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From: tony wheeldon

Sent: Friday, 9 November 2007 7:11:08 AM

To: Clr Ann Thompson; Clr Margaret Collins; Clr Brian Morrissey; Clr Howard Fisher; Clr Wayne
McAndrew; Clr Martin Ticehurst; Clr Michael Wilson; Clr Barbara Moran; Neville Castle
Subject: URGENT

RE: WATER FLUORIDATION - FACTS YOU WON'T HEAR FROM NSW
HEALTH - PLEASE ASK FOR COPIES OF PROOFS, I'LL HAPPILY
ONFORWARD

Dear mayor and councillors,

Please know that NSW Health will assure Lithgow Council of the "safe, effective" benefits of water
fluoridation. However, when faced with legal notices stating NSW Health Minister, NSW Health Director-
General and even Australian Federal Health Minister, will be held liable for any possible damages caused by
water fluoridation, these departments were very quick to point out that water fluoridation was "a council
responsibility”. As a matter of fact, this is exactly what the AMA and ADA stated when faced with possibility
of damages.

Despite the fact that my own council, Kempsey Shire Council (Mid North Coast, NSW) has NEVER requested
water fluoridation and has asked for a reversal of the gazettal . . . NSW Health have refused any reversal of
the gazettal. NSW Health, in fact, state that Kempsey Shire Council "asked" for water fluoridation (not true) . .
. NSW Health also state they do not force any councils to fluoridate. The Macleay Argus,

23.10.07, includes the information regarding NSW Health and its refusal to reverse gazettal, while health
department continues to insist that it doesn't force any councils . . .

NSW Health has sent various fluoridation pushers to this area, however, the people voted against
fluoridation (over 75% against) in a plebiscite. This plebiscite has been ignored and the council were
pushed in a "carrot and stick" approach by NSW Health, to refer the matter to the expert committee of
health. (Councillors have advised myself that, if they agreed to send this to 'expert' committee then
fluoridation set-up costs would be paid for by NSW Health, otherwise council would be forced to fluoridate
later in any case, and council would then have to bear the cost). This "expert" committee of NSW Health has
never been able to reveal the Minutes of the meeting held where they decided to fluoridate Bellingen, Coffs
Harbour, Kempsey and Hastings . . . despite the fact that this meeting was held in 2004.

As a result of heavy lobbying by citizens of his electorate, Mr Andrew Stoner MP, Leader NSW Nationals, has
asked for the details of the health department's "expert" committee meeting to be made publicly available . . .
still not available after three years. Mr Andrew Stoner MP also asked for the exact chemical analysis of the
product used in water fluoridation to be given . .. NSW Health unable to reveal this analysis but they do again
state that "councils are responsible". Fluoridation chemicals, which are not pharmaceutical grade but are
industrial waste, also contain lead, cadmium, arsenic and mercury, chromium and radio-nucleatides. This is
possibly why NSW Health (and Federal health department) are reluctant to reveal the exact chemical
analysis. NSW Health have also been unable to give the results of their own ongoing, invasive (including
blood & urine sampling) tests carried out on water workers who actually handle the fluoridation chemicals . . .

again asked for by Mr Andrew Stoner in NSW Parliament . . . is it any surprise that NSW Health claim that
"councils are responsible”.

The latest science again confirms overwhelming evidence of harm (U.S. National Research Council 2006
Report). However, this is merely the latest in the huge numbers of scientific proofs of harm caused. The NRC
Report took 3.1/2 years and is over 500 pages long and specifically refers to harm caused by water
fluoridation, noting adverse effects even at extremely low levels of fluoride intake . . . NSW Health claim this
Report does not refer to artificial water fluoridation . . . indeed, in fact, it does.

The Australian Drinking Water Guidelines section on Fluorides state that up to three times as much fluoride
will be ingested by people with impaired kidney function and, at the end of the section on Fluorides, states
that the dose being added to water supplies should, in no way, be considered a "Recommended level".

