REPORT 12-003

1:30 p.m.
April 16, 2012
Council Chambers
Hamilton City Hall

Present:

Absent with regrets:

Also Present:

THE BOARD OF HEALTH PRESENTS REPORT 12-003 AND RESPECTFULLY

RECOMMENDS:

1. Communicable Diseases and Health Hazard
Report (Q3) (July 1, 2011 to September 30, 2011) BOH11019(b) (City Wide)

(Item 5.1)

That Report BOH11019(b) respecting Communicable Diseases and Health
Hazard Investigations Quarterly Report (Q3) (July 1, 2011 to September 30,

Mayor B. Bratina, Chair
Councillors B. McHattie, J. Farr, B. Morelli, C. Collins,

T. Jackson, S. Duvall, T. Whitehead, M. Pearson, R. Pasuta,

J. Partridge

Councillor S. Merulla — City Business
Councillor B. Clark — Personal Business
Councillor B. Johnson — City Business
Councillor L. Ferguson — Personal Business
Councillor R. Power — City Business

Dr. E. Richardson, Medical Officer of Health

Dr. C. Mackie, Associate Medical Officer of Health

Dr. N. Tran, Associate Medical Officer of Health

D. Barr-Elliott, Director; S. Brown, Healthy Living Division
R. Hall, Director; E. Mathews, Health Protection Branch
G. McArthur, Director; Clinical and Preventative Services
D. Sheehan, Director; Family Health Division

T. Bendo, Director; Planning and Business Improvement
C. Newman, Legislative Coordinator

2011), be received.

Investigations Quarterly
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2. Communicable Diseases and Health Hazard Investigations Quarterly
Report (Q4) (October 1, 2011 to December 31, 2011) BOH11019(c) (City
Wide) (Item 5.2)

That Report BOH11019(c) respecting Communicable Diseases and Health
Hazard Investigations Quarterly Report (Q4) (October 1, 2011 to December 31,
2011), be received.

3. Water Fluoridation: New Data and Recent Developments BOH08024(c) (City
Wide) (Item 7.1)

That report BOH08024(c), respecting Water Fluoridation: New Data and Recent
Developments, be received.

4, Water Fluoridation: New Data and Recent Developments BOH08024(c) (City
Wide) (Item 7.1)

That the General Manager of Public Works, and Legal Services, report to the
Public Works Committee respecting the pending changes to the Safe Drinking
Water Act.

FOR THE INFORMATION OF THE COUNCIL:
(@) CHANGES TO THE AGENDA (Item 1)
1. ADDED DELEGATION REQUESTS

0] Terry Wilson respecting the social and economic problems
associated with water fluoridation (Added as Item 4.10)

(i) Peter Ormond representing the Green Party of Canada, Hamilton
Centre Riding, respecting fluoridation in other jurisdictions and
requesting that Hamilton remove fluoride from Hamilton’s water
(Added as Item 4.11)

(i)  Sheldon Thomas representing the Clean Water Legacy respecting
the chemical fluorosilicic acid in the practice of water fluoridation,
with specific attention to the health effects of certain contaminants
that are known to accompany the fluorosilicic acid product (Added
as ltem 4.12)

(iv) Bob Green Innes respecting concurs of potential health and
environmental hazards associated with water fluoridation (Added as
Item 4.13)
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(v)  Tim Burton respecting how water fluoridation discriminates against
those living in poverty (Added as Item 4.14)

(vi)  Victoria Wondergem respecting health concerns with respect to
fluoride in the City of Hamilton’s water supply (Added as Item 4.15)

(vi) Gerald Cooper representing People for Safe Drinking Water
respecting the safety and legality of fluoridating Hamilton’s drinking
water (Added as Item 4.16)

(viii) Simon J Kiss representing Wilfrid Laurier University respecting

research into the politics and public options towards fluoridation in
the City of Waterloo (Added as item 4.17)

2. ADDED CORRESPONDENCE WITH RESPECT TO WATER FLUORIDATION

0] Correspondence from Mary Pearson respecting concerns with water
fluoridation (Added Item 7.1(b)(viii))

3. ADDED GENERAL INFORMATION
(1) CORRESPONDENCE
(@) Ministry of Health and Long-Term Care Public Health Accountability
Agreement with the City of Hamilton dated January 1, 2011 (Added
Item 11.1(a)

The agenda was approved, as amended.

(b) DECLARATIONS OF INTEREST
None

(c)  MINUTES (Item 3)
() March 5, 2012 (Iltem 3.1)

The minutes from the March 5, 2012 Board of Health Meeting were
approved, as presented.
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(d)

DELEGATION REQUESTS (ltem 4)

(i)

(ii)

(iii)

(iv)

(v)

(vi)

(vii)

(viii)

(ix)

(x)

(xi)

Lorna Moreau respecting health concerns related to neighbourhood air
quality (Item 4.1)

The delegation request by Lorna Moreau respecting health concerns
related to neighbourhood air quality, was approve to speak at the May 5,
2012 meeting of the Board of Health.

Dr. Peter Cooney representing Health Canada, Office of the Chief Dental
Officer, respecting Health Canada’s position on water fluoridation (Item
4.2)

Dr. Ron Yarascavitch representing the Royal College of Dental Surgeons
of Ontario (RCDSO), respecting the RCDSO’s support of the use of
fluoridation as a method for good oral health (Iltem 4.3)

Peter Van Caulart representing the Environmental Training Institute
respecting new information regarding drinking water fluoridation (Item 4.4)

Paul Connett representing the Fluoride Action Network respecting
stopping water fluoridation as it unnecessary, unethical, ineffective and
potentially dangerous (Item 4.5)

Anthony Matthews representing the Council of Canadians — Hamilton
Chapter respecting water fluoridation in Hamilton (Item 4.6)

Dr. Raymond Ray respecting his research on water fluoridation in Europe
(Item 4.7)

George Pastoric representing Hydro-Logic Environmental respecting
concerns about water fluoridation in Hamilton (Item 4.8)

Heather Dawn Gingerich representing the International Medical Geology
Association (Canada) respecting the presentation of recent peer-reviewed
research concerning municipal water fluoridation and maternal child health
outcomes (Item 4.9)

Terry Wilson respecting the social and economic problems associated
with water fluoridation (Added as Item 4.10)

Peter Ormond representing the Green Party of Canada, Hamilton Centre
Riding, respecting fluoridation in other jurisdictions and requesting that
Hamilton remove fluoride from Hamilton’s water (Added as Iltem 4.11)
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(xi)  Sheldon Thomas representing the Clean Water Legacy respecting the
chemical fluorosilicic acid in the practice of water fluoridation, with specific
attention to the health effects of certain contaminants that are known to
accompany the fluorosilicic acid product (Added as Item 4.12)

(xiii) Bob Green Innes respecting concurs of potential health and environmental
hazards associated with water fluoridation (Added as Item 4.13)

(xiv)  Tim Burton respecting how water fluoridation discriminates against those
living in poverty (Added as Item 4.14)

(xv)  Victoria Wondergem respecting health concerns with respect to fluoride in
the City of Hamilton’s water supply (Added as Item 4.15)

(xvi) Gerald Cooper representing People for Safe Drinking Water respecting
the safety and legality of fluoridating Hamilton’s drinking water (Added as
Item 4.16)

(xvii) Simon J Kiss representing Wilfrid Laurier University respecting research
into the politics and public options towards fluoridation in the City of

Waterloo (Added as item 4.17)

a) Delegation request 4.2 through to 4.17 were approved to speak at
today’s meeting, as they are respecting a matter on today’s
agenda,;

b) The delegations were renumbered 7.1(a)(iii) through 7.1(a)(xvii)
respectively.

