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1. Mothers’ milk protects our babies others  milk protects our babie1. Mot ers k protects 
from early exposure to fluoride

F = 0.004 ppm

Water fluoridation removes Water fluoridation removes Wat oridat on r
nature’s protection if babies are turenatu
bottle

ure
lele-

protection if babies are s p tion if babsree
eee--fed with fluoridated water

F = 1.00 ppm
250 x level in mothers’ milk

2) 
The evidence that 

fluoride is 
NEUROTOXIC

The evidence that fluoride is The evidence that fluoride is The ev enc t fluo ide
NEUROTOXIC is very strong:
See See 
www.FluorideACTION.net/issuwww.FluorrideAC
es/health/brain



Evidence that Fluoride is neurotoxic
Over 100 animal studies s show that prolonged Over 100 animal studieOver 100 a mal O s how that prolonghow th t proshh
exposure to fluoride can damage the brain p
49 human studies 

g
s link modest

g
s -
gg
tt-high fluoride 49 humaan s4

exposures
studiean s

ss with
ees nk modenk mlinudie

hh lowered IQ p
34 animal studies 

Q
s show rodents exposed to 34 animal studdie3 s w rodents exposed how dents d to sh

fluoride have an impaired capacity to learn and/or fluoride have
remember 
12 studies s (7 human, 5 animal) link fluoride with 12 studie1 s 7 human, 5 aan(7
neurobehavioral deficits
3 human studies s show fluoride impacts the fetal 3 huma3
brain

34 out of 36 Animal Studies Have Found ut o34 ou of 3
Fluoride 

Anima udi Have Foundal Stu ies H36 A36
ee e Impairs Learning/Memoryppppp ggggg yyyyyggggg

IQ studies s –– the current tally

4999 out of fof 566666 studies have found 4949 out ooo of 56566 udies ha  foutu ave foust
an association exposure to an association exposure toociation expo to 
fluoride and lowered IQ (China, fluoride and lowered IQ and low ed I
India, Mexico and Irannn)

Xiang et al. (2003 a,b)
Compared IQ of children in two villageses:
Low Fluoride Village  Average  F in well water Low
= 

w w FluorideLow
= 0.36 ppm 

Village  Averagllage e ide 
m m (Range = 0.18 

verag
88 -

ge  F in wege  F in wwelgerag
 -0.76 ppm) 

High Fluoride Village Average  F in well water High
= 

h FluorHig
 = 2.5 ppm 

ge Ade Villagoririd
m m (Range 0.57 

AAv
7 7 77 –

rage  F in raerAv
– 4.5 ppm)

Controlled for lead exposure ee and ddd iodine Controll
intake

led for lead exposureead exposutroll
keke, and retrospectively for 

ndnd d odinioee e an
or oror arsenic

Found a drop of 55-5-10 IQ points across the Found a drop of 55- 0 IQ points across the Q points 101
whole age range between the two villages



Xiang et al. (2003 a,b)
MALES

Ave. level = 0.36 ppm FAve. Level = 2.5 ppm



This data would suggest that IQ is data would suggest that IQ is This ata w suggest th
lowered somewhere between 0.75 lo d so ewowered ome
and 1.5 ppmand 1.5 ppm1.5 ppm
Moreover, in two respects these Moreover, in two respects ver, in t o re s thes
Chinese children had LESS Chinese children had LESS hildren ad L
exposure from other sources than exposure from
US children: 

r sources than other ouromm 
n:n: 1) they were probably US child

breast
child
ss -

drenn: ) tthey w1)dhild
tt-fed not bottle

ey w
llele-

were probably e prwwy w
ee-fed and 2) they breasst ed not bottlfef llee and 2) theed afef

didn’t use Fluoridated toothpaste

The Harvard Metatata-aa-analysis

In 2012, Choi et al (the team included n 2012, Choi et al (the team included 012, Cho et al eam includeIn
Philippe Grandjean) published a meta

ed 
tata-Philippee GPhilippe Gran

analysis of 
nndGranGran

of 27
jean) published a mean) p hed a metjean) published a man) hed a mmetataata-djndjdjnd

7 studies comparing IQ in anaalalanaana
high

ysisysysis
ghgh

oof f f 2727s ssissis
versus 

777 ustus777777
s sss

uuuutuutuststss
low
udieesudiudie
www

comparing IQ in c ing IQcomparing IQc ing IQQ ins siesesiees
fluoride villages

Harvard Metata-a-analysis of IQ studies

Environmental Health Perspectives, 
2012 Oct;120(10):1362-8.



