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Tea is a natural source of fluoride (F-) and is a major contributor to adult F- intakes in the UK. In addition, F- has well established oral health benefits(1). We previously(2) reported the F- content of 49 retail teas, finding wide variation in results and a lower F- in speciality and single estate teas. Other work suggested that economy tea bags are higher in F-(3). As our original study used a 40s brewing time, in line with consumer preferences(4), a pilot study was undertaken to assess differences in the F- content of black tea brewed for longer time periods.

      Three brands of retail black tea were selected to represent economy, mid-range and premium teas. Infused F- was measured by brewing one tea bag in 240ml of freshly boiled de-ionized water for the required period, before squeezing the tea bag gently against the side of the beaker and removing it. The brews were then stirred and cooled to approximately 20oC before aliquots were taken and the F- content measured using ion selective electrode. The entire process was carried out in triplicate for each brand and each brewing time of 40, 120, 240 and 360 seconds. The results are shown below per 240ml serving. Between-subjects and repeated ANOVA were used to test for significant differences (p<0.05).
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F- content was significantly different at 40s with the highest value seen in the mid-range tea. F- content significantly increased with brewing time for all three individual brands. However, the increase in F- content between 40s and 360s was greatest in the economy tea (+2.03 mg/L) compared with the premium tea (+0.53 mg/L). In conclusion, brewing time has a significant impact on the F- content of tea, particularly for economy tea. This may be because economy teas tend to contain a higher proportion of mature leaves, which have had longer to accumulate F- from the soil.

 

This work was funded by the Tea Advisory Panel, which is supported by an unrestricted educational grant from the UK Tea & Infusions Association.

 
1. European Commission (2012) Official Journal of the European Union L136: 1-40.

2. Ruxton CHS & Bond TJ (2014) Proc Nutr Soc In press. 

3. Chan L, Mehra A, Saikat S et al. (2013) Food Res Int 51, 564-70.

4. Ruxton CHS & Hart VA (2011) Br J Nutr 106, 588-95.
TEA, HYDRATION AND FLUORIDE
 
Executive summary
· Tea is the most widely consumed beverage in the world after water.
· 83% of UK adults drink tea with average consumption of just over two servings daily (542ml).
· Tea contains approximately 99% water. It is an important source of fluid and can count towards the daily intake of 8 cups of fluid. 
· Both Public Health England and the British Dietetic Association advise that tea can help us meet our daily fluid requirements.
· The idea that tea contains as much caffeine as coffee is wrong. A cup of tea contains about a third of the caffeine in an average cup of filtered coffee and much less compared with an espresso.
· Tea is a source of natural polyphenolic compounds, which are linked, with a range of health benefits.
· Studies evaluating the effect of tea on markers of hydration suggest no negative impact of tea on hydration even at higher intakes.
· Studies suggesting that caffeine can impact negatively on hydration are based on caffeine pills. Studies on caffeinated drinks, including tea, coffee and cola, have not shown adverse effects. This is due to the high water content of these drinks. 
· Overall the data on caffeine and hydration suggest that high doses of caffeine in people who do not normally consume caffeine may increase urine output, but this doesn’t occur with acute doses of low to moderate doses of caffeine nor with chronic caffeine consumption as the body gets used to it.
· Fluoride is mineral that has beneficial effects on both teeth and bone. With regards to teeth the most common benefit is prevention of dental caries as confirmed by the European Food Safety Authority. In small to moderate doses, fluoride may help to strengthen bone.
· Tea is a source of fluoride and could in theory make a dental health claim.
· The UK typical intake of tea of 2-3 servings a day contributes fluoride but levels don’t exceed European safe limits and are not even high enough to reach recommended levels. This suggests that a higher tea consumption of 4-5 cups daily would be better for dental health. 
· Among higher consumers of tea (up to 5 cups daily) fluoride intakes meet recommended levels and are still below safe limits. 
· In children aged 4-10 years an appropriate intake would be 1-2 servings and in older children up to 4 servings daily could be consumed while remaining within limits for fluoride and caffeine.
Introduction
Tea (Camellia sinensis) is the most widely consumed beverage in the world after water.(1) Black tea is the most popular type representing 78% of the tea consumed worldwide, 20% is green tea and 2% oolong. (2) Up to 83% of UK adults drink tea with older adults (> 65 years) drinking more than those aged 19-64 years.(3) Tea consumption in the UK has decreased during the last 30 years from seven servings
 to just over two servings daily.(3) 
 
