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SUMMARY 

This report presents the results of a follow up survey of health officials’ knowledge, attitudes and 

confidence in dealing with fluoridation related matters. The survey was carried out to provide 

evaluative data for the National Fluoridation Information Service (NFIS). 

Sixty health officials from District Health Boards (DHBs) or Public Health Units throughout New 

Zealand responded to the online survey held in July and August 2013 (a response rate of 69%). 

Key findings 

Overall, the 2013 findings suggest that the NFIS has provided information that health officials have 

found useful, and that health officials’ knowledge and confidence in presenting fluoridation 

information to local authorities has improved. The survey findings also suggest that health officials 

must increasingly deal with an environment where the debate has shifted from scientific evidence 

to the ethics of fluoridating water and to the values held in communities.  

The respondents (page 11) 

The 60 respondents to the 2013 survey had a wider range of roles compared to the 42 respondents 

in 2011. However, key areas of the survey were addressed only to those who had had contact with 

local authorities, and respondents to these questions had a similar profile in both years. 

Involvement in fluoridation related matters (page 12) 

In 2013, fewer (ie, a smaller proportion of) respondents considered they had responsibility for 

giving fluoridation related information to others (45% compared to 57% in 2011). This is likely to 

reflect the smaller number of medical officers of health in the 2013 survey. However, about the 

same proportion of respondents had actually been involved in a fluoridation related matter in their 

current role (63% in 2013 compared to 62% in 2011).  

Understanding & communicating current fluoridation research (page 18), Receiving fluoridation 

information (page 16), Confidence in communicating (page 23) and support to address 

fluoridation matters (page 26) 

Health officials’ self-rated understanding of current fluoridation research improved in 2013 (48% 

compared to 42% in 2011); with those considering their knowledge was poor declining from 21% in 

2011 to 12% in 2013.  

More (ie, a greater proportion) of respondents had received information about fluoridation in 2013 

(87% compared to 67% in 2011), and more of those who had been involved in a fluoridation matter 

in their current role had received some supporting information (91% compared to 81% in 2011). The 

NFIS and the Ministry of Health were the sources of information mentioned most frequently, with 

more respondents citing the NFIS as a source in 2013 (52% compared to 38% in 2011).  

Overall more respondents in 2013 considered they had sufficient information to communicate the 

current evidence about water fluoridation to others in all, most or some circumstances (89% 

compared to 79% in 2011). 
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About the same proportion of respondents in 2013 felt some degree of confidence about providing 

fluoridation information to local authorities (88% compared to 90% in 2011), but more respondents 

in 2013 usually or always felt confident providing fluoridation information (73% compared to 57% in 

2011); and fewer respondents felt their confidence had decreased over time in 2013 (15% compared 

to 28% in 2011).  

Slightly fewer respondents in 2013 had at some time wanted support to address fluoridation with 

local authorities (67% compared to 70% in 2011). Fewer respondents in 2013 who had had contact 

with a local authority had faced barriers to providing information (27% compared to 47% in 2011).  

In 2013, more respondents agreed that research evidence has little impact on decision making 

about fluoridation (43% compared to 36% in 2011). Additionally, in 2013 fewer respondents agreed 

that it is more effective to communicate research evidence about fluoridation directly to others 

rather than through the media (26% compared to 38% in 2011).  

Together these findings suggest that health officials are now receiving sufficient information to 

communicate the evidence about water fluoridation and this has had a positive effect on people’s 

confidence in communicating information, but the fluoridation debate has moved on and now also 

requires engagement around community values.  

Most important factors affecting fluoridation outcomes (page 29) 

In both 2013 and 2011, respondents considered that the three most important factors in deciding 

fluoridation outcomes in communities were: the political will of the local authority, the support of 

groups in the community, and the local authority’s understanding of fluoridation outcomes. 

Respondents’ other comments (page 29) 

As in 2011, respondents’ in 2013 commented on the local decision making environment, and the 

need to remove fluoridation decision making power from local authorities. Additionally, 

respondents noted the need for increased advocacy for fluoridation by the public health workforce, 

and more research on the potential toxicity of fluoridation. 

Concluding comments (page 31) 

Responses suggest that health officials must increasingly deal with an environment where the 

debate has shifted from scientific evidence to the ethics of fluoridating water and to the values 

held in communities. This is supported by the finding that more respondents (43% compared with 

36% in 2011) felt that research evidence has little impact on decision making. 

Evaluation of the NFIS 

Due to difficulties in identifying the relevant population of health officials, and the survey 

questions not directly linking knowledge and confidence to the role of the NFIS, the information 

collected in the follow up survey cannot be considered sufficient to show the impact of the NFIS. 

However, the survey data (and a previously completed process evaluation) could be supplemented 

by qualitative work with stakeholders to determine whether a plausible case can be made that the 

activities of the NFIS have contributed to changes and what these changes are. This would enable 

the NFIS to document its impact on DHB and local authority oral health policy and practice, and 

thus on communities. 
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INTRODUCTION 

This report presents data from a follow up survey of health officials whose role includes (or may 

include) fluoridation related issues. The survey explored the knowledge, confidence and attitude of 

health officials in dealing with fluoridation related issues. The survey was carried out in July and 

August 2013 to contribute to an evaluation of the National Fluoridation Information Service (NFIS). 

Background 

The NFIS was established in 2010–11, funded by the Ministry of Health, to support District Health 

Boards (DHBs) and local authorities through providing independent scientific and technical 

information and advice and critical commentary about fluoridation. Evaluation of these functions 

was planned with the establishment of the NFIS. 

As a public health measure, fluoridation is decided in a unique manner with local councils deciding 

whether to fluoridate water, and District Health Boards (DHBs) providing advice about fluoridation 

to local authorities and communities. 

International studies exploring how health officials engage with fluoridation advocacy have 

identified a number of factors in the success of public health driven fluoridation campaigns 

(Barnett et al 2008, Chadwick et al 2003, Gowda and Thomas 2008, Sivaneswaran et al 2010, 

Stewart 2009). These factors include: 

• the structure of the community concerned – for example, socio economic status, the level 

of social integration 

• the involvement of community elites – social, political and clinical 

• variables likely to affect voters – for example, the presence of children, level of trust in 

government 

• campaign communication variables – for example, the main themes presented 

• other campaign variables – for example, the timing and wording on ballots. 

These studies have also identified the importance of: 

• building broad–based community support that includes dental and other health 

professionals 

• knowledgeable and supportive press coverage 

• having local comparative dental data 

• directly involving children in fluoridation campaigns 

• the timing of referendums – the result is generally considered more likely to be in favour of 

fluoridation if a large proportion of the population votes. 

In addition to the factors listed above, Barnett’s et al (2008) study located in New Zealand 

concluded that more evidence-based decision making on fluoridation was required, and that 

stronger national policy leadership may be necessary. 
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Survey method 

The survey involved a non-probability sample of DHB-employed health officials that had or 

potentially had involvement with fluoridation. The research was carried out in July and August 

2013. 

The target population and the sample 

The total number and role of health officials in Public Health Units and DHBs in New Zealand 

involved in fluoridation related matters is unknown. Therefore, health officials in roles in DHBs 

likely to have some involvement with fluoridation were contacted to participate in the survey. 

Additionally, there was a focus on contacting health officials in six DHBs that had had involvement 

in fluoridation issues over the past year and had received support from the NFIS (Bay of Plenty DHB, 

Hawke's Bay DHB, Hutt Valley DHB, Southern DHB, Taranaki DHB, and Waikato DHB).  

In 2013, 87 health officials were contacted. As shown in Table 1 and Table 2 below, compared to 

2011, a greater number of people were included in the 2013 sample, with a wider range of roles.  