() CONSENT ITEMS

The following Advisory Committee meeting minutes were received:

(@) Community Food Security Stakeholder Advisory Committee
meeting of October 5, 2011

(b) Community Food Security Stakeholder Advisory Committee
meeting of November 2, 2011

(©) Community Food Security Stakeholder Advisory Committee
meeting of December 7, 2011

(d) Community Food Security Stakeholder Advisory Committee
meeting of January 4, 2012



Board of Health 6 Report 12-003

(e) Community Food Security Stakeholder Advisory Committee
meeting of February 1, 2012

() Community Food Security Stakeholder Advisory Committee
meeting of March 7, 2012

) PRESENTATIONS (ltem 7)

(i)

Water Fluoridation: New Data and Recent Developments
BOH08024(c) (City Wide) (Item 7.1)

Dr. Mackie addressed the Board with the assistance of a PowerPoint
presentation. His Comments included but were not limited to the following:

Dr. Mackie indicated that Health Services (PHS) have completed a review
of recent studies on water fluoridation. The results of the review continue
to show that fluoridating water lowers the risk of tooth decay, and
contributes to better oral health.

The Clerk retained a copy of Dr. Mackie’s presentation.

Dr. Arlene King, Chief Medical Officer of Health, for the Province of
Ontario, gave a presentation to the Board. Her Comments included but
were not limited to the following:

Dr. King spoke to the Board respecting fluoridation as a safe, effective,
economical, and equitable means of preventing dental decay.

The Clerk retained a copy of Dr. King’s presentation.

The Board asked questions of the presenters. Their questions included
but were not limited to the following:

The Board inquired on the safety and alternative means to delivering safe
oral health. The Board expressed some concern with the polarized views
on fluoridation, and the variations in available literature on the topic.

The delegation requests by Dr. Peter Cooney representing Health
Canada, Office of the Chief Dental Officer, and Dr. Yarascavitch
representing the Royal College of Dental Surgeons of Ontario, were
reordered and permitted to speak as 7.1(a)(i) and 7.1(a)(ii) respectively.
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()(a) Delegates respecting water fluoridation (Item 7.1(a)):

(i)

(i)

Dr. Peter Cooney representing Health Canada, Office of
the Chief Dental Officer, respecting Health Canada’s
position on water fluoridation (Item 4.2)

Dr. Cooney gave a presentation in support of water
fluoridation. A copy of his presentation was retained for the
record.

Dr. Ron Yarascavitch representing the Royal College of
Dental Surgeons of Ontario (RCDSO), respecting the
RCDSO'’s support of the use of fluoridation as a method
for good oral health (Item 4.3)

Dr. Ron Yarascavitch gave a presentation in support of
water fluoridation. A copy of his presentation was retained
for the record.

At 3:10 p.m., the Board of Health lost quorum.

(iii)

(iv)

Shane Coleman respecting issues surrounding
fluoridation of water, City of Calgary vote to remove
fluoride and new information on the effects of fluoride
on children (Item 7.1(a)(i))

Cindy Mayor respecting new information on water
fluoridation and water fluoridation in Hamilton (Item

7.1()(ii))

At 3:27 p.m., the Board of Health attained quorum.

(v)

(vi)

Peter Van Caulart representing the Environmental
Training Institute respecting new information regarding
drinking water fluoridation (Item 4.4

Mr. Van Caulart was not in attendance at the meeting.

Paul Connett representing the Fluoride Action Network
respecting the stopping of water fluoridation as it
unnecessary, unethical, ineffective and potentially
dangerous (Item 4.5)

Mr. Connett gave a presentation in opposition of water
fluoridation. A copy of his presentation was retained for the
record.
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Anthony Matthews representing the Council of
Canadians — Hamilton Chapter respecting water
fluoridation in Hamilton (Item 4.6)

Mr. Matthews spoke to the Committee in opposition of water
fluoridation. A copy of his speaking notes was retained for
the record.

Dr. Raymond Ray respecting his research on water
fluoridation in Europe (Item 4.7)

Dr. Ray was not in attendance at the meeting.

George Pastoric representing Hydro-Logic
Environmental respecting concerns about water
fluoridation in Hamilton (Item 4.8)

Mr. Pastoric gave a presentation in opposition to water
fluoridation. A copy of his presentation was retained for the
record.

Heather Dawn Gingerich representing the International
Medical Geology Association (Canada) respecting the
presentation of recent peer-reviewed research
concerning municipal water fluoridation and maternal
child health outcomes (Iltem 4.9)

Ms. H.D. Gingerich gave a presentation in opposition to
water fluoridation. A copy of her presentation was retained
for the record.

Terry Wilson respecting the social and economic
problems associated with water fluoridation (Added as
Item 4.10)

Mr. Wilson gave a presentation in opposition to water
fluoridation. Mr. Wilson indicated his concern with
fluoridation and submitted a petition to the Board requesting
that Hamilton water not be treated with hydrofluorosilicic
acid.

A copy of a petition was presented, and has retained by the
Clerk.
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Peter Ormond representing the Green Party of Canada,
Hamilton Centre Riding, respecting fluoridation in other
jurisdictions and requesting that Hamilton remove
fluoride from Hamilton’s water (Added as Item 4.11)

Mr. Ormond gave a presentation in opposition to water
fluoridation. A copy of his presentation was retained for the
record.

Sheldon Thomas representing the Clean Water Legacy
respecting the chemical fluorosilicic acid in the practice
of water fluoridation, with specific attention to the health
effects of certain contaminants that are known to
accompany the fluorosilicic acid product (Added as Item
4.12)

Mr. Thomas gave a presentation in opposition to water
fluoridation. A copy of his presentation was retained for the
record.

Bob Green Innes respecting concurs of potential health
and environmental hazards associated with water
fluoridation (Added as Item 4.13)

Mr. Innes gave a presentation in opposition to water
fluoridation. His concerns surrounded fluoridated drinking
water and osteoporosis.

Tim Burton respecting how water fluoridation
discriminates against those living in poverty (Added as
ltem 4.14)

Mr. Burton gave a presentation in opposition to water
fluoridation. His concerns surrounded those living in poverty
and the effects of fluoridation.

Victoria Wondergem respecting health concerns with
respect to fluoride in the City of Hamilton’s water supply
(Added as Item 4.15)

Ms. Wondergem gave a presentation in opposition to water
fluoridation. Her concerns surrounded fluoridated drinking
water and osteoporosis.
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(xvii) Gerald Cooper representing People for Safe Drinking

Water respecting the safety and legality of fluoridating
Hamilton’s drinking water (Added as Iltem 4.16)

Mr. Cooper gave a presentation in opposition to water
fluoridation. A copy of his presentation was retained for the
record.

(xviii) Simon J Kiss representing Wilfrid Laurier University

respecting research into the politics and public options
towards fluoridation in the City of Waterloo (Added as
item 4.17)

Mr. Kiss gave a presentation in support of water fluoridation
and displayed his research findings with respect to
Waterloo’s decision to take fluoride out of their water supply.
A copy of his presentation was retained for the record.

Copies of the presentations can be found as Appendix “A” to Board
of Health Report 12-003.

