
 

PUBLIC WORKS COMMITTEE AGENDA  

October 22, 2024 at 6:10 PM 

303 Mansion Street Mauston, WI 
  

 

1. Call to Order/Roll Call 

2. Discussion and action relating to Minutes 

a. October 8, 2024 

3. Discussion and recommendation of Resolution 2024-15  to Cease Fluoridation use  

a. Resolution 2024-15 

4. Discussion and recommendation of backhoe purchase from the 2025-2029 capital plan in 

the amount of $168,725.00 for a 2025 delivery. 

a. Backhoe Purchase 

5. Adjourn 

 

NOTICE: 

It is possible that action will be taken on any of the items on the agenda and that the agenda may be 

discussed in any order. It is also possible that a quorum of other governmental bodies of the municipality 

may be in attendance at the above-stated meeting to gather information; no action will be taken by any 

governmental body at the above-stated meeting other than the governmental body specifically referred 

to above in this notice. 

Also, upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals 

through appropriate aids and services. For additional information or to request this service, contact City 

Deputy Clerk Nicole Lyddy (608) 747-2706. 

Any member of the public wishing to join the meeting telephonically should call City Hall by 4pm the day 

of the meeting. Staff will be happy to provide instructions on joining the meeting by phone. City Hall main 

number: 608-847-6676 
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 PUBLIC WORKS COMMITTEE MINUTES  

October 08, 2024 at 6:15 PM 

303 Mansion Street Mauston, WI 
  

 

1. Call to Order/Roll Call -The Public Works Committee held its regular session on Tuesday, 

October 8, 2024. Rick Noe called the meeting to order at 6:25 pm. Attending members included 

Donna McGinley, Mary Bender, and Rick Noe. Mayor Darryl Teske, City Administrator Daron 

Haugh, and Deputy Clerk Nicole Lyddy were also present. 

2. Minutes -The motion was made by Noe and seconded by Bender to approve the September 10, 

2024 minutes.  Motion carried. 

3. Waste Water Treatment Project - Nelson stated that the project is underway and is progressing 

nicely.  The sludge hauling is near completion and the bar screen will be installed sometime in 

February.   

4. Future water treatment options -  Nelson would like to eliminate fluoride in our drinking water due 

to the recent information he has received. This item will be added to the next meeting along with 

information provided by Nelson. 

5. Pay App #6 Revised to Olympic Builders for $73,639.25 - The motion was made by McGinley 

and seconded by Bender to recommend to the council to approve Pay App #6 to Olympic Builders 

for $73,639.25.  Motion carried. 

6. Public Works Director - Nelson reported that leaf pick-up is in full swing.  The water heater at the 

public works building had to be replaced along with other maintenance issues. 

7. Adjourn - The motion was made by McGinley and seconded by Bender to adjourn.  The motion 

was carried at 6:31 pm. 

 

 

______________________________________     ____________________________ 

Chair             Date 
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RESOLUTION NO. 2024-15 

A RESOLUTION TO CEASE FLUORIDATION OF THE MAUSTON  

WATER WORKS DRINKING WATER SUPPLY 

 

Whereas, the City of Mauston owns and operates a drinking water system, operated by the Mauston 
Utilities Department, formally known as Mauston Water Works; and  

Whereas, Mauston Water Works currently adds fluoride to its drinking water in the form of 
Hydrofluorosilicic acid; and  

Whereas, fluoride is extremely corrosive and poses a health hazard to utility operators each day during 
their daily work routine; and  

Whereas, fluoride is prematurely corroding equipment within the area that it is stored at the wells; and  

Whereas, ceasing fluoridation will save money in Mauston Water Works operating budget; and  

Whereas, current fluoridation equipment is nearing the end of its useful life and will therefore require 
replacement soon. This will further save Mauston Water Works money; and  

Whereas, fluoride and chlorine are stored together at several wells. This practice is no longer permitted 
by the Wisconsin Department of Natural Resources and will eventually cost significant money to 
separate the two chemicals; and  

Whereas, Mauston Water Works source water has an approximate natural level of fluoride between .3 
and .4 parts per million. The current recommended dose is .7 parts per million.  

NOW, THEREFORE, BE IT RESOLVED, The Mauston City Council desires to cease fluoridation of its 
drinking water supply.  

