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Overview Fluoridation
— Why it should be Stopped -

A look at the fluoride chemicals

95% of the world does not fluoridate water
Exaggerated claims of effectiveness

Little absolute difference in tooth decay
Fluoride dangers and harm

Mass Medication

Push Polls and Endorsements

Take Home Message



Natural Fluorides &
des

Fluoride compounds exist in nature eg, Fluorite, Calcium Fluoride

Legislated Fluoride chemicals added to drinking water
do NOT exist in nature

Q Sodium Fluoride (S6 poison -source aluminium smelting industry)
dSodium Silicofluoride (S6 poison - source phosphate fertiliser manufacturing)
Hydrofluorosilicic Acid ( S7 poison - source phosphate fertiliser manufacturing)



What natural fluoride can do at higher levels

Lead and Arsenic are natural - natural doesn’t mean good

Hame

Fluorosis crippling villagers in Punjab

v Sahil Nagoal on Ve I Health News Simranjit Kaur
India News Punjab

Khemkaran Sector (Punjab), Mar 5: Fluorosis ansing from
excessive fluonde content in water cnpples wilagers and
causes severe deformities in Punjab

Beszides being affected by deformed himbsz, willagers also
suffer from cataract, and premature ageing

“The villagers are facing a host of health problems due to
the hard water Knees are severely deformed, eyesight tums
weak and teeth have started falling and that too at a young age. We dont want anything from
politicians, only safe and pure drinking water,” said Simranjit Kaur, a resident

The concentration of fluoride in water in the Khemkaran sector is much higher than the
permissible levels prescrnbed by the World Health Organisation (WHO)

"Teeth are senously discoloured due 1o excess fluonde in the dnnking water They turn weak
because of the excess fluonde which is nommally more than the permissible levels prescribed
by the WHO as 1 PPM (Parts Per Million)", said Dr. Pamminder Singh, a dentist at local
hospital.

Fluorosis is a condition caused by the excessive intake of luonne and is commonly of two
types - Skeletal Fluorosis and Dental Fluorosis

As the names suggest, it first affects the bones due to excessie accumulation of fluonde in
bones and the latter affects the teath. (ANI()

“Besides being affected by with
deformed limbs, villagers also suffer
from cataract and premature ageing”




Where the Silico-fluoride chemicals used
for water fluoridation come from (1)

»Phosphate rock - crushed, pulverised then boiled with
concentrated Sulphuric Acid (there is about 4% F in the
phosphate rock) - lead sulphides are frothed away

=Two fluoride gases are given off - HF and SiF4 - go up
smokestack — Fluoride gases (pollution) MUST be captured

=\Nater is sprayed into the wet — scrubbers ( pollution capture)
» The 2 gases then dissolve in water, react together and form
a new compound - HzFsSI — Hydrofluorosilicic acid —
(this chemical does NOT EVEN EXIST IN NATURE)
=\Water repeatedly recirculated in the wet scrubbers —
dissolving more and more of the two fluoride gases - till
Hydrofluorosilicic acid is concentrated to about 25% solution



Where the Silico-fluoride chemicals used for
water fluoridation come from (2)

»Hydrofluorosilicic acid can then be tankered and sold directly to
water treatment plants (asis - not cleaned up)

OR

*The Hydrofluorosilicic acid can be further reacted with Soda Ash
(Sodium Carbonate ) - asalt is formed, then precipitated out, then
dried bagged and shipped out to sell to for use for water fluoridation

Instead of having to pay to get rid of fluoride pollution
— can make money out of waste



Schedule 6 and 7 Poisons are chemicals
with High Toxicity

Fluosilicate de Sodium
Esafluosilicati di Sodio
Fluorosilicato de Sodio
Fluorossilicato de Sdadio
Natriuvmhexafluorsilikaat
Matrivmhexafluorosilikat
MNatriuvmhexafluorosilicat

Sodium Fluorsilicate

Na:SiFs
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Toxicity of Fluoride
compared to Lead and Arsenic

Relative Toxicity

Lead Fluoride  Arsenic

Source:Clinical Toxicology of Conmercial
Products LD50 data - 1984

Toxicity based on LD50 — Clinical Toxicology of Commercial Products
5th edition 1984 Gosselin, Smith and Hodge



REDOX Pty Ltd—-  SODIUM FLUORIDE
MATERIAL SAFETY DATA SHEET Mar 2001

REDOX PTY LTD

MATERIAL SAFETY DATA SHEET

according to criteria of Worksafe Australia

—

— T

Poisons Schedule : 6

Uses : As insecticide, particularly for roaches and ants ;
In other pesticide formulations; constituent of vitreous
enamel and glass mixes; as a steel degassing agent; in
electroplating; in fluxes; in heat- treating salt
compositions; in the fluoridation of drinking water; for
disinfecting fermentation apparatus in breweries and
distilleries, preserving wood pastes.



REDOX Pty Ltd—-  SODIUM FLUORIDE
MATERIAL SAFETY DATASHEET  Mar 2001

Health Effects — Chronic

“Chronic exposure may cause mottling of teeth and
bone damage ( osteosclerosis ) and fluorosis.
Symptoms of fluorosis include brittle bones, weight
loss, anaemia, calcified ligaments, general ill health

and joint stiffness. Populations that appear to

be increased risk from the effects of fluoride
are individuals that suffer from Diabetes Insipidus or

some forms of renal impairment” page 3



Fluoride chemicals are allowed to

mmmmmmmmmmmm

NSF/ANSI Standard 60:
Drinking Water Chemicals
Health Effects ( NSF 60 ) the

main impurities of
concern for fluoride

are arsenic,
cadmium, copper
Code of Practice and lead
%0 L4
: 3
T Qld Health 2010

Water Quality Unit

Environmental Health Branch C O d e Of P r aCt i Ce P 5 4




Fluoride chemicals allowed to contain

mmmmmmmmmmmm

Water Fluoridation

Code of Practice

"ol A4
W& L
Revised September 2010

Water Quality Unit
Environmental Health Branch

Tlle 1

Cadmium, Lead and Arsenic

Maximum Impurity Content (MIC)

Impurtty | Sodium Fluorosiicate | Sodium Fluoride | Fluorosilicic Acid

(mgkg) makg) (gl
Arenic 420 3 10
Cadmium 10 il i
Conger K 00 70
Lead Gl 450 156

*A conservative fuande desing concentration of 1mgL has been adapted n denving these

speciicatons

Sodium Fluorosilicate ( Sodium Silicofluoride )
is allowed to contain... 420 mg of
Arsenic, 120 mg Cadmium, 610 mg
Lead and 121,300 mg Copper in

every kg of the chemical

Water Fluoridation Code of Practice Qld Health 2010 Page 54



Fluoride chemicals used - imported from China

% Queensland

Government

et .-'-‘Il_r\??
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Ref MO/10/2352
CTS 0937310 Office of the
Minister for Matural Resources
Mines and Energy and
Minister for Trade

In February this year, Seqwater awarded a two-year fluoride supply contract to
Australian supplier Quantum Chemicals following an open tender process. This
company sources it fluoride chemical from Shanghai Mintchen Development Co

Ltd. based in Shanghai, China.

Ministerial Letter dated July 2010

Most of water fluoridation chemicals
used in Qld are imported from China

China does not fluoridate




Status of water fluoridation in the world

Less than 5% of world’s population has artificially fluoridated water
but parts of China, India, Rift Valley are naturally contaminated

What countries has significant water fluoridation ? - mostly USA, NZ, Australia, Republic
of Ireland, Singapore , Hong Kong, Malaysia, Canada (50 %), UK (10 % )

Fluoridated Australia in step with the USA -

Australia is out of step with 95% of worlds population



Austria® Italy
Belgium Luxembourg
Denmark Netherlands
Finland Northern Ireland
France™ Norway
Germany* Scotland
Greece Sweden
lceland Switzerland*

*Some fluoridate their salt




The FDA — and the TGA have never approved water
fluoridation chemicals for that use

Im U.S: Food and Drug Adminisration

Protecting and Promoting Your Health

_:"-_'g & Australian Government

" Department of Health and Ageing
Therapeutic Goods Administration

FDA — has never approved — just

“grandfathered in” as already in
use before the FDA formed ....

