From: Debra MorrisfSMTP:DEBRA@AUZZIE.BIZ]

Sent: Saturday, November 17, 2007 8:44:13 AM

To: Neville Castle

Cc: CIr Barbara Moran; CIr Michael Wilson; Clr Martin Ticehurst;
Clr Wayne McAndrew; Clr Howard Fisher; Clr Brian Morrissey;
Clr Margaret Collins; Clr Ann Thompson

Subject: Please consider this before the Lithgow Council Meeting on Monday night
Auto forwarded by a Rule

Dear Councillors,

By now, most of you have probably decided whether or not to add fluoride to
Lithgow's Drinking Water.

I have no doubt you are sick of hearing about it. Spare a thought for the

poor people who may get sick from drinking it!

Please reconsider the following points:

1. The members of our community that fluoride may have a adverse affect on.
There may be more people than you realize. NSW Health will not tell you this.
http://www.medicalook.com/Skin_diseases/Dermatitis.html

People affected by Allergies video:

Fluoride Dangers - Today Tonight report 2005 -
http://www.youtube.com/watch?v=_z6KmFPnWW!I (7 minutes takes a while to
download but worth watching)

As many as 200,000 Australians could be suffering an intolerance to

fluoride and not even realize it, according to Medical Practitioners.

Most Dentists will not tell you this, after all they are the same ones that
treat dental fluorosis with tooth polishing and porcelain veneers to cover
up the effects. Costly procedures placing more pressure on our dental
health system.

It would be interesting to see how many of these procedures are undertaken
compared to actual tooth decay in fluoridated areas.

There are some exceptions to above eg: Bio Compatible Dentistry takes us
beyond drilling and filling and addresses the relationships of dentistry to

the rest of the body - This is from Dr Robert Gammal BDS FACNEM(dent) and
Dr Aushi Patel BDS & Associates - Sydney - http://www.bcd.com.au/

2. How many people who suffer adverse affects (dental fluorosis, allergies,
etc..) is an acceptable risk number in our population? 10%? 20% 30%?

3. At the Public Meeting after asking a question about children swallowing
toothpaste, | was led to believe by our NSW Health representatives that

this was completely safe, in fact this was repeated a number of times.

There seems to be a lot conflicting advice on this and especially from
Government, Dentistry, Parenting and University web sites in Australia; In

fact all say "Children should spit out and not swallow the toothpaste.

Adult supervision required". Why is Western Sydney Area Health refuting this?
http://www.cyh.com/HealthTopics/HealthTopicDetails.aspx?p=114&np=301&id=2521
http://raisingchildren.net.au/articles/teeth_and_teeth care - cyh.html
http://www.dentalcaresouthperth.com.au/fags.html
http://www.dentistry.usyd.edu.au/people/Wendell%20Evans
http://www.mlccentredental.com.au/preventative.php
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Whether you are for or against water fluoridation, will YOU as a
Councillor tell parents it is safe to allow their children to swallow
fluoride toothpaste, and that it is safe to mix fluoridated water with baby
formula?

4. Why did Western Sydney Area Health feel it necessary to manipulate the
poll to increase the number of yes votes on http://www.lithgow-info.com
leading up to the Public Meeting on Monday night? Was it because the poll
was not going in their favour? It certainly does not give me a great deal

of confidence in believing any other figures they are quoting.. are they
manipulating these as well?

5. Is it true that children from Sydney are being treated for dental

procedures in Lithgow Hospital? Were these patients included in the graphs
shown in the presentation on Monday night at the Public Meeting? A Lithgow
Nursing Sister currently employed at Lithgow Hospital also questions the
graphs shown for this reason.

6. Fluoridation will not be affective with continued consumption of sugar,
sweet drinks, lack of oral hygiene. Mass medication will not alter the rate
of tooth decay only public health education will do this. Baby bottle teeth
as shown in the pictures on the presentation is more likely to have

occurred from the consumption of too much sugar in the diet than from lack
of fluoride. Why did John Irving have to be asked this question 3 times at
the meeting?