Harvard metata-a-analysis of 27 studies

The Harvard team acknowledged that there The Harvard team acknowledged that theree Harvard eam wledged that T
were weaknesses in many of the studies, were wweakn
however, 

ses in many of the studies, ness in m the studies, eakn
r,,rr they stressed that the results howeverr, ressed that thhey stre sed tth

were remarkably consistent
In 

yy
n 26 of the 27 studies s average IQ in the InIn 6 of the 27 studies7 studies26 s verage IQ in thveragavv

“high fluoride” village was lowered by high fluoride  villaag
about 7 IQ points

Fluoridation proponents have  Fluoridation proponents have  Fluorid ion onents ha
argued that the concentrations in argued that the concentrations ined that he c ntratioons 
the “high” fluoride villages were the high  fluoride villages were gh  fluo ide ges were
not relevant to water fluoridation not relevannt
in the US.

They are wrong!



The mean of these 20 studies is The mean of these 20 studies is The mea of t 20 studiesT
LOWER than the EPA’s safe LOWER than he EPA  afeWER th n th A s sa e LOW than he EPA afeWER t n th A s safe
drinking water standard (4 ppm)( )g pp )
And, in several studies the High F And, in several studies the everal st diesA
village is less than 3 ppm

Fluoridation promoters focus on the Fluoridation promoters focus on thFluorida on p ters foocus F
highest levels where IQ loweredg QQ
But in order to protect the whole But in order to protect the whole order to prot e whole B
population regulatory toxicologists population regulatory toxicologistsn regula ory ologipopulatio lato y toxico istson regul ory ologi
look for the lowest levels where look for the llowelook for the lowe
harm is found!



The Xiang (2003) data would The Xiang (2003) data would The Xi g (2 data woul
suggest that IQ is lowered suggest that IQ is lowered uggest t at IQ wered

somewhere between 0.75 and 1.5 tween bet een
ppm

3) 3)3
There is no adequate margin of There is no adequate margin of e is no a equa rgin of 
safety to protect all our children to protect all our chprotect l ou

from lowered IQ

Dr. William Hirzy, y, a former Dr. William Hirzylliam Hirzyy, former a 
risk assessment specialist at risk assessrisk
US EPA

sment specialist at sment specsesss
AA, has used standard US EPAS EPA has used standard s used stan, h

risk assessment procedures to sk assessmerisk sses
calculate a 

ent procedureproceduresme
aaa safe level of latecalcul e aa afe levvel of sas

fluoride that would  protect fluoride that would  protect luoride at w pr
all children against lowered all c
IQ 

n against lowered hildren gainl chch
QQ and this is exceeded in the IQQ nd this is exceeded in thed this is e cean

US even before consuming US even be ore consbefore
fluoridated water!



There is certainly NO MARGIN is certainly NO MARGINThere i certa NO MAR
OF SAFETY to protect the OF SAFETY to protect theOF SAFETY otect the 

brains of ALL children exposed brains of ALL children exposeds of ALL chil exposed 
to fluoride in the US or Canada to fluoride in the US or Canada de in th US nad

from a combination of water from a com ion f water mbinati n of 
fluoridation and other sources. 

The very last children who need The very last children who need he very ast c en whoo nee
a loss of IQ points are children a los
from 

of IQosss o
mm low

of IQ
ww-

Q points are coint childQQf IQ
ww-income families

drendren dhild
essess, who romm owowloww ome familienco e fanin es owho, , w

are precisely the children are precisely the children cisely th chi
targeted in water fluoridation d in water fluorwater flu

programs!

