clean water portland

Fluoridation proponents are misusing Oregon statewide data to
claim a “Dental Health Crisis” in Portland requiring fluoridation

The Everyone Deserves Health Teeth Coalition is making
numerous claims to support their argument that there is a “dental
health crisis” in Portland but they’re basing the claim on statewide
numbers for Oregon instead of available data for Portland. But if
they want to add fluoridation chemicals to Portland’s water then
shouldn’t we consider Portland’s dental health numbers?

Fluoridation promoters claim: “One third of Oregon’s children
suffer from untreated dental decay” ranking Oregon the “fifth-worst in the nation.”

What if you compare Portland metro to the rest of Oregon?

* The percentage of Portland metro children that have had a cavity is 54%, compared to 70% of
children outside of Portland. (2007 Smile survey at p. 12) This is true even though only 8% of the
Portland area is fluoridated where as 33% of Oregon residents outside Portland metro is
fluoridated. ' Portland metro’s cavity rate brings down the cavity rate outside Portland to a
statewide to 66.3%.>

How does Portland compare nationally?

+ Fluoridation promoters like to compare Oregon to other states, but if Portland was compared
to other states Portland’s children would rank as having the 15™ lowest rate of “cavities
experiences” in the U.S. (CDC Caries Experience data®, New York state ranked 15™ with 54.1%).
This is true despite the high fluoridation rates in many states.

* The percentage of Portland
metro children with untreated
decay is 21%, compared to a
44% outside of Portland and
35.4% statewide. (2007 Smile
survey at p. 12) While there’s
always room for improvement,
the Portland metro area has
already met the 2010 National Oral Health Objectives for rates of untreated decay (21%). That
said, “untreated” decay highlights the real need for increased access to basic dental care and does
nothing to support a need to fluoridate.

+ With a untreated decay rate of 21% Portland’s rate of untreated decay would be the 15™
lowest in the United States if compared to other states including many with high rates of
fluoridation. (CDC Caries Experience data®, lowa ranked 15th with 21 .9%).
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Conclusion: While Portland should work to improve oral health for children by increasing access
to care and increasing preventative dental health education and sealants, there is no factual basis
to support that Portland faces a dental crisis that is greater than other states or regions.

REFERENCES

Beaverton, Tualatin and Forest Grove are fluoridated and have combined population of 136,940 (2010 census).
This is equal to roughly 8% of the total population of the Portland metro area of Multhomah, Washington and
Clackamas Counties as defined by the 2007 Oregon Smile Survey at 12. Proportional representation of these towns in
the survey is assumed. The number of fluoridated people (FP) in Oregon is 833,227 (CDC 2010). Of those,
approximately 136,940 FP live in Portland metro, the remaining approximately 696,287 FP live in the rest of Oregon.
These 696,287 FP in the rest of Oregon comprise 31.8% of the population outside of Portland metro. Oregon
population outside Portland metro is 2,190,038 (2010 Census).

% CDC Oral Health webpage: http://apps.nccd.cde.gov/nohss/indicatorV.asp?indicator=2&0OrderBy=2

® CDC Oral Health webpage: http://apps.nced.cdc.gov/nohss/indicatorV. asp?indicator=2&OrderBy=2

* CDC Oral Health webpage: http://apps.nced.cdec.gov/nohss/indicatorV.asp?indicator=3&0OrderBy=2


http://apps.nccd.cdc.gov/nohss/lndicatorV.asp?lndicator=3&OrderBy=2

Top Ten Arguments Against Water Fluoridation wwiouideaiet.org

1. Fluoridation is a violation of the individual's right to informed consent to medication.

2. Fluoride is not an essential nutrient. No biological process in animals or humans has
been shown to depend on it. On the contrary, it is known that fluoride can interfere with
many important biological processes and vital cellular constituents, such as enzymes and G-
proteins. This makes fluoride potentially toxic even at low doses.

3. Children in fluoridated countries are greatly over-exposed to fluoride. When
fluoridation began in 1940s, 10% of children were expected to develop dental fluorosis
(damage to the enamel involving discoloration and/or mottling) in its very mild form. Today,
the prevalence in fluoridated countries is much higher—41% of all American children aged
12-15 are now impacted with some form of dental fluorosis (CDC, 2010), with over 10% in
categories (mild, moderate and severe) that may need expensive treatment.

4. The chemicals used to fluoridate water supplies are largely hazardous by-products of
the fertilizer industry. These chemicals cannot be disposed of into the sea by international
law, and have never been required to undergo randomized clinical trials for safety or
effectiveness by any regulatory agency in the world. The U.S. FDA classifies fluoride as an
"unapproved drug."

5. There is mounting evidence that swallowing fluoride causes harm. Fluoride has been
found to damage soft tissues (brain, kidneys, and endocrine system), as well as teeth
(dental fluorosis) and bones (skeletal fluorosis). There are now over 24 studies that show a
relationship between fairly modest exposure to fluoride and reduced 1Q in children. Two of
these studies suggest that the threshold for damage may be reached at fluoride levels
similar to those used in water fluoridation.

6. Swallowing fluoride provides little or no benefit to the teeth. Even promoters of
fluoridation agree that fluoride works topically (on the outer surface of the teeth), and not via
some internal biological mechanism (CDC, 1999). A recent U.S. study found no relationship
between the amount of fluoride a child ingested and level of tooth decay (Warren et al.,
2009). Topical treatment in the form of fluoridated toothpaste is universally available, so it is
a mistake to swallow fluoride and expose all the tissues of the body to its harmful effects.

7. Human breast milk is very low in fluoride. Breast milk averages only 0.007 ppm F (NRC,
2006). Even in areas with high fluoride levels, nursing children receive only a small fraction
of the mother's fluoride intake, ensuring that the sensitive brains and bodies of breast-fed
infants are protected front the developmental effects of this toxin. In contrast, a bottle-fed
baby in a fluoridated area (0.7-1.2 ppm F) gets up to 200 times more fluoride than a breast-
fed baby, resulting in an increased risk of dental fluorosis and other adverse effects.

8. Once fluoride is added to water, there is no way to control who gets the drug or how
much is ingested. No medical follow-up or monitoring of fluoride levels in citizens' urine or
bones is being carried-out by health agencies and so no record is being kept of adverse
effects or daily or accumulated exposures.

9. Certain subgroups are particularly affected by fluoridation. People vary considerably in
their sensitivity to any toxic substance, including fluoride. Infants, the elderly, diabetics,
those with poor nutrition (e.g. low calcium and low iodine), and those with kidney disease
are especially vulnerable to specific adverse effects of fluoride. Black and Mexican-
Americans have a higher prevalence of the more severe forms of dental fluorosis (see Table
23, CDC, 2005).

10. Fluoridation discriminates against those with low incomes. People on low incomes are
least able to afford avoidance measures (reverse osmosis or bottled water), or treatment of
dental fluorosis (see Point 3) and other fluoride-related ailments (see Point 5).
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"Fluoride is now introduced at a much earlier stage of human development than
ever before and consequently alters the normal fluoride-pharmacokinetics in
infants. But can one dramatically increase the normal fluoride-intake to infants
and get away with it?" - Dr. Jennifer Luke.
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OVERVIEW

Of all age groups, infants are the most vulnerable to fluoride toxicity. Due to their small
size, infants receive up to 400% more fluoride (per pound of body weight) than adults
consuming the same level of fluoride in water. Not only do infants receive a larger dose,
they have an impaired ability to excrete (http://www.fluoridealert.org/excerpt/infant-
retention/) fluoride through their kidneys. Healthy adults can excrete more than 50% of
an ingested fluoride dose; infants, by contrast, can only excrete 15 to 20%. This leads

to a greater build-up of fluoride in the body, and may help explain why infants fed
formula made with fluoridated water suffer higher rates of dental fluorosis

(http://www_fluoridealert.org/studies/infants fluorosis/), a discoloration of the teeth

caused by excessive fluoride ingestion during childhood.

Teeth are not the only tissue that can be affected by fluoride exposure during infancy. A
baby’s blood brain barrier is not fully developed at birth, and this allows fluoride, a
neurotoxin, greater access to the brain than in later periods in life. Over 30 studies have
associated elevated fluoride exposure with neurological impairment

(http://www fluoridealert.org/issues/health/brain/) in children, which may, in part, result
from fluoride’s affect on the thyroid gland
(http://www.fluoridealert.org/lissues/health/thyroid/). In light of the serious nature of
these effects, and the lack of benefit from pre-eruptive ingestion of fluoride, basic
precautionary principles strongly counsel against exposing infants to any fluoride.

Concerns about the wisdom (http://www.fluoridealert.org/issues/infant-
exposure/discoveries/) of supplementing an infant’s diet with fluoride are being voiced

by even ardent pro-fluoride dental organizations. In 1994, the American Dental
Association (ADA), American Academy of Pediatrics (AAP), and American Academy of
Pediatric Dentistry (AAPD) reversed their decades-long policy of recommending that
doctors prescribe fluoride supplements (http://www.fluoridealert.org/issues/infant-
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Together we can change policy. Sign our petitions to help
us change health standards:
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exposure/new-recommendations/) to newborn infants. While these organizations have 1 8 5 6 1 d
. . . A . FAN NEWSLETTER
refrained from taking the obvious step of recommending that fluoridated water

(hitp://www.fluoridealert.org/studies/infant01/) not be be added to infant formula (a Sign up for our free newsletter and get monthly updates
. : ; . t how fluoride is effecting all 3

practice that exposes infants to nearly 4 times more fluoride than supplements) a SHEOHRGN ok (e arecrmgal oris

growing number of prominent dental researchers have made this recommendation.
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WHAT YUU NEED T0 KNUW State/Province Country
w Under i i Lw: rideal /infant- JOIN
exposure/discoveries/)Read the five scientific discoveries that finally prompted pro-

fluoride dental organizations to publicly recognize the problems with exposing infants

to fluoride.

y . ot — QUICK FACTS
exposure/new-recommendations/) See the new recommendations from pro- FLUORIDATION ISPROPORTI ATELY
fluoride organizations and researchers on fluoride exposure during infancy. H ILDREN

ild: : fluorideal ralis /infant- HTTP: F |

exposure/protect/)l earn the five most important things you can do to protect a
newborn child from fluoride.

E F E WITH
REDUCED 10 IN CHILDREN
HELP START AN INFANT WARNING CAMPAIGH: HTTP://WWW.FLUORIDEALERT.ORG/STUDIES
The Fluoride Action Network is currently working with individuals and organizations
throughout the United States to pass legislation on both the state and city level BONE DISEASE IN DIALYSIS PATIENTS
requiring public disclosure of the the risks that fluoridated water poses to infants. In TTP://WWW.F LERT.ORG/STUDIE

2012, FAN helped persuade the State of New Hampshire to pass by a landslide vote

a bill requiring water departments in the state to notify consumers of the fluorosis risk THERE |§ Nu NEED TQ SWE” UW FL"QRIDE

posed by infant consumption of fluoridated water. To learn more and contribute to TOPI L

FAN'’s effort on this project, click here. (http://www.fluoridealert.org/issues/infant- m IDEA
exposure/legislation/)
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Perspectives on Water Fluoridated Water? for Infants
Fluoridation
(http://www.fluoridealert.org/fan-  (http://www.fluoridealert.org/fan-
(http://www.fluoridealert.org/fan- v/ Id-infants-drink- tv/infant-warning/)
tv/prof-perspectives/) fluoridated-water/)
RELATED ARTICLES:

New Fluoride Warning for Infan

Doe: r drinking water contain a fluoride? If keep it away from infants under
the age of one. This directive was issued recently by an unlikely source: the American
Dental Association (ADA). In a November 9th email alert sent to all of its members, the
ADA noted that "Infants less
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Fluoridated Water & Infant Formula 1 8 5 é l &
The use of fluoridated water in infant formula is in the news. Yesterday, Reuters
publishedan article on a study from the Journal of the American College of Nulrition
which found that consumption of beverages (particularly infant formulas reconstituted
with fluoridated water) is associated with an increase of dental fluorosis in a haby's

primary teeth.

{httpiwww Hluoridealert.org/articles/science-watch09/)

Impaci of Fluoride on Neurological Development in Children
In a meta-analysis, researchers from Harvard School of Public Health (HSPH) and China

Medical University in Shenyang for the first time combined 27 studies and found strong

indications that fluoride may adversely affect cognitive development in children. Based on
the findings, the authors say that this risk should not be ignored. and that more research

on fluoride’s impact on the developing brain is warranted.

(hitp://www.fluoridealert.org/articles/hsph 2012/

RELATED STUDIES:

The Fluorosis Risk: Infant Formula Made with Fluoridated Water

Babies who ingest infant formula made with fluoridated water have a significantly
elevated risk of developing dental fluorosis in their permanent teeth. The fluorosis caused
by infant exposure will generally appear on the child's front teeth. the teeth most likely

lo embarrass and cause anxiety for the child if they have fluorosis stains. The following

(hitp/iwww fluoridealert.org/studies/infant03/)

Infants Have impaired Ability to Excrete Fluoride

"Approximately 80% of an absorbed dose of fluoride is retained in young children

compared io 50% in adults. This is suppotted by the finding that renal fluoride excretion
rate is lower in children than adults. This difference in fluoride retention is due to high

fluoride uptake in developing bones.” SOURCE: Agency

{http:/Avww fluoridealert.org/studies/infant-retention/)

In the 1950s, dentists believed that fluoride was a “nutrient.” A nutrient is a vitamin or
mineral that is necessary for good health. Dentists believed that fluoride ingestion during
childhood was necessary for strong, healthy teeth. A “fluoride deficiency” was thus

believed Io cause cavities, just like a deficiency of calcium can

(http//www fluoridealert.org/studies/essential-nutrient/)

RELATED MISCELLANEOQUS CONTENT:

Top § Ways to Reduce Fluoride Exposure from Infant Formula

For situations where breast feeding is not a feasible option, this page provides 5 concrete

ways lo reduce your baby's exposure o fluoride when preparing infant formula.

(hitp:/iwww fluoridealert.ora/content/formula/}
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' S Gk AL '?“' NITIER S St FAN (http //www fluoridealert.org/about/)
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(hitps:/npo.networkforgood.org/Donate/Donate. aspx?

Compiled by Maureen Jones and the Fluoride Action Network npoSubscriptiontd=2553)

From the very start, water fluoridation has always been an unpopular (hilps A facetook com/sharerfsharer. pho?
program. In its 60+ year history, the majority of U.S. communities that ushttp:/ww fluorideslert org/content/communities/

%Ettg:/]ﬂnmdeale “myshopify.com/)

(hitps:/itwitter.corn/shal

have had an opportunity to vote on the measure have rejected it.
Fluoridation was thus established in the U.S. not through public

ERINT CURRENT PETITIONS
referenda, but executive actions by government bodies. For a a brief (hitp:Mhwww. printfriendly.com/print/v2?
history on public opposition to fluoridation in the U.S., glick here. urtshttn:/www fluorideatert ega/canteaiommupiiesoricy. Sign our petitions to help
. N s cha health standards:
(http:/www flyoridealert.ora/content/fluoridation-vs-democracy/) 20 1S ehange health stanaards
: A
Community Population ~ Date : {hitp://salsa.democracyinaction.org/o/24774/2782/camp
campaign KEY=21960)
Qrillia, Ontartio, Canada July 17,
(hitp:fiwww fluorideatert.ora/mews/lorilia-city-says-no-to- 2012
{luoride/}
(hitp://salsa.democracyinaction.org/o/2477 /5221 /signl)
Santa Fe. New Mexico (hitp /www fluoridealert.ora/news/santa- July 11, : key=2976)
fe-city-councii-votes-to-stop-adding-fluoride-to-water-supnly/ 2012
Argos. Indiana (hitp://www fluoridealert.ora/news/argos-stons- June 6,
adding-fluoride-to-town-water/) 2012 DOWNLOAD GUR Vﬂ LUNTEER KIT
Bassetlt, Nebraska (http:/iwww Hluoridealert.ora/news/bassett- May 15, : . L 5 ~
voles-against-fluoridation/ 2014 ihtt.gjlwwyv:ﬂum ndeglert.Otg/takw
action/activist-tool-kit/)
Palisades. Colorado (hitp/iwwe fluoridealert.ora/news/palisade: 3,600 May 15,
eliminates-fluoride-from-drinking-water/} 2012
Pevely, Missouri (hitp:/iwww. fluoridealert.ora/news/hevely- 6,000 May 1, FAN NEWSLETTER
fluoridation-ends-on-may-1st/) 2012
Sign up for our free newsletter and get monthly updates
about how fluoride is effecting all of us.
Okotoks, Alberta, Canada 25,000 April 23, about how fluoride is effecting all of us
(hitp Mhwvww fluoridealert. ora/news/okotoks-to-remove:-fiuoride- 2012
from-our-water-suppl Ptk
Guracao (hitp:/www fluoridealert. ora/hews/curacag-ends- 140,000 Aprit 22,
{tuoridation-of-drinking-water/) 2012
I
Albequeraue, New Mexico 500,000 Aprit 11, ;
(hitp:Awww fluoridealert.ora/news/albuquergue-water-authority- 2012 J0IN
cuts-fluoride-from-city-water/)
West Manheim, Pennsyivania 8,000 April 8,
(httpavww Hluoridealert org/news/west-manheim-wants-no- 2012
luoride-in-water/) QUICK FACTS
Bourbon, Indiana (hitp /iwww.fluoridealert.ora/newsibourbon- 2,000 Ma[ch 20, 40% UF AMER'CAN TEENAGERS HAVE
B o DISCOLORED TEETH CAUSED BY FLUORIDE,
Ambherstburg, Ontario, Canada 20,000 February ! TTP / ZWWW FLU[}RIDEALERT ORG Z.S.IU.D S(D TAL FLU[
(http:/iwww fluorideatert.ora/mews/amherstbura-town-councit- 7,2012
passes-meratorium-on-putting-artificial-fluoridation-into-drinking-
water/)
; - FLUORIDE IS NOT A NUTRIENT
Bolivar, Missouri (hitp://www. tiuoridealert.ora/news/holivar- 11,000 February ( HTIPZ / WWWFLUU R'DEALERTU RG[ STU DIES( ESS_ENTIAL"
mavor-seals-vote-to-remove-fluoride-from-water/ 7, 2012 NUTRIENT {)
Myerstown, Pennsylvania (hitn://www lluoridealert.orawp- 3,500 January

admin/post.php?post=5476&action=edit) 18, 2012 A HALF TUBE OF GANDY'FLAVORED
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Hartland Township, Michigan 14,800 December mlﬂ_wummﬂm
(th:[Mﬂwﬂ;nggsr‘ggalgﬂ ora/news/hartland-township-ends-its- 20, 2011 P l "_EN L 1 8 5 6 1 z

Moncton, New Brunswick, Canada 140,000 December TP ALERT.OR TEO1
(http:/iwww fluoridealert.ora/news/moncton-to-drop-fluoride- 19, 2011
from-water/)
Dieppe. New Brunswick, Canada 20,000 December N YSI
(http/Awww fluoridealert.ora/news/dieppe-votes-against- 12, 2011
fluoriden P: FLUCRIDEALERT.OR | L_Fl
Grantsburg, Wisconsin 1,300 December
¥l Sluori rt. ing-ri - 12, 2011
fluoride/)
Lake Cowichan, British Columbia, Canada 3,000 November -
(http:/www fluoridealert ora/news/lake-cowichan-fluoridation-of- 19, 2011 RELATEDVIDEQS:
ter-t -in-local-refer /
Williams Lake. British Columbia, Canada 11,200 November
tp:, fluoridealert.ora/n illiams-| 19, 2011
fluoridation/),
Amesbury, Massachusetts 16,500 November
(http:/iwww fluoridealert.ora/news/amesbury-residents-vote-to- 8, 2011
end-fluoridation-of-the-citys-water/) %
Lakeshore, Ontario, Canada 33,000 October
(http:/Awww fluoridealert.ora/news/lakeshore-removes-fluoride- 31, 2011
from-water- ly-2/
Palmer, Alaska (http://www. fluoridealert.ora/news/palmer- 8,400 October
ordinance-that-ended-fluoridation/) 25, 2011
Lawrenceburg, Tennessee 11,000 October
(http:/Avww fluoridealert.org/news/lawrenceburg-board-votes-to- 18, 2011
I -fluoride- -lawr -water- | The ride Deception: An Interview with Christopher
Bryson
Churchill, Manitoba, Canada 1,000 Oelobiar (http://www fluoridealert.org/fan-
(http://www fluoridealert.ora/news/churchill-anti-fluoridation- 18, 2011 tv/bryson/)
-claims-vi
New Plymouth, New Zealand 50,000 October
tp: fluori /new-plymouth-district- - 13, 2011
Palmer, Alaska (http:/www.fluoridealert.ora/news/palmer-to- 8,400 October
top-addina-fluoride-to-citys-public-water- | 11, 2011
ter?
' . | ra/fan-
Pinellas County. Florida 700,000 October 4,
(hwww fluoridealert.ora/n i i 2011
cts-fluoride-in- ing-water.
Welsh, Louisiana 3,500 October 4,
2011 RELATED ARTICLES:
Spencer, Indiana /BPP Water 10,500 September w Fluoride Warn r
30, 2011 o .
rinki tail i It
it away from infant: r th f I
College Station. Texas 100,000 September directive was issued recently by an unlikely source: the
(http:/iwww fluoridealert.ora/news/college-station-coungil-votes- 22, 2011 . i
" . ino-flucride-to:water: I i Dental iali i r 9th
email alert sent to all of its members, the ADA noted that
“Infants less
Slave Lake, Alberta, Canada 7,000 September . : : : :
T avelakes fownscoundls T3 o011 http://www.fluoridealert.org/articles/mothering m ine;
Vi -to-end-fluoridation.
tudy Finds Correlation Between Fluori in
Hohenwald, Tennessee 4,000 September Water an L
tp://www fluori f i 6, 2011 H, .H. —AR h I isoni
|-fluoride-from- v Wi tantial ni ildr
ntinue to suffer from blood lead above dander level of 1
Pottstown, Pennsylvania 15,500 August 16, micrograms per deciliter of blood (10pa/dL). A study
tp:/ i .org/! town-fluoride-wont-be- 2011 ublished this month in the International Journal of
oz -waler/, Environmental Studi I
hitp://www.fluoridealert.org/articles/dartmouth-
Spring Hill. Tennessee 30,000 August 15, 1999/)
/) . I 2 /spri ill-to-qui idati 2011
water/)
The Absurdities of Water Fluoridation
tp:, idealert. il th- 4,500 August 8,
n -decisi i 2011
supply/) =
(NOTE: This decision was reversed in 2012) is a peculiarly American phenomenon. It started at a time
when Asbestos lined our pipes, lead was added t oling
Taber, Alberta, Canada (hitp://www.fluoridealert ora/ewsftaber- 6,500 July 20, i ! oL sl
il-votes-to-qet-rid-of- ide-in-wat 2011 ffective” that officials felt n | raying ki
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Meadow Lake, Saskatchewan. Canada
{httn:hwww deal ranewsimeadow-lake-city-council:
sticks-with-decision-to-cut-fluoride/)

Taumarunui, New Zealand
{hitp Jwww flugridealert. org/newskaumarunui-stops:
Hluoridation/)

Eairbanks, Alaska (http:/wvew fluoridealert. ora/newsfairbanks-
city-council-votes-5-1-to-end-fluoridation/

Naples Village, New York

Mount Clemens. Michigan
{httpwww fluoridealert. ora/mews/imount-clemens-city-
comimigsion-votes-unanimousty-to-end-fluoridation/)

Holmen, Wisconsin

lL.ago Vista, Texas

Mechanicsville, lowa

Marcellus, Michigan
(hitn:/www fluoridealert.orainewsimarcellus-ends-flugridation/)

Independence, Virginia
(http/iwww fluoridealert.ora/inews/independence-agrees-not-to-
{luoridate-its-water-supply/)

Calgary, Alberta, Canada
hitp Awww fluoridealert.or

/news/calgary-tuoride-is-out/)

Yellow Springs, Ohio (hitp://www fluoridealert.orgmewslyellow-
springs-council-says-no-to-fluotide/y

Verchéres, Québec, Canada
(httpAwww tluoridealert.org/newsivercheres-council-votes-
unanimously-to-end-fluoridation/)

Schuylkilt Haven, Pennsyivania
{hitpiwww fluoridealert. orgfmews/schuyikill-haven-ends-
fluoridations)

Sparta, North Carolina
hitp.Awww fluorideatert. ora/news/sparta-town-council-nixes-

fluoridating-water/)

Tellico. Tennessee (http:/www fluctidealert.oramewsitellico-
takes-fluoride-out-of-water/)

Athabasca, Alberta, Canada

Waterloo, 8t. Jacobs and Elmira, Ontarie, Canada
(http:/iwww fluoridealert. org/newsiwateroo-region-voters-say-
no-to-fluoride/

Red Bay, Alabama (hitp:/iwww fluoridealert ora/news/red-bay-
stops-putting-fiuoride-in-water/)

Napa, California (hitp://www fluotidealert.org/news/napa-city-
councit-rejects-grand-jury-recominendation-to-fiuoridate-its-
water/)

Sandpoint, tdaho {hitp://www fluoridealert.orgMmews/sandpoint-
drops-fluoride-from-water/)

Kaikohe, New Zealand

hitp /www fluorideatert. ora/mews/kaitaig-and-kaikohe-far-north-

towns-say-no-to-fluoride/)

Kaitaia, New Zealand (hitp:/www flucrideslen.oramews/kaitaia-
and-kaikohe-far-north-towns-say-no-to-fivorides)

Crete, Nebraska (hitp:/iwww fluoridealert.org/inews/crete-
residents-vote-no-to-fluoridation/

5,000

5,000

80,000

1,070

17,300

6,200

6,500

1,200

1,100

1,000

1,300,000

3,200

5,240

5,500

2,000

900

2,600

103,000

July 4,
2011

June 30,
2011

June 6,
2011

May 18,
2011

May 16,
2011

April 27,
2011

April 21,
2011

April 17,
2011

March 17,
2011

February
16, 2011

February
8, 2011

February
7, 2011

February
7, 2011

January
19, 2011
(First
announced
Feb 4,
2010)

November
15, 2010

November
4, 2010

November
1, 2010

Qctober
25, 2010

September
15, 2010

August 17,
201

July 24,
2010

May 17,
2010

May 17,
2010

May 11,
2010

(hitp:/iwww . fluoridealert.org/aniicles/absurdity/)
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NIDR's National Survey of Oral Health In the U.S.
{1986-87)

In lhe 1986-87, the National inslituite of Dental Researcly
NIDR) conduclad the larqest ever study of childhood dantal
health in the United States. The study examingd the teeth of

39.207 schoolghildren from 84 communilies across the
country, including communities that fluoridate waler and
communities hal do not. The results of the study ware

(hitp:/www fluoridealert. org/studies/caries03/)

RELATED STUDIES:

Allergy and Hypersensitivity to Fluoride
thare arg reasonable grounds for concluding that there arg

individuals in whom allerqy or hypersensitivily o fluorido

has baen demonslrated,
(hitp:Awww fluoridealert. org/studies/spittle-
1993/

Westendorf's Research on Incomplete
Dissaqciation of Silicofiuorides Under

Physiological Conditions

The Kinetics of Acetyicholinestarase Inhibition and the
Influence of Fluoride and Fluotide Complexes on the
Pormoabllity of Erythigevte Membranes Dissertation to
receive Ph.D. in Chemistry from the Universily of Hamburg
By Johannes Westendorf Hambura, Gennany - 1975 (Click
here to read Westendorf's thesis) Reviewer: Prof Dr. A,

Knappwost Co-Reviewers: Prof, Dr, Malomy Prof, DR,
Strehlow Prof, Dr. Hilz Prot Dr, Gercken The

(hitp:/www fluoridealert.org/studies/westendorf-

foreword/)

RELATED MISCELLANEOUS CONTENT:

Another look at Brunelle & Carlos
Hucently we recaived a leller commenting on our analysis
of the Brunelle & Carlos (1990) paper. Belore we print the
Brunello & Carlos paper was published in the Joumnal of
Bontal Research, Volums 69, pages 723-727, in 1930, The
paner was the

(http://www fluoridealert.oralcontent/ifin-

290/

LULAC's Resolution Opposing Water Fluoridation

The Leaaus of United Latin American Citizens (LULAG), the
nalion's largest Hispanic civil rights organization, has
adopted a resolution calling for an end fo water Hugridation.

(hitp://www fluoridealert.org/content/lulac resolution/)

Fluoridation Forum Report Flunks Test

Finally the Fluoridation Forum report is out {Seplember 19,

2002) and can be found at

htipdiwwwr.doh.iefpublicationsAlusridation.hirl. As

axpected they flunked my lest: L had presented 1o the

Forum (in person) my "50 Reasons to Oppose Flugridation”

and argued hat the way they could demonstrale 1o me and
(hitp:/fwww fluoridealert.org/content/ifin-
659/
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Dakota City, Nebraska
{http www Sluoridealert. ora/news/dakota-city-nebraska-

Franklin County, Nebragka
{hitp:hwww fluoridealert. orafmews/franklin-county-nebraska-
residents-vote-against-fluoridation/)

Norfolk, Nebraska (hito /www fluoridealert. ora/newsinorfolk:
citizens-vote-no-to-fiuoridation-for-the-third-time/)

Wahoo, Nebraska (hitp:/iwww fluoridealert.orainews/iwahoo-
residents-vote-no-to-fluoridations}

(itn:/iwww fluoridealert ora/mewsfluotidation-rejected-by-
gatineau-councit/)

Schuyikill Haven Rorouah, Pennsylvania
(http:Awww fluoridealert ora/news/schuyikill-haven-to-stop-
adding-fiuotide-to-water-suppiv/)

Xenia, Ohio (hitp:/Awww fluoridealert org/news/xenia-wili-not-
add-fluoride-to-drinking-water/)

Beacon, New York (http:/www fluoridealert.oraimews/beacon-
city-council-authorizes-mayor-to-say-no-to-fluoridation/

Amery. Wisconsin
{hitp:hwww fluoridealert. org/news/city-of-amery-ends-

fluo on-due-to-costs/)(Decision reversed in 2010
(http:dfeeww fluoridealett ora/mews/eity-of-amery-resumes-

fluoridation/))

Wisner, Nebraska (hitp:/iwww fluoridealert ora/news/wisner-
this-time-voters-say-ves-to-no-fluorides)

Yutan, Nebraska (hito/iwww fluoridealert. org/mewsivutan-says-
no-to-tluoride/)

Humboldt, Kansas (hitp://www fuotidealert.org/newshumboldt-
residents-say-no-to-fluoridation/)

Wakefield, Nebraska
(http:www fluoridealert.oramews/waketield-neb-rejects-
Hupridation-proposals/

Thunder Bay. Ontario, Canada

{http:hvww Huoridealert. org/mewsfthunder-bay-coungil-says-no-
1o-fluoride/y

Poynette, Wisconsin

(hitniwww flucrideatert. org/newsipoynette-hoard-votes-
adainst-fluoridating-water/)(voted to remove fluoride)

(Decision reversed (hitp://iwww fluoridealert. org/news/new-
poyneite-hoard-decides-to-resume-fluoridation/))

Plainfield, Vermont (http://iwww fuotidealert. org/mews/plaintield-
vi-hans-fluotide-from-tap-water/) (voted to remove fluoride)

Chippewa Falls, Wisconsin
(hitp:www tiuoridealert. org/news/chippewa-council-votes-
down-fluoride/) (for the 2nd time)

Skagit County, Washington

(hitp:/www fluorideatent. org/news/skagit-county-commissioners-

vote-to-halt-fluoride-program/),

Big Canoe, Georgia (http /www fluoridealert.ora/mewshid-
canoe-tilities-drops-water-fluoridation/)

Cranbeny Portage, Manitoba, Canada
(hitp:/iwww fluoridealert. org/mewsicranberty-portage-stops:
fluoridation/;

Drayton Valley, Alberta, Canada

{hitp www fluorideatert. ora/mews/drayton-valley-cuts-fluoride-
from-water-supply/)

Test Valley Borough Coungil

extra-fluoride-in-water-supplies/) (UK)

Jackman, Maine (hitp:/Awww fluoridealert.org/newstown-votes-
to-remove-fluoride-from-drinking-water/}

May 11,
2010

May 11,
2010

May 11,
2010

May 11,
2010

May 5,
2010

February
4, 2010

December
16, 2009

December
7, 2009

November
30, 2009

November
10, 2009

November
10, 2009

September

22, 2009

September

15, 2009

July 21,
2009

Aprit 13,
2009

March 3,
2009

February
17, 2009

February
10, 2009

January 8,
2009

January 1,
2009

December
31, 2008

November
13, 2008

November
4, 2008

(hitp/iwww fluoridealert. org/ftake-action)
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- Corning, New.York
{hitp Mwww ftuoridealert. org/mewsflugridation-opponents-win-

by:-ten-votes-in-cornina/)

Ainsworth, Nebraska (hitp:/iwww fluoridealert.org/news/piere

madison-ainsworth-schuyler-battie-creek-vote-no-to-
fluoridation/)

Aurora, Nebraska (hitp:/iwww. fluoridealert.ora/news/aurora-
voters-said-no-to-fiuorides)

Batlle Creek, Nehraska

{hitp:www fluoridealent. ora/ews/ierce-madison-ainsworth:
schuvler-battie-creek-vote-no-to-fluoridation/)

Bayard, Nebraska (http:/iwww fluotidealert.org/mews/bayard-
bridaeport-and-kimball-voters-reject-lugridation/)

Beatrice, Nebraska (http://www fidoridealert.org/newsimany-
communities-vote-to-opt-out-of-fluoride-plan/

Bridgenort, Nebraska (hitp:/iwww fluoridealert. org/mews/bayard-
bridgeport-and-kimball-voters-reject-flucridation/)

Broken Bow, Nebraska

{http:Jwww fluoridealent oranewsiluoride-okd-in-just-two-of-
eight-fowns/)

Cambridae. Nebraska
hitp/iwww fluoridealert ora/newsicambridge-and-imperial-

voters-reject-fluoridation/)

Central City, Nebraska (hitp:/www fluotidealert. org/news/grand-

Ghadron, Nebraska (hitp://www. fluoridealert.org/news/many-

communities-vote-to-opt-out-of-fluoride-plan/

Cozad, Nebraska (htt

okd»in-'ust-two-obeight;townsh

Crawilord. Nebraska (hitp /Avww fluotidealert.org/newsinany-

communities-vote-to-opt-out-of-fiuoride-plans}

David City, Nebraska (http:/iwww fluoridealert.org/news/many-
communities-vote-to-opt-out-of-fluoride-plan/)

Eagle, Nebraska (http://iwww fluotidealert.org/news/many-

Eriend, Nebraska (hitp:/iwww flugridealert.oramews/many-
communities-vote-to-opt-out-of-fluoride-plan/}

Geneva, Nebraska (http://www fluotidealert. org/mews/many-
communities-vote-to-opt-out-of-fluotide-plan/)

Gothenburg, Nebraska (hitp:/www fluoridealert.org/news/many-
communities-vote-to-opt-out-of-fiuoride-plan/)

Grand lsland, Nebraska

(hitpiwww fuoridealert. org/mewslarand-island-rejects-
fluoridation-of-citys-water/

Grant, Nebraska (hitp:/iwww fluoridealert.org/news/imany-
communities-vote-to-opt-out-of-tluotide-plan/

Hastings, Nebraska (hitp:/Avww fluoridealert.ora/newsiastings-
voters-overwhelmingly-deteat-fluoridation/)

Hebron, Nebraska (hitp://www iluoridealert. oraimews/imany-
cominunities-vote-to-opt-out-of-flugride-plan/)

Impetial, Nebraska (hitp /Awww fluoridealert.ora/newsimperial-
¢city-residents-to-vote-on-fluoride-issue/)

Kimball, Nebraska (htip://www fluoridealert. orginews/bavard-
bridgeport-and-kimball-voters-reject-fluoridation/)

Lexington, Nebraska (hitp:/www fluotideatert.oraiews/fiuoride-
okd-in-just-two-of-eight-towns/)

November
4, 2008

November
4, 2008

November
4, 2008

Noverber
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008
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votes-no-fo-fiucridation/)

