on 
rural Victoria, the metropolitan Melbourne region was 
excluded.

To establish rurality status, we used the Modified 
Monash Model (MMM). This classification scale was 
developed by the Department of Health in 2015 based 
on the Australian Statistical Geography Standard— 
Remoteness Area (ASGS- RA).29 The MMM is used to 
define whether a location is a city, rural, remote or very 
remote. The model measures remoteness and popula-
tion from MM 1 to MM 7. MM 1 is a major city, and MM 
7 is very remote.30

2.2 | Ethical considerations

The data extracted outlined in Table 1 (below) were ex-
tracted from publicly available documents and were ex-
empt from ethical review. The case study presented was 
developed as part of the Rural ECOH project approved by 
the La Trobe University Ethics Committee HEC 13/052.

2.3 | Data collection

The following publicly available data were extracted 
to provide an overview of water fluoridation in rural 
Victorian towns >1000 population.

2.4 | Oral health profile data

Oral health profiles (OHPs) published by Dental Health 
Services Victoria31 are designed to provide local govern-
ment with population oral health data and risk factor indi-
cators to assist in the development of comprehensive public 
health and well- being planning. The data are sourced 
from a range of datasets, including the Ambulatory Care 
Sensitive Conditions (ACSC) admissions in Victoria, and 
the Victorian Health Information Surveillance System, 
DHHS, Victorian State Government, Melbourne.31 Data 
on the decay experience (%dmft + DMFT >0) provide an 
indication of the proportion of individuals presenting with 
at least one decayed, missing or filled (baby) or permanent 
tooth.31 Average number of decayed primary (dmft) and 
permanent (DMFT) teeth (d), missing (m), filled (f) due to 

F I G U R E  2  DHS Regions Victoria https://www.rdv.vic.gov.au/regio nal- devel opmen t- austr alia/about - regio nal- devel opmen t- austr alia.
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dental caries. Oral health status data are collected for most 
people presenting for public dental care at the initial ex-
amination before any treatment is undertaken by Dental 
Health Services Victoria.

For the purposes of this analysis, these OHPs were 
downloaded for each of the 29 rural LGAs that contained 
towns >1000 population that did not have water fluori-
dation. Data for the following indicators were extracted. 
These indicators focus mainly on children as community 
water fluoridation has been shown to have the most im-
pact in this age group.19

1. Potentially preventable hospitalisations due to dental 
conditions for children aged 0– 9 years 2018– 2019.

2. Number of decayed, missing or filled primary (baby) 
and permanent (adult) teeth for children attending 
public dental services, 2017– 19 aged 0– 5 years.

3. Number of decayed, missing or filled primary and per-
manent teeth for children attending public dental ser-
vices, 2017– 19 aged 6 years.

4. Number of decayed, missing or filled primary and per-
manent teeth for children attending public dental ser-
vices, 2017– 19 aged 12 years.

5. Proportion of 0– 5 years children presenting with at 
least one decayed, missing or filled primary or perma-
nent tooth, attending public dental services 2017.

6. Proportion of 6- year- old children presenting with at 
least one decayed, missing or filled primary or perma-
nent tooth, attending public dental services 2017.

7. Proportion of 12- year- old children presenting with at 
least one decayed, missing or filled primary or perma-
nent tooth, attending public dental services 2017.

2.5 | Data analysis

Data were extracted for each key indicator (where avail-
able) and combined in an Excel spreadsheet to provide 
a snapshot of each town >1000 population in rural 
Victoria.

T A B L E  1  Data extracted.

Data extracted Source Indicators

DHS regions, including rural 
areas

Department of Health and Human Service regions (DHS 
website)

DHS regions containing rural towns

LGAs with rural areas Rural local government areas (DHS website and excluding 
any metropolitan areas)

Rurality

Total population ABS Census data (2021) Population

Towns with > than 
1000 population and 
fluoridation status

ABS Census data (2021)
DHS (is my water fluoridated)
Towns over 1000 population within LGA that have water 

fluoridation (extracted from the Department of Health 
Website— is my water fluoridated search by town/
postcode https://www2.health.vic.gov.au/publi c- healt 
h/water/ water - fluor idati on/brows e- all- water - fluor idati 
on- in- victo ria- by- postcode).