..already in use as
Insecticides

“The TGA has never evaluated
water fluoridation chemicals for
safety and effectiveness “

are “ excluded therapeutic goods”

Correspondence with TGA 2011



R UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
3 NATIONAL RISK MANAGEMENT RESEARCH LABORATORY
CINCINNATI, OH 45268

g
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i November 16, 2000

OFFICE OF
RESEARCH AND DEVELOPMENT

Roger D. Masters

Research Professor of Government

Dartmouth College

Department of Government

6108 Silsby Hall

Hanover, New Hampshire 03755-3547

Dear Professor Masters:
We have received your letter dated September 27, 2000, requesting empirical scientific

data we may have on the heaith effects of fluosilicic acid or sodi ilicofluoride and
neurotoxicity.

To answer your first question on whether we have in our possession empirical scientific
data on the effects of fluosilicic acid or sodium silicofluoride on health and behavior, our answer
is no. Health effects research is primarily conducted by our National Health and Environmental
Effects Research Laboratory (NHEERL). We have contacted our colleagues at NHEERL and
they report that with the exception of some acute toxicity data, they were unable to find any
information on the effects of silicofluorides on health and behavior.

In answer to your question on empirical information we may have on manganese

neurotoxicity, NHEERL scientists forwarded to us several ipts with refe
that contain information on the icity of g These are enclosed for your
information.

I apologize for the delay in responding to your request and hope you find the enclosed
information useful.

Sincerely,

Qétzf Z. Zém/w&——

Robert C. Thurnau, Chief
T Technology Evaluation Branch
Water Supply and Water Resources Division

Enclosures

Recyclea/Recycladie « Printed with Vegeiadie O Based Inky on 100% Recydied Paper (40% Postconsumer)

Letter from United States Environmental
Protection Agency to Prof Masters in 2000

Apart from some acute toxicity
data the USA EPA and the National
Health and Environmental
Research Laboratory were unable
to find any information on the
effects of silicofluorides on health
and behaviour

Silicofluorides have been in use for water
fluoridation for 50 years — but no
iInformation on health effects?



When water fluoridation started in the 1950 s In
the USA and Australia - there wasn't ...

fluoridated toothpastes

fluoridated mouth washes

School Dental Services ( Whitlam started )
fluoride treatments at Dentists

dental sealants ( significantly prevent decay )
good understanding of importance of oral hygiene

Does water fluoridation really significantly
reduce tooth decay NOW In children or adults ?

The evidence seems weak that it does



Townsville vs Brisbane Study (1996)

This 1996 publication was what Premier Anna
Bligh based mandated fluoridation on.

Y

Caries experience among chlldren n ﬂuondated lownswlle
and unfluoridated Brisbane

Gary D. Slade
Department of Dental Ecology, School of Dentistry, University of North Carolina, Chapel Hull

The National Library supplies copies of this
article under licence from the Copynght
Agsncy Limited (CAL). Further reproductions of
this amclauanmryhemd & under licencs.

A. John Spencer, Michael ]. Davies and Judy F. Stewart
ATHW Dental Statistics and Research Unit, University of Adelgide

In this study tooth decay was measured as decayed tooth surfaces
teeth have either 4 surfaces (incisors) or 5 surfaces ( molars )

28 teeth In a child’s mouth = 128 tooth surfaces



Queenslanders were told in 2007

Children from Fluoridated Townsville have

65% less tooth decay than children from
Non-Fluoridated Brisbane

In 2005 this message was on the QIld Dental Association website

In 2007 Qld Health made this claim in newspaper advertisements



Qld Health “resulting in - 65 % less tooth

77
| decay
This glass of'water
could protect your smile 3 .
SRR Lo * “InTownsville, water
' ’“““’”‘“m" | supplies have been
o " fluoridated since 1964,

resulting in 65% less

tooth decay in children
than those in Brisbane”

o “fluoride, which is proven
to be safe and effective ”

Qld Health newspaper advertisements

Queen s!arrd

__Ei‘fﬁ“““:i"‘ | Dec 2007




How did they get the 65% less decay ?

Table 4; Caries experience (decayed, missing o filled surfoces] in the permanent deniifo

Ownaviie
DM S

DMFES?

12 69

48

Difference
Agelvearss  n Meon SDP n Meon S To
6 00 004 023 472 010 054 6 0.06
@ w Lwly  w[TH
8 260 023 068 375 0 109 51 0.27
9 26 041 093 403 051 105 20 010
10 205 057 110 #7113 19 0 036
] 188 0463 126 0 145 225 33 0.60
094 1.3 205 180 279 0.86

Note: {a} DMF§ = number of decayed, missing or filled sufaces per chid. (b} SD « stondord deviation




Townsville vs Brisbane ( 1996 )

0.26 tooth surfaces( Brisbane) —0.09 ( Townsville)
= 0.17 tooth surfaces difference

0.17/0.26 x 100 = 65% fewer decayed tooth surfaces

An absolute difference of a tiny 0.17 of one tooth surface
( out of over 100 tooth surfaces in a child’s mouth ) at age
7 yrs was promoted by Qld Health as 65 % less decay



Townsville vs Brisbane ( 1996 )

When Qld Health claimed 65 %
difference in tooth decay.....

It was not 65% of the number of
teeth in the mouth — 1t was less than
Y, of one tooth difference

This was the “PIVOTAL” study used in 2007 to justify
mandated fluoridation in Queensland



Townsville vs Brishane 1996

For a lifetime of drinking fluoridated water children
aged between 6 and 12 years old had only a minute
difference of 0.23 tooth surfaces less decay in their
permanent teeth (out of possible 128 tooth surfaces)

Qld Health now claiming fluoridation
makes 45 % difference



TOWNSVILLE BULLETIN 2™ March 2013

Dental treatment is
looking like a mirage
for the hundreds on

Townsville's public
waiting list,
writes
Daniel

Bateman

PENSIONERS are being forced to
take out personal loans in order
to pay for dental treatment, with
some waiting as long as 15 vears
to be seen by the public dentist.

Townsville's oral health wait-
ing list has blown out to “unac-
ceptable” lengths for 887 people
waiting more than five vears for
an appointment.

Townsville Bulletin - 2"d March 2013

“with some waiting up to 15 years to be
seen by the public dentist “

So — has fluoridation been a success in Townsville ?

o
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Average Tooth decay in 10 year olds by Capital City

1977 and 1987

Tooth decay had gone down similarly in Brisbane
children without water fluoridation

4.5

3.5

W 1977
[11987

DIMFT

2.5 \

2
15 -

Bris. Hob. Can. Syd. Ade. Per. Melb.

School Dental Service data ( FOI - Dr Mark Diesendorf, 1990).
All cities except Brisbane fluoridated for at least 10 years by 1987



Tooth decay had come down similarly in Qld’s 12 year olds
— before forced fluoridation

& N\
ARCPOH  Dental decay, Australian 12-yr olds 1977-1998

Australian Research Centre for
POPULATION ORAL HEALTH

- 4
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Decayed, missing and filled
permanent teeth per child

o
o

| | | | | |
1977 1981 1985 1989 1993 1997

Year

e teral  Australia’s Health 2004, Table S27




Scientific American 2007

TOOTH DECAY INDEX

(number of decayed, missing
or filled teeth in 12-year-olds)

Fluoridated
e Australia
~ B s New Zealand
Unfluoridated
- = Belgium
= Finland
4 - -« |taly
-
.
.-
u r T T 1
1975 1985 1995 2005

Year



Australian Childrens Dental Surveys

Australian Interstate comparisons ot 12 year old DMFT
from 4 published AIHW Australian Children's Dental Surveys

*

*

Year of survey 2000 | 2001 | 2002 | 200304 | % of population with fluoridated water ***
Mew South Wales 0.55% | ** e e 22 % of population hawve fluoridated water
Wictoria 111 | 053 |08 | 1.06 77 % of population hawve fluoridated water
Queensland 1.17 | .25 | .26 | 1,19 <5% of population have fluoridated water
Western Australia 082 | 0.B2Z | 082 | O.E7 22% of population hawve fluoridated water
South Australia 060 | 0.67 | O.B4 | O.B2 o0% of population hawve fluoridated water
Tazmania 02E (126 | .21 | 1L.18 E3% of population hawve fluoridated water
Aus Capital Territory | 1.39 | 1.38 | 1,27 | 1.06 100% of population have fluoridated water
Morthern Territory 0897 | 073 |0.B4 | 052 T0% of population have fluoridated water
Gold Coast # 086 | 1L.07 | L.02 | 116 Gold Coast - water supply not fluoridated
Australia 084 | 055 |1.02 | 1.03 =55 % population have fluoridated water

Qld children (before fluoridation) at age 12 years old (WHO Std)
have very similar, or even less decay than 12 year olds from
Tasmania ( 83% fluoridated ) and the ACT ( 100 % fluoridated )

DMFT of 1 means an overall average of only 1 tooth with some experience of decay -
only a fraction of one tooth variation between states — Qld even less than some states.