BE IT FURTHER RESOLVED, The City Council instructs the Public Works Director, Rob Nelson, to cease 
fluoridation of Mauston Water Works indefinitely at his earliest convenience. 

Introduced and adopted on the            day of October 2024 
 
 
APPROVED:      ATTEST: 
 
 
             
Darryl Teske, Mayor     Daron Haugh, City Administrator 
 
 
Votes: Ayes  Nays  Absent   Abstention  
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Abstract 

Available in English  Español ��ر�� 

Background

Dental caries is a major public health problem in most industrialised countries, a�ecting 60% to 90% of school children.

Community water fluoridation (CWF) is currently practised in about 25 countries; health authorities consider it to be a key

strategy for preventing dental caries. CWF is of interest to health professionals, policymakers and the public. This is an

update of a Cochrane review first published in 2015, focusing on contemporary evidence about the e�ects of CWF on dental

caries.

Objectives

To evaluate the e�ects of initiation or cessation of CWF programmes for the prevention of dental caries.

To evaluate the association of water fluoridation (artificial or natural) with dental fluorosis.

Search methods

We searched CENTRAL, MEDLINE, Embase and four other databases up to 16 August 2023. We also searched two clinical

trials registers and conducted backward citation searches.

Selection criteria

We included populations of all ages.

For our first objective (e�ects of initiation or cessation of CWF programmes on dental caries), we included prospective

controlled studies comparing populations receiving fluoridated water with those receiving non-fluoridated or naturally low-

fluoridated water. To evaluate change in caries status, studies measured caries both within three years of a change in

fluoridation status and at the end of study follow-up.

Water fluoridation for the prevention of dental caries

, Zipporah Iheozor-Ejiofor , Tanya Walsh , Sharon R Lewis , Philip Riley , Dwayne Boyers , Janet E Clarkson
, Helen V Worthington ,  Anne-Marie Glenny Lucy O'Malley Authors' declarations of interest

Version published: 04 October 2024 Version history

https://doi.org/10.1002/14651858.CD010856.pub3
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For our second objective (association of water fluoridation with dental fluorosis), we included any study design, with

concurrent control, comparing populations exposed to di�erent water fluoride concentrations. In this update, we did not

search for or include new evidence for this objective.

Data collection and analysis

We used standard methodological procedures expected by Cochrane.

For our first objective, we included the following outcomes as change from baseline: decayed, missing or filled teeth (ʻdm�ʼ

for primary and ʻDMFTʼ for permanent teeth); decayed, missing or filled tooth surfaces ('dmfs' for primary and 'DMFS' for

permanent teeth); proportion of caries-free participants for both primary and permanent dentition; adverse events. We

stratified the results of the meta-analyses according to whether data were collected before or a�er the widespread use of

fluoride toothpaste in 1975.

For our second objective, we included dental fluorosis (of aesthetic concern, or any level of fluorosis), and any other adverse

events reported by the included studies.

Main results

We included 157 studies. All used non-randomised designs. Given the inherent risks of bias in these designs, particularly

related to management of confounding factors and blinding of outcome assessors, we downgraded the certainty of all

evidence for these risks. We downgraded some evidence for imprecision, inconsistency or both. Evidence from older studies

may not be applicable to contemporary societies, and we downgraded older evidence for indirectness.

Water fluoridation initiation (21 studies)

Based on contemporary evidence (a�er 1975), the initiation of CWF may lead to a slightly greater change in dm� over time

(mean di�erence (MD) 0.24, 95% confidence interval (CI) -0.03 to 0.52; P = 0.09; 2 studies, 2908 children; low-certainty

evidence). This equates to a di�erence in dm� of approximately one-quarter of a tooth in favour of CWF; this e�ect estimate

includes the possibility of benefit and no benefit. Contemporary evidence (a�er 1975) was also available for change in DMFT

(4 studies, 2856 children) and change in DMFS (1 study, 343 children); we were very uncertain of these findings.

CWF may lead to a slightly greater change over time in the proportion of caries-free children with primary dentition (MD -

0.04, 95% CI -0.09 to 0.01; P = 0.12; 2 studies, 2908 children), and permanent dentition (MD -0.03, 95% CI -0.07 to 0.01; P =

0.14; 2 studies, 2348 children). These low-certainty findings (a 4 percentage point di�erence and 3 percentage point

di�erence for primary and permanent dentition, respectively) favoured CWF. These e�ect estimates include the possibility of

benefit and no benefit. No contemporary data were available for adverse e�ects.