The delegates respecting BOH08024(c), respecting Water
Fluoridation: New Data and Recent Developments, were received.

Correspondence respecting water fluoridation 7.1(b):

(i)

(ii)

(iii)

(i)

(v)

Correspondence from Sheldon Thomas representing the
Clean Water Legacy’s opposition to water fluoridation in
Hamilton

Correspondence from Gideon Forman representing the
Canadian Association of Physicians for the Environment
(CAPE) requesting the City of Hamilton to cease the practice
of water fluoridation

Correspondence from Robert Fleming representing the
Canadians Opposed to Fluoridation (COF) respecting the
harms of water fluoridation

Correspondence from The Council of Canadians respecting
their opposition to the use of fluoride in drinking water

Correspondence from James Beck respecting Canadian
Water Fluoridation Deputation
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(vi)  Correspondence from Diane Sprules respecting her Critique
of Health Canada’s 2010 Technical Guideline on Fluoride

(vii)  Correspondence from Peter Ormond respecting concerns
with respect to the continued use of inorganic fluorides as a
public health policy

(viii) Correspondence from Mary Pearson respecting concerns
with water fluoridation (Added Item)

The correspondence respecting BOH08024(c) respecting Water
Fluoridation: New Data and Recent Developments, was received.

() NOTICES OF MOTION (ltem 10)

Councillor Whitehead introduced the following notice of motion:

(i)

Water

Fluoridation: New Data and Recent Developments

BOH08024(c) (City Wide)

(@)

(b)

(€)

(d)

(e)

(f)

That Health Canada be requested to regulate the fluorosilicate
hexafluorosilicic acid (H2SiF6) and sodium Silicofluoride (Na2SiF6),
used as a treatment for dental cavities in drinking water, as drugs
under the Food and Drug Act;

That all chemicals, especially fluorosilicates, added to drinking
water for the purpose of treating dental decay undergo new drug
applications and be assigned drug numbers by Health Canada;

That classification of fluorosilicates as a drugs shall be based on at
least one long term toxicology study to determine health effects in
humans;

That at least one properly conducted, double blinded, randomized
placebo controlled clinical trial be used to provide effectiveness as
the basis for a new drug classification;

That staff contact Dr. Satish Deshpande, Team Leader, Water
Standards Section, Ontario Ministry of the Environment, to request
a copy of the NSF Standard 60 required toxicology studies of the
product used for fluoridation in Hamilton, to ensure its safety at the
maximum use level, including effects from any potential
contaminants in the product;

That the City of Hamilton make the above recommendations to
Health Canada, to reassure the citizens of Hamilton that the use of
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fluorosilicates added to drinking water for the purpose of treating
dental decay is safe and what the health effects are;

()  That a copy of this resolution be sent to the Federal and Provincial
Minister of Health, and Hamilton area MPs and MPPs;

(h)  That Hamilton area MPs and MPPs be requested to follow up on
this issue with the Minister of Health and report back to the
Hamilton Board of Health with a response.

Councillor Jackson introduced the following notice of motion:
(i)  Oral Health Reports to the Board of Health

That the Medical Officer of Health and Public Health Services be directed
to provide writen “Oral Health” reports, beginning in 2013 and thereafter
once per term of City Council or as required or requested by the Board of
Health.

(h) GENERAL INFORMATION (Item 11)
CORRESPONDENCE (Item 11.1)

(1) Ministry of Health and Long-Term Care Public Health
Accountability Agreement with the City of Hamilton dated
January 1, 2011 (Added Item 11.1(a))

Dr. Richardson stated that the Ministry of Health has responded
and accepted the amendments made to the targets outlined in the
Public Health Accountability Agreement.

The correspondence from the Ministry of Health and Long-Term
Care respecting the Public Health Accountability Agreement with
the City of Hamilton, was received.

(g) ADJOURNMENT (ltem 13)
The Board of Health adjourned at 6:15 p.m.
Respectfully submitted,
Mayor R. Bratina
Board of Health
Christopher Newman

Legislative Coordinator
April 16, 2012
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- Public Health Services
Water Fluoridation Review

Brief History in Hamilton

+ 1950s and 60’s
— Four plebiscites on water fluoridation

+ 1964
— Water fluoridation initiated

« 2007
— Facilities required upgrading

+ 2008
— City Council reaffirmed support

iimil
Hamilton )




Findings of the 2012 PHS Review

New data on safety or effectiveness?

+ Australian study: 28.7% more caries in baby teeth and
31.6% more in adult teeth in unfluoridated cities

* Australian study: If Brisbane and South East Queensland
fluoridated their water, they would prevent 10,437 years
of disability and $666 million in state and private
expenses

* American study: 0.26 more teeth at age 20, larger impact
for individuals of lower socio-economic status, i.e. 1 in
four people would lose a tooth by age 20 without

=] fluoridation

(1
Hamilton

Findings of the 2012 PHS Review

(continued)

+ University of Calgary review
— Ample evidence of effectiveness

— Important to monitor fluoride concentrations,
particularly in rural areas to help prevent fluorosis

— Practical way to address oral health inequities

— Majority of various Canadian populations are
supportive of or not opposed to fluoridation

(Il
Hamilton




Decisions by Political Bodies

Continue or Initiate

+ Halton Region: continue fluoridation (January 2012)

* Peel Region: continue fluoridation (April 2011)

+ Toronto: continue fluoridation (April 2011)

+ Maquoketa, lowa City: initiate fluoridation (January 2012)

» Pinellas Park, Florida: initiate fluoridation (January 2012)

+ State of Arkansas: initiate fluoridation on systems serving over 5000 (February 2011)
+ Port Macquarie-Hastings, Australia: initiate fluoridation (February 2012)

Discontinue

+ Ambherstburg, Ontario: discontinue fluoridation (January, 2012)
» Lakeshore (which neighbours Amherstburg): discontinue fluoridation (November 2011)
+  Williams Lake, BC and Lake Cowichan, BC; discontinue fluoridation (November 2011)

lfiiifl

Hamilton ]

Ontario by Health Unit

Relationship Between Oral Health of 5 year olds and Proportion of the
Paopulation with Fluoridated Water in 30/36 of Ontario Health Units, 2005-07

35

Average Number of Decayed, Filled or
Missing (due to caries) Testh per 5 year
old Child
N

imil °
Hamilton

20 30 40 50 60 70 80 €0 100
Proportion of the Population with Fluoridated Water (%) 6







7.1 BOH08024(c)

Community Drinking Water Fluoridation

Dr. Arlene King, Chief Medical Officer of Health
Presentation to Hamilton Board of Health
April 16,2012

.!\V-
ZF? Ontario

Community Water Fluoridation

. Community water fluoridation is, “one of the greatest public health achievements of
the 20" century.”

*  Community water fluoridation is supported by more than 90 national and
international organizations as the most cost effective and equitable strategy for the
prevention of dental decay.

*  Fluoridating drinking water is:

Safe

Effective — it works
Economical — it’s cost effective
Equitable — it reaches everyone




Community Water Fluoridation is Safe

. In Ontario, fluoride additives must meet standards of quality and purity before they can
be used.

. In Ontario, fluoride additives are regulated by the Ministry of the Environment.

. Systems that fluoridate must also ensure that a water sample is taken at the end of the
fluoridation process at least once every day and tested.

Community Water Fluoridation is Safe - Il

. Hydrofluorosilicic acid is the most commonly used compound for water fluoridation.