Mitchell, Nebraska (http:dwww. fluoridealett.org/news/imany-

North Platte, Nebraska (hito /www.Huoridealert orgmews/many-
communities-vote-to-opt-out-of-fluoride-plan/

Qud, Nebraska (hitp:/iwww fluoridealert.ora/newslarand-island-
rejects-tluoridation-of-citys-watet/

Pawnee City. Nebraska
(hitpwww fluoridealert. ora/mews/many-communities-vote-to-
opt-out-of-fluoride-plan/)

Plerce, Nebraska (hitp:/iwww fluoridealert.org/mews/plainview-
and-pierce-vote-no-to-fluotidation/)

Plainview, Nebraska
(hittp Mwww fluoride
to-fluoridation/

lert.ora/news/plainview-and-pierce-vote-no-

Ravenna, Nebraska (hitp:/iwww flucridealett.org/mewsiivoride-
okd-in-just-two-of-eight-towns/)

Schuyier, Nebraska (hitp:/www fluoridealert. ora/news/pierce-
madison-aingworth-schuyvier-battle-creek-vote-no-to-
fiuoridation/y

Scottshluff. Nebraska (http:/www fluoridealert.ora/newsimany-
communities-vote-to-opt-out-of-fluoride-plan/)

Sheiton. Nebraska (Wip:/www fluotidealert.org/news/iiuoride-

okd-in-just-two-of-eiaht-towns/)

Sidney. Nebraska (hitp://www flugridealert.ora/news/many-
communities-vote-to-opt-out-of fiuoride-nians}

St. Paul. Nebraska (hitp://www fluoridealert.ora/news/grand-
island-rejects-fluotidation-of-cilys-water/)

Stanton, Nebraska (htto:/www Huoridealert.ora/mews/stanton-
votes-no-to-fiuoridations)

Stromsbura, Nebraska (hitp:/iwww fluoridealert.org/newsimany-
communities-vote-to-opt-out-of-fiuoride-plan/}

Suthertand, Nebraska (hitp://www.fluoridealert.ora/news/many-
vote-to-opt-out-of -fluoride-plan/

Sutlon. Nebraska (hitp:/www fluoridealert.org/news/hastings-
four-area-towns-to-vote-on-{luotide-hiebron-geneva-
suttonfrankiing)

Tekamah, Nebraska
{hitp:www fluoridealert.org/mews/ftekamah-votes-no-to-
luoridation/y

Valentine, Nebraska

Weening Water, Nebraska

opt-out-of-fluoride-plans)

Wilber, Nebraska (hitp /Avww fluoridealert. org/news/many-
communities-vote-to-opt-out-of-tiuotide-plan/)

Wood River, Nebraska (http://www.fluorideatert.oramewslgrand-
istand-reiects-fluoridation-of-citys-water/)

Wymore, Nebraska (hitp:/iwww fluorideatert.org/newsimany-
communities-vote-to-opt-out-of-fluoride-plan/y

York, Nebraska (hitp:/www fluorideatert. orainewsiyork-voters-
say-ng-to-fluoridations)

Prairie du Chien, Wisconsin

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
4, 2008

November
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Hyndbum, Lancashite, England

no-to-fluoride-in-water/)

Pendle, Lancashire, England

{hitp:www fludridealert. org/Mmews/pendle-councitlors-vote-
against-fluoridation/}

Alamo Heights, Texas (http:/iwww fluoridealert.ora/news/alamo-
heights-says-no-to-fluoridation/

Alexandra and Earnsleeugh/Manuheriki, New Zealangd
(http/iwww fluoridealert. ora/mews/vingent-board-rejects-water-
supply-fluoridation/)

(it hwww fluoridealert. org/news/cromwell-community-board-
decides-against-fluoridation-of-water/)

Isle of Man (hitp:/Awww fluoridealert.org/news/isle-of-man-
abandons-all-plans-to-flugridate/

Elba, New York (http:/iwww.fluoridealent.org/inews/elba-vilage-
board-of-trustees-ends-fluoridation)

Littleton, Massachusetts
tp://www fluoridealert. org/newsfittleton-voters-reiect-

Hluoridation/y

Yarmouth, Massachuselts
{hitp/www Jluoridealert.ora/mews/yarmouth-voters-soundly-

defeat-fluoridation/)

Dryden, Ontario, Canada
(httpAwww Hluoridealert ora/ews/dryden-voters-soundly-reject-

fluoridation/)

Quebec City, Canada
{http:iiwww fluoridealert ora/mews/guebec-gity-ends-36-years-
of-fluoridation/)

(after 36 years of fluoridation)

Welland. Pelham. and parts of Thorold, Qntario, Canada
{hitp/Awww fluorideatert. oramews/fiuoridation-officially-ended-

in-welland-pelham-and-parts-of-thorolg/)

Poughkeepsie, New York

{http:/iwww fluoridealert. org/news/hoard-takes-fluoride-out-of-
water/)

Manita, Humboldt County, Calfornia

measure-b-defeated-

fluoride-deried/)

Elgin City Council, Texas
hitp/iwww fluoridealert.oramews/elgin-city-council-votes-no-

on-water-fluoridation/)

Waitaki District Council. New Zealand
(http:iwww fluoridealert.org/news/waitaki-district-coungil-afl-

wards-with-referendum-vote-no-to-flucridation/

Juneau, Alaska (hitp:/iwww fluorideatert.org/news/uneau-says-
ng-to-fluoride/)

O'Connor UD, Sparta, White County, Georgia

Quebeck Walling UD, Sparta, White County, Georgia

Cobleskill Village, Schohatie County, New York

{http fwww fluoridealert. oraimews/cobleskill-village-in-
schoharie-county-ends-use-of-fluoride/)(Decision reversed in
2009 (hitp /iwww fluorideatert.ora/newsicobleskill-surprise-
village-votes-to-put-flouride-back/)y

Marshall County BUP#1, Lewisburg, Marshall County, Georgia

Rotherham, Yorkshire, UK

{hlpdiwww Huoridealert.ora/newsfrotherham-coungit-rejects-
fluoridation/)

4, 2008

September
23, 2008

September
18, 2008

September
8, 2008

September
8, 2008

August 18,
2008

June 12,
2008

June 4,
2008

May 10,
2008

May 6,
2008

Aprif 2008

Aprit 1,
2008

February
2008

February
2008

February
2008

November
2007

October
2007

October
2007

August 8,
2008

August 8,
2008

August
2007

July 27,
2008

June 2007
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Conewango Township, Pennsylvania
{hitp:dwww luoridealert.oraiewsiwarren-county-four-

townships-reject-fluoridation-ideas)

Glade Township, Pennsyivania
(hitp:/iwww fluoridealert.ora/news/warren-county-four-
fownships-reject-fluoridation-ideal)

Mead Township, Pennsvlvania
(hitp:www fluoridealert. org/news/warren-county-four-
fownghips-reject-flucridation-idea/

Pleasant Township, Pennsylvania
(hitp/ivww fluoridealert.ora/news/warren-county-four-

townships-reject-fluoridation-ideal}

Big Creek Utllity District, Grundy County, Georgia
(hitp:/hwww fluoridealert.ora/news/tennessee-lawmaker-

campaigns-against-fluoride-bill/)

Cagle-Fredonia Utility District, Big Creek, Sequatchie. Georaia

(http:/Awww fluoridealert.orainews/altoona-city-authority-wont-

Huoridate-its-water-supply/)

Beach Haven, New Jersey
(http/hwww fluoridealert.org/news/beach-haven-votes-to-

Sulphur Rock, Arkansag
{hitpAwww Huoridealert. org/news/suiphur-rock-stops-
fluoridation-program/}

LaGuardo UD, Lebanon, Wilson County, Georgia

Mt Desert Water District, Maine

.fia(;ridation/},

Central Bridge Water District, New York
(httpiwww Huorideatert. ora/news/cobleskili-village-in-
chohatie-county-ends-use-of-fluorides)

Ashiand, Oregon

{http:/Awww fluoridealert. ora/mews/ashland-passes-hill-
prohibitina-flueridation/i(Decision reversed in 2008

{http:www fluoridealert ora/news/ashland-votes-to-fluoridate/))

tenapah, Oklahoma

Page, Arizona (hitp/iwww fluoridealert.org/news/page-voters-
reject-fluoridation-proposal/)

Lingoln, Maine (http:/iwww.fluoridealert.oramews/lincoln-voters-

reject-fluoridation/)

Rocidord, lowa (hitp:/Avww fluoridealert.org/news/rockiord-to-
discontinue-fluoride-water-treatment/,

Golden, British Columbia, Canada
{hitp:Awww fuoridealert.oramews/aolden-voters-give-
ftuoridation-a-big-no/)

(http:iwww fluorideatert. org/news/latayette-discontinues-

{luoridation-proaram/}

Bellingham, Washington State
(httn:/www fluoridealert.ora/mews/its-official-bellingham-voters-
reject-fluoridation/)

Spdngfield, Ohio (hitp:/fwww fluoridealert.oramews/springlield-
volers-reject-fiuorides)

Xenia, Ohio

May 2008

May 2008

May 2008

May 2008

May 7,
2008

May 7,
2008

May 2008

April 2007

April 2007

May 20,
2008

March 5,
2007

December
19, 2006

December
11, 2006

November
21, 2006

November
21, 2006

November
21, 2006

November
7, 2006

November
7, 2006

January
12, 2006

November
19, 2005

November
9, 2005

November
8, 2005

November
8, 2005

November
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Tooele, Utah (hitp:/iwww fluoridealert. oramews/fiuoride-
(-

Mammoth Lakes, California

Homer, New Yorik (hitp/Awww. fluoridealert.org/mewshomer-

Hood River. Oregon {hitp /iwww fluoridealert.oraimewshood-
tiver-voters-pass-measure-to-keep-contaminated-fluoride-from-
drinking-water/}

Neosho, Missouri (htp:Awww fluotidealert, orgmewsiwo-
fluoride-votes-split)

Pagosa Springs. Colorado
(Wt /iwww fluoridealert. ora/newsivoters-reject-luoride-bans)

Snohomish, Washington State
hitp hwww fluoridealert.ora/news/snohomish-council-votes-not-
to-add-Huoride-to-citys-water/}

Lancaster, Ohio (http:/Avww fluoridealert.orgnewshiuotide-
goes-down-the-drain-in-lancaster/

Hutehinson, Kansas (hitp:/Awww fluoridealett.ora/mews/flugride-

addition-fails-in-hutchinson/)

Clarksdale, Mississippi (http:/www fluotidealert.oramews/city-
decides-against-fluoridation-of-water/)

Mitton, Washington State
{http:/iwww fluoridealert. org/news/milton-to-stop-tiuoridating-
water/)

reject-fluoride-bans)

Sumner, Washington State

(hitp:/iwww Hluoridealert. ora/news/sumner-to-stop-putting-
fluoride-in-water/)

South Blount Water District, Tennessee
{hitp:/iwww fluoridealert ora/ews/south-blount-utility-board-
opts-against-luoridation/)

Chippewa Falls, Wisconsin

{hitp/iwww Hluoridealert.ora/news/chippewa-voters-
overwhelmingly-reject-fluaridation/y

{Rejected again in 2009)

Honolulu, Hawaii (hitp /iwww fluoridealent.ora/newshonotul-
city-councit-votes-to-ban-fluoridation/}

Lancaster, Ohio (hitp:/fwww fluorideal
goes-down-the-drain-in-lancaster/)

oramews/fluoride-

Burns Lake, British Columbia, Canada
(hitp /Awww fluoridealert.ora/news/hurns-lake-voters-end-40-
years-of-fluoridation/)

Rutton-Dunwich, Ontario, Canada
(hitp fiwww fluoridealert. org/news/elgin-communities-to-end-
fluoridation/}

West Elgin, Ontario, Canada
hitp/iwww fluoridealert.org/mews/elgin-communities-to-end-

Hluoridation/)

Sequim. Washington State
(http /www Huoridealert. org/news/seguim-councit-rejgcts-

{luoridation/)

York, Nebraska (hitp://www fluoridealert.ora/mews/vork-voters-
dive-fiuoridation-the-brush-off/)

Columbiana, Alabama

{http:iwww flugridealert. org/news/columbiana-water-board-
no-to-fluoridation/)

Canton. New York (hitp:/iwww fluoridealert. org/newsicanton-
rids-its-tap-water-of-fluoride/)

8, 2005

November
8, 2005

November
8, 2005

November
1, 2005

iay 2005

April 5,

2006

March
2005

January
2005

November
2, 2004

November
2, 2004

October
25, 2004

September

20, 2004

September

2004

August 2,
2004

June 2004

April 2004

January
28, 2004

January
12, 2004

June 25,
2003

June 2003

June 2003

May 2003
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Goldendale, Washinglon
(hitp e fluoridealert. org/news/columbia-tiver-gorge-
communities-say-no-10-tluoridations}

Bishopville, South Carolina
(hitp:/iwew fluorideatert. ora/mews/bishopville-to-stop-adding-

{luoride-to-water/)

Harper, Kansas (hitp:/Ayww fluoridealert orgfewsicitizen:
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(hiiphwww fluoridealert. oramewsleast-wenatchee-voters-flush-
fluoride/

Shawano, Wisconsin
(http Jwww fluoridealert.org/news/shawano-votes-no-to-
fluoridation/y

Nibly City, Utah
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{hitpwww fluotidealert. orgmews/peguannock-new-jiersey-
votes-against-fluoridation/y

Qzark, Missouri (hitp:/www fluoridealert.orainewsiozark-voters-

reject-fluoridation/)

Wooster, Ohig (hitp /iwww fluoridealert.oraimews/wooster-

voters-say-no-to-fluoride/)

Squamish, British Columbia. Canada
{hitp:fvww fuoridealert.org/mews/squamish-votes-no-to-
{luoridation/)

Waoodside, California

(http:www Hluoridealert.ora/mewsiwoodside-california-rejects-
fluoridation/)

September
2001

June 2001

May 31,
2001

May 15,
2001

Aprit 3,
2001

May 5,
2001

February
2001

January
2001

November
7, 2000

November
7, 2000

November
7, 2000

November
7, 2000

November
7, 2000

November
7, 2000

November
7,2000

November
7, 2000

November
7, 2000

November
7. 2000

November
7, 2000

November
7, 2000

November
7, 2000

November
7, 2000

October
16, 2000

September

2000

185612


http://rvww
http:luoridealort.or
http:idealert.of

i~

Ste. Genevieve, Missouri
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Winfield, Kansas

Witmington, Massachusetts

Santa Barbara, California

Johnstown, New York

Wichita, Kansas

Boca Raton, Florida

El Carjon, California

Helix Water District, California

Lakeside Water District, California

Hutchinson, Kansas

Riverview Water District, California

La Mesa, California
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Santa Cruz, California

Bremerton, Washington

Ofympia, Washington

Seward, Nebraska
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Clearwater, Florida

North Redington Beach, Florida

Amsterdam, New York

Suisun City, California

Yardly, Pennsylvania

Village of Orfordville, Wisconsin

Western Nassau County, New York

Kelowna, British Columbia, Canada

Gothenberg, Nebraska

Bloomer, Wisconsin

Kodiak, Ataska

Carle Place, New York

Winter Springs, Florida

Pasco, Florida

York, Pennsylvania

Thurmont, Maryland

Albany, New York

Middletown, Maryland

Barnstable (Cape Cod), Massachusetts

Wagoner, Oklahoma
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quit after

20 years
Fort Smith, Arkansas November ¢
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Milltown, Wisconsin October
17, 1992
Bellingham, Washington May 19,
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Comox/Courtenay, British Columbia, Canada February
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Palm Beach County, Florida ~ October
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September 6th, 2012
2:00 pm
Portland City Hall
Portland, Oregon

Welcome to the international release of the new documentary film

An Inconvenient Tooth

A feature length documentary featuring 11 opponents
of water fluoridation by Portland filmmaker Guy Wagner

You are cordially invited to view the film, free of charge at:

AnlnconvenientTooth.org
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Testimony in support of fluoridation of Portland’s Community Water Supply

Thursday, September 5, 2012, Portland City Council Chambers
Barry Rice

Mister Mayor and members of Portland’s City Council: My name is Barry Rice; I live
Portland, Oregon. I have been a resident for 38 years. My wife and 1 have earned
our living in Portland and raised our two children in Portland where they attended
Portland Public Schools.

Both my wife and I grew up in Washington State communities that had optimally
fluoridated community water supplies. When we moved to Portland we were
surprised that the city didn’t fluoridate its water.

Our children’s dentist was Dr. Alan Pike, is a pediatric dentist who practices on
Sylvan Hill. He has patients who live in the Tualatin Valley Water District and
patients who live in Portland’s water supply system. He has practiced in that
location for over 35 years. He has told me on numerous occasions that the children
from Tualatin Valley (which is fluoridated) have noticeably fewer cavities than the
children who live in Portland. I offer this as a local comparisons of the benefits of
community water fluoridation.

Today, I serve on the board of directors of The Friends of Creston Children’s
Dental clinic, which provides free dental services to low-income and uninsured
students attending Portland Public Schools.

I have seen what untreated oral health infections can do to stifle the health and
productivity of these students. Fluoridating Portland’s community water supply
will provide all the city’s people improved oral health security and all its related
benefits.

Thank you adding fluoridation to our city’s public health arsenal.
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Mayor Adams, members of the council, my name is Mary
Overgaard.

When my husband and | moved from Lincoln, Nebraska to
Portland 31 years ago with our one year old son it never
occurred to us that in progressive Portland we would need
to give our son fluoride supplements. Lincoln had had
fluoridated water since | was a girl. And even the small
town of Ogallala, where my husband is from had
fluoridated water.

Had a colleague not told me about the need for fluoride
supplements for our son | doubt he would have the perfect
teeth he has today at age 32.

Luckily for us we understood the importance of fluoride to
good dental health and we could afford the supplements.
Although the supplements are free to kindergarten through
fifth grade students in Multhomah County to be fully
effective treatment needs to start well before that. Also,
many children of limited means do not get fluoride
because their parents, many whom do not speak English
as their first language, don’t understand the need .
Fluoridated water truly levels the playing field so all
children have an equal chance of good dental health.

It's time Portland joined the ranks of states and cities to
promote good dental health for all our children.
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My name is Autumn Johnstone and [ am a representative for OSBHCN. I am also a
Dental Hygienist and a mom. ! support water fluoridation.

First and foremost as a Dental Hygienist I understand and value teeth. Teeth have
many functions. We use them for eating, speaking, and we even use them when we
smile. I think the first time I understood the importance of teeth on ones self esteem
was when I was a teenager. We had two foster children living with us. The older
one had lost here 4 top incisors due to early childhood caries. I remember being at
parks with her and church with her, and hearing other children ask her what
happened to her teeth. I could see her become visibly uncomfortable. I could see
her trying to hide the fact her teeth were missing. She was only four-years-old at
the time. As a practicing hygienist of 12 years, | have come to learn that dental
coverage, dental care, and dental education are luxuries. I have worked in
Scottsdale, AZ, where patients were paying cash for 28 veneers and crowns. [ have
worked in Newberg, OR where patients were only able to have the treatment that
was covered by their insurance. I have volunteered with Medical Teams
International and have seen kids who said they didn’t have a toothbrush and/or
toothpaste at home.

The key in dentistry is PREVENTION! We can help prevent decay with water
fluoridation. When fluoride is in the water it allows everyone to have the benefit
and not just those who can afford it. When you think about the fact that fluoridated
water costs less than 1 dollar per person per year, it seems like a no brainer.

The one thing I think all dental practitioners struggle with is patient compliance. 1
am sure it applies in the medical world too. I have spent so much time on patient
education. I have explained to patients the benefits of brushing and flossing. I have
talked to them about the effect of bacteria on their mouth and whole body. I have
shown them plaque in their own mouth and how to remove it and yet they come
back six months later with plaque in the same spots and confessing they still aren’t
brushing and/or flossing. I am sure there are plenty of folks in this very room who
know they should floss everyday and simply do not. While I think education is a
critical part of oral health we need to consider the fact that not everybody has the
opportunity to be instructed by a dental professional on proper techniques of
bacteria removal. Nor can we depend on every parent to provide their child with
the necessary tools meaning toothbrush, toothpaste, and floss. I feel the most
effective and affordable means to help make sure everybody gets a head start with
better oral health is water fluoridation. Even children who don’t get to go the
dentist should be able to have something to help them out.

I have been fortunate. I have never experienced significant tooth pain. However, |
have seen patients come into the office after having been up all night with a
toothache. It is described as excruciating and intolerable. Patients will do just about
anything just to have the pain go away. The top reason children miss school is due
to tooth decay. Can we really expect children to be able to focus on learning when
they are in pain? Heaven forbid the day or days they missing are the very days oral
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education and fluoride are being administered at their school. They can’t get the
benefits if they aren’t there.

[ urge you to consider the overall benefits of adding fluoride to our water and the
individual impact it can make on the lives of our community members.
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Testimony to Portland City Council
Re: Water Fluoridation
September 6, 2012
Mr. Mayor and City Commissioners:

My name is Mary Lou Hennrich and [ am a second generation Portlander, residing
on the eastside of Mt. Tabor. My 89 year old father, two adult children and my
granddaughter were also born in Portland.

I have spent my career working in Public Health, focusing on improving the health of
children and working to reduce the health disparities and inequities suffered by our most
vulnerable residents.

[ want to applaud you Mayor Adams, and Commissioner’s Leonard and Fish for
announcing your support of fluoridating Portland’s water. 1 hope you will make it a
unanimous “yes” vote Commissioner’s Salzman and Fritz after hearing the overwhelmingly
informed and supportive testimony today from so many experts, residents and community
representatives.

As a life long resident of Portland-—a daughter, mother and grandmother, | am here
asking you to take the most effective and economical step possible to protect Portlander’s
teeth from the rampant dental disease that has plagued us for decades and makes a city
with some of the highest dental decay in the nation.

I'm also here to remind you that even people like my family who have been blessed
with good educations, access to healthy foods, family wage jobs and some level of dental
insurance, have experienced much unnecessary dental disease simply because we were
born and lived our lives in Portland-—without the advantage of fluoridated water.

I have had several dentists comment o my and my children’s teeth saying, “oh...I
can see you grew up in Portland!” My father recounts similar comments. These statements
have were not said in a complimentary manner, but rather while shaking their heads,
outlining the restorative dental work needed along with the cost, including time and pain.

Please vote yes and take the long overdue step to assure ALL of us who drink water
from our treasured Bull Run have the preventive health benefits of fluoridated drinking
water. Itis actually a plea from me as a grandmother who cares about ALL Portland
children. For my own granddaughter, Briana, ] am in many ways sorry that she lives across
the river in Vancouver—but for the sake of her teeth and health, I'm glad she lives in a city
where fluoride is strengthening her teeth daily as she drinks her city’s water.

Mary Lou Hennrichi—7206 S.E. Salmon St. 503-887-8416
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Good afternoon Mayor Adams and Commissioners,

My name is Damien Fair. | am a neuroscientist and father of a 7-year old boy and a
brand new 8-week old girl. | run a lab at OHSU where we study brain development. | am
here today to discuss why | support water fluoridation for Portland. I'll cover two points.

The first point regards the significant amount of misinformation circulating on the Internet
causing some concern on whether or not we should join the other 200 million Americans
in using water fluoridation to prevent tooth decay. I've reviewed the evidence on fluoride
and brain development. What I've concluded is in line with the Centers for Disease
Control and Prevention, the Environmental Protection Agency, the World Health
Organization, and other expert bodies. Optimal water fluoridation does not impair brain
development.

There have been studies conducted in China, Iran, Mongolia and other countries where
fluoride levels are naturally high in the water - up to 15 times greater than the optimal
levels found in the U.S. These studies have been reviewed by the National Research
Council and also in a recent paper that many call the “Harvard Study.” The primary
measurement used in these studies was 1Q, which by itself is a controversial way to
estimate mental abilities — especially across cultures. The multitude of studies simply
compared 1Q results of children in high versus low fluoride areas. The control groups,
who scored marginally higher in the low fluoride areas, actually had levels of water
fluoridation similar to what is found in the U.S. However, even at the highest levels of
exposure only minor differences were found, well within the standard measure of error
for 1Q testing, and without controlling for other factors such as parent’s education, family
income, nutrition, school attendance, or the children’s exposure to arsenic or lead - all
factors that can affect IQ. The fact that in the U.S., average |Q scores have actually
increased by 15 points since water fluoridation was initiated in 1945' highlights the safety
of this intervention.

My second point relates to the question, how does fluoridation actually assist in brain
development? Some of the most influential factors that lead to typical or atypical brain
development are the environment and stress. The pain and stress of tooth decay reduce
children’s ability to learn and concentrate. These children often miss school, which
engenders lower grades and increases the environmental stressors on teachers and
peers - even those with healthy teeth. These problems are not hypothetical. They are
real. Importantly, we have an opportunity to do something about it.

As a father of two beautiful children, my hope is that they will have access to water
fluoridation, as | did when | was child. But I'm also hoping that their friends and peers,
not all of who are as well off as my wife and |, have access to the same benefit. Good
oral health actually promotes healthy brain development and is an important piece in
maximizing all of our children’s mental abilities.

Thank you,
Damien Fair

' Ulric Neisser, “Rising Scores on Intelligence Tests,” American Scientist
<http.//www.americanscientist.org/issues/id.881,y.0,no.,content.true,page.1,css
.print/issue.aspx> , September-October 1997.)
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Parsons, Susan

From: Griffin-Valade, LaVonne on behalf of City Auditor Griffin-Valade

Sent: Monday, September 10, 2012 11:06 AM
To: Moore-Love, Karla; Parsons, Susan
Subject: FW: Fluoridation testimony

Attachments: DR BAILEY FLUORIDE COMMENTARY .doc; Mercury monkey tissues.doc

From: Steven Bailey ND [mailto:bnatural@spiritone.com]
Sent: Sunday, September 09, 2012 7:47 PM

To: City Auditor Griffin-Valade; Adams, Mayor; Commissioner Fish
Subject: Fwd: Fluoridation testimony

Dear City Auditor, Ms. LaVonne Griffin-Valade

I have forwarded to you the additional testimony to accompany the pink binder that I presented with
my oral testimony on Thursday September 6. As it explains my central and most important point was
lost with the minimally related questions by Mayor Adams. Between 13 scheduled patients on Friday I
was able to draft and have my wonderful wife and office manager help edit during this busy day. I sent it
to all five members of the council at 4:50 pm, Friday September 7, within the proper time allotment.
Two auto replies came, one from the mayor and the other from Commissioner Fish. Both these replys
were dated 24 hours late, Saturday September 8 which would be past the allowed time. I responded
immediately to both auto responses to identify the wrong time in the computers and both of these emails
got auto replies, this time still the next day but 21, not 24 hours later. Primary is that the testimony be
allowed, but secondarily I as a citizen would ask a response that one this has been acknowledged and
that all people who communicated before the cut off time be cleared of this confusion and two either an
explaination of how this is an irrelevent computer action or an explaination/investigation to determine if
hacking or corruption of the Cities computer occured.

Respectfully, Rev. Steven A. Bailey, N.D.

———————— Original Message --------
Subject:Fluoridation testimony
Date:Fri, 07 Sep 2012 16:52:45 -0700
From:Steven Bailey ND <bnatural@ispiritone. conp>
To:sam.adamsieportlandoregon.gov, amand aweportlandoregon.eov, nick@portlandoregon.gov,
randy@portlandoregon.gov, danfportlandorecon.cov

I respectfully implore you to read and understand what I have
communicated to you in the attached document.

As a practicing physician in Portland since 1983, I am passionate about
the health of my patients and my community.

I am deeply distressed by the potential impact of fluoridization and ask
that you take my words to heart . T truly fear

the motion to fluoridate and am left to help calm the fears of my
community. As a doctor I am in a bind between the care I am asked

to give and the damage I feel you ready to assign.

Go with knowledge and truth - the decision is not yours alone.

9/10/2012
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Respectfully,
Rev. Steven A. Bailey, ND

9/10/2012



Rev. Steven A. Bailey, ND VS
Northwest Naturopathic Clinic 1 85 ﬁ j; &
1540 SE Clinton Street
Portland, OR 97202
503-224-8083

September 7, 2012
Dear Mayor Sam Adams and esteemed Commissioners.

It was a privilege to speak before the four of you at the hearings on fluoridation on September
6. | am the Pastor of the group and my point of concern was not presented in the 3 minutes
allowed with 90 seconds taken by non-fluoride questions posed by the Mayor. | am also a
practicing Naturopathic Doctor who has served the Portland community since 1983.

My most important message is found in the word Epigenetics, | will complete the explanation of
that in this letter. You may ask why, as a doctor, the director of a non-profit program and
practicing physician | chose to wear my cloth. | believe it is my point, that makes this debate
about world-wide negative impact on human and public health that needs to be included in
your decision.

Each day that you have an emptied garbage can in your office, you indirectly have me to
thank. Your city hall, OHSU, and many commercial buildings in the Portland area are
maintained by the disabled work force of Portland Habilitation Center. This showpiece of
successful implementation of the Javett's Wagner - O'Day government program employs
disabled workers with full union wages and benefits. When | was made Program Director of
this $30,000 a year custodial program, few disabled graduates exceeded minimum wage and
many relied on state disability, worker's comp or social security. After 31/2 years of leading this
program, | retired from the position to attend medical school with $1,000,000 in union
contracts, saving the state about $500,000 each year in social and health costs; empowered
previously isolated people and created an income for both workers and businesses. Today, the
program manages over $14,000,000 annually with equal 50% return to state revenues (now
unspent) and 10% operating capital for PHC.

Why do | mention this? Because | believed (still do) that disabled people could effectively
contribute to society. At the outset of the program, each and every JWO contract with disabled
workers immediately brought a US Secretary asking to divide the union wages into 1/3 FTE
equivalent (30% economic, stability and viability) and was always awarded an exclusion for the
act. “Really, you can't expect a disabled person to do a real job.” They were wrong and PHC
proved this. There are many questions — but only one right answer that will hold up over time.

We do not need to take a 100%, irrevocable action of fluoridation to provide 30% dental relief
to an unsuspecting public. A public that has accessible dental care via the Oregon Health Plan
and other state sponsored programs funded by the public body. Can we not educate to a
higher health standard that would include both medical and dental wellness? There are
compounding life style and economic factors that promote other expensive non-dental
conditions including obesity, diabetes (type two), heart disease and cancer. Removing
responsibility does not improve the ultimate balance of integrated health.
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[ reject the claims of 30% reduction of caries from fluoridated water, and if | did believe the
statistics, | do not think a 30% effect worthy of praise. There will be new costs and harm to our
industries, (many of them expressing concern for having to filter their water before producing
goods). You already see how mass medication can powerfully divide our citizenry into an us-
versus-them mentality instead of “let’'s get together and solve the true problems”.

The proponent analysis of this action is terribly skewed by a profession that for 150 years has
defended the use mercury, a neurotoxin identified this year by the EPA, for treatment of an
economically driven disease. Your grand children's children, with scientific objectivity may
experience fluoridation as one of the most misguided acts every chosen by man.

Part two: Mayor Adams, you seemed really interested in the China Fluoride study. | have been
to China twice on invitation by the Chinese Academy of Science. | have visited Beijing
University and Shanghai University, met with doctors, researchers, toured hospitals and
traveled to remote areas to evaluate the production and toxicity of natural products in the
regions. Finding a need to constantly do extensive testing for mercury, lead, organo-chemical
and the like, it appears that much of the fluoride debates isolate fluoridated factors and fail to
consider a significant contribution or deletion of other health factors associated with heavy
metal, solvent and nutritional mineral considerations.

So when the Harvard study looks at fluoride influence in 1Q, have they factored out all lead
levels in the districts, all mercury, and other solvents? You have to know if you are looking at
objective elemental relationships that provide fine scientific confidence but rarely give truly
scientific conclusions.

Weston Price DMD, who opposed amalgam fillings, found that soil mineral content was one of
the two contributors to cariogenesis. This is hard water (higher levels of fluoride) with much
higher levels of normal minerals involved in the formation and maintenance of healthy teeth
like calcium, magnesium, potassium as well as zinc (cell, immune health) chromium (reduction
of type two diabetes). | have never found the pro fluoridation science to perform quality study
designs.

During the years of fluoridation and the change in amalgam composition that out-gasses much
more mercury, there has been over a ten fold increase in nearly every neuro-degenerative
disease (Parkinson's, dementia, ALS, MS), and a five-fold increases in cancer rates. The
failure of modern medicine to reduce both inflammatory and chronic disease is not a platform
to dismiss risks of know potentially toxic agents.

Mayor Adams, regarding you question on sodium hydroxide. Yes it can be a poisonous. It is
broken down to normal nutritive atoms of sodium, oxygen and hydrogen. There is no heavy
metal detoxification pathway involving this chemical, there is no evidence of accumulation or
morbidity of consumption of a very wide range of safe concentrations. This is absolutely not
true of Fluoride. Most pharmaceutical drugs begin their initial metabolic elimination through the
cytochrome pathways but immediately end up in the "mulching" breakdown of shared hepatic
detoxification. These secondary elimination pathways are nutrient dependent and significantly
less functional in the populations at risk for caries. These metal detoxification pathways share
the same mulching mechanism as lead, mercury, cadmium, arsenic and aluminum.
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The very group that the proponents are working to evoke emotional reactions to their pain, are
the most at risk for individual insults to their entire health systems, not just teeth. You cannot

deliver fluoride to just the teeth, the teeth belong to the body.

So Epigenetics, the moral issue! Within the last 15 years medical science has opened an
entirely new paradigm and understanding of disease and genetic relationships with disease.
This is the new field of EPIGENETICS. It helps explain why 20,000 Americans die each year
due to their individual reaction to "safe" drugs used properly. This has to do with the extreme
limitations of pharmaceutical safety studies on genetically similar populations. Science now
finds that through genetic diversity some people are harmed by chemicals at a dosage that is
safe for 99+% of the population.

PORTLAND, the LAST AMERICAN CITY free of fluoridation, a city that holds huge
international genetic variances exists as the very last metropolitan center where the epigenetic
insults of fluoridated water can be researched. In taking support from what | categorically
defined as flawed science, choosing to minimize both theoretical and proven health insults,
you as a council are to make a decision that removes the ability of modern science to truly
answer the questions being discussed by the opposing groups. If | am wrong | will continue to
help on issues of social and medical equity, If | am right, as a man of the cloth, | have offered
the opportunity to slow down, consider your own turpitude, and calculate the potential for
injurious insult to life as we have been able to understand it.

In closing, please do the right thing and put your steam roller on hold. Table this and come to a
place where you are able to absolutely know what you are doing. Ecclesiastes 7:1 comes to
mind, but then I'm both a Christian Pastor and a member of the First Unitarian Universalist
Church downtown, go figure.

Respectfully,
Reverend Steven Bailey N.D.

P.S. I have enclosed a very well done scientific study, using radioactive markers in amalgam to
truly show the consistent immediate distribution of mercury from amalgam fillings throughout
the primate system. It is unethical to do these tests on humans, maybe on animals as well, but
both sheep and primate models have categorically proven another false claim of the ADA to be
a lie.
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Abstract The fatc of mercury (Hg) released from
dental *silver” amalgam tooth fillings into human
mouth air is uncertain. A previous report about sheep
revealed uptake routes and distribution of amalgam
Hg among body tissues. The present investigation
demonsirates the bodily distribution of amalgam Hgin
a monkey whose dentition, dict, feeding regimen, and
chewing pattern closcly resemble those' of humans.
When amalgam fillings, which normally contain 50%
Hy, are nade with a tracer of radioactive **’Hg and
then placed into monkey tecth, the isotope appears in
high concentration in various organs and tissucs within
4 wk. Whale-body images of the imonkey revealed that
the highest levels of Hg were Jocated in the kidacy, gas-
trointestinal tract, and jaw. The dental profession’s ad-
vocacy of silver amalgam as a stable tooth restorative
material is not supported by these findings. — Hann,
L. J.: Kwipexr, R,; Lemincer, R. W.; Vimy, M. ]
Lorscueer, F. L. Whole-body imaging of the distri-
bution of mercury rcleased from dental fillings into
monkey tissues. FASEB J. 4: 3256-3260; 1990.
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dental amalgam + mercury + tooth pllings *
raercury exposure

DENTAL "SILVER” AMALGAM TOOTH FILLINGS, which nor-
mally contain 50% mercury (Hg) metal by weight,
release Hg vapor into human mouth air as a result of
chewing (1-3) or tooth brushing (4). Levels of Hg vapor
in intraoral air corrclate significantly with the number
of amalgam hillings (2, 3), and these Hg vapor levels re-
main clevated during prolonged chewing, dedlining
slowly to basal levels- 90 min after chewing ceases (J).