Tea contains an array of compounds including amino acids, organic acids, methylxanthines, flavonoids and related polyphenols, as well as small quantities of micronutrients, including B vitamins, manganese, zinc and fluorine, and also caffeine and L-theanine. Tea polyphenols are of great interest because of their antioxidant and anti-inflammatory properties and their links with reduced mortality,
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(4)
 cardiovascular health,
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(5)
 improved cognitive function, (6)protection against diabetes,(7) bone health
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(8)
 and weight management.
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(9)

Historic concerns about caffeine and fluoride led to questions about the suitability of tea as a source of fluid and its role in hydration. However, more recent studies on caffeine commensurate with the amounts found in tea as well as studies on tea itself, suggesting that tea contributes to normal hydration in contrast to lay beliefs that caffeine is dehydrating.(3) Tea contains approximately 99% water. It is an important source of fluid and can count towards the daily intake of 8 cups of fluid. Both Public Health England and the British Dietetic Association advise that tea can help to meeting daily fluid requirements. Moreover, the idea that tea contains as much caffeine as coffee is erroneous. A cup of tea contains about a third of the caffeine in an average cup of filtered coffee and proportionately much less compared with an espresso.


Similarly, concerns about fluoride in tea are not born out by evidence which suggests that estimated fluoride intakes from tea are well within tolerable upper limits and that tea can contribute to both dental and bone health benefits.(10)
Tea and hydration
Hydration and health
The human body is up to 75% water by weight and water is essential for life. Water has a number of functions in the body, participating in almost every metabolic process, as well as lubricating the joints, helping to control body temperature through sweating and also helping to flush waste. Water is a major component of body fluids, including blood, urine and saliva. The amount of water in the body is controlled by anti-diuretic hormone such that if the volume of fluid increases and the concentration of salts in the blood falls, more urine will be excreted while if the blood concentration of salts increases and the volume of fluid in the blood falls, urinary excretion will fall. However, it is still possible to become dehydrated and severe dehydration is fatal. Even mild dehydration leads to headaches, fatigue and reduced mental and physical performance while chronic mild dehydration has been associated with constipation, urinary tract infections and cardiovascular disease.
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How much fluid do we need?
Individuals vary considerably in their fluid requirements. Research has shown daily requirements ranging from 0.415litres up to 4.315 litres in a study in French adults
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(12)
 while a systematic review of studies suggested a daily requirement across children and adults ranging from 0.6 litres to 3.5 litres.(13) A review of 24-hour beverage requirements in British adults aged up to 64 years reported mean total daily water intakes of 2.53 litres in men and 2.03 litres in women.(14)
Several official bodies provide guidelines on fluid consumption. In Europe, EFSA has set Dietary Reference Values for water, which in healthy adults are 2.5 litres daily for men and 2 litres daily for women with smaller amounts for children (see Table 1). These guidelines do not make specific recommendations on which drinks should be included but recognize that water is consumed from different drinks and food, and they state that regular and moderate consumption of caffeinated drinks does not impair hydration.(15)
 
 
 
Table 1: Dietary Reference Values for Water
Source EFSA (2010)(15)
	Age
	Adequate fluid intakes (food and beverages)

	Infants < 6 months
	100-190ml/kg/day

	Infants 6-12 months
	800-1000ml/day

	Children 1-2 years
	1100-1200ml/day

	Children 2-3 years
	1.3 litres/day

	Children 4-8 years
	1.6 litres/day

	Boys 9-13 years
	2.1 litres/day

	Girls 9-13 years
	1.9 litres/day

	Adults (age 14+) (Male)
	2.1 litres/day

	Adults (age 14+) (Female)
	2.0 litres/day

	Adults (age 14+) (Female) pregnant
	2.3 litres/day

	Adults (age 14+) (Female) breastfeeding
	2.7 litres/day


 
What impact does tea have on hydration?
Three studies have evaluated the influence of tea on hydration. One was a study in 13 members of an expedition at high altitude, which found no significant differences in urine colour, urine sodium and potassium and urine specific gravity following ad libitum tea versus water consumption.
 ADDIN EN.CITE 

(16)
 Although the study was non-randomised and the number of study participants was small, the study did test the impact of tea consumption in an environment where the risk of dehydration is high.