7. Is it true that the same presentation (including the same pictures of
children's decayed teeth) was shown in both Mudgee and Gosford? According
to witnesses from these areas who were present at the Public Meeting on
Monday night, the presentation was almost identical even down to the
percentages on the graphs comparing nearby areas (only the names of the
towns changed)? Is this the same presentation shown in other areas of NSW
as well?

8. The Public Meeting was not well advertised ie. a small notification in

the Council Column of the Mercury and the Mercury Saint column and a couple
of Letters to the editor. There has been no real attempt to engage the

public in open discussion. Mr Mayor, while listening to your Radio

Interview with ABC, you asked as many representatives as possible from the
Medical Practices and Dental Practices to please come along and participate

in the Public Meeting. Why did you not ask as many people as possible from
Lithgow to come along? It would have been nice for the people of Lithgow to
hear that from you, instead of me.

9. Please do not ignore what is happening overseas and Independent research
undertaken both in Australia and Overseas on the effects of fluoride on

other parts of the body besides teeth. There have been mistakes made before
eg: lead petrol, lead paint, toys etc. mercury found in fish, thalidomide

(this was once considered safe), DDT, Asbestos just to name a few....
Mercury in amalgam fillings in teeth, last time | visited the dentist for

a broken tooth, he was more worried about replacing the only 2 small
amalgam fillings | had in my mouth than the fixing the broken tooth, why?
because amalgam fillings had been linked with mercury poisoning he said. So
what may have been considered safe 30 years ago, is not necessarily safe now.
http://www.sustainabilitycentre.com.au/MD_FEN_article.pdf
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10. Consider the poison you will be adding to the drinking water, even at

1ppm this is still too much. Hydrofluorosilicic Acid - Hydrofluoric Acid,
Phosphorus, Lead, Mercury, Arsenic, Radian, Cadmium. This definitely is not
natural! All of these chemicals have been known to build up in the body.

Will we see litigation as is happening in the USA? - eg
http://www.onlinelawyersource.com/fluoride-osteosarcoma/fluoride-exposure.html
Mercury - http://www.zip.com.au/~rgammal/IsAmalgamSafe.htm

Mercury - http://www.ericdavisdental.com/mercurynew.htm

Lead -
http://www.environment.gov.au/atmosphere/airguality/publications/leadfs.html
Cadmium -
http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Cadmium?OpenDocument

11. How much fluoride is already in our water? Is it true that Mt Piper and
Wang Power Stations pump 480 tonnes of fluoride into the air each year, and
that has doubled from 240 tonnes p.a. since 2000. A report by Connell
Wagner in June 2007 for the modification of Mt Piper Ash & Brine disposal
said that due to higher salinity in water because of the drought, fluoride
levels in brine have increased six times from an average 21 mg/L (Img/L =1
ppm) in 1999 to an average of 126 mg/L in 2006. Does this brine leach into
groundwater aquifers or end up in the Cox's River? The same report says
Fluoride levels in fly-ash are 75 mg/kg (75ppm?) dry weight of fly-ash. Are
you failing in your duty of care to take local factors into consideration?

If you are serious about representing, gaining the views of the community,
this should be put to a referendum at the next Lithgow Council Elections.
However, | believe that NSW Health does not encourage this. After seeing
how their representatives perform when questioned about legitimate
concerns, and their bullying tactics, | can see why.

Please provide me a copy of the current Medical and Scientific Research
(not surveys) which proves that the flouride chemicals being considered for
the Lithgow Water Supply, is completely safe for all parts of the body,
including kidneys, stomach, bones, brain and tissues besides teeth.