Estimations of thec amount of amalgam Hg absorbed
daily in humans vary from 1.2 10 27 ug Hyg/day, with
an average of approximately 10 gg/day; and individual
subjects can reccive daily doses of as' much as tenfold
higher than this average (5). Human autopsy studies

MONKEY EXPOSURE TO DENTAL AMALCAM MERCURY

demonsirate significantly higher Hg levels in the brain
and kidney of adult subjects with aged dental amnal-
gams than in control subjccts with no amalgains (6). It
is believed that dental amalgams constitute the major
sourcc of exposurc o inorganic Hg in the gencral
population (7). B

Recently we used an experimental animal model in
which sheep reccived dental amalgam fillings contain-
ing a radioactive Hg tracer. One study demonstrated,
by whole-body imaging, that the sites of amalgam Hy
uptake in sheep include oral tissucs, jaw bone, lung,
and gastrointestinal tract, with a subsequent high con-
centration of Hy in the kidney and liver (8). Another
study, which used pregnant sheep, showed that both
maternal and fetal tissues begin to accumulate Hy
within scveral days after amalgam placement, and that
this accumulation progressed along with gestation (9).
It is unknown whether the frequency of cating, molar
chewing pattern, or type of lood influenced the degree
to which Hy was released from sheep dental amalgams,
or il the results were directly comparable to humans.
Therefore the objective of the present investigation was
to determine the bodily distribution of amalgam Hg in
a primate species whose dentition is similar 10 that of
huinans, and whosce diet, frequency of feeding, and
chewing pattern closely resemble those of humans.

METHODS

A wild-caught male cynomolgus monkey (Aacaca fas-
cicularis), approximatcly 7 years old and weighing 5 kg,
was obtained from Charles River Canada Inc. (51
Constant, Qucbee, Canada). The animal was singly
houscd in a large squeeze-back cage and accliimated 10
its environment and dict for 2 wk before surgery. Twice
daily the animal was fed Wayne 25% Primate Dict (no.

"To whom correspondence should be addressed, at: Department
of Mcdical Physiology, Faculty of Medicing, Health Scicnces?
Ceuure, University of Calgary, 3330 Hospital Drive NW.,, Calgary,
Alberta, Canada T2N 4NL. :
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8663, Teklad/Premier Laboratory Diets, Madison,
Wis.) supplemented with apples, oranges, bananas,

sunflower seeds, an'd peanuts. Fresh water was available:

ad libitwnt. Before demal surgery the monkey was

- fasted Jor 24 h and water was withheld for 12 h.
Anesthesia was induced with an intramuscular injec-
tion  of ketamine hydrochloride-xylazine mixture
(Ketaset, 11 mg/kg, Austin Laboratories Canada Lid.,
Jolictte, Quebec, Canada; Rompun, 1.1 myg/ky, Haver/
Chemaugro lad., Etobicoke, Ontario, Canada). A
5.5-mm od. endotracheal wbe (Portex Inc., Wilming-
ton, Mass.) was inserted, and unassistcd general
ancsthesia was inaintained with a Narkovet 2 anesthetic
machine (N. American Drager, Telford, Pa.) delivering
a gas mixture of 0.6 Kmin nitrous oxide, 0.4 I/min oxy-
gen, and halothane (0.5-0.8%, M1C Pharmaceuticals,
Cambridge, Ontario, Canada).

The preparation and placement of dental amalgam

fillings was as previously described for sheep (8), with

~ several modifications. Before the study, stone gypsum
models of adult monkey teeth were constructed from al-
ginate impressions of the maxilla and mandible of a
monkey skull. Occlusal amalgam fillings were placed in
the stone models, trimined, and fhnished in three maxil-
lary and three mandibular molar teeth, and then the
fillings were remnoved and weighed. The average mass
of these fillings (180 mg cach) was used 10 determine the
minimum amount of nonradioactive Hg necded to di-
lute the isotopic Hg and be sullicient to fill 16 tecth, Be-
fore mixing the amalgam, 15.5 mCi of radioactive
*3Hg metal with a specific activity of 17.37 mCi/g
(Amcrsham Canada, Oakville, Ontario, Canada) was
diluted 2.5-fold with nonradicactive Hg to a lower
specific activity of 6.91 mCi/g.

At surgery, occlusal amalgam fillings were prepared
(8) and inserted into 16 1ecth (3 molars and the adja-
cent sccond premolar in cach quadrant of the upper
and lower jaws). After amalgam placement, an average
occlusal amalgam mass of 186 mg/tooth (93 mg Hy/
tooth) was estimated by correcting for both the remain-

ing unused Hg and an estimated 25% amalgam loss.

during placement and carving. The total Hyg in the
monkey tceth (1488 mg) was labeled with 10.3 mCi
3Hg. The amalgam fillings were limited 1o the oc-
clusal surface; they were completely supported circum-
ferentially by solid tooth structure, and were slightly
overcarved to create a concave surface that would not
be subject to abnormally rapid wear. At the conclusion
ol dental surgery, the oral cavity was fushed thorough-
ly several times with a water rinsc that was removed by
vacuum aspiration to clean the mouth of amalgam par-
ticle trimmings. ‘

On day 28 aficr amalgam placement, the monkey
was again anesthetized with ketamine alone (13 my/kg)
and then killed with an iv. injection of sodium pento-
barbital (Euthanyl, MTC Pharmaccuticals). Blood,
cercbrospinal fluid, and urine specimens were taken for
Hg analysis. Each of the 16 teeth containing amalgam
fillings was individually sectioned in the horizontal
plane immediately above the gingival margin, and the
clinical crown was removed intact with the amalgam to
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reduce the high background from the ***Hg. The
animal was taped in the ventral position to a rigid card-
board support and imaged with a large ficld-of-view
gamma cuamera to localize **Hyg by planar scintigraphy
as described for sheep (8), with several modifications.
The ADAC GENESYS single photon emission com-
puterized tomography and total body digital imaging
system (ADAC Laboratories, Milpitas, Calif) was
used. Three imaging scans were obtained: one in the
anterior (ventral), and two in the posterior (dorsal)
projections before and after removal of the entire gus-
trointestinal tract. The data were acquired using the
pulse height analyzer (PHA)? peaked at 279 £ 28 keV.
To outline the body contour of the monkcy in each
projection, transmission images were obtained with a
flat 30-cm diameter *Co source using a PHA seuting
of 122 1 12 keV.

Tissuc and fluid specimen weights obtained at
autopsy were used in conjunction with radioactivity
measurements to determine total Hg concentrations as
described previously (8), with several modifications. A
Canberra Nuclear Products Group (Canberra Indus-
trics, Meriden, Conn.) well-counter system was used
with a SpecMate Nal preamplifier/amplilier, an Accu-
spec acquisition interface board, and a Bicron 2* Nal
(T1) scintillation detector operating on MS-DOS 3.3
based software supplied by the manufacturer for 1BM
PC XT/AT,386,P5/2 computers. This system counted
*Hg with a 25% instrument detection efliciency, its
multichannel analyzer was peaked to accept a 279
keV % 10% cnergy range, and a stable low background
count was subtracted from cach tissue measurement.
In this scintillation detection configuration 1 pCi
cquals 555,000 cpm, at 28 days of physical decay for
2 Hg approximately 66% of the isotope remains, and
after a 2.5-fold dilution with nonradioactive Hg, the
specific activity of *Hg in amalgam was 144,000
ng/pCi. Total amalgam Hg in tissue (ng Hufy wet wi)
was calculated by the cquation: (cpm/66%) x (144,000
ng/pCi)/555,000 cpm/pCilg.

RESULTS

Figure 1 demonstrates the bodily distribution ot
Hy released from dental amalgam woth fillings 2t
days after placement as viewed from both ventral an.
dorsal imaging positions. The transmission image, ob-
tained without moving the animal from cach position,
is superimposed to outline the body contour. Figure 14
is the ventral whole-body image projection, revealing
that.the: primary sites of Hy concentration are kidney,
gastrointestinal tract, and jaw. Figure 18 is a dorsul
whole-body image projection revealing the samnce three
sites of Hg concentration. The apparent lower activity
of 2*Hyg, particularly in the jaw, reflects the increased
tissue attenuation between the gamma camera and the
radioisotope locus in this projection. Figure 1€ js the
dorsal whole-body image projection alter removal af

Abbreviation: PHA, pulse height analyzer.
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the entire gastrointestinal tract. The kidneys and jaw
remain visible.

Table 1 lists the total concentration of amalgam Hg
in various tissucs obtained at autopsy 28 days after
amalgam placemcent. Whole blood and urine contained
5.8 and 17.7 ng Hg/g, respectively. Synovial membrance
had concentrated 31.6 ng/g, but Hg in skeletal muscle
was very low and was not detected in fat. In oral tissucs,
Hg was concentrated primarily in tooth alveolar bone
(7756 ng/g), gingivae adjacent to the amalgam fillings
(4190 ng/g), and the tonguc region in opposition to the
filled teeth (253 ng/g). In the gastrointestinal ‘tract,
washed linings of the large intestine (983 ng/g) and
colon (482 ng/g) contained the highest concentrations
of Hy. Bile concentration of Hg (243 ng/g) was 40-lold
higher than Hg concentration in blood. Feces con-
tained 3490 ng Hg/g. Heart muscle levels of Hg were
similar to that of blood, but Hg concentration in the
lung was threefold higher than in blood, and in the
trachca it was twofold higher. The abdominal organ
with the highest concentration of Hg was the kidney
(3053 ng/g). Liver, at 133 ng/g, had more than 20-fold
the Flg levels found in blood. In the nervous system, all
three regions of the brain concentrated Hg at levels
greater than cither blood or cerebrospinal fluid. How-
ever, no Hg was detected in cither the spinal cord or
sciatic nerve. Endocrine gland concentrations of Hg
were highest for the pituitary (83 ng/g) and for other
glands, except the thyroid, they were two- to fivefold
higher than that of blood.

DISCUSSION
This study clearly demonstrates that the phenomenon of

high Hg accumulation in body tissues after dental amal-
gam placement which we previously reported in sheep

MONKEY EXPOSURE TO DENTAL AMALGAM MERCURY
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Figure 1. Whole-body image scan of amalgam **Hg localization in a 7-year-old male monkey (M. fasciculsris) after removal of dental
amalgams. A superimposed transmission scan with a ¥Co source outlines the body contour. 4) Ventral image; B) dorsal image; C) dorsal
image after removal of the gaswrointestinal tract. J, jaw; K, kidneys; GI, gastrointestinal tract.,

TABLE 1. Concentration of amalgam Hg in monkey tissues 28 days afier
placement of dental amalgam tooth fillings

Tissuc ng Helg
Whole blood ' 5.8
Urine 17.7
Synovial membrane (knce joint) 31.6
Skcletal muscie (gluteus) i 1.9
Fat (mesentery) 0.0
Tooth alveolar bone 7756.1
Oral mucosa - BG.6
Gingivae 4190.4
Tongue 2531.3
Parotid gland 1.6
Stomach 18.4
Sinall intcstine 68.9
Large intestine 983.1
Colon 482.7
Bile 243.1
Fcces 3490.2
Heart (ventricle) 6.6
Lung 15.0
Trachea 12.6
Kidney 3053.5
Liver 133.1
Spleen 15.6
Frontal cortex 7.2
Occipital cortex ) 12.6
Thalamus 9.9
Sciatic nerve 0.0
Spinal cqrd 0.0
Ccrcebrospinal fluid 1.9
Pituitary ' 83.6
Thyroid 4.1
Adrenal 31.3
Pancrcas 15.6
Testes 12.7
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(8, 9) is ‘not unique to that species]
demonstrable in primates as well. The dentition, chew-
ing pattern, and dict of this monkey were similar to that
of humans. The surgical procedure and the use of is0-
topic Hg ensured that the only Hg detected was that
which escaped from the amalgam tooth fillings during
the 4-wk period after dental surgery. The routes of ab-
sorption of amalgam Hg and the potential significance
of this phenomenon to dental and medical physiology
have been discussed in detail in our earlier report on
sheep8). = .. Lo

Each amalgam tooth restoration in the monkey con-

taincd only 93 mg Hg, which compares with an average -

of 425 mg Hg/tooth in sheep (8). All 16 amalgam
fillings remaincd intact for the duration of the present
study. . . o J '

A substantial amount of Hg was transported from

dental amalgam to adjacent oral tissues, and is visual-.

ized in the monkey. This finding is consistent with
earlier reports of other methods in humans which have
demonstrated that Hg ions migrate from amalgam into
gingivae (10), dentin (11, 12); dental pulp (13), tooth
roots, and surrounding alveolar bone (14).

Concentration of Hg in the kidney of this monkey
(3053 nglg) contrasted 10 that in sheep kidney (7438
ng/g) (8). Such differences may reflect frequency and
patterns of chewing in these species. Coincident with
_ the present study, another laboratory reports that after

prolonged exposure (1 year) to amalgam Hg, monkeys

that had only cight nonradioactive occlusal amalgam
fillings (containing one-third the total Hg used in the
present study) will have kidney Jevels of Hyg averaging
3900 ng/g tissue with dense Hg accumulations located
in proximal wbulé cells (15). As this is approximately
30% higher Hg concentration than we have observed in
the primate kidney 4 wk after placement of twice the
number of such fillings, this suggests that with longer
duration of exposure to amalgam Hg the kidney will
concentrate increasingly larger amounts of Hg. More-
over, the locus of Hg accumulation in ‘the proximal
wubule, which is the primary site of sodium reabsorp-
tion, would explain why such reabsorption is markedly
impaired in animals after placement of dental amal-
gams (16). The significance of amalgam Hg accuinula-
tion in kidney on parameters of renal function will be
communicated in full detail in another report.

Similarly, fecal Hg concentration was 3490 ng/g in
monkey compared with 4489 ng/g in sheep (8). Fecal
excretion of Hg in sheep was evident within 3 days after
.amalgam placement, and continued throughout a 140-
day study (9); a similar Hg excretion pattern was ob-
served in the monkey for the duration of this experi-
ment. Full details of the effects of amalgam Hg excre-
tion patterns on the populations and functions of
bacterial species in the intestinal tract and on gingival
surfaces will be reported elsewhere.

Now that it has been established that Hg vapor is
continuously released from amalgam fillings in human
tceth (2, 3, 5) and that specilic tissue loci in the sheep
and monkey will concentrate large amounts of this Hg
(8, 9), the possible pathophysiological consequences of
November 19950
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such Hg exposure must be addressed. Preliminary re-
ports on two recent investigations indicate that kidney

“ function (16) and intestinal and ‘gingival flora popula-

tions (17) arc significantly altered when animals are ex-
posed to amalgum Hg dosc accumulations delivered

. from 12-16 occlusal amalgam fillings for 1-2 months

after placement. . :
Advocacy by the dental profession (18, 19) that Hy-

based silver amalgam is stabje and systemically bio-
compatible is not supported by our animal studies (8,
9) or by the pathophysiological consequences of amal-
gam usage that we demonstrated (16, 17).

Support for this study was provided by rescarch granis
from the Wallace Genetic Foundation and the International
Academy of Oral Medicine and Toxicology. The authors
thank Dr. J. E. Fewell, Director of the Reproductive Medi-
cine Rescarch Group, and the Christie Unit for the Study of
Human Reproduction for provision of facilitics and as-
sistance with materials to conduct this investigation. The
authors are also grateful to A. Joseph and T. Rayman for as-
sistance with dental surgery, L. Morck and R. Dawson for
assistance with animal management, and the Foothills
Provincial Hospital Department of Nuclear Muedicine for
provision of imaging facilitics.
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“when asked, I would always reply with a single word
answer:

Arithmetic”

Rev. Dr. Steven Bailey, September 6, 2012, in opposing fluoridation:

“when asked, I would reply with a single word answer:
Science”
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Steven A. Bailey, N.D.
Biography

Steven Bailey received his doctorate degree in Naturopathic Medicine from the National
College of Naturopathic Medicine (NCNM) in 1983. Upon graduation he received a
rarely given award for community service while at NCNM, and was elected to the
college’s Board of Trustees, where he served as treasurer, then Secretary until 1991.

Doctor Bailey has been in practice as the owner and director of the Northwest
Naturopathic Clinic since 1983. His clinic has a special emphasis on fasting and immune
support, though he maintains a general family practice as well as treatment of chronic and
terminal diseases. He lectures regionally on medical, environmental, and specific issues,
he also guest lectures at the naturopathic colleges and professional conferences.

Twice each year (Spring and Fall) Dr. Bailey leads a group fast for the purpose of
therapeutic cleansing and detoxification. This popular program regularly takes up to
forty people through a 3-day cleansing and detoxification process with resounding
success. Now in the 23™ year, the fasting program is a testament to Dr. Bailey’s
leadership and expertise and has resulted in the writing of his “Fasting Diet” published by
McGraw-Hill in 2002.

From 1987 to 1998 Dr. Bailey was on KBOO community radio in Portland on his popular
weekly show “Healthwatch”. He now appears as a regular monthly guest on “The
Electric Salon” hosted by Marlana Smith.

Dr. Bailey earned his first degree in psychology in 1976. He was the founder of
Portland Habilitation Center's union employment program, the now multi-million
dollar organization that employs disabled persons, at union wages and benefits,
in providing janitorial and maintenance services in local and government
facilities. This was the first program in the nation to provide union employment for
the disabled.

As program director at Portland Habilitation Center in 1978, doctor Bailey
discovered the field of naturopathic medicine and its only US College, NCNM. He
chose to wait a year for admission, so that he could turn over his program with
the least amount if disruption

Dr. Bailey now has over twenty years in the naturopathic profession. He has
served on boards and committees on behalf of the industry and as legislative
chair for the State of Oregon from 1985 to 1987. Dr. Bailey has been an
assistant professor of Pharmacognosy and nutrition at the National College of
Naturopathic Medicine and has been a frequent guest lecturer at the college and
community centers. His most recent (2004) presentation to the college grand
rounds event showcased his own personal journey of an infantile seizure
disorder as experienced with his own daughter. A story with a happy ending, Dr.
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Bailey outlined the personal and clinical challenges of a parent faced with the
maze of concerns when medical intervention is most indicated.

A strong historical and political perspective colors Dr. Bailey's awareness. He
pays respect to the elders of science and medicine while keeping abreast of the
interests that control our resources and access o sound care. A regular co-host
on KBOO, 90.7 FM non-commercial public radio, Dr. Bailey shares his vast
knowledge and of health, politics, environment, religion and philosophy with the
local community via a call-in format. He also works during the semi-annual
pledge drives to ensure the continuation of this valuable non-commercial radio
resource.

The Northwest Naturopathic Clinic has been the training ground for more than
200 new doctors entering their own path of practice. A dedicated teacher, Dr.
Bailey is host to doctors-in-training through the college preceptor program. With
otherwise limited opportunity to observe a patient-doctor relationship, the
preceptor program includes the student doctor in regular patient visits to the
benefit of their experience, confidence and the practical needs of patient service.

As a writer, Dr. Bailey has authored The Fasting Diet, Contemporary
Press/McGraw-Hill (Feb.2002), and co-authored the book on juicing, titled Juice
Alive, with Larry Trivieri, Jr.; which was released in February of 2007 on the
Square One Publishers label. He was a major contributor to Alternative Medicine,
The definitive guide, and You Don't have to Die, unraveling the AIDS Myth, both
on Burton Goldberg Press. He has contributed to numerous natural health books
by Rodale and other presses. In the eighties he authored both weekly and
monthly news columns in local and regional newspapers and magazines.

He has spoken at national conferences, conventions and continuing education
courses for the health field. He is also active in local presentations on holistic,
natural and spiritual applications of medicine.
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2738 SE 19" Avenue
Portland, Oregon 97202
Home: 503-236-9064 Office: 503-224-8083 Fax: 503-224-5883
E-mail: bnatural@spiritone.com

Education

Doctor of Naturopathic Medicine, (N.D.), 1983

National College of Naturopathic Medicine (NCNM), Portland, Oregon
Recipient Community Service Award, 1983 graduation ceremony.

Bachelor of Science, Psychology, 1976
Lewis and Clark College, Portland, Oregon

Celebration Tabernacle Pastoral Training: 2009-2010, Ordained October 2011

Professional Experience / Employment

1983 - Present, Private Practice

Northwest Naturopathic Clinic

2606 NW Vaughn Street, Portland, Oregon

Moved to 1540 SE Clinton St. Portland, Oregon in February of 2008

1976-1979 Program Director, Portland Habilitation Center

Employment and training program. At this Federal CARF accredited program, Steven
Bailey established the first union employment program in the US utilizing the Javitts
Wagner, O’Day Set Aside Program. Starting with a $35,000 annual program with 3
employees, Steven Bailey negotiated contracts over a three year program leaving PHC
with 35 additional union waged, disabled employees and over $1,000,000 in annual
contracts. He left this program in good standing to begin studies at NCNM in the fall of
1979

Better Business Bureau
1997 — 2004- Member Highest Recognition Awards every year.

KBOO FM Public Affairs Radio
1987 ~ 1997 - “Healthwatch”, topical discussions, interviews and listener call-ins
1997 - 2008 -~ Regular (monthly) featured guest on “Radiozene”

Cable Access, Public Affairs
The Doctors Corner, monthly on 4" Wednesday as live show, repeated in metro area
cable over 10 times each month. 2007-2008

Public Service

1995 - 1997 Hosford-Abernethy Neighborhood District (HAND)
Chairman of the Board

Director: Fresh Start Restorative Health Services Inc. 501C-3 non profit

Teaching
1993, “Bridges”, AANP National Conference, Portland, Oregon

“Naturopathic Approach to AIDS, HIV Infection”


mailto:bnatural@spiritone.eom

1993, American Vegetarian Society Annual Conference 3
Lewis and Clark College 1856 1%
“Juice Fasting”, “Doctors’ Panel”

1993, “Therapeutic Fasting”, Oregon approved Continuing Education
NCNM, Seattle, Washington
“Naturopathic Approach HIV, SLE”

1987 — 1991, Assistant Professor - National College of Naturopathic Medicine
Pharmacognosy 1, 2 Therapeutic Fasting Physiotherapy

1983 -Present, numerous continuing education lectures, workshops and public classes
in nutrition, immunology, botanical medicine and HIV infection.

1998 - Present, Clinical Faculty, Natural Health Center East
Teaching Clinic for the National College of Naturopathic Medicine

2001, AANP Annual Conference, Therapeutic Fasting, Tempe Arizona

2006, AANP Annual Conference, with Dr. Ralph Weiss, Naturopathic History,
Philosophy and Practice. Portland

2007: NWNPC,; lecture with DR. Ralph Weiss on naturopathic philosophy and practice.
2009: AANP: Miracles of Nature (opathy), case studies with Dr. Ralph Weiss

Awards: 2011 National “Vis Award” from the AANP

Publications

Over 150 articles on health related issues in local publications:

Portland Observer, Just Out, NW Examiner, Reflections

Alternative Medicine - The Definitive Guide, Future Medicine Publishing, Inc., Puyallup,

Washington, 1993. Contributing author on Fasting, Juice Therapy, Constipation,
Parasitic Infection, Cancer, and Carpal Tunnel Syndrome.

You Don’t Have To Die, Unraveling the AIDS Myth, Future Medicine Publishing, Inc.,
Puyallup, Washington, 1994. Contributing author.

Passage 23, Steven A. Bailey, 1996. 23-Day juice fast program developed over 10
years of guiding fasts. Program includes pre-fast, fast, re-entry and personal growth
activity during 23-day program.

Contributions to numerous Rodale Press books on natural medicine.

The Fasting Diet, by Steven A. Bailey, N.D., Contemporary Press/McGraw-Hill, February
2002

Juice Alive, by Steven A. Bailey, N.D. with Larry Triviolli, Square One Publishing,
release January, 2007

Juice Alive, Second Edition, by Steven A. Bailey, N.D., with Larry Triviolli, Square One
Publishing, released February 2010
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Professional Meetings
March 6-9, 1996, 12th International Seating Symposium, Vancouver, British Columbia

July 8 - 14, 1996, Healing Ourselves and Our Communities, Native Nations Annual
Meeting, Kamloops, Canada

Professional Affiliations
2005-2007, vice speaker AANP House of Delegates
2007-2009, Speaker HOD, member AANP BOD

1983-1991, NCNM Board of Trustees, Secretary

1989-1991, Physician Representative, Oregon Medical Review Committee
Oregon Department of Insurance and Finance

1985-1987, Oregon Association of Naturopathic Physicians, Legislative Chair
Oregon Association of Naturopathic Physicians - Member

American Association of Naturopathic Physicians, Member
Currently serving on the Board of Directors and as speaker of the House of Delegates

1087-2000, African Health Care Coalition, Member

International

January 1994, Santiago, Chile. Research healthcare delivery, botanical and natural
medicine in South America. Continuing association with two Naturistas with intention to
share knowledge and practices.

November 1996, China. Research healthcare systems, botanical and natural medicine
in China. Toured hospitals, pharmacies, research and production facilities.

November 1998, Japan, Attendance at the 6" Annual AHCC Conference on the
treatment of cancer.

May 2000, China, Continued research into the clinical application of medicinal fungi.

Steven A. Bailey Northwest Naturopathic Clinic 503-224-8083
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Table of Contents for submitted testimony by
Rev. Steven A. Bailey, N.D. 1 8 5 6 1 2
Portland, City Council Hearing on Fluoridation in Portland
September 6, 2012

Table of Contents

Time Line of related history

Fluoride drugs that have been recalled for liver toxicity and human death
Effects of Calcium Fluoride and Fluorides on soil and plant health

CDC warning against fluoridation in infant formulas

New England Journal of Medicine study showing increase bone fratures due
to the negative effects of fluorides in the cortex of bones in older women.
Discussions by Pastor Bailey and Minister Bell on Fluoridation for non-
profits petitioning to fluoridate Portland’s water system.

Over view of Weston Price on cause of caries in international and US
communities.

Review of listings of fluoride and nutritional minerals in the top medical
college textbook on human physiology. Categorically refuting most of the
science and biochemistry of the pro-fluoridation arguments. Including
“Fluorine does not seem to be a necessary element for metabolism” There are
no know living biochemical normal pathways that use fluorine (Dr. Bailey’s
comment). “Fluorine does not make the teeth themselves stronger but has a
poorly understood effect on suppressing the cariogenic process” and finally
and why this is such an absurd propesal by the city council, “most of the
exchange of minerals with the saliva instead of with the fluids of the pulp
cavity.” I know that the “tooth fairy, easter bunny, flat earth science” of the
pro fluoridation movement says that oral intake has benefits, our medical
school texts say that only oral application has any significant absorptive
capacity.

10) Comments on EPA Risk Assessment.
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Fluoridation Time line
Provided by Rev. Steven A. Bailey, N.D.
Portland, City Council Hearing on Fluoridation in Portland
September 6, 2012

150 AD: Galen, of Pergamon, Roman physician discovers burn remains of humans

contain minerals and metals.
150 AD: Rome lines aquaducts with lead as it doesn’t rust are presumed safe.

1850: USA and Europe: Scientists discover that the halide fluoride attaches to teeth
and bones.

1939: Weston Price DMD founder and chair of the ADA research institutes
publishes Nutrition and Physical Degeneration, a comprehensive review of health
and dental health in countries and regions around the world. Finds direct
relationship between cariogenesis and poor soil mineral content with poor processed
diet.

Late 30’s and throughout 40’s Alcoa, Reynelds and other aluminum companies
involved in multiple law suits for down wind impact and death on livestock. Eddie
Bernays working for Alcoa begins the “safe” aluminum related halides and metals
with the national fluoridation campaign for urban water systems.

Early 1950°s livestock in Troutdale area downwind from Reynolds plant begin
dieing. Blame placed on either tansy or mold in clover, no forensic proof.

1955: Highest source of Government review of pharmacology of plants, minerals
and drugs: “The Dispensatory of the United States of America” states that chloride
of mercury at 130,000 parts per million is a safe oral treatment of both constipation
and parasite infections. States that mercury is not absorbed into the human system,
now recognized as a neuro-toxin, mercury like silver was advocated at
concentrations many times that which is considered safe today. Portland was still
restoring its lead pipes and this was the initial state of science that found no
problems with the use of fluorides between 1 and 22 parts per million. Follow up
studies in the 1990 find low level fluorides increase certain cancer rates in animals
and interfere with thyroid and other hormonal pathways.

2011 Comments on EPA’s Risk Assessment and Relative Source Contribution
Documents, prepare by Kathleen Thiessen, Ph.D. (enclosed)

2012: Three Portland commissioners report that they are willing to place an
initiative to place a toxic agent in controlled levels in the drinking water, soil

irrigation and river reception.



Baycol - Another Fluoride Drug Bites the Dust

1of7

Call Toll Free: 877-985-2695

Provious Article Next Article

August 18 2001 | 14,377 views | + Add to Favorites
Most Popular
By Andreas Schuld and Wendy Small 4 InMammogram Debate, Politics Trounces
Parents of Fluoride Poisoned Children (PFPC) Science
Yet another fluoridated drug was withdrawn from the giobal market this week. 2 Harvard Study Confirms Fluoride Reduces
Children’s IQ
“Baycol" (made by Bayer AG) - a cholesterol-lowering drug taken by 700,000
Americans - was pulled off the market on Wednesday, August 8th. It had been 3 Shocking Story Reveals How the FDA Is
linked to 34 1! 5. deaths. Bayer would not disclose the total number of deaths Reckloasly Abandoning Drug Safety

worldwid e, but at least nine more fatalities abroad are known.

4 Pioneer in Sustainable Agriculture Shares

. - His Vision of the Future of Food
Baycol had been found to cause muscle destruction - a condition known as Tereonel e R oL teee

rhabdomyolysis - and displayed compounded toxicity when used with other drugs. 5 Do YOU Take Any of These 11 Dangerous

- . Cholesterol Drugs?
On August 9th, the European Medicines Evaluation Agency announced a safety

review of other drugs in the same class as Bayer 's "Baycol".

COMMENT (by Andreas Schuld and Wendy Small):

This is not the only recent withdrawal of a fluorinated drug.

The pulling of Baycol follows the earlier withdrawal of other fluorinated "weight-reducing” drugs such as Redux,
Fen-Phen and Pondimin (September 1997).

Regarding the once very popular drug combination Fen-Phen, it is important to note that only the fiuorinated compound
("Fen" - fenfluramine) was withdrawn, while Phentermine ("Phen") was not pulled.

Rhabdomyolysis

8/1

http://articles.mercola.com/sites/articles/archive/2001/08/18/flucride-drugs.aspx
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Concerning rhabdomyolysis - other fluorinated medications have shown the same adverse effect. 1 8 5 6 }‘ 2

Since 1988 - their introduction on the market - many cases of tendonitis and rhabdomyolysis have also been reported due to
fluorequinolone antibiotics, which are used in the treament of a large variety of infections.

In October 1994 the Japan Pharmaceutical Affairs Bureau amended the product information for Enoxacin, Fleroxacin,

Norfloxacin, Sparfloxacin and Tosufloxacin to state that rhabdomyolysis may occur. (Reference: Information on Adverse Reactions
to Drugs No.128, October 1994.)

in 1996, the Sri Lanka Drug Evaluation Sub-Committee decided that the product information of fiuoroquinolone antibiotics should
include a warning stating: "The onset of tendon pain calls for immediate withdrawal of fluoroquinolone antibiotics." (Reference:
27th Meeting of the Drug Evaluation Sub-Committee, Ministry of Health, Colombo, 26 November 1996.)

Fluorophenyl

"Baycol" (Cerivastatin) is yet another drug containing a fluorophenyl compound. Prozac and Paxil are some other well-known
drugs containing fluoropheny! compounds, as are pesticides including Flusilazole and Fluorbenside.

Starting in the 1930s, fluorophenyl compounds were used as successful agents in the treatment of hyperthyroidism. Originally
used mainly in the dye and pesticide industries, it had been found by IG Farben (Bayer) and Knoll's scientists that all fluoride
compounds - organic or inorganic - interfere with thyroid hormone activity.

(It is important to realize that this disturbance is not caused by the thyroid gland itself. Any effects on the actual gland are a
secondary effect and a result of the severe disturbance caused elsewhere in peripheral tissue, particularly the liver and brain.]

Organic fluoride compounds undergo extensive transformation in the liver, mainly via a process called oxidative demethylation,
involving the thyroid hormone (T3) mediated P-450 enzyme system.

In many instances the resuiting metabolites may have higher activity and/or greater toxicity than the original compound.

lrdnically, an example often used as textbook case to demonstrate of how more-toxic metabolites are produced after passing
through the liver, is a compound called "Sevofiurane”, which is one of many fluorinated agents used in anesthesia.

Inorganic fluoride is a normal metabolite of Sevoflurane and thought to be responsible for the renal failure observed.
Fluvoxamine (Luvox) transforms to at least 9 metabolites.

Drug Interaction

8/17/2012 12:11 PM
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The activity of organic fluoride compounds on the P-450 enzyme system is also important as it relates to the elimination of many
other drugs. Inhibition of these enzymes can cause other drugs to accumulate to dangerous levels in the body, and many cases
implicating fluorinated medications are documented in hundreds of studies on MEDLINE.

As just one example, fluoxetine (Prozac) increased up to 13 times the concentrations of thioridazine and its metabolites in the
plasma when both medications were administered (Daniel et al, 1999).

Drug interaction was also part of the reason for the Baycol withdrawal.
Liver
Liver damage is often observed when fluorinated agents are used. This, again, is true for all organic fluoride compounds.

in 2000, 3M announced a phase-out of "Scotchgard" products after
discovering that the product's primary ingredient-a fluorinated compound called perfluorooctanylsulfonate (PFOS) -- was found
in all tested blood bank examinations.

PFOS and related compounds are known to cause liver dysfunction and liver cancer.

Paxil and Prozac are also known to cause liver disease.

Fluoxetine (Prozac) has been shown to cause severe liver dysfunction such as hepatitis (Cai et al, 1999; Johnston & Wheeler,
1997: Mars et al, 1991; Friedenberg & Rothstein, 1896).

Fluoxetine has also shown tumor-promoting activity in the liver (Lin et al, 1999).

Tolrestat (fluorinated anti-diabetic) was withdrawn in 1997 after the appearance of severe liver toxicity.
Thyroid Hormones

All fluoride compounds interfere with thyroid hormones.

Example: Prozac (fluoxetine)

Several studies show that fluoxetine causes a decline inT3 levels and affects T3 production (Eravci et al, 2000; Lin et al, 1999;
Baumgartner et al, 1994; Shelton et al, 1983).

In rat brain, fluoxetine has also been shown to interfere with T3
metabolism (Eravci et al, 2000; Baumgartner et al, 1894).

3 of7 - $1  1212:11PM
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in 1983 Golstein et al. stated that, "the major effect of the drug seems to be stimulation of TSH synthesis and release via the
inhibition of T4-mediated thyroid-pituitary feedback. Additionally, fiuoxetine could exert a minor direct central stimulatory effect on

TSH secretion”.
Fetal/infancy

The metabolites produced by organic fluoride compounds in the liver are tranferred to the fetus through various pathways,
including circulatory via placental passage, gastrointestinal via fetal swallowing, and respiratory secondary to fetal lung
absorption (Hostetter et al, 2000). Numerous congenital abnormalities have been reported due to first trimester exposure
to Fluconsazole, a systemic antifungal agent (Pursley et al, 1996).

infants who were breastfed by mothers taking fluoxetine (Prozac)

demonstrated a growth curve significantly below that of infants who were breastfed by mothers who did not take the drug
(Chambers et al, 1999).

This is of urgent concem. The potential for severe mental dysfunction is immense.

Other F-Drugs Recently Withdrawn:

Most of the fluorinated drugs withdrawn have shown to cause serious cardiac adverse effects, which is not surprising considering
their influence on thyroid hormone activity.

(Ironically many were first held of benefit in heart disease).
1) In 2000 Cisapride ("Propuisid") was withdrawn because it caused severe cardiac side effects

2) The drug Mibedrafil ("Posicor") was withdrawn after it was shown that patients with congestive heart failure showed a
trend to higher mortality (1998).