Another study was a randomized crossover trial in 21 healthy men who abstained from caffeine, alcohol and exercise in the 24 hours before the study. The test group of men consumed 4 or 6 cups (240ml per cup) of black tea, providing a total of 168 and 252mg caffeine respectively, while the placebo group consumed the same volume of water. No differences were observed in any of the markers of hydration in blood or urine, nor were there any differences in mean 24-hour urine output.(17) The amounts of tea consumed in this study (960 or 1440ml) are higher than mean daily tea intakes in UK adults aged 19-64 years (which are 542ml) and adults > 65 years (which are 648ml). The third, most recent, study (18) considered the effects of 13 different drinks on 72 normally hydrated, fasted males. After drinking 1 litre of hot tea made in a standardised way and served at 600 C or the same tea served cold at 4-6 oC, cumulative urine output was no different when compared with participants randomised to the other test beverages, including water. These studies suggest that current average tea intake of two to three cups a day is unlikely to cause diuresis or impair hydration. Indeed, tea is likely to contribute to fluid requirements. 

Caffeine and hydration
Tea contains caffeine, and media reports have often stated that caffeinated drinks are dehydrating. Theoretically, caffeine can stimulate urine output because it increases blood flow to the kidneys and inhibits the re-absorption of sodium, potassium and magnesium thus causing water loss. However, such evidence as it exists for a diuretic effect of caffeine has largely come from trials involving caffeine pills at moderate to high doses and often in people who do not normally consume caffeine. Two studies reported moderate diuresis with caffeine pills in doses of 370-612 mg daily 
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 while another study showed no effect of caffeine in doses of 3-6mg/kg bodyweight on markers of hydration.
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 A review of evidence from 41 studies on caffeine which included an examination of the impact on hydration of caffeinated drinks concluded there was no significant impact on hydration with a caffeine intake of 1.4-6mg per kg bodyweight.(22) 

A more recent study in 50 male moderate coffee drinkers found that compared with drinking 4 cups of water each day over 3 days the same amount of coffee had no significant impact on markers of hydration. (23) 
Overall the data on caffeine and hydration suggest that high doses of caffeine in people who do not normally consume caffeine may increase urine output, but this does not occur with acute doses of low to moderate doses of caffeine nor with chronic caffeine consumption.(23)
The amount of caffeine in tea is largely dependent on brewing time and varies between 1 and 90mg per 100ml, although the average is 17mg per 100ml of brewed tea. Given that the average daily intake of tea in UK adults <65 years is 542ml, mean daily intake of caffeine from tea is approximately 92 mg.(10) EFSA has produced draft guidelines on safe intakes of caffeine recommending that for adults’ aged 18-65 years 400mg of caffeine daily, including single doses of up to 200mg are safe. For pregnant women, 200mg per day is considered safe while 3 mg per kg bodyweight per day is considered appropriate for children and 
adolescents. (15)
 