. When added to water it dissolves completely to release fluoride ions and break down
into harmless compounds — it ceases to exist as hydrofluorosilicic acid. u.1

+  People do not ingest hydrofluorosilicic acid when they drink fluoridated water. 2

. Fluoride is not a fertilizer. Fluoride is a naturally occurring mineral found in soil, air,
plants, animals and water supplies in the environment.

{1] Health Canada, March 18, 2008, Joint Government of Canada Response
[2} John Braam, P.Eng. Director Of Water And City Engineer, London. Report to Chair
And Members Civic Works Committee. Jan 2012 4




Community Water Fluoridation is Safe - llI

. Drinking water systems that fluoridate are required to maintain a range of 0.5 to 0.8 mg/L fluoride.
. In concentrations used for water fluoridation, fluoride is not toxic or harmful. 113 2}
. Difference in the effect of a massive dose of fluoride and the effect of taking small amounts of

fluoride daily to reduce tooth decay.

+ Like many essential substances needed for good health (i.e. salt, iron, vitamins and oxygen)
fluoride can be toxic in excessive quantities {1

. The possibility of adverse health effects from continuous low level consumption of fluoride over
long periods has been studied extensively - scientific evidence indicates that fluoridation of
community water supplies is both safe and effective.

. The optimal range of fluoride used for water fluoridation afready has a built in margin of safety that
takes into consideration the use of fluorides from other sources. [3}

[2] American Dental Association. Fluoridation facts. Chicago, IL: ADA; 2005,
hitp, Ay adiory sestions/news A dation facts pdi T
[2] Health Canada. Guidelines for Canadian Drinking Water Quality: Fluoride Guideline Technical
Document. Environmental and Workplace Health, Prepared by the Federal-Provincial-Teritorial
‘Committee on Health and the Environment. December 2010,

[3) Ontario Dental Association. Myths and Facts. March 2011 5

Community Water Fluoridation is Safe - IV

«  After more than 60 years of research, scientific evidence indicates that the
fluoridation of community water supplies is safe with little to no evidence
that fluoridation is associated with cancer, bone disease, kidney disease, birth
defects, or other adverse health effects. 12

«  Since 1997 alone, there have been 18 major reviews examining fluoridation,
including an expert panel convened by Health Canada in 2007 which
concluded that the weight of evidence from all currently available studies
shows no harmful health risk at current fluoride levels.

[1} Rabb-Waytowich D. Water fluoridation in Canada: past and present. J Can Dent Assoc. 2009 Jal75(6):-451-4.

{2] McDonagh M, Whiting PF, Wilson PM, Sutton AJ, Chestnatt I, Covper J, Misso K, Bradley M, Treasuse E, Klejnen J. Systematic
review of water Rueridation. BMI. 2000 Oct 7;321(7265).855-9.
6




Community Water Fluoridation is Safe - V

Most common side effect of excess fluoride consumption is dental fluorosis.

Questionable, very mild, mild and moderate dental fluorosis have no effect on tooth
function. 11

Prevalence of moderate and severe fluorosis in Canada is extremely low.

The Canadian Health Measures Survey: Oral Health Statistics 2007-2009 concluded
that:

"[so] few Canadian children have moderate or severe fluorosis that, even combined,
the prevalence is too low to permit veporting. This finding provides validation that
dental fluorosis remains an issue of low concern in this country.* 21

(1]} Denbesten P, Li W. Chroni¢ fluoride toxicity: dental fluorosis. Monogr Oral Sei. 2011;22:81-96,

[2] Health Canada. Report on the findings of the oral health camponent of the Canadian Health Measures Strvey 2007-2009.
Hatp:riww fptdwg calassets BDFICHMS CHMS-Ectech pdf

Community Water Fluoridation is Effective

Water fluoridation can reduce tooth decay in children’s primary teeth by up to 60 %,
and in their permanent teeth by up to 35 %. m

Adults experience a 20 to 40 % reduction in tooth decay from lifelong exposure to
water fluoridation. (1

Water fluoridation can reduce root surface decay up to 35 percent in individuals aged
60 years and older with a history of long-term residence in optimally fluoridated
areas.2)

Dryden, Ontario - after fluoridation was discontinued in 2001, children within the
community’s schools showed an increase in decay rates of approximately 26 percent. g3

1] American Dentat Association. Fluoridation facts. Chicago, IL: ADA; 2005,
it wwwada erg sectione newsAndFvents/pdfs Mucaidation_th tepdt’

(2} Hunt, R, Eldradge, J and Beck, J. Effect of restdence in a fluoridated conumunity on the incidence of cororial

and root caries in an older aduit population. § Pudlic Health Dent 1989, 49(3): 138-141.
[3]Health Canada. Chief Dental Officer.




Community Water Fluoridation is Highly Cost-
Effective

+  Adding fluoride to water is the best way to provide fluoride protection to a
large number of people at a low cost.

»  The average lifetime cost per person to fluoridate a community can be less
than the cost of one dental filling, ny, iz

+  For most cities, every $1 invested in water fluoridation saves $38 in dental
treatment costs. 3

[1} Griffin SO, Jones K, Tomar SL. An economic evaluation of community water flucridation. J Public Health Dent. 2001;61:78-86.

[2) Campain AC, Marifo RJ, Wright F.3, Harvison D, Bailey DL, Morgan MV. The impact of changing dental neads on cost savings
from fluoridation. Aust Dent J. 2010 MarS5(1)37-H.

[3) Centers for Diseasz Control and Prevention Cost Savings of Comawnity Water Fluoridation
httpfwww.ede.govifluoridation'fact_shectscost htm 9

Community Water Fluoridation is Equitable

+  Water fluoridation benefits all residents, regardless of age, socioeconomic
status, education, employment, or dental insurance status.

+ It promotes equality among all segments of the population, particularly the
underprivileged and the hardest to reach, where other preventive measures
may be inaccessible or not affordable.

» It also has been shown to provide the greatest benefits to those that need it
the most, meaning those most at risk for disease. y)

{1 \chomgb M, Whiting P, amm? M, Cooper J, Sutton A, Chestoutt 1, Misso K, Wilson P, Treasore E, Klefjnen J. A systematic
Teview of public water fluoridation. Rutprwvwiv sy o acukintUerd CRD) Repots erdreport 1§ pif

10




Parting thoughts...

+  Tooth decay is the single most common chronic disease among Canadians of
all ages

»  The dangers associated with poor oral health extend well beyond cavities —
poor oral health has been linked to poor nutritional status, low birth weight,
childhood obesity, diabetes, cardiovascular disease and respiratory infections

+  Even with other sources of fluoride available today, fluoridated water
supplies still have an impact on reducing the rates of tooth decay not only in
children, but adults and seniors as well

+  Discontinuation of drinking water fluoridation risks reducing the impact of
low income dental programs, such as Children in Need of Treatment and
Healthy Smiles Ontario

+  Drinking water fluoridation is safe, effective, highly cost-effective and
reaches the entire population

Parting thoughts...




THANK YOU







Office of the Chief Dental Officer

Health Canada’s Position on Fluoride

ocdo-bdc@HC-SC.GC.CA

l* Health Santé
Canada Canada




Health Canada’s Involvement to date.

> By Invitation;

»Present Science (from Health Canada’s expert review panel);

»Present International Information:

»Respect Provincial / Territorial / Municipal Parameters.