3) Flosequinan was withdrawn in 1993 after it was shown that the beneficial effects on the symptoms of heart failure did
not last beyond the first 3 months of therapy. After the first 3 months of therapy, patients on the drug had a higher rate of
hospitalization than patients taking a placebo.

4) Astemizole (allergy drug) was withdrawn. in 1999 because it aiso became associated with serious life threatening
cardiac adverse events.

5) Fenfluramine and dexfenfluramine were withdrawn in 1997 due to serious cardiac adverse health effects.

(Other fluorinated drugs have also shown serious cardiac toxicity, such as Halofantrine, but remain on the market with only

8/17/2012 12:11 PM
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warnings issued so far.) . 185 612
6) Tolrestat (anti-diabetic) was withdrawn in 1997 after the appearance of severe liver toxicity and deaths.
7) In 1892 Abbott withdrew Temafloxacin (anti-biotic) ("Omniflox’). The drug had caused deaths, liver dysfunction, etc.
8) Grepafloxacin was removed from the market in 1999 because of serious cardiac events.
Etc., etc., etc...
This is also what we call - fluoride poisoning.

Andreas Schuld, Wendy Small
Parents of Fluoride Poisoned Children (PFPC) -hitp://www.bruha.com/fluoride/

Vancouver, BC, Canada

PS: Last year, U.S. District Judge Louis C. Bechtle approved a $3.75 billion national settiement of health claims stemming from
"Fen-Phen". More than 9,000 lawsuits were filed against American Home Products, maker of fenfluramine.

Additional comments from Jeff Green of Citizens for Safe Drinking Water (phone - 800-728-3833):

One of the most frequently used anesthesias for general surgery is fluorinated halothane. A finding of significantly higher
incidence of cardiac arrhythmias in children who were undergoing outpatient dental' extraction and who were anaesthetised with
halothane compared with sevoflurane, is reported on at: htp://iwww.doh.gov.uk/cmo/cmo99_13.htm

For more information, please refer to the following:

Scientific References - Fluoride and the Thyroid
Scientific References - PFOA/PFOS {Scoichgard)

3M and Scotchgard: "Heroes of Chemistry” or a 20-year coverup?

References:

Baumgartner A, Dubeyko M, Campos-Barros A, Eravcl M, Meinhold H - "Subchronic administration of fluoxetine to rats affects
trilodothyronine production and deiodination in regions of the cortex and in the limbic forebrain” Brain: Res 635(1-2):68-74 (1994)
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Eravci M, Pinna G, Meinhold H, Baumgartner A - "Effects of pharmacological and nonpharmacological treatments on thyroid hormone
metabolism and concentrations in rat brain® Endocrinology 141(3):1027-40 (2000)

Friedenberg FK, Rothstein KD - "Hepatitis secondary to fluoxetine treatment” Am J Psychiatry 153(4):580(1996)

Golstein 3, Schreiber S, Velkeniers B, Vanhaelst L - "Effect of fluoxetine, a serotonin reuptake inhibitor, on the pituitary-thyroid axis in
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Be sure to read the other two articles on Baycol in this week’s issue:

Baycol Pulled From Market as Numerous Deaths Linked to it

The Baycol Recall: How Safe Is Your Statin?
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THE EFFECTS OF CALCIUM FLUORIDE INCORPORATIONS UPON
PLANT GROWTH, FLUORINE AND PHOSPHORUS
UPTAKE, AND SOIL pH!

W. H. MscINTIRE, 8. H. WINTERBERG, L. B. CLEMENTS, arp
H. W. DUNHAM®
Ths Univernity of Tenneevee Agriculiural Ezperiment Station
Roived {0t publiestion Novamber 16, j048

Fluorine in soils has been atiributed to occurrences of tourmaline, biotite,
muscovite, and phlogopite, the micas, and o apatite and fluorite (6, 18, 21, 22,
24, 25). The element occurs in relatively mesager proportions, however, in soils
other than thoee derived from rocks of unususal spatite, or fluorphosphate,
content. Fluoride increments come to the soil through the use of phosphatic
fertilizers and insecticides (10} and through rainwaters (15}

Fluorine was virtually disregarded as & component of the soil system until
recent concern ae to poesible effects of additive fluorides prompted studies that
led to the adsptation of an analytical techric (16) prescribed by the A. 0. A. C.
(2. The fluorine occurrences in profiles of many types of soils wers reported in
& recent contribution: on the apparent fate of fiucrides carried by incorporations
of fertilizers (21).

Scluble flucrides have been added to soils to determine effects upon plant
growth (1, 5, 8, 26} and alsofor pest control {10, 23} as well as for effects upon the

malting of grain (22). In some cases, the fluaride additions proved beneficial; -

in others they were of no effect; and in otill others they proved detrimental (10},
especially to germination (1, 3, 4, 8} and to the feeding value of the grain wastes
from distilleries (22). As pointed out by Ase (1)} and found st the Tennessee
Station (10} however, incorporated soluble fluorides undergo substantial transition
to equivalences of the less soluble fluoride of calcium Hence, for soils having
normal oecurrence of reactive alumina, consideration of the effecta of any
probable input of flucrine is narrowed virtually to the behavior of an equivalence
of calcium fluoride.

Recent contributions dealt with the posaibility that fluorides carried by
incorporations of superphospbate may exert an influence within the soil system
{13, 14, 18, 20). One worker concluded that such an input of component
fluorides proved injurious to the germination of corn on unlimed soil (19). Hart,
Phillips, and Bobstedt (§) raised the question whether continuous fertilizer in-
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e and soil causes accumulation of organic matter content in the surface soil. It is suggested that the
presence of fluoride in the litter and soil decreases the growth and activity of micro-organisms

resulting in greater accumulation of organic matter in the soil.
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ages when teeth are forming (from birth through age 8) also can resuit in changes in the appearance of
the tooth’s surface called dental fiuorosis. in the United States, the majority of dental fluorosis is mild and
appears as white spots that are barely noticeable and difficult for anyone except a dental health care
professional to see. '

Recent evidence suggests that mixing powdered or liquid infant formula concentrate with fluoridated
water on a regular basis may increase the chance of a child developing the faint, white markings of very
mild or mild enamel fluorosis.

You can use fluoridated water for preparing infant formula. However, if your child is exclusively
consuming infant formula reconstituted with fluoridated water, there may be an increased chance for miid
dental fluorosis. To lessen this chance, parents can use low-fluoride bottled water some of the fime to
mix infant formula; these bottied waters are labeled as de-ionized, purified, demineralized, or distilled.

What is the best source of nutrition for infants?

Breastfeeding is ideal for infants. CDC is committed to increasing breastfeeding throughout the United
States and promoting optimal breastfeeding practices. Both babies and mothers gain many benefits from
breastfeeding. Breast milk is easy to digest and contains antibodies that can protect infants from
bacterial and viral infections. More can be leamed about this subject at http://www.cdc gov

/breastfeeding/.
if breastfeeding is not possible, several types of formula are available for infant feeding. Parents and

caregivers are encouraged to speak with their pediatrician about what type of infant formula is best
suited for their child.

Why is there a focus on infant formula as a source of fluoride?

hitp://www.cdc.gov/fluoridation/safety/s. at_formula htm
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infant formula manufacturers take steps to assure that infant formula contains low fluoride levels—the 1 8 5 8 1 &
products themselves are not the issue. Although formula itself has low amounts of fluoride, if your child is
exciusively consuming infant formula reconstituted with fluoridated water, there may be an increased
chance for mild dental fluorosis.

infants consume little other than breast milk or formula during the first 4 to 6 months of life, and continue
to have a high intake of liquids during the entire first year. Therefore, proportional to body weight,
fluoride intake may be higher for younger or smaller children than for older children, adolescents, or
adults.

What types of infant formula may increase the chance of dental fluorosis?

There are three types of formula available in the United States for infant feeding. These are powdered
formula, which comes in bulk or single-serve packets, concentrated liquid, and ready-to-feed formula.
Ready-to-feed formula contains littie fluoride and does not contribute to development of dental fiuorosis.
Those types of formula that require mixing with water—powdered or liquid concentrates—can bea
chiid's main source of fluoride intake (depending upon the fluoride content of the water source used) and
may increase the chance of dental fluorosis.

Can | use optimally fluoridated tap water to mix infantformula?

Yes, you can use fluoridated water for preparing infant formuta. Howevesr, if your child is exclusively
consuming infant formula reconstituted with fluoridated water, there may be an increased chance for mild
dental fluorosis. To lessen this chance, parents can use low-fluoride bottled water some of the time to
mixinfant formula; these bottled waters are labeled as de-ionized, purified, demineralized, or distilled.

How can | find out the level (concentration) of fluoride in my tap water?

The best source of information on fluoride levels in your water system is your local water utility. Other
knowledgeable sources may be a local public heaith authority, dentist, dental hygienist, or physician.
CDC's Web site My Water’s Fiuoride allows consumers in some states to learn the fluoridation status of
their water systems. Nearly all tap water contains some naturai fluoride, but depending on the water
system, the concentration can range from very low (0.2 mg/L. fiuoride or less) to very high (2.0 mg/L
fluoride or higher). More than 18,000 water systems serving 204 million people in the U.S. provide
fluoridated water fo their residents.

Will using only low fluoride water to mix formula eliminate my child’s risk for dental
fluorosis?

Using only water with low fluoride levels to mix formula will reduce, but will not eliminate, the risk for
dertat fiuorosis. Children can take in fluaride from other sources during the time that teeth are
developing (birth through age 8). These sources include drinking water, foods and beverages processed
with fluoridated water, and dental products, such as fiuoride toothpaste, that can be swallowed by young
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in the lumbar spine (predominantly cancellous bone), 12 percent L R “ E. 8 5 6 E @
(P<0.0001) in the femoral neck, and 10 percent (P<0.0001) in the o TRENDS: MOST VIEWED (Last Week)
femoral tro.chanter (sitgs of mixed cortical and cancelious bone), but ’ o Diagrosis of Diabetes
the bone mineral density decreased by 4 percent (P<0.02) inthe - August8, 2012
shaft of the radius (predominantly cortical bone). The number of new Mean (+SE) Bone Density of ' .
vertebral fractures was similar in the treatment and placebo groups g&;,‘ggbg,ﬁgm?&ms) A Reader's Guide t0 200 Years of the New
el P England Journal of Medicine
(163 and 136, respectively; P not significant), but the number of and the Placebo Group (Open & _
nonvertebral fractures was higher in the treatment group (72 vs. 24; Circles). January 5, 2012
P<0.01). Fifty-four women in the fluoride group and 24 in the placebo Halitosis and Sensory Loss
group had side effects sufficiently severe to warrant dose reduction; ARTICLE ACTIVITY August g, 2012

the major side effects were gastrointestinal symptoms and lower-
extremity pain.

We conclude that fluoride therapy increases cancellous but
decreases cortical bone mineral density and increases skeletal
fragility. Thus, under the conditions of this study, the fiuoride
——caicium regimen was not effective treatment for postmenopausai
osteoporosis. (N Engl J Med 1990; 322:802-9.)
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children whose swallowing refiex is not fully developed.
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Additional Resource

Dental Fluorosis — Learn more about simple steps to reduce your child’s risk for dental filuorosis.

Date last reviewed: April 27, 2012
Date last modified: April 27, 2012

Content source: Division of Oral Health, National Center for Chronic Disease Prevention and Health
Promotion
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‘Subject: Hey CT Members and visitors, please read this information concerning the

fluoridation of our water.

From: Robin Gordon <robindgordon@gmail.com>
Date: 8/23/2012 6:02 PM

To: Robin Gordon <robindgordon@gmail.com>

Hey CT Members and visitors, please read this information concerning the fluoridation of
our water.

Please feel free to forward this to your networks!

PG

Begin forwarded message:
Subject: Re: Water Fluoridation - a matter of equity [please share!]

A few details to add to the points made by Dr. Bailey:

90% of fluoride used for water fluoridation in the US comes from the pollution scrubbing
systems of the phosphate fertilizer industry in the form of hydrofluosilicic acid

The most common contaminant of hydrofluosilicic acid is arsenic and other heavy metals
such as lead and mercury has been found — translation, fluoridating water ADDS toxins to
our drinking supply

The reason we fluoridate water in the US is due in no small part to Eddie Bernays, the
father of public relations and nephew of Sigmund Freud. Bernays was hired by ALCOA to
find a way to convince the public that fluoride was safe because ALCOA was producing vast
amounts of aluminum for the Manhattan project and, as a byproduct of this production,
fluoride was seeping into the surrounding environment and livestock was being killed.
ALCOA was concerned that lawsuits could hinder production and put a halt on the
Manhattan project on a whole. Bernays eventually came up with the solution to convince
Congress that Fluoride is good for teeth and good for children and that it should be put in
public drinking supplies at a "low" level

Studies of mice have found that fluoride causes adult mice to become lethargic, lazy, and
overweight and also that the offspring of these mice suffer from hyperactive disorders
(sound familiar)

Evidence showing that fluoride has improved dental health since 1946 is blind to evidence
that shows European countries (where they do not fluoridate their water) have experienced
the same dental health improvements over the same time frame. This can be attributed in
large part to cleaner overall environments with less pervasive bacteria.

Portland has one of the cleanest public drinking water in the US and it is not fluoridated.
Why mess with a great thing?

There is a LOT of research out there. A fantastic book is called "The Fluoride Deception"
and | highly recommend you get ahold of it before championing this cause.

9/5/2012 11:58 AM
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Fluoridation was initiated in water in 1946 at the same time we were all told by our
government and medicine that lead pipes were 100% safe and even until 1956 that mercury
was safe when taken orally because it is not absorbed by the human body. Three years
earlier the finest book ever written on cause and cure of dental carries was published by
Weston Price citing nutrition and soil mineral content as the single most important factor in
preventing cavities in America and many countries that added data. Fluoride has to be
controlled at a very very low level of 22 part per million, slightly higher than allowable levels
of cadmium, arsenic and lead (ok so a big four times the micro parts per million of lead).
Truly beneficial nutritional minerals cited by Price as helping to prevent cavities are
allowable at levels of 100,000 per million, only 5,000 less of a concern than fluoride. The
Urban League especially should rethink their support for depressing cavities caused by too
much sugar, poor hygiene and a variety of clearly economic factors, by a toxic agent
fluoride which at slightly higher than 22 parts per million has been linked with liver damage,
bone fragility (increase bone fractures in women over 50) death in some toxic fluoride drugs
pulled from the market and which | as both a physician and pastor challenge any person to
show a single normal metabolic pathway of humans or animals that requires or involves
fluoride. 1 do not believe that safety of fluoride has been provided and many many
questions about unsafe ramifications of fluorides deposited in human tissue abound. Maybe
Amy, our fitness instructor and nutritional counselor at Fresh Start will want to add reasons
why she does not support fluoridation.

Respectfully,

Rev. Steven A. Bailey, N.D.

On 8/23/2012 3:37 PM, Robin Gordon Jr. wrote:

Actually Mr. Wasongolo, according to Dr. Bailey, Naturopathic Dr. and according to research
by my friend who's studied this particular subject, Fluoridation of the water would be a
grave mistake for us to back up.

it's an industrial waste byproduct, is a polutant that belongs no-where near our bodies.
Dr. Bailey and Andy, would you please share a little info on the subject?

PG

On Aug 21, 2012, at 2:18 PM, Wasongolo wrote:

Hello Everyone,

Would you like to share the subjected above information, and spread the word especially
those who live in Portland.

| hope you join other folks by signing after you find it help for the future generation, |
believe!

With hope for all,

Wasongolo

Eca -Etabo D Wasongolo,

Community Organizer
Village Gardens

2 of 4 9/5/2012 11:58 AM
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Janus youth programs,inc. SR
707NE Couch St 1 8 5 6 1
Portland, OR 97232

971-270-6457 cell

503-289-2099 office

swasongolo@ianusyouth.org

hitp /ivilagegardenspdx. wordpress. com/

From: aimee santos-lyons [mailto:aimee. santoslyons@gmail.com]

Sent: Tuesday, August 21, 2012 10:16 AM

To: Wasongolo; Nafisa; Khadiji fai

Subject: Fwd: Water Fluoridation - a matter of equity [please share!]

Heillo fello board members,

Here's the petition from the flouridation campaign that we should sign up for individually
(but only if you live in Portland). Kindly send it out to your contacts as well with a personal
message about why we're endorsing and signing up. This petition has good language to
reinforce. My own story is about my two eldest kids who before they were 7 have had
painful dental extractions and poor dental health overall.

Based on our decision last night, I'm inviting the campaign folks to talk to us over a conf
call. Can folks do a conf call on any of the following dates and times?

Aug 28th 12nn - 1pm OR 6-7pm
Aug 29th 12nn- 1pm OR 6-7pm
Aug 31st 6-7pm

Hope one or all of these times work.
Thanks everyone!
Aimee

—---- Forwarded message —-——---
Dear Partners and Friends,

We are launching a petition over the next 10 days to build support for water fluoridation with
Portland City Council with a specific message about racial, economic and social equity.

Our initial goal is to generate 100 signers from communities of color, immigrants and
refugees. Will you please share this Petition "Water Fluoridation - a matter of equity" with
your staff, friends and communities? http://www.change org/petitions/water-fluoridation-
a-matler-of-equity Let me know so we can ensure we hit or exceed our goal!

I've drafted a sample email you can share below. Also please sign yourself!

With thanks,
Joseph O: 971-340-4861 | M: 503-512-0490 | www.apano.org

9/5/2012 11:58 AM
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Dear , '
The Portland region has a dental decay crisis that is threatening our children's health and
educational success. We see this as a crucial health equity issue facing Portland today.
While one in five children in Oregon suffer from rampant decay, we know that in
communities of color, immigrants and refugees, the suffering is worse. For too long there
has been inaction due to fear and misinformation — so today we are asking for your support
on this important health equity issue. We are the last major city in the U.S. without

fluoridated water, and low-income people and communities of color are paying the biggest
price.

Your help can make a difference.

Will you please sign and share our petition - "Water Fluoridation - a matter of equity"” with
your friends and community?

Our organization is a supporter of the Everyone Deserves Healthy Teeth Coalition, along
with many others who work with communities of color, immigrants and refugees including:
African Women'’s

Coalition, Asian

Pacific American Network

of ,

Oregon (APANO), CAUSA, Center

for Intercultural

Organizing, Chinese American

Citizen’s Alliance -

Portland Lodge, Coalition

of Communities of Color, Latino Network, Native

American Youth and

Family Center (NAYA), OPAL

Environmental Justice

Oregon, Oregon Latino

Health Coalition, Philippine

American Chamber of

Commerce of Oregon, Urban

League of Portland

For a full list visit fwww evervonedeserveshealthyteeth orgl.
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From Wikipedia, the free encyclopedia

Weston Andrew Valleau Pricel!] (September 6, 1870 — January 23, 1948) was a dentist known
primarily for his theories on the relationship between nutrition, dental health, and physical health, He
founded the research institute of the National Dental Association, which later became the research

section of the American Dental Association, and served as its chair from 19141928 1213114}

Price initially did dental research on the relationship between endodontic therapy and pulpless teeth
and broader systemic disease, known as focal infection theory, a theory which resulted in many

extractions of tonsils and teeth.’] Focal infection theory fell out of favor in the 1930s and was pushed
to the margins of dentistry by the 1950s.[%]

By 1930, Price had shifted his interest to nutrition. In 1939, he published Nutrition and Physical

Degeneration,m detailing his global travels studying the diets and nutrition of various cultures. The
book concludes that aspects of a modern Western diet (particularly flour, sugar, and modern
processed vegetable fats) cause nutritional deficiencies that are a cause of many dental issues and
health problems. The dental issues he observed include the proper development of the facial structure
(to avoid overcrowding of the teeth) in addition to dental caries. This work received mixed reviews,
and continues to be cited today by proponents of many different theories, including controversial Weston A Price
dentistry and nutritional theories.
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Early years

Born in Newburgh, Ontario, Canada, on September 6, 1870, Price graduated from the dental college of the University of Michigan in 1893
and began to practice in Grand Forks, North Dakota. He moved to Cleveland, Ohio that same year. [8]

Research

Technology development

Price conducted research to develop technological solutions to dental diseases. He invented and improved the pyrometer dental furnace for
the manufacture of porcelain inlays that included the fusion of metal and porcelain. He researched improvements in producing dental
skiagraphs in the early 1900s and developed special instruments for studying the effect of x-rays on cancer. Much of this work was presented

at various professional societies in which he had membership.[mg] His work with radiographs include pioneering a new radiological
technique for studying teeth and using radiographs to analyze endodontically-treated teeth.l1% His 1904 paralleling and bisecting angle
techniques would not be become popular until the work of Dr. Gordon Fitzgerald of the University of California in the late 194051111121 The
practice of using radiographs began a new era in dentistry, as dentists could finally see evidence of past dental treatments.| 1]

Endodontics and focal infection

Price spent 25 years of his career performing research on pulpless and endodontically-treated teeth, which supported the theory of focal
infection, which held that systemic conditions, including complexion, intestinal disorders, and anemia could be explained by infections in the
mouth. This theory held that infected teeth should be treated by dental extraction rather than root canals, to limit the risk of more general
illness. His research, based on case reports and animal studies performed on rabbits, claimed to show dramatic improvements after the
extraction of teeth with non-vital pulps. Price's research fit into a wider body of testimonials in the dental literature of the 1920s, which

contributed to the widespread acceptance of the practice of extracting, rather than endodontically treating, infected teeth.[13] Despite
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614
contentions in a 1927 review of Price's work of "faulty bacterial technique” in Price's 1925 publication Dental Infections and related 1 8561 .
Degenerative Dz'seases,{m] Price's publication Dental Infections, Oral and Systemic was used as a reference in textbooks and diagnosis

guides published in the mid 1930s.[151(16]

By the 1930s, the theory of focal infection began to be reexamined, and new research shed doubt on the results of previous studies. A 1935
Journal of the Canadian Dental Association article called Price radical, while citing his comment in Dental Infections, Oral and Systemic of
"continually seeing patients suffering more from the inconvenience and difficulties of mastication and nourishment than they did from the
lesions from which their physician or dentist had sought to give them relief" as a good reason for the use of tooth extraction to be

minimized.!”] One researcher in 1940 noted "practically every investigation dealing with the pulpless teeth made prior to 1936 is invalid in
the light of recent studies" and that the research of Price and others suffered from technical limitations and questionable interpretations of
results,[18]

Three years after Price died in Santa Monica, California, a special review issue of the Journal of the American Dental Association confirmed
the shift of standard of care from extraction back to endodontical dentistry.[lg] Compared to modern research, Price's studies lacked proper
control groups, used excessive doses of bacteria, and had bacterial contamination during teeth extraction, leading to experimental biases.[!]

Nutrition

Beginning in 1894, Price started to consider diet as the primary factor causing tooth decay. In 1925 he was attracted to calcium metabolism
when he became an active student of nutrition.[$112%] [ the early 1930s, Price's research suggested vitamin B and mineral salts were
important dietary components fo prevent caries.[2!}

In 1939, Price published Nutrition and Physical Degeneration,/’] a book that details a series of ethnographic nutritional studies he
performed across diverse cultures, including the Lotschental in Switzerland, Native Americans, Polynesians, Pygmies, and Aborigines, among

many others.[?} The research materials include some 15,000 photographs, 4,000 slides, and many ﬁlmstrips.m

In the book, Price claimed that various diseases endemic to Western cultures of the 1920s and 1930s — from dental caries to tuberculosis —
were rarely present in non-Western cultures. He argued that as non-Western groups abandoned indigenous diets and adopted Western
patterns of living, they showed increases in typical Western diseases. He concluded that Western methods of commercially preparing and

storing foods stripped away vitamins and minerals necessary to prevent these diseases..[*]

The 1939 foreword to the book, written by physical anthropologist Earnest A. Hooton, lauded Price's work for confirming previous research
that dental caries were less prevalent in " savages" and attempting to establish the etiology for this difference. In 1940, a review in the
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Canadian Medical Association Journal called the book "a masterpiece of research", comparing Price's impact on nutrition to that of Ivan 1 8 5 6 1 2
Pavlov in digestion. In 1950, a review in the journal The Laryngoscope said that "Dr. Price might well be called "The Charles Darwin of ;
Nutrition" while describing Price's documentation of his global travel and research in a book. 24! Other reviews were less sympathetic, with

the Scientific Monthly noting some of his conclusions went "much farther than the observations warrant," criticizing Price's controversial

conclusions about morality as "not justified by the evidence presented”, and downplaying the significance of his dietary ﬁndjngs.{23 ]
Likewise, a review in the Journal of the American Medical Association disagreed with the significance of this nutritional research, noting

Price was "observant but not wholly unbiased", and that his approach was "evangelistic rather than scientific." %]

A 1981 editorial by William T. Jarvis published in Nutrition Today was more critical, identifying Price's work as a classic example of the
"myth of the healthy savage," which holds that individuals who live in more technologically primitive conditions lead healthier lives than
those who live in more modern societies. The review noted that Price's work was limited by a lack of quantitative analysis of the nutrition of
the diets studied, and said he overlooked alternative explanations for his observations, such as malnutrition in primitive societies and
overindulgence in the Western diet, rather than the diet itself, as a cause for poorer health. The review makes the assertion that Price had a
preconceived positive notion about the health of primitive people, which led to data of questionable value and conclusions that ignored

important problems known to afflict their societies, such as periodontal disease.[%]

Legacy

In 1994 George E. Meinig published Root Canal Cover-up Exposed, which resurrected the outdated studies of Rosenow and Price. Concerns
were raised that patients hearing about these studies might view them as new and reliable.!?7! A book review in the Annals of Dentistry
critical of Meinig's book noted Meinig based his ideas entirely on Price's 1923 Dental Infections, Oral and Systemic, and that Meinig's book
suffers from a lack of professional editing, makes unsubstantiated claims, confuses basic terms (such as infection and inflammation), and
expands into areas unrelated to the main topic. The review states that Price's work has been well discussed and has not been covered up, and
notes that although Price's theories were later supplanted by subsequent research that found endodontic treatment is safe and effective, his
focus on the biology of teeth and infection is still relevant in modern dentistry, as some clinicians have placed more emphasis on technology

and poorly-tested procedures for the treatment of infected teeth.181

Price is credited with much of the development of holistic dentistry. The Price-Pottenger Nutrition Foundation (PPNF), a non-profit
organization established in 1952, with a membership of 28 dentists as of 2008, maintains an archive of Price's manuscripts and photographs
and espouses principles of holistic medicine. The Weston A. Price Foundation was co-founded in 1999 by Sally Fallon and nutritionist Mary
G. Enig to disseminate his research. Stephen Barrett, writing on the Quackwatch website, dismissed holistic dentistry and much of Price's
research, writing "Price made a whirlwind tour of primitive areas, examined the natives superficially, and jumped to simplistic conclusions.
While extolling their health, he ignored their short life expectancy and high rates of infant mortality, endemic diseases, and malnutrition.
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While praising their diets for not producing cavities, he ignored the fact that malnourished people don't usually get many cavities." Barrett
asserted that dental problems experienced by native peoples resulted from "abuse” of sweet, fatty, and salty food, exposure to new germs,

inactivity, and alcoholism, and described Price's studies on bacterial leakage from root canals as "poorly designed".?®! The Foundation has

written a rebuttal to Barrett's claims.>% William T. Jarvis' article "The Myth of the Healthy Savage" states that his work on primitive diets is
still widely sourced by dentists who emphasize nutrition, but argues that it had shortcomings that Price overlooked due to a steadfast

ideologically-motivated adherence to the notion that the modern diet led to physical degeneration. (28] The foundation has written a rebuttal
to the arguments contained within the article that have also been raised by other critics.[>!!

Selected works

In a statistical overview derived from writings by and about Weston Price, OCLC/WorldCat encompasses roughly 10+ works in 50+
publications in 4 languages and 1,000+ library holdings.{3 2

% Dental Infections, Oral and Systemic ( 1923) Penton publishing company; Cleveland, OH

® Nutrition and Physical Degeneration: A Comparison of Primitive and Modern Diets and Their Effects (1939) Paul B. Hoeber, Inc;
Medical Book Department of Harper & Brothers

» 1925. "Dental Infections and related Degenerative Diseases" J Am Med Assoc 1925;84(4):254-261.

See also

®= Thomas L. Cleave
= Robert Corruccini
= Albert Howard

» Robert McCarrison
= Michael Pollan
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Guyton & Hall
Textbook of Medical Physiology
Ninth Edition

Fluorine 900
Caries and, 1000
Fluorosis 900

p. 900 “Fluorine does not seem to
be a necessary element for
metabolism”

“Fluorine does not make the teeth
themselves stronger but has a
poorly understood effect on
suppressing the cariogenic
process.”

p- 1000 “most of the exchange of
minerals with the saliva instead of
with the fluids of the pulp cavity”.
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Guyton & Hall

Textbook of Medical Physiology
Ninth Edition

Magnesium, absorption of, 841
Cellular, 11
Daily requirements for, 900t
Excretion 0f,382
In body fluids, 299, 301t
In bone salts, 989
In ciliary movement 25
In intracellular fluid, 4
In vasodilation, 207
Metabolism of, 899, 899¢
Reabsorption of, loops of Henle,
338, 339

Potassium: 65 separate entries
Calcium: 82 entries for calcium alone

Fluorine: 2 entries
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Environmental Protection Agency April 19, 2011
Comments from K.M. Thiessen Page |

These comments on recent reports from the U.S. Environmental Protection Agency's Office of
Water (EPA 2010a,b) are submitted to the Environmental Protection Agency (EPA) in response
to their January 7, 2011, announcements (EPA 2011a,b) and January 2011 fact sheet (EPA
2011c). These comments are not to be considered a comprehensive review of the EPA reports or
of fluoride exposure or toxicity.

The author of these comments is a professional in the field of risk analysis, including exposure
assessiient, toxicity evaluation, and risk assessment. She has recently served on two
subcommittees of the National Research Council’s Committee on Toxicology that dealt with
fluoride exposure and toxicity, including the NRC’s Committee on Fluoride in Drinking Water.
She has also authored an Environmental Protection Agency report on fluoride toxicity.

These comments are submitted at the request of the International Academy of Oral Medicine and
Toxicology (IAOMT), and their preparation was supported in part by the IAOMT. Opinions and
conclusions expressed herein are those of the author.

Summary

The comments below pertain primarily to EPA's recent reports on exposure and relative source
contribution (EPA 2010a) and non-cancer risk assessment (EPA 2010b) for fluoride. The goal of
these two reports is the derivation of a new Reference Dose (RfD) for fluoride. The RD is
defined as "an estimate (with uncertainty spanning perhaps an order of magnitude) 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" (EPA 2009). However, EPA's new RfD
for fluoride is not protective for a number of adverse health effects. EPA inappropriately
includes an estimate of benefit in its assessment of the risk of adverse effects; the assumed
benefit is not supported by available data. The exposure estimate does not include some
important subsets of the population. The uncertainty factor of 1 selected by EPA does not reflect
limitations of the data used (EPA 2011d) and will not lead to protection of the U.S. population
from deleterious effects. Thus, EPA's new Reference Dose for fluoride, 0.08 mg/kg/day, fails to
meet the standards of a Reference Dose as defined by EPA.

(1) Evaluation of safety

EPA should be reminded of its definitions for the Maximum Contaminant Level Goal (MCLG)
and the Reference Dose (RfD);

MCLG: Maximum Contaminant Level Goal. A non-enforceable health goal
which is set at a level at which no known or anticipated adverse effect on the
health of persons occurs and which allows an adequate margin of safety. (EPA
2009)

RfD: Reference Dose. An estimate (with uncertainty spanning perhaps an order of
magnitude) 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. (EPA 2009)
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Reference Dose (RfD): An estimate (with uncertainty spanning perhaps an order
of magnitude) 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. It can be derived from a NOAEL, LOAEL, or
benchmark dose, with uncertainty factors generally applied to reflect limitations
of the data used. Generally used in EPA's noncancer health assessments. (EPA
2011d)

EPA's recent risk assessment for fluoride (EPA 2010b) is based on protection of the population
from severe dental fluorosis. Dental fluorosis, including severe dental fluorosis, is a well-known
effect from overexposure to fluoride during the early years of life. The National Research
Council (NRC 2006) concluded that severe dental fluorosis is an adverse health effect, not
merely a cosmetic effect as EPA had previously determined for "objectionable” dental fluorosis
(EPA 1989). It is certainly appropriate to protect the population from severe dental fluorosis,
However, there are a number of other "known or anticipated adverse” or "deleterious” effects
that should also be protected against. EPA's new RfD for fluoride of 0.08 mg/kg/day (EPA
2010b) is not adequately protective.

The NRC (2006) concluded that EPA's MCLG for fluoride (4 mg/L) was not protective, based
on severe dental fluorosis, stage II skeletal fluorosis, and increased risk of bone fracture. These
are adverse effects for which there is sufficient information in the literature to consider them to
be "known." However, the NRC also described a number of other adverse health effects which
can reasonably be "anticipated” from fluoride exposure, but for which the information base is
much less complete. While the NRC did not need these additional adverse health effects or
deleterious effects to conclude that the MCLG was inadequately protective, EPA should consider
them in setting a new RfD or a new MCLG, in keeping with its definitions for the MCLG and the
RD.

A revised RfD and MCLG should continue to protect against "objectionable" dental fluorosis
(defined as moderate or severe; EPA 1989), not just severe dental fluorosis. Raising the RfD to
0.08 mg/kg/day (EPA 2010b) from the previous value of 0.06 mg/kg/day (EPA 1989) will not be
protective for "objectionable” dental fluorosis. Severe dental fluorosis is obviously an adverse
health effect, given the increased risk for dental caries (NRC 2006; EPA 2010b); Health Canada
(2009) considers moderate dental fluorosis to be an adverse effect, and the NRC (2006) reports
the general consensus in the literature that both severe and moderate dental fluorosis should be
prevented. The psychological and social ramifications of "objectionable" dental fluorosis are not
well characterized, but it should be intuitive that "objectionable” dental fluorosis can be
deleterious (causing harm or damage; New Oxford American Dictionary) to an individual's
social or emotional well-being, whether or not EPA considers it to be an "adverse health effect."
In addition, the cost to repair objectionable dental fluorosis can be considerable.

EPA has not considered the association of dental fluorosis with increased risk of other adverse
health effects, including thyroid disease, lowered IQ, and bone fracture (Alarcén-Herrera et al.
2001; Zhao et al. 1996; Li et al. 1995; Lin et al. 1991; Desai et al. 1993; Yang et al. 1994; Jooste
et al. 1999; Susheela et al. 2005). For instance, data reported by Alarcén-Herrera et al. (2001)
show a clear relationship between severity of dental fluorosis and increased likelihood of having
had a bone fracture (Fig. 1). To the best of my knowledge, no studies in the U.S. or Canada have
looked for associations between dental fluorosis and risk of other adverse effects. However, the
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failure to look for adverse health effects does not demonstrate the absence of adverse health
effects. The available information indicates that an association between dental fluorosis and
other adverse health effects can reasonably be "anticipated,” supporting a need for EPA to
protect against most or all dental fluorosis, not just severe dental fluorosis.

In addition to the "known" adverse health effects of dental fluorosis, skeletal fluorosis, and
increased risk of bone fracture, "anticipated” adverse health effects from fluoride exposure or
cominutiity watet fluoridation include (but are not limited to) catcinogenicity, genotoxicity,
endocrine effects, increased blood lead levels, and hypersensitivity (reduced tolerance) to
fluoride. These effects (described in more detail below) are not as well studied as the dental and
skeletal effects, which should indicate that a greater margin of safety is necessary to ensure
protection of the population—"in the face of uncertain evidence it is important to act in a manner
that protects public health” (Tickner and Coffin 2006). The incompleteness of the information
base is not a justification to ignore these effects in setting a new RfD or MCLG. In addition, it
should be noted that some of these effects may occur at lower fluoride exposures than those
typically associated with dental or skeletal effects, such that protection against the dental or
skeletal effects does not necessarily ensure protection against other anticipated adverse health
effects.