Tea and fluoride 
What is fluoride?
Fluoride is a naturally occurring mineral that can be obtained from foods and fluids originating from soils containing fluoride, as well as by drinking water that has been fluoridated. In the UK, 10% of the population receives fluoridated water at a level of 1mg/litre.(24) 
Fluoride plays a major role in the mineralization of bones and teeth, 
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(25)
 and hence has a protective effect on bone and dental health. A chronically high intake exceeding the safe upper levels for fluoride intake can lead to dental and skeletal fluorosis but this is exceedingly rare in developed countries and tends to be seen in countries, such as Kenya and China, where soil or water contains excess fluoride. Mild to moderate dental fluorosis causes white mottling of the tooth enamel and despite being considered unsightly actually has the effect of increasing resistance of the teeth to dental caries. Moderate to severe dental fluorosis affecting 3-6% of people in fluoridated areas can result in yellow marks and pits on tooth enamel but does not cause a danger to the tooth.(26) A recent review that included an evaluation of the effect of fluoride on bone and dental health found from the balance of evidence that while adverse effects on bone can occur at chronically high levels of fluoride intake, bone density and strength can be improved at recommended levels of fluoride intake there are few negative implications for people living in the UK apart from mild to moderate dental fluorosis.(27)
Tea is a major contributor to fluoride in the UK. Other sources include fish and milk as well as artificially fluoridated sources such as tablets, drops or chewing gum. (15) Among adults, tea has been found to provide 70% of the average daily fluoride intake, (28) although this depends on the type of tea consumed and whether fluoridated tap water was used (29) In children, a 2006 study showed that tap water, squashes and cordials were the main sources of fluoride whether tap water was fluoridated or not. 
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Fluoride guidelines
Guidelines for fluoride intake have been set by official bodies including in Europe and the UK (see Table 2). In Europe, fluoride is considered to have a beneficial effect on dental health and an adequate intake of 0.05mg/kg/body weight has been set for adults, children and pregnant women. This reflects the chronic intake that would be expected to meet the body’s requirement for fluoride.(15) The UK set a safe and adequate intake level of 0.05mg/kg/body weight/day to reflect the ‘no observed adverse effect’ level for dental fluorosis, which is a condition causing mottling of the teeth arising from excessive fluoride consumption. Safe upper levels have been set in Europe at 0.1mg/kg/body weight/day for children aged 1-8 years, 5mg daily for children aged 9-14 years and 7mg daily for adults, including pregnant and breastfeeding women.
 
 
 
Table 2: UK and European Guidelines for Fluoride
	Official body
	Guideline

	British Dental Association (1997)
	Fluoride is unnecessary for infants < 6 months
Fluoride should not be given where the drinking water contains >700 microgram fluoride/litre

	Department of Health (199!)
	Safe intakes of fluoride for adults are 0.05mg/kg body weight/day

	European Food Safety Authority (EFSA) (2013)
	Adequate Intake (AI) of 0.05mg/kg/body weight/day for children, adult, pregnant and breastfeeding women

	EFSA (2006)
	Upper levels of fluoride:
Children aged 1-8 years: 0.1mg/kg/bodyweight/day (equivalent to 1.5mg/day for children 1-3 years; 2.5mg/day for children 4-8 years)
5mg/day for children aged 9-14 years
7mg/day for those > 15 years including pregnant and breastfeeding women


 
Fluoride intakes
Fluoride intakes vary quite widely. In Europe generally, fluoride intakes vary broadly from 0.13 to 8.40 mg daily.(31) In the UK, a 2000 COT analysis(32) found fluoride exposure in children aged 18 months to 10 years to range from 0.023 to 0.031 mg/kg/body weight/day and in youngsters aged 11-18 years, the range was 0.015 to 0.017 mg/kg body weight/day, while in adults intake averaged 0.016mg/kg/body weight/day. 

High consumers of fluoride had intakes ranging from 0.06mg/kg in children aged 4-6 years to 0.033mg/kg/body weight/day in adults. Urinary excretion data from the NDNS for 2002-2003 have been used to estimate fluoride intakes and it was concluded that only 1% of men and 3% of women had fluoride intakes above the adequate intake (AI) of 0.05mg/kg/body weight/day.(33)
Benefits of fluoride
Fluoride has beneficial effects on both teeth and bone. With regards to teeth the most common benefit is prevention of dental caries. Fluoride helps to prevent caries when provided systemically in the diet or in supplements, or topically as toothpastes or mouthwashes. When given systemically, fluoride works only at the pre-eruptive stage of tooth development, before the second teeth appear, i.e. at the ages of 2-8 years.(30) In contrast, topical fluoride does not have an age limit, which is why toothpastes and other dental products contain it. In areas of water fluoridation, 28% fewer 5 year olds and 21% fewer 12-year olds present with decay.(26)
 