Table 1 Distribution of roles in the sample 

2013 2011 
Roles 

Number Percent Number Percent 

Clinical leader/group manager/service manager/ team leader 28 32% 24 39% 

Medical officer of health/public health physician 24 28% 36 58% 

Other public health roles: educator, promoter, strategist, 

health protection officer/drinking water assessor 
35 40% 2 4% 

Total 87 100% 62 100% 

Table 2 Distribution of Public Health Units/District Health Boards in the sample 

2013 2011 
Public Health Units DHBs 

Number Percent Number Percent 

Northland Northland  5 6% 4 6% 

Auckland  6 7% 11 18% Auckland Regional Public Health 

Service Waitemata  1 1% - - 

Waikato Waikato  7 8% 5 8% 

Toi te Ora Bay of Plenty  7 8% 4 6% 

 Lakes  2 2% 1 2% 

Tairawhiti Tairawhiti  11 13% 3 5% 

Hawke’s Bay Hawkes Bay  9 10% 6 10% 

Taranaki DHB Taranaki  5 6% 5 8% 

Mid Central Mid Central  4 5% 2 3% 

Regional Public Health Hutt Valley  7 8% 4 6% 

 Wairarapa  1 1% 2 3% 

Nelson Marlborough Nelson Marlborough  4 5% 4 6% 

Community & Public Health Canterbury  6 7% 6 10% 

 West Coast  1 1% 1 2% 
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Public Health South Southern  11 13% 4 6% 

 Total 87 100% 62 100% 
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The questionnaire 

The questionnaire was designed specifically for the study, and repeated the 2011 baseline 

questions. Topics covered four sections: 

1. Background – role, qualifications and employer 

2. Knowledge – respondents’ self-rated knowledge of current fluoridation research evidence 

3. Attitude – respondents’ attitude towards communicating fluoridation information 

4. Confidence – respondents’ confidence in communicating fluoridation information. 

Questions were derived from the experience of NFIS staff and the literature describing fluoridation 

campaigns. Questions were phrased both positively and negatively to reduce the chances of 

response bias (where respondents may tend to agree rather than disagree with statements). The 

questionnaire included both open–ended and closed questions using scales and ‘yes/no’ responses. 

This method was expected to capture a more complete picture of health officials’ perspectives 

than using only one approach. The quantitative element provided numerical results whilst the 

open–ended questions gave the respondents the opportunity to express personal perspectives and 

describe experiences and issues. Questionnaires were piloted with three health officials in 2011. 

The only issues that arose related to minor aspects of terminology and the layout of the 

questionnaire. 

Analysis 

Survey results have been analysed with simple descriptive statistics. Relationships between 

predictor and outcome variables have not been explored due to the nature of the sample, although 

cross tabulations between some variables have been shown. Similarly the analysis does not include 

any statistical tests of differences between 2011 and 2013 results. All of the data collected has 

been accounted for in the reporting. 

The nature of the sample and the number of respondents do not support reporting separate results 

for particular DHBs. However, results from the six DHBs that had been particularly involved in 

fluoridation issues and had worked with the NFIS over the past year are noted in Appendix II.  

Limitations 

The survey sample may not represent the population of health officials that have or are likely to 

have involvement with fluoridation issues. In addition, the survey questions do not necessarily take 

into account complexities at the local level such as the size of DHBs, the number of water supplies 

in an area or the amount of local authority activity with fluoridation. However the respondents 

represent all Public Health Units and a range of roles within these organisations. Consequently, the 

results provide data from which to make some conditional statements about the knowledge, views 

and confidence of health officials in relation to providing information about fluoridation. Using the 

survey data in an impact evaluation is discussed on page 32. 
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RESULTS 

Response rate & description of respondents  

From the sample of 87 people, 60 responded (69%). The characteristics of the respondents are 

described in Table 3 below, with the comparative figures from 2011. All Public Health Units in New 

Zealand were represented. A third of respondents were dental therapists and/or directly involved 

with oral health education and promotion, and a quarter of the respondents were Medical Officers 

of Health and/or public health physicians. Almost all respondents had medical, science or dental 

degrees. Most worked in Public Health Units, including those in Community (and Dental) Services, 

with several in Planning and Funding sections of DHBs.  

The comparative figures show that in 2013, there was a greater proportion of:  

• respondents from Southern and Tairawhiti DHBs, and a smaller proportion of respondents 

from Auckland DHB  

• dental therapists/educators/oral health promoters, and a smaller proportion of medical 

officers of health 

• respondents with dental qualifications and a smaller proportion of respondents with 

medical qualifications. 

Table 3 Respondent characteristics 

 2013 2011 
Characteristic 

 Number Percent Number Percent 

DHB Auckland DHB 2 3% 10 24% 

 Bay of Plenty DHB 5 8% 2 5% 

 Canterbury DHB 3 5% 3 7% 

 Hawke's Bay DHB 4 7% 3 7% 

 Hutt Valley DHB 7 12% 4 10% 

 Lakes DHB 2 3% 1 2% 

 Mid Central DHB 3 5% 2 5% 

 Nelson Marlborough DHB 3 5% 2 5% 

 Northland DHB 3 5% 2 5% 

 Southern DHB 8 13% 3 7% 

 Tairawhiti DHB 10 17% 2 5% 

 Taranaki DHB 3 5% 3 7% 

 Waikato DHB 6 10% 4 10% 

 West Coast DHB 1 2% - - 

 Wairarapa DHB - - 1 2% 

Part of DHB 
Public Health including community/dental 

services 
54 90% 39 93% 

 Planning & funding 6 10% 3 7% 

Role 
Medical officer of health/public health 

physician 
15 25% 25 60% 

 
Principal dental officer/clinical leader, 

service manager/team leader 
16 26% 12 29% 
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 2013 2011 
Characteristic 

 Number Percent Number Percent 

 
Dental therapist/educator/oral health 

promoter 
19 32% - - 

 
Health protection officer/drinking water 

assessor 
8 13% 4 10% 

 Public health advisor 2 3% 1 2% 

Type of 

qualifications 
Dental 20 33% 6 14% 

 Medical 16 27% 26 62% 

 Science 18 30% 8 19% 

 Other 5 8% 1 2% 

 Nil 1 2% 1 2% 

Experience with fluoridation issues 

Respondents were asked about the fluoridation status of their DHB/Public Health Unit area. Almost 

all (97%) correctly described the fluoridation status, as shown in Table 4 below, compared to (81%) 

of respondents in 2011. However, ‘partial’ encompasses a wide range of situations, with some areas 

almost entirely unfluoridated (for example, the Nelson Marlborough DHB area) while others are 

almost entirely fluoridated (for example, the Regional Public Health area). In addition, some DHB 

districts includes several sources of drinking water, some of which may be fluoridated and some 

not. Conflicting views may reflect differing approaches to this question, for example, whether to 

include in ‘the whole area’ military camps or areas without reticulated water.  

Table 4 Knowledge of fluoridation status in areas of respondents’ responsibility  

Not fluoridated Partially Not stated Total 
DHB area 

Number of respondents 

Actual 

fluoridation status 

Auckland DHB -  2  - 2 Partial 

Bay of Plenty DHB -  5 - 5 Partial 

Canterbury DHB -  3 - 3 Partial 

Hawke's Bay DHB -  4 - 4 Partial 

Hutt Valley DHB 1 6 - 7 Partial 

Lakes DHB  - 2 - 2 Partial 

Mid Central DHB  - 3 - 3 Partial 

Nelson Marlborough DHB 2 - 1 3 Partial 

Northland DHB 3 - - 3 Not fluoridated 

Southern DHB  - 8 - 8 Partial 

Tairawhiti DHB  - 10 - 10 Partial 

Taranaki DHB  - 3 - 3 Partial 

Waikato DHB  - 6 - 6 Partial 

West Coast DHB 1 -  1 Not fluoridated 
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Not fluoridated Partially Not stated Total 
DHB area 

Number of respondents 

Actual 

fluoridation status 

Total 7 52 1 60  

 

Responsibility for giving fluoridation information 

Respondents were asked whether they had responsibility for giving fluoridation information to any 

organisations. Overall, 45% of respondents considered they did have responsibility compared to 57% 

in 2011; with 14% of respondents unclear – the same proportion of respondents as in 2011.  