4)4)4
But it is not just lowered But it is not just lowered t is not jus ered 

IQ that is of concern. 

A recent Canadian study cent Canadian study A rec nt dian stu
found an association found an association found n a iation 

between the prevalence of between the prevalence of een the prev nce off
ADHD in the USA with HD i e U A in the USA

fluoridation



A J Malin and C Till, (2015). ). “Exposure to A J Malin and C Till, (2015)Malin and Till ))). xposurExposurE
fluoridated water and attention deficit fluoridate  at r and attention ded water d att deficit 
hyperactivity disorder prevalence amonghyperactivity disorder prevalence amy disorde reva mong
children and adolescents in the United States: child
an

dren and adolescents indolescentchild
ananecological association.” 

e United Statesthein n t
 ”” Environmental aan cologec

Health
gical associciatiolog

hh (2015) 14:17

Percent of children with ADHD (by state) for 2003, 2007 and 2011 
plotted against the % of population in each state fluoridated in 1992 
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Artificial Water Fluoridation Prevalence in 1992

The Lancet (2014)
In 2014, in the prestigious medical nn 2014, In
journal 

in the prestigthe i4, i
alal The Lancet,

gious medical gious mmedicstig
t,t Landrigan and journnaal e Lancethe anceTh t, Landrigan adrigan andL

Grandjean cited the Harvard meta
nd nd 
tattaa-Grandjean cited the Harvard ean cited he H d mettata

analysis to support their conclusion analysis to su ort their concluso support heir us
that fluoride is one of only 11 that fluoride is one of only 11 is one of nly 
chemicals that is known to damage the chemicals that is s kn
developing brain.

The Lancet (2014)
“Our very great concern is that Our very great concern is thaOur very great ern is hat 
children worldwide are being exposed children worldwide are being exposed dren wor dwid being expo
to unrecognized toxic chemicals that to unrecognized toxic chemicals thcognize oxic icals t
are silently eroding intelligence, are silently eroding intelligencey erodin intel e, 
disrupting behaviors, truncating future disrupting behaviors, truncatingehaviors, unca
achievements, and damaging achievements, 
societies…” 

g gg
 ” Landrigan and Grandjean



Dr. Philippe Grandjean

Fluoride seems to fit in with luoride seems to fit in wluoride eem fit in wiFll
lead, mercury, and other lead, mercury, and othemercur , an her 
poisons that cause chemical poisons tthat c
brain drain.

hat c
n.n.nn ”

ause chemicse c cal acat c
” (Harvard Press brain drainn

Release)

An incredible double standard

US and Canadian health agencies have US and Canadian health agencies have and Can ian h gencie hav
been aggressively reducing exposure of been aggressivelyaggressiv y r
children to lead, 
because IT IS NEUROTOXIC 

BUT they continue to allow fluoride to be BUT they continue to allow fluoride tue to allow fluor
DELIBERATELY added to their DELIBERATELY added to their added to e
drinking water even though there is drinking water even though there is hough t
strong evidence it is NEUROTOXIC!

5)5)5
Why a small loss of IQ at the Why a small loss of IQ at the y a smal loss Q at the

individual level is very serious at vidual level is very serioal level i very
the population level

IQ and population

100

Number of Kids
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Specific IQ

IQ



IQ and population
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Very BrightMentally
handicapped 95 100
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Specific IQ
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6) 
Three key questions 

for councillors



1) Have the promoters of this ) Have the promoters of this 1) Have romoters o
practice convinced you that they practice convinced you that they practic conv d you hat 
have strong scientific evidence have strong scientific evidence ave stro g sci c evidence

(i.e. not opinion but primary (i.e. . not
studies) 

pinion but primary t op ion rimarynot
s)s)) that allows them and you tudies

to 
) ows them ahat allo s thththdiess)

o o confidently ignore 
anem a

eeee all
oud yoandnd

llll the o onfidently ignoently ig oreco e lalll heth
evidence of fluoride’s vidence of fluorideof fluo de

neurotoxicity? 