Regards

Debra Morris
Ph: 63531242
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From: Chris Jonkers[SMTP:CJONKERS@OZEMAIL.COM.AU]

Sent: Sunday, November 18, 2007 7:11:35 PM

To: Neville Castle; Clr Barbara Moran; Clr Michael Wilson;

ClIr Martin Ticehurst; Clr Wayne McAndrew; Clr Howard Fisher;

ClIr Brian Morrissey; Clr Margaret Collins; Clr Ann Thompson

Subject: Council has a duty of care to consider cumulative Fluoride sources
Auto forwarded by a Rule

Dear Councillor

The membership of Lithgow Environment Group (LEG) has given careful consideration to the
information presented by NSW Health at the Union Theatre on 12 November 2007, and
researched a wide range of information available from other sources.

Despite this, our membership resolved at its meeting of 15 November 2007 to oppose the
fluoridation of Lithgow's drinking water supply, until such time as NSW Health has undertaken a
comprehensive study of all local sources of fluoride currently impacting on the health of Lithgow
residents in our local area.

We believe NSW Health are failing in their duty of care by not taking into consideration other
ways fluoride enter the body, and the cumulative occupational and industrial sources of fluoride
currently affecting human health in our local environment.

Should Council approve this proposal, it too will have failed in its duty of care by not considering
these cumulative fluoride sources.

Our members were not impressed by the bullying tactics used by one NSW Health 'professional’,
who threatened to withdraw dental services unless Lithgow accepted Fluoridation. We were not
impressed by the lack of any real science supporting fluoridation and the 'shotgun approach' of
drenching everyone with an unproven 'drug'.

Bullying, the lack of science-based decision making, and the poor standards of environmental
monitoring, reporting and regulation in the Lithgow region have been a serious concern to
LEG members for quite some time, and this Fluoridation issue has done nothing to allay our
concerns.

Lithgow is not the same as other NSW towns, because we have major industrial sources of
fluoride already in our local environment, which few other NSW towns have.

The National Pollutant Inventory (http://www.npi.gov.au/) Emission Reports for the Lithgow region
show that Wallerawang and Mount Piper Power Station's emit 480 tonnes of fluoride compounds
into our local airshed each year, and that this has doubled in the last 7 years.

Delta has told some of our members that the majority of these emissions blow over Newne's
Plateau under prevailing winds, the catchment area for Lithgow's drinking water supply. Not only
are local residents breathing in some of this 480 tonnes of fluoride per year, some of it is winding
up in our drinking water supply.

A recent report by Connell Wagner (Mount Piper Power Station Extension of Brine Conditioned
Ash Placement Area - 21 June 2007), available on Department of Planning website
(da_mod_77_9 2007_i_mountpiper_coplacement_see.pdf) states that due to the drought,
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fluoride levels in brine have increased six times from an average 21 mg/L (Img/L = 1 ppm) in
1999 to an average of 126 mg/L in 2006.

This is 126 times higher than the 1 ppm of Fluoride recommended for drinking water. Mt Piper
and Wallerawang produce around 20 million litres of brine per year, 3 times saltier than seawater.
Some of this is vaporised as mist which blows over residents in the Blackmans Flat and Lidsdale
areas. Significant amounts leach into groundwater which feed the springs of our water supply.

The same Connell Wagner report states that Fluoride levels in fly-ash are 75 mg per kg of dry
weight fly-ash. despite Delta's claims to the contrary, this means that everything people in the
Lidsdale, Wallerawang, and Blackmans Flat areas touch or grow to eat is covered with a dusting
of 75 ppm of fluoride. This is 75 times higher than the 1ppm recommended for drinking water.

Every Occupational Health & Safety Guideline ever written for workers involved in the Welding
industry highlights the dangers of fumes and gases. Every Material Safety Data Sheet (MSDS) for
welding rods, fluxes, and other welding materials points out these dangers. Fluoride is one of
those dangerous gases and fumes which welders are exposed to. In arc welding the coatings of
low-hydrogen electrodes have a very high fluoride content. Fluoride is also an issue in TIG and
other types of welding.

A lot of Lithgow workers do welding as part of their normal daily work routine.