Oral Health and Overall General Health

Dental disease is:

>the #1 chronic disease in children & adolescents;
(U.S. Surgeon General’s Report, May 2000)

ntto:/fwww . surgeongeneral.govllibrary/oralhealth/

>five (5) times more common than asthma;
>one of the main reasons preschool children receive a general anaesthetic;

>the second most expensive disease category in Canada;
http:/iwww. fptdwg. ca/English/e-documents.himl

>f47% of Canadians have had dental disease by 6 years of age, 96% have had it in their
lifetime.

http Jiwww fotdwa.ca/English/e-documents.himi

»Oral health is linked to a number of systemic diseases.



In 2006, Health Canada initiated a review of fluoride

This process included:

-3 external experts drafted technical reports on toxicology/intake of fluoride/risks & benefits
-External peer-review of technical reports by 3 experts (2006)

-Expert Panel Meeting with 6 experts & stakeholders (2007)

-Findings & Recommendations of Expert Panel Meeting (2008)

hltohvww. he-sc.ge.calewh-semi/pubsiwaler-eauw/2008-Hluoride-Tluorure/index-enc.oh

-Guideline Technical consultation document prepared
-2 month national public consultation undertaken (2009)

hitp:/iwww. he-sc.go.calewh-sembconsull/ 2009/ luoride-fluorure/index-eng.php

-Approval on the updated technical report received from 2 Federal-Provincial-Territorial Committees
-Release of Guideline Technical Document (2010)
o /hwww. he-sc.ge.calewh-semi/pubs/water-eau/201 1-flucride-fluorure/index-eng.ph




Findings & Recommendations from Review

Total Daily Intake:
General decrease in recent years (Use of supplements has decreased and
concentrations of fluoride in infant formulas have decreased)

Dental Fluorosis:
First 3 years of age is period of most significant concern;
Point of concern should be moderate dental fluorosis (Dean’s Index);

Other Health Effects:
No conclusive evidence related to bone fracture, cancers, intelligence quotient,
skeletal fluorosis, immunotoxicity, reproductive and developmental toxicity,
genotoxicity and neurotoxicity based on a MAC of 1.5 mg/L.

The MAC of 1.5 mg/L for fluoride in drinking water should be reaffirmed.

To adopt a level of 0.7 mg/L as the optimal target concentration



On Health Canada’s process:

“Health Canada has established a comprehensive process for developing
new guidelines and reviewing existing ones that require an update. The
process is consultative, transparent, and based on risk and science.”

Commissioner on Environment and Sustainable Development in his report
tabled in September 2005

htto://www.oag-bvg.gce.cal/internet/English/parl cesd 200509 04 e 149851 .himl#ch4hd4a




Fluorosis — 6 - 12 year olds

Normal teeth | Questionable’ | Very Mild Mild Moderate
Isevere?
60% 24% 12% 4% <0.3%

ill defined and could be due to antibiotic usage, infection, severe fever, trauma etc.
hito://www. fotdwg.ca/English/e-documents. htm!

Note:
>Initial WHO central calibration
> Recalibration on first day of each new site
> Recalibration at mid point of each site
>Recalibration before end

2 Statistics Canada criteria for withholding reporting value:
> Highly unstable numbers (<10)
> Coefficient of variation > 33.3%

For information regarding measures spread in data see the Statistics Canada web site:
hitp://www.statcan.gc.ca/edu/power-pouvoir/ch12/5214876-eng.him

7



1961-2009 Trends in Water Fluoridation and
Dental Decay in Canada.

Fluoridation % Children’s Decay (DMFT) Rates

DMFT

Fluoridation %

1961 2009 1972 2009

Dr. Carlos Quinonez, Facuity of Dentistry, University of Toronto

http/Awww.hc-sc.ge.ca/ahc-asc/branch-dirgen/fnihb-dgspni/ocdo-bde/project-eng.php
http://www . fptdwg.ca/English/e-documents.html



Conclusions

Health Canada continues to recognize the benefits of community water
fluoridation, and supports it as a safe and an effective method to prevent
tooth decay.

Water Fluoridation

Dental disease is the number one chronic disease in North America. It affects a staggering
96% of Canadian adults, is on the rise among young Canadian children in some areas, and
poor dental health increases the risk of other diseases.

The Public Health Agency of Canada supports water fluoridation for our oral health. Simply
put, it is a safe and cost effective public health measure which has the potential to
benefit everyone, regardless of age, sociceconomic status, education, or employment.

Dawid Butler Jones
Chief Public Health Officer of Canada

September 2011
hito:/iwww.phac-aspe.ge.ca/cpho-acspl/statements/20110913-ena.ph 9
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Royal College of Dental Surgeons of Ontario

Good afternoon. I want to thank the Board of Health for the opportunity to
speak on this very important issue.

My name is Dr. Ron Yarascavitch and [ am a member of the governing

council of the Royal College of Dental Surgeons of Ontario.

RCDSO is a provincial health-care regulatory body. We are mandated by
provincial law to protect the public’s right to quality oral health care in

Ontario.

We do not represent dentists but license and regulate the dental profession

in Ontario.

I want to emphasize that point: RCDSO does not speak on behalf of the
dental profession. We are the body mandated by provincial law to work in

the interests of public protection and safety.

We take this mission very seriously. That is why in 2003 our governing

Council passed a policy in support of water fluoridation.

The College’s Council, composed both of dentists and public members
appointed by government, is convinced that fluoridation of community
water systems, at the appropriate levels, is a safe and effective public health

measure.

Tooth decay is really a health care issue. The current disparities in oral

health are sometimes referred to as a “silent epidemic.”




Royal College of Dental Surgeons of Ontario

This burden of disease restricts activities in school, work and home, and

often significantly diminishes the quality of life.

Tooth decay is an infectious disease. It is the #1 chronic disease in children

and adolescents in Canada. It is five times more common that asthma.

Untreated tooth decay can lead to infection, pain and abscesses. It can

affect school performance, even a child’s sense of self-worth.

One of water fluoridation’s biggest advantages is that it benefits all
residents of a community — at home, work, school or play — throughout

their lifetime.

This is of key importance for families when income level or ability to

receive routine dental care is a barrier to good oral health.

Most people know about the benefits that water fluoridation brings to
children -- less tooth decay, less pain, fewer fillings and fewer emergency

visits to the dentist.

However, not many people realise that those same benefits also apply to
adults, including older people. In fact, anyone who still has any of their

own teeth will benefit from drinking fluoridated water.



Royal College of Dental Surgeons of Ontario

Research tells us that oral health and general health are strongly linked.
Fluoridation improves a population’s dental health, and as a consequence,

its general health.

Studies and independent reviews of the relevant medical and scientific
literature over many years consistently affirm the beneficial effects of

fluoridation.

This view-point is reinforced in the impressive information report compiled
by your public health services department. Medical literature continues to
confirm, yet again, that fluoridation is safe and effective.

Fluoridation has now been used throughout the world for at least 60 years.

Around 400 million people in at least 53 countries drink fluoridated water -

- including over two-thirds of the population of the United States.

About 70% of the population in Ontario has access to fluoridated water.

This means there is a wealth of experience and evidence about its positive

health effects.

Fluoridation is supported at the highest international levels of health

policy-making.




Royal College of Dental Surgeons of Ontario

The World Health Organisation continues to support water fluoridation.
Health Canada supports the use of fluoridation, as does the Chief Medical
Officer of Health in Ontario.

The Ontario Medical Association also supports the addition of fluoride to

drinking water.

