
Lowering the fluoride dose one point
Reducing the total daily exposure from treated drinking water to as low as reasonably achievable

The Centers for Disease Control and Prevention (CDC) and the American Academy of Pediatrics (AAP)
recommend  ≥0.6  mg/L as  an  effective  minimum  fluoride  treatment  level  for  the  prevention  of  tooth
decay(1)(2).  In January 2025, Nebraska’s revised regulation lowered the target treatment level to 0.7 mg/L
and lowered the upper threshold to 0.9 mg/L while maintaining the operational minimum at 0.5 mg/L.(3)

The American Dental Association (ADA) Fluoride Facts 2025 references a
2011 report by the American dental association council on scientific affairs
that  recommends,  “Practitioners  should  be  aware  that  children  are
exposed to  multiple  sources  of  fluoride  during  the  tooth  development
period. Reducing fluoride intake from reconstituted infant formula alone
will not eliminate the risk of fluorosis development.”(4)  The AAP notes
the importance of clinicians providing advice to parents on the proper use
of fluoridated toothpastes(5) and advocates exclusive breasfeeding from 6
to 12 months indicating,  “Human breast milk has been shown to have
consistently low levels (0.005-0.01 ppm) of fluoride,” and use of fluoride-
free or low concentration fluoride for potential fluorosis risks.”(4)(6)

Lincoln’s 2025 drinking water fluoride treatment reports
appear to be treating within an operational range of ±0.1
mg/L with  a  set  minimum of  0.7  ppm.(7) Is  there  an
opportunity  to  lower  the  fluoride  treatment  level  by
another point to further minimize fluoride harms to the
most vulnerable?
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“Although 0.7 mg/L is the recommended optimal level, 
≥0.6 mg/L is still effective for the prevention of  caries.”

Centers for Disease Control & Prevention MMWR June 2, 2023

“We don’t think that infants between 0 and 6 
months of  age need extra [fluoride] outside of  
what they would get in breast milk”

Ann Anderson Berry, MD
Neonatologist, 2025 HHS Legislative Testimony

“Adding fluoride to 
water supplies may lead 
to slightly less tooth 
decay in children’s baby 
teeth.”

ADA Fluoridation Facts 2025 
Ref. to 2024 Cochrane Database 

of  Systematic Reviews
Water fluoridation for prevention 

of  dental caries

(6)
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