Latest published Australian Children’s
Dental Survey —2008 - pub Sept 2012

Table 2.6: Caries experience in the deciduous teeth of 6-year-olds by state and territory, 2008

Decayed teeth Missing teeth Filled teeth dmft
(d) (m}) i}

State/territory Mean Cl  Mean Cl  Mean Cl  Mean Cl
Qild 157 133182 010 005015 094 I:I_TT—1.1B* 261 229-293
WA 1.06 0.90-1.21 004 002-006 078 0.66-0.91 185 165-205
SA 106 101112 025 022028 094 089099 225 216-2.34
Tas 123 113132 060 053066 079 D.T1—D.Sh* 261 246-276
ACT 057 047067 003 001004 056 047065 116 1.00-1.32
NT 111 070-152 011 004-019% 088 055120 210 1.57-263
Australia (6 states/territories only) 130 1.25-1.35 013 0.12-015 0.88 0.84-0.91 231 2.24-2.37

Note: Results for Australia exclude Victora, due to lack of access to the data, and New South Wales, due to a lack of representativeness of the
sample.

Tasmanian 6 yr olds ( 83% fluoridated ) have exactly the
same average amount of tooth decay as Qld 6 year olds
( before fluoridation)




Latest published Australian Children’s
Dental Survey —2008 - pub Sept 2012

Table 2.7: Caries experience in the permanent dentition of 12-year-olds by state and territory, 2008

Decayed teeth Missing teeth Filled teeth DMFT
(D) (M) {F)

State/territory Mean 95% ClI  Mean 95% ClI  Mean 95% Cl  Mean 95% ClI
Qld 061 0453073 004 O0O01-DO7 066 G_54—U.TE*1.31 1.11-1.50
WA 032 025040 001 OO0O0D0D03 035 020040 068 058-078
SA 033 035040 004 003005 059 056-062 101 097-1.05
Tas 060 054066 009 007012 059 G.54—D.64*1.28 1.20-1.36
ACT D16 0.12-021 D02 OO0O0-004 053 045060 071 062081
NT D41 021060 013 -D01-026 141 1.{12—1.?9*1.94 1.50-2.39
Australia (6 states/territories only) 0.48 0.46-0.51 0.04  0.03-0.05 0.59 0.56-0.61 111 1.071.14

Note: Results for Australia exclude Victoria, due to lack of access to the data, and New South Wales, due to a lack of representativeness of the
sample.

Tasmanian 12 yr olds ( 83% fluoridated ) have the same
average amount of tooth decay as Qld 12 year olds
(before fluoridation)

* Northern Territory Children 12 year olds ( 70 % fluoridated ) have the most decay *



Lets keep things In perspective !

Fifty years ago Australian 12 year olds had on

average 10to 12 decayed teeth (DMFT 10 or 12)
( Lord Mayors Fluoridation Taskforce Report 1997 )

Now Australian 12 year olds have a DMFT of
around only 1 on average (only 1 tooth that has
had some experience of decay)

We are now quibbling about a FRACTION of one
tooth difference - not 10 or 11 teeth



s fluoridated water EFFECTIVE
In decreasing tooth decay?

Data from Australia and overseas
show little difference between
fluoridated and non fluoridated

communities




Status of water fluoridation in Australia in 2007

Queensland 2007 <5% of QIld population“ with access ” to
fluoridated water

Percenta fth opulatio
S ith access to water fluoridation

In 2007 Queensland was [N STEP with the rest of the world
- less than 5% of the world has fluoridated water



National Adult Oral Health Survey 2004-06

Despite 50 years of fluoridation very little data on adult tooth decay - only 2
Australian national adult oral health surveys have ever been done

National report was released in 2007 — widely and aggressively used to
promote water fluoridation. Individual state & territory reports released 2008

‘RS Australian Government
i

hi9 5  Australian Institute of
Health and Welfare

E—

Australia’s dental
generations

The National Survey of Adult Oral Health 2004-06

Eer fe



In —house presentation Adelaide University
on National Adult Oral Health Survey 2004 -2006

2l THE UNIVERSITY
=8 OF ADELAIDE

Australian Research Centre for
POPULATION ORAL HEALTH

ARCPOH

Dental School

The University of Adelaide
South Australia 5005

Tel (08) 8303 4454

Fax (08) 8303 4858

E-mail:
kaye.robertsthomson@adelaide.edu.au

Caries experience in Australian
States and Territories

Kaye Roberts-Thomson

Presented at the workshop:
“State and territory findings from the 2004-06
Australian National Survey of Adult Oral Health”,
February 25-26, 2008. Adelaide, SA.



When Adelaide University released the report— they knew there was little difference
between the states — but they used the report to promote fluoridation regardless

b
Average number of teeth with caries

experience

20-

15
Australia-

10+

Average number of teeth per person
( £ 95% confidence interval)

NSW  Vic Qid SA WA Tas ACT NT
State/Territory



Very little difference in tooth decay in adults - 2004 — 2006 survey

Average number of decayed teeth (DMFT)
in Australian adults aged 15-34 yrs (NSAOH 2004-2006)

Average number of decayed teeth (DMFT)
in Australian adults aged 35-5dyrs (NSAOH 2004-2006)

QLD (2007) < 5% water fluoridation
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QLD (2007) < 5% water fuoridation QLD (2007) < 5% water luoridation
Average number of decayed teeth (DMFT) Average number of decayed teeth (DMFT)
in Australian adults 55 yrs & older (NSAOH 2004-2006) in Australian adults aged 15 - 99 yrs (NSAOH 2004-2006)
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Drinking fluoridated water for 40 years or more
doesn’t seem to reduce or prevent adult tooth decay?

Mean number of decayed teeth ( DMFT ) in adults from 2004-2006 National Survey Adult Oral Health
by state/ age group/ % population with fluoridated water ( NSAOH 2004-2006 and NHMRC 2007 )

State/ Territory Mean DMFT | Mean DMFT [ Mean DMFT | Mean DMFT | % population with

age 15-34 yrs | age 35-54 | Age55 +yrs | age 15-99 yrs | fluoridated water

yrs
Aus Cap. Territory 2.6 12.9 22.7 11.0 100%
New South Wales 4.4 13.9 22.7 12.8 92%
Northern Territory 5.0 12.7 22.1 10.7 70%
‘ 5.0 146 231 131 |<5% -at2007
South Australia 4.1 14.0 221 90%
77N A
Tasmania 4.9 14.1 (23_4 ) K13AJ 83%
N
Victoria 4.4 (15_1 ) ey 12.8 77%
7~ N\

West Australia (5.4 ) 5 22.7 131 92%

DMFT =~BeCayed Teeth plus Missing teeth and Filled teeth due to decay)

Queensland adults did NOT have the WORST tooth decay in any adult age group



2004-2006 National Adult Oral Health Survey ( published 2007-08)
A new analysis report of 2004-06 survey published online — March 2013

Generation born in the 30 year period ( 1960 -1990 ) post fluoridation had a
difference of only 1.14 decayed teeth (10 % less ) with prolonged
exposure to fluoridated water compared to those with negligible exposure
(many with little exposure to fluoridated water would be those living in rural
areas with lower incomes and often with limited access to dental care)

RESEARCH REPORTS
Clinical

G.D. Slade*, A.E. Sanders’, L. - Nl
) K_aRsbeﬁS_Em;; = Effects of F Iuorldatec_l Dr!n king
and A.J. Spencer Water on Dental Caries in

Department of Dental Ecology. Unnersty of Nt Catin A\ L1gtralian Adults

at Chapel Hill Room 4501E, UNC School of Dentistry, 385
South Cobumbia Street, CB#7453, Chapel Hill NC 27599
7455, USA: and *Australian Research Centre for Population
Oral Health The University of Adelaide. Amstralia; *corre-
sponding anthor, gary_sladeia dentistry.une edu

J Dent Res ¥x(X):1-7, 2013




How in 2007 Queensland Health represented the “ NEED ” for fluoridation

The state of oral health
in Queensland

o
. '
e e o
Teeth without exposure to fluoridated water
L1

T
-

Four-year-old child
undergoing general
anaesthetic for dental decay

Teeth exposed to
luoridated water

*Qld Health sent this document
to selected MPs in early 2008
before they voted on fluoridatio

-

Y



Teeth exposed to

fluoridated water Teeth without exposure to fluoridated water
“ Teeth exposed to fluoridated water” “ Teeth without exposure to fluoridated water”
Qld Health 2007 Qld Health 2007

Or was this fraudulent promotion ?



