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Good day, Mr. Mayor and Councillors.
My name is Sheldon Thomas.

| am a retired Manager of Water Distribution for the City of Hamilton.
| am also the principal of ‘Clear Water Legacy’, a company that trains water system
operators across the province.

I am writing to strongly advise against the City of London’s continuance of the practice of
artificial water fluoridation.
In fact, the word ‘artificial’ should be your first red flag.

Prove it!

A number of red flags were raised last January in the Region of Peel. Faced with the
Medical Officer of Health’'s recommendation to continue the practice of water
fluoridation, the mayors and councillors of Peel Region, led by highly-respected
Mississauga Mayor Hazel McCallion, voted to go a different direction.

Peel's response to the MOH and to Health Canada’s Chief Dental Officer was along the
lines of, ‘We've have heard the claims, now provide the proof’.

The mayors and councilors drafted a resolution requiring:

e That Health Canada provide absolute proof that HFSA ( fluorosilicic acid ) is safe
for use in drinking water

e That randomized, double-blind toxicological tests be conducted on HFSA as a
single chemical

e That Health Canada designate HFSA a drug (it is used for the single purpose of
reducing dental caries, a disease by definition ), and regulate it as such.

e That at least one properly conducted, double blinded, randomized, placebo-
controlled clinical trial be conducted to prove that water fluoridation works to
reduce cavities, as claimed. see appendix A

The Region of Peel will certainly share the results of that resolution with all communities,
if, and when, answers emerge.
Promoting fluoridation

On Mayl, fluoridation will be promoted again in London as something that your
community needs to reduce caries ( cavities ).

You will hear about the 90 national and international organizations that endorse artificial
water fluoridation. But you will not be told that 46 of the 90, half of that group, are dental
organizations.



Those 46 dental organizations will again invite London residents to swallow a small
concentration of fluoride (a known protoplasmic poison 1) for a lifetime, with absolutely
no regard for what the fluoride ion can do after it enters the bloodstream and is shared
throughout the entire body.

A strong contingent of dentists and dental hygienists usually attends municipal
fluoridation debates, passing along their message that fluoridation is essential for cavity
control, and that adding 0.7 ppm of fluoride ion to drinking water is absolutely safe.

Please do not lose sight of this one fact ... dentists are experts in conditions that exist
among the bones, teeth and soft tissue within the oral cavity.
We need them to be as good as they are .. in that area.

But there is no dental school on this continent that teaches any dentist, in any dental
discipline, the biological effects of turning the fluoride ion loose against the bones, soft
tissue, organs and cells throughout the rest of the body.

Dentists do not have the specific training or knowledge base to assure you that ingested
fluoride is either safe or effective.

Toxicologists, biochemists, teratologists and pharmacologists are included among the
professionals who do know the fluoride ion.

They can present to you a library of animal and clinical studies that link fluoride to a long
list of diseases and debilitating conditions. 2

It is just inconceivable to expect the fluoride ion, the most aggressive electro-negative
non-metallic element on earth, to find its way from the stomach directly to the teeth
without seeking targets to bond with along the way.

With every bonding, fluoride alters or corrupts a bodily mechanism, creating substantial
biological change.

Fluoride bonds strongly with every chemical, metal and mineral in its path. The only
thing that it does not bond with is itself.
There is no reason to believe that the fluoride ion will spare the human body.

It's also inconceivable that Health Canada can claim, in the face of all of the emerging
studies that point to fluoride harm, that there is “no credible evidence” that fluoride
causes anything worse than mild dental fluorosis. 3

The claimed benefits

If there are any benefits to the use of fluoride to reduce cavities, the Centers for Disease
Control (CDC) and the American Dental Association (ADA) state that fluoride’s benefit is
primarily topical .. applied to the surface of the tooth, and not systemic ( swallowed in
drinking water ).



The CDC has held that position for better than 13 years. The CDC has also issued
findings that state that it is not established that higher fluoride content in tooth enamel
will prevent cavities. 4

Yet the CDC remains the most cited pro-fluoridation agency on the ‘List of 90'.

It might help you to know that all pro-fluoridation statements credited to the CDC are, in
fact, the sole opinion of the Oral Health (Dental) Division of the CDC.

No other scientific or medical arm of the CDC is invited to study, or to comment on, the
health effects of artificial water fluoridation.

A Statistics Canada Report, compiled between 2007 and 2009, studied dental caries
rates between the virtually non-fluoridated province of Quebec and heavily-fluoridated
Ontario.