Population
Water fluoridation status

MMM https://www.health.gov.au/resou rces/apps- and- tools/ healt 
h- workf orce- locat or/healt h- workf orce- locator

MMM data for each town over 1000 population was 
extracted

The MMM classifies metropolitan, 
regional, rural and remote 
areas according to geographical 
remoteness, as defined by the 
Australian Bureau of Statistics 
(ABS), and town size.

Oral health profile by LGA OHP data taken from DHSV (LGA oral health profiles) and 
DHS https://www.dhsv.org.au/oral- healt h- progr ams/
LGA- oral- healt h- profiles

Potentially Preventable Hospitalisations 
(PPH) due to dental conditions for 
children ages 0– 9 years.

Tooth decay experience for children 
0– 12 years attending public dental 
services.

Adult self- rated dental health

Local water board Information about local water authority responsible and 
numbers of households connected to town water 
supplies extracted from annual report 2019– 2020.

Households connected to town water.
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3  |  RESULTS

In total, there were 203 towns with >1000 population 
identified with 66 (33%) of them not having access to 
fluoridated water. A list of these towns is presented in 
Table 2 (see Data S1 for a full list of all towns, LGAs, fluo-
ride status and oral health profile data at the LGA level).

Two towns had partly fluoridated water, and two towns 
had naturally occurring fluoride (see Table  3). The total 
population without water fluoridation in rural Victorian 
towns >1000 was 149 261 (2021 Census data). This pop-
ulation contains approximately 66 621 households con-
nected to town water supplies (data from water board 
annual reports).

The majority of the towns without water fluoridation 
(n = 66, 87%) were located in an MMM5+ (see Table 4).

3.1 | Oral health profiles

The 66 towns >1000 population without access to com-
munity water fluoridation are located across 31 LGAs. 
Oral health data were collated from the 29 LGA oral 
health profiles (OHPs) for key indicators for those LGAs 
that contained towns with >1000 population that did not 
have access to water fluoridation. Data for each LGA were 
then compared with the Victorian average, and raw num-
bers of towns >1000 with higher than the state average for 
each indicator were calculated as a percentage The rural 
LGA range was also calculated.

The OHP data highlight 62% of LGAs over >1000 pop-
ulation without water fluoridation have higher than the 
Victorian average of preventable hospital admissions due 
to dental conditions in children aged 0– 9 years. Over 50% 
of children aged 0– 12 years living in these rural nonfluori-
dated LGAs have above- the- state average rates of decayed, 
missing and filled teeth (dmft/DMFT). In those aged 
0– 5 years, this is the highest with 78% above- the- state av-
erage (see Table 5).

4  |  DISCUSSION

Improving access to fluoridated water has the most po-
tential to cost- effectively reduce the gap in oral health 
status of those living in rural areas and those living in 
urban areas.32 Research has consistently shown that 
water fluoridation continues to be an efficacious upstream 
population- wide intervention that can reduce severe car-
ies and oral health inequalities, particularly among chil-
dren.33,34 However, the results of this study highlight that 
many rural towns lack access to fluoridated water.

T A B L E  2  Towns >1000 population without fluoridated water.

Town Population

Alexandra 2801

Apollo Bay 1790

Avoca 1356

Beaufort 1712

Beechworth 4274

Boolarra 1023

Briagolong 1133

Broadford 4592

Bright 2620

Casterton 1673

Charlton 1095

Cobden 1804

Coleraine 1062

Corryong 1352

Clunes 1844

Daylesford 2781

Dimboola 1635

Donald 1472

Euroa 3508

Foster 2044

Glengarry 1113

Heathcote 2962

Heyfield 2050

Heywood 1815

Katunga 1025

Kialla 8667

Koondrook 1101

Lancefield 2743

Leongatha 5869

Loch Sport 1021

Longford 1489

Lorne 1327

Mallacoota 1183

Mansfield 5541

Mirboo North 2263

Mortlake 1477

Myrtleford 3285

Nagambie 2254

Nathalia 1982

Neerim South 1599

Nichols Point 1723

Nhill 2401

Numurkah 4604

Nyora 1644

Orbost 2264
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   | 7DICKSON- SWIFT et al.