A few comments regarding the interpretation of the available fluoride studies may be helpful. As
Cheng et al. (2007) have described, a "negative" study may simply mean that the study was not
sufficiently sensitive to demonstrate a moderate (as opposed to large) effect. This is often due to
use of too small a sample size. In addition, study populations are often grouped by community,
water source, or fluoride concentration in the water, rather than by individual intake. Due to the
wide variation in drinking water intake, this approach results in study groups with overlapping
intakes and makes it difficult to detect dose-response relationships that do in fact exist.

The few studies that have looked at age-dependent exposure to fluoride have found increased
risks of adverse effects (e.g., Bassin et al. 2006 for osteosarcoma; Danielson et al. 1992 for hip
fracture risk); studies that have not looked at age-dependent exposure cannot be assumed to
provide evidence of no effect. Similarly, studies that have used a measure of current exposure
where a cumulative measure would be more appropriate, or vice versa, cannot be assumed to
demonstrate lack of an effect. '

Studies of fluoride toxicity in laboratory animals are sometimes dismissed as irrelevant because
the exposures or fluoride concentrations used were higher than those expected for humans
drinking fluoridated tap water. It is important to know that animals require much higher
exposures (5-20 times higher, or more; see NRC 2006; 2009) than humans to achieve the same
effects or similar fluoride concentrations in bone or serum. In other words, humans are
considerably more sensitive to fluoride than are most animal species that have been studied.

EPA based its new RfD only on severe dental fluorosis in part because adequate dose-response
information was available for severe dental fluorosis but not for skeletal effects. While it would
be nice to have good dose-response information for various adverse health effects, the lack of it
should not be a justification to eliminate a "known" or "anticipated” effect from being considered
in setting an RfD or MCLG. As described in the IRIS Glossary's definition (EPA 2011d), an
RfD can be set from a NOAEL (no observed adverse effect level) or LOAEL (lowest observed
adverse effect level) in the absence of dose-response information.
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In fact, a number of adverse health effects can be expected to occur in at least some individuals
when estimated average intakes of fluoride are around 0.05 mg/kg/day or higher (NRC 2006;
2009); in other words, a LOAEL for some adverse health effects is lower than EPA's new RID,
which is supposed to protect the population, including sensitive subgroups, from deleterious
effects during a lifetime (EPA 2009; 2011d). For persons with iodine deficiency (one example
of a sensitive subgroup), average intakes as low as 0.01-0.03 mg/kg/day could produce effects
(NRC 2006). The remainder of this section briefly summarizes some (not all) of the adverse
health effects, known and anticipated, that should be considered in EPA's reevaluation of the
drinking water standards for fluoride. Most of these effects have been reviewed in detail by the
NRC (2006), although the NRC did not specifically evaluate health risks over the whole range of
fluoride intakes or attempt to identify a "safe” level of fluoride exposure. Consideration of
carcinogenicity and genotoxicity do not belong in a non-cancer risk assessment, of course, but
they should be part of EPA's reevaluation of the drinking water standards and so are included
here.

Skeletal fluorosis

Bone fluoride concentrations in the ranges reported for stage 11 and III skeletal fluorosis will be
reached by long-term fluoride exposures of 0.05 mg/kg/day or higher (estimated from NRC
2006). Chachra et al. (2010) have recently reported bone fluoride content for residents of
Toronto (fluoridated for 32-36 years at the time of the study) and Montreal (not fluoridated) who
were undergoing total hip replacement surgery; most of the individuals had a diagnosis of
osteoarthritis. Two of the 53 individuals in Toronto had bone fluoride concentrations in the
range reported for skeletal fluorosis (NRC 2006), although both individuals would have been
well into adulthood when exposure to fluoridated water began. The study did not include
exposure histories; nevertheless, it does indicate that bone fluoride concentrations in fluoridated
North American cities can be in the range reported for skeletal fluorosis.

Bone fluoride concentrations, radiologic changes, and symptoms are not clearly correlated
(Franke et al. 1975). Most of the literature addresses high fluoride exposures over a few years;
there has been essentially no investigation of effects of low €xXposures over many years and no
effort to identify fluorosis of any stage in the U.S. "Arthritis" (defined as painful inflammation
and stiffness of the joints) is the leading cause of disability in the U.S., currently affects at least
46 million adults in the U.S. (including 50% of the population > 65 years old), and is expected to
affect 67 million adults in the U.S. by 2030 (CDC 2006). The possibility that a sizeable fraction
of "bone and joint pain” or "arthritis” in U.S. adults is attributable to fluoride exposure has not
been addressed, although it is plausible, given what is known about fluoride intakes,

Increased risk of bone fractures

The NRC (2006) concluded that lifetime exposure to fluoride at an estimated average daily
intake of 0.08 mg/kg/day (average adult fluoride intake with water at 4 mg/L and equal to EPA's
new RfD) is likely to result in higher bone fracture rates, and the available information suggests
an increased likelihood of bone fracture for daily fluoride intakes of 0.05 mg/kg/day (average
adult fluoride intake at 2 mg/L and equal to JOM's recommended intake). The Agency for Toxic
Substances and Disease Registry (ATSDR) has identified a chronic-duration Minimal Risk Level
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(MRL) for oral exposure to fluoride of 0.05 mg/kg/day, based on an increased risk of bone
fracture (ATSDR 2003). The NRC's findings (NRC 2006) indicate that the ATSDR’s MRL is
not protective enough, and thus EPA's RfD is even less protective. The available studies
consider fluoride intake only in terms of the concentration in the local drinking water, and most
use fluoridated water (1 mg/L, corresponding to an average daily intake of 0.03 mg/kg/day for
adults) as a control. Thus there is probably considerable overlap in exposures between groups,
making effects more difficult to distinguish, and the entire dose response range of interest has not
been well studied. The findings in humans are consistent with animal studies that have found
increased brittleness of bones with increased fluoride exposure (Clark and Mann 1938; Turner et
al. 1997; 2001).

Danielson et al. (1992) reported an increased relative risk for hip fracture in a fluoridated area of
1.27 (95% CI 1.08-1.46) for women and 1.41 (95% CI 1.00-1.81) for men. These authors
reported a difference between women exposed to fluoride prior to menopause and those exposed
afterwards. For women exposed prior to menopause, the fracture risk was considerably higher
than for those not exposed to fluoride. Many studies of fracture risk have not looked at age-
specific exposure, or have involved women exposed only after menopause, when fluoride uptake
into bone is probably substantially lower. EPA (2010b, p. 85) includes the Danielson et al. study
in a table of bone fracture studies but does not include the finding for men and does not discuss
the issue of timing of fluoride exposure with respect to menopause.

The Jowa study reported effects on bone mineral concentration and bone mineral density with
average childhood fluoride intakes of 0.02-0.05 mg/kg/day (Levy et al. 2009). Linear correlation
between dental fluorosis and risk of bone fracture has been reported for children and adults
(Alarcén-Herrera et al. 2001; Fig. 1). Bone fracture rates in children in the U.S. may be
increasing (e.g., Khosla et al. 2003), but fluoride exposure has not been examined as a possible
cause or contributor.

Carcinogenicity

Three U.S. courts have found water fluoridation to be injurious to human health, specifically that
it may cause or contribute to the cause of cancer and genetic damage (described in detail by
Graham and Morin 1999). The NRC's committee on fluoride toxicology unanimously concluded
that "Fluoride appears to have the potential to initiate or promote cancers," even though the
overall evidence is "mixed" (NRC 2006). Referring to the animal studies, the committee also
said that "the nature of uncertainties in the existing data could also be viewed as supporting a
greater precaution regarding the potential risk to humans." The committee discussed the
limitations of epidemiologic studies, especially ecologic studies (those in which group, rather
than individual, measures of exposure and outcome are used), in detecting small increases in
risk—in other words, the studies are not sensitive enough to identify small increases in cancer
risk; therefore a "negative" study does not necessarily mean that there is no risk (see aiso Cheng
et al. 2007).

While the NRC did not assign fluoride to a specific category of carcinogenicity (i.e., known,
probable, or possible), the committee did not consider either “insufficient information™ or
“clearly not carcinogenic” to be applicable. The committee report (NRC 2006) includes a
discussion of how EPA establishes drinking water standards for known, probable, or possible
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carcinogens; such a discussion would not have been relevant had the committee not considered
fluoride to be carcinogenic. The question becomes one of how strongly carcinogenic fluoride is,
and under what circumstances.

The case-control study by Bassin et al. (2006) is the only published study thus far to have looked
at age-dependent exposure to fluoride. This study reported a significantly elevated risk of
osteosarcoma in boys as a function of estimated age-specific fluoride intake. Osteosarcoma is a
bone cancet that cominonly results in amputation of an affected limb and may result in death. At
the very least, this study indicates that similar studies of pediatric osteosarcoma that have not
looked at age-dependent intake cannot be considered to show “no effect.”

While a few other studies (e.g., Gelberg et al. 1995) have looked at individual fluoride exposure
(as opposed to group or ecologic measures of exposure), these have looked at total fluoride
exposure until time of diagnosis or treatment. Given that there is a “lag time” of a few years
between onset of a cancer and its diagnosis, use of cumulative fluoride exposure until time of
diagnosis is potentially misleading, as fluoride exposure during the last several years (during the
“lag time”) cannot have contributed to the initiation of a cancer but could have a significant
effect on the estimate of cumulative fluoride exposure.

The 1990 National Toxicology Program (NTP) study on sodium fluoride officially concluded
that “there was equivocal evidence of carcinogenic activity of sodium fluoride in male F344/N
rats, based on the occurrence of a small number of osteosarcomas in dosed animals” (NTP 1990;
italics in the original). According to the published report, a “small number of osteosarcomas
occurred in mid- and high-dose male rats. These neoplasms occurred with a significant dose
response trend, but at a rate within the upper range of incidences previously seen in control male
rats in NTP studies” (NTP 1990). It is important to realize that the historic controls from
previous studies had not had the special low-fluoride diet used for this study, and therefore more
properly constitute a low- to mid-range exposed group rather than a control group. This and
other concerns were described in a memo within the Environmental Protection Agency (Marcus
1990) and reported in the press (Hileman 1990). These concerns and the testimony before the
U.S. Senate of the union representing EPA scientists (Hirzy 2000) should be taken seriously by
the EPA.

In humans, osteosarcomas tend to occur most commonly in young people (pediatric cases) or the
very old (adult or geriatric cases), with a higher incidence in males than in females (Bassin et al.
2006). Sergi and Zwerschke (2008) indicate that 60-75% of cases are in patients between 15 and
25 years old. In the NTP 2-year study, fluoride exposure was begun when the animals were 6
weeks old, as is typical for NTP and similar studies (Hattis et al. 2004). Puberty in the rat
typically occurs at about 32 days of age in females and 42 days in males (e.g., Gray et al., 2004;
Evans 1986). Thus, the age of 6 weeks in the NTP study probably corresponds to pubertal or
post-pubertal animals. The cases of osteosarcoma in the rats were reported in the late stages of
the test, and probably corresponded to geriatric osteosarcomas in humans. In Bassin’s study, the
age range for which the fluoride-osteosarcoma association was most apparent was for exposures
at ages 4-12 years, with a peak for exposures at age 6-8 years (Bassin et al. 2006). Very likely,
the fluoride exposures in most of the animal studies have started after the age corresponding to
the apparent most susceptible age in humans, and thus these animal studies may have completely
missed the most important exposure period with respect to initiation of the majority of human
osteosarcomas. Therefore, this animal study cannot be interpreted as showing no evidence of
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causation for pediatric osteosarcoma, although, properly interpreted, it does show evidence for
causation of geriatric osteosarcoma.

Genotoxicity

Genotoxicity, or the ability to damage the genetic material (genes and chromosomes) of cells, is
considered indicative of potential carcinogenicity. A number of mammalian in vifro systems
have shown dose-dependent cytogenetic or cell transformational effects from fluoride exposure
(reviewed by NRC 2009). Several reports suggest an indirect or promotional mechanism, e.g.,
inhibition of DNA synthesis or repair enzymes, rather than a direct mutagenic effect (Lasne et al.
1988; Aardema et al. 1989; Aardema and Tsutsui 1995; Meng and Zhang 1997). Human cells
seem to be much more susceptible to chromosome damage from fluoride than are rodent cells
(Kishi and Ishida 1993).

A recent paper by Zhang et al. (2009) describes a new testing system for potential carcinogens,
based on induction of a DNA-damage response gene in a human cell line. Sodium fluoride tests
positive in this system, as do a number of other known carcinogens, representing a variety of
genotoxic and nongenotoxic carcinogenic mechanisms. Known noncarcinogens—chemicals not
associated with carcinogenicity—did not test positive. The system described by Zhang et al.
(2009) is considerably more sensitive than the older systems for most chemicals examined; a
positive effect was seen at a fluoride concentration of about 0.5 mg/L, or a factor of 10 lower
than in other systems,

A fluoride concentration of 0.5 mg/L in urine will routinely be exceeded by many people
consuming fluoridated water (NRC 2006); for people with substantial fluoride intake, serum
fluotide concentrations may also reach or exceed 0.5 mg/L. Acute fluotide exposures (e.g.,
accidental poisoning, fluoride overfeeds in drinking water systems) have resulted in fluoride
concentrations in urine well in excess of 5 mg/L in a number of cases (e.g., Penman et al. 1997;
Bjornhagen et al. 2003; Vohra et al. 2008). Urine fluoride concentrations can also exceed 5
mg/L if chronic fluoride intake is above about 5-6 mg/day (0.07-0.09 mg/kg/day for an adult;
based on NRC 2006), right at the intake expected with EPA's new RfD of 0.08 mg/kg/day. Thus,
at EPA's RfD, kidney and bladder cells are probably exposed to fluoride concentrations in the
ranges at which genotoxic effects have been reported in vitro, especially when the more sensitive
system of Zhang et al. (2009) is considered. Based on the results of Zhang et al. (2009), most
tissues of the body are potentially at risk if serum fluoride concentrations reach or exceed 0.5
mg/L. In addition, cells in the vicinity of resorption sites in flyoride-containing bone are
potentially exposed to very high fluoride concentrations in extracellular fluid (NRC 2006) and
thus are also at risk for genotoxic effects.

Endocrine effects

The NRC (2006) concluded that fluoride is an endocrine disruptor. Endocrine effects include
altered thyroid function or increased goiter prevalence (at fluoride intakes of 0.05-0.1 mg/kg/day,
or 0.01-0.03 mg/kg/day with iodine deficiency), impaired glucose tolerance (at fluoride intakes
above 0.07 mg/kg/day), a decrease in age at menarche in girls in fluoridated towns, and
disruptions in calcium metabolism (calcitonin and parathyroid function, at fluoride intakes of
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0.06-0.15 mg/kg/day or higher). ATSDR’s toxicological profile for fluoride (ATSDR 2003)
refers to an animal study of thyroid function that would give a lower MRL (value not given) than
the MRL derived for bone fracture risk (0.05 mg/kg/day).

Thyroid dysfunction and Type 11 diabetes presently pose substantial health concerns in the U.S.
(NRC 2006). Of particular concern is an inverse correlation between maternal subclinical
hypothyroidism and the IQ of the offspring. In addition, maternal subclinical hypothyroidism
has been proposed as a cause of or conttibutor to development of autism in the child (Romén
2007; Sullivan 2009). Calcium deficiency induced or exacerbated by fluoride exposure may
contribute to a variety of other health effects (NRC 2006).

Steingraber (2007) has described the decrease in age at puberty of U.S. girls and the associated
increased risk of breast cancer and other problems. EPA (2010b, pp. 13, 87; 2010c, pp. 9-10)
mentions that hormonal changes over recent decades, evidenced by earlier puberty (decreasing
age of menarche) now in comparison with the 1940s, may affect the applicability of the study
used to derive the RfD to today's population. EPA fails to consider the possibility that some of
these hormonal changes may actually have been induced by fluoride exposure (reviewed by
NRC 2006).

With respect specifically to thyroid effects, EPA should compare its approach for fluoride with
that for perchlorate. EPA's recent press release on perchlorate (EPA 2011e) indicates that the
regulation to be pursued for perchlorate is intended "o protect Americans from any potential
health impacts." Perchlorate "may impact the normal function of the thyroid." "Thyroid
hormones are critical to the normal development and growth of fetuses, infants and children.”
Perchlorate "may disrupt the thyroid's ability to produce hormones that are critical to developing
fetuses and infants." As reviewed by NRC (2006), fluoride also "may impact the normal
function of the thyroid" and "may disrupt the thyroid's ability to produce hormones that are
critical to developing fetuses and infants." In addition, EPA (2011e) indicates that 5-17 million
people may have perchlorate in their drinking water, due largely to unintentional contamination.
In contrast, more than 184 million people, or more than 60% of the U.S. population (CDC 2009),
have fluoride in their drinking water due to deliberate addition of the chemical. :

Increased blood lead levels

An increased likelihood of elevated blood lead levels is associated with use of silicofluorides
(usually H,SiFs or Na,SiFg) as the fluoridating agent (NRC 2006; Coplan et al. 2007).
Approximately 90% of people on fluoridated water in the US. are on systems using
sitlicofluorides (NRC 2006). The chemistry and toxicology of these agents, especially at low pH
(e.g., use of fluoridated water in beverages such as tea, soft drinks, or reconstituted fruit juices),
have not been adequately studied (NRC 2006). Associations between silicofluoride use and
biological effects in humans have been reported, in particular, elevated levels of blood lead in
children and inhibition of acetylcholinesterase activity (reviewed by Coplan et al. 2007). A
recent study in rats found significantly higher concentrations of lead in both blood and calcified
tissues of animals exposed to both silicofluorides and lead (Sawan et al. 2010).

In addition to biological effects of silicofluorides, the interaction of silicofluorides (as the
fluoridating agent) and disinfection agents (specifically, chloramines) increases the leaching of
lead from plumbing fixtures into drinking water (Maas et al. 2005; 2007). A recent
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Congressional investigation discussed the failure of the CDC to publicize information about high
lead levels in drinking water and children's blood in Washington, D.C. (Leonnig 2010). The
interaction of silicofluorides and chloramines is the probable explanation for the high lead levels
(Maas et al. 2005; 2007). EPA considers lead to be a probable human carcinogen and to have no
practical threshold with respect to neurotoxicity (EPA 2004b)—in other words, there is
considered to be no safe level of lead exposure, and the MCLG for lead is zero (EPA 2009).

Additional adverse heaith effects

Fluoride intake is likely to affect the male reproductive-hormone environment, beginning at
intakes of around 0.05 mg/kg/day (reviewed by NRC 2009). A "safe" intake with respect to
male reproductive effects is probably somewhere below 0.03 mg/kg/day.

Grandjean and Landrigan (2006) list fluoride as an "emerging neurotoxic substance” that needs
further in-depth studies. The major concern is neurotoxic effects during human development.

The NRC has reviewed the possible association between exposure to fluoridated water
(approximately 0.02 mg/kg/day for adults) and increased risk of Down syndrome (trisomy 21) in
children of young mothers, discussed a possible mechanism, and recommended further study
(NRC 2006). Fetuses with Down syndrome are less likely to survive to birth, due both to higher
natural fetal loss and to a high rate of pregnancy termination (Buckley and Buckley 2008;
Forrester and Merz 1999; Siffel et al. 2004; Biggio et al. 2004).

Hypersensitivity or reduced tolerance to fluoride has been reported for exposure to fluoridated
water (approximately 0.02 mg/kg/day for adults) or use of fluoride tablets (approximately 1
mg/day). Symptoms include skin irritation, gastrointestinal pain and symptoms (nausea,
vomiting, diarrhea, constipation), urticaria, pruritus, stomatitis, chronic fatigue, joint pains,

polydipsia, headaches, and other complaints (Waldbott 1956; 1958; Feltman and Kosel 1961;

Grimbergen 1974; Petraborg 1977; Spittle 2008; reviewed by NRC 2006). Patients were often
unaware that their drinking water contained fluoride. Symptoms improved with avoidance of
fluoridated water and recurred with consumption of fluoridated water or with experimental
challenge with sodium fluoride. Double-blind tests of patients have confirmed hypersensitivity
to fluoride (Grimbergen 1974; Waldbott 1956; 1958). Many of the observed symptoms represent
true allergic phenomena, while others (e.g., gastrointestinal symptoms) could be due to a lower
level of tolerance for fluoride (intoxication at lower exposure; Waldbott 1956; 1958).

(2) Inclusion of benefit

The EPA has included an assumption of benefit in its risk assessment for fluoride, including the
preservation of an intake of 0.05 mg/kg/day as desirable (based on IOM 1997) and exclusion of
possible adverse health effects (in this case, with only severe dental fluorosis being considered)
below an intake of 0.07 mg/kg/day (EPA 2010b). IOM (1997) based its recommended intake on
an assumed cariostatic effect of ingested fluoride. A number of sources (reviewed by NRC
2006), including the CDC (2001), now indicate that any beneficial effect of fluoride on teeth is
topical (e.g., from toothpaste), not from ingestion. Featherstone (2000) describes mechanisms by
which topical fluoride has an anti-caries effect and states that "[f]luoride incorporated during
tooth development [i.e., from ingested fluoride] is insufficient to play a significant role in caries
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protection.” "The fluoride incorporated developmentally—that is, systemically into the normal
tooth mineral—is insufficient to have a measureable effect on acid solubility” (Featherstone
2000). "The prevalence of dental caries in a population is not inversely related to the
concentration of fluoride in enamel, and a higher concentration of enamel fluoride is not
necessarily more efficacious in preventing dental caries" (CDC 2001). Fluoride concentrations
in drinking water or saliva are too low to be contributing significantly to a topical anti-caries
effect, especially since most drinking water is not "swished” around the teeth before being
swallowed. CDC (2001) states that "The concentration of fluoride in ductal saliva, as it is
secreted from salivary glands, is low—approximately 0.016 parts per million (ppm) in areas
where drinking water is fluoridated and 0.006 ppm in nonfluoridated areas. This concentration
of fluoride is not likely to affect cariogenic activity.” Thus, as pointed out by one of the
reviewers of EPA's recent risk assessment (EPA 2010c), it is not correct to treat fluoride as a
"nutrient” with a recommended intake.

The same reviewer (EPA 2010c) also pointed out that a risk assessment for adverse health effects
should be separated from any assessment of benefits or recommended intake. The reasonable

benefits, that requirement can be taken into account, together with the health risks, in setting an
enforceable level (i.e., the Maximum Contaminant Level). However, before compromising its
mission of protecting the public from adverse health effects due to contaminants in drinking
water, EPA should critically review the available data (described below), which do not support a
benefit from fluoride in drinking water.

EPA no doubt is aware that the U.S. Food and Drug Administration (FDA) considers fluoride in
toothpaste to be a non-prescription drug (e.g., FDA undated-a; undated-b) and fluoride
“supplements” (usually tablets or lozenges) to be prescription drugs (e.g., Medline Plus 2008).
The goal of community water fluoridation is to provide a dental health benefit to individuals and
to the population generally (Federal Register 2010), as acknowledged by EPA's recent reference
(Federal Register 2010) to a "treated population" and by the present effort to include a
recommended intake in the risk assessment for fluoride (EPA 2010b). This in effect puts local
governments and water treatment personnel in charge of administering a chemical (ie., a drug)
to the population in an effort to improve individual and population health (Cross and Carton
2003; Cheng et al. 2007). EPA's own exposure assessment (EPA 2010a) demonstrates that
fluoride from tap water exceeds that from either non-prescription (toothpaste) or prescription
(tablets or lozenges) fluoride sources, yet this exposure occurs without any monitoring for either
efficacy or side effects, without the “drug information” or warning labels generally provided for
drugs, and without any semblance of informed consent.

The University of York has carried out perhaps the most thorough review to date of human
studies on effects of fluoridation. Their work (McDonagh et al. 2000) is often cited as showing
the safety and efficacy of water fluoridation, but it actually does neither (Wilson and Sheldon
2006; Cheng et al. 2007). The report mentions a swprising lack of high quality studies
demonstrating benefits, and also finds little evidence that water fluoridation reduces
socioeconomic disparities:

Given the level of interest surrounding the issue of public water fluoridation, it is
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surprising to find that little high quality research has been undertaken.
(McDonagh et al. 2000)

Water fluoridation aims to reduce social inequalities in dental health, but few
relevant studies exist. The quality of research was even lower than that assessing
overall effects of fluoridation. (Cheng et al. 2007)

Evidence relating to reducing inequalities in dental health was both scanty and
unreliable. (Wilson and Sheldon 2006)

The apparent benefit is modest, about a 15% difference in the proportion of caries-free children
(McDonagh et al. 2000). The American Dental Association (2005) states that “water
fluoridation continues to be effective in reducing dental decay by 20-40%,” which would
translate to less than 1 decayed, missing, or filled permanent tooth (DMFT) in older children and
adolescents (based on U.S. data from CDC 2005).

Neither McDonagh et al. (2000) nor the ADA (2005) mentions that fluoride exposure appears to
delay the eruption of permanent teeth, although this has been known since the 1940s (Short
1944; NRC 2006). A delay in tooth eruption alters the curve of caries rates with respect to age
and complicates the analysis of age-specific caries rates (Psoter et al. 2005; Alvarez 1995;
Alvarez and Navia 1989). Komdrek et al. (2005) have calculated that the delay in tooth eruption
due to fluoride intake may explain the apparent reduction in caries rates observed when
comparisons are made at a given age, as is usually done—in other words, the apparent dental
benefit from fluoride intake shown in some studies is simply an artifact of fluoride-induced delay
in tooth eruption. EPA should not consider benefit of fluoride intake without properly
accounting for delayed tooth eruption.

Most studies of benefits of fluoride intake ot fluoridation have failed to account for a number of
important variables, including individual fluoride intakes (as opposed to fluoride concentrations
in the local water supplies), sugar intake, socioeconomic variables, and the general decline in
caries rates over the last several decades, independent of water fluoridation status. When World
Health Organization data on oral health of children in various countries are compared, similar
declines in caries over time are seen in all developed countries, regardless of fluoridation status
(Cheng et al. 2007; Neurath 2005).

The only peer-reviewed paper to be published from California's major oral health survey in the
1990s reported no association between fluoridation status and risk of early childhood caries
(Shiboski et al. 2003). The paper did not address other types of caries.

The single study that has examined caries experience in relation to individual fluoride intakes at
various ages during childhood (the Iowa study) has found no association between fluoride intake
and caries experience; caries rates (% of children with or without caries) at ages 5 and 9 were
similar for all levels of fluoride intake (Warren et al. 2009). The authors state that “the benefits
of fluoride are mostly topical” and that their “findings suggest that achieving a caries-free status
may have relatively little to do with fluoride infake” (emphasis in the original). Most of the
children with caries had "relatively few decayed or filled surfaces” (Warren et al. 2009). The
authors' main conclusion:
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Given the overlap among caries/fluorosis groups in mean fluoride intake and
extreme variability in individual fluoride intakes, firmly recommending an
“optimal” fluoride intake is problematic. (Warren et al. 2009)

The national data set collected in the U.S. in 1986-1987 (more than 16,000 children, ages 7-17,
with a history of a single continuous residence) shows essentially no difference in caries rates in
the permanent teeth of children with different water fluoride levels (Table 1; Fig. 2; data
obtained from Heller et al. 1997; similar data can be obtained from lida and Kuiar 2009).
Analysis in terms of mean DMFS (decayed, missing, or filled tooth surfaces) for the group (Fig.
3), as opposed to caries prevalence, shows an apparent 18% decrease between the low-fluoride
(< 0.3 mg/L) and fluoridated (0.7-1.2 mg/L) groups. In absolute terms, this is a decrease of
about one-half (0.55) of one tooth surface per child. One possible explanation is delayed tooth
eruption, which was not considered in the study. Note that the mean DMFS for the highest
fluoride group is higher than for either of the two intermediate groups, also indicating that DMFS
scores are not solely a function of water fluoride concentration. The increased DMFS score with
the highest water fluoride concentration suggests that the increased susceptibility of fluorosed
teeth to caries eventually surpasses the apparent decrease in caries attributable to fluoride-
induced delay in tooth eruption. When the data are examined by the distribution of DMFS
scores (Fig. 4), no real difference in caries experience with respect to water fluoride
concentration is observed. In contrast, the same data set shows a clear dose response for both
fluorosis prevalence and fluorosis severity with fluoride concentration (Heller et al. 1997; Table
1; Fig. 5). .

The available data, responsibly interpreted, indicate little or no beneficial effect of water
fluoridation on oral health. EPA should not assame or suppose beneficial effects of community
water fluoridation in evaluating the health risks from fluoride in drinking water,

(3) Estimation of exposure

EPA's exposure estimate (EPA 2010a) excludes children up to 6 months old. Given that dental
fluorosis is associated with exposures during the first 6 months of life (Hong et al. 2006a,b), as
well as later periods, these children should also be included in the exposure estimate. EPA's risk
assessment document (EPA 2010b, p. 96) indicates that "mineralization of the secondary teeth
begins at about 6 + 2 months," which should be sufficient justification to include the youngest
children in the exposure estimate. For other adverse health effects such as thyroid or
neurological effects, infancy could be a critical exposure period. In addition, it is important to
distinguish between breast-fed and bottle-fed infants, and between bottle-fed infants fed ready-
to-feed formula and those fed formula prepared with tap water. These constitute readily
identifiable subgroups; considering them in one group could lead to underestimates of exposure
for infants fed formula prepared with tap water.

EPA's exposure estimate (EPA 2010a) does not include sensitive population subgroups, although
these are to be protected in setting an RfD or MCLG (see definitions above). Groups known to
be at risk of high fluoride intake include those with high water intake (e.g., outdoor workers,
athletes, and individuals with diabetes insipidus or other medical conditions) or exposure to other
sources of fluoride intake (NRC 2006). In addition, people with impaired renal function are at
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higher risk of adverse effects per unit intake of fluoride, due to impaired excretion of fluoride
and consequent higher fluoride concentrations in the body.

(4) Characterization of uncertainty

EPA (2010b, p. 105) has used an uncertainty factor of 1 in establishing its new oral RfD for
fluoride, based on defining a level of intake "that provides anticaries protection without causing
severe dental fluorosis." A value of 1 for the uncertainty factor is inappropriate for a number of
reasons.

First, as described above, severe dental fluorosis is not the most sensitive or even the most
deleterious adverse health effect reported for fluoride exposure, merely one for which a good
dose-response curve can be generated and which leads to an RfD high enough to "protect” the
alleged benefits of fluoride intake. EPA surmises, but cannot demonstrate, that the RfD will also
be protective for skeletal effects and for severe dental fluorosis in primary teeth. As described
above, available information for a number of other adverse health effects or deleterious effects
indicates that an intake of 0.08 mg/kg/day will not be protective.

Second, it is inappropriate to consider possible benefits in deriving a level of intake that will be
protective for adverse effects. For one thing, the benefits, if real, might not involve the same
individuals as those at risk for the adverse effects. More importantly, as described above, the
benefits at best are small and are probably an artifact of a fluoride-induced delay in tooth
eruption. Any benefit from fluoride exposure is from topical exposure, not systemic ingestion.

Third, EPA (2010b, p. 106) claims that its toxicity database for fluoride is complete. Given that
the same report describes weaknesses in the database for skeletal effects, how can the database
be considered complete? In addition, EPA has not considered a number of other health effects
considered plausible by NRC (2006), many of which would occur at lower exposures than those
required for severe dental fluorosis. The database on these "anticipated” effects is incomplete, as
evidenced by the number of recommendations for further research listed by the NRC (2006).
Again, how can EPA consider its database to be complete?

Fourth, the exposure assessment does not include the youngest age group, although this age is
probably important for several adverse health effects (including severe dental fluorosis) and can
include some of the highest exposures (due to use of fluoridated tap water in preparation of
forimula).

Fifth, the risk assessment and exposure assessment do not include known population subgroups
that could be more sensitive to the effects of fluoride or that could have high fluoride exposures.
The data set used to derive the RfD does not include individuals living in hot areas and does
include only whites (EPA 2010b). The Centers for Discase Control and Prevention (CDC) has
reported that the black population in the U.S. has higher rates of dental fluorosis than whites,
including higher rates of moderate and severe dental fluorosis (CDC 2005). EPA (2010b)
describes at least two studies reporting higher dental fluorosis rates in blacks than in whites.
How can an uncertainty factor of 1 provide adequate protection for the black population? What
about other minority populations? Economically disadvantaged populations?

Sixth, the definition for the MCLG (given above) includes allowing for an adequate margin of
safety. How can there be an adequate margin of safety when EPA assumes both a recommended
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intake of 0.05 mg/kg/day and a lower limit of harm at 0.08 mg/kg/day (0.07 from water, 0.01
from other sources)? Where is the adequate margin of safety? This is especially important since
drinking water intake can vary by more than a factor of 10, depending on age, activity level, and
the presence of certain health conditions such as diabetes insipidus (NRC 2006; EPA 2004a).

Seventh, EPA is basing its risk assessment on a decades-old study of drinking water containing
natural fluoride. Close to two-thirds of the U.S. population is supplied with drinking water
artificially fluoridated with silicofluorides. As discussed above, there is still too much unknown
about the chemistry of silicofluorides in plumbing systems and about the differences in
physiological or toxicological effects in people depending on the type of fluoridation chemical
used. Is EPA confident that a risk assessment based on natural fluoride in water is adequately
protective for populations whose water is treated with silicofluorides?

EPA needs a serious reevaluation of its uncertainty factor, in order to provide adequate
protection against "known and anticipated adverse health effects” to all members of the U.S.

population.

(5) Other comments

EPA's fact sheet (EPA 2011c¢) is misleading when it says "The NRC report does not question the
beneficial effects for fluoride at levels practiced for fluoridation programs.” The NRC report
(NRC 2006) actually says "Assessing the efficacy of fluoride in preventing dental caries is not
covered in this report” (p. 14) and "As noted carlier, this report does not evaluate nor make
judgments about the benefits, safety, or efficacy of artificial water fluoridation” (p. 16). While
several (at least) individual committee members do question the benefits, safety, and efficacy of
artificial water fluoridation, the committee as a whole did not address the issue, as it was not part
of our charge. In fact, information in the NRC report indicates that some adverse health effects
can reasonably be expected at exposure levels anticipated for people drinking artificially
fluoridated water. The NRC report also brings up the largely unstudied hazards that are
associated with use of silicofluorides for fluoridation of drinking water.

The descriptions of the stages of skeletal fluorosis (EPA 2010b, pp. 64, 70-7 1) are incorrect.
These descriptions should correspond to the description on pp. 170-171 of NRC (2006), which
was taken from p. 46 of a Public Health Service report (PHS 1991). EPA appears to have copied
the description from the prepublication version of the NRC report (p. 139 of the prepublication
version). The description was corrected in the final published version of the NRC report. EPA
should be certain that it is referring throughout to the final version of the NRC report.

EPA should also be careful that it is accurately reporting what the NRC report has said. For
example, in one place EPA (2010b, p. 72) refers to an individual with skeletal fluorosis as having
"excessive" water intake, citing the NRC report. The NRC report, citing the original paper,
simply says that water intake may have been "increased.” "Increased” water consumption in a
hot area simply means higher than expected for moderate climates; it could be totally appropriate
for the hot climate and not at all excessive. In the peer review document for the risk assessment,
EPA (2010c, p. 8) refers to NRC having identified a water fluoride level of 4 mg/L as being the
potential threshold for skeletal effects. In fact, the NRC report said that a water fluoride level of
4 mg/L. was not protective for skeletal effects and that 2 mg/L. might not be either. The NRC


http:orar�nC;.er

185614

Environmental Protection Agency April 19, 2011
Comments from K.M. Thiessen Page 15

report did not examine the whole dose response range and did not identify a threshold for
skeletal effects.

On pp. 18-19 of the peer review response document for the risk assessment (EPA 2010c), EPA
indicates that they have nominated fluoride for future biomonitoring efforts at CDC. EPA
should greatly encourage CDC to obtain this information, something which the NRC (2006) also
recommended.

Table 1. Caries prevalence and fluorosis prevalence with water fluoride concentration.”

Water fluoride  Children with no Mean DMFS Children with Mean severit(?' of

concentration caries score® fluorosis ° fluorosis
mg/L % %
<03 53.2 3.08 13.5 0.30
03-<0.7 57.1 2.71 21.7 043
0.7-1.2 55.2 2.53 299 0.58
>1.2 525 2.80 414 0.80

2 Data for permanent tecth of children ages 5-17 (caries experience and DMFS score) or 7-17
(dental fluorosis), with a history of a single residence, from Tables 2 and 5 of Heller et al. (1997).
® Decayed, missing, or filled tooth surfaces (permanent teeth).