RCDSO is pleased to bring the endorsements of fluoridation from the dean
of the dental faculty at the University of Toronto and from the director of
the dental department at the Schulich School of Medicine and Dentistry at

the University of Western Ontario.

These two dental schools are the premiere leaders in dental education and

research in this country.

In closing, on behalf of the Royal College of Dental Surgeons of Ontario

(RCDSO), I want to thank you for your serious consideration of this issue.

We sincerely hope, with your usual thoughtfulness and vision, you will
ensure that all Hamilton residents will continue to have the benefit of this
safe, effective and economical way to help prevent tooth decay in infants,

children, adults and seniors.

Thank you for your attention.




July 3, 2009

President
Royal College of Dental Surgeons

Dear Sir or Madame,

1 am writing in strong support of the RCDSO’s position and to provide further a strong endorsement
to the fluoridation in municipal drinking water.

Water fluoridation is known to be one of the greatest public health and disease-preventive
measures world-wide. Evidence gathered by the Center for Disease Control, National Institute of
Dental Research and Health Canada demonstrates that fluoride treated water continues to provide

dental health benefits to all ages.

Epidemiological studies have concluded that a daily and frequent small amount of fluoride appears
to dramatically reduce the incldence of dental caries in all populations. It has proven to be a safe
and effective method of reducing dental decay and retaining tooth structure. More importantly, it
suggests that the greatest population who benefits from water fluoridation is children from

economically depressed communities.

Opposition of water fluoridation has existed ever since It was introduced in Michigan in the 1940s.
Many opposed individuals view fluoridation as limiting their freedom of choice. The latter
opposition who believe It Is a health concern stems from misinterpretations of the scientific studies

of fluoride.

It could conceivably be unethical to not add fluoride in the municipality water supply, because of its
sustained record of significantly improving the oral health of local people of all ages, and helping to
lower high levels of dental disease for our most vulnerable populations ~ low or no income familles.

Sincerely,

.)J“av\aﬁ"‘;-——v'

Harinder S. Sandhu, DDS, PhD, Diploma In Perio
Director, Schulich Dentistry

Schulich School of Medicine & Dentistry ¢ The University of Western Ontario
Dentistry » Room 1003, Dental Sciences Building
London, Ontario » N6A 5C1 + Canada
Telephone: (519) 661-3330 ¢ Fax: (519) 661-3875 * www.schulich.uwo.ca/dentistry

Schulich

MEDICINE & DENTISTRY
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Facuity of Dentistry OFFICE OF THE DEAN
University of Toronto David Mock, DDS, PhD, FRCD(C)
Professor & Dean
EM Arthur Zwingenberger Decanal Chair
July 2, 2009
President,

Royal College of Dental Surgeons of Ontario

Dear Sir/Madam:

I am writing in support of the RCDSO's position on water fluoridation. Qur position has been clearly stated in a
submission prepared in conjunction with the Ontario Agency for Health Protection and Promotion, the Ontario
Dental Association and the RCDSO some time ago.

Dental caries is the most prevalent infectious disease and the commonest cause of tooth loss in humans. Besides
the obvious pain and suffering it causes, poor oral health and resultant infections have more recently been
associated with many other diseases and therefore poor general health, The adverse economic, sociological and
psychological effects of dental disease are not inconsequential. Fortunately, a relatively simple, effective and
inexpensive means to reduce the occurrence of this condition is available: fluoridation. While fluoride can be
delivered in a variety of ways - through toothpaste or direct application by dental professionals - the most
efficient means of achieving impact is through fluoridation of public water supplies. In 1999 the United States
Centers for Disease Control and Prevention identified fluoridation of water as one of the ten greatest
achievements of public health in the previous century. Unfortunately, in Ontario, we are witnessing a concerted
effort to reverse fluoridation of public water. The opponents of fluoridation have selectively presented research to
make their case but the fact is there are few health interventions for which the benefits and risk are so clear.

Claims that therapeutic concentrations cause diseases such as cancer do not stand up to scientific scrutiny.
Thorough reviews have been undertaken by reputable and trustworthy scientific and health related organizations
including Health Canada, the CDC, the Office of the Surgeon General of the United States, and the World Health
Organization. The result has been unanimous support for the safety and efficacy of water fluoridation in the
control of dental caries. Furthermore, major dental and medical associations and public health agencies, both
nationally and internationally support its use. The most significant beneficiaries are the most vulnerable, children
from lower income families, who can least afford to obtain either preventive dental services, or the even most

expensive treatments if caries are not prevented.

It is illogical to deprive our population, particularly our children, of the benefit of water fluoridation based on
unsupported speculation while disregarding sound scientific evidence and the advice of the leading national and
international health authorities. Like all therapeutic treatments, research should and will continue in order to
maximize the safety and efficacy of fluorides so that future generations will reap even more benefit. Millions of
children, now adults, have benefitted to date and, if reason prevails, millions more will.

Yours sincerely,

i et

David Mock

124 Edward Street  Toronto Ontarlo  M5G 1G6
Phone (416) 979-4910 Ext. 4382
Facsimile (416) 979-4937
E-mail david.mock@dentistry.utoronto.ca






End the practice of
Artificial Fluoridation of

water
By Shane Coleman

University of Waterloo graduate
Biology/Chemistry

President of the Hamilton Farmers

SewyeFarfiapves . com

Sometimes we need to
rethink science practices

+ Remember thalidomide
Woman took morning sickness pills that
was reported “to be Safe”

DEET insecticide
Lead in paint and gas

BiPhenol A in plastics causes hormone

disruptions.
{Canada was first country to declare BPA

a toxic substance}

* The Globe and Mal

Flouridation may not do much for cavities
MARTIN MITTELSTAEDT

o Py Gloe bl

Published Thursday, Apr. 15, 20104: 12PMEDT

Last updated Friday, Apr. 16, 20107:49AM EDT

Vhen & comes to fuoridating drinking water, Ontarid and Quebec couldn't be fither apart, Ontarid
has the country's hihest rate of adding the tooth-enamek strengthening chemical into municipal
supplis, whit: Quebe has one of the lowest, with practiaty no anedrinking foridated water,

But surprisigly, the two provinces have very fitke diference n toothdecay rates, a fndig that &
Tkely to intensiy the ongoing controversy over the prectte of adding flioride to water as a puble
heath measure.

Fluoridation Is one major and obvious difference between the provirces, More than three-quarters of
Ontario residents live in areas where munidipal water supplies contain the chemical, In Quebec, 94 per
cent have water free of the additive, according to figures published by Heaith Canada in 2007,

Since then, Quebec Cy has voted to stop Auoridating, Indicating that the difference between the two
provinces s currently even more pronounced,

Some critics of Aucridation say the survey does raise questions about the practice.
*Ruoridation Is no longer effective,” contends Hardy Limeback, head of the preventive dentistry

program at the Universty of Tororto, who says adding the chemical to water Is “more harmful than
beneficial.” )

» Nov. 15, 2011 letter by Dr. Hardy Limeback,
professor and head of preventive dentistry at
the University of Toronto.

« Limeback has “personally conducted years of
funded research at the University of Toronto on
the topic of fluorosis (fluoride poisoning) and
bone effects of fluoride intake. A bone study,
for which we received national funding,
comparing hip bones of people who live in
Toronto (fluoridated since 1963) to the bones of
people from Montreal (Montreal has never
been fluorldated) suggests disturbing negative
changes in the bone quality of Torontonians.
This is not good.”