The OHP data used for this study highlight that there 
are some significant differences between the Victorian 
averages on the key indicators of preventable hospital 
admissions for dental conditions, and dmft and DMFT 
scores for children. Sixty- two per cent of LGAs contain-
ing towns >1000 without water fluoridation have higher 
rates of preventable hospital admissions for dental con-
ditions in children aged 0– 9 years that the state average. 
In some LGAs, the hospitalisation rates are almost three 
times the state average. The mean dmft and DMFT scores 
for children from LGAs containing towns without water 
fluoridation >1000 population aged 0– 12 years attending 
public dental services are also well above the stage aver-
ages. Whilst we acknowledge the limitations of using pub-
licly available Oral health profile data routinely collected 
from those attending public dental services, it does pro-
vide some context in relation to the issues often reported 
in rural communities.

There are many reasons that people do not support the 
fluoridation of community water supplies, including a 
lack of understanding about the evidence about efficacy 
and cost- effectiveness. The latest evidence review com-
missioned by the NH&MRC11 confirmed the results of 
previous reviews,35 showing that community water fluo-
ridation continues to be ‘a safe, effective and ethical way 
to help reduce tooth decay across the population. NHMRC 
supports Australian states and territories fluoridating 
their drinking water supplies within the range of 0.6– 1.1 
milligrams per litre (mg/L)’ (19:p. 6). In previous studies, 
we have found that there are gaps in knowledge about the 
role of water fluoridation with some communities report-
ing that assumptions had been made about the presence 
of fluoridated water.36

We draw on a case study in a rural Victorian town water 
where fluoridation was identified by the community as a 
key priority to describe a community- based approach that 
led to the access to fluoridated water in a rural commu-
nity. A case study approach was chosen as the method 
supports in- depth explorations of complex issues in their 
real- life settings.37,38 As part of a larger project,39 local 
community members were invited to participate in a co- 
design process through a series of community meetings 
and individual interviews to prioritise actions to improve 
oral health status.40 From this co- design process, a plan to 
lobby for water fluoridation was designed and successfully 
implemented.

A meeting was well attended with lay community 
members, council representatives, the local dentist and 
representatives from a range of health and well- being 
sectors. The discussion within the meeting about ways 
to improve oral health includes water fluoridation insti-
gated by the local dentist who told the group of the many 
young children that were presenting with dental decay. 

Town Population

Ouyen 1170

Porepunkah 1024

Rochester 3154

Rosedale 1729

Rushworth 1411

Rutherglen 2579

St. Arnaud 3453

Stawell 6220

Strathmerton 1072

Tallangatta 1175

Tatura 4955

Tawonga South 1012

Terang 2254

Timboon 1250

Toongabbie 1085

Trentham 1382

Wahgunyah 1061

Warracknabeal 2359

Yackandandah 2008

Yarram 2136

Yea 1789

Total population 149 251

T A B L E  2  (Continued)

T A B L E  3  Water fluoridation status for Victorian rural towns 
over 1000 population.

Water fluoridation status

No. of rural 
towns over 
1000 population 
(n = 203)

% of 
towns

Fluoridated 133 65%

Not fluoridated 66 33%

Partly fluoridated or natural 
fluoride

4 2%

Total 203 100

T A B L E  4  MMM rating for towns over 1000 population without 
water fluoridation.

MMM rating
No. of towns 
(n = 66) %

3 4 6

4 6 7

5+ 56 87

Total 66 100
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The dentist also had practices in other nearby towns and 
outlined to the meeting participants that clear differences 
were observed in the oral health status of children from 
towns with and without water fluoridation. Many of the 
group participants were surprised by this and responded 
that they had not really thought about the fact that there 
is no fluoride in the water. An email from a local mum 
who was new to the area asking whether water fluorida-
tion could be discussed at the meeting was shared with the 
group and the mayor recounted his previous unsuccess-
ful attempt to garner support for water fluoridation more 
than 10 years earlier. The group resolved to begin a process 
of lobbying for water fluoridation across the Shire.

Under the Victorian Health (Fluoridation) Act 1973, 
water agencies undertake the fluoridation of public drink-
ing water supplies under the direction of the Department 
of Health and Human Services (DHHS). At the next round 
of community workshops, the research team provided the 
group with a range of evidence briefs and other informa-
tion about fluoride (see the extra resources provided at the 
end of the case study). These were used within the meet-
ings to support the discussions and the plan to advocate for 
water fluoridation. In November 2015, the Shire resolved 
to include water fluoridation in the development of the 
new Municipal Public Health and Wellbeing Plan, which 
was supported by council and a range of other agencies 
across the Shire. The town received access to fluoridated 
water in April 2021.