On top of this Lithgow residents are exposed to cumulative sources of Fluoride in
toothpaste, food, drinks, detergents, pesticides and other household products.

A welder who lives in Lidsdale, drinks a lot of fluoridated town water, and eats veges
grown in their own garden is likely to have a much higher if not toxic intake of Fluoride,
than a person who lives nowhere near power stations, works in an air-conditioned office,
never welds, buys food grown outside the area, and only drinks bottled water.

In the event people do start to show symptoms of Fluoride toxicity, then they are likely to take
legal action against Lithgow City Council for adding Fluoride to our drinking water, not NSW
Health or the biggest Fluoride polluter in our area, Delta Electricity.

LEG believes that Lithgow City Council has a duty of care to protect itself against any such legal
action in the future, by undertaking a study of the likely impact of cumulative Fluoride sources in
our local environment, how these may enter the human body, and how they may impact on
human health.

Yours Faithfully

Julie Favell

on behalf of

Lithgow Environment Group
PO Box 3081

Bowenfels. 2790



From: QAWF info[SMTP:INFO@QAWF.ORG]

Sent: Sunday, November 18, 2007 2:32:36 PM

To: MEDIA OFFICER; CIr Ann Thompson; CIr Margaret Collins;

Clr Brian Morrissey; Clr Wayne McAndrew; CIr Howard Fisher;

Clr Barbara Moran; Clr Martin Ticehurst; Clr Michael Wilson;

Neville Castle

Cc: editorial.lithgowmercury@ruralpress.com

Subject: NSW Health threatens blackmail in attempts to fluoridate Lithgow.
Importance: High

Auto forwarded by a Rule

MEDIA RELEASE 18 th November 2007

NSW Health threatens blackmail in
attempts to fluoridate Lithgow.

A Lithgow community meeting on water fluoridation erupted, last Monday
night when a senior Oral Health officer of Western Sydney Area Health
threatened to remove funding from Lithgow’s dental services if the
community would not agree to be fluoridated. When accused of using
blackmail, the NSW government officer tried to deny what he had said
openly at the meeting. A report of the meeting was later broadcast on WIN
TV.

A former Lithgow Councillor spoke at the meeting and said computer IP
identification records showed that most of the YES votes on a Lithgow
fluoridation poll on her Lithgow information website had come from 2 NSW
Health departments.

Records show the IP address 203.32.142.5 being for “Australia Parramatta
Western Sydney Area Health Service” and address 203.21.192.1 being for
“Australia Lismore Northern Health Computer Service” placed the great
majority of the YES votes. Records show staff from Western Sydney Area
Health had voted almost continuously from 9:30 to 5:30 pm on the day of
the Lithgow fluoridation meeting.

Fluoridation promoters have placed great emphasis on children’s hospital
admissions for dental treatment being much higher for Lithgow than for
fluoridated NSW areas with graphs of rates of hospital dental admissions
used in aflyer “The Fluoride Factor’which was produced specially for
Lithgow, by NSW Health. This information, however must now be
considered extremely dubious when, following the Lithgow meeting, some
Lithgow Councillors were alerted that many of the children admitted to
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Lithgow Hospital for dental treatment were actually residents of Sydney. It
is not known if children were deliberately referred to Lithgow from Sydney
to artificially inflate Lithgow numbers.

The Sydney Morning Herald reported in June 2007 that there are more than
a thousand children waiting for dental treatment through Westmead
Hospital. Western Sydney Area Health is located at Westmead Hospital; If
children are being referred from Sydney to Lithgow Hospital for dental
treatment then Western Sydney Area staff would be well aware of this and
dental treatment rates for Lithgow Hospital should not be used to urge
fluoridation. In June 2007 The Daily Telegraph reported more than 45
thousand children in NSW were waiting for dental treatment. How then can
Oral Health staff spend work time rigging a fluoridation poll?