Limebeck’s letter also stated that fluoride has not
been shown to be safe and effective and that the
pendulum is shifting to where fluoride is bemg
considered “not safe, and no longer effective.”
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With a forward thinking
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Fluoride is Dangerous to infants
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Fluoride Dangerous to infants

What is the concem about infant formula and fluoridated water?

Research has raised the possibility that infants under 12 months of age may be gelting too
much fluonde, if they dnnk formula mixed with fluoridated veater,

While more research is being done; the American Dental Association and the Vermont
Dep of Heall d mixing powdered or d baby formula with
water that Is fluoride-free or contains very low levels of fluoride, for feeding infants
under 12 months of age.

Why has the recommendation changed?

A child’s teeth (baby teeth and permanent teeth) may develop very mild to mild fluorosis
from drinking fluoridated water as an infant.

The Vermont Department of Health and the Buling oard of Health want

ton B Wmnts and
childeare providers to know how to avoid the possuilc risk of fluorosis.’ hat is

fluorosis?

Fluorosis is not a disease. Fluorosis affects the way teeth look:

In very mild fluorosis, teeth may have faint white lines or streaks not readily visible.

In the mild form, teeth begin 1o show mors visible white spots.

In moderate to severe fluorosis, the appearance and form of tecth are seriously o fected.

{Photos of fluorosis can be found on the Vermont Depmmem‘of Health website:
B f 1 vdentall fuorid 1 pson

Y
Why is fluoride added to water?
Fluoride is added to water to reduce tooth decay in children and adults.

Communities add fluoride to water systems by adjusting the amount of natural fluoride
found in the water, 10 a lovel that is best for the dental health of its residents. How
would you know if your town water is fluoridated?

Burlington’s ity water supply is idated. If you live in another town, contact
your family dentist, doctor or the Vermont Department of Health to find out if the water
you drink is fluoridated,

Call the Department of Health at:
802-863-7341, or

toll-free at 1-800-464-4343

1. The Journal of the American Dental Association
January 2011 vol. 142 no. 1 79-87 .
Evidence-Based Clinical Recommendations Regarding
Fluoride Intake From Reconstituted Infant Formula and
Enamel Fluorosis

* SCOPE AND PURPOSE OF THE
RECOMMENDATIONS

+ A multidisciplinary panel, comprising experts on
fluoride, epidemiologists, methodologists and
practitioners, reviewed the available literature to
determine the risk of developing enamel fluorosis
as a result of ingesting fluoride from
reconstituted infant formula. The American
Dental Association {ADA) Council on Scientific
Affairs (CSA) convened a panel to evaluate the
available scientific evidence on the topic of
fluoride intake from infant formula and any
association with fluorosis, Although some
evidence suggests that flyoride’s caries-
preventive benefit may be best achieved when a
person receives both topical and pre-eruptively
administered systemic fluoride,36-39 the
preventive benefit derived from systemic
fluoride intake specifically in the first six
months of life has not been established.




Fluorosis Rates

+ A Review by Foulkes RG, "Investigation of
inorganic fiuoride and its effect on the
occurrence of dental caries and dental
fluorosis in Canada - final
report”, Fluoride, 1995 Aug, 28:3, 146-148

* a mean score of 40.5%
* Dental Fluorosis is an epidemic!

* Your teeth are a window to your
bones and what is occurring in your
body

Dentists have never been
trained to know the effect of
- fluoride on the body

Fluoride may damage the brain, According to the Natlonal
Research Council {2006}, "It Is apparent that fluorides have the
ability to Interfere with the functions of the brain.”

Fluoride may lower 1Q. There have now been 24 studles from
China, Iran, India and Mexico that have reported an association
between fluoride exposure and reduced 1Q

Flueride affects the pineal gland. Studles by Jennifer Luke
{2001)

Fluoride affects thyroid function. According to the U.S. National
Research Council {2006)

Fluoride causes arthritic symptoms. Some of the early
symptoms of skelstal fltorosis (a fluoride-induced bone and
joint disease that impacts milllons of people In Indla, China, and
Africa), mimic the symptoms of arthritis {Singh 1963; Franke
1975; Teotia 1976; Carnow 1981; Czerwinsk] 1988; DHHS 1991)
Fluoride damages bane. An early fluoridation trial (Newburgh-
Kingston 1945-55

Fluoride may cause reproductive problems, Fluoride
administered to animais at high doses wreaks havoc on the
male reproductive system - It damages sperm and Increases the
rate of infertility In a number of different species (Kour 1980;
Chinoy 1989; Chinoy 1991; Susheefa 1991; Chinoy 1994; Kumar
1994; Narayana 1994a,b; Zhao 1395

Fluoride added to our water is not
pharmaceutical NaFl- Sodium Fluoride it is
industrial waste from fertilizer and aluminum
production —NaSiF6 Sodium Fluorosilicate

Sodium Fluorosilicate
Matonal Safety Data Stheet
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Note Canada DSL Registration (toxic)
WHMIS CLASSIFICATION:D2B Material
causing other toxic effect

Sodium Fluorosillcate
Matsrist Safety Data Sheat
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Canadian Centre for Occupational Health and Safety
www.ccohs.ca

Fluorosilicate Acid '

National Regulations (Canada) Canadian DSL Registration: DSL
WHMIS Classification: D2B - Material causing other toxic effect

This product has been classifled in accordance with the hazard criteria
of the Controfled Products Regulations and the

MSDS contains all the information required by the Controlled Products
Regulations.

WHIMIS Classifications

What are WHMIS classes or classifications?

WHMIS (Workplace Hazardous Materlais Information System) uses classifications to group
chemlcals with simllar properties or hazards. The Controfled Products Regulations specifies
the criterlaused to place materials within each classification. There are six (6) classes
although several classes have dlvisions or subdivisions, Each class has a specific symbot to
help people identlfy the hazard quickly

Division 2: Materials Causing Other Toxic
Effects

These materiais are poisonous as well. Their
effects are not always quick, or If the effects are
immedlate but they are only temporary. The
materials that do not have immediate effects,
however, may still have very serious consequences
such as cancer, allergies, reproductive problems or
harm to the baby, changes to your genes, or
irritation / sensitization which have resulted from
small exposures over a long period of time (chronic
effects).

Subdivision D2B (toxic) covers mutagenic (to non-
reproductive cells), sensitization of the skin, skin
or eye irritation, as well as chronic toxic effects.

Examples include: asbestos

fibres, mercury, acetone, benzene, quartz silica
(crystalline),lead and cadmium. The symbol for
materials causing other toxic effects looks like a
"T* with an exclamation point "!" at the bottom
inside a circle.
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Presentation to the Hamilton Board of Health

April 16, 2012.

Tony Matthews

Council of Canadians Hamilton Chapter







Good afternoon, Chairman, councillors, staff, presenters, and, members of the
public. | would like to thank the councillors for their foresight in establishing this
forum of review a couple of years ago. It illustrates wisdom in allowing a further

assessment of information and new information that has arisen since that time.

| am Tony Matthews and today | am representing the local chapter of Council of
Canadians on the issue of fluoridation. | would first like to read a letter from

Maude Barlow our national spokesperson.