Australian government health and NSW Health both admit no peer reviewed, scientific research has been
undertaken in this country on water fluoridation. No research after 50 years of fluoridation?
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My shire (Kempsey) and neighbouring Hastings Shire have better permanent teeth than 50-year fluoridated
Sydney and neighbouring 40-year fluoridated Nambucca Shire. This has been found by the largest ever
survey undertaken in Australia (the Australian Research Council Population Oral Health Child Dental Health
Survey 2000 . . . a survey of over 250,000 individuals and the Save Our Kids Smiles Report 2004).

Please ask for any details of the above. | am more than happy to forward.

Sorry, | guess your hospital is in the same woeful situation as our own . . . while NSW Health insist that
everything is fine. Do you really believe NSW Health cares about the little kiddies' teeth? If this was the case
we would not have over 200,000 people on dental waiting lists in NSW (a fact recorded on the front page of
The Sydney Telegraph) . . . a crippling and dreadful health issue. The overwhelming numbers on 50-year
fluoridated Sydney's own dental waiting lists are shocking and disgraceful. One would hope that NSW Health
would think about training more dentists but, in actual fact, dental places were cut by 50% some time ago.

Regards,

Patricia Wheeldon

President

Citizens Against Fluoridation
Mid North Coast Inc

PO Box 1855

Port Macquarie NSW 2444

Ph (02) 6565-0162

Email: tonegunman@tsn.cc

This e-mail has been scanned for viruses by MCI's Internet Managed
Scanning Services - powered by MessageLabs. For further information
visit http://www.mci.com

This e-mail has been scanned for viruses by MCI's Internet Managed
Scanning Services - powered by MessageLabs. For further information
visit http://www.mci.com
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From: Karina Mosley

Sent: Friday, 9 November 2007 3:02:53 PM

To: Karina Mosley

Subject: FW: U.S. INDEPENDENT FINDINGS ON FLUORIDE

From: Peter Clarke [mailto:dalai37@aapt.net.au]

Sent: Monday, 5 November 2007 2:31 PM

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

Subject: U.S. INDEPENDENT FINDINGS ON FLUORIDE

Dear Lithgow Councollors

In fairness to the people of Lithgow, | beg of you to take a few minutes to read the attached
document.

The U.S.National Research Council functions under the auspices of The National Academy
of Sciences, the National Academy of Enginering and the Institute of Medicine.

The NAS,NAE, IOM and NRC are part of a private, nonprofit institution that provides
science, technology and health policy advice under a Congressional Charter signed by
President Abraham Lincoln.

Please consider fluoridation very carefully as the overall health of the people who voted for
you are depending on you to make an INFORMED DECISION.

PLEASE DO NOT ASK THE HEALTH DEPARTMENT TO MAKE THE DECISION FOR
YOU, as we did in Kempsey and found the cost has escalated from $20000.00 P.A. to
$110000.00 in two and one half years.

| wish you all the best.
Peter Clarke.

489 Crescent Head Road.
Kempsey.

Tel: 02 6562 5114

This e-mail has been scanned for viruses by MCI's Internet Managed
Scanning Services - powered by MessageLabs. For further information
visit http://www.mci.com

This e-mail has been scanned for viruses by MCI's Internet Managed
Scanning Services - powered by MessageLabs. For further information
visit http://www.mci.com
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become malignant, either by inducing random transforming events or by unmasking
malignant cells that previously were in nondividing states.” p275

“Fluoride appears to have the potential to initiate or promote cancers, particularly of
the bone, but the evidence to date is tentative and mixed (Tables 10-4 and 10-5). As
noted above, osteosarcoma is of particular concern as a potential effect of fluoride
because of (1) fluoride deposition in bone, (2) the mitogenic effect of fluoride on bone
cells, (3) animal results described above, and (4) pre-1993 publication of some
positive, as well as negative, epidemiologic reports on associations of fluoride
exposure with osteosarcoma risk.“ p. 286

“Further research on a possible effect of fluoride on bladder cancer risk should be
conducted.” p288

FLUORIDE & BONE
The Report should be read in full concerning bone and bone fracture.