2) How can they claim (and you 2) How can they claim (and you 2) How can claim and
accept) that fluoridation is “safe” acce t  that fluoridation is safe  cept) tha fluo on is safe
if they cannot show that there is if they cannot show that there iy canno show there is 
AN ADEQUATE MARGIN OF AN ADEQUATE MAREQUAT M

SAFETY to protect 
RGINMARMA

cctct ALL
F N OFGINN

LL our SAFETY to protecY to protect t LLALALL our o
children from lowered IQ or children from lowered IQ or m lower d I
other neurological effects?

3) Why are proponents of 3) Why are proponents of 3) W e propone
fluoridation prepared to take such idation prepared to take suchfluori tion ared too tak
serious risks when a) the evidence serious risks when a) the evidence erious r ks w ) the evid
that swallowing fluoride lowers that swallowing fluoride lowers t swallo ing de lowwers
tooth decay is very weak and b) tooth decay is very weak and b) decay is ery and b) 

there are alternative approaches to there are alternative approaches to lternativ app hes
fighting tooth decay (practiced in fighting tooth decay (practiced in h decay prac

many other countries) which don’t many other countries) which don t ntries) w
force fluoride on people who don’t de on peopleop

want it?

EXTRA SLIDES



A note on endorsements
1. Proponents use a long list of endorsements from Proponents use a long list of endorsements from Proponen use a t of end rsem

government agencies and professional bodies that government agencies and professional bodies thvernment encie ofessional bo
claim that fluoridation is “safe and effective”

2. But these endorsements date back to the 1950s But these endorsements date back to the 195e endorsem ts da to the 1 50
and were made when there was virtually no and were made when ade when 
science on the table

3. All they represent today is how difficult it is for All they represent today is how difficult it is for today is ho diffi
bureaucracies to change their minds once they bureaucracies to change their minds once they nge their m
have adopted something as a “policy.” When have adopted something as a policy.  Wheas a p
‘Policy’ is king, science becomes a slave!

Endorsements
4. In short, for many dental bodies 4. In short, for many dental bodies In short, or m ntal b dies
fluoridation has become a “belief” fluoridation has become a beliefdation h bec belief  
system which is extremely resistant to system which is extremelwhich is trem
new scientific evidence
5. Note also that these endorsements 5. Note also that these endorsements at these e dors
have not impressed the vast majority of have not impressed the vast majority of d the vas m
the countries that do no fluoridate their the coun
water 

coun
er er –

tries that do no fluoridate tno fluontun
– including 97% of Europe

Beware of “reviews” conducted by Bew
pro
warw
roro-

of reviews  conducted be of views  coewarere
oo-fluoridation governments

These are usually conducted by handndnd-ddd-picked These are usually conducted se are usu y co d by h
panels with a majority already pro

ddhanhanndnd
roro-panels with a majorit  already pwith a ma rity a prro

fluoridation. The results are predictable and fluori
self

uori
lflf-

dation. The resultn. The re lts aidori
fffffffffffffff-fffffffffff serving. Examples:g pp

The 1991 DHHS review
The 2002 Irish Fluoridation Forum 
The 2007 Australian NHMRC review
The 2011 Health Canada Review

Beware of “reviews” conducted by Bew
pro
warw
roro-

of reviews  conducted be of views  coewarere
oo-fluoridation governments

In the case of the 2011 Health Canada In the case of the 2011 Health Canada he case o he 2 ealth Cana
Review, they relied on a panel of six Review
experts 

w,w, t
ss –

relied on a panel of sixey re ed o nel of ix th t
– 4 of which were dentists and expert

well
pert
elel -

s ich 4 of whi44tsert
ll-known to be pro

h 
rororor -

re dentists and ists anderewe
oo-fluoridation and  weell nown too be prknk orooo ridation and  uor  afluluf

one known to be one of the most avid one known to be one of the most avid e one of e mo
promoters of fluoridation in the USA promoters of flu
(Jay Kumar)!