If fluoridation works as promoted, readers of that report would have expected to see the
caries reduction among fluoridated Ontario youth in the oft-quoted range of 25% to 40%,
compared to those studied in Quebec.

Statistics Canada, instead, reported that fluoridated Ontario children had virtually the
same cavity rates as those in non-fluoridated Quebec.

The difference in cavity rates between the two provinces amounted to less than %2 a
cavity per child .. almost statistically insignificant. 5

There are serious risks associated with artificial water fluoridation, particularly from the
chemical that London currently places into its drinking water.

To even consider living with those risks, one has to be convinced that there is great
benefit.

A possible savings of less than a half a cavity per child is not a strong enough benefit to
warrant exposing your residents to the injury that fluoride can cause.

There are dozens of studies, assembled from all over the world, that show there to be no
correlation between artificial water fluoridation and cavity reduction. 6

Even Health Canada’s own 2008 review of fluoridated water failed to identify even one
double-blinded, randomized clinical trial to prove that fluoridation works, after correcting
for diet and delay in tooth eruption. 7

You drink natural fluoride anyway ..

It will be suggested to you that water fluoridation is just a means of ‘topping up’ the
already present levels of natural fluoride that exists in London’s source water.

The natural mineral in surface and ground water is calcium fluoride.
If you decide to continue artificial water fluoridation, you will not be topping up calcium
fluoride with more calcium fluoride.



The fluoridating chemicals being used across Ontario are primarily synthetic
silicofluorides, such as sodium fluoride (used in smaller systems mainly, but expensive),
hydrofluorosilicic acid and hexafluorosilicic acid (shortened, HFSA or fluorosilicic acid).

London’s chemical of choice is hydrofluorosilicic acid (HFSA).

These chemicals are category 1 toxins, and extremely dangerous to handle.

They are primarily the waste byproducts of the phosphate fertilizer industry in the
southern states.

Arriving by specially modified tanker trucks, these chemicals can be polluted by any of a
dozen contaminants, including lead, arsenic, and mercury. 8

The USEPA classifies lead as a ‘probable human carcinogen’, likely to cause cancer. 9
It classifies arsenic as an outright ‘human carcinogen’. 10

Lead and arsenic are nearly always on the chemical ‘certificates of analysis’ for HFSA
shipments sent to water plants. Appendix B

They are there in very small concentrations ( parts per million ), and will later be highly
diluted in drinking water, but dilution will not make them disappeatr.

Arsenic and lead, as well as fluoride itself, are persistent bio-accumulative toxins
which build up in the human body over time.

Artificial water fluoridation would require London residents to absorb those ‘insignificant’
carcinogens for a lifetime, in the fluoridated water that they drink, from the foods that are
prepared in fluoridated water, and through the pores of their skin at every fluoridated
shower and bath.

Those who drink and absorb more water than most ( children, athletes, diabetics,
labourers ) will have an understandably greater exposure to these ‘insignificant’
contaminants.

A study in 2006 by the National Academy of Science indicated that, at typical drinking
water dilution, the arsenic contaminant common to fluorosilicic acid will cause a cancer
in 1 out of 10,000 residents in fluoridated communities.

The National Academy of Science has been advising governments on issues of health
for 150 years. One would think that they could defend their data, and their conclusion.

Unfortunately, no one makes, and no one sells, pure HFSA.

According to the AWWA B703 Fluorosilicic Acid Standard, London could ask the
chemical plants in the states to remove all of the dozen or so trace contaminants in the
chemical shipments to this city. 11

But London, the purchaser, would have to advise the plants as to how removal is to be
carried out, and the costs of the ‘purified’ product would certainly sky-rocket.



London would also have to be especially careful that all radioactive contaminants
(radionuclides) are removed from the chemical ‘batch’ that supplies their shipments.

Uranium is often present in the phosphate rock that is ground up, processed and cooked
in sulfuric acid to make super phosphate fertilizer.
Radioactive uranium is commonly released in the process.

The city will be told that radioactive readings at the plants are below detection. 12
At some point, the City of London may learn that the chemical plants that make HFSA
are inspected, and the batch contaminants measured, only once a year. 13

London is not compelled to fluoridate

There is no wording in the Fluoridation Act that compels any municipality to artificially
fluoridate its drinking water. The Act simply states that it is legal to do so, should it be
done. It remains a voluntary decision of the municipality.

London may elect to continue fluoridation, but the City should know that it stands alone
to face the consequences of that decision, and the consequences of voluntarily electing
to administer into the drinking water of its citizens a chemical that has not been proven

safe for such a use.

Going into this decision, London should understand that no government or health
agency in Canada regulates, takes ownership of, or is accountable for the use of any
fluoridation chemicals in common use today.