Table 5 shows the spread of responsibility across roles. Most of those in clinical leadership roles 

considerered they had responsibility for giving fluoridation information to other organisations. As in 

the 2011 survey about half of medical officers of health, service managers/team leaders and health 

protection officers/drinking water assessors also considered they had this responsibility. Most 

dental therapists/educators/oral health promoters considered they did not have this responsibility.  

The decrease in 2013 of the proportion of respondents considering they did have responsibility for 

giving fluoridation information is related to the roles of respondents in each year: in particular, the 

number of dental therapists/educators/oral health promoters responding to the survey in 2013. 

Table 5 Responsibility for giving fluoridation information to any organisations 

Not responsible Unsure Responsible Total 
Role 

Number of respondents 

Medical officer of health/public health physician 4 1 9 14 

Service manager/team leader 3 2 6 11 

Health protection officer/drinking water assessor 3 1 4 8 

Principal dental officer/clinical leader 1 - 4 5 

Public health advisor  - - 2 2 

Dental therapists/educator/oral health promoter 14 4 1 19 

Total 25 8 26 58 

Recipients of information 

In 2013, about half of those who had responsibility for giving information to organisations gave it to 

local authorities – as with the 2011 survey, local authorities were the most commonly mentioned 

recipients of information.  

A comparison with 2011 has not been shown in the figure below because this data was supplied as 

free text by respondents, and a direct comparison across all types of recipient was difficult. Note, 

also, that this data does not reflect the volume of fluoridation related interactions.  
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Figure A Proportion of respondents providing information to other groups  

 

Involvement in a fluoridation matter 

The question of responsibility for fluoridation may be interpreted in different ways by respondents. 

Working with fluoridation related matters is generally a team effort, and while communicating with 

other organisations might be done by one or two people in a Public Health Unit or DHB, others 

contribute. For example, someone working in oral health promotion may have a role at the 

policy/strategy level, and would work with a Medical Officer of Health who communicates with 

local authorities. Table 6 and Table 7 suggest that most Public Health Units have a number of 

people involved with fluoridation related matters.  

In 2013 about two thirds (63%) of respondents had been involved in a fluoridation matter in their 

current role, as shown in Table 6 (compared to 62% in 2011). In all roles except dental 

therapists/educators/oral health promoters, a majority of respondents had had involvement in a 

fluoridation related matter. However, health officials’ involvement in fluoridation depends strongly 

on the local context and that there could be several years between episodes of involvement. 

Table 6 Involvement in a fluoridation matter by role  

No involvement Involvement Total 
Role 

Number of respondents 

Medical officer of health 3 10 13 

Service manager/team leader 2 9 11 

Health protection officer/drinking water assessor 2 5 7 

Principal dental officer/clinical leader 1 4 5 

Public health advisor   2 2 

Dental therapist/educator/oral health promoter 13 6 19 

Total 21 36 57 
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Respondents from all public health units had had involvement in a fluoridation matter in their 

current role as shown in Table 7.  

Table 7 Involvement in a fluoridation matter by Public Health Unit 2013 

No involvement Involvement Total 
Public Health Unit 

Number of respondents 

Northland  - 3 3 

Auckland Regional Public Health Service 1 1 2 

Waikato 1 5 6 

Toi te Ora 3 4 7 

Tairawhiti 6 4 10 

Hawke’s Bay 1 3 4 

Taranaki  - 3 3 

Mid Central 1 2 3 

Regional Public Health 3 3 6 

Nelson Marlborough 1 1 2 

Community & Public Health 2 1 3 

Public Health South 2 6 8 

Total 21 36 57 

 

The survey data showed that responsibility for dealing with fluoridation related matters is spread 

across various roles, as shown in Table 8 below. Broadly, though, most of the respondents involved 

provided advice – to local authorities or the public.  

Table 8 Type of involvement 

Role Involvement  

• Discussing fluoridation with parents Dental therapist/educator/oral health 

promoter 

  
• Participating in a Public Health Unit community water 

fluoridation project group  

• Supporting the Medical Officer of Health with fluoridation work  

Health protection officer/drinking 

water assessor 

• Clarifying the Ministry of Health position on fluoridation for 

Local authorities  

• Sourcing contacts and information for interested Local 

authorities 

  • Technical and regulatory role – assessing whether fluoridation 

levels reach and do not exceed prescribed values. Liaising with 

water suppliers and engineers 

  • Advocacy (supporting fluoridation at hearings) 

Medical officer of health • Advising councils and community on the retention of fluoride  

• Preparing submissions to Local authorities and Community 

Boards  

• Speaking at hearings in support of submissions 

  • Providing formal support for a local authority’s application for a 

subsidy to install equipment for fluoridation of community 

water supplies.  
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Role Involvement  

  • Funding public health services related to fluoridation issues  

• Involvement in the NZCPHM Policy Committee 

  • Preparing a Health Impact Assessment on the removal of 

fluoride from a water supply 

  • Preparing media releases – stating the positive relationship 

between fluoridation and reducing caries, and the lack of 

evidence to suggest there is harm to the population 

  • Statutory - providing technical and scientific advice 

  • Participating in a fluoride working group, running a social 

marketing campaign 

Principal dental officer/clinical leader • Providing technical information & advice to DHB Board, public 

health unit, local health providers, Local authorities 

• Advocacy  

  • Participating in a DHB water fluoridation project group 

Public health advisor • Co-ordinating role 

  • Providing advice on fluoridation issues  

Service manager/team leader • Advisory - involving the DHB Board, Committees and staff  

• Advocacy - presenting at local authority hearings  

• Preparing DHB draft position statements and submissions to the 

local authority  

• Project management and participating in consultative processes 

for community water fluoridation  

  • Working with the media advisor and other staff to provide a 

response when the issue comes up in the media.  

 • Ensuring that service staff are well-informed, supported and 

have up to date information to share 

  • Establishing a monitoring framework for oral health in relation 

to fluoridation changes  

• Clinical advisory – ensuring that the statistics collected are 

available and interpreted 

* Multiple responses allowed 

Received any supporting information about fluoridation 

Respondents were asked whether, in their current role, they had received any supporting 

information about fluoridation. (Examples were listed such as training, education, guidelines, 

advisories, research, position statements.) Table 9 shows that most respondents (87%), including 

those who had not had involvement in a fluoridation related matter in their current role had 

received information about fluoridation – compared to 67% of respondents in 2011. 

Table 9 Received supporting information  

Involvement in fluoridation related matter 

No  Yes Total Received information  

Number of respondents 

Yes 17 31 48 

No 4 2 6 
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Can't recall - 1 1 

Total 21 34 55 

As shown in Figure B below, 91% of those of those who had been involved in a fluoridation matter in 

their current role had received some supporting information. In 2011, 81% of respondents with 

involvement in fluoridation had received supporting information. 

Figure B Received supporting information 

 

Sources of information 

As in 2011, the NFIS and the Ministry of Health were the sources of information mentioned most 

frequently. The proportion of all respondents mentioning the NFIS and professional associations as 

sources of information increased most markedly between 2011 and 2013. 

Table 10 Sources of information 

Source* 
2013 

(n=50)** 

2011 

(n=26) 

NFIS 52% 38% 

Ministry of Health 28% 35% 

Colleagues in own & other DHBs 26% 27% 

Professional associations 22% 4% 

Journals/periodicals/reports 20% 15% 

Centres for Disease Control, World Health 

Organisation, & other internet searching 

16% 12% 

National forums and conferences 2% 12% 

* Multiple responses allowed 
** 50 respondents in total could recall receiving supporting information. This differs from the figure shown in 
Table 9 (n=48) due to the cross tabulation, ie, two of those respondents who received information did not 
state whether or not they had been involved in a fluoridation related matter.  
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Understanding of current fluoridation research 

Respondents were asked to rate their understanding of current fluoridation research on a five point 

scale from very poor to very good. Figure C compares the understanding of respondents with 

responsibility for giving fluoridation information to other organisations in 2011 and 2013. The data 

suggest that, compared to 2011, health officials’ understanding of current fluoridation research has 

improved, particularly in relation to the proportion of respondents who rated their understanding 

was poor. 