With NSW Health staff promoting fluoridation using dental health data quite
probably artificially and misleadingly inflated, with NSW Health staff
spending their work time rigging a Fluoridation poll and with a senior NSW
Oral Health officer threatening blackmail in an attempt to mass medicate a
community, calls will be made for the Independent Commission Against
Corruption to investigate the actions of NSW Oral Health.

This release authorised by M Haines on behalf of “Queenslanders Against Water
Fluoridation Inc” a member of the “Australian Coalition to End Unsafe, Unethical, and
Unnecessary Water Fluoridation”

for further information contact info@gawf.org <mailto:info@gawf.org> or 0418 777112
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From: tony wheeldon[SMTP: TONEGUNMAN@TSN.CC]

Sent: Monday, November 19, 2007 7:28:40 AM

To: CIr Ann Thompson; Clr Margaret Collins; Clr Brian Morrissey;

Clr Howard Fisher; Clr Wayne McAndrew; Clr Martin Ticehurst;

ClIr Michael Wilson; CIr Barbara Moran; Neville Castle

Subject: FLUORIDATION IS A COUNCIL PROBLEM - NO LIABILITY TAKEN BY NSW HEALTH
OR EVEN FEDERAL HEALTH DEP'T

Auto forwarded by a Rule

Councillors,

PLEASE INSIST ON KNOWING THE EXACT CHEMICAL ANALYSIS
OF THE FLUORIDATION CHEMICALS BEING PROPOSED FOR
YOUR AREA - IN FACT YOU WILL ONLY RECEIVE VAGUE
ANSWERS - 'fluorosilicic acid' or 'hydrofluorosilic acid' etc - YOU
NEED THE EXACT CHEMICAL ANALYSIS - NOT VAGUE
MOTHERHOOD STATEMENTS SUCH AS "lIt's fine, it's been used
for 50 years in Sydney" etc etc. PLEASE ASK EXCACTLY HOW
MUCH LEAD, ARSENIC, CADMIUM AND MERCURY (all known or
probable carcinogenics) are in the chemicals being proposed for
your water supply. For goodness sake NSW Health should know
by now shouldn't they???

Please know that NSW Health/Australian Health have NO intention of wearing
the responsibility for injury caused by water fluoridation, neither to ratepayers nor
to council workers who add the fluoridation chemicals to the water supply.

Both these government health organisations are quick to point out "it's a council
responsibility” . . .

Be very aware that you are in a position where you will be responsible. One
prominent fluoride pusher has admitted on ABC Radio that he "knows nothing"
about water fluoridation and is not a scientist. In fact, this person actually has a
Bachelor in Media and Communications - no health or science credentials at all,
but they describe themselves as having 'years of health advocacy' - hmmmm . . .
| also have years of health advocacy as | am a mother of 4 and grandmother.
Heavens, | certainly don't advocate adding arsenic, lead, cadmium & mercury to
water supplies . . . of course, I'm not that kind of advocate. | am not paid to
advertise the benefits of this stuff. NSW Health were recently very quiet on the
subject of Vioxx and Celebrex, these reportedly killed over 80,000 people
(doesn't sound like NSW Health checked these out too well??) Although tobacco
doesn't kill you instantly, it is generally believed to be very bad for one, however
governments are making lots of lovely money from it just the same (meanwhile
airing advertisements telling people how dreadful the habit is)???



Even the WHO state that (WHO Technical Workbook 846 'Fluorides and Oral
Health") that fluoridation is a very dangerous chemical with a very narrow margin
for error and needs prior and ongoing testing. What testing have NSW Health
carried out on individuals in your community? What testing do they intend to
carry out?

The answer to that is that no testing has been carried out by NSW
Health/Australian Health, who merely quote "epidemiological” figures . . . this is
not scientific testing.