Fluorosilicates are being fed to millions of Canadians, even though there has never been
a single toxicological study or clinical trial performed on these chemicals to prove that
they are safe for short or long-term ingestion.

Health Canada has been forced to admit that it does no research on HFSA. 14
It relies primarily on its own internal reviews of research done elsewhere.

Unfortunately for Health Canada, there has been very little research into the health
effects of HFSA to support its position that the chemical is safe for use in drinking water.

In 2001, the US EPA admitted, under oath before the US Congress, that it had "no
information on the effects of silicofluorides on health and behavior.” 15

The entire Scientific and Technology Arm of the USEPA could not come up with
anything, even though proponents had claimed for 60 years that hundreds, maybe
thousands, of studies existed, all proving that artificial water fluoridation was safe.

Despite a subsequent 2002 EPA Request For Assistance (RFA) for further research into
the safety of HFSA and other silicofluorides, no useful information has surfaced to date.
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If the fluoridation chemicals cannot be proven safe, then the practice of
water fluoridation cannot be proven safe.

Legal actions ahead

London councillors should be forewarned that legal actions have commenced in the
United States against municipalities and water authorities that have chosen to impose
artificial water fluoridation upon their residents. 16

Lawyers are charging water authorities, and others, with :

non-disclosure of the injurious side-effects of fluoride

illegal use of an untested chemical in drinking water
misrepresentation of the benefits of fluoridation

suppression of data that would have proven fluoridation hazardous

As these lawsuits gain traction south of the border, similar charges may be filed in
Canadian jurisdictions.

The City of London may be wading back into the fluoridation waters just as those waters
are beginning to heat up.

Separate fact from promotion

Mr. Mayor and councillors, | ask you to put on a doubter’s face throughout the entire
proceedings of May 1, 2012.
Demand proof of everything spoken, and written.

If water fluoridation is as ‘safe and effective’ as Health Canada states, then demand
proof of both.

If proof exists, then you shouldn’t have to wait too long.

But be willing and ready to examine carefully all that is presented as ‘proof’.

On the issue of artificial water fluoridation, you would be well-advised to follow Mayor
McCallion’s lead.

With respect,

Sheldon Thomas

Principal,

Clear Water Legacy
www.clearwaterlegacy.com
shelthomas@cogeco.ca
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Resolution
Date: January 12, 2012

Moved By: Councillor Mullin
Seconded By: Councillor Sprovieri

That the Region of Peel request that Health Canada regulate the fluorosilicates
hexafluorosilicic acid (H2SiF6) and sodium silicofluoride (Na2SiF6), used as a treatment
for dental cavities in drinking water, as drugs under the Food and Drugs Act;

And further, that all chemicals, especially fluorosilicates, added to drinking water for the
purpose of treating dental decay undergo new drug applications and be assigned drug
numbers by Health Canada;

And further, that classification of fluorosilicates as drugs shall be based on at least one
long-term toxicology study to determine health effects in humans;

And further, that at least one properly conducted, double blinded, randomized placebo
controlled clinical trial be used to provide effectiveness as the basis for a new drug
classification;

And further, that the Region of Peel make the above recommendations to Health
Canada to reassure the citizens of Peel that the use of fluorosilicates added to drinking
water for the purpose of treating dental decay is safe and what the health effects are;

And further, that a copy of this resolution be sent to the Federal and Provincial Minister
of Health, and Peel area MPs and MPPs;

And further, that Peel MPs and MPPs be requested to follow up on this issue with the
Ministers of Health and report back to Regional Council with a response.

CARRIED
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CERTIFICATE OF ANALYSIS
FLUOROSILIC ACID

Regolis of Anslyris of 2 Weighled Jvenge Sample
CAR NO: SHFX204535
Date: Auvgust 31, 2006

ANALYSIS RESULT
NET H2SiFe 23.67%
P20s 0.13%
FREE ACID* 034 %
DENSITY 1.216 ¢/ml
COLOR (APHA Std Method) ; 40
LEAD <1 ppm
ARSENIC 34.75ppm
CHLORIDE

WE CERTIFY TRAT PRODUCT SHIPPED WITH THIS CEETIFICATE OF ANALY SIS MEETS AwWA
STANDARD B7032-97 AND ANSUNSF STANDARD 0 REQUIAEMENTS
= AWWA BN0-00

f

Koovas: Sakyi-Amfo / QC lab manager
NOTICE: A FORTION OF THE ABOVE MATERIAL IS HETATNFD FOR FORTY.FIVE DAYS .