Figure C Understanding of current fluoridation research  
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Table 11 shows that ratings of understanding are only slightly higher amongst those who considered 

they had responsibility for giving fluoridation information to others compared to those who 

considered they did not have this responsibility. This result has also changed since 2011. In 2011 

only 17% of those who considered they did not have responsibility for giving information to others 

considered their understanding of research was good, in 2013, 33% of this group considered their 

understanding of research was good. 
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Table 11 Understanding of current research  

Have responsibility for giving fluoridation  

information to others? 

No Unsure Yes Total 

Self–rated understanding of current 

fluoridation research 

Number of respondents 

Very good 3 2 3 8 

Good 5 - 9 14 

Adequate 13 4 10 27 

Poor 3 2 2 7 

Very poor  - - 1 1 

Total 24 8 25 57 

 

Sufficient information to communicate the current evidence 

Overall 89% of the survey respondents in 2013 considered they had sufficient information to 

communicate the current evidence about water fluoridation to others in all, most or some 

circumstances, compared to 79% of respondents in 2011.  

Figure D Having sufficient information to communicate the evidence 
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Of those respondents with involvement in a fluoridation related matter in their current role, 92% 

considered they had sufficient information to communicate the current evidence about water 

fluoridation to others in all, most or some circumstances (compared to 88% in 2011). 

Similarly, of those respondents who considered they had responsibility for giving fluoridation 

information to other organisations in 2013, 92% considered they had sufficient information to 

communicate the current evidence in all, most or some circumstances (see Table 12); this is the 

same proportion as in 2011.  

Table 12 Sufficient information & responsible for giving information  

Responsibility for giving information to organisations? 

No Unsure Yes Total 

Sufficient information to communicate the 

current evidence about water fluoridation 

to others 
Number of respondents 

Always   1 1 2 

In most circumstances 9 4 15 28 

In some circumstances 12 2 7 21 

No 3 1 2 6 

Total 24 8 25 57 

Helpfulness of increasing knowledge about fluoridation research 

Respondents were asked whether it would be helpful to increase their knowledge about water 

fluoridation research. Overall, about two thirds of respondents (67%) thought it would be helpful to 

a great extent or somewhat, compared to 74% in 2011.  

Looking at just those respondents who considered they had responsibility for giving fluoridation 

information to other organisations, in 2013, 68% thought it would be useful to increase their 

knowledge either somewhat or to a great extent, compared to 88% in 2011 (see Figure E below).  
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Figure E Helpfulness of increasing knowledge about fluoridation research  

 

The results discussed above align with the increased proportion of respondents in 2013 who report 

receiving information, understanding fluoridation research and having sufficient information 

compared to 2011. However it should also be noted that very few respondents consider it would not 

be helpful at all to increase their knowledge – see Table 13 below. 

Table 13 Helpfulness of increasing knowledge  

Responsibility for giving fluoridation information to any organisations 

No Unsure Yes Total 

Would increasing your knowledge 

about water fluoridation research be 

helpful? 

Number of respondents 

To a great extent 10 3 5 18 

Somewhat 8 1 12 21 

Slightly 5 3 7 15 

Not at all 2 - 1 3 

Don’t know -  1 -  1 

Total 25 8 25 58 

Views on communicating fluoridation research 

Respondents to the survey were asked to rate their level of agreement with statements about using 

current research when communicating fluoridation information. In both 2011, and 2013 almost all 

survey respondents agreed that having current research material improved their ability to provide 

information about fluoridation to others. However, the proportion agreeing they needed support to 

use research evidence in providing information to others declined between 2011 and 2013. 

Opinion was more evenly divided about whether research evidence has much impact on decision 

making about fluoridation, with 43% agreeing that it has little impact – an increase from the 36% of 

respondents who agreed in 2011.  
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In both 2011 and 2013 nearly half of respondents were undecided about whether it was more 

effective to communicate research evidence directly with others or through the media; however 

the proportion agreeing with this statement declined in 2013. 

Communicating with local authorities 

Respondents were asked ‘How often in your working life have you provided information about water 

fluoridation to a local authority?’ In 2013 respondents reported fewer incidents of communication 

with local authorities compared to 2011 with just over half (57%) of respondents having at some 

time provided information about fluoridation to a local authority in 2013 compared to 71% in 2011. 

This finding could reflect the reduced proportion of survey respondents in 2013 who consider 

themselves responsible for fluoridation matters; it could also be due to a change in the number of 

personnel who are working on fluoridation matters in each DHB, or an increased use of the NFIS 

website by local authorities. 

Figure F Amount of communication with local authorities about fluoridation  

 

How health officials communicate with local authorities 

About half of the 33 respondents who had had contact with local authorities had done so in person 

(52%), as well as using other methods such as email (48%), letter (52%), telephone (39%). These 

figures are very similar to those of 2011 with the exception of the decline in the proportion of 

respondents having face to face contact with local authorities, which was 70% in 2011. In both 2011 

and 2013 health officials also communicated with local authorities through:  

• submitting to local authorities’ Annual Plans or Long Term Council Community Plans, 

• contributing to health impact assessments,  

• writing in support of a local authority’s application to the Ministry of Health for fluoridation 

related water supply subsidies, and  

• contributing to Water Information NZ’s database.  
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Initiating contact with local authorities 

Just over half (56%) of respondents who had contact with local authorities had at some time 

initiated contact, a greater proportion than in 2011 (46%). Medical officers of health and clinicians 

were the most likely people to initiate contact in both 2011 and 2013, as shown in Table 14. The 

proportion of respondents by role initiating contact was roughly similar in 2011 and 2013, with the 

exception of health protection officers/drinking water assessors – half of those responding in 2013 

had initiated contacted whereas none reported doing so in 2011.  

Table 14 Initiating contact with a local authority 

Can’t recall No Yes Total 
Role 

Number of respondents 

Principal dental officer/clinical leader  - 1 3 4 

Service manager/team leader 1 4 3 8 

Medical officer of health  - 3 7 10 

Public health advisor    2 2 

Health protection officer/drinking water assessor  - 3 3 6 

Dental therapist/educator/oral health promoter   2  - 2 

Total 1 13 18 32 

Confidence in providing fluoridation information to local authorities 

In 2013, 88% of respondents felt some degree of confidence about providing fluoridation 

information (sometimes, usually or always confident). This figure is very similar to the 90% of 

respondents in 2011. However a greater proportion of respondents in 2013 usually or always feel 

confident providing information compared to 2011 (57% in 2011 and 73% in 2013). Although, the 

proportion of respondents who always feel confident has decreased from 17% in 2011 to 6% in 2013, 

- in actual numbers this is a shift from 5 to 2 people. Broadly, in both years, respondents with more 

experience tended to be more confident in providing information.  

Figure G Confidence in providing fluoridation information 
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Communicating evidence–based fluoridation information to local authorities 

A similar proportion of respondents in 2013 (83%) and 2011 (85%) had some degree of confidence 

that they could communicate evidence–based fluoridation information to local authorities (see 

Figure H). Again, confidence increased with experience in providing information (see Table 15 for 

2013 figures).  

Figure H Confidence in communicating evidence–based fluoridation information 

 

Table 15 Confidence in communicating evidence–based fluoridation information  

Confidence in communicating evidence–based fluoridation 

information to local authorities 

Not at all 

confident 

Somewhat 

confident 

Very 

confident 

Total 

How often in your working life have you provided 

information about water fluoridation to a local 

authority? 