Prof Hardy Limeback:

“Rampant smooth surface

The state Of Oral hea',th decay, especially in the fro_nt
il'l QueenSlan d teeth, as well as that massive

open bite (suggesting constant
sucking on a soother or baby
bottle)....all point to obvious
baby bottle tooth decay. That
kind of tooth decay occurs
even in cities that are
fluoridated and, in my
opinion, will NOT be
prevented in non-fluoridated
areas even if the formula is
made with fluoridated bottled
or tap water. It is false and
—y misleading to use such a
undergoing general — severe case of dental decay to
anaesthetic for dental dec: suggest that fluoridation
would help these children.

Teeth exposed to
fluoridated water




Examples of severe tooth decay
were used to force fluoridation

HOWEVER - every state has a problem with a small percentage of children with
severe tooth decay and there is NO such thing as a “ fluoride deficiency ”

Oral hygiene education and dietary education is the real answer




06 | NEWS

SPECIAL REPORT

Suweymzﬂﬁ?thatthere

state of TounsEe

- L damymrerﬂmpastﬁveur
o _six vears, he said.

affairs T oo

alistof developed - -
CAROLINE MARCUS - conmitries with the lowest
bl - ratesof tooth d
EVERY two days in * among 12-year-olds, there
o at least 10 “are an alarming number
are forced to of Austrafian children
endure dental operations with severe cases:
under general anaesthetic L W hat we know is 10
in the public sector. per cent of children
Twao of those children have 80 per cent of the
will be v than - disease,”” Mr Cameron
five years ol . said. “There are some
There were 160 children we actually have
children under 15 who to take to theatre to take
required dental surgery in every single tooth out.
the past 12 months, with “Itis trying to target
20 per cent aged up to ﬂt&dﬂiﬁal care to those
four, according to -- high-risk groups and
given to The Sunday fryving to pc::'wnttsethm
Telegraph by the L care,”” he said.
Oral Health.
The head of the centre,
Cameron, said
they did nﬂtkeep
ﬁgm'esforﬂ'nepmrate
sector, he estimated that
there would be an
additional 500 children a
vear undergoing such

treatment.
ote from CCPWA:



http:/'www.optuszoo.com.awnews/204063/wa-toddlers-endure-multiple -tooth-extractions.ntml

WA toddlers endure multiple tooth extractions
Sep 28, 201011:15am

This set of decavingteeth belongto a three-vear-old Perth child and is one of many "bombed-out” mouths
paediatric dentists are confronted with each week.

This set of decavingteeth belongto a three-year-old Perth child and is one of many "bombed-out” mouths
paediatric dentists are confronted with each week.

Ferth dentists and academics have urged parents to take their children for oral check-ups well before they begin
schoolto reduce the number of toddlers being placed under general anaestheticto extract rotting teeth or fit
CrOWnSs.



Queensland Health - there are
no adverse health effects
from fluoridated water

“Fact — the only known side effect of
known optimal fluoridation is a
slight increase In dental fluorosis”

“Common fluoride myths” - Qld Health document 2007



Fluoridated water claimed not to cause
harm - but fluoride exposure is linked ...

Lowering of 1Q

Dental fluorosis

Skeletal fluorosis

Brittle bones — possible increase in fractures
Fluoride accumulating in Pineal gland

Depressed thyroid activity

Hypersensitivity: adverse reactions

Osteosarcoma (bone cancer) in young men

Risk to the kidney impaired ( Aboriginals / Diabetics)



No risk assessments were done by
Queensland Health

As a consequence Queensland Health was of the view that following this recommendation from the
NH&EMRC regarding the safety and effectiveness of water fluoridation, within the recommended
range, no further human health risk assessment was necessary.

2009 Freedom of Information on Qld Health

Outcome of FOI - no Risk Assessments had been done for fluoridation
&

No Environmental Impact Statements had been done either



Freedom of Information application to Qld Health to get
Risk Assessments for fluoridation — none had been done

With regard to any requirement for a risk assessment of the decision to introduce mandatory
fluoridation, the WQU advised that it is unclear precisely what you are asking. If you are asking
why a human health risk assessment for the introduction of fluoridation was not underiaken, then
the correct response is that Queensland IMealth has adopted the recommendation of the NHMRC
review of water fluoridation, published in 2007

(http:/fwww.nhmre. gov.aw/publications/synopses/_files/ehd 1.pdf) that:

“Fluoridation of drinking water remains the most effective and socially equitable means of
achieving community-wide exposure Lo the caries prevention effects of fluoride. It is
recommended that water be fluoridated in the target range of 0.6 to 1.1 mg/l., depending on
climate, to balance reduction of dental caries and occwrrence of dental fluorosis.”

As a consequence Queensland Health was of the view that following this recommendation from the
NH&MRC regarding the safety and effectiveness of water fluoridation, within the recommended
range, no turther human health risk assessment was necessary.

“Qld Health of view that following the recommendation of the
NHMRC (2007 ) - no further human health risk assessment was
necessary” QIld Health 2009

Queensland Government
Queensland Health




The NHMRC 2007 Fluoridation Review
Is claimed as proof of safety

...strongly suggests beneficial for reducing dental caries...

Suggests??

\

www.nhmre.gov.au

NHMRC Public Statement




Fluoride and Kidney impairment

“People with kidney impairment have a lower
margin of safety for fluoride intake. Limited data
Indicate that their fluoride retention may be up to

three times normal ”
NHMRC Australian Drinking Water Guidelines 2004 & 2010

Has the NHMRC ever investigated cumulative effects of fluoride on
people with Kidney impairment ? NO'

N O -even though this was a specific requirement of the Tender to
do the 2007 NHMRC fluoride review ( known through FOI )



THE BRITISH GOVERNMENT REVIEW
of Water Fluoridation — done by York
University (published 2000)

Objective 4 of the Review:
“Does water fluoridation have negative effects”

Professor Sheldon (Chairman of the Review ) wrote an open
letter tabled in the House of Lords in 2001 ..............



Professor Sheldon’s Letter to UK
Parliament - House of Lords (2001)

“It 1s particularly worrying then that statements
which mislead the public about the review’s
findings have been made In press releases
and briefings by the British Dental
Assoclation, British Medical Association, The
National Alliance for Equity in Dental Health
and the British Fluoridation Society. | should
like to correct some errors ......... ”



Professor Sheldon’s Letter to UK
Parliament -House of Lords (2001)

“The review did not show water fluoridation to be safe ”
The quality of the research was too poor to establish with
confidence whether or not there are potentially important
adverse effects in addition to high levels of fluorosis”

The report recommended that more research was needed



DEPARTMENT OF

Professor Sheldon’s Letter to = ==aiZzsromres

York Science Park,
University Road,

House of Lords 2001 ._ ¥ORK. Y010 B3

e 3/1/2001

-

In my capacity of chair of the Advisory Group for the systematic review on the effccts
of water fluoridation recently conducted by the NHS Centre for Reviews and -
Dissemination the University of York and as it founding director, I am concerned that
the results of the review have been widely misrepresented. The review was
exceptional in this field in that it was conducted by _an independent group to the
hizhest international scientific standards and a summary has been published in the
Bntlsh Medical Journal. It is particularly worrying then that statements which mislead
the public about the review's findings have been made in press releases and briefings
by the British Dental Association, British Medical Association, the National Alliance
for Equity in Dental Health and the British Fluoridation Socnety I should like to
correct some of these errors.