¢ Includes very mild, mild, moderate, and severe fluorosis, but not “questionable.”

4 Dean's Community Fluorosis Index.
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Dental fluorosis and fracture history
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Fig. 1. Fracture history with category of dental fluorosis for children (ages 6-12) and adults
(ages 13-60). Numerical values were obtained from information in Tables 5 and 6 of Alarcén-
Herrera et al. (2001).
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Fig. 2. Percent of children with no caries experience in the permanent teeth (DMFS = 0) and
with fluorosis, with respect to water fluoride concentration. Data are shown as % of total
children having no caries experience or having fluorosis (very mild, mild, moderate, or severe,
but not questionable). Numerical values are provided in Table 1 of these comments and were
obtained from Tables 2 and 5 of Heller et al. (1997).
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Permanent teeth in children
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Fig. 3. Mean DMFS score (decayed, missing, or filled tooth surfaces in permanent teeth), with
respect to water fluoride concentration. Numerical values are provided in Table 1 of these
comments and were obtained from Table 2 of Heller et al. (1997). The percent difference with
respect to the lowest fluoride group is also provided.
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DMFS scores by water fluoride status
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Fig. 4. Percent of children by DMFS score, with respect to water fluoride concentration. Data
are shown as % of total children in a given group according to the number of decayed, missing,
or filled tooth surfaces in the permanent teeth (DMFS). Data were obtained from Table 2 of
Heller et al. (1997).
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Permanent teeth in children
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Fig. 5. Fluorosis prevalence and severity with water fluoride concentration for children ages 7-
17 with a history of a single continuous residence. Data are shown as (left) % of total children
having fluorosis (very mild, mild, moderate, or severe, but not questionable) or (right) severity of
fluorosis by Dean's Community Fluorosis Index. Numerical values are provided in Table 1 of
these comments and were obtained from Table 5 of Heller et al. (1997).
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I’'m Dr. Malgosia Cegielski. I am a licensed psychologist in the state of Oregon
specializing in the treatment of children, young people and their families. Although I am
very concerned about the impact of fluoride on young brains given the mounting
evidence of its neuro toxicity today I will testify from a more personal stand point.
Those who are rushing to put fluorocilicates in our water insist that they will not harm
anyone. I am here to state that this is simply not true.
I have been diagnosed with Multiple Chemical Sensitivities. The American
Academy of Environmental Medicine explains MCS as “a very real
chronic medical condition Recent estimates suggest that chemical
sensitivity, meaning hyper-reactivity to various environmental
agents (known as incitants) may afflict something like 10-15% of
the American population.” Fluoride-containing water is considered
an incitant. The American Academy of Environmental Medicine is
an international association of physicians and scientists in the
forefront of treating people with chemical sensitivity and
researching the relationship between health and the environment. In
their position paper on fluoride, they state that “fluoride is a known
neurotoxin and carcinogen even at the levels added to public water
supplies,” they support “banning the addition of fluoride or products
containing fluoride to public water supplies.”
Recently, after allowing my dentist to put topical fluoride on my teeth I
mentioned this to my medical doctor, a highly respected physician in
Portland and Vancouver. He stated that he did not want me to ever put
fluoride in my mouth again. We have begun to talk about the
deleterious impact of fluoride on my health, which is always challenged
by the MCS.
For me this is a frightening prospect.
My doctor has a very expensive water filtration system in his home and
office in order to protect his patients from fluoride.
MCS is considered a disability by the Americans with Disabilities Act of
1990. The intent of this law is to create permanent civil rights law
protections for people with disabilities that could only be
strengthened,never weakend. I believe therefore that it is my legal right
not to be forced to consume fluoride.
Chemical sensitivity in MCS means tiny exposures lead to big health
problems. I am the famous “canary in the coal mine”. Extrapolating
from the statistics provided by the American Academy of
Environmental Medicine means that in Portland alone fluoride will
seriously adversely affect the health of approximately 60, 000 citizens.
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To Portland City Council,

| am against fluoride in Portland water. You have no right making a
decision of this importance for all of Portland. This should be voted on

by all of portland and surrounding areas where the fluoride will go. This
takes three votes this is not democracy. you have NO right taking away our
democracy.

How about a real solution to tooth decay. Here is a idea. You already have
free fluoride tablets at grade school.Offer free at all pre-school. Offer the
fluoride drop with the WIC program. In fact offer both drops and tablets at
all government programs. Allow toothpaste for food stamps.

We need to have an event four times a year” prevent tooth decay day.” (
put on by the Dental association) have a little fair at community center ,
schools, churches , boy & Girls clubs, at any organization that deals with
children. have clowns balloons etc ( something to draws the children their).
Have a booth where children can get free toothbrushes & toothpaste have
dentist show the children how to brush their teeth. Have a skit on the
importance brushing their teeth. Have a health booth where you can do
dental checkup and even fill cavities.

A lot of these kids you are targeting have never been shown the
importance of this. The is being proactive showing this kids you really care.
Kids brushing their teeth is the solution to prevent tooth decay not adding
fluoride to our water.

Sincerely

Cheryl Ellis

Portland Oregon 97216
971-409-0367
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MEMORANDUM
TO: Mayor Kevin Johnson
City Council Members
FROM: Marty Hanneman, Director, Department of Utilities -4'/1@"

SUBIJECT: Councll Report Back re: Fluoride

This memo Is In response to Council’s discussion at the June 22nd hudget hearing requesting Information
regarding fluoridation of the city's water supply., Council expressed interest-in having the County Public Health
officlal disctiss the health barefits of fluoride and In having a pol!cy discussion regarding rate-payers having a..,
cholce whether fluoride Is added to their water™Staff recommends a future Counci workshop to discuss these ¥

salssues.y s

The Department of Utllities' concern with water fluoridation Is strictly from » fiscal stand point and not from a
health beneflt perspective. Fluorldation of the water supply Is not a State or Federal mandated service, unlike
the majority of the services provided by the Department of Utllitles, Fluoride is an additive to the water for
dental health purposes and is not essentlal for the production of safe drlnkfng water and costs the department

Cﬁf’ approximately $1 miftion annually.

The Department of Utllitles was notified earlier this year by Ms. Debra Payne, First 5 of Sacramento, that grant
funds were available from her organlzation for a consultant study of our current fluoridation system to reduce
our Operations and Malntenance costs, as well as grants for capital Improvements. Subsequently, the
Department met with Ms. Payne and representatives from the Dental Assoclation to learn more about grant
funding opportunities. As was mentioned during the DOU budget heating, Utliitles has begun the application
process to recel tudy grant, as there is no commitment to continue fluoridation requlrecl ; ,
!mprovament" grants provided by ‘FiFst § Sacramento require azo0 year commltment to continue fluoridation #
regardless ‘of :cost ot finandélal status, with no funding for operatlonal or maintenance costs,” Staff does not
Intend to apply for any capital grant funds pending study results and Council direction,

CnGIDeRAent of Usilties Will Sohiiniua Water fluofidation unless directed otheriwise by City Council.¢ Please
see attached information for additional background.

Ce: Gus Vina, Interlm City Manager
John Dangberg, Assistant City Manager
Attachment
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History

#.Glty:Councll adopted a resolution in February 1998 $tating that i another party would cover inftial funding for purchase
and Installation of the fluoridation equipment, the Department of Utliitles would cover the operational and maintenance
costs, estimated at approximately $350,000 per year at the two water treatment plants and 28 groundwater well sites.
In 1999 the Clty Councll authorized the City Manager to negotlate a $1.41 miflion grant contract with the representatives

of Fluoridation 2000 Work Group to fund the purchase and Installation of the equipment necessary to add fluaride to
the clty’s water supplies.

The Clty of Sacramento has been fluoridating Its water supply for just over 10 years, Within that time, the actual cost of
} operating and malntalning the fluorldation systems has proven to be considerably mare than the initlal estimate of

o o«

$350,000-per-year. Tn addition (o the rising costs of chamicals, there are also escalating costs assoclated with labor,
“fepi‘;ggg?rpwgggwggg;;, and other supplies needed for essentlal system operation and maintenance.

Recently all City of Sacramento departments were instructed to review the programs and services they provide and
were asked to categorize each as mandatory, essentlal or exlsting, Of the many services provided by the Department of
Utilittes, fluoridation of the water supply s one that Is hot an EPA requirement and therefore would fall In the exlsting
category. Fluoride Is an additive to the water for dental health purposes and Is not essential for the production of safe
drinking water for the public. Therefore, fluoridation of the water supply has been identified as a service that should be
suspended during the current budget crisis. While there Is grant funding avallable to cover capltal expenses of necessary
infrastructure replacement, on-golng eperating and maintenance expenses will continue to impact our operating
budgets. At this tlme It does not make fiscal sense to continue fluoridation at the expense of deferring mandated or

essential services.

Contractual & Regulatory Obligations

* Title 22 of the Californla Health and Safety Code requires the fiucridation of all public water system that have at
least 10,000 service connections, If funding Is made available from outslde sources. Section 64433 {f} of these
regulations also establishes the criterfa for suspending fluortdation If there are not sufficlent funds for operation and
malntenance,

® The contract between the City of Sacramento and Fluorldation 2000 Work Group {WG) states that the agreement
can be terminated by elther the City of Sacramento or Fluorldation 2000 WG with or without cause, by providing
written notice of termination. If the Clty of Sacramento Is the terminating party, reimbursement to Fluoridation
2000 WG was requlred only If termination occurred prior to Installation of the fluorldation facilities. Therefore, the
City has met its obllgation consistent with the terms of the agreement and Is no longer obligated to continue the
service nor provide relmbursement,

s According to the Department of Health & Human Services, Center for Disease Control & Prevention, Iif a utility
suspends fluoridation it must notlfy the state drinking water administrator and dental director. They also
recommend alerting public health professionals and the public as welt through local media,

$

oraslideAdd 5403500 T A3B750 S 463460 § 502,328
Operations & Malntenenice * 5 400,000 $ 400,000 _ $ 400,000 S 400,000
Capltal Improvemant Project - Replacement of Equipment at E.A,WTP: LT § 450,000
Total $ 858,600 $ 898,750 § 933,660 $1,421,020 |

*Note: Operations and malntenance costs are estimates based on limited CMMS data.

T T Dept, of Utlities, Phint Sarvices Division
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Fluorlde in City of Sacramento’s Water Treatment

Currant Issues

¢ Crystalline sodium fluoride Is no longer produced in the USA and now Is only available from Import manufacturers in
Ching, Japan, and Belglum, It should be noted that Center for Disease Control {CDC) made strong recommendatlons
that only the US product be used due to quality control and efficlent operatlon of the saturator system.

¢ The Japan and China manufactured supplles have been found to be of a lower quality, causing Costly equipment

- problems and failures.” Shipments of sodium fluoride often have damaged bags that are leaking product through
punctures or falled sealsaswell,. = = - ‘

e The movement of suppliers away from domestically produced sodium fluoride Is adversely affecting the fluorldation
feed equipment of our 28 wells, primarily due to clogged fluoride injector pumps. Much of the Joss of ground water
well productlion Is due to fluoride related issues.

¢ The flugridation infrastructure at the E.A. Falrbalrn Water Treatment Plant Is overdue for replacement and will be
very expensivé to replace. Sacramento Rlver Water Treatment Plant's fluoridation system will be due for
replacement in 2014,

o Grant funding Is avallable for capital costs, but In order to take advantage of this grant, all the operations and
malntenance costs must be cavered by the city and uitimately the rate payers. Such a contract would also ohligate
the city to fluorldate Its water supply for 20 years regardiess of the economic condition of budgetary constraints,

Water Production and Usage
Fluorldating water is a very costly and labor Intenslve process and requires constant monitoring of fluorlde

cancentrations to ensure proper dosages. The chemical fs_ very corrosive, so all equipment that Is used in the
fluoridation process has a very shart life expectancy and needs to be replaced frequently. The crystalline sodlum
fluorlde that Is used at the 28 well SItESNOE only causas the need for frequent equipment replacement, but also causes
frequent and complex system fallures, Such system fallures mean that while wells are out of service and untll the
problem has been identified and redolved, the wells are not being used to defiver potable water to rate payers, Well
shut downs also affect our abllity to meet water pressure requirements, which are mandated In Title 22.

Water Used & Consumed

HTarget Papulation
Consumption (0.009%)

B Non-Yargetod General
Population Consumption
{0.14%)

i+ Waler Used/Not Returned
{24,53%)

Targel Fapulation Consumption - Ages 0 - 5: 1/2 gallon per day denking vsater

Non-Target Ganaral Population Consumption -3/2 gallow per day average diinkingwater
WaterUsad - Waterused for ather puiposes than restdential deinking.which s notretutned to
our punping systems,

- Lt b e b b st ¢ 1 8w

 Oept. of Uiilius, Plam Services Givision
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Fluoride in Clty of Sacramento’s Water Treatment

When looking at the amount of water that Is used, compared to the amount that Is consumed, It does not make
economic sense to continue to fluoridate the entife water supply, The target population of fiorldated drinking water Is
Infants and small children.” According to the 2000 US Censlls, Sacramento had a population of 407,018 people. The
number of children age five and under, living in Sacramento at that time was 29,066, which Is 7.1% of Sacramento's
population. This means that of the 58 billlon gallons the City of Sacramento Is producing and treating annually, ony 14
billion gallons are used by residential and commerclal customers and .009 % of that Is potentially consumed by the
targeted group, (That would be comparable to taking one gallon of milk, using six and one half drops of [t and pouring
the rest of the gallon In the sink.) I

- A —— T

Water Consumed by Population

1 Targel Population
Consumption (0.009%)

i@ Non-Targeled General
Population Consumyition
{0.14%)

Targat Consumed -Ages 0- 5 1/2 gallon per day drlnking water
Non «Target Consumed - General propdilion, minus target grovp; 3/2 gallan per day average
thinking water

Conclusions

Title 22 requires fiuoridation for larger service agencles such as the ¢ity, but it also allows fluorldation to be suspended
when It proves too costly to maintain. The Department of Utllitles continues to search for ways to reduce costs and
Improve efficlency. Per direction from the Clty Manager's Office and the Clty Councll, departments have been asked o
Identify services and programs that are not mandated and can be eliminated. Due to continued escalating costs and a
severs budget deficlt, the City of Sacramento should consider suspending fluotidation of the water, ralsing utility rates
to cover escalating costs, or Identlfy an alternate source to fund the capltal costs as well as continued operation and
malnterance costs to provide this non-assential service.

Dapl. of Wilkies, Plant Seevices Divislon
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September 6, 2012

Comments by Joseph Miller, 1030 SW Jefferson St., Apt. 534, Portland, Oregon, opposing an ordinance
introduced by Commissioner Leonard to authorize and direct the Portland Water Bureau to fluoridate the City

of Portland’s public drinking water supply.

1. When fluoridation began in the 40s and 50s, the belief was that fluoride had to be swallowed to be effective.
The current evidence indicates that to the extent that fluoride is effective, it is only effective when applied
topically to the outside of the tooth after it has erupted into the mouth, not when it is ingested and distributed
systemically to the whole body. (Thiessen, 2011; National Research Council, 2006)

2. When fluoridation began in the 40's and 50's, the only fluoride that humans and animals were exposed to
was the fluoride that was naturally in water and soil. Things are very different now, and humans and animals
are exposed to many different sources of cumulative aggregate exposure to fluoride:

-- many dental products (toothpaste, rinses, etc.) now contain fluoride

-- because many communities have fluoridated water, many retail foods, juices, and beverages produced in
these communities with fluoridated water now contain residual levels of fluoride

-- many crops that are processed into food for humans and animals are grown with fluoridated pesticides and
fumigants, e.g., cryolite and sulfuryl fluoride. Some of these crops have surprisingly high levels of fluoride
residues. (Environmental Working Group, 2011, 2005; Fluoride Action Network)

-- other sources as well

3. This escalating cumulative aggregate exposure is creating various types of problems. The problem that has
received the most attention is dental fluorosis "a defect of tooth enamel caused by too much fluoride intake
during the first 8 years of life." Dental fluorosis has gone from a rare condition to a situation where an average
of 41% of 12 - 15 year olds in the United States show some level of fluorosis according to the most recent
statistics from the CDC. (Fluoride Action Network, Thiessen, 2011; Environmental Working Group)

There's also a rapidly growing literature on many other health problems associated with excessive fluoride
exposure: reduced bone strength and increased risk of fracture, risk of bone cancer, reduced thyroid activity
(especially in those with low-iodine intake), risk to people with kidney disease because of reduced ability to
excrete fluoride from the body, risk to the brain, hypersensitivity (reduced tolerance) to fluoride, increased
blood lead levels. (Fluoride Action Network, Thiessen, 2011; Environmental Working Group)

Re increased blood levels of lead, Thiessen (2011) notes that "approximately 90% of people on fluoridated
water in the U.S. are on systems using silicofluorides.” Such fluorides are industrial waste products from the
phosphate fertilizer industry. There is some evidence that such silicofluorides combine with "disinfection
agents (specifically, chloramines) increas[ing] the leaching of lead from plumbing fixtures into drinking water.
(Thiessen, 2011).

4. There's more and and more research and professional concern about the effects of excessive fluoride on
infants and children:

"The American Dental Association recommends fluoride-free toothpaste for children under 2. For children
under 6, the CDC recommends "child-strength" toothpastes with half the fluoride of aduit toothpaste."
(Environmental Working Group) Numerous groups and professional organizations note the importance of
using fluoride-free water to mix with concentrated or powdered infant formula.

5. Thiessen (2011) has a very good review of the research on the effects of water fluoridation on oral health.
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She notes that:

[...] The University of York has carried out perhaps the most thorough review to date of human,studies on
effects of fluoridation. Their work (McDonagh et al. 2000) is often cited as showing the safety and efficacy of
water fluoridation, but it actually does neither (Wilson and Sheldon,2006; Cheng et al. 2007). The report
mentions a surprising lack of high quality studies demonstrating benefits, and also finds little evidence that
water fluoridation reduces socioeconomic disparities [...] [page 10]

Thiessen (2011) also notes that:

[...] most studies of benefits of fluoride intake or fluoridation have failed to account for a number of important
variables including individual fluoride intakes (as opposed to fluoride concentrations in the local water
supplies), sugar intake, socioeconomic variables, and the general decline in caries rates over the last several
decades, independent of water fluoridation status. When World Health Organization data on oral health of
children in various countries are compared, similar declines in caries over time are seen in all developed
countries, regardless of fluoridation status (Cheng et al. 2007; Neurath 2005). [...] [page 11]

She also notes that:

[...] fluoride exposure appears to delay the eruption of permanent teeth ... A delay in tooth eruption alters the
curve of caries rates with respect to age and complicates the analysis of age-specific caries rates (Psoter et
al. 2005; Alvarez 1995; Alvarez and Navia 1989). Komarek et al. (2005) have calculated that the delay in tooth
eruption due to fluoride intake may explain the apparent reduction in caries rates observed when comparisons
are made at a given age, as is usually done -- in other words, the apparent dental benefit from fluoride intake
shown in some studies is simply an artifact of fluoride-induced delay in tooth eruption. [...] [page 11]

This is important, because the difference in caries prevalence between low-fluoride (< 0.3 mg/L) and
fluoridated (0.7-1.2 mg/L) groups in several studies is about one-half (0.55) of one decayed, missing, or filled
tooth surface per child.

Thiessen concludes by stating "the available data, responsibly interpreted, indicate little or no beneficial effect
of water fluoridation on oral health." [page 12]. Thiessen's report includes lots of other information and graphs
to support that conclusion.

6. Time is short, so I'll just say that there is evidence that some of the same medical problems that occur as a
result of excessive fluoride exposure to humans, also occur with other animals, dogs and horses, for instance.
And their no reason to believe that the same would not be true of cats, chickens, and other animals. I've
included two evidence based links in references 8 and 9 below.

in closing:

-- given that our cumulative aggregate exposure from many different sources of fluoride is excessive;

-- given the many documented health problems resulting from this exposure;

-- given that the only beneficial way to use fluoride is topically, not systemically by ingestion;

-- why would we want to subject our children, animals, and ourselves to fluoridating our water supply, and
everything we grow or create with that water supply?

It's true that the best way to avoid health problems is upstream, and that all children deserve healthy teeth.
Let's use our funds to expand professional dental care to under-served populations of children, and to reduce
the many sources of harmful and excessive exposure to fluoride in their and our lives. Let's not fund solutions
-- fluoridation of our water -- that are non-solutions, and that just create more problems.

HHHEHHHHR
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1. Kathleen M. Thiessen: Comments on EPA's Fluoride Risk Assessment and Relative Source Contribution
Documents, Prepared for the U.S. Environmental Protection Agency, Submitted at the request of the
International Academy of Oral Medicine and Toxicology (IAOMT) by Kathleen M. Thiessen, Ph.D 4/19/11
http://www.fluoridealert.org/uploads/thiessen.4-19-11. pdf

"The author of [the above] comments is a professional in the field of risk analysis, including exposure
assessment, toxicity evaluation, and risk assessment. She has recently served on two subcommittees of the
National Research Council’'s Committee on Toxicology that dealt with fluoride exposure and toxicity, including
the NRC’s Committee on Fluoride in Drinking Water. She has also authored an Environmental Protection

Agency report on fluoride toxicity." [page 1]

2. Fluoride in Drinking Water: A Scientific Review of EPA’s Standards - National Research Council 2006
http.//www.nap.edu/catalog/11571.html

3. Health/Toxics: Fluoride - Environmental Working Group
http://www.ewg.org/fluoride

An excellent overview of EWG work on the health/toxic effects of fluoride in water and pesticides from 2005 -
2011. EWG worked in collaboration with Beyond Pesticides and the Fluoride Action Network in all their work.

4. U.S. Catches Up with Science On Fluoride in Drinking Water - Environmental Working Group 1/7/11
http://www.ewg.org/release/us—catches—science—fluoride-drinking-water

"Health and Human Services Secretary Kathleen Sebelius lowered the agency's maximum recommended
fluoride level from 1.2 milligrams per liter of water to 0.7. The recommended range had been 0.7 to 1.2
milligrams per liter since 1962."

5. EPA to Bar Fluoride-Based Pesticide - Environmental Working Group 1/10/11
http://www.ewg.org/release/epa-bar—ﬂuoride—based—pesticide

"EPA’s reversal upholds the environmental groups’ position that children’s aggregate fluoride exposures are
unsafe and that any additional exposure through pesticide residues is unlawful. According to EPA officials, the
decision appears to be the first time the agency has granted substantive formal objections to a pesticide
tolerance rule based on public health advocates' evidence that a particular chemical's use violates the safety
standard for aggregate exposures under federal law."

6. Environmental groups petition EPA to retract fluoride pesticide tolerances on food - Environmental Working

Group 9/21/05
http://www.ewg.org/release/environmental—groups—petition-epa-retract—fluoride-pesticide-tolerances-food

"Two national environmental organizations, Environmental Working Group and Beyond Pesticides, joined
today with the Fluoride Action Network in challenging the safety of new food tolerances issued by the EPA for
the fluoride based pesticide, sulfury! fluoride. This action marks growing concern among mainstream scientists
and environmental organizations that total exposure to fluoride, from water, food, and dental uses like
toothpaste and rinses, is not safe for vulnerable populations, particularly young children."

7. Fluoride Action Network
http://www.fluoridealert.org/
http://www.fluoridealert.org/issues/
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Despite the attempted smears by proponents of fluoridation, the Fluoride Action Network offers citizens and
officials one of the most honest, comprehensive, up-to-date and evidence-based resources on the web on all
issues related to fluoridation of water and sources and effects of fluoride exposure. Included are major sub-
pages on water fluoridation, dental products, tooth decay, dental fluorosis, other health effects, the many
sources of fluoride, infant exposure, environmental justice, and many other issues and topics.

8. Dog Food Comparison Shows High Fluoride Levels - Environmental Working Group 6/09
http://www.ewg.org/pets/fluorideindogfood

"An independent laboratory test of popular dog food brands, commissioned by Environmental Working Group,
revealed that the food we buy for our pets contains high levels of fluoride ... Eight major national brands
marketed for both puppies and adults contained fluoride in amounts between 1.6 and 2.5 times higher than the
Environmental Protection Agency's maximum legal dose in drinking water, and higher than amounts
associated with bone cancer in young boys in a 2006 study by Harvard scientists (Bassin 2006). All 8 brands
contain bone meal and animal byproducts, the likely source of the fluoride contamination.”

9. Poisoned Horses - Dr. David Kennedy 33:56 7/25/11
hitp://www.youtube.com/watch?feature=player_embedded&v=7TwwNZyRVOA#!

Dr. David Kennedy, dentist and researcher, presents an amazing video story of tremendous courage and
resolve. Cathy and Wayne Justus of Pagosa Springs, Colorado experience incredible debilitating symptoms in
their world class quarter horses and their dogs with seemingly no source or reason. After the death of Cathy's
prize horse, the local veterinarian tested for every known possibility for the cause, but could not come up with
an explanation. It was not until Dr. Lennart Krook, Professor Emeritus of Cornell University College of
Veterinary Medicine tested for fluoride toxicity that Wayne and Cathy knew for certain what was killing their
horses. They had been poisoned by fluoride in their drinking water.

Because of Cathy's tenacious insistence with the local water department concerning the science of the issue,
and because citizens of Pagosa Springs had educated themselves, fluoridation was eventually stopped in their
community.

We are very happy to report that Wayne and Cathy's horses and dogs are now living healthy happy lives with
no fluoride symptoms whatsoever now that fluoridation has been stopped in Pagosa Springs. |[...]

Note: Links to several published and peer reviewed articles supporting the assertions in the above video are
available in the description section beneath the video.


http://www.youtube.com/watch?feature-player_embedded&v=TTwwNZyRVOA#l
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American
Dental
N . Hygienists’
CAN Association

Council Members,

I am here today as a Portland resident, a proud parent, a dental hygienist and member of the Oregon
Dental Hygienists’ Association. | speak in favor of Community Water Fluoridation (CWF).

As a dental hygienist, | have worked in many areas in and around Portland and | have seen the
difference that CWF can make. When | work in Salem, which does have CWF, | am always surprised at
how few cavities and fillings | see. Twenty year olds without one filling or need for it, because they grew
up and live in an area with CWF.

Then there is the extreme contrast of working in other areas nearby without CWF. When | worked in
Sandy with WIC patients, there would be entire families coming in with multiple and frequently severe
dental needs; the kind in which the severity affected their overall health and quality of life. Many of
these families had no idea that they did not have the preventative measure of fluoride in their water.
These families were trying to do the right thing and bring their children to have their teeth cleaned,
sealants placed, and a topical fluoride treatment. It was often too late to call it prevention.

It is my opinion that you not only have the right to implement CWF but you also have the duty to your
citizens. The Portland Water Bureau’s vision statement even addresses the notion that they are to
“enhance the public health” of the region. Miriam-Webster Dictionary defines public health as “the art
and science dealing with the protection and improvement of community health by organized
community effort and including preventive medicine and sanitary and social science.”

Thank you for all of your time and hard work to research the science of this subject. | ask for you to do
what is best for the majority of your community. It will be greatly appreciated by those of us who see
the overwhelming benefits on a routine basis.

Sincerely,

Heidi Jo Grubbs, BSDH, RDH, EPDH

ODHA Immediate Past President

eseeeee————————————— -
2995 Ryan Dr. SE, Suite 100 Salem, OR 97301 503.584.1696
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Resources:

http://www.portlandoregon.gov/water/article/328185
Vision
The Portland Water Bureau provides the highest quality water, customer service and
stewardship of the critical infrastructure, fiscal, and natural resources entrusted to our care. We
enhance public health and safety and contribute to the economic viability and livability of the

Portland metropolitan region. We are a recognized leader among water service agencies across
the country.

http://www.merriam-webster.com/dictionary/publict+health?show=0&t=1346820154
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Fluoride testimony
Portland City Council
September 6, 2012
Tamsin Taylor

Fluoride, i.e., is actually a phosphate mining industrial product which the EPA says
must be labeled as hazardous waste; as such it has a well heeled constituency.

It is about my bones. I am under treatment for severe osteoporosis. Quite simply,
fluoride thickens but hollows out bones. Here is the documentation. JAMA, 1990-
1995, Mayo Clinic New England Journal of Medicine, March 22, 1990

But you might say that my bones and your bones are less important than kids and
their teeth especially poor kids. Right? No. Fluoride not only interacts badly with
calcium, it also interacts badly with lead which means that fluoridation actually
lowers kids’ 1Qs, especially the 1Qs of the kids you are concerned about, i.e., kids who
have greater exposures to lead. Here is the relevant recent Harvard study
documenting that* in short, fluoride is an unapproved drug with quite negative
other medical consequences: thyroid, potential genetic damage, aging, and cancer
risk.

When I heard about this issue, I figured, I'll just filter the stuff out. But there is no
reasonable technology to do that short of distillation. So you are forcing us not only
to drink it, you are forcing us to bathe in it (and it does absorb through the skin) as
well as adding to our rivers. At best, fluoride is supposed a topical medicine in very
very small doses, not swallowed. Look at the directions on a tube of toothpaste.
How exactly have you measured and insured that we are not going to be subjected
to toxic levels? At least, more study is needed for our safety.

But you must know how toxic this stuff is. You must also know that Portland doesn’t
want it, never has wanted it. This must be why you are trying to sneak it through,
especially you two who won’t be around very long. You are leaving Nick Fish,
Amanda Frisk, Dan Saltzman and the others with the $5 million expense and the
liabilities.

Please reconsider your wrongful action and let the citizens decide.

"Fluoridation is the greatest case of scientific fraud of this century.”
- Robert Carlton, Ph.D, former EPA scientist, 1992
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*Results: The standardized weighted mean difference in IQ score
between exposed and reference populations was -0.45 (95% CI -0.56
to -0.35) using a random-effects model. Thus, children in high fluoride
areas had significantly lower IQ scores than those who lived in low
fluoride areas. July 20, 2012
http://ehp03.niehs.nih.gov/article/fetchArticle.action;jsessionid=5C98A897B6946
4¥D44D98698EE9FC4A17articleURI=info%3Ad0i%2F10.1289%2Fehp.1104912


http://ehpO3.niehs.nih.gov/article/fetchArticle.action;jsessionid=5C98489786946
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Emily Firman, Senior Program Officer, of the Washington Dental Service Foundation invited here to
speak to the benefits of community water fluoridation, in particular for our region. The Foundation is
the charitable arm of the largest dental benefit company in Washington State. Its mission is to prevent
oral disease and improve overall health.

The Foundation supports community water fluoridation because it is the best and most cost-effective
way to provide fluoride’s dental health benefits to everyone in a community, including children, adults,
and seniors and those without access to dental care. We simply drink water and receive fluoride’s
benefits.

LU, o -
Sixty-t#o percent of Washington is fluoridated. This includes Seattle, Everett, Tacoma, Bellevue, and
Yakima among other major cities. Tens of millions of Americans have been drinking fluoridated water
regularly for over 40 years. Seattle has been fluoridated for the past 50 years.

If all of the supposed harms cited by opponents were truly credible, we would be seeing these health
effects in millions of people. But we haven't.

The fact is fluoridation is a strategy used worldwide, in Australia, Irelend, Signapore, Chile, Canada for
example. The World Health Organization agrees optimal fluoridation is good for oral health. Most
European countries simply find it impractical to fluoridate because of their numerous water sources and
complex water systems. As an alternative to water fluoridation, much of Europe fluoridates with salt. It
is not appropriate nationally to use both salt and water fluoridation. In America, we benefit from the
more modern infrastructure of our water systems and have chosen the method that makes the most
common sense for us.

Members of the Council, thank you for providing this opportunity to be heard and to learn from each
other You face a grand opportunity to improve the health of your citizens. | commend you for
con5|dermg this important benefit for the Portland community.



58% had a history of decay

2007 Oregon 3™ graders
20% had rampant decay
36% had untreated decay
64% had a history of decay
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Sept. 4, 2012

TO: Mayor Sam Adams
Nick Fish
Amanda Fritz
Randy Leonard
Dan Saltzman

FROM: Rick North, Clean Water Portland
RE: Fluoridation issue

Last Wednesday, August 29, | e-mailed to all of you my comments regarding fluoridation. | realize you’ve
received thousands of e-mails on this issue and may not have had the chance to read it, so | would ask
you to find it and look at my comments if you haven’t already done so.

Attached are two sheets. One cites public comments from four members of the blue-ribbon committee
of 12 scientists that produced the landmark National Academy of Science’s 2006 report Fluoride in
Drinking Water. These four are among the top scientists in the nation on this subject and all of them
expressed deep concern about water fluoridation due to human health risks.

One concern cited by these scientists was a possible lowering of 1Q caused by water fluoridation, based
on four studies in China. They recommended further research. This research had not been done in the
U.S. and six years after this report, it still hasn’t been done.

But just over a month ago, a Harvard meta-analysis by Choi et al examined 27 studies. Out of these, 26
showed that children in villages with higher fluoride in their water tested lower in 1Q. The weighted
average was 7 IQ points. Please review the attached FAQ on this for the details. Our children’s ability to
think and reason is unquestionably a major issue and you did not have this information when some of
you announced your support for fluoridation.

From my August 29 memo and from these two one-pagers, one thing is clear: there is obviously no
consensus that fluoridation is safe for human health. To the contrary, there is compelling evidence that
it is not. | would hope you consider this new information and vote NO to this practice.

Thank you.
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THE NATIONAL RESEARCH COUNCIL’S REPORT ON FLUORIDE
IN DRINKING WATER (2006)
NATIONAL ACADEMY OF SCIENCES

QUOTES FROM COMMITTEE SCIENTISTS*

“The thyroid changes do worry me. There are some things there that need to be explored. What the committee
found is that we’ve gone with the status quo regarding fluoride for many years—for too long, really—and now
we need to take a fresh look.”

- Dr. John Doull

University of Kansas Medical Center
NRC Committee Chair

(The possible effects on endocrines and hormones from water fluoridation are) “something that | wouldn’t
want to happen to me if | had any say in the matter.” (The report) “should be a wake-up call.”

- Dr. Robert Isaacson
Binghamton (NY) University
NRC Committee Member

"In my opinion, the evidence that fluoridation is more harmful than beneficial is now overwhelming...“

- Dr. Hardy Limeback !

University of Toronto
NRC Committee Member

"I personally feel that the NRC report is relevant to many aspects of the water fluoridation debate. . . groups
with different fluoride concentrations in their drinking water may still have overlapping distributions of
individual fluoride exposure. . . the margin of safety between 1 and 4 mg/L is very low.”

“Speaking as a scientist, based on the information | have looked at, we're dealing with uncontrolled and
unmonitored exposures to an agent that is known to have adverse effects on humans.”

“I think you can look at most chapters of this report and say ‘Whoa.””
- Dr. Kathleen Thiessen

Specialists in Energy, Nuclear, and Environmental Services (SENES), Oak Ridge, TN
NRC Committee Member

*The above are four members of a blue-ribbon committee of 12 scientists who reviewed toxicologic,
epidemiologic, and clinical data on orally ingested fluoride from drinking water and other sources. The committee
concluded unanimously that the maximum contaminant level goal (MCLG) for fluoride of 4 mg/L did not protect
public health and the EPA should lower it.
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DEVELOPMENTAL FLUORIDE NEUROTOXICITY: A SYSTEMATIC REVIEW AND
META-ANALYSIS

FREQUENTLY ASKED QUESTIONS

Who were the researchers? Anna Choi, from the Harvard School of Public Health, was lead author. The other
authors were Guifan San and Ying Zhang from China Medical University in Shenyang, China and Philippe
Grandjean of Harvard and the Institute of Public Health at the University of Southern Denmark

Who funded the study? Harvard and the National Institutes of Health (NIH)

Who published the study? Environmental Health Perspectives, a highly respected peer-reviewed journal published
by the National Institute of Environmental Health Sciences, a division of NIH

What's a meta-analysis? A systematic method that takes data from a number of independent studies and integrates
them using statistical analysis. (Dorland’s Medical Dictionary for Health Consumers)

What studies did it review? Twenty-seven studies that examined the effects of fluoride exposure on 1Q.in children.
Twenty-five were in China and two in Iran. The studies were published between 1989 and 2011.