Fluoride also has benefits on bone, since at low doses, it can embed in the bone matrix protecting against erosion, (34)resulting in increased density and hardness. A meta-analysis of 25 studies found that 20mg/day fluoride equivalents was associated with a significant reduction in fracture risk.
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 However, a randomised controlled trial in 180 post-menopausal women using fluoride supplements providing 2.5mg, 5mg or 10mg/day found no significant effect on bone mineral density after a year.
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Fluoride health claims
Dental health claims for fluoride have been approved by the European Food Safety Authority. A ‘source’ claim can be made for foods and beverages that provide at least 15% of the European Nutrient Reference Value (3.5mg) per 100g. Claims could therefore be made for products containing at least 0.5mg/100g or 100ml as sold.
 
Approved health claims for fluoride(15)
	Proposed health claim
	Condition of use

	Fluoride strengthens the teeth/enamel:
Fluoride helps protect the teeth
Fluoride helps the teeth to recover after meals
	Must be at least a ‘source’ of fluoride for example 0.5mg/100g or 100ml as sold

	Fluoride contributes to the maintenance of healthy teeth or tooth mineralization
	As above. Applicable to both children and adults.


 
One example of a beverage that could make fluoride-related dental health claims in future is tea since the amount of fluoride per 100g dry weight meets the criteria for a ‘source’ claim for many types of black tea. Interestingly, the dental health benefits of tea have been highlighted previously since tea polyphenol compounds have antibacterial actions, 
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 and can regulate acid production in dental plaque  (38)while tea consumption has been associated with reduced tooth loss.
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What level of fluoride is found in tea?
Tea naturally accumulates fluoride from soil and water during its growth and estimates of fluoride content of retail tea leaves vary considerably depending on the grade of tea, country of origin and level of fermentation (i.e. whether the tea is black, green, white or oolong)(40).
 
An analysis of fluoride in retail tea bags published in 2013 suggested that consuming typical amounts of tea from economy brands could lead to excessive fluoride exposure.(29) This publication led to media coverage about the potential dangers of tea consumption.(41) 

However, there were several drawbacks to the study including the creation of a standard brew using 2g of tea in 100ml whereas 3.1g of tea in 180-200ml is more common. Long brewing times of 2, 10 and 30 minutes were also used in the study. In addition, the authors determined fluoride intake from tea based on a daily intake of 1 litre whereas typical tea intakes in the UK are 500-600ml.(41) They also compared estimated fluoride intake with the US male adequate intake (AI) level of 4mg daily rather than the tolerable upper intake level, which in Europe is 7mg daily. Different methods were used to measure fluoride in dry tea and tea infusions. All of these issues could have served to overestimate the potential exposure of fluoride exposure from tea.

A more recent study of the fluoride content of typical UK black-blended retail tea bags, specialty tea and decaffeinated tea used more robust and more realistic methodology in that a single validated analytic method was used for fluoride measurement together with a standardized brew typically consumed by the UK consumer.(10)  Based on the analysed content of fluoride in the teas and typical intakes of tea in the UK, daily intakes of fluoride were less than the EU RDA and AI in this study except for those with very high tea consumption (>95th percentile) and were also within age appropriate tolerable upper intake levels at both mean and very high tea intakes. When non-consumers were excluded from the data, intakes of fluoride remained less than the safe upper limit for all groups except those aged 1.5-3 years and those > 65 years with very high intakes. 
The authors concluded that their findings suggest that tea can safely be consumed from the age of 4 years. Some of the brands they examined contained sufficient fluoride for an European health claim relating to strengthening and maintaining tooth enamel.
Overall, tea can be considered to be an important source of fluoride in the UK diet and in typical amounts of tea consumed in the UK of 2-3 servings a day contributes fluoride but not at levels that meet recommended intakes, or exceed safe limits. Higher consumers of tea (up to 5 cups daily) are more likely to meet fluoride recommendations but will still generally remain below safe upper limits for fluoride. In children aged 4-10 an appropriate intake would be 1-2 servings and in older children up to 4 servings daily could be consumed.(10)
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TEA AND FLUORIDE: SORTING FACT FROM FICTION
 
Background:
Black tea is a significant source of fluoride in the British diet and is estimated to provide 70 per cent this important mineral. Commonly associated with toothpaste, fluoride is actually a naturally occurring mineral found in water, fish and plants that contributes to the normal mineralisation of bones and teeth. 
 
