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Introduction: Dental health is a crucial aspect of overall
well-being, and access to safe and effective measures for its
maintenance is essential. Water fluoridation, as a public health
intervention to prevent dental caries and promote oral health
in communities across the United States, has been recognized
as an effective strategy since 1945. Numerous studies have
demonstrated the positive impact of fluoridation on reducing
dental caries and the need for dental treatments; however,
there has been ongoing debate about its safety and long-term
effects. Although fluoridation is widely acknowledged as an
effective public health measure, the connection between water
fluoridation and atraumatic dental emergency room visits in
the United States remains unknown.

The objective of this study was to compare the
incidence of atraumatic dental visits in regions of the
United States—Northeast, Midwest, South, and West—
with adequate water fluoride content, to those below
recommended fluoride thresholds.

Methods: This is an epidemiological nationwide study. Using
the Nationwide Emergency Department Sample (NEDS),
we cross-referenced water fluoridation areas in the United
States with emergency department visits for atraumatic
dental care during 2016-2019. We used the NEDS database
and applied weights to extrapolate data to the entire U.S.
population, limiting our evaluation to areas where the water
fluoride content is available. The CDC State Fluoridation
Report served as the database for water fluoridation rates in
the Northeast, Midwest, South, and West regions of the U.S.
These data were cross-referenced to extrapolate the average
incidence of atraumatic dental visits per 100,000 over the
noted years, divided by region.

Results: Analysis of NEDS and the CDC’s State Fluoridation
Reports revealed that the Northeast region, with 57.48%

fluoridation, had an average incidence of 158.81 atraumatic
dental visits per 100,000 from 2016 to 2019. The West,

with 58.56% fluoridation, had an average incidence of
101.76 atraumatic dental visits per 100,000. The Southern
region, with 79.48% fluoridation, averaged 192.71 visits per
100,000. Lastly, analysis revealed that the Midwest region,
with 90.50% fluoridation, averaged 186.40 atraumatic dental
visits per 100,000 during the same period. The coefficient of
determination (R?) for these results is 0.5774.

Conclusions: Using national data from NEDS and the CDC
we were able to analyze incidence rates of atraumatic dental
visits compared to fluoridation levels of water in the four
regions of the U.S. Our results indicate that there is no clear
correlation between water fluoridation and number of visits to
the emergency department with atraumatic dental complaints.
These findings suggest that while water fluoridation remains
an important public health measure, further investigation

is needed to understand the multifactorial influences on
community dental health outcomes.

Address for Correspondence: Jenna LaColla, DO, Yale — New Haven
Hospital, Department of Emergency Medicine, 464 Congress Ave,
New Haven, CT, 06519. Email: jenna.lacolla@yale.edu.

Confiicts of Interest. By the WestJEM article submission agreement,
all authors are required to disclose all affiliations, funding sources
and financial or management relationships that could be perceived
as potential sources of bias. No author has professional or financial
relationships with any companies that are relevant to this study.
There are no conflicts of interest or sources of funding to declare.

Copyright. © 2025 LaColla et al. This is an open access article
distributed in accordance with the terms of the Creative Commons
Attribution (CC BY 4.0) License. See: http://creativecommons.org/

licenses/by/4.0/

Western Journal of Emergency Medicine

1132

Volume 26, No. 4: July 2025


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