Twenty-one measured fluoride from drinking water, three from coal burning and three from comparing fluorosis
rates. Fluorosis, a mottling of the teeth, is caused by excessive fluoride.

What did it find? In 26 of 27 studies, children with increased exposure to higher levels of fluoride tested lower for
IQ, typically 5-10 points. The summary finding of the Choi study was highly statistically significant.

Didn’t the paper say the difference in IQ scores between the high-fluoride and low-fluoride groups was only .45 of
an 1Q point? No, although it’s understandable why so many people could misinterpret this. The .45 refers to a
standard deviation from normal IQ, not the 1Q scores themselves. This standard deviation figure translates into
about 7 1Q points. In a large population like Portland, a shift of 5 1Q points would halve the number of geniuses
and double the number of mentally handicapped.

Were the fluoride levels in the water for the villages studied higher than fluoridation levels for U.S. cities? For the
most part, yes. For U.S. cities that fluoridate, the standard level is 0.7 — 1.2 milligrams per liter (mg/L). The villages
in the studies that had the high fluoride/lower 1Q’s had water levels ranging from .88 mg/L to 11.5 mg/L. Nine of
the high fluoride/low IQ test villages had levels below 3 mg/L. Five had levels between 3 mg/L and 5 mg/L.

Since the levels in the high fluoride/low 1Q villages were usually higher than the 0.7 — 1.2 mg/L range in the U.S.,
does that mean there isn’t a problem here? No. There is no margin of safety for variations between individuals.
Some people, such as those with iodine deficiency, are more susceptible to fluoride’s toxicity than others. Other
people, such as athletes, manual laborers and those with kidney disease, simply drink more water. The dose can
be just as big a factor as the level of fluoride.

To take into account these variations when determining a margin of safety for the entire range of a population,
toxicologists typically figure in a factor of at least 10. For example, if children drinking water with a fluoride level
of 2.5 mg/L are showing lower 1Q’s, the margin of safety to protect the entire range of a population would be .25
mg/L, lower than the 0.7 — 1.2 mg/L.

-OVER-
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There is another major factor that is often neglected. U.S. children in a 1 mg/L area consuming drinks using
fluorinated water, eating food processed with fluoride, taking fluoride supplements, etc. will likely receive as
much fluoride as Chinese children drinking water with 2-3 mg/L of fluoride.

Choi noted that “each of the articles reviewed had deficiencies, in some cases rather serious, which limit the
conclusions that can be drawn.” Does this make the study invalid? No. Choi also noted “most deficiencies relate
to the reporting, where key information is missing.” Most epidemiological studies have weaknesses and none
are perfect — it’s virtually impossible to control for every variable when comparing two communities.

One of the main variables can be arsenic, which can lower intelligence. However, many of the individual studies
controlled for arsenic and Choi stated that “From the geographical distribution of the studies, it seems unlikely
that fluoride-attributed neurotoxicity could be due to other water contaminants.”

Actually, China is a favorable country to carry out these studies, because it has many villages with a stable
population and water supplies and fluoride levels that haven’t varied for many years.

The main point is this: After considering all the variables, Choi concluded “our results support the possibility of
adverse effects of fluoride exposures on children’s neurodevelopment.” Also, noting the consistency of results of
the studies (26 out of 27 is quite extraordinary), Choi stated that “potential developmental neurotoxicity of
fluoride should be a high research priority.”

Are there any other studies that have been done since Choi? Yes, one in India in 2012 and another in China in
2011.

What did they find? The same results — the higher the fluoride exposure, the lower the 1Q. Choi commented on
the 2011 study (Ding et al), which used a different measurement. It showed the higher the level of fluoride in the
urine, the lower the 1Q. This individual measurement is even stronger than simply comparing the high and low
fluoride villages. Choi said that the Ding study “suggested that low levels of water fluoride (range 0.24 to 2.84
mg/L) had significant negative associations with child’s intelligence.”

Have there been any similar studies done in the U.S.? No, even after the landmark 2006 study done by the
National Research Council of the National Academy of Science’s Fluoride in Drinking Water recommended it.

What about animal studies? There have been over 80 animal studies that found fluoride causing harmful effects
on memory, learning and behavior. There really is no question — the National Academy of Science’s 2006 report
said that “it is apparent that fluorides have the ability to interfere with the functions of the brain and the body
by direct and indirect means.” Also, “these changes have a bearing on the possibility that fluorides act to
increase the risk of developing Alzheimer’s disease.”

What can we conclude? Even with all the information cited above, there isn’t 100% proof that fluoridating water
at 0.7 — 1.2 mg/L can lower IQ’s in children. However, there are significant compelling data pointing in that
direction. The trend has been consistent over 23 years of studies.

The consistency of these results in both human and animal studies and the margin of safety factor noted above
point to the unequivocal need for further research. On the question of lowering 1Q’s in children, it is obvious that
water fluoridation can not be declared safe beyond a reasonable doubt.

Clean Water Portland
August 30, 2012
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My name is Mary Daly and | am the program manager for the mobile dental van affectionately
known as the Tooth Taxi. The Tooth Taxi travels the state of Oregon providing free dental care
to school children K-12. It is apparent when we are in a community with fluoridated water;

levels of tooth decay are definitely less.

Some of the worst tooth decay that we have encountered has been within Portland and
surrounding communities. Take for example this photo on my name badge. This young girl had
not been to the dentist in years, she has holes in her teeth and black teeth deep with decay.
These are her front teeth. Her father lost all his teeth at 28 yrs old; she was on that same path.
Fluoridated water would have been especially helpful to stem this tide of decay. This student’s
oral health story demonstrates all the facts - Tooth decay is the most common childhood
disease, often causing pain and infection in turn affecting school attendance and success,

nutrition, and self-esteem.

Fluoridated water would affect the oral health of all of us positively; however the greatest
benefit would be to children and those in low income brackets, those not seeking dental
treatment due to their economic status. 32% of families seen on the Tooth Taxi have an annual
income of less than $10,000. 10% of students we see on the Tooth Taxi have never been to the
dentist; these aren’t preschoolers. The majority are between the ages of 7 & 18. For every S1

invested in water fluoridation it saves a minimum of $30 in dental treatment costs.

Let us disregard the junk science and focus on 60 years of research and practical experience,
the overwhelming weight of credible scientific evidence has consistently indicated that

fluoridation of community water supplies is safe. Fluoride is proven to be safe and effective.

Let’s bring fluoridated drinking water, one of the 10 greatest public health achievements of the

20™ century to Portland.



September 6, 2012

Mayor Sam Adams

City of Portland Commissioners
Portland City Hall

1221 SW 4th Avenue Room 110
Portland, OR 97204

RE: Proposed Fluoridation ordinance

Dear Mayor Adams and Portland City Commissioners:

I am writing on behalf of Clean Water Portland and Oregon Citizens for Safe Drinking
Water to strongly object to Commissioner Leonard’s proposed ordinance to add
fluoridation chemicals to Portland’s drinking water. While we are opposed to adding
fluoridation chemicals to what we believe is some of the best drinking water in the world,
the method and manner by which the City Council is attempting to rush this ordinance
through is equally if not more disturbing. In light of three separate public votes against
fluoridation in Portland, your decision to overturn the will of the voters and deprive us of
a chance to vote on fluoridation shows a great lack of respect for the democratic process.

Furthermore, the attempt to fast-track implementation of fluoridation prior to any public
vote on the ballot measure is an egregious attempt to make an end run around the will of

the public.

Given the controversy and importance of this decision, the need for fair and thoughtful
public involvement could not be greater. The Public Involvement statement provided by
Commissioner Leonard supports that the process for considering this bill has completely
disregarded the City’s public involvement policy. The only “public involvement”
Commissioner Leonard can cite to is the one-sided advocacy work of the fluoridation
proponents. The idea that their behind-the-scenes campaign organizing somehow
complies with the public involvement policies and goals of the City is without merit and
makes a mockery of stated goals for public involvement. The City should re-start the
process since the lack of a public process to date violates the City’s public involvement
policy.

We are also concerned that the City Council appears to have already reached a decision
prior to even hearing input from the public or fluoridation opponents. We have serious



18561 5

concerns that in addition to being a poor policy decision, that this closed door decision
making violates both the requirements and goals of Oregon’s public meeting laws.

Our substantive concerns with the proposed fluoridation ordinance include:

1. Background

Since the 1950°s, many dentists have promoted the addition of fluoridation chemicals to
drinking water as a way of combating tooth decay in children. But as with many
substances we once thought were safe and effective, current scientific research supports
that water fluoridation is neither.

This was underscored in January, 2011 when the U.S. Department of Health and Human
Services (DHHS) called for the lowering of the maximum fluoride levels in municipal
drinking water by 40% (max of 1.2 ppm to max of 0.7 ppm) due to wide-scale
overexposure in children that was resulting in dental fluorosis.’ This significant change
in the level of fluoride in water that is considered “safe” was driven by the 2006 National
Academy of Sciences report on fluoride in drinking water which highlighted both the
potential risks of fluoride exposure in drinking water and the significant lack of scientific
understanding about actual or “biologically plausible” health threats from fluoride. >

While fluoridation boosters, like DHHS, continue to tout fluoridation’s claimed benefits,
the lowering of the maximum fluoride levels in drinking water is only the latest sign of a
changing scientific understanding about the impacts of fluoridation chemicals.

2. Fluoridation Chemicals are Byproducts of Industrial Fertilizer production

There is no factual dispute that fluoridation chemicals are byproducts of the phosphate
fertilizer industry. Adding such chemicals to some of the best water in the world does not
make sense regardless of whether the council believes in the real and well-documented
risks from “fluoride” itself. We have attached a reference sheet that provides citations and
source document excerpts that clearly support that this is factually accurate.

The chief fluoridation engineer for the U.S. Centers for Disease Control (CDC), which is
the highest profile fluoridation proponent in the United States, has plainly explained:

“All of the fluoride chemicals used in the U.S. for water fluoridation,
sodium fluoride, sodium fluorosilicate, and fluorosilicic acid, are
byproducts of the phosphate fertilizer industry. > (See Ref. Sheet
Attachment 1)

The National Research Council of the National Academy of Sciences similarly stated in
its 2004 report on fluoride in drinking water:

“The most commonly used [drinking water] additives are silicofluorides
.... Silicofluorides are one of the by-products from the manufacture of
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phosphate fertilizers.” * (See Ref. Sheet Attachment 2)

The CDC’s website today similarly states that:

Most fluoride additives used in the United States are produced from
phosphorite rock. Phosphorite is used primarily in the manufacture of
phosphate fertilizer....Approximately 95% of FSA [Fluorosilicic acid]
used for water fluoridation comes from this process. The remaining 5% of
FSA is generated during the manufacture of hydrogen fluoride or from the
use of hydrogen fluoride in the manufacturing of solar panels and
electronics.” (See Ref. Sheet Attachment 3)

The CDC in describing risks to the supply of water fluoridation chemicals plainly
acknowledges that severe weather events that affect fertilizer manufacturers can reduce
the supply of water fluoridation chemicals stating:

Shortages or disruptions can also result from inclement weather in
fluoride-producing areas. Florida is the largest producer of fluoride
products, and hurricanes or other severe weather events can cause
phosphate fertilizer manufacturers to suspend operations for several
weeks at a time.® (See Ref. Sheet Attachment 3)

Dr. Kurt Ferre, one of Oregon’s most ardent fluoridation backers’ has referred to
fluoridation chemicals as "a useful byproduct of the phosphate fertilizer industry” and
defended the addition of fertilizer manufacturing byproducts by saying, "If you look at
the side of a soda can, the fourth ingredient is phosphoric acid - that too is a byproduct of
the phosphate fertilizer industry." ® (See Ref. Sheet Attachment 4)

There is no rationale basis for adding an industrial byproduct to Portland drinking water
in light of what we know in 2012 about the importance of clean water.

3. Fluoridation chemicals contain arsenic, lead and other toxic contaminants

Because of the industrial origin of fluoridation chemicals, such chemicals contain
contaminants including arsenic, lead, mercury and a host of other heavy metals that are
known to bio-accumulate and have serious adverse health effects at even minute levels.”
Key excerpts of the fact sheet from NSF, which is relied on and cited to by the U.S. CDC
in acknowledging the presence of contaminants in fluoridation chemicals, are included as
Attachment 5 to the Reference Sheet and clearly show that 43% of the fluoridation

chemicals they tested contained arsenic and with 2% of samples containing lead and
10
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lead or arsenic and thus has set a maximum contaminant level goal as zero for both.'!

The risks of such contaminants is only increased by the fact that adding fluorosilicic acid
to Portland’s drinking water would make the water more acidic and thus increase the
levels of lead that leach from plumbing into the drinking water. Knowingly adding any
additional arsenic, lead and mercury to our drinking water as a result of fluoridation does
not make sense in light of the impacts of these toxics even at very low levels.

4. The National Academy of Sciences report on fluoride in drinking water
highlights the real health risks of fluoridation

In March 2006, the National Research Council(NRC) of the National Academy of
Sciences published a major report that detailed a large collection of new scientific studies
linking fluoride to a broad range of human health ailments ranging from dental fluorosis,
increased bone fractures, and thyroid disorders, to neurological damage, such as,
decreased childhood IQ and Alzheimer’s."”* While fluoridation supporters have
passionately dismissed for decades any claims that fluoridation posed adverse health
effects, the NRC report told U.S. EPA that its maximum contaminant level goal for

fluoride in drinking water of 4 parts per million did not protect human health.

Many aspects of the report, however, are also relevant to the effects of fluoride at
concentrations as low as the 0.7 parts per million which is the level at which Portland’s

water would be fluoridated.

After an exhaustive review of published scientific literature on the health effects of
fluoride in drinking water, the report concluded that EPA’s previous standard did not
protect public health and that there was a significant need for additional research about
the neurological, skeletal and immune system impacts of fluoride. The report identified
the real lack of a comprehensive understanding about the impacts of fluoride on the
human body and specified a range of serious scientific questions that needed to be
answered about the health threats of fluoride in drinking water.

The report for example stated:

® “More research is needed to clarify fluoride’s biochemical effects on the brain.”
p. 222
' e “[M]ore studies are needed on fluoride concentrations in soft tissues (e.g., brain,
thyroid, kidney) following chronic exposure.” p. 102

@ “Further research on a possible effect of fluoride on bladder cancer risk should
be conducted.” P 338

e “[T]he relationship between fertility and fluoride requires additional study.”
p-193

@ “Fluoride can increase the uptake of aluminum into bone (Ahn et al. 1995) and
brain (Varner et al. 1998).” p. 91

e “[S]tudies of populations exposed to different concentrations of fluoride in
drinking water should include measurements of reasoning ability, problem solving, 1Q,
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and short- and long-term memory.” p.205
@ “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.” p. 303
e “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.” p.12
e “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.” p.205.

The argument that there is no evidence supporting scientific concern about the effects of
water fluoridation is wrong and directly at odds with the current and evolving scientific

understanding about fluoride.

5. Harvard study finds fluoridated water increases risk of bone cancer by
over 500%

While fluoridation promoters like to say there is not a single study showing adverse
health effects from water fluoridation this is absolutely false as there are numerous
studies showing serious adverse affects on everything from childhood IQ to the risk of
bone cancer in boys.

For example, a multi-year Harvard study funded by the U.S. National Institute of Health
and published in Harvard’s prestigious Cancer Causes journal in April 2006 found that
water fluoridation at the “optimum level” used in drinking water increased the risk of
bone cancer in young boys by over 500%.'> While this was a major new scientific study
that led to stories in the Wall Street Journal and many other newspapers, the finding was
not surprising in that scientists have known for many years that fluoride can increase
cellular growth in bones. Fluoride was even used to treat osteoporosis until most doctors
recognized that while it increased bone density, it also made bones more brittle and likely

to fracture.

While fluoridation promoters have tried to dismiss the findings of this study, even the
leading water fluoridation proponent at the U.S. Center for Disease Control, Dr. William
Maas, publicly called the Harvard study “great shoe leather epidemiology.” 1

6. Fluoridating Portland’s water would put infants at direct risk of excessive
fluoride exposure

In another fairly recent development, the American Dental Association (ADA), the U.S.
CDC and even the Oregon Dept. of Human Services have issued warnings against the use
of fluoridated water for infant formula.'® This presents a major issue for low-income
children who live in fluoridated communities and cannot afford to buy bottled water that

is un-fluoridated.


http:fonlula.l5

185619

The 2006 warning by the ADA was based on the National Research Council finding that
infants drinking baby formula mixed with fluoridated water were likely receiving
excessive amounts of fluoride. The ADA warning also cited to a recent U.S. FDA ruling
that bottled watered companies could no longer market fluoridated bottled water as
reducing cavities in infants since infants did not have teeth and fluoride is now
recognized as only having a topical effect.

The City’s decision to add fluoridation chemicals to the water poses a direct threat to
over exposing infants to fluoridation chemicals. Without any realistic or affordable way
for many low-income infants to avoid exposure to excessive fluoride levels the City’s
action will mean that many infants are exposed to excessive fluoride levels. While we
believe there would be a broad diversity of impacts from such exposure, the National
Academy of Science’s report on fluoride in drinking water clearly supports that
fluoridation will cause excessive fluoride exposure and fluorosis in many infants’ teeth
whom consume fluoridated infant formula. Fluorosis can cost many thousands of dollars
in aesthetic damage as well as serious emotional harm and both of these impacts would
directly result from the City’s decision to fluoridate. The City is therefore exposing itself
to significant liability if it proceeds with the fluoridation of Portland’s water despite its
awareness of the risks of causing excessive fluoride exposure in infants.

7. Fluoride does not provide a systemic benefit but only a topical one, so swallowing
fluoride to prevent carries is like swallowing sunscreen to avoid a sunburn

For over 50 years fluoridation promoters claimed that swallowing fluoridated water
provided a “systemic benefit” for teeth. They asserted that drinking fluoride would result
in the excretion of fluoridated saliva through salivary glands and protectively concentrate
fluoride in tooth enamel.

In July 2000, however, the cover article of the Journal of the American Dental
Association acknowledged that this theory was not supported by scientific evidence.
The U.S. Centers for Disease Control (CDC), which continues to support water
fluoridation, has itself admitted that this new science has created a “better understanding”
that fluoride works through “predominantly topical” mechanisms."’

16

While fluoridation promoters have claimed that drinking fluoridated water does provide a
topical benefit they ignore the fact that there is not a single double-blind study(FDA’s
scientific study standard) showing that fluoridated water containing 0.7 parts per million
of fluoride would provides any topical effect whatsoever. Toothpaste, for example,
which does work topically, contains fluoride levels of 1,000 parts per million.

In light of the clear evidence that fluoride lacks a systemic benefit, swallowing fluoride in
drinking water to prevent cavities makes as much sense as swallowing sunscreen to
prevent sunburn.
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8. Fluoridation proponents’ are misrepresenting dental health data to support the
claim of a “dental health crisis” in Portland

The Everyone Deserves Health Teeth Coalition is making numerous claims to support
their argument that there is a “dental health crisis” in Portland but they are basing the
claim on statewide numbers for Oregon instead of available data for Portland. But if they
want to add fluoridation chemicals to Portland’s water then shouldn’t we consider

Portland’s dental health numbers?

Fluoridation promoters claim: “One third of Oregon’s children suffer from untreated
dental decay” ranking QOregon the “fifth-worst in the nation.”

But Portland’s dental health numbers are much better than the rest of Oregon and when
Portland child cavity rates are compared to the rates in other states, including many
highly fluoridated states, it makes clear that there is not the “dental health crisis” in
Portland that fluoridation proponents claim. We need to be clear, however, that we
believe Portland could and should significantly improve children’s dental health using
effective strategies such as low-income children’s access to care and prevention
education. There are not, however, the facts to support that Portland has a crisis that
somehow justifies the current rush to force fluoridation chemicals into Portland’s water
without a public vote or a real public input process.

This is supported by data from both the CDC and the 2007 Oregon Smile Survey relied
on heavily by fluoridation proponents. This data shows:

¢ The percentage of Portland metro children that have had a cavity is 54%, compared
to 70% of children outside of Portland. (2007 Smile survey at p. 12) This is true even
though only 8% of the Portland area is fluoridated where as 33% of Oregon residents
outside Portland metro is fluoridated. * Portland metro’s cavity rate brings down the
cavity rate outside Portland to a statewide to 66.3%.

How does Portland compare nationally?

e Fluoridation promoters like to compare Oregon to other states, but if Portland was
compared to other states Portland’s children would rank as having the 15™ lowest
rate of “cavities experiences” in the U.S. (CDC Caries Experience data”, New York
state ranked 15% with 54.1%). This is true despite the high fluoridation rates in many

states.

° The percentage B Portiand Metro #i Rest of Oregon
of Portland metro 100
children with o o , 75
untreated decay is B0
21%, compared to e 8% D
a 44% outside of 1%
Portland and Have already had a cavity  Untreated deéay Need urgent treatment
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35.4% statewide. (2007 Smile survey at p. 12) While there’s always room for
improvement, the Portland metro area has already met the 2010 National Oral Health
Objectives for rates of untreated decay (21%). That said, “untreated” decay highlights
the real need for increased access to basic dental care and does nothing to support a need
to fluoridate.

» With a untreated decay rate of 21% Portland’s rate of untreated decay would also
be the 15™ lowest in the United States if compared to other states including many with
high rates of fluoridation. (CDC Caries Experience data”’, Towa ranked 15th with
21.9%).

Again, while we strongly support real and effective measures to increase children’s
dental health, there is no rationale argument that adding industrial byproducts to the
drinking water with known high-impact contaminants such as arsenic and lead is a good
way to protect children’s health.

9. The City’s fluoridation ordinance would violate a number of state and federal
laws

Fluoride meets every legal and medical definition of a drug since it is clearly intended to
treat, mitigate or cure cavities. Fluoride, however, has never been approved by the U.S.
Food and Drug Administration for distribution through a public drinking water system.
As a result, the intentional addition of any fluoridation chemical to Portland’s drinking
water would violate a host of state and federal laws including both the U.S. Food and
Drug Act, as well as, Oregon drug control statutes and regulations that prohibit the City
from administering, distributing, handling and otherwise adding an un-approved drug
such as fluoride into the public drinking water. The City is not a qualified physician or
other medical provider and cannot even legally purchase, handle or store an unapproved
and unlabeled drug such as fluoride. Contracting for the purchase and transfer of fluoride
would also be illegal.

This is an especially significant concern since the City has no control over the dose of
fluoride that any given person obtains or the unique medical circumstances of people who
would ingest fluoride. Infants who would receive fluoridated infant formula as a result of
the proposed ordinance as well as people with kidney or liver diseases, multiple chemical
sensitivities, and other medical diseases and disabilities would be seriously impacted by
the addition of fluoridation chemicals to the City’s water. The City should closely
consider the impacts of fluoridation on these and other groups since there is little factual
dispute that the impacts on these subparts of the population would be significant. We
believe the City would have direct liability to the impacts it causes as a result of
fluoridation to these subgroups.
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Conclusion:

For these reasons, we urge the City not to continue in its current effort to rush
fluoridation chemicals into Portland’s water without a full and fair public debate and

public vote.

Sincerely
Kim Kaminski, Director

Clean Water Portland &

Oregon Citizens for Safe Drinking Water
(503) 421-9197
kim@safewateroregon.org
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For more information contact: Kim Kaminski (503) 282-5449

Key references showing fluoridation chemicals are industrial byproducts that would
add arsenic, lead and other toxics to
Portland’s drinking water

As Portland’s City Council rushes forward with its stealth attempt to fluoridate
Portland’s drinking water there is good reason to learn more about what fluoridation
chemicals would actually be used to “fluoridate” Portland’s drinking water, what the source of
these chemicals is, and what contaminants these chemicals would add to our drinking water.

What fluoridation chemical would Portland use?

As has been reported in the Oregonian, Portland would use a chemical called
fluorosilicic acid to “fluoridate” Portland’s water.! Fluorosilicic acid is known as a silicofluoride
and is one of three fluoridation chemicals used to fluoridate drinking water.

Where does fluorosilicic acid and other fluoridation chemicals come from?

There is no factual dispute that fluorosilicic acid and the two other chemicals (sodium
fluoride and sodium fluorosilicate) commonly used to fluoridate drinking water are industrial
byproducts of phosphate fertilizer manufacturing and this is acknowledged by highly credible
sources as well as even the most ardent fluoridation proponents.? Because the idea of
adding industrial byproducts into our drinking water is so difficult to believe we provide the
following references, attached excerpts and on-line links to relevant source documents.

Factual support that fluoridation chemicals are industrial byproducts
The chief fluoridation engineer for the U.S. Centers for Disease Control (CDC), which

is the highest profile fluoridation proponent in the United States, has plainly explained:

“All of the fluoride chemicals used in the U.S. for water fluoridation, sodium
fluoride, sodium fluorosilicate, and fluorosilicic acid, are byproducts of the
phosphate fertilizer industry. 3 (See Attachment 1)

The National Research Council of the National Academy of Sciences similarly stated in its
2004 report on fluoride in drinking water:

“The most commonly used [drinking water] additives are silicofluorides ...
Silicofluorides are one of the by-products from the manufacture of phosphate
fertilizers.” * (See Attachment 2)

The CDC'’s website today similarly states that:

Most fluoride additives used in the United States are produced from phosphorite
rock. Phosphorite is used primarily in the manufacture of phosphate
fertilizer....Approximately 95% of FSA [Fluorosilicic acid] used for water
fluoridation comes from this process. The remaining 5% of FSA is generated
during the manufacture of hydrogen fluoride or from the use of hydrogen
fluoride in the manufacturing of solar panels and electronics.® (Attachment 3)



The CDC in describing risks to the supply of water fluoridation chemicals plainly
acknowledges that severe weather events that affect fertilizer manufacturers can reduce the
supply of water fluoridation chemicals stating:

Shortages or disruptions can also result from inclement weather in fluoride-
producing areas. Florida is the largest producer of fluoride products, and
hurricanes or other severe weather events can cause phosphate fertilizer
manufacturers to suspend operations for several weeks at a time. ° (See
Attachment 3)

Dr. Kurt Ferre, one of Oregon’s most ardent fluoridation backers’ has referred to
fluoridation chemicals as "a useful byproduct of the phosphate fertilizer industry” and
defended the addition of fertilizer manufacturing byproducts by saying, "If you look at the side
of a soda can, the fourth ingredient is phosphoric acid - that too is a byproduct of the
phosphate fertilizer industry." ® (See Attachment 4)

Factual support that fluoridation chemicals would add arsenic and other high
toxics to Portland’s drinking water

The problem of adding industrial byproducts to Portland’s drinking water is not just
hypothetical or philosophical. Fluoridation chemicals are well documented to contain
contaminates such as arsenic, lead and copper and this is acknowledged by the U.S. Centers
for Disease Control(CDC) and other fluoridation advocates who claim that the levels of such
contaminants are too low to be of concern.® While there is good scientific evidence that any
increased level of arsenic and lead brings increased health risks, it is critical to note that there
are not any facts to support a claim that fluoridation chemicals do not contain any toxic
contaminates.

While claiming these contaminant levels are too small to matter, fluoridation promoters
ignore the reality that U.S. EPA’s health based Maximum Contaminant Level Goals (MCLGs)
for arsenic andfead are zero since these toxics cause increased risks related to cancer and
childhood 1Q (respectively) at even the smallest of concentrations.” As EPA otherwise
states EPA's MCLGs are “the level of contaminants in drinking water at which no adverse
health effects are likely to occur.”!

As EPA explains, “The MCLG for arsenic is zero. EPA has set this level of protection
based on the best available science to prevent potential health problems.”*? “The MCLG for
lead is zero. EPA has set this level based on the best available science which shows there is
no safe level of exposure to lead.”™

The presence of arsenic, lead, copper and other toxic contaminants, such as mercury
and chromium, in fluoridation chemicals has been clearly documented by NSF (National
Sanitation Foundation) in a study and fact sheet (see excerpts here as Attachment 5) which
the CDC cites to and relies on in describing what it calls “measured levels of impurities” in
fluoridation chemicals. '* While NSF and CDC discount the potential that fluoridation chemical
contaminates pose any health risk it justifies its conclusion by comparing contaminant levels

2
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not to EPA’s health based MCLGs of zero or the actual health effects of arsenic, but to EPA’s
Maximum Contaminant Level (MCLs) criteria. These criteria, which are significantly weaker
than the health based MCLG, reflect the high economic costs of removing contaminates that
are already in the drinking water but are hardly a reasonable reference point for contaminates
that are knowingly added to the drinking water."®

NSF tested contaminant levels in fluoridation chemicals and the fact sheet explains the
results stating:

“The results in Table 1 indicate that the most common contaminant detected in
these products [fluoridation chemicals] is arsenic, which is detected in 43% of
the product samples.”’® (See Attachment 5 at p. 4)

While NSF also notes that, “the highest recorded arsenic level was 6% of the US EPA
MCL” again, this ignores the reality that EPA’'s MCL is not based on health impacts alone but
reflects the economic compromise EPA makes given the high cost of removing toxics such as
arsenic. (See Attachment 5 at p. 4).

NSF’s same study documented lead, which is well documented to cause decreased
childhood 1Q at extremely low levels, in 2% of fluoridation chemicals it sampled as well as
copper in 3% of samples.” The NSF study further documented mercury, cadmium,
chromium and other toxics in fluoridation chemicals that are listed with their concentrations
and frequency at Table 1 of NSF's fact sheet attached here.

We want to be clear, that while NSF and fluoridation promoters'® have had little choice
but to acknowledge that adding fluoridation chemicals to water means adding arsenic, lead,
chromium, mercury and other toxics to the drinking water, they vigorously assert that the
levels of contaminates are too small to be a concern. The policy choice, however, of whether
Portland should add any additional levels of arsenic, lead, mercury or other toxics to our
drinking water is a real one that is directly related to Portland’s choice about whether to add

fluoridation chemicals to our water.
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ATTACHMENT 1
Refer: F1-143
September 2000

THE MANUFACTURE OF
THE FLUORIDE CHEMICALS

A of the fluoride chemicals used o the U5, for water fluorddation, sadims fluonds, sodivea
Hucresilicate, and Avoresilicic seid, are usefnl bypraducts of the phosphate ferfilizer Indusiry.
The masdfachinng process produces bwo byproducts: (1) a sclid, caleinm sulfate {gheatrock,
Caboyg); and (20 the gaves, hydroflnoric acid (HEF}F snd silicee fetrafluoride (81Fg). A simplified
explanation of the mamfacturing process follows: Apatite rock, & calciim muneral found in
central Florida, 35 groumd up and treated with swdfiric acid, producing phosphoric acid and the
two byproducts, calcinm sulfate and the fwo gas emissions. These gases are caphured by product
recovery units {serubbers) and condensed info 23% fluorosilicie acid  Sediws fluonde and
sodinm fiuorosilicate are made from Tz axid.

The questicn of foxicity, purty, and nsk fo s frora the addition of finoride chepdeads fo the
drirking water sometimes arizes. Almost all of the over 40 water Ieatment cheraieals that may
be uzed at the water plant see toxic to lnunans i their concenfrated form. ez, chlonne gs and
the fluoride chemicals are no exception. Added to the donking water in very small smounts, the
flucride chenicals dissociste wirtually 100% inte their varions components {fors) and are very
stable, safe, and non-toxic.

Orpponents of water fluoridation have argued that the silicoflworides do uot completely dissociate
under conditions of moreal water freateent and thus pay cause bealth problems. To rowter these
claims, the basic chemmisiry of thit dissociafion bas been carefully reviewed. Scientists at the ULS.
Erwironmental Protection Agency (EPA) and CDC epidemiologists have examined the pesearch
ihat opponents of water fleoridaticn cite: Both groups have concluded that thess charges are not
credible.

The claim is sometimes made that o health studiee exist on the siliceflucride chemicals used in
water fuoridatior. We, the sclentific conummity, do not stwdy health effects of concentrated
chemicals as put inte water, we study the health effects of the reated water, Le., what those
chemicals berome: the fluerde o, silicates and the hydrogen ion. The health effects of fluoride
have been analyzed by litersily thousands of stadies over 30 years and have been found to be safe
and effective m redusing footh d&ta*gf The EPA has nof set any 3Maxionm Confaminant Level
{MCL) for the silicates as there is nodmown health concems for them at the low concentrations
found in drnking water. And, of course, the measurernent of the pH of the water determines the
concentration of the hydrogen ion. Many earlier papers did shudy the health effects of water
fucrdation when the sificoflnvonde chemicals were used, bot &id not identify the silicoflnerides
becauss that waz not an iszue 5t the fime. These studies have consistently shown that water
frondation, nging ong of the sllicofinonds chamirals, was gafe to our bealth and effective In
reduring toeth decay. Fimslly, many, if not mest, of the mumerons temiealogical studies an fhe
health effects of Buondstion were on large cifies, which, beeause of cost, were using one of the
siliceflucride chemicals.

Coocern has been raised about the impurities in the Buende chemsicsds. The Americon Water
Works Azsociation (AWWA), a well respected water suppdy mdustry asseciation, sets standards
for ol chemicals uzed m the water restment plant, including Averide cheraicals. The AWWA
standards are ANSTAWIWA BT01-89 {mdmm fuaride), ANSUAWWA BT02-99 (sodium
fluorosificate) and AWSTAWW A BT3-00 (Huerosilicic acidi. The Mational Sumtation
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Foundation {N5F} also sets standards and does product certification for products used in the water
industry, including fluoride chemicals. ANSINSF Standard 50 sets standards for purity and

- provides testing and certification for the fluoride chemicals. Standard 60 was dex veloped by W5F
and a consortium of assor tations, including the AWWA and the Amerivan National Standards
Institute (ANST). This standard provides for prodoct quality and safety assurance to prevent the
addition of harmful levels of comfaminants from water treatment chemirals. kore than 40 states
have laws or regulations requiring product compliance with Standard 60. NSF tests the fluoride
chenticals for the 11 regulated metal compounds that have an EPA MCL. In coder for a product
[for example, ﬂu&rﬂsﬂﬁu{: acid] fo be certified to meet the NSF Standard 80, the regulated metal
confaroinants must be present at the tap [in the home] &t a wzie:ennatzun of less than ten percent
of the EPA& MCL when added to drinking water at the recommended nuzxivmum use level. This
IWEF Standard 60 level [10% of the EPS A1 1L iz called 1»1:&311}11113 Alloorable Tevel (WIATY
The EPA has not sef sny MCL for the silicates as there is no kmown health concems, but Standard
&0 hae s MAT of 16 mp/L for sodinm silicates as corrpsion control agents primarily for tarbidity
ressons. MSF tests have shown the silicates in the water samples from public water systens that
are fhuoridated to be well below these fevels.

In tests by NSF. the majonity of sammples of flncrosilicic acid showed no detectable level of
arsenic in the finished water. Of those that did have a detectable level, the AVETHEE ATSENIN
conceniraticn i fhe fnished water was 0.43 ug/L [yarts per hallion]. Opdlow, & monﬂll*
magamne from the AWWA, has found the arsenic levelin the finished water from the
fluorosilicic acid tobe 0.243 ug’L [Opflow Vol 26, No. 10, October, 2000].  The NEF Standard
80 for arsenic has & Maximum Allowsble Level (”kiﬁi“ £ 2.5 ng/L [one half of their normsl

MAT] and EPA haz a MCL for arsenic of 50 ugL, altkau._h it will be lowered ta 10 ug/L by
2004, As can be seen, the average arsenic is less that 171 Gth of even the proposed EFA MCL and
less than 112 the proposed NSF Standard 64 MAL of 1 ug/L.

Tests by N5F and other independent testing laberstories have shown no detectable levels of
radionuclides o product samples of fluoride chemicals. There is no evidence that amy of the
known impurities in the fluoride chemicals have failed to meet any of these standards.

Upponents of water fluoridation have sometimes charged that “Iindustrial prade fluccide”
chemicals are used at the water plant instesd of pharmacentical grade chemicals. All fhe
standards of ATWWA, AWSL and NSF apply to these industrial grade fuoride chemicals to ensurs
they are safe. Pharmacentical grade fluoride compounds are ot appropriate fior water
flueradation; they are wed in the fornwdation of prescription dougs.

Finally, it is sometimes alleged that the fluoride from natural sources, like calchum fiuctde, is
better than flzorides added “artificially™, such as from the fluoride chemicals presently used.
There i no difference. There is no reason to change the opinion of COC that water flucridation
15 gafe and effertive.