Regarding bone fractures:

"Overall, the committee finds that the available epidemiologic data for assessing bone
fracture risk in relation to fluoride exposure around 2 mg/L is suggestive but
inadequate for drawing firm conclusions about the risk or safety of exposures at that
concentration. There is only one strong report to inform the evaluation, and, although
that study (Kurttio et al. 1999) indicated an increased risk of fractures, it is not
sufficient alone to base judgment of fracture risk for people exposed at 2 mg/L. It
should be considered, however, that the Li et al. (2001) and Alarcon-Herrera et al.
(2001) studies reported fracture increases (although imprecise with wide confidence
intervals) between 1 and 4 mg/L, giving support to a continuous exposure-effect
gradient in this range." (p 138)

Extracts
NRC RESEARCH RECOMMENDATIONS :

"Fluoride should be included in nationwide biomonitoring surveys and nutritional
studies; in particular, analysis of fluoride in blood and urine samples taken in these
surveys would be valuable.” p9

"To assist in estimating individual fluoride exposure from ingestion, manufacturers
and producers should provide information on the fluoride content of commercial foods
and beverages.” p71

"The concentrations of fluoride in human bone as a function of exposure
concentration, exposure duration, age, sex, and health status should be studied.” p9

"Information is particularly needed on fluoride plasma and bone concentrations in



people with small-to-moderate changes in renal function as well as in those with
serious renal deficiency." p9

"More research is needed on the relation between fluoride exposure and dentin
fluorosis and delayed tooth eruption patterns."” p9

"A systematic study of clinical stage 11 and stage 111 skeletal fluorosis should be
conducted to clarify the relationship between fluoride ingestion, fluoride concentration
in bone, and clinical symptoms. " p10

"More studies of communities with drinking water containing fluoride at 2 mg/L or
more are needed to assess potential bone fracture risk at these higher concentrations."
p10

"Carefully conducted studies of exposure to fluoride and emerging health parameters
of interest (e.g., endocrine effects and brain function) should be performed in
populations in the United States exposed to various concentrations of fluoride.” p10

"To permit better characterization of current exposures from airborne fluorides,
ambient concentrations of airborne hydrogen fluoride and particulates should be
reported on national and regional scales, especially for areas of known air pollution or
known sources of airborne fluorides. Additional information on fluoride
concentrations in soils in residential and recreational areas near industrial fluoride
sources also should be obtained" p71-72

"Better characterization of exposure to fluoride is needed in epidemiology studies
investigating potential effects. Important exposure aspects of such studies would
include the following: collecting data on general dietary status and dietary factors that
could influence exposure or effects, such as calcium, iodine, and aluminum intakes."
p72

"The possibility of biological effects of SiF6 , as opposed to free fluoride ion, should
be examined." p72

"The biological effects of aluminofluoride complexes should be researched further,
including the conditions (exposure conditions and physiological conditions) under
which the complexes can be expected to occur and to have biological effects.” p72

"Thus, more studies are needed on fluoride concentrations in soft tissues (e.g., brain,
thyroid, kidney) following chronic exposure." p83

"Research is needed on fluoride plasma and bone concentrations in people with small
to moderate changes in renal function as well as patients with serious renal deficiency.
Other potentially sensitive populations should be evaluated, including the elderly,
postmenopausal women, and people with altered acid-base balance." p83



"More work is needed on the potential for release of fluoride by the metabolism of
organofluorines.”" p83

"More research is needed on bone concentrations of fluoride in people with altered
renal function, as well as other potentially sensitive populations (e.g., the elderly, post-
menopausal women, people with altered acid-balance), to better understand the risks
of musculoskeletal effects in these populations.” p147

"the relationship between fertility and fluoride requires additional study.” p161

"Two small studies have raised the possibility of an increased incidence of spina
bifida occulta in fluorosis-prone areas in India; larger, well-controlled studies are
needed to evaluate that possibility further." p164

"More research is needed to clarify fluoride's biochemical effects on the brain.” p186

"The possibility has been raised by the studies conducted in China that fluoride can
affect intellectual abilities. Thus, studies of populations exposed to different
concentrations of fluoride in drinking water should include measurements of
reasoning ability, problem solving, 1Q, and short- and long-term memory." p187