1 Whilst there is evidence that water fluoridation is effective at reducing caries, the
quality of the studies was generally moderate and the size of the estimated beneﬁt
only of the order of 15%, 1s far from "massive"

2 The review found water fluoridation to be significantly associated with high levels
of dental fluorosis which was not characterised as "just a cosmetic issue".

3 The review did not show water fluoridation to be safe. The quality of the research
was too poor to establish with confidence whether or not there are potentially
important adverse effects in addition to the high levels of fluorosis. The report
recommended that more research was needed.

4 There was little evidence to show that water fluoridation has reduced social
inequalities in dental health.

5 The review could come to no conclusion as to the cost-effectiveness of water
fluoridation or whether thefe are different effects between natural or artificial
fluoridation.

6 Probably because of the rigour with which this review was conducted, these
findings are more cautious and less conclusive than in most previous reviews.

7 The review team was surprised that in spite of the large number of studies carried
out over several decades there is a dearth of reliable evidence with which to inform
policy. Until high gquality studies are undertaken providing more definite evidence,
there will continue to be legitimate scientific controversy over the likely effects and
costs of water fluoridation.

t81gned) T.A. Sheldon,

Professor Trevor Sheldon, MSc, MSc, DSc, FMedSci.




IS FLUORIDE SAFE?

There is not one study
in the 65 years of
water fluoridation
to show it is safe



THE NATIONAL RESEARCH COUNCIL
(NRC, 2006) USA
“Fluoride In Drinking Water ”

A panel of 12 experts spent three and half years reviewing
the literature on water fluoridation and on March 22, 2006
produced a 507 page report with over 1000 references (NRC,
2006).

This review Is a textbook on the toxicology of fluoride

The review was on the safety of its maximum contaminant
drinking water standard for fluoride (4 ppm)

The committee examined research on much lower levels.

The findings have been rejected by Australian Authoritiesin a
few lines because of the focus on 4 ppm



Exposure Analysis Used By The NRC Panel: 2006

Many of the effects were observed at
water concentrations lower than 4 ppm

Uptake of aluminum into the rat brains exposed to fluoride at 1 ppm
Lowered 1Q in children in Chinese studies at levels of 2.5-4.0 ppm);
Increased hip fracture rates in the elderly at levels between 1 - 4 ppm

If a person drinks twice as much water, they get twice as much fluoride
four times as much water, four times as much fluoride.
As water intake is random and intake cannot be controlled, all of these
studies become relevant for water consumption at 1 ppm.



FLEUIORIDE

INFDRINKING WATER

A SCIENTIFIC REVIEW OF
EPA'S STANDARDS

Published 2006

It is a textbook on the toxicology
of fluoride —listed many potential
adverse health effects —

recommended more research
needs to be done



NRC AND FLUORIDE'S DANGERS 2006

uoride damages the
uoride damages the

uoride interferes wit
system (chapter 8)

uoride damages the teeth (chapter 4)

pone (chapter 5)
prain (chapter 7)

N the endocrine

Fluoride may cause Osteosarcoma (ch 10)

The panel looked at exposure analysis
(chapter 2) indicates that some people are
already exceeding safe levels for some end
points when drinking water at 1 ppm.



Bone fractures

- National Researéch Council (2006): |
Fluoride & Skeletal System

Hip lra-:tu;re '

—"Allmembers of the commﬂtee agreed that
there IS scientific evidence that under certain condltlons
uoride can ' anc§ Increase the risk of fractures’’




| National Researich Council (2006): |
Fluoride & the Brain

---‘--‘-it-----is-----appa-r-eﬂt------th-a-t----fl-ueér-id-es-----h-ave-----t-he-----abi-lity------te--------
Interfere with the fuinctions of the brain.”




National Research Council (2006):
Fluoride & the Thyroid

“several Imesofmformatlonlndlcateaneffectof
fluoride exposure on thyroid function.”




Scientific American 2008
[AREA OF CONCERN]

IS FLUORIDE WEAKENING BONE?

Scientists have focused on fluoride’s effects on bone because so much of the chemical is stored there.

Studies have shown that high doses of fluoride can stimulate the proliferation of bone-building osteo-
Marrow blast cells, raising fears that the chemical may induce malignant tumors. Fluoride also appears
bone to alter the crystalline structure of bone, possibly increasing the risk of fractures.

Periosteum
Spongy

Osteoblasts forming Proliferation of  Layer of new
new bone Existing bone osteoblasts weak bone

A Normal Bone Formation A Effects of Excessive Fluoride
Scientific American 2008




FLUORIDE
TOO MUCH FLUORIDE

Can cause fluorosis




What is dental fluorosis?

Iil'tlllll
I~fiecCts

Ingested

Health Effects of Ingested Fluoride
National Research Council (USA) 1993

“ One side effect of too
 much fluoride ingested in
~early childhood while teeth
are forming is dental

ﬂuomsrs the enamel

: _covering of teeth fails to
~ crystallise properly, !eadmg
to defects ranging from
~ barely discernible to
~ severe brown stain, surface

pitting and brittleness.

i



What Dental Fluorosis looks like

HMildﬂ

“Moderate” “Severe”

Dental Fluorosis is the outward sign of fluoride toxicity that happened
when teeth were forming in the child’'s gums



The New South Wales

Child Dental Health Survey 2007

Prevalence of dental fluorosis 11-12 yr old Children

Among children aged 11 to 12 years 3.8 % of children had Moderate Dental Fluorosis ( TF
scores of 3 or more ) compared to 0.2 % in non — fluoridated areas

Nearly 4 ina 100 children in fluoridated NSW areas had Moderate
Fluorosis - compared to only 2 ina 1000 in non- fluoridated areas

Australian Research links Moderate Dental Fluorosis to
Psychological harm — harm to self esteem

Among NSW children aged 11 to 12 years 24.2 % ( nearly a quarter ) in fluoridated areas
had some degree of Dental Fluorosis



1d osnue | 10o4UyiIny wd-Hi N

””% NIH Public Access

@&‘ Author Manuscript
Pyes”

Published i final edited form as:
Monogr Oral Scr. 2011 ; 22: 81-96. do1:10.1159/000327028.

* Chronic Fluoride Toxicity: Dental Fluorosis *

Pamela DenBesten and Wu Li
Department of Orofacial Sciences, School of Dentistry, University of California, San Francisco,
Calif., USA

Abstract

Dental fluorosis occurs as a result of excess fluoride ingestion during tooth formation. Enamel
fluorosis and primary dentm fluorosts can only occur when teeth are forming. and therefore
fluoride exposure (as 1t relates to dental fluorosis) occurs during childhood. In the permanent
dentition, this would begin with the lower mcisors, which complete mineralization at
approxmately 2-3 years of age. and end after mineralization of the thudmolms The white



“Fluoride inhibits enzymes that breed acid-producing
oral bacteria whose acid eats away tooth enamel.
This observation is valid, but some scientists now
believe that the harmful impact of fluoride on other
useful enzymes far outweighs the beneficial effect on Australia

caries prevention” =

l Mew Fealand

Countries with endemic luorosis due to excess fluoride in drinking water




% FLUORIDEALERT.ORG Wi NE

Fluoride Action Network

JOIHUS DONATE Issues FAN.tv F.A.Q. News About FAN

HOME & STUDIES & RACIAL DISPARITIES IM DENTAL FLUOROSIS &

RACIAL DISPARITIES IN DENTAL FLUOROSIS

In 2005, the Centers for Disease Control
published the results of a national
survey of dental fluorosis conducted
between 1999 and 2002. According to
the CDC, black children in the United
States have significantly higher rates
of dental fluorosis than either white
or Hispanic children.

.... have found black children in
the United States are
disproportionately impacted by
dental fluorosis.

Not only do black children have
higher rates of fluorosis, they
have more severe forms of the
condition.