Number of respondents 

Once 2 1  3 

Twice 1 5 1 7 

3-5 times 1 4 3 8 

6-10 times   3 1 4 

More than 10 times   1 2 3 

I can’t recall how often 1 7  8 

Total 5 21 7 33 

Changes in confidence 

In both 2011 and 2013 around half of respondents reported a change to their confidence in 

providing information to local authorities over time (see Figure I). The proportion of respondents 

reporting decreased confidence over time fell from 28% in 2011 to 15% in 2013, while the 

proportion reporting increased confidence went from 31% in 2011 to 36% in 2013.  
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Figure I Changes in confidence in providing information to local authorities 

 

In 2013, respondents attributed increased confidence in providing information to local authorities 

to having better access to resources leading to increased familiarity with the evidence base, and to 

improved understanding of local political contexts. Increased access to resources may be 

attributable to the NFIS as it has been a key contributor to an increased evidence base between 

2011 and 2013.  

Decreases in confidence related to the quality of the information available (gaps in scientific 

knowledge about fluoride and the lack of good statistical information); and to the nature of the 

fluoridation debate in communities. These reasons differ from those presented in 2011, which were 

centred more on how recently people had had involvement with a fluoridation issue, but also to 

tiring of the decision-making environment. See Figure J below. 

The range of comments shown in Figure J reflect the complex nature of the fluoridation debate 

that influences the community and council decision making - somewhat beyond the reach of the 

scientific evidence base. 

Figure J Reasons for changes in confidence in providing information to local authorities 
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Confidence of respondents who have never provided information to local authorities 

In 2013 respondents who had never provided fluoridation information to a local authority also 

reported small improvements in their confidence (compared to 2011) that they could provide 

information and communicate evidence based information to local authorities if they had to.  

Support to address fluoridation with local authorities 

In 2013 two thirds of respondents (67%) who had had contact with local authorities had at some 

time wanted support to address fluoridation with local authorities. This figure represents a slight 

decrease compared to 2011 (70% of respondents). Similarly, about three-quarters (74%) of those 

who considered they had responsibility for giving information to other organisations wanted support 

(compared to 82% in 2011).  

Support received 

Sixty-one per cent of respondents who had had contact with local authorities could recall having 

had additional support when presenting information to local authorities. This proportion is much 

the same as that reported in 2011 (62%).  

As listed below, this support most commonly involved people from within the respondent’s own 

DHB or Public Health Unit. Respondents from two DHBs noted support from iwi groups – as in the 

2011 survey this was the only form of non–dental community support mentioned. 

• Respondents’ own DHB/Public Health Unit (10) – senior management, clinicians from the 

Oral Health Department and dental colleagues in child/school dental service, other medical 

officers of health /public health physicians  

• NFIS (4) assisted with information and in a presentation to a local authority  

• Community support – local dentists (3) and iwi groups (2) 

• Ministry of Health (2) information about funding, and joining a presentation to the local 

authority.  

All respondents who had received support consider it helpful – either somewhat (n=7) or very 

helpful (n=13). One person commented that ‘the support is better now than it ever has been.’ 



28 
 

The type of support and information wanted 

Respondents who had had contact with local authorities commented on the type of support and 

information they would like in addressing water fluoridation locally. 

In general, respondents wanted ongoing science-based evidence of the ‘pros and cons’ of 

fluoridation, in some circumstances this information may be needed very quickly. More specifically, 

information was wanted on; 

• the cost effectiveness of water fluoridation  

• good local resources on fluoridation ‘not just simple pamphlets’ 

• summaries of the research on specific fluoride topics such as fluoride and hypothyroidism.  

Advice was also wanted with model strategies for responding to questions (‘which can be slanted 

and less than open’), best approaches to take in presenting information, and with literature 

searching. Respondents also wanted the opportunity to discuss issues with informed colleagues or 

experts prior to appearing before councillors, and support with attendance in local authority 

tribunal processes. 

More direction and intervention from the Ministry of Health was also suggested, particularly when 

local authorities decide to remove fluoride from a water supply. 

I want the Ministry of Health and Government (Ministers/Cabinet/Parliament) to be much more 

directive and decisive about this issue. If ‘the science is settled’ then this should be a national 

prevention programme, like immunisation or screening. In the end it’s the ethics/values debate that 

tends to prevail, the science ‘debate’ is just a smokescreen by denialists to confuse, confound and 

create fear. 

Support for respondents who had never had contact with local authorities 

Three quarters of respondents (76%) who had never had contact with local authorities also 

considered they would need support to address fluoridation related matters locally – a figure similar 

to that of 2011 (80%).  

Some of these respondents, particularly dental therapists/educators/oral health promoters would 

not expect to deal with fluoridation related matters; nor would those working in areas without 

reticulated water. Several of these respondents also stated that they would receive support from 

within their own DHBs/Public Health Units if they did have to discuss fluoridation with other 

organisations. 

I don't feel that in my role as a therapist I would be called upon to advise a local body on fluoride 

issues at all. I do feel confident enough to give general advice to parents and tell them that more 

information is available on the Ministry website. 

Another respondent considered that water fluoridation had been removed from the agenda of local 

authorities: ‘We are losing the battle to advocate for water fluoridation.’ Related to these 

comments, the suggestions made for additional support shown in Figure K are focused on presenting 

information to others. This represents a shift from 2011 when the type of support wanted by these 

respondents centred on having information. For example, wanting to have an ‘authoritative 

summary of responses to various issues raised in fluoridation debates, knowing the material ‘inside 

out,’ and ensuring they had the latest information.  
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Figure K Support for those who had not had contact with local authorities  

 

Barriers to providing information 

Approximately a quarter of respondents in 2013 who had had contact with a local authority had 

faced barriers to providing information about fluoridation to a local authority (27%) – a decrease 

compared to 2011 when about half of respondents (47%) reported barriers.  

The barriers noted by respondents in 2013 were very similar to those suggested in the 2011 survey. 

Responding to a list of suggested barriers in the survey questionnaire, two-thirds of those who felt 

they had faced barriers agreed lack of time was a problem, as listed below: 

• lack of time (6) 

• lack of knowledge about fluoridation (3) 

• lack of contacts in local authorities (2) 

Additionally, survey respondents referred to several other barriers, considering there was a lack of: 

• agreed responsibility in public health units/DHBs for leading the fluoride agenda  

There is a lack of agreed responsibility for leading on the fluoride agenda in our District and a bit of 

a 'pass the parcel' going on between medical and dental colleagues which is unhelpful. For example 

we have promised several Councils that we would facilitate workshops on fluoridation but no-one has 

been tasked with organising them...and no-one has volunteered either.  

• local level, controlled data on effectiveness and poor quality statistics that don't appear to 

overly support water fluoridation 

• open mindedness in the recipients of the information and local authority decision-makers 

with pre-determined anti-fluoridation views 

The mayor told me that his local authority had no mandate regarding health (including denying that 

section 23 of the Health Act [relating to the functions of DHBs] was relevant. 
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Most important factors in deciding fluoridation outcomes 

Responding to a list of options, in both 2013 and 2011, over half of respondents considered that the 

political will of the local authority, the support of groups in the community and the local 

authority’s understanding of fluoridation outcomes were the three most important factors in 

deciding fluoridation outcomes in communities (see Figure L).  

In 2013 there was a slight increase in the proportion of respondents who considered that the 

political will of the local authority and the local authority’s understanding of fluoridation outcomes 

were amongst the most important factors in deciding fluoridation outcomes.  

Figure L Factors in deciding fluoridation outcomes  

 

Survey respondents’ other comments on the most important factors in deciding water fluoridation 

outcomes centred on the environment of local fluoridation debates: 

• having a champion within the community who holds a significant amount of mana 

• the presence or absence of orchestrated opposition  

• the presence on local authority councils of vociferous opposers to fluoridation (‘the debate 

is not based on science or evidence at all’) 

• councillors’ or community perception of bias among DHB health officials 

• the world view and values systems of councillors  

• local authorities considering only the opinions of affected communities, that is, not 

accepting submissions from those outside of that community. 