Fluoride and tea – the benefits
The main benefit of fluoride relates to teeth, with both systemic and topical modes of action. European health claims have been approved for fluoride-containing foods and beverages around strengthening and protecting the teeth.
 The mechanism is thought to involve the incorporation of fluoride into the enamel matrix of teeth, improving resistance to decay. Systemic effects are only relevant when fluoride is consumed during the pre-eruptive stage of tooth development, i.e. two to eight years of age. After that, only topical fluoride impacts on teeth. 
 
Fluoride may also have beneficial effects on bone as, at low doses, it can embed within the bone mineral complex (known as hydroxyapatite), protecting against erosion. While bone, which contains fluoride, is more stable and compact, resulting in increased density and hardness, there is no evidence that this improves mechanical strength. 
 
Fluoride content of tea - facts and stats
The fluoride content of tea occurs mostly as a consequence of tea plants taking up fluoride from the soil during growth but is also due, in part, to the use of fluoridated water in the brew where available. The fluoride content of black tea, the most commonly consumed type of tea, is 4.91 mg/litre on average which  equates to 1.18 mg per serving (assuming one teabag is used)
. 
 
 (SEE POWER POINT SLIDE FOR IMAGE)

Debunking a common myth
Concerns have been raised about the fluoride content of tea
 leading to media headlines suggesting that normal tea consumption could cause excessive fluoride consumption. However, the study behind this claim estimated average daily tea consumption to be 1000 ml whereas the National Diet and Nutrition Survey suggests that only 540 ml is consumed daily by adults aged 19-64 years with older adults (50-64 years) consuming 662 ml daily.
 
 
A new study found that typical tea intakes in the UK do not provide fluoride levels that exceed the UL (7mg/day for an adult).
 On the contrary, more tea could be consumed in order to help people meet the RDA (3.5mg/day). An intake of at least four servings daily would achieve the RDA, potentially supporting normal dental health. Drinking tea with milk (a source of calcium) can lower fluoride absorption
 and, indeed, most tea drinkers in the UK do this.
 
Last word
Tea drinking can have dental health benefits not only due to its fluoride content but also due to the fact that tea contains polyphenol compounds, which may have antibacterial 
effects 
and can regulate acid production.
 Tea’s polyphenols have also been associated with a range of other benefits such as contributing to heart and vascular health while, in a randomized controlled trial, tea was found to provide as much hydration as water
.
 
Overall typical tea drinking in the UK may provide benefits for dental health, as well as hydration and heart health with benefits optimised at 4 servings a day.
-ENDS-
FOUR CUPS OF TEA DAILY TO PROTECT YOUR SMILE: STUDY REVEALS DENTAL HEALTH BENEFITS OF THE GREAT BRITISH CUPPA

 

A study
 published in Nutrition Bulletin, has revealed that tea could be the top drink for great dental health, thanks to its fluoride content. 

 

The study measured fluoride levels in standardised cups made from 49 different tea bags including regular black tea, single estate, specialty and green tea. The results showed that fluoride levels ranged from 0.72 to 1.68mg per serving which provides a quarter to half of the European Recommended Daily Allowance for fluoride for a typical mug of tea.

 

Tea is a natural source of fluoride as the tea plant absorbs fluoride present in the soil of tea-producing countries. The level of fluoride in tea leaves will depend on where the tea is grown, with countries such as Kenya, being particularly good for fluoride-rich soils.

 

Author of the study, Dr Carrie Ruxton from the Tea Advisory Panel, said: “Just four cups of regular black tea per day would provide all of the fluoride recommended for good dental health. Studies show that moderate amounts of fluoride help protect teeth from decay by strengthening the enamel. While we can get fluoride from toothpaste, a third of men and a quarter of women don’t brush their teeth twice a day
, which is the recommended frequency.