It is not yet known why blacks
suffer higher rates of dental
fluorosis. According to the CDC, it
may be a result of “ biologic
susceptibility or greater fluoride
intake.” (CDC 2005). Whatever
the explanation, it is clear that the
black community is being
disproportionately harmed by
current fluoride policies in the
United States.



TOP FLUORIDE EXPERT APOLOGISES
FOR PUSHING FLUORIDATION

Dr Hardy Limeback ( Prof Preventative Dentistry) - "Mottled and brittle
teeth -in Canadawe are now spending more money treating

dental fluorosis than we do treating cavities. That includes my
own practice."

One of the most obvious living experiments today, Dr. Limeback believes, is a
proof-positive comparison between any two Canadian cities. "Here in
Toronto we've been fluoridating for 36 years. Yet Vancouver
- which has never fluoridated - has a cavity rate lower than

Toronto's." And, he pointed out, cavity rates are low all across the
industrialized world including Europe, which is 98% fluoride free

Interview with Barry Forbes, published in “The Tribune”, Mesa, AZ Dec 5" 1999



Fluoride and babies

Babies do NOT need
fluoride.

Breast -milk contains an average
of only 0.004 ppm F (unfluoridated

areas) National Research Council report
Fluoride in Drinking Water 2006

Water fluoridated at 1.0 ppm F used
to reconstitute infant formula

contains 200 times more

fluoride than what babies would
get from breast milk




Fluoride and babies

Since 2006 the Centre For Disease Control and the American Dental
Association have advised that parents can use water low in fluoride to
reconstitute infant formula to reduce risk of dental fluorosis

In Jan 2011 the US Public Health Service put out advice that they
were going to lower their “ optimal fluoride level “ down to 0.7 ppm
— (lower than Australia) — because of dental fluorosis concerns

In mid 2012 the State of New Hampshire passed legislation that all
water consumers be warned annually that fluoridated water poses a
risk of dental fluorosis for bottle fed babies



Fluoride and babies

“Infants of all age groups will receive fluoride that is above
the NHMRC Upper Limits of safety from the combination of
fluoride in fluoridated water at 1.0 mg/L and any additional
fluoride that may be present in formula.”

Aust N Z J Public Health. 2009 Dec;33(6):573-6.Fluoride content of powdered
iInfant formula meets Australian Food Safety Standards. Clifford H, Olsowy H,

Young M, Hegarty J, Cross M ( Queensland Health Staff)




Recommended viewing

via Fluoride Action Network  go to section FAN TV

http://www.fluoridealert.org/fan-tv/dr-whyte/

A PEDIATRICIAN SPEAKS

OUT ON FLUORIDATION
DR. YOLANDA WHYTE

In this short video, Dr. Yolanda Whyte discusses some of
the reasons she opposes fluoridating water supplies.

LEARN MORE




Fluoride and lowering of 1Q

e 36 human studies have found elevated
fluoride exposure associated with reduced 1Q

« 16 animal studies -fluoride exposure impairs
the learning and memory capacity of animals

e References for these 52 studies - see
www.fluoridealert.org/studies/brain01/



Fluoride and lowering of 1Q

m ENVIRONMENTAL
HEALTH
~ PERSPECTIVES 2012 Harvard Study
Meta- analysis of 27
studies
Developmental Fluoride Neurotoxicity: A Systematic
Review and Meta-Analysis Mean dlfferenCe _ drop 7 IQ ptS
Anna L. Choi, Guifan Sun, Ying Zhang, Philippe Grandjean
http://dx.doi.org/10.1289/ehp.1104912 Fluoride concentrations in

water mostly only 2, 3 or 4
times that of fluoridated water
— dose depends on amount of

water drunk

LITTLE MARGIN OF SAFETY

Online 20 July 2012

Matlonal Insthutes of Health
U.5. Department of Health and Human Services



Developmental Fluoride Neurotoxicity:
A Systematic Review and Meta-Analysis

"The children in high fluoride areas had significantly lower IQ
than those who lived in low fluoride areas," write Choi et al.

“Fluoride seems to fit in with lead, mercury, and other poisons
that cause chemical brain drain,” Grandjean says. “The effect of
each toxicant may seem small, but the combined damage on a
population scale can be serious, especially because the brain power
of the next generation is crucial to all of us.”

Choi's team writes, "Fluoride readily crosses the placenta.
Fluoride exposure to the developing brain, which is much more
susceptible to injury caused by toxicants than is the mature brain,
may possibly lead to damage of a permanent nature."



Fluoride Exposure and Cognitive Outcomes (2)

Locatio No in Fluoride Outcome | Result
n referen Exposure Measure
ce Drinking
Water mg/L
Lin et al China 33 86 7-14  0.88 (High) CRT-RC Lower 1Q
1991 0.34 (Ref) in High F
Yaoetal, China 188 314 7-14 2.0 (High) CRT-RC Lower 1Q
1997 0.4 Ref in High F
Seraj et Theran 41 85 Not 2.5 (High) Raven Significan
al, 2006 spec 0.4 Ref Lower 1Q
in High F

CRT-RC Chinese Raven Test, Rural Version, Raven — Raven 2003

Some tests are visual, some are verbal, some tests only use abstract-reasoning
problems, and some tests concentrate on arithmetic, spatial imagery, reading,
vocabulary, memory or general knowledge



Fluoride Exposure and Cognitive Outcomes (2)

Locatio | Noin | Noin Fluoride Outcome
referen Exposure Measure
ce Drinking
Water mg/L
Poureslami  lran 59 60 6-9 2.38 High Raven Lower 1Q
etal, 2001 0.41 Ref in High F
Xuetal, China 97 32 8-14 1.8 High Binet- Lower IQ
1994 0.8 Ref Simon in High F
Yaoetal, China 188 314 7-14 2.0 High CRT-RC Lower 1Q
2006 0.4 Ref in High F

CRT-RC Chinese Raven Test, Rural Version, Raven — Raven 2003 (focus on visual
reasoning) Binet-Simon — Focus on verbal abilities

Some tests are visual, some are verbal, some tests only use abstract-reasoning
problems, and some tests concentrate on arithmetic, spatial imagery, reading,
vocabulary, memory or general knowledge



|IQ and population - a left shift of 51Q points
can halve the number of very gifted and

|

gouble the number of INteliectually
handicapped
Number of Kids
With a
Specific 1Q ~
Mentally 95 100
handicapped I Q

Very Bright




2006 — Study published showing strong link to
Osteosarcoma Bone cancer in young men who
had lived In fluoridated areas

Harvard Dental School: March 2006

« Boys drinking fluoridated water at levels recommended
by the U.S. Centers for Disease Control and Prevention
are at 5- 7 times greater risk of Osteosarcoma than
boys drinking non -fluoridated water.

e The NHMRC 2007 review did not emphasise this study -
the NHMRC preferred a “ letter to the editor “ from
the lead author’s PhD supervisor - a Colgate consultant



Water fluoridation & Osteosarcoma
bone cancer

Cancer Causes Contral (20067 17421428
D3O 10 OO T 5 1S5 2 -0 5-050H)-6

ORIGINAL PAPER

Age-specific fluoride exposure m drmkmg water and osteosarcoma |
(United States)

Elise B. Bassin - David Wypij - Roger B. Davis -
Murrav A, AMittleman

Conclusions : QOur exploratory analysis found an association between fluoride
exposure in drinking water during ch:fdhupd and the incidence of Osteosarcoma
among males but not consistently amongf{;ma!es. Further research

is required to confirm or refute this observaéfﬂon. - this finding has not been refuted



Original Article

Fluorice levels and osteosarcoma

Simmi Kharb, Ravindra Sandhu, Zile Singh Kundu'

%,

Abstract

Context: Osteosarcoma is a rare malignant bone tumor, commonly occurring in the age group of 10t
have indicated that there is a link between fluoride exposure and osteosarcoma. Aima: The pre
serum levels of fluoride in patients of osteosarcoma and fluoride content of their drinking water.
study was carried out comparing |0 patients of osteosarcoma and |0 healthy volunteers (
Methods: Serum and drinking water fluoride levels were estimated by ion selective e

“ These results suggest a link between
fluoride exposure and osteosarcoma. “

South Asian Journal of Cancer Oct — Dec
2012 Volume 1 Issue 2

years, Recent reports
was planned to analyze
and Design: The present
rved as controls). Materials and
rode. Statistical analysis used: The

data were computed as mean + SD and Student’s t test was applied. Results: Both #fie serum and drinking water fluoride levels,

were significant by higher in patients with osteosarcoma as compared to co
These results suggest a link between fluoride exposure and osteosarcoma.