Other comments 

Respondents’ other comments fell broadly into the categories shown in Figure M. Twenty-three 

respondents made other comments – these are shown fully in Appendix 1. The themes are broadly 

similar to those expressed by respondents in 2011; however, there is more emphasis in the 2013 

comments on the debate having shifted beyond the scientific evidence and into the area of 

community values. 
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Figure M Additional comments 
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DISCUSSION & CONCLUSION 

The purpose of this study was to assess whether there have been any changes in health officials’ 

knowledge, confidence and attitudes in communicating fluoridation information since the baseline 

survey in 2011.  

Response rates were similar in 2011 (38 respondents – 61%) and 2013 (60 respondents – 69%), with 

all Public Health Units represented in both years. However, compared to 2011, a greater number of 

people responded to the 2013 sample, and these people had a wider range of roles in DHBs. In 

particular, the 2013 survey had a greater proportion of dental therapists/educators/oral health 

promoters, and a smaller proportion of medical officers of health. However, although the overall 

profile of respondents differed between 2011 and 2013, the subset of respondents that were asked 

key questions (those who had had contact with local authorities) had a similar profile in both years. 

In 2013 about two thirds of respondents had been involved in a fluoridation issue in their current 

role. While there was a range of types of involvement reported, broadly, most of the respondents 

involved in fluoridation matters provided advice to local authorities or the public. 

Compared to 2011 the proportion of respondents who had received supporting information about 

fluoridation increased in 2013. The proportion of respondents mentioning the NFIS as a source of 

information also increased between 2011 (10 respondents – 38%) and 2013 (26 respondents – 52%). 

Comparisons between the 2011 and 2013 survey findings suggest that health officials’ understanding 

of current fluoridation research has improved. There was an increase in the proportion of survey 

respondents who considered they had sufficient information to communicate current evidence, an 

improved understanding of fluoridation research, and an increase in those who said they had 

sufficient information. In line with these findings there was a decrease in the proportion of 

respondents that thought it would be helpful to increase their knowledge, and a decrease in the 

proportion of respondents agreeing they needed support to use research evidence in providing 

information to others. Note that the NFIS is the only organisation in New Zealand providing 

evidence-based information specific to community water fluoridation. 

Broadly, in both 2011 and 2013, respondents with more experience (self-identified in the survey) 

tended to be more confident in providing information to local authorities. However a greater 

proportion of respondents in 2013 usually or always felt confident (24 respondents – 73%) providing 

information compared to 2011 (17 respondents – 57%). Similarly, in 2013 respondents who had not 

ever provided information to local authorities expressed increased confidence that they could 

communicate evidence–based fluoridation information to local authorities if required to. 

Respondents attributed increased confidence to having better access to resources leading to 

increased familiarity with the evidence base, and to improved understanding of local political 

contexts. Decreases in confidence related to the quality of the information available (gaps in 

scientific knowledge about particular fluoridation topics and the lack of good local statistical data); 

and to the nature of the fluoridation debate in communities. Reasons presented in 2011 were 
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centred more on how recently people had had involvement with a fluoridation issue, but also to 

tiring of the decision-making environment. 

In 2011 and 2013 a similar proportion of respondents received support to address fluoridation with 

local authorities. Support was largely provided from within respondents’ own DHBs and Public 

Health Units and from the NFIS and the Ministry of Health. Respondents found this support helpful. 

Compared to 2011, there was a slight decline in 2013 in the proportion of respondents who had at 

some time wanted support (21 respondents – 70% in 2011, and 22 respondents – 67% in 2013). 

Respondents still wanted scientific evidence on the arguments for and against water fluoridation to 

help them address fluoridation issues with local authorities. However, respondents’ suggestions for 

support moved somewhat in 2013 to the need for engaging with the ethics of fluoridating water 

supplies – a type of support that is outside of the NFIS’ role as an information provider. 

In line with the overall findings, there was a decrease in the proportion of respondents who had 

faced barriers to providing information about fluoridation to a local authority (14 respondents – 47% 

in 2011, and 9 respondents – 27% in 2013). The barriers noted, though, were very similar to those 

suggested in the 2011 survey, with lack of time being the most prominent. However, the factors 

considered to be the most important in deciding fluoridation outcomes in communities were similar 

in both 2013 and 2011: the political will of the local authority and the local authority’s 

understanding of fluoridation outcomes. Respondents’ additional comments in 2013 emphasised the 

local environment of debates on community water fluoridation. 

The 2011 survey demonstrated a demand for current research evidence. In relation to a range of 

indicators the 2013 findings consistently suggest that the NFIS has provided information that health 

officials have found useful, and that health officials’ knowledge and confidence in presenting 

fluoridation information to local authorities has improved. The survey findings also suggest that 

health officials must increasingly deal with an environment where the debate has shifted from 

scientific evidence to the ethics of community water fluoridation programmes and to the values 

held in communities. As a provider of information rather than advocacy, this may be a more 

difficult area for the NFIS to operate in. 

Using the results in an impact evaluation 

The evaluation approach 

The evaluation plan developed by the NFIS (2011) proposed a three strand evaluation: 

1. A formative evaluation focused on ensuring the programme was optimally established, and 

providing an account of how the programme was planned and organised. 

2. A process evaluation to monitor the progress of project implementation, focused on answering 

specific questions about the extent to which project activities and outputs have been carried 

out and milestones met. 

3. An impact evaluation focused on the extent to which the NFIS has achieved the planned 

intermediate outcomes.  

It was not possible to use an experimental evaluation design to determine if a causal relationship 

could be established between NFIS activities and their intended outcomes. Rather, the suggested 

approach was to: 
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1. Assess the outcomes that precede the expected impacts (ie, the measurable intermediate 

outcomes identified by the NFIS). Thus ‘outcomes’ refer to shifts in how DHBs and local 

authorities are managing fluoridation promotion and issues. 

2. Determine whether a plausible case can be made that the activities of the NFIS identified in 

the process evaluation have contributed to these changes. Definitively isolating whether a 

certain outcome would not have happened without the work of the NFIS is likely to be difficult. 

Therefore, the focus should be on the contribution made by NFIS activities (using data from the 

baseline research and the process evaluation) to determine if a credible case can be made that 

their efforts contributed to the identified measurable outcomes (and identifying any other 

outcomes from NFIS activities). 

3. Document the impact of the NFIS on DHB and local authority oral health policy and practice, 

and thus on communities, and document the cost–benefit. 

Where to from here? 

Due to difficulties in identifying the relevant population of health officials, and the survey 

questions not directly linking knowledge and confidence to the role of the NFIS, the information 

collected in the follow up survey cannot be considered sufficient to show the impact of the NFIS. 

However, the survey data (and a previously completed process evaluation) could be supplemented 

by qualitative work with stakeholders to determine whether a plausible case can be made that the 

activities of the NFIS have contributed to changes and what these changes are. This would enable 

the NFIS to document its impact on DHB and local authority oral health policy and practice, and 

thus on communities. This approach follows a model suggested by Saxton et al. 2007 for evaluating 

information services.  

The table on the following pages presents the data from the baseline and follow up surveys against 

the indicators developed by the NFIS to contribute to an impact evaluation.  

 



 
 

 

Table 16 Linking the identified outcomes to evaluation & survey questions 

Identified measurable 

intermediate 

outcomes 

Broad NFIS evaluation 

questions 

Survey questions Survey results 2011-2013 2013 results from DHBs in prioritised high risk 

and opportunity areas (6 DHBs & 31 

respondents) 

Do you feel confident 

providing information 

about fluoridation to local 

authorities? 

 

Respondents who had contact with TLAs: 

2011 – 57% % usually or always confident 

providing information  

2013 – 73% usually or always confident providing 

information 

62% usually or always confident providing 

information 

Has your confidence in 

providing information to 

local authorities increased 

or decreased over time? 

