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Fluoridation is unethical

When a community fluoridates its water the local government is doing to everyone what an
individual doctor can do to no one — force citizens to take medical treatment without their informed
consent. That violates modern medical ethics.

The local government is taking a huge responsibility here

Are local councilors medically qualified to give medicine to any one? Are they medically qualified to
give the medicine to every one — to treat the whole community?

Advice versus responsibility

Health Canada, the Ontario Dental Association, and other professional bodies RECOMMEND that
fluoride be added to the water — but they do not have — or accept - any legal responsibility in the
matter — the RESPONSIBILITY falls on the local government decision makers that sanction the
practice. It is they who actually give the go ahead to their water departments to add this substance
to the public water supply of their citizens.

Accepting responsibility requires super confidence in this practice

To accept responsibility in this matter (i.e. override the individual’s right to informed consent to
medicine) one would have to have super confidence that swallowing fluoride a) actually did some
good and b) caused no harm to any one in the community — even though when you use the water
supply to deliver medicine you cannot control the dose people get and you cannot control who gets
it — it goes to the very young, the very old, those who are sick, those who have poor kidney function
and those who have poor nutrition (e.g. borderline iodine deficiency).

Fluoridation is irrational now that we know that fluoride acts on the surface of the teeth and
not through some internal mechanism.

It does no good to swallow fluoride. Not one single process in the human body has ever been
demonstrated to need fluoride. It is not an essential nutrient. If fluoride helps to fight tooth decay it
does so by TOPICAL action on the surface of the enamel — not from inside the body (CDC, 1999,
2001). But on the other hand...

Swallowing fluoride can cause harm.

Many biological processes can be harmed by fluoride. There is no question that given a sufficient
dose fluoride causes a whole range of harm to people — this has been demonstrated over and over
again in countries that have high levels of fluoride in their water. These harmful effects have been
thoroughly documented in the massive 507-page report of the U.S. National Research Council
review “Fluoride in Drinking Water: A Review of EPA’s standards” published in 2006. Chapter 2 in
this review indicates that subsets of the population are exceeding EPA’s safe reference doses. In
short, there is no adequate margin of safety to protect everyone.

If fluoride does no good to the body but can cause harm, why swallow it? Why put it into
everyone’s water supply, when those who want fluoride can apply fluoridated toothpaste
directly to their tooth surfaces.

Sadly, Canadian health authorities are not doing their job on this issue.

Even though some Canadian communities have been fluoridating for over 60 years there have been
practically NO HEALTH STUDIES carried out in Canada— there has been NO MONITORING of side
effects to see if some people are particularly sensitive to fluoride’s toxic effects— there has been no
monitoring of the levels of fluoride being reached in citizens’ bones (blood, urine, hair etc) on a
systematic basis. However, one rare Canadian health study has shown that fluoride bone levels are
higher in fluoridated Toronto than in non-fluoridated Montreal, with indication of some changed bone
structures (Chachra et al., 2010).

One harm is not even denied: dental fluorosis. 41% of US children aged 12-15 now have dental
fluorosis (CDC, 2010).

It is reckless to assume that when fluoride is causing harm to the growing tooth cells that it is not
causing harm to the growing bone cells, brain cells and other sensitive tissues in a baby’s body.
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Not one single health study has been conducted in Canada to see if there is any correlation with
any ailments in children and the severity of dental fluorosis even though this is a simple biomarker
of how much fluoride the child has been exposed to before the eruption of their secondary
(permanent) teeth.

If you don’t look, you don’t find. The absence of study is not the same as absence of harm.
Instead of science we are getting politics from Canadian dental and health authorities.

Dr. Peter Cooney, Canada’s chief dental officer (and also a lobbyist for the International Dental
Federation, and industry funded group) told an audience in Dryden, Ontario before a referendum
there in 2008. “I walked down your High Street today and | didn’t see anyone growing horns and
you have been fluoridated for 40 years!”

Health Canada: Politics not Science

When Health Canada reviewed this topic in 2008 somebody in the agency handpicked a panel of
six experts to review the literature. 4 of these 6 experts were dentists with no toxicological training
and known to be pro-fluoridation. Who at Health Canada orchestrated this biased selection?

Health Canada asked for public input but ignored independent scientific input when it was
provided.

When Health Canada published a draft of their review in 2009 it was clear that it was very
superficial. For example, of the 23 studies* that had been published showing an association
between moderate exposure to fluoride and lowered 1Q (see listing below), they only looked at 5.
They asked for comments. | sent in citations to the 18 1Q studies that they had missed. When their
final review was published in 2011 they had still only reviewed the 5 studies on 1Q. In other words
this was not science this was politics.

| also warned Health Canada that it was rash to rely on their “six experts” advice that they not take
too seriously the findings of Bassin et al. (2006) that young boys exposed to fluoridated water in
their 6", 7" and 8" years had a 5-7 fold risk of succumbing to osteosarcoma (a frequently fatal bone
cancer) by the age of 20. Their advice was based on the fact that Bassin’s thesis advisor at Harvard
— Chester Douglass —a promoter of fluoridation and consultant for Colgate — had promised in a letter
(Douglass and Joshipura, 2006) that his larger study would refute her findings. | pointed out that
Douglass’s methodology could not refute Bassin’s findings. Sure enough when Douglass’s study
was finally published after 5 years of waiting (Kim et al., 2011) it was a very poor study and failed
miserably to refute Bassin. In other words we have a high quality — unrefuted - study, which
indicates that fluoridation may actually be killing a few young men each year.

Health Canada asked for public input but ignored scientific input when it was given.

For some reason Health Canada feels obliged to continue to support this practice regardless
of what harm it may be causing.

Medical Officers of Health (MOH).

Sadly, throughout Canada local Medical Officers of Health feel obliged to toe the party line on
fluoridation. They do not see their job as carefully and scientifically reviewing the literature on this
issue but are prepared to act merely as cogs-in-the-wheel of a public health policy determined by
those above them in the chain of command.

A challenge to MOH to provide solid science in support of their position (not simply hiding
behind self-serving and superficial reviews by Health Canada).

| know the above view of MOH behavior sounds harsh but it is the only conclusion | can come to
after seeing the same “cookie cutter” presentations and assurances from these MOHSs across
Canada. If | am wrong on this | challenge one of them (or several working together) to produce a
scientific critique of the book | co-authored with Dr. James Beck from Calgary and Professor
Micklem from Scotland. (The Case Against Fluoride,” Chelsea Green, 2010). Our Case Against
Fluoridation is transparent. Every argument is backed up with citations from the scientific literature.
There are 80 pages of references.

In the 14 months that has elapsed since the publication of this book there has yet to be one
solid scientific rebuttal of our arguments. So much for the science of the proponents.

To return to my early statement.

This matter should not be determined by the advice of other bodies but by the willingness of
communities to take full responsibility for the consequences of putting a known highly toxic
substance into the drinking water (and administered using a contaminated industrial grade chemical
containing known human carcinogens like arsenic for which there is no safe level) in order to deliver
it in uncontrolled doses to the whole population, without any monitoring of side effects and without
receiving the informed consent of every individual involved.

Does the London Council have full confidence in this practice?
Does London Council have that full confidence?
If it does not have this confidence then it should stop this outdated practice immediately.

If it does have that confidence, on what is that confidence based? Is it relying on some other body to
tell it fluoridation is safe and effective? Has this body relieved the council of its own due diligence in



this matter? Has this body relieved you legal responsibility if any harm is caused?

* Two more 1Q studies have been published after my comments were submitted to Health Canada
(Ding et al., 2010 and Poureslami et al., 2011).
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