
Q&A: Infants & Fluoridated Water 

 
1. Why do children need fluoride? 

Fluoride is an important mineral for young children.  As a child’s teeth begin to form, fluoride 

strengthens the enamel to make it resistant to tooth decay. Later, after teeth are in the mouth, 

fluoride helps to reverse early signs of decay.
1
  This is how children benefit from drinking 

fluoridated water.  Fluoride exists naturally in water, and “fluoridation” is simply adjusting 

fluoride to the optimal level for preventing tooth decay.  

 

2. I read something on the Internet suggesting that infants 

shouldn’t be exposed to fluoride.  What’s this all about? 

In recent years, questions have been raised about the use of 

fluoridated water to prepare infant formula.  Some of these 

questions have come from groups like the Fluoride Action 

Network, which has a much broader agenda—to prevent 

Americans of all ages from having access to fluoridated water 

through their public water systems.  The Fluoride Action Network 

wrongly claimed that the American Dental Association (ADA) 

recommends “that children under 12 months of age should not consume fluoridated water.”
2
  In 

fact, the ADA concludes that “it is safe to use fluoridated water to mix infant formula” and 

encourages parents to discuss any questions they may have with their dentists and pediatricians.
3
 

 

3. What is dental fluorosis and will fluoridated water increase the odds that an infant will 

later develop this condition? 

Although using fluoridated water to prepare infant formula might increase the chance that a child 

develops dental fluorosis, nearly all instances of fluorosis are mild, cosmetic condition.  

Fluorosis usually appears as very faint white streaks on teeth.  For examples of what mild 

fluorosis looks like, go to this web page: http://www.ada.org/5576.aspx?currentTab=1.  In fact, 

the ADA reports that often “the effect is so subtle that, usually only a dental expert would notice 

it during an examination.”
4
  It does not cause pain, nor does it affect the function or health of the 

teeth.
5
  And once a child reaches age 8, they cannot develop dental fluorosis.
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4. Is fluoridated water the reason why the rate of dental fluorosis 

among children has increased? 

Experts point to a different reason.  Officials at the Centers for Disease 

Control and Prevention believe the rise in fluorosis is due mainly to 

children who swallow fluoride-containing toothpaste when they brush 

their teeth.
7
  Researchers at Oregon State University also point to the 

swallowing of fluoride toothpaste as a key factor in excess fluoride 

intake by kids.
8
 This is why parents of children under the age of 6 are 

advised to supervise their kids’ tooth-brushing and apply only a pea-

sized amount of toothpaste to the toothbrush.
9
   

 
(continued) 

 

http://www.ada.org/5576.aspx?currentTab=1


5. I heard somewhere that leading medical and dental organizations recommend that 

parents not use fluoridated water for infant formula.  Is that true? 

No, it is not true.  The American Academy of Pediatrics recommends that infants be breast-feed, 

but this guidance is based on the fact that breast milk provides more optimal nutrition.  A 2010 

study found that nearly all cases of dental fluorosis from formula were mild and concluded that 

“no general recommendations to avoid use of fluoridated water in reconstituting infant formula 

are warranted.”
10

  The researchers examined the condition’s impact on children and concluded 

that “the effect of mild fluorosis was not adverse and could even be favorable.”
11

 

 

6. What options do parents have if they prefer not to use fluoridated water for infant 

formula? 

Parents or caregivers have three simple alternatives for feeding an infant.
12

  First, they can 

breast-feed their infants, which is what the American Academy of Pediatrics generally 

recommends.
13

  Second, they can use bottled or purified water that contains no fluoride.  Third, 

they can use a ready-to-feed formula that does not require water to be added. 
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