Respondents who had contact with TLAs: 

2011 – 28% reported a decrease over time  

2013 – 15% reported a decrease over time  

2011 – 31% of respondents reported an increase 

over time  

2013 – 36% reported an increase over time 

19% decreased 

52% increased 

To what extent are DHBs 

more confident in talking 

about fluoridation issues? 

Do you feel you need any 

support to address 

fluoridation matters at a 

local level? 

Respondents who had not had contact with TLAs: 

2011 – 80% would want support 

2013 – 76% would want support 

91% of respondents from these DHBs who had not 

had contact with TLAs 

 

Do you feel you have 

sufficient information to 

communicate the current 

evidence about water 

fluoridation to others? 

All respondents 

2011- 79% had sufficient information in some, 

most or all circumstances 

2011 – 43% in most circumstances or always 

2013 – 89% had sufficient information in some, 

most or all circumstances 

2013 – 53% in most circumstances or always 

 

90% in some, most or all circumstances 

61% in most or all circumstances 

DHBs in prioritised 

high risk and 

opportunity areas are 

prepared and 

confident to 

communicate 

evidence–based 

fluoridation 

arguments. 

All DHBs better 

informed about the 

evidence about risks 

and benefits of 

fluoridation. 

A strong evidence 

base is communicated 

To what extent has the 

ability of DHBs to 

communicate fluoridation 

arguments improved? 

How confident are you 

that you can communicate 

evidence–based 

fluoridation information to 

local authorities? 

Respondents who had contact with TLAs:  

2011 – 85% were somewhat or very confident  

2013 – 83% were somewhat or very confident  

 

81% were sometimes, usually or always confident  
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Identified measurable 

intermediate 

outcomes 

Broad NFIS evaluation 

questions 

Survey questions Survey results 2011-2013 2013 results from DHBs in prioritised high risk 

and opportunity areas (6 DHBs & 31 

respondents) 

Level of agreement that 

support is needed to use 

research evidence in 

providing information 

about fluoridation to 

others. 

2011 – 78% agreed 

2013 – 65% agreed 

75% agreed 

Level of agreement that it 

is more effective to 

communicate research 

evidence about 

fluoridation directly to 

others than through the 

media. 

All respondents 

2011 – 38% agreed 

20133 – 26% agreed 

19% agreed 

Have you ever faced any 

barriers in providing 

information about 

fluoridation to a local 

authority? 

Respondents who had contact with TLAs:  

2011 – 47% had faced barriers 

2013 – 27% had faced barriers 

33% had faced barriers 

Have you received any 

supporting information 

about fluoridation? 

 

Respondents who had been involved in a 

fluoridation matter: 

2011 – 81% could recall receiving information 

2013 – 91% could recall receiving information 

All respondents: 

2011 – 67% could recall receiving information 

2013 – 87% could recall receiving information 

90% could recall receiving information 

Level of agreement that 

research evidence has an 

impact on decision making 

about fluoridation. 

 

All respondents: 

2011 – 50% agreed 

2013 – 44% agreed 

47% agreed 

Effective use of 

fluoridation service 

resources 

To what extent is the 

NFIS perceived as an 

accessible and credible 

source of information on 

fluoridation? 

In areas where 

intervention has been 

required: how useful and 

effective was the support 

provided [by the NFIS]? 

Have you ever wanted 

support to address 

fluoridation with a local 

authority? 

All respondents who had contact with TLAs:  

2011 – 70% wanted support at some time 

2013 – 67% wanted support at some time 

76% wanted support at some time 
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Identified measurable 

intermediate 

outcomes 

Broad NFIS evaluation 

questions 

Survey questions Survey results 2011-2013 2013 results from DHBs in prioritised high risk 

and opportunity areas (6 DHBs & 31 

respondents) 

 All respondents who had contact with TLAs & 

with responsibility for giving information to other 

organisations:  

2011 – 82% wanted support at some time 

2013 – 74% wanted support at some time 

When providing 

information about 

fluoridation to a local 

authority, have you ever 

had any additional 

support? 

 

All respondents who had contact with TLAs:  

2011 – 62% had had additional support 

2013 – 61% had had additional support 

57% had had additional support 

How helpful was the 

support you had when 

providing information 

about fluoridation to a 

local authority? 

 

All respondents who had contact with TLAs:  

2011 – 39% considered it somewhat helpful & 61% 

considered it very helpful 

2013 – 35% considered it somewhat helpful & 65% 

considered it very helpful 

33% considered it somewhat helpful & 67% 

considered it very helpful 

What other support would 

have been useful? 

 

Respondents’ suggestions:  

• ongoing science-based evidence of the pros and cons of fluoridation 

• Advice with model strategies for responding to questions  

• opportunities to discuss issues with informed colleagues or experts 

• More direction and intervention from the Ministry of Health  

 

In your experience what is 

the most important 

factor(s) in deciding 

fluoridation outcomes in 

communities? 

In both 2013 and 2011, for over half of respondents:  

• the political will of the local authority,  

• the support of groups in the community and  

• the local authority’s understanding of fluoridation outcomes 

Stakeholders informed 

about fluoridation 

All TLAs kept informed 

of the latest 

To what extent are DHBs 

and Public Health Units 

and other stakeholders 

more and better 

How do you rate your 

understanding of current 

fluoridation research? 

 

All respondents: 

2011 – 31% good or very good 

2013 – 39% good or very good 

48% good or very good 
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Identified measurable 

intermediate 

outcomes 

Broad NFIS evaluation 

questions 

Survey questions Survey results 2011-2013 2013 results from DHBs in prioritised high risk 

and opportunity areas (6 DHBs & 31 

respondents) 

Would increasing your 

knowledge about 

fluoridation research be 

helpful to you? 

 

2011 – 83% somewhat or to a great extent 

2013 – 68% somewhat or to a great extent 

59% somewhat or to a great extent 

Level of agreement that 

having current research 

material about 

fluoridation improves 

ability to provide 

information about 

fluoridation to others. 

 

All respondents: 

2011 – 93% agree 

2013 – 92% agree 

87% agree 

information and 

evidence on 

fluoridation 

informed to talk about 

issues related to 

fluoridation? 

Do you feel you have 

sufficient information to 

communicate the current 

evidence about 

fluoridation to others? 

All respondents: 

2011- 79% had sufficient information in some, 

most or all circumstances 

2011 – 43% in most circumstances or always 

2013 – 89% had sufficient information in some, 

most or all circumstances 

2013 – 53% in most circumstances or always 

 

90% in some, most or all circumstances 

61% in most or all circumstances  
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APPENDIX I – RESPONDENTS’ OTHER COMMENTS 

Local decision making environment 

• As Peter Gluckman stated recently, it's about values rather than science. With the current 

decision making processes, the final decision is often swayed by inaccurate or possibly 

misleading information, which is very difficult to counter. 

• Dosing fluoride seemingly does not rely on the application of logic. I have seen evidence 

submitted to councillors and them vote against fluoridation. Why? Because local body 

elections were imminent and they did not want to be seen as supporting fluoridation. 

• The problem for me is that it is clear if the anti-fluoridation people move into a region and 

have the support of the local authority it does not matter what health or dental authorities 

say – the anti-fluoridation will win. The more ‘neurotic’ the society the more likely this is 

to happen.  

• The argument about fluoride is now beyond the reasoning of informed participants. It is 

emotional and about individual human rights versus collective responsibility and I believe 

that is what we need to develop arguments and strategies for. 

Need to remove the decision making power from local authorities 

• I disagree with Collins, Ryall and Key. This is a preventive health programme and should be 

decided nationally (like bowel screening, immunisation, cervical screening). It does not 

belong in local authorities. I have no hope they'll have the political courage to take this 

on... instead we have these weak measures like NFIS (not saying they do a weak job, just 

that it’s not likely to prevail) and Ministry of Health funding Public Health Units & DHBs to 

present the science (benefits and harms) and sometimes ethics (benefit to those most at 

risk and deprived, versus freedom of choice and theoretical possibility of harm). 