7) Other countries have shown 7  Other countries have shown 7) Othe coun have how
that there are better ways of that there are better ways ohat there re b ways of 

fighting tooth decay in children ightingng tooth
from low

oth
ww-

decay in childrenecay hildrenh dhoth
ww-income families

Scotland

Instead of water fluoridation, the Scottish Instead of waternstead of w er flu
Government has a 

oridationn, theuoflu
a aaa ChildSmile

Scottish e S ottishthe
eee program, which: p

a) teaches toothbrushing in nursery
pp
ry-

,ggpp
y-schools; ) g yy ;;

b) provides healthy snacks & drinks in school; ) p yy ;
c) provides dental health and dietary advice to both c) provides dental health and dhealth and

children and parents, and p ,
d) provides annual dental checkck-k-ups and treatment if d) provides annual dental l checckk ps and treatment if ppupu

required including fluoride varnish applications. 

ChildSmile results
The proportion of children aged 4444–444––6 years The proportion of children aged The propo on o en aged T 44 years 6 6
without obvious dental decay has risen withhout
from 

vioust obvi us dhohout
m m 42% in 1996 

entde
66 66 to

l decay has risecay has ristalnt
ooooooo 67% in 2012.

The proportion of children aged 10101010–00–12 years The proportion of children aged 1rtion of c drenT 1000 ye2 y121
without obvious dental decay rose from
53% % % in 2005 to o 73% 

yy
% % in 2013

(Information Services Division Scotland, (Informatio
2013). 

ChildSmile Cost savingsg
“Glasgow researchers found Glasgow researchers found Glasgow r rchers fo
that the scheme had reduced that the scheme had reducedthe sc eme d reduce
the cost of treating dental the cost t of tre
disease in five

eate
veve-

ng dengineatiti
ee--year

g deg
aarar-

ntntal eng de
rr--olds by disease in ffivvee eayeyey aarr lds by oloo

more than half between 2001 more tha
and 2010.

an haan h
0.0

alf between 2001 lf betwhah
(BBC, Scotland)



In short our kids need
MORE BRUSHING!
MORE FRUIT AND VEGETABLES!
LESS SUGAR! 
Less sugar means less tooth decay and less Less sugarar mL
OBESITY
Less obesity means less diabetes and fewer Less obesity mL
heart attacks 
In other words education to promote less n other words education to promotetion to prI
sugar consumption is a very good sugar consumsugar consum
investment!

We need 
EDUCATION

not FLUORIDATION
to fight tooth decay and 

obesity.

More on IQ studies
RESOURCES

NRC (2006)



Book published 
by Chelsea Green

October, 2010

Can be ordered 
on Amazon.com

Contains 
80 pages

of references
to the

Scientific
literature  
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See the 46 minute TV debate the 46 minute TV debate See t 46 te TV deb
between Professor Paul Connett between Professor Paul Cobetween rof Paul Co
and Dr. Richard Kahn onand Dr. Richard Kahn oDr. Ric ard on
NJ Educational TV (May, 2015)NJ Educational TV (Mayucationa TV 
http://fluoridealert.org/fan

, , May
anan-http://fluorirideale

tv/fluoridation
eale

ononoon-
t.orrt.ereale

nn-debate
rrg/f
tetetet -
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ee-paul

n
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v/flu
anan-
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nn-exec
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cc-director
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l
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n
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ecto
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rr vorrr
ffffffffffffffffff-fffffffffffff nj

vvsvv
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harchicirsss rvs
jjjnjjnjnj-dental

karrddd
alalalal-passt residenprp nt

association/

EXTRA SLIDES for possible XTRA SLIDES for possibleA SLIDES possibble
questions from the panel

After 70 years there has been After 70 years there has been After 70 ears e has been
NO individual, Randomized NO individual  Randomized individ al, R mized
Controlled Trial (RCT) for ontrolled Trial (RCT) folled Tr l (R

water fluoridation!