Regards,

Patricia Wheeldon



Adverse Health Effects from Fluoride in Drinking Water

Comments to the Metropolitan Water District
Los Angeles, California
August 20, 2007

Kathleen M. Thiessen, Ph.D.
SENES Oak Ridge, Inc., Center for Risk Analysis
Oak Ridge, Tennessee

Slide 1
Range of intake of community water
— - . ——— .
Infants <1 | } 28-1147 mL/day | @ 1517 mL/day i
Children 1-10 + | 29-1,187 mL/day | @  1,722mliday .
Youth 11-19 | | 58-1,973 mL/day | P |
3,689 mL/day
Adults 20+ - | 103-2,848 mL/day | ¢ |
4,631 mL/day
Source: EPA-822-R-00-001 (2004)
(includes only consumers of communitylwater) .
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Water intake, mL per day

The first graph illustrates the expected range of consumption of community water (public
tap water) for various age groups, in quantities of milliliters per day (mL per day). The
ranges include only people who actually consume tap water. Note that some people
consume substantially more tap water than the usual range. This information is from an
EPA report published in 2004.

The total consumption of community water shown here is not to be confused with total
fluid consumption or total water consumption. It does not include well water, bottled



water, or commercial beverages. It does include water consumed directly and water used
to prepare household or restaurant foods and beverages.

Slide 2
Range of intake of community water,
per unit body weight

T T T T UL |

Infants < 1 L | 3-185 mL/kg/day | P |
261 mL/kg/day
Children 1-10 1-57 mikg/day | @  92mLikglday -
Youth 11-19 1-34 mL/kg/day | ® 60 mL/kg/day -
Adults 20+ | 1-39 mL/kg/day | @  62mLikgiday .
Source: EPA-822-R-00-001 (2004)
I(in(:ludes only consumers of community vsllater) |
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Water intake, mL per kg per day

The second graph shows the same information as in the first slide, but in terms of water
intake per unit body weight (milliliters of community water intake per kg of body weight,
or mL per kg per day). Note that infants have the highest tap water consumption per unit
body weight, with some infants reaching more than 250 mL per kg per day.

In general, the people with the highest tap water intakes include babies fed formula made
with tap water, people with certain medical conditions (e.g., diabetes insipidus, diabetes
mellitus) or taking certain medications (e.g., lithium), people in unairconditioned
residences in hot climates, people who work outside in hot climates or do heavy physical
labor, and athletes.



Slide 3

Infants < 1

Children 1-10

Youth 11-19

Adults 20+

Range of fluoride intake from community water,
assuming 0.8 ppm fluoride in the water

| 0.0024-0.15 mg/kg/day

EPA's Reference Dose (RfD)
0.06 mg/kg/day

0.0008-0.046 mg/kg/day

0.0008-0.027 mg/kg/day

| 0.0008-0.031 mg/kg/day

Based on water intake from EPA-822-R-00-001 (2004),
assuming 0.8 ppm fluoride
(includes only consumers of community water)
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]
I 4 0.21 mg/kg/day
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T 0050 mg/kg/day
1

0.001 0.01

0.1

Fluoride intake, mg per kg per day

The third graph shows estimated fluoride intakes for each age group (mg of fluoride per
kg of body weight per day), assuming the range of tap water intakes shown in Slide 2 and
a fluoride concentration in the tap water of 0.8 ppm (0.8 mg fluoride per liter of water).
Also shown is EPA’s reference dose, which is defined as “an estimate of a daily oral
exposure to the human population (including sensitive subgroups) that is likely to be
without an appreciable risk of deleterious effects during a lifetime.” For fluoride, the
reference dose is 0.06 mg per kg per day. As seen in the graph, many infants have a
fluoride intake just from tap water that exceeds EPA’s reference dose for fluoride. The
children (ages 1-10) with the highest water consumption also exceed EPA’s reference
dose. Older children (youth) and adults with the highest water consumption are very
close to EPA’s reference dose.

Note that this graph shows estimated fluoride intakes only from tap water. These
estimates do not include fluoride intakes from other sources, such as commercial
beverages (which are often made with fluoridated tap water), toothpaste, tea, or food.
When these other sources of fluoride intake are included, total fluoride intakes for many

members of all age groups exceed EPA’s reference dose.