Whilst this was a slow process and essentially took 
5 years for the fluoridation plant to be operational, 
the case study demonstrates that it is possible to local 

communities and health services to work together to 
advocate for water fluoridation. Other towns wanting 
to undertake similar advocacy work can use the case 
study (https://www.dhsv.org.au/__data/asset s/pdf_
file/0017/17044 1/Final - ECOH- Case- study.pdf) to guide 
their actions.

The results of this study show that people living in 
rural areas continue to be disadvantaged in terms of ac-
cess to fluoridated water with 87% of towns over 1000 pop-
ulation without fluoridated water located in an MMM 5+ 
area. Higher comparative rates of dental disease, prevent-
able hospital admissions for dental conditions and lack of 
water fluoridation were all evident in the publicly avail-
able data utilised here. The case study demonstrates that 
community- based activities can raise awareness for com-
munities about existing inequalities and empower them 
to advocate for change at the local level. Support from 
local councils, health services and other key stakeholders 
and including oral health improvement within Municipal 
Public Health and Wellbeing Plans can be used to support 
action.24

Rural people have been identified by successive 
Victorian and National Oral Health Plans as a being 
having poorer oral health status than their metropolitan 
counterparts, but a continued lack of targeted funding 
for water fluoridation and lack of political will continue 
to impact on rural communities. Despite repeated calls 
for more community water fluoridation from peak bod-
ies like the National Rural Alliance and the Public 
Health Association of Australia and policy recommen-
dations from the National Health and Medical Research 

T A B L E  5  LGA OHP indicators containing towns >1000 population without water fluoridation.

OHP indicator Vic average

Number of LGAs containing towns 
>1000 population without water 
fluoridation with above state 
average on indicatora

Rural LGA 
range

Potentially preventable hospitalisations due to dental 
conditions for children aged 0– 9 years 2018– 2019

6.1 18/29 (62%) 1.30– 17.50

Mean number of dmft for children attending public dental 
services, 2017– 19 aged 0– 5 years

1.11 22/28 (78%) 0.58– 4.20

Mean number dmft for children attending public dental 
services, 2017– 19 aged 6 years

2.36 14/28 (50%) 0.58– 4.24

Mean number dmft & DMFT for children attending public 
dental services, 2017– 19 aged 12 years

1.87 15/27 (55%) 1.00– 6.00

Proportion of 0– 5 years children presenting with dmft & 
DMFT >0, attending public dental services 2017

26% 21/28 (75%) 16– 77%

Proportion of 6- year- old children presenting with a dmft & 
DMFT >0 attending public dental services 2017

51% 17/29 (58%) 24– 100%

Proportion of 12- year- old children presenting with dmft & 
DMFT >0, attending public dental services 2017

59% 18/28 (57%) 31– 100%

aData were not available on all OHPs for each indicator which is reflected in the total numbers included in this table.
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Council,11,19,35 the results of this study highlight that we 
still have a way to go.

4.1 | Strengths and limitations

One of the key strengths of this study is that it brings to-
gether a range of publicly available data to demonstrate 
some of the gaps in water fluoridation coverage in rural 
Victoria despite the recommendations in the National 
Oral Health Plan. The provision of a case study of a suc-
cessful campaign provides a step- by- step guide for other 
communities who may be interested in advocating for 
water fluoridation. Whilst the focus of this study was on 
towns in rural Victoria >1000 population, similar gaps 
may be found in other states and territories. The use of 
publicly available data drawn from one point in time using 
Census data from 2021 may not give accurate population 
numbers. Not all water authorities had publicly available 
data at the town level, so there are some towns that had 
missing numbers.

5  |  CONCLUSION

Water fluoridation is the most cost- effective method for 
reducing dental caries experience in children and adults. 
Despite government recommendations for water fluori-
dation for towns >1000 population, many Victorian 
rural towns currently do not have access to fluoridated 
water. The case study presented in this paper outlines a 
community- based co- design approach that dispelled ill- 
informed concerns about dangers of water fluoridation to 
successfully lobby the state government to fluoridate the 
local water supply.
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