Fluoridation proponents are uoridation pro onents arlu rida roponents
misleading when theyisleading when theymis eadin hen th y
give decay savings as decay savinggive d cay gs as 

RELATIVE savings expressed as RELATIVE savings expressed as TIVE sa ngs essed as 
a  PERCENTAGE rather than a  PERCENTAGE rather thanENTAGE ra han

ABSOLUTE  savings in terms of LUTE  savings in te saving in te
teeth or surfaces



NIDR survey: y: Brunelle & Carlos (1990) 
This was the largest survey of tooth decay This was the largest survey of tooth decay This was t e larg vey of oothT
ever carried out in the US. NIDR looked at ever out the US. N R lor carried t in NIDR ook
39,000 children in 84 communities.,
In Table 6 666 Brunelle and Carlos compared n Table 6I 6 e and Carlos compared runelle nd C ompareBr
tooth decay of children who had spent all tooth decay of children who had spent all of children who h n
their lives in a Fluoridated Community their lives in a Fluoridated Community luoridate Comm
with those who had spent all their lives in with tho
a Non

tho
onon-

se who had d spentostho
nn-Fluoridated one 

NIDR survey: y: Brunelle & Carlos (1990) yyy ( )

Their measure of tooth Their meTheir meaTT
decay was 

ure of toothof toootasua
ss Decayed decay waay was s ecayedDec ed DD

Missing and Filled Missingg an
Surfaces 

d Filled nd Fillegg an
ss (DMFS) of the Surfaces DMFS) DMF ) (DD

permanent teeth.

BBrunelle and Carlos (1990) (Table 6)

2.8
DMFS

F



TThe largest US survey of tooth decay

3.4
DMFS

NF

2.8
DMFS

F

Brunelle and Carlos, 1990

Average ddifference (for 5 - 17 year olds) in DMFS
= 0.6 tooth surfaces

3.4
DMFS

NF

2.8
DMFS

F

Not only was this saving very ot only wt only 
small (

s this saving verys saving vwawas
(l ((l (0.6 of one tooth smmall

surface) 
.6 of one th6 of tooth 0.ll (00

e)e)e)) but it was not even surfacee)) it was not even ut i wa evebu
shown to be statistically wn to be statistico be st isti

significant!

But note ee –– if this 0.6 of one tooth Buut notee his 0.6 of one tooth f th of one toiff
surface difference is expressed as a surface difference is expressed as a e differe ce is essed as a

RELATIVE percentage difference …ELATIVE percentage difference …VE perce tage rence
0.6/3.4 x 100 = 18% 0.6/3.4 x 1 0  18% x 100  1
it sounds more impressive!



The Cochrane Review (June, 2015)
In addition, the Cochrane review was not 
convinced that studies showing that water 
fluoridation reduces decay in children are 
applicable to today’s society, as nearly all 
the studies used in calculations (dating 
back to the 1940’s – 1960’s) were 
conducted prior to the availability of 
fluoride toothpaste and other sources of 
fluoride which we have today, and were 
at high risk of bias.

Other human studies (in addition to IQ studies)

1) Reyey-y-Osterrieth Complex Figure Test 1) RReeyy
(ROCT)

O
T)T), 

errieerteOsOO
))), Rocha

ie
hahha-

Complex FC Figuh eteth
aa-Amador, 2009( )), ,

2) Neurobahavioral Core Test Battery 2) Neurob
(NCTB), 

ral Core Test Batahaviora Core tterobba
), ) Yazdi, 2011 and Guo, 2011( )), , ,,

3) Neonatal Behavioral Neurological 3) Neonatal Behhaviora
Assessment (NBNA)

iora
A)A), 

Neurolo N uroloalora
)), Li, 2004( )),

4) Fetal Brain Studies, 
,

s, Yu, 1996; Dong, 4) Fetal Brain Studiesss,s, 9Yu, 199Y
1989; Du, 1992 and Hen, 1989

UK Hypothyroidism study

UK Hypothyroidism study