Key words: Fluoride, osteosarcoma, serum, water

P <0.05,P <0.001, respectively). Conclusions;

p——




Qld Health says no such thing as a
fluoride allergy — Its just a myth

Queensland Government
Queensland Health

N

Myth: Fluoride causes allergies
Fact Fluoride is found naturally in most foods and water.

Fact Reviews by peak health bodies around the world
show no connection between water fluoridation

and allergies, hypersensitivity or other
immunological effects.

So — just where are Qld Health’s studies ?

There were none found - Freedom of Information on Qld Health - just a couple of
sentences - an opinion ( opinion is now retired )



Fluoride and allergy type reactions

e Studies -
e Studies -
e Studies -

Dr Hans Moolenburgh (Netherlands )
Dr George Waldbott ( USA)

Dr Feltman and Kosel ( USA )

* No studies ever done in Australia - the NHMRC
has never given any grants to research fluoride
and allergies/ chemical sensitivity



Feltman and Kosel,
1961

One per cent of
Patients reacted
adversely to
1 milligram
Fluoride tablets

Reversible
Symptoms =
Dermatological,

«...Neuralogical. ... .|

&
Gastro-intestinal

ABEDTT LABSRATORICE, BOIENT IFIC SIVIBIDNE
NORTH CHICASO, ILLINOIE

T -y
: DCraSTHINT OF LS g

.
UL LIFY 1 H o

June 18, 1963 =

Dear Doctor

We write io -—I'*;ﬂir-n L0 your recent request for infermation oomcernicg
the source of our statements comcerning sensitivity to fluoride.

Bubstantiation nr’; thia statesant c&n be found as Tollowas

Feltman, H. and; Kosel, G., Freoatal asd Postoatal Trngeation of
Flucrides=-Fourtess Years of Investigatiosn--Fisal Report, Jourpal
&f Dertal Mediclom, 15:150, October 1961.

"Ome percent of our cases reacted adversely to the flusrids. By
the idse of placebos, it wvne definitely established that tha fluorids
ifid not the binfder was the csusative agent. Thess rescticgs, ooourring
in gravid wvomen:and in children of all ages in the study group affacted
the dermatologic, gustro-intgetinal and peurologicel systems. Eczema,
Atopic dermatitlp, urticaria, epigastric distress, e=eeis, and boad=
ache have all ofeurred with the use of fluoride acd disappesared upon
the wae of placebo tablets, omly to recus vhan the Fluorids tablat
Wid, unknowingly to the patient, giveo agais. ¥hes adverss reacticms
oeeur, the therdpy can be readily discontinusd and the patient or
parent advissd af the fact that semsitivity exists and ths slesent

e hope that t-hiui'-ni'amum; ie of valus, and thank yoiy for ymir intarest
in cur firs. ;

inserely ytara,

Prodiast ThPs St an

1s to be avoided as =ush as possible.”



DR. JONATHAN A. STREETON

M.E B.& F.RALFE FCCH FAFQM
GONFULTING REGPIRATOR Y PHYSICUAH

TELEFHOME: ([03) 34131957 JONATHAN A, STREETOHN PTY, LTD
) (o) 419 8TED ALCH 008 194 051
FRIVATE: (03] 5509 6931 AH H F 008 284 051
FaX: (03) S4B BTR2 141 GREY STREET,
[INTERMATIONAL 61-3+) EAST MELECURNE. 3002

E-MAIL : jastrecton@ozemail.com.au FPROVICER HO. 247283 %

1* Dctober 2007
TO WHOM IT MAY CONCERN
Re: Ms. Elaine VALENTINE

1 write regarding Elaine Valenting, of 5 Andersen 5t, East Geelong 3219, and d.ob.
26.9.43.

Elaine Valentine atiended for review consultation on the 23™ of August 2007, and 1
would note that | have previously seen Elaine Valentine in June 2003,

Whilst it is not possible to objectively confirm Elaine Valentine's symplem pattern, the
serial history as given fo me, together with the normal cinical findings an bath
occasions, and unremarkable investigations underfaken in June 2003, | remain of the
opinion that Elaine Valentine has an inexplicable, and presumably idiosyncratic
response to fluoridated water, which she has demonsfrated in a number of different
sifuations, both within Victoria, as well as interstate.

Elzine Valentine has advised me that the Geelong water supply iz shortly o be
fluoridated, and whilst | wholeheartedly suppoed this aclion on the grounds of Public
Health, and improvement in dental hygiens, on the other hand, Elaine Valentine is at
risk of responding adversely to a significant degree.

In view of the fact that Elaine Valenting is currently supplied with mains waler supply,
and If that mains water supply becomes, for her, no lenger a safe potable supply in
view of her undefined chemical sensitivities, then it would in my opinian seem quite
appropriatz for Elaine Valentine to erect storage tanks in her domestic backyard for the
purposes of maintaining her own domestic water supply. VWhether these tanks are
replenished from raimwater roof collections, or from non-fluoridated sources is
obviously a matter of negotistion depending on rainfall and other related
circumstances.

I would therefore recommend that apprepriate permits be issued by the relevant
governmental bodies that Elaine Valentine ke given permission to procsed with the
placement of storage tanks of adeguate capacity on her property in East Geelong.

Pleaze do not hesitate to contact me should further comment be required.

c.e br. A G D Stefane

Permission has been
received for use of
this information



Figure 3 : Case 3 = severe eruption following visit to Tasmania where
fluoridated water taken unwittingly . Skin sympioms



Whilst it is not possible to objectively confirm Elaine Valentine's symplem pattarn, the
serial history as given to me, together with the normal clinical findings an both
occasions, and unremarkable investigations underfaken in Jung 2003, | remain of the
opimon that Elaine Valentine has an inexplicable, and presumably idicsyncratic
responss o fluoridated water, which she has demonstrated in a number of differant
sifuations, both within Victoria, as well as interstate.

In view of the fact that Elaine Valenting is currently supplied with mains waler supply,

and If that mains waler supply becomes, for her, no lenger a safe potable supply in
view of her undefined chemical sensitivities, then it would in my opinion seem quite
appropriate for Elaine Valentine fo erect slorage tanks in her domestic backyard for the
purposes of maintaining her own domestic water supply. VWhether these tanks are
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DIVISION OF SOCIO-ECONOMIC ACTIVITIES
Ravmons L. Wiire, M0, dirscior May 13, 1965

Mr, R, Pulton

70 Thorne Street

Toronto

New South Wales, Australia

Dear Mr. Fulton:

In acknowledgment of your letter of May 10, 1965 to the Secretary
of the American Medical Asscciation I am attaching a copy of the
"AMA Policy Statement: Fluoridation of Public Water Supplies.”

You will notice that this Association endorses the principle of
fluoridation of public water supplies to reduce the incidence of
dentel caries; it does not become involved in endorsement of
fluoridation of water supplies of specific cities.

The American Medical Associstion is not prepared to stete that
"ne harm will be done to any person by water fluoridatiom.”

The American Medical Association has not carried out any research
work, either long-term or short-term, regarding the possibility
of any side effects,

Sincerely yours,

e s J e
S f_yf f;?,ff/pnﬂ @,
Joseph E. Flanagafy Jr.
K Assigtant Director
Department of
Environmental Health

JEF:ws
Encl.

n.

" American Medical Association
May13, 1965

The American Medical Association
is Not prepared to state that

“no harm will be done to any
person by water fluoridation”

“The American Medical Association has not
carried out any research work either long-
term or short - term regarding the possibility
of any side effects.
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Myth: Water fluoridation is mass

medication

Fact Queensland Health does not consider the addition
of fluoride to drinking water to be “mass medication™,
but simply adjusting the level of a substance already
found naturally in the water to provide a substantial
public health benefit.