Slide 4

Estimated "No-effect" levels in humans

Increased risk of bone fracture Information from sources reviewed by the
[~ National Research Council (2006) and @ 0.09 mg/kg/d

Limeback et al. (2007)

Neurotoxicity | 0.05 mg/kg/d @

Severe dental fluorosis | 0.05 mglkgld @

Stage Il skeletal fluorosis | 0.04 mg/kg/d @

Impaired glucose metabolism | 0.03 mg/kg/d @

Impaired thyroid function
(adequate iodine intake)

Moderate dental fluorosis

- 0.03 mg/kg/d @

- 0.02 mg/kg/d @

Impaired thyroid function

L EPA's Reference Dose (RfD) |
(iodine deficiency) 0.005 mg/kg/d @

0.06 mg/kg/day
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Youth 11-19 | | L e o faoride from
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Adults 20+ | , ) at 0.8 mg/L
t 1 L 4 (consumers only)
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Fluoride intake, mg per kg per day

The final graph shows the estimated fluoride intakes from tap water from Slide 3, plus
estimates of the “no-effect” levels for various adverse health effects. These “no-effect”
levels represent fluoride intakes at or below which most people are not expected to
experience any harmful effects. Note that these are estimates based on average exposures
of study populations; these estimates do not include any margin of safety, and they might
not be protective for all individuals. Intakes above these levels cannot be considered
safe.

Note also that most of these “no-effect” levels are lower than EPA’s reference dose for
fluoride. In other words, EPA’s reference dose is not protective for most of these health
endpoints.

Note also that most of these “no-effect” levels are exceeded by many members of the
population, of all ages, just from fluoride at 0.8 ppm in community drinking water.

When other fluoride sources are included, even more people are expected to exceed the
“no-effect” levels. In order to be “safe” for all members of the population, fluoride
intakes for all people must be kept below the lowest “no-effect” levels, with all sources of
fluoride intake are included, and with an adequate margin of safety.

This list of adverse health effects does not include cancer. A carcinogenic (cancer-
causing) effect of fluoride cannot be ruled out from the available data, and at the very
least, a cancer-promoting effect is likely. For carcinogenic substances, the risk of cancer



increases with the amount of exposure, such that even a very low exposure carries with it
some cancer risk.

In conclusion, I would like to quote from the Director of Laboratories, Department of
Water Supply, Gas and Electric, of the City of New York, from a presentation made in
1956 but still relevant today:

The continued promotion of water supply fluoridation in [the] face of
mounting adverse evidence an criticism requires some evaluation. It
seems that the proponents hit upon an idea years ago which appealed to
them, and which they felt was sound. As their claims for safety were
progressively discredited, rather than acknowledge this, they persisted in
condoning such evidence. At the same time they were lending their
prestige to such equivocation. Certainly the proponents of fluoridation are
not intent upon poisoning or harming anyone, however, the dilemma of
prestige is a very difficult matter to resolve.

The proponents have tried to demonstrate various factors of safety which
are patently naive. . .. It has been customary to consider a minimal factor
of safety of not less than 10 for substances which may be admitted to
water supplies. This would mean that ten times the amount of the
proposed substance when present in the water supply would be definitely
without harm to human or beast. It is obvious from the knowledge of
fluoride toxicity that such factor of safety cannot be established when
fluoride is added to the public water supply at the level recommended by
the proponents of fluoridation. In view of the fact that the range of water
consumption may vary over a ratio of 20 to 1 the insistence upon a factor
of safety of 10 is exceedingly moderate.

It must be concluded that the fluoridation of public water supplies is a
hazardous procedure, people are bound to get hurt, it remains to find out
how many and when. 1 do not believe the water supply fraternity is
interested in demonstrating this with wholesale experimentation on
populations.

References (Provided in written submission):

EPA 2004 (water consumption)
EPA (IRIS—the RfD)

NRC 2006

Limeback et al. 2007

Nesin (1956)