"Studies of populations exposed to different concentrations of fluoride should be
undertaken to evaluate neurochemical changes that may be associated with dementia.
Consideration should be given to assessing effects from chronic exposure, effects that
might be delayed or occur late-in-life, and individual susceptibility.” p187

"Further effort is necessary to characterize the direct and indirect mechanisms of
fluoride's action on the endocrine system and the factors that determine the response,
if any, in a given individual. Such studies would address the following...
1. identification of those factors, endogenous (e.g., age, sex, genetic factors, or
preexisting disease) or exogenous (e.g., dietary calcium or iodine
concentrations, malnutrition), associated with increased likelihood of effects
of fluoride exposures in individuals.
2. consideration of the impact of multiple contaminants (e.g., fluoride and
perchlorate) that affect the same endocrine system or mechanism."” p223
3. identification of those factors, endogenous (e.g., age, sex, genetic factors, or
preexisting disease) or exogenous (e.g., dietary calcium or iodine
concentrations, malnutrition), associated with increased likelihood of effects
of fluoride exposures in individuals.
4. consideration of the impact of multiple contaminants (e.g., fluoride and
perchlorate) that affect the same endocrine system or mechanism."” p223

"The effects of fluoride on various aspects of endocrine function should be examined
particularly with respect to a possible role in the development of several diseases or
mental states in the United States. Major areas for investigation include the following:



22.
23.
24,
25.

thyroid disease (especially in light of decreasing iodine intake by the U.S.
population);

nutritional (calcium-deficiency) rickets;

calcium metabolism (including measurements of both calcitonin and PTH);
pineal function (including, but not limited to, melatonin production); and
development of glucose intolerance and diabetes.” p224

thyroid disease (especially in light of decreasing iodine intake by the U.S.
population);

nutritional (calcium-deficiency) rickets;

calcium metabolism (including measurements of both calcitonin and PTH);
pineal function (including, but not limited to, melatonin production); and

. development of glucose intolerance and diabetes.” p224
. thyroid disease (especially in light of decreasing iodine intake by the U.S.

population);

. nutritional (calcium-deficiency) rickets;

. calcium metabolism (including measurements of both calcitonin and PTH);
. pineal function (including, but not limited to, melatonin production); and

. development of glucose intolerance and diabetes.” p224

. thyroid disease (especially in light of decreasing iodine intake by the U.S.

population);

. nutritional (calcium-deficiency) rickets;

. calcium metabolism (including measurements of both calcitonin and PTH);
. pineal function (including, but not limited to, melatonin production); and

. development of glucose intolerance and diabetes.” p224

. thyroid disease (especially in light of decreasing iodine intake by the U.S.

population);

nutritional (calcium-deficiency) rickets;

calcium metabolism (including measurements of both calcitonin and PTH);
pineal function (including, but not limited to, melatonin production); and
development of glucose intolerance and diabetes." p224

"Studies are needed to evaluate gastric responses to fluoride from natural sources at
concentrations up to 4 mg/L and from artificial sources." p. 258

"Additional studies should be carried out to determine the incidence, prevalence, and
severity of renal osteodystrophy in patients with renal impairments in areas where
there is fluoride at up to 4 mg/L in the drinking water." p. 258

"The effect of low doses of fluoride on kidney and liver enzyme functions in humans

needs to be carefully documented in communities exposed to different concentrations

of fluoride in drinking water." p258

"In addition, studies could be conducted to determine what percentage of

immunocompromised subjects have adverse reactions when exposed to fluoride in the

range of 1-4 mg/L in drinking water." p259



"It is paramount that careful biochemical studies be conducted to determine what
fluoride concentrations occur in the bone and surrounding interstitial fluids from
exposure to fluoride in drinking water at up to 4 mg/L, because bone marrow is the
source of the progenitors that produce the immune system cells.” p 259

"Further research on a possible effect of fluoride on bladder cancer risk should be
conducted.” p288

"In vivo human genotoxicity studies in U.S. populations or other populations with
nutritional and sociodemographic variables similar to those in the United States
should be conducted.” p288