Note (1) the chemicals used for fluoridation do not occur in nature
(2) simply “adjusted” means adding up to 20 times as much
(3) common sense dictates if addition of fluoride to water is for an
intended medicinal / therapeutic purpose — it is a medication




Queensland Government
Position Statement on Water Fluoridation

Whilst recognising that the balance of the sdentific argument favours the use of flucride
in the pursuit of oral heslth, it is a prindple of ethical public health that mass, involuntary
medication must never proceed without the express consent of the community. The
balance of argument rests on evidence which suggests that the prevalence of dental
caries in both adults and children is reduced in communities where the water supply
contains certain levels of fluoride.

In Queensland, referendum guarantees the consent of the community under the
Fluoridation of Public Water Supplies Act (1963) (the Ad). Queensland Government
recognisesthat thereis not a unanimity of opinion en the health and environmental
impacts of fluoridation, but in view of the prevailing balance of argument, encourages
public debate aimed at enhandng oral health.

Water flucridation was introduced in all Australian statesin the 1960°s, and about 80
per cent of the population.of most states now. receive flucridated water supplies. The
Nicklin Government introduced the Act in Queensland in 1963. It places the
responsibility for proposing this public health measure to communities, and camrying cut
their decisions, on individual local governments. At present, only about 5% of the
Queensland population have consented to the flucridation of their water.

Queensland Government supports the introduction of water flucridation wherever it
receives the consent of the community affeded. It adamowledges the endorsement of
flucridation by many sdence and health organisations, induding the National Health and
Medical Research Coundl, Federation Dentaire Intemationzle (FDI), the Intemational
Assodation for Dental Research (IADR), and the World Health Organisation (WHO).

The achievement ofimprovements in oral health in the population is one of the Key
Performance Objedives set out in the Queensfand Heafth Corporate Plan 1996-2001.
The flucridation of water supplies may be one avenue for the achievement of the oral
health objectives set out in this document, and the FPublic Health Services Plan for
Achievements 1996-1993

Queensland Government
Queensland Health 2003

{

In 2003 the QIld Govt had
formally acknowledged
that Fluoridation without
the express consent of the
community was unethical
mass medication




FLUORIDATION IS MASS MEDICATION

* Fluoride chemicals are added to drinking water in an
attempt to prevent tooth decay and repair decay

Fluoridated water “is a constant repair kit for life”
Qld Chief Health Officer Jeannette Young

» Fluoridation is done for a therapeutic purpose or
medicinal purpose - to treat people

e Chlorination is different to fluoridation - i1s done to
treat water — to make water safe to drink



FLUORIDATION IS MASS MEDICATION

Fluoridation attempts to treat people
Fluoridation is thus Mass Medication

Mass Medication violates two principles of medical
ethics:

1. Principle of informed consent to medication

2. Principle of controlled dose.




DOSE IS UNCONTROLLED

Fluoride concentration is controlled BUT the dose is only
controlled by thirst

* High Fluoride intake groups are:

— Babies - formula mixed with F water get more than 100 times
the fluoride dose of breast milk (National Health &Med
Research Council recommends that babies have NO
fluoridated water) — only 14% mums breast feed to 6 mths

— labourers and athletes

— people with diabetes , kidney disease, etc.

— heavy tea drinkers get double dose

— healthy people who drink more than 2 litres of water




Fluoridation is mass medication — no
doctor would force medication on patients
especially for....

— Persons unseen

— Medical histories unknown

— Dose controlled only by thirst

— With no right of refusal — for a LIFETIME

— And with no individual follow-up or review






Queensland Health claims .....

Qld Health - Fluoridated water reduces tooth decay

both systemically ( ingested - when you eat or drink )

and topically ( when it touches your teeth when drinking water )

Fluoridated toothpaste has a massive 1000 parts per million fluoride

Dentists are increasing selling very high 5000 ppm fluoride toothpaste - for
increased topical effect



Fluoride's main benefitis TOPICAL.
[t works on the outside of the tooth.

‘Its actlons prlm:arllj',pr are t nlcal for both adults and chlldren i
" “Centers for D.'sease Control, 1999
"Fluoride's predominant effect is posteruptive and topical.”
Centers for Disease Control, 2001

Swallowing fluoride makes a much sense as
swallowing sun-block to prevent sunburn



What fluoride 1s & What It I1s not

In water it is -
colourless, odourless
and tasteless

It Is bio- accumulative
at least 50 % of ingested
& absorbed fluoride
accumulates in the body
( mostly in the bones )

not a vitamin
not a nutrient

There is not a single
animal or human study to
show that it necessary to
Ingest fluoride for —

life, good health

or even.....good teeth




The absolute waste
of water fluoridation

e Less than 1% of fluoridated water i1s drunk — most
goes on gardens, down the sink or toilet

* Ongoing annual costs — every year

e Savings in tooth decay ??? — only 0.23 of one
tooth surface (out of 128) — or maybe none!

At what cost dental fluorosis and any other
adverse health effects?



PUSH POLLS & ENDORSEMENTS

e PUSH POLLS — most had a leading preamble,
and leading questions - 60 % support for
fluoridation

* Local Govt Assn of Qld 2005 poll — majority of
people wanted a Referendum first

e If 30 % of people don’'t want it , |

won’t force it on them 2005 -Lord
Mayor Campbell Newman



When fluoridation began in the 1950’s Dental and Medical were ALSO endorsing
cigarette smoking — sometimes health authorities get it VERY wrong

ENDORSEMENTS OF WATER FLUORIDATION
FROM DENTAL ASSOCIATIONS
ARE NOT RISK ASSESSMENTS &
ARE NOT HEALTH AND SAFETY STUDIES

Viceroys ¢
FILTER -
the Smoke!

h -_
. S

@ theCHIVE'com




Endorsements are JUST endorsements

no proof of safety- no liability attached

19,293
DENTISTS
ADVISE

The Nicotine

Smoke CAMELS
than any other
Cigarette!

Dsctary in every
braiah ol madioine

I gy ot mmnld by oy s g

WMaie b wmnben mes hmir o

Cgaratie de Fon sadeT™ oyl iun whdens wud we o 008 K nmele
Tha buandd masnod mai oo oot o beem wid dup wet
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The ethical AND safe way
to reduce toddler tooth decay

Oral health education and support for mothers,
BgE) THE UNIVERSITY including home visits and telephone calls, were found
W OF QUEENSLAND | UQ News to reduce the rate of decay in children down to 2
' per cent

LATEST NE ADVANCED SEARCH

The research found that prenatal education had a vital
role in ensuring children's oral health.

UQ project reduces toddler tooth decay | Ms Plonka * used tooth brushing
Instruction and general dietary

advice six monthly from
birth....

O Cto be r 2 O 1 2 “We wanted to find out what kind of preventative

measures would help communities the most and the
drastic improvements we saw from both home
visits and telephone support were exciting,”

“The answer to early childhood tooth decay
could be just a phone call away .”

* Kathryn Plonka, UQ School of Dentistry PhD candidate
In Brisbane’s south where 23% of gﬂﬂnscegi%ﬁ CH)E%”tHheggrr\'/ilzerapiSt atLogan-Beaudesert
Toddlers suffer from substantial tooth decay
Researchers have found preventative

strategies that could be the solution



Protect the ones we love

Don’t put a neurotoxin in their drinking water



TAKE HOME MESSAGE

VT EREER ST EMI® « Decay rates in Queensland
AN A ® 1 [5[(=TaB N  similar to other states with high

And Adults fluoride

(_:learly « NO CHOICE, no consent of a
el pl NI RN/ EESM toxic chemical in a controlled dose,
Medication regardless of individuality, For Life!

e Infants don’t need fluoride and
Has Never Been should not be exposed to it

o a0\ Ao N alaletzi (=« Harvard studies reveal lowered 1Q at
levers not much different to those

used in Queensland. Thyroid defects
and other harm in many studies




Dr. John Colquhoun (DDS)

Principal Dental Officer Auckland NZ
&

Auckland City Councillor

Instigator of fluoridation in Auckland

Gave evidence against fluoridation to Lord
Mayors Fluoridation Taskforce 1997

“I had been taught and | believed, that there
was really no scientific case against fluoride
and that only misinformed lay people and a
few crackpot professionals were foolish
enough to oppose it”.

Why | changed my mind about water fluoridation



YUt ANNA Sap
fLvoRIpe was
(egfectly safe !
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