Region of Peel Educational Session — - The Debate i"f Pe?l:
Artificial Water Fluoridation (AWF) Artificial Water Fluoridation (AWF)

AWEF Supporters make the hypothesis that:
January 21, 2016 'AWF is Safe and Effective"

Levels of CLINICAL Evidence

Paraphrasing Einstein and Huxley:

Best evidence  Svjmati

“No amount of evidence can ever PROVE artifici
r fluoridation (AWF) to be safe and eff
act' can show it is
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When ALL cities were examined,
the optimum was closer to 0.35
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ew research confirms a lower optimum

Optimum = 0.35 ppm ) Optimum = 0.35 ppm
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Ekstrand KR et al.
R Commun.Dent.Oral
Epidemiol. 2010,38(1):29-42.
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fluoride content/ppm
Fluoride concentration in the munlclpalltles

Therapeutic and toxic DOSES overlap
Health Canada looked at only 2 studies

8—
~3
7 A
s .
s\ One tooth . o Toxic level
su rface saved 8 (in all countries except USA)
g °7 -2
§ -
8
g 4 §
5. iR
L 06 —>» 2
14 0 Nev!;angé (Ontario)
(-’- l\l_aiura‘l'r'aage
01— T T 0
0 1 2 3

Fluoride Concentration in Water (ppm)




Fluoridation’s benefit is NOT cost effective The benefit of fluoride in drinking water
cannot be demonstrated without taking

A into account other trace minerals
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Water hardness could affect caries AND fluorosis
depending on WHERE you live in Canada

Human fluoride Metabolism
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Slightly Hard - 0.6 to 3.6 grain per imperial gallon
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Fluoride effects on human cells

Fluorosis in Canada

Every 10t child has ‘objectionable’ fluorosis

Dental fluorosis DOES get worse with time

Limeback H, Vieira AP, Lawrence H. Improving esthetically objectionable human
enamel fluorosis with a simple microabrasion technique. Eur J Oral Sci. 2006
May;114 Suppl 1:123-6;

Calcium and magnesium (hard water)
reduce F~ absorption by 26%
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Canadian Dental Association Recommendation to Infant formula calcium provides no

prevent dental fluorosis  the total daily fluoride intake protection against fluoride in tap water
from all sources should not oio ) "
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Fig. 2. Urine concentration of fluoride ng/ml (u
M) in a bottle-fed infant (upper curve) and in a
breast-fed infant (same subjects as in fig. 1).
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Who monitors my fluoride intake?)

Use of Infant Formula Versus Breast Milk or Cow’s Milk

Hujoel et al, JADA:2009,140:849 Largest Study in the US- 10% have
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Moderate/Severe fluorosis has been increasing

Figure 3. Change in dental fluorosis prevalence among children aged 12-15 participating in two national surveys:
United States, 1986-1987 and 1999-2004

on oo s oz “Minimal correction reduced the
savings to $3 per person per year
(PPPY) for a best-case scenario, but
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NOTES: Dental flusrasis is defined as having very mild, mild, moderate, or severs forms and is based on Desn's Flucrosis Index. Percentages do nat sum to 100
8- Error

SOURCES: CDC/INCHS, National Hesi®n and Nutriicn Exarmination Survey, 1888-2004 and National Institute of Dentsl Research, National Survey of Oral Health
17 U.S. Schoo! Chidren, 1986~1387.

Fluoride affects tooth dentin tubules Effect of Fluoride on Tooth Dentin
' . " e o <microhardness Increased tooth fractures
-larger tubules more rapid caries
-crystal growth disturbance Mechanical problems and
more severe caries




Toronto vs Montreal Bone Study Toronto vs Montreal Bone Study
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Effect of fluoride accumulation ..may induce malignant tumours!
= [AREA OF CONCERN]
in bone on bone cells IS FLUORIDE WEAKSNING BONE?
Osteoclast resorbing bone " v nduce ignant s Forid o specs

5
Bone’ 1o alter the arystalline structure of bone, possibly increasing the risk of fractures.

Osteoblasts forming Proliferationof  Layer of new
new bone Existing bone osteoblasts ‘weak bone

i|-early bone cell death
| -release of high F-

25Q0 ppm ﬂ-ubridej \

Fagan. D. Second thoughts / A Normal Bone Formation A Effects of Excessive Fluoride
about fluoride_Sci Amer Jan, 2008, 74-81




Cancer Causes Control (2006) 17:421-428
DOI 10.1007/510552-005-0500-6

Age-specific fluoride exposure in drinking water and osteosarcoma
(United States)

Elise B. Bassin + David Wypij - Roger B. Davis -
Murray A. Mittleman
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ANY fluoride intake increases lead uptake
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NeuroToxicology 28 (2007) 1032-1042

NeuroToxicology
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Confirmation of and explanations for elevated blood lead and
other disorders in children exposed to water disinfection and
fluoridation chemicals

Myron J. Coplan™*, Steven C. Patch”, Roger D. Masters ©, Marcia S. Bachman *

Medicne

Original article Commisnications

Association of vascular fluoride uptake with vascular
calcification and coronary artery disease

Yuxin Li®, Gholam R. Berenji*, Wisam F. Shaba®, Bashir Tafti®, Ella Yevdayev®
and Simin Dadparvarb Nuclear Medicine Communications 2012, 33:14-20

Fluoride accumulates in coronary
Mries where they are calcifyi

Computed tomography (left) and positron emission tomography (right) images show coronary calcification and fluoride uptake in the left anterior
descending coronary artery (arrow) and the circumflex coronary artery (arrow head).




Fluoride accumulates in human Fluoride from water fluoridation
piqsal glands and lowers melatonin

accumulates over a lifetime in:
*
y =0.0187x + 6.2745
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* Bones (making them more brittle and
increasing lead uptake)
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Fig. 1. The relationship between the calcium and fluoride contents of
ten aged human pineal glands.

Conclusions

* AWEF toxicity is well supported by science

* Because of these ‘ugly facts’ as outlined
nd Effective’ claim for artifici