Because of very low-certainty evidence, we were unsure of the size of e�ects of CWF when using older evidence (from 1975

or earlier) on all outcomes: change in dm� (5 studies, 5709 children), change in DMFT (3 studies, 5623 children), change in

proportion of caries-free children with primary dentition (5 studies, 6278 children) or permanent dentition (4 studies, 6219

children), or adverse e�ects (2 studies, 7800 children).

Only one study, conducted a�er 1975, reported disparities according to socioeconomic status, with no evidence that

deprivation influenced the relationship between water exposure and caries status.

Water fluoridation cessation (1 study)
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Because of very low-certainty evidence, we could not determine if the cessation of CWF a�ected DMFS (1 study conducted

a�er 1975; 2994 children). Data were not available for other review outcomes for this comparison.

Association of water fluoridation with dental fluorosis (135 studies)

The previous version of this review found low-certainty evidence that fluoridated water may be associated with dental

fluorosis. With a fluoride level of 0.7 parts per million (ppm), approximately 12% of participants had fluorosis of aesthetic

concern (95% CI 8% to 17%; 40 studies, 59,630 participants), and approximately 40% had fluorosis of any level (95% CI 35%

to 44%; 90 studies, 180,530 participants). Because of very low-certainty evidence, we were unsure of other adverse e�ects

(including skeletal fluorosis, bone fractures and skeletal maturity; 5 studies, incomplete participant numbers).

Authors' conclusions

Contemporary studies indicate that initiation of CWF may lead to a slightly greater reduction in dm� and may lead to a

slightly greater increase in the proportion of caries-free children, but with smaller e�ect sizes than pre-1975 studies. There is

insu�icient evidence to determine the e�ect of cessation of CWF on caries and whether water fluoridation results in a

change in disparities in caries according to socioeconomic status. We found no eligible studies that report caries outcomes

in adults.

The implementation or cessation of CWF requires careful consideration of this current evidence, in the broader context of a

population's oral health, diet and consumption of tap water, movement or migration, and the availability and uptake of

other caries-prevention strategies. Acceptability, cost-e�ectiveness and feasibility of the implementation and monitoring of

a CWF programme should also be taken into account.

PICOs

Plain language summary 

Available in English  Español ��ر�� 

Does adding fluoride to water supplies prevent tooth decay?

Key messages

- Adding fluoride to water supplies may lead to slightly less tooth decay in childrenʼs baby teeth.

- It may also lead to slightly more children being free of tooth decay.

- The benefits of fluoride in water supplies may be smaller than they were before the widespread addition of fluoride to

toothpaste.
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Tooth decay and the use of fluoride

Tooth decay is a worldwide problem a�ecting most adults and children. Untreated decay may cause pain and lead to teeth

having to be removed.

Fluoride is a mineral which occurs naturally in water at di�erent concentrations. It prevents tooth decay. Since 1975, fluoride

has been an ingredient in most toothpastes. It is available in some mouth-rinses, and dentists use treatments that contain

fluoride. It is possible to add fluoride to the local water supply. In this case, everyone in a community will have access to

fluoride.

If young children swallow too much fluoride while their permanent teeth are forming, marks may develop on those teeth –

this is called dental fluorosis. This can be very mild, with barely noticeable white lines or streaks. Rarely, some fluorosis is

more noticeable, and people can dislike how their teeth look.

What did we want to find out?

We wanted to find out if water with added fluoride in the local water supply is better than water without added fluoride at:

- reducing the number of teeth, or tooth surfaces, with signs of decay;

- increasing the number of people who have no tooth decay.

We also wanted to find out about unwanted e�ects.

What did we do?

We searched for studies comparing communities that had fluoride added to their water supplies with communities that had

no additional fluoride in their water.

The last time we published this Cochrane review, we also searched for studies that reported dental fluorosis and the

concentration of fluoride in the water. Because the association of fluoridated water with dental fluorosis is widely accepted,

we did not update the evidence on this occasion.

What did we find?

We found 21 studies that assessed the e�ects of adding fluoride to a water supply. We also found one study that assessed

the e�ects of stopping artificially-added fluoride in a water supply. Studies only measured tooth decay in children.