• I strongly believe that the government needs to give much stronger direction to local 

governments regarding fluoridation to avoid the intolerable waste of resources dealing with 

orchestrated opposition, largely from groups originating outside New Zealand, and to avoid 

the avoidable and inequitably distributed burden of imperfect oral health, with all its costs 

and suffering, at both community and personal/family level. 

• The decision around water fluoridation of council water supplies should be taken by DHB's 

for the following reasons:  

o DHB public health units pay for the installation of equipment for fluoridating the 

water  

o where water is not fluoridated the DHB faces increased costs in dental treatment 

including general anaesthetics  

o decisions by a DHB would not impact on politicians as they would say ‘your local 

DHB makes the decision whether your water supplies are fluoridated so you must 

take your submissions to them’  

o many Councillors feel uncomfortable making a decision about a health matter. 
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• The Hamilton City Council decision is a serious concern. I'm astounded that a small group of 

councillors can make such far-reaching decisions with health impacts and can do this in 

isolation. Perhaps DHBs should be the entities with the power to make these types of 

decisions or it has to be some sort of joined up arrangement? 

• We need more support from central government or we need the decision making process to 

be given to DHBs. 

• Water fluoridation shouldn’t be a political decision, it should be a technical decision; 

focused on the wellbeing of the population and supported on international parameters. 

Need for advocacy by public health 

• The current difficulty with fluoride locally is almost entirely down to a failure of advocacy 

by Public Health. In my view this reflects a lack of clear responsibility at a local level for 

leading on the issue, a lack of accountability for failing to lead and an inappropriately low 

level of engagement in the political debate about fluoride by the Public Health team within 

the DHB. 

Need more research 

• Research funding agencies and academic institutions in NZ do not appear to regard research 

on potential adverse health effects of community water fluoridation to be a priority. 

• I have concerns about the toxicity of artificially added fluoride, there is no question that at 

high levels it does severe damage so my question is regarding the ‘safe’ level in water 

supplies, is it safe because at a single exposure the damage is unnoticeable? Has there been 

any research done regarding long term exposure to ‘safe’ amounts of artificial fluoride? 

Personally I would rather it be added to high sugar fizzy drinks, as a requirement, and that 

it be left out of water supplies. 

Additional information & support required 

• This is an important subject and I am passionate about teeth and people being able to keep 

them. So fluoride in our water supplies in the number one thing we can do to help so many. 

I would like more understanding about fluoride and to be able to pass on that information 

to others 

• Those who oppose fluoridation often cite new evidence although it may be flawed. When 

issues arise is some areas we do not have the capacity or time to search for any new 

evidence or to review papers. Support is required. 

• More information easily available on-line and a Helpline that is easily accessible with Fact 

Sheets. 

• Some small – non wordy – fact sheets would be helpful to distribute to parent groups. 

Relating to the NFIS 

• While fluoridation hasn't been too much of an issue here (the removal of), it has been 

reassuring to know that there is a site/support which we can turn to which has the research 

body and technical capacity that will help. 
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• It is quite nice to have NFIS around, something that we can tap into as and when required. 

The staff are very prompt with their emails and always have a friendly and open discussion 

about things. 

• NFIS hasn't been very helpful – the previous fluoridation support was very helpful. 

APPENDIX II QUESTIONNAIRE 

Evaluation of the National Fluoridation Information Service - Survey  

The National Fluoridation Information Service (NFIS) is collecting information for an evaluation of 

their services.  

The NFIS provides independent scientific and technical information about water fluoridation to 

District Health Boards and Territorial Local Authorities.  

The NFIS is provided by a consortium led by Regional Public Health at Hutt Valley DHB. The 

consortium includes Hutt Valley DHB Community Dental Service, Environmental Science & Research, 

the National Poisons Centre, and the Centre for Public Health Research at Massey University.  

This survey aims to explore the knowledge, views and confidence of public health officials who 

provide information to local authorities about water fluoridation (and those who might be required 

to provide information). It will take about 10 minutes to complete.  

This information will be used to provide information for a later evaluation of the NFIS.  

Responses will be treated confidentially.  

If you would like further information about the NFIS or the evaluation please contact one of the 

NFIS staff on (04) 570 9002, or NFIS@huttvalleydhb.org.nz  

Thank you for your participation.  

1. What is your professional role?  

2. What are your professional qualifications?  

3. Who are you employed by?  

4. Which part of the organisation are you situated in (for example: Planning & Funding, Public 

Health Unit, Dental Services)?  

5. Does the area you have responsibility for have fluoridated water supplies?  

6. Do you have responsibility for giving water fluoridation information to any organisations?  

If yes, please list the organisations.  

7. Have you been involved in a water fluoridation related matter? 

If yes, please describe your involvement (for example, technical, advisory, statutory, clinical, or 

regulatory) and outline what it involved.  



43 
 

Your experience with water fluoridation issues  

... in your current role?  

... in a previous role?  

8. In your current role, have you received any supporting information about water fluoridation (for 

example: training, education, guidelines, advisories, research, position statements)? 

If yes, where have you received information from? (Please be as specific as possible, for example, 

state which organisations, websites or journals.)  

9. How do you rate your understanding of current water fluoridation research?  

10. Do you feel you have sufficient information to communicate the current evidence about water 

fluoridation to others?  

11. Would increasing your knowledge about water fluoridation research be helpful to you?  

Your views on communicating water fluoridation information  

Please indicate your level of agreement with the following statements [5 point scale].  

12. Having current research material about water fluoridation improves my ability to provide 

information about water fluoridation to others.  

13. I need support to use research evidence in providing information about water fluoridation to 

others.  

14. Research evidence has little impact on decision making about water fluoridation.  

15. It is more effective to communicate research evidence about water fluoridation directly to 

others than through the media.  

Providing information to local authorities  

16. How often in your working life have you provided information about water fluoridation to a 

local authority?  

17. Do you feel confident that you could provide information about water fluoridation to local 

authorities?  

18. How confident are you that you could communicate evidence based water fluoridation 

information to local authorities?  

19. Do you feel you would need any support to address water fluoridation matters at a local level?  

If you have not provided water fluoridation information to a local authority  

20. Have you ever initiated contact with a local authority about water fluoridation?  

21. How have you provided information to a local authority? (Please tick as many as apply.)  

22. Do you feel confident providing information about water fluoridation to local authorities?  
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23. How confident are you that you can communicate evidence based water fluoridation 

information to local authorities?  

If you have provided water fluoridation information to a local authority  

24. Has your confidence in providing information to local authorities increased or decreased over 

time?  

If your confidence has changed please state the reason.  

25. Have you ever wanted any support to address water fluoridation with local authorities?  

If yes, please specify the type of support.  

26. Have you ever faced any barriers in providing information about fluoridation to a local 

authority?  

27. What were the barrier(s) you faced in providing information about fluoridation to a local 

authority? (Please tick as many as apply.)  

Lack of time  

Lack of management support  

Lack of contacts in local authorities  

Lack of knowledge about water fluoridation  

Other - Please specify  

28. When providing information about water fluoridation to a local authority have you ever had any 

additional support (for example, someone from another organisation giving you data or presenting 

information with you)?  

29. How helpful was the support you had when providing information about water fluoridation to a 

local authority?  

30. In your experience, what is the most important factor (or factors) in deciding water fluoridation 

outcomes in communities? Please tick as many as apply.  

Functional water treatment equipment  

Political will of the local authority  

Local authority’s understanding of fluoridation outcomes  

Lack of community opposition  

Support of groups in the community  

A reticulated water supply  

Priority given to oral health by the DHB  

Level of oral health inequity in the community  

Other - Please specify  

31. Is there anything you would like to add 

 