Thomas . Beeves, PE.

Natinal Fluondation Enginesr

Program Services Branch

Divisicr: of Orsl Health

Watiomal Center for Chronic Dsease Prevention and Health Promotion
Centers for Disease Conteol and Prevention
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INTROQDEHCTIN

helow, a narrow concentration range of (L7 ro 1.2 mgil is recommended
when decisions are made to m‘temwmil} add ﬂucmdc. imeo water systems,
This lower range also occurs naturally in some areas of the United States.
Information on the flucride content of public water supplies is available
from local warer suppliers and local, county, or state health departments.

Artithicial

Since 1945, fluoride has been added to many public drinking-water
supplies ag a public-health practice to controd dental caries. The * cwrxmﬁ[
concentration of fuoride in drmLmL, water for the United Seates for the
prevention of dencal varies has been setat 0.7 to 1.2 mgfL, depending on the
mean temperature of the locality (0.7 m g,."'il for aress with warm climates,
where water consumption is expected to be high, and 1.2 mg/L for cool
climates, where warer consumption is low) (PHS 1991, The optimal rangs
was determined by selecting concentrations that would maximize caries
prevention and limit enamel fluorosis, a dose-related mottling of teeth that
can range from mild discoloration of the surface to severs sraining and pit-
ting. Decisions abour Huoridating a poblic drinking-water supply are made
by state or local authorivies, CDC {20 J?a}e%nmams that approximately 162
million peaple (65.8% of the pope 1 served by public water systems)
received optimally fuoridared water in 'Ul}l}

The practice of fluoridating water supplies has heen the subject of
concrowersy since it began (see reviews by Nesin 19568, Waollan 1968, ke
Clure 1970; Marier 1977 Hileman ]9"5&}, Cippoenents have qumti(m{d the
muotivation for and the safery of the g*«mct v some abject to it because it
is viewed as being imposed on them by the states and as an infringement
on their freedam of cheice | {Hileman Wm Cross and Carton 20035, Oth-

rs elaim that fluoride causes various adverse health effects and Yuestion
whmhe? the dental benefies outweigh the risks (Colquhoun 1997} Another
issue of controversy i the safety of the chemicals used to fluoridate water,
The most commonly used additives are silicofluorides, not the Huoride
sults used in denral products {such as sodium Huoride and stannous flun-
ridel. Silicofluorides are one of the byv-products freen the manufacoure of
phosphate fertilizers. The toxicity database on silicofluorides is sparse and
guestions have been raised about the assumption that they completely dis-
snciate in water and, tfneruhnru, have toxicite similar to the flusride sales
tested in laboratory studies and wsed in consumer products (Coplan and
Mascers 200114,

It alsw has been maintained that, becanse of individual variations in
exposure 1o fluoride, it is difficult tooensure that the right individual dose
tos protect against dencal caries is provided through large-scale water fluo-
ridation. In addition, a body of information has déveloped that indicates
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Excerpts from: http://www.cdc.gov/fluoridation/fact_sheets/engineering/wfadditives.htm#8m
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View by Topic Water Fluoridation Additives

Sources of Fluoride Additives

Most fluoride additives used in the United States are produced from phosphorite rock.
Phospharite is used primarily in the manufacture of phosphate fertilizer. Phosphorite contains
calcium phosphate mixed with limestone {calcium carbonates) minerals and apatite—a
mineral with high phosphate and fluoride content. It is refluxed (heated) with sulfuric acid to
produce a phosphoric acid-gypsum (calcium sulfate-GaS04) slurry.

The heating process releases hydrogen fluoride (HF) and silicon tefrafluoride (SiF4) gases
which are captured by vacuum evaporators, These gases are then condensed to a
water-based solution of 23% FSA with the remainder as water.

Approximately 85% of FSA used for water fluoridation comes from this process. The
remaining 5% of FSA is generated during the manufacture of hydrogen fluoride or from the
use of hydrogen flucride in the manufacturing of solar panels and electronics.

Since the early 1950s, FSA has been the chief additive used for water fluoridation in the
United States. The favorable cost and high purity of FSA make it a popular source. Sodium
fluorosiiicate and sodium fluoride are dry additives that come largely from FSA.

FSA can be partially neutralized by either table salt (sodium chloride) or caustic soda to get
sodium fluorosilicate. If enough caustic soda is added o neutralize the flugrosilicate
completely, it results in sodium fuoride. Sodium fluoride is also produced by mixing caustic
soda with hydrogen fluorlde, although approximately 90% of the sedium fluoride used in the
United States comes from FSA.

How common are shortages or disruptions of fluoride producis?

Shortages or disruptions of fluoride product deliveries are not common.

However, there have been periods of shortages and disruptions resulting in

difficulties obtaining fluoride additives for water fluoridation. Most shorfages and
disruptions tend to be of short duration, on the order of several weeks.

Shortages or disruptions are usually regional, Fluoride products are produced in

only a few areas of the country, and then must be fransported to regional

depots, typically by rall tanker car. Therefore, there may be sufficient fluoride

products nationally, but & particular region may have shortages or disruptions.
Shortages or disruptions can also resulf from Inclement weather in fluoride-

producing areas. Florida is the largest producer of fluoride products, and

harricanes or other severe weather events can cause phosphate fertilizer
manufaciurers to suspend operations for several weeks at a time. Seasonal

disruptions, such as manufacturing plant maintenance periods, also may delay
operations in entire production facilities for weeks to months at a time. Because

the supply of fiuoride products is related to phosphate fettilizer production, =
fluoride product production can also fluctuate depending on factors such as
unfavorable foreign exchange rates and export sales of ferfitizer. Other causes

of fluaride shortages have been phosphorite rock ore quality with lower fluoride

yields, labor disputes involving the rail or truck transport industry, and other g8
causes.
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The Register Guard
07/27/2004

Oregonians long skeptical of fluoridation

By Winston Ross

Today, less than a quarter of Oregon residents drink fluoridated water. Only two other states have lower percentages of use.

Despite the fervent efforts of dentists to persuade water districts and city councils to add the substance, the chemical
additive is in decline. Portland is the largest city in the United States without fluoridated water,

Some states have passed laws mandating fluoride in all public drinking water systems. In Oregon, such an effort failed to
make it out of a legislative committee in 2001 and hasn't been attempted since.

Still, dentists in some of the state's cities remain undaunted.

In 2000, a Scappoose dentist convinced city councilors o add fluoride to the drinking water. In November 2002, citizens in
Beaverton passed a measure to add fluoride to the city's water, and two weeks later, the Tualatin Valley Water District -
which covers 170,000 residents in Beaverton, Hillsboro and Aloha - decided to add the substance.

Currently, dentists in Medford are working to gather signatures to add fluoride to that city's water, but they haven't gotten
enough support after a year and a half of trying.

Nationally, the debate has played out a thousand times since cities across America took the advice of public health officials
and started pumping fluoride - a byproduct of industrial waste - into municipal water systems.

If pharmaceutical fluoride is good for the teeth, the government reckoned, so must be the fluoride created from the mining
of phosphate ore - which emits fluoride as the ore is cooked for use in the phosphate fertilizer industry. Another fluoride

source comes from the production of aluminum.

But some people didn't trust the notion that this kind of fluoride ingestion had the same benefits as the stuff the dentist
smears on teeth. For one thing, industrial fluoride has been shown to accompany harmful substances such as arsenic, even
after it's diluted in the water. In 2000, a unjon of 200 Environmental Protection Agency scientists, lawyers, engineers and
other professionals called for a nationwide moratorium on the addition of fluoride to public drinking water.

The group cited studies that linked fluoride to cancer in lab rats, weakening of bone density in older Americans and a
growing number of citizens suffering from fluorosis, a condition that causes yellowing of the teeth after overexposure to
fluoride, said William Hirzy, a senior scientist with the EPA's risk assessment division since 1981.

The group believes that the government is sticking to outdated theories about fluoride and ignoring new science that shows
the dangers of fluoride, Hirzy said in an interview.

"What you have is the government investing its credibility - prematurely and erroneously," he said, "and now, having done
that, it's very difficult to say, "You know what we said 60 years ago? It's not really so.' It's amazing to me that we persist in
this practice."

What's amazing to dentists is that people would question the long-standing practice.

According to the American Dental Association, research about the beneficial effects of fluoride dates to the early 1900s,
when a young dentist named Frederick McKay opened a praclice in Colorado Springs, Colo., and discovered that many
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local residents had strange brown stains on their permanent teeth.
McKay and another dentist discovered the cause to be mottled enamel, which is known today as fluorosis.

But McKay noted that these teeth, however stained, were surprisingly resistant to decay, thanks to high levels of naturally
occurring fluoride in the drinking water.

That led to a series of studies and the first community water fluoridation program, in Grand Rapids, Mich., in 1945. The
ADA claims water fluoridation can reduce the amount of cavities children get in their baby teeth by as much as 60 percent;
it can reduce tooth decay in permanent adult teeth by nearly 35 percent.

"The opposition will say it's toxic waste of the phosphate fertilizer industry," said Kurt Ferre, a Portland dentist who has led
fluoridation efforts in different parts of the state. "It's a useful byproduct of the phosphate fertilizer industry.

"If you look at the side of a soda can, the fourth ingredient is phosphoric acid - that too is a byproduct of the phosphate
fertilizer industry."

While Ferre says it's "difficult to quantify" whether states such as Oregon suffer higher rates of cavities, he argues that
states with low fluoridation rates show a greater disparity in dental health between rich and poor citizens. Those with
adequate dental benefits or money can afford fluoride treatments and don't have problems as a result. Those who can't

afford it have higher cavity rates.

"From a public health standpoint, it's a benefit to all members of the community," Ferre said. "It doesn't discriminate on the
basis of race, status, religion or age.”

10
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NSF Fact Sheet on Fluoridation Chemicals

Introduction

This fact sheet provides information on the fluoride containing water treatioent additives t(hat
NEF has tested and certified fo NSF/ANST Standard 60: Drinking Water Chemicals - Health
Effects. According to the latest Association of State Drinking Water Administrators Survey on
State Adoption of NSF/ANST Standards 60 and 61, 47 U.S, states require that chemicals used in
treating potable water must meet Standard 60 requirements, If you have questions on your state's
requirentents, or how the NSF/ANST Standard 60 certified products are used in your state, you
should contact your state's Drinking Water Administrator.

Water fluoridation is the practice of adjusting the fluoride content of drinking water, Fluoride is
added to waler for the public health benefit of preventing and reducing tooth decay and
improving the health of the community. The U.8. Centers for Dissase Contro! and Prevention is
a reliable source of information on this important public health intervention. For more
information please visit www.edegovfluoridation/,

NEF certifies three basie products in the fluoridation category:

1. Fluorosilicic Acid faka Fluosilicic Acid or Hydrofluosilicie Acid).
2. Bodium Fluorosilicate (aka Sodium Silicofluoride),
3, Sodium Fluoride,

NSF Standard 60

Products used for drinking water treatment are evaluated to the criteria specified in NSF/ANSI
Standard 60. This standard was developed by an NS8F-led consortium, including the American
Water Works Aszociation (AWWA), the American Water Works Association Research
Foundation (AWWARFP), the Association of Stale Drinking Water Adminisirators (ASDWA),
and the Conference of State Health and Bovironmental Managers (COSHEM). This group
developed NSF/ANSI Standard 60, at the request of the US EPA Office of Waler, in 1988, The
NSF Joint Committee on Drinking Water Additives continoes o review and maintain the
standard annually. This commiliee consists of representatives from the original stakeholder
groups as well as other regulatory, water utility and product manufacturer representatives.

Standard 60 was developed to establish minimum requirements for the control of polential
adverse human health effects from produets added direetly to water during its treatment, storage
and distribution. The standard requires a full formulation disclosure of each chemical ingredient
in & product. The standard requires testing of the treatment chemmical products, typieally by

losing these frwaler at 10 times the maximum use Jevel, so that trace Tevels of contamingrts can
be detected. An evaluation of est resulls is required to determine if any contaminant
concentrations have the petential to cause adverse human health effeets. The standard sets
criteria for the establishment of single product allowable concentrations (SPAC) of cach
respective contaminant. For comlaminants regulated by the 11.8. EPA, this SPAC has a default
Tewvel not to exceed ten-percent of the regulatory level to provide protection for the consumer in
the unlikely event of multiple sources of the contaminant, unless a lower or higher number of
sources can be speeifically identified. To address the healih effects of the substances, Standard
60 requires that if EPA has not established a Masimum Contaminant Level for a substance, then
the toxicology review and evaluation procedures contained in Annex & of NSF 60 should be
followed o establish a SPAC,

11
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gffectivencss of NSF/ANST Standard 60 and the NSF certification program for drinking water
treatment additives, and demonstrates the effectiveness of the program. The reduction in
impurities is further attested to by an article in the Journal of the American Water Works
Association entitled, “Trace Contaminants in Water Treatment Chemicals,”!

Arsenic

The results in Table 1 indicate that the most common condsminant detected in these produets is
arsenic, which is detected in 43% of the product samples. This means that levels of arsenic in
57% of the samplies were non-detectable. Products were tested at 10 tines thelr maximum use
level in accordance to NSF/ANS Standard 60. All detoctions were at levels below the Single
Product Allowable Concentration (SPAC) if the produst is added to drinking water at {or below)
its maximum use Jevel, The SPAC, as defined in NSF/ANS!E Standard 60, is one fenth of the US
EPA’s MCL. The corrent MCL for arsenic is 10 ppb, the highest detection of arsenic from a
fluoridation chemical was 0.6 ppb {shown on Table 1), and the average concentration was .12
ppb. The highest concentration of 0.6 ppb was detected because NSIZANSI standard 60 requires
lesting the chemical at 10 times its maximum use leve!l to detect these trace Jevels of
contantinants,

Figure A

Arsentowas delecled in 43% of
fluoride products; howaver, the
highest recorded arsenic level
was 6% of the US EPANCL.

Arsento was nol deleciablein
57% of Fluoride produds.

Arsenic Resulis

{% of USEPA MCL)
00% " ——r
&%
505
285
25 iz
Mhax. At Avir, of &1
Rewly Dafecton Barmplea

tBrown, K., of al., “Trice Contaminants fu Water Treatrnent Chemicals: Sources and Fate” Journal of the
American Water Works Association 2004: 96:12:111.
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The second most common contaminant found, and on a much less frequent basis, is copper, and

¥7%% of 4

amples tested had no detectable levels of copper. The average concentration of

copper has been 0.02 ppb with 2.6 ppb belng the highest concentration detected, This is well
below the 130 ppb SPAC requircment of NSF 60,

G749 of Fluorkie produts
do not contain measurable
ameunts of Copper

Figure B

!

I of Flupride produits sontsin
measumable Coppar, buf the
highest level moonded was only
0.2% of the USEPA Action Level.

F

24 -

1% -

Copper Results
(% of USEPA AL)

0,08
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Rosult

.
Detacdion

Mve, of AY
Samplos
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Lead

The third most common contaminant found is lead. Tt ocours on amuch Jess frequent basis, and
98% of all samples tested had no detectable levels of lead. The average concentration of Jead he
been 0.005 ppb with 0.6 ppb being the highesi concentration detected. This is well below the |

ppb SPAC requirement of NS 60,

Figure C

2% of Flucride products contain
meas rable Lead, but the highest
lewel peoorded was only 4% of the
LIBEPA Adion Level of 15ppb,

8% of Fluoride products
do not conigin measurable
amounts of Lead.

;l

| ead Results
(% of USEPA AL)

0% -

0.03

Rax. e, M, of Al
Resul Dedention Ganples

14



JUNe L4

Radienuchides ; v
Fluoridation products are also tested for radionuclides. All samples tested have not had any
detectable levels of alpha or beta radiation,

Ngmnary

185612

in summary, the majority of fluoridation products as a class, based on NSF test results, do not
add measurable amounts of arsenic, lead, other heavy metals, or radionuclide contamination to
drinking water,

Additional information on fluoridation of drinking water can be found on the following web

sites:

American Water Works Association (AW WA) Fluoridation Chemical Standards
hiipAvww awnvie ore/Bookstore/productiopicsresulis.c i Meta Datal D=121 &navllemNumber=5093

American Waler Works Association (AW WA) position

https/Avwesavwwa, argd/ Advocacy/pressromn/fluoride.clim

American Dental Associafion (ADAY i Syvww adaorgfpublicto picsfuoride/ind ex.asp

.8, Centers for Disease Contral and Prevention (CDC) hipffwwwaode govfluoridation

Tahie 1

Porcentage Mean Mean Maximum WNEF/ANSI US EPA
of Samples | Contaminant | Contaminant | Contaminant | Standard 60 | Maximum
with Cloncentration | Concentration | Concentration Single Contaminant
Detectable | in all samples | in defectable | indetectable Product or Action
Levels {pply) samples (ppb) | samples (ppb) | Allowable Level
Concentration
Antimony (%% Nb ND N {1.6 &
Arsenic 43% .12 0.29 0.6 | 10
Barium <1% 0001 0.3 4.3 200 2000
Beryllium 4% ND ND ND 4.4 4
Cadmium 1% 0.001 (.08 .12 4.5 5
Chromiug <1% £.601 .15 0.2 16 100
Copper 3% .02 3.68 2.6 136 1300
Load 2% 0.005 .24 0.6 i.5 15
Mereury <1% 4.0002 0.04 .04 0.2 2
Radionuclides 0% ND ND ND 1.5 15
— alpha pCid.
Radionuclides 0% ND ND ND G4 4
— beta
nremyr )
Selenium =1% 0.016 1.95 3.2 5 50
Thallium 1% 0.0003 (.04 0,06 0.2 2
"
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While the attachments here include quoted excerpts of the referenced documents, we
encourage reading of the complete documents referenced here.
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From: Charles (Charlie) T. LaTourette [charlie@smileonoregon.org]

Sent: Monday, September 10, 2012 8:32 AM

To: Moore-Love, Karla

Subject: copy of Testimony

Attachments: Council Testimony.docx
Attached is a copy of my testimony from the Fluoridation hearing.

Thank you,

Charlie LaTourette

Executive Director

The Dental Foundation of Oregon
503-594-0881
www.SmileOnOregon.org
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Winston Churchili
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privileged, confidential and exempt from disclosure under applicable law. If you are not the intended addressee, nor authorized to
receive for the intended addressee, you are hereby notified that you may not use, copy, disclose or distribute to anyone the message or
any information contained in the message. If you have received this message in error, please immediately advise the sender by reply
email and delete the message.

9/10/2012
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Charlie LaTourette

Executive Director

The Dental Foundation of Oregon
PO Box 2448

Wilsonville, OR 97070

The Dental Foundation of Oregon has been working to improve the oral
health of Oregon’s children since it was founded in 1982. We deliver
care on our mobile dental clinic, support nonprofit dental clinics all over
the state, including Portland, and promote oral health curriculum in our
public schools, there isn’t any. We also help educate the public about
the importance of good oral hygiene and the benefits of community
water fluoridation.

Thousands of low-income children in Portland are suffering dental
decay that causes real pain and suffering. They are missing school. And
they are ending up in hospital emergency rooms with severe infections
that can be life threatening. It doesn’t have to be this way.

Decades of research and experience has shown that community water
fluoridation reduces dental decay by 25% or more. It is affordable. It is
safe. Every major public health organization in the country, from the
CDC to the American Academy of Pediatrics recommends community
water fluoridation. We have joined the Healthy Teeth Coalition and
call for community water fluoridation in Portland so that all children,
regardless of their ability to pay, can enjoy this important public health
benefit. Thank you.
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From: Benjamin Hoffman [benjyhoffman@gmail.com]
Sent: Saturday, September 08, 2012 11:09 AM

To: Moore-Love, Karla

Subject: my testimony-

Attachments: Every time she laughed bh.docx
Good morning- here is a copy of the testimony I was honored to present before the commissioners

regarding fluoride.
Thanks!

Ben

9/10/2012
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Every time she laughed, she put her hand up to cover her mouth.

As her new pediatrician, I had worked hard to make this precocious four-year-old
girl feel comfortable with me. I soon realized why she would not show her teeth; she
didn’t have any; only remnants of them, decayed into grey stumps that blighted her
otherwise radiant grin. She was ashamed to show them.

She was born and raised in Portland, and although her single mother did the best
she possibly could,, she was raising the girl alone, working two jobs and, by her own
admission giving fluoride drops was yet another thing she had to worry about.

My family and I moved to Portland last summer. My wife and I have spent our entire
pediatric careers working in underserved communities on reservations and urban
safety net clinics. We thought we had seen severe dental disease. It turns out we had
seen nothing yet. We were shocked to learn that our new community was so
backwards in its approach to community water fluoridation. How could we be so
fearful of a proven, safe and effective public health intervention that has been
recognized as the gold standard for over 60 years? Our water already has naturally
occurring fluoride, just in insufficient concentrations to optimally protect our teeth.
Our water department already optimizes the levels of other naturally occurring
minerals including sodium and chlorine. . We already accept many nutritional
supplements in our food and drink, including iodine in salt, folic acid in bread, and
vitamin D in milk. Why is fluoridation treated so differently?

If you review the facts about community water fluoridation, you will find a robust
scientific literature spanning decades and conclusively demonstrating the safety,
efficacy and cost- effectiveness of fluoridated water. Every dollar invested by the
city in fluoridation will save $38 in medical and dental costs and we will decrease
the number of childhood cavities, and the consequent fillings, caps and oral surgery
by 15-40%. Over 3000 peer-reviewed scientific studies show the unquestioned
safety and efficacy of community water fluoridation programs. And none even hints
that fluoridated water, as proposed, causes any harm.

[ have lived 45 out of my 46 years, and practiced 19 of my 20 as a pediatrician in
communities with fluoridated water. If fluoride was indeed a dangerous toxin with
adverse health effects- do you not think we would not see differences in health
outcomes between our city and those that fluoridate? In fact, the data show only one
difference: Children who grow up in communities without fluoridated water have
significantly higher rates of dental disease, and the consequent adverse effects
thereof. No higher rates of cancer, autism, birth defects, or any other category of
illness or disability.

The true cost of fear around water fluoridation is bourn by our entire community,
but is paid most dearly by our children, who have neither choice, nor voice, in the
matter. We are better than that.

No child should ever have to hide her smile.
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Testimony re: Fluoridation; Portland City Council: September 6, 2012

I am Dr. Robert Mendelson. | was born and raised in Portland and have
practiced Pediatrics here for over 40 years. | am the father of four and the
grandfather of 8 all of whom received supplemental oral fluoride.

Every child health organization to which | belong strongly supports fluoridation
at 0.7 ppm for all drinking water. These include:

American Academy of Pediatrics (National Spokesperson); Oregon Pediatric
Society (Board Member); Children's Health Alliance /Children's Health
Foundation (Board Member).

Our fluoridation coalition now has 77 organizations interested in the dental and
medical health of our children. They are in full support of the proposed
fluoridation of our water.

I prescribed oral fluoride for all my patients who lived in non fluoridated areas.
Some of my patients were fortunate enough to live in fluoridated communities
such as Vancouver and Beaverton so did not require the supplement. During my
40+ years in practice | did not see one case of fluorosis because the doses of
Fluoride prescribed were at the recommended level.

- Iam most concerned about the unfortunate children who do not receive
adequate medical or dental care and those who can't afford oral or topical
fluoride. I also want to mention that there is no effect of fluoride on thyroid
function suppression as was mention in earlier testimony.

I currently live in the West Slope Water District which is contiguous with
Beaverton. | believe that residents of WSWD would endorse fluoridation if
asked. It is embarrassing to practice in the largest community in the U.S. which
has not made arrangements to fluoridate it's (our) water.

I urge you to implement fluoridation of our water as soon as possible.

Robert A. Mendelson MD, FAAP
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From: Sally.J.Little@kp.org
Sent: Friday, September 07, 2012 4:.07 PM
To: Moore-Love, Karla

Subject: Pro Water fluoridation testimony follow-up

Mayor Sam Adams and Commissioners

Last night when | testified it was well after 7:00 and | ended up shortening my brief written testimony to 30
seconds and did not clearly state what | had written. | am providing this brief written testimony in hopes you will
review it and contact me should you be at all concerned with any opposition to water fluoridation based on the
study mentioned in my testimony for which | am a co-author. | left a copy of the study last night with the clerk and
would be happy to answer any questions you have. You may contact me on my cell (503) 734-8456 or work

(503) 813 3446.
Thank you for your consideration,

Sally Jo Little
Water Fluoridation Testimony:

My name is Sally Jo Little. | am a dental hygienist with a Master’s in Public Health. | worked for Kaiser
Permanente Center for Health Research for 17 years. | co-authored a study that is frequently misrepresented by
opponents to fluoridation. It compared dental treatment costs in fluoridated and nonfluoridated areas in the
Portland metropolitan, Marion county and Clark county areas. “A comparison of dental treatment utilization and
costs by HMO members living in fluoridated and non-fluoridated areas”. (Maupomé G, Gullion CM, Peters D,

Little SJ Journal of Public Health Dentistry 2007, 67(4): 224-233).

We studied people who had dental insurance and access to dental care, and found that most age groups in
fluoridated sites had fewer restorations and thus lower dental costs. Elders appeared to have the greatest
difference in need for dental treatment — older people living in fluoridated areas needed fewer services, and had

lower costs than older people living in non-fluoridated areas.

Some anti-fluoridation activists have selected pieces of data from this paper in an attempt to discredit water
fluoridation’s impact in reducing tooth decay and saving money. This is simply misapplication of the study and

using pieces of the findings out of the context.

There are many factors in this study that played into minimizing the effects of fluoridated water on need for
restorative dental care and associated costs. | would be happy to discuss these with you if you are interested.
Said simply, If we had accounted for total fluoride intake or living consistently long-term in a fluoridated or
nonfluoridated water community, | expect the outcome would have shown an even stronger correlation between

fluoridation and lower need for dental treatment.

In a non-insured population with limited access to dental care, water fluoridation is even more important.

I've treated patients as a volunteer. I've seen the worst dental disease in people who cannot afford dental care
and have not had protection of optimally fluoridated water. These children and adults could have avoided much of

the suffering and pain of tooth decay if they lived in a city with fluoridated water.

I trust your intelligence to rationally weigh the evidence and trust your integrity as Mayor and Commissioners to
make the decision to fluoridate our city’s drinking water for the greater good of our citizens.

9/10/2012
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Sally J Little RDH, MS v .
Dental Service Consultant, Dental Care Program 1 8 5 ﬁ j 2

Kaiser Foundation Health Plan of the Northwest
500 NE Multnomah St
Portland, Oregon 97232-2009

Sally.J.Little@KP.org
office: 503 813-3446 tie,; (49) 3446
cell: 503 250-0976

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing
its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any
attachments without reading, forwarding or saving them. Thank you.

9/10/2012
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Testimony Before the Portland City Council
In Support of Fluoridating Portland’s Drinking Water
September 6, 2012

My name is Grayson Dempsey and | am the mother of two girls, ages 2 and 4,
both of whom are native Portlanders. It is appalling to me our city’'s water is not
fluoridated. Both of my daughters are still learning to properly brush their teeth,
and only began receiving prescription fluoride supplements about a year ago
when their pediatrician and dentist highly recommended it. Prior to that, | was
unaware of the critical role that fluoride supplements play in the lives of Portland
children because of the fact that we live in a city without fluoridated water. Both
my husband and | grew up in towns where the water was fluoridated and we
have strong, healthy teeth, and | fear that my naivete during the years when my
children’s teeth were developing may have set the stage for future dental
problems.

| have heard parents talk about their opposition to fluoridated water and have
done my own research, as well as listened closely to the pediatricians and
dentists that my family trusts. To me it seems that the benefits of fluoride far
outweigh the unproven risks. Without fluoridated water, | am concerned that too
many parents, like myself in the early years of my children’s life, will forego giving
fluoride supplements because they are not educated about the benefits or are
unable to obtain the prescription and administer it consistently. Even though | am
fortunate in that my family has dental insurance and a flexible schedule, it can
still be hard to get all four of us in for our regularly scheduled dental
appointments, and | am very aware that many families lack insurance and/or the
ability to leave work to get their children in to the dentist for regular check ups
and cleaning — which results in more cases of untreated and rampant decay, as
well as Emergency Room visits and missed school and work days to deal with
pain and treatment. Knowing that tooth decay is the most common childhood
disease, and knowing that over 35% of Oregon children have untreated tooth
decay (putting us at the bottom of almost all states in the nation for children’s
dental health), | feel it would be irresponsible of us not to take this opportunity to
fluoridate our water and have a positive effect on our children’s health that will
last them a lifetime.

Thank you for your time and commitment to this important issue.
Grayson Dempsey

5239 NE Garfield Ave
Portland, Oregon 97211
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Nancy Crumpacker Phone: 503-292-1035
2351 NW Westover Rd, #701 Fax: 503-297-0754
Portland, OR 97210 nancycrumpacker@comcast.net

September 6, 2012
Mayor Adams and Commissioners Fish, Fritz, Leonard, and Saltzman;

Though dental and medical groups maintain the safety of water fluoridation, there is
strong evidence to the contrary. ‘

| am a retired cancer physician and want to share with you some alarming risks to our
health and the supporting science.

Carcinogenicity — the ability to produce cancer

The National Research Council's (NRC) committee on fluoride toxicology unanimously
concluded in 2006, "Fluoride appears to have the potential to initiate or promote
cancers, particularly of the bone, but the evidence to date is tentative and mixed."

Human studies show conflicting results with some finding no association between
fluoride and cancer. But some studies raise concern. In 1992 the New Jersey
Department of Health reported a statistically significant higher incidence of
osteosarcoma in young men in fluoridated vs. non-fluoridated municipalities.?
Osteosarcoma is a bone cancer that may result in amputation of an affected limb and
even death. A 2006 study from the Harvard School of Dental Medicine showed a
statistically significant association between tap water fluoride at levels common in US
water supplies and osteosarcoma in boys.® In this study, the age range for which this
association was most apparent was for exposures at ages 4-12 years, with a peak at
ages 6-8 years. At the very least, this work indicates that studies of childhood
osteosarcoma that have not looked at intake related to age of exposure cannot be
considered to show “no effect.”

Proponents of water fluoridation will use the 2011 study from Harvard and other US
medical institutions as proof that water fluoridation is not linked to osteosarcoma.*
There are 3 major problems with this study. First, the study did not address age of
exposure. ‘It measured the level of fluoride in bone, which accumulates over a lifetime.
Second, the comparison group was patients with other forms of bone cancer - fluoride
may cause other types of bone cancer, so a difference will not be evident. Third, the
comparison group was much older and would have higher fluoride levels from life-long
accumulation masking a difference.

A Japanese study of US cancer registry data found that cancers of the mouth, colon,
liver, kidneys, bladder, and bone were associated with fluoridated drinking water.®

US and Indian scientists found a gene mutation common in cancer in samples of bone
from osteosarcoma patients and the samples contained very high fluoride levels. They
concluded, “...high fluoride bone content might have been one of the major factors
causing osteosarcoma.”®
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It is reasonable that fluoride is associated with bone cancer because it accumulates in
bone and causes division of immature bone cells increasing the risk that some celis will
become malignant.

Genotoxicity — the ability to damage the genetic material of cells

Genotoxicity is considered indicative of potential carcinogenicity. A number of
mammalian systems have shown dose-dependent cell transformational effects from
fluoride exposure. Several reports suggest an indirect mechanism such as inhibition of
DNA synthesis or of repair enzymes, rather than directly causing mutations.”  °.

Increase in the risk of bone fractures and skeletal fluorosis

Chronic exposure to fluoridated water, even as low as 1 part per million, has been
shown to increase the risk for bone fractures in the elderly, especially the hips.'® This
correlates with clinical trials of high daily doses of fluoride failing to treat osteoporosis, a
condition of brittle bones.!" Despite increasing bone density, fluoride alters the crystal
structure to render bone more susceptible to fracture and causes a condition called
skeletal fluorosis.

Chachra reported bone fluoride content for residents of Toronto (fluoridated for 32-36
years at the time of the study) who underwent total hip replacement surgery; most of the
individuals had a diagnosis of arthritis.'* Two of the 53 patients had bone fluoride
concentrations in the range of skeletal fluorosis. The study indicates bone fluoride
concentrations in citizens of fluoridated North American cities can be in the range
reported for skeletal fluorosis.

Bone fluoride concentrations, radiologic changes, and symptoms are not clearly
correlated.’® Most studies address high fluoride exposures over a few years; there has
been no investigation of effects of low long-term exposures and no effort to identify
skeletal fluorosis in the U.S. Arthritis is the leading cause of disability in the U.S. and
currently affects at least 50 million adults in the U.S." The possibility that a significant
fraction of U.S. adults with arthritis is attributable to fluoride exposure has not been
investigated, and it is plausible, given what is known about fluoride intakes.

Danielson reported an increased risk for hip fracture in a fluoridated area for women
and men."® These authors reported a difference between women exposed to fluoride
prior to menopause and those exposed afterwards. For women exposed prior to
menopause, the fracture risk was considerably higher than for those not exposed to
fluoride. Many studies of fracture risk have not looked at age-specific exposure, or have
involved women exposed only after menopause, when fluoride uptake into bone is
probably substantially lower.

Until more studies such as those suggeéted by the National Research Council in 2006
are performed, we must take a precautionary approach. At this time, | urge the Portland
City Council to avoid making the mistake of adding fluoride to our drinking water.
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SEIU 49 & 503 Support Healthy Teeth and
Fluoridating Portland’s Water Supply

Mayor Adams Members of the Council

I am Felisa Hagins, Political Director at the Service Employees
International Union (SEIU) 49 and 1 am here today on behalf of both SEIU
49 & SEIU 503 in support of fluoridating the water supply.

SEIU is the largest union nationally and in Oregon with over 62,000
members. SEIU represents janitors, security officers, hospital and clinic
workers, public workers, nursing home workers, child care and home care
workers. We are the largest health care union in the state of Oregon.
Members in our union represent the spectrum of health care coverage, from
fully paid family health plans that include dental care, to no health care at
all for themselves or their children. They are also the direct care providers
in nursing homes, hospitals and clinics and see the effects of the health care
crisis that our nation faces daily at the bedsides and in, in home care
settings.

We are here in support of fluoride today because our union believes
strongly that healthy teeth, equate to a healthy body, and unhealthy teeth
can be a barrier to economic stability as well as a danger to a person’s
overall health. A rotten set of teeth is an enormous obstacle to securing a
good job. We all know the importance of a good education and the ability
to communicate in the world of employment but we also know the
difference an attractive smile makes versus the negative effect of a smile
from someone who has a mouth filled with decaying teeth. There is a
reason that parents who can afford it spend what it takes to keep their
children’s teeth healthy and that they will spend $5,000-$10,000 per child
for orthodontics to straighten crooked teeth. Healthy teeth matter.

The fluoridation of drinking water to prevent dental caries is one of the 10
great public health achievements of the 20" century. Our nation’s
understanding of community water fluoridation is based on more than 60
years of research, which indicates that water fluoridation is a safe and cost
effective approach to prevent tooth decay. For every $1 invested in
fluoridation, we save $38 in dental care. Every U.S. Public Health Service
Surgeon General in over half a century has committed his or her support for
community water fluoridation. The CDC’s website for fact sheets on water
fluoridation can be accessed at Attp.//www.cde. gov/fluoridation/
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Our failure to join the rest of the country on this issue is irresponsible and contrary to our
reputation as progressive leaders. Water fluoridation is safe and effective in preventing dental
decay and the associated costs of dental care. Our lack of fluoridation negatively impacts the
lives of thousands of Portland residents every year and has a disproportionate impact on the
working poor and families without dental care. Water fluoridation is not only a public health
issue, but an issue of equity.

The cost of fluoride pills can be up to $30 per month, or 3 hours of work on a minimum wage
salary, and that’s for one child. Many parents cannot afford this expense, and particularly if
they have more than one child.

We know that prevention is critical in reducing healthcare costs, and as health care costs
continue fo eat up larger and larger portions of public budgets, it’s an imperative that we all do
our part. Fluoride will reduce healthcare costs. Fluoridation of our water supply will give all
children an enhanced opportunity to grow up with a healthy smile and a healthy prospect of
getting a good job as an adult.

We urge the council to take health equity, and public health to reflect our values as a city and
fluoridate Portland’s water system.