In the last version of the review – not updated on this occasion – we found 135 studies that assessed the association of

fluoridated water with dental fluorosis.

Main results

Studies conducted a�er 1975 showed that adding fluoride to water may lead to slightly less tooth decay in childrenʼs baby

teeth. We could not be sure whether adding fluoride to water reduced tooth decay in childrenʼs permanent teeth or decay on

the surfaces of permanent teeth.

Adding fluoride to water may slightly increase the number of children who have no tooth decay in either their baby teeth or

permanent teeth. However, these results also included the possibility of little or no di�erence in tooth decay.
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Studies conducted in 1975 or earlier showed a clear and important e�ect on prevention of tooth decay in children. However,

due to the increased availability of fluoride in toothpaste since 1975, it is unlikely that we will see this e�ect in all

populations today.

We were unsure whether there were any e�ects on tooth decay when fluoride is removed from a water supply.

We were unsure if fluoride reduces di�erences in tooth decay between richer and poorer people.

In the last version of the review, we found that adding fluoride to water supplies increases the number of people with dental

fluorosis. If water contains 0.7 mg/L of fluoride, about 12% of people may have dental fluorosis that causes them to be

bothered about how their teeth look, and about 40% of people may have dental fluorosis of any level. We were unsure

whether fluoride in water leads to other unwanted e�ects.

What are the limitations of the evidence?

Our confidence in the evidence is limited because this review included studies in which communities were deliberately

selected to have changes to fluoride levels in the water supply. Although a common study approach for this topic, it can

mean that there are di�erences between communities that might a�ect the results. In addition, the findings in some studies

were di�erent from others, and some results included the possibility of benefit and no benefit.

Older studies were conducted before the widespread use of fluoride toothpaste and other improvements in tooth decay

prevention. This meant we could not tell if these results were applicable to current times. However, they may still be

relevant to countries in which tooth decay is very high and people don't have easy access to fluoride toothpaste and other

prevention strategies.

How current is this evidence?

For the e�ects of water fluoridation on tooth decay, this review updates our previous review and the evidence is current to

August 2023.

For the association of fluoridated water with dental fluorosis, the review evidence is current to February 2015.

Unlock the full review
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Its latest (2024) systematic review1 analyzed data from the 21 highest-quality studies. It found that fluoridation 
increased cavity-free results in primary (baby) teeth by only 4% and in permanent teeth by only 3%. 
Neither result is statistically significant and include the possibility of no benefit at all. It also found no sufficient 
evidence that fluoridation benefitted low-income families.  

This is consistent with the 2024 LOTUS study2, the largest ever done – analyzing 6.4 million people in the 
UK’s National Health Service. It found only a miniscule 2% lower cavity rate in permanent teeth of 
adolescents and adults drinking fluoridated water – with “no meaningful reduction in social inequities . . .”  

It is also consistent with the Iowa Fluoride Study (IFS), funded by the National Institutes of Health, the most 
comprehensive research project in the U.S. The 2018 IFS study3 found no significant correlation between 
ingested fluoride and cavity reduction, further validating its 2009 study4 that stated “recommending an 
‘optimal’ fluoride intake is problematic.” 

Many on-the-ground experiences in cities such as 
Boston, New York, Cincinnati and Pittsburgh also 
showed fluoridation hasn’t prevented cavities in 
low-income children. For instance, San Antonio 
reported in 2011 that “After 9 years and $3 
million of adding fluoride, research show(ed) 
tooth decay hasn’t dropped among the 
poorest of Bexar County’s children. It has 
only increased – up 13 percent this year5.” 

Even the American Dental Association’s and 
Center For Disease Control (CDC)’s highly 
questionable claims of 25% cavity reduction6 in 
children equates to only half a cavity per child7. 

There is already a consensus (including CDC8) 
that fluoride’s effectiveness in preventing cavities 
is mainly topical – NOT swallowed. 

References at: https://fluoridealert.org/content/fluoridation-
ineffectiveness-2024/ 

The largest, most recent, highest-quality scientific studies on 
water fluoridation’s effectiveness have shown NO significant 
reduction of cavities.

The Cochrane Collaboration, a non-profit organization of 30,000 expert researchers 
and health professionals from around the world, is considered the gold standard of 
evaluating effectiveness of health interventions.  

Fluoridation’s Ineffectiveness 
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