 

“Dental health remains poor in the UK, with decay affecting more than eight in ten adults and a third of primary 1 children
. Each adult has an average of 7 fillings. As tea is the best natural source of fluoride, switching from a sugary drink to a cup of tea would be an easy way to protect your teeth. Tea may also freshen your breath as plant compounds in tea, called flavonoids, have been found to kill bacteria in the mouth, which cause unpleasant odours
,
. Research shows that half the flavonoids in the British diet comes from tea
.

 

While water fluoridation continues to attract controversy, tea is more acceptable to people as the nation’s favourite drink drunk by nearly three quarters of adults and a fifth of teenagers. Tea also provides the right balance of fluoride, as most tea drinkers would not reach levels, which exceed the safe upper limit of intake, defined in Europe as 7mg fluoride per day over the long term. 

 

As Dr Ruxton comments: “Average intakes of tea in the UK are just over two servings daily according to national surveys
. Increasing this to four cups, would be well within the safe upper limit for fluoride but above recommended levels, helping people to achieve optimal levels of fluoride and protect their teeth.

 

“Tea is a healthy choice for all children and young people over 5 years of age
 and would be a superior alternative to sugary drinks, especially if lots of milk, which boosts calcium intakes, is added to tea. Currently, up to 40% of the sugar in children’s diets comes from beverages. Switching to unsweetened tea would help improve this situation.”

-ENDS-

 

Editor’s notes

One mug (240ml) of black blended tea provides 1.18mg fluoride on average. The figure for single estate/speciality tea, which includes green tea, is lower at 0.72mg. Decaffeinated tea is the best provider of fluoride, at 1.68mg per mug. This is probably because decaffeinated tea contains stronger flavoured leaves, which have had more opportunity to take up fluoride from the soil. 

 

Brewing tea for longer boosts the fluoride content, according to research presented at the Nutrition Society earlier this year
. 

 

-ENDS-

 SORTING FACT FROM FICTION: Fluoride in tea is good for you
Current tea consumption is unlikely to provide fluoride intakes that exceed safe limits for adults and children according to a study 
  presented to the Nutrition Society by Dr Carrie Ruxton, independent public health nutritionist.
 
Commenting on the research study, author and member of the Tea Advisory Panel (TAP), Dr Carrie Ruxton notes: “Current tea intakes do not provide enough fluoride to meet the Recommended Daily Amount (RDA) for this mineral, and the potential dental health benefits of fluoride cannot be accessed unless tea consumption increases to 3-4 servings/day from the current intake of 1-2 servings a day.
 
“This latest study helps to put the record straight in the context of a 2013 study that measured the fluoride content of 38 tea bags and concluded that economy versions of tea represented a risk to dental and skeletal health. 
 These conclusions were somewhat surprising given that official bodies view fluoride as a means to deliver dental health benefits when recommended amounts are consumed.  Public Health England (PHE), for example, is clear about the benefits of water fluoridation and recommends that the practice is extended.”
 
Dr Tim Bond from TAP adds: “The 2013 study was also flawed in several respects. Firstly, tea was brewed for 2 minutes – longer than the typical brewing time of 30-40 seconds. Secondly, 2g of dry tea were added to 100ml of water making the infusion more concentrated that a typical tea bag in a cup or mug. Thirdly, the study compared the fluoride intake with the US Dietary Reference Intake rather than the EU Safe Upper Level. 
 
“This latest study replicated the situation of a typical cup or mug of tea in that a single tea bag was added to 240ml of boiling water and brewed for 40 seconds. Tea bags from 49 retail brands were analysed.
 
“Average fluoride content of black blended tea in this study was 4.91mg/litre and similar to the findings of the 2013 study. However, according to the 2014 NDNS figures, average tea consumption in the UK is 395ml daily and intakes at the safe upper level of intake are 1155ml daily. Fluoride intakes from tea (which is estimated to provide 70% of the UK’s fluoride intake) will likely be lower than the safe upper level of 7mg daily (5mg in children) even among those people with intakes of tea at the higher end of the population.  Moreover, this latest study shows that current average intakes of tea do not provide the RDA for fluoride suggesting that tea intake should increase to access the benefits of fluoride for dental health.”
-ends-
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