The issue of fluoridating our water supply has not faded away, it has only grown
stronger as more studies and public awareness grows about the impact on our
health of fluoridating the water supply becomes clearer. Communities are
stopping their fluoridation programs or petitioning not to have a program where
they don’t already have one in place. In Halton last year they also had a session
on this topic. They maintained the program by 2 votes. Curiously the well water
areas voted in favour of maintaining fluoridation as long as their areas don’t get

fluoridated, illogical but definitely a case of not in my backyard.

What piqued my interest is that the fluoridation program is based on preventing
dental caries and is assessed on this basis alone: as it turns out it is a very narrow

assessment of the program.







The basis of promoting fluoridation to prevent dental caries appears flawed.
Studies indicate that since fluoridation has been in place dental caries have
significantly been reduced in the same manner as it has been reduced in areas
that do not fluoridate yet this fact has been ignored by proponents of
fluoridation. Public health officials have been told there is no room for personal or
professional opinion by them as they are required to tow the provincial line of
fluoridation is an effective program. Dental professionals have been brought up
on this mantra since their undergraduate days and have expounded the benefits

of fluoridation to their clients.

This approach has been impassioned by them and public health staff as an
effective means of reducing caries: again not justifiably proven. | have seen public
staff extolling the virtues of this program as the best way to save the LICO’s dental
health also known as poor people. Hamilton Board of Health did a study showing
how cost effective it is at 47 to 57 cents a person to fluoridation the whole
population not just the disadvantaged LICO group versus other options reviewed
costing up to $30 million a year. This suggests a budgetary bias to the cheapest

delivery system with the least involvement.






Fluoride has been shown to harden teeth. Harder teeth mean more brittle teeth
especially when the tooth requires dental fillings. We don’t hear about the costs

of maintaining the teeth in later years due to this factor.

The history of fluoridation programs may surprise many of you. It was actually
initiated in the USA during the Second World War, a war fought for personal
freedoms. The development of the uranium enrichment program was based on
using fluoride as was the smelting of aluminum, lead, and, steel. There was a
growing issue of workplace and environmental health and safety issues that were
going to litigation. This was a threat to the war effort and the expenses of running
those businesses supporting this effort. Declassified documents show collusion
between government agencies and private businesses to remove this financial

risk.

The program was initiated on the basis of reducing the financial exposure to these
groups and to continue the war efforts unabated regardless of the health effects
it was having on workers and communities. This was another example of the
misguided greater good policy. It was then marketed and given to the American

Dental Association to maintain.







Let’s move away from the dental aspects of the fluoridation programs for it
obscures other issues, it is emotional not factual, it uses our children and
disadvantaged as pawns to sell the continued use of fluoridation without having
to properly assess the facts, studies and public knowledge of the true impact of

fluoridation.

What is compelling are other health issues that these studies are indicating that

fluoridation is presented as the cause or probable cause of illnesses and diseases

to our youth, to our young adults, to our adults and to our seniors. These studies

indicate that at the very least further studies should be done as they indicate

serious linkages or causations of the following conditions: Alzheimer type memory |
issues, ADD type symptoms, hypothyroidism, osteoporosis, liver disorders, kidney |

disorders, and, more.

It begs the question why we continue to ignore these indications! Why does the
Public Health Department of Canada not allow immediate investigations into
these scientific studies? Why do we as a city fight those who bring it up for further
study and action? ls it a fear of increased costs, of professional embarrassment if

it proves out it is detrimental to our health on the scale it is being suggested?






The alternate health care costs will overwhelm our society’s ability to fund care
and public support to those affected in this manner. Look to what is happening to
our incidents of these conditions mentioned previously and how we struggle to
provide care for citizens. Do you think this merits a total review based on these

issues that are not dental caries based?

I ask you all to do what you were elected to do, be our guardians in the public
policies we enact or have enacted and make sure they serve our need, make sure
they are reviewed to assess the efficacy of our assumptions. Be independent in
assessing the data and in who presents the data for it is your decision when made
that you hold responsibility for the programs and policies put in force. The public
express their input, your staffs’ express their input and you must see through the

data impartially on behalf of the welfare of your citizenry.

Today’s world and all the complexity of it that you must weigh through are
overwhelming at times. | ask you to please take time to make an independent
appraisal of data presented and how it is presented: progressive or defensive,

bias or unbiased, then make an informed choice.
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CONSEIL
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COUNCIL.T

OF CANADIANS

March 29, 2012
Dear Mayor Bob Bratina and Hamilton City Councillors:

The Council of Canadians is Canada’s largest member-based advocacy organization with tens of
thousands of members and over 70 community-based chapters across the country. We are a social
justice organization and address environmental issues through an environmental justice perspective.

Maude Barlow, the National Chairperson of the Council of Canadians, also served as Senior Advisor on
Water to the 63™ President of the United Nations General Assembly (2008-2009).

The Council of Canadians is opposed to the fluoridation of drinking water. We are concerned by the
health and environmental impacts associated with it.

Drinking water is fluoridated in Canada, the United States and Australia, but almost nowhere else in the
world. Western Europe and Japan have almost no fluoridated water supplies.

We are working with the Quebec-based group Eau Secours which is opposing the Charest government’s
plans to increase the fluoridation of water there from about 3 per cent to 50 per cent. We encourage
our chapters across the country to promote local debate and move municipal resolutions in their
community on this issue.

Water is a commons ~ a shared entity — and open dialogue and encouraging public participation in
issues affecting water quality are critical to ensuring clean, safe drinking water for current and future
generations. We applaud Tony Matthews and others' initiatives to bring this important matter before
the Hamilton Board of Health. We also applaud your openness to hear concerns from the residents of
Hamilton.

We understand that the Board of Health will discuss this issue on April 16th, 2012, We appreciate your
consideration on this issue and the protection of safe drinking water and human health in the City of
Hamilton.

Thank you for your attention into this matter.

Sincerely,
- o T
W YoiAhrr Carlid
Pz
Maude Barlow Emma Lui
National Chairperson Water Campaigner
Council of Canadians Council of Canadians

700-170 Av. Laurier Ave West/Ouest, Ottawa, Ontario K1P 5V5
Tel: (613) 233-2773, Fax/Téléc: (613) 233-6776

www.canadians.org inquiries@canadians.org







Fluoridation in Hamilton - WHY it must STOP NOW

The question | have not heard an answer to...........
What is the fate of fluoride in the human body and in our environment?

Fluoride

According to the handbook, Clinical Toxicology of Commercial
Products, fluoride is more poisonous than lead and just
slightly less poisonous than arsenic. It is a cumulative
poison that accumulates in bone over the years.

* 5goffluoride is a fethal dose
* this bag alone can kill 4,536 people
No disease has ever been linked to a fluoride deficiency.
There are more than 180 Symptoms of Fluoride Poisoning.

A presentation and Urgent! appeal from Hamilton resident, George Pastoric, Hydro-Logic Environmental April 16, 2012

Fluoride is more poisonous than lead and just slightly less poisonous than arsenic yet FAVORED
to be allowed to discharge TEN times more - WHY?

Sewer Use By-law Discharge Limits* for a Select Group of Common Contaminants

(figures in mg/L)
Arsenic 1
Benzene o1 0.01 No linut® 0.01
Bis phthalate 0.012 0.012 Ne limit® No limit®
BOD 300 300 400 300
Cadmivm 0.7 0.7 2 0.7
Chromituvm Total 4 4 5 3
Copper 2 5 3
iy Fluotide {10) 10 10 10
Hexachlorobenzene 00001 0.0001 No limit® No limit”
Lead (1) 1 5 2
Mercory §oT 0.01 0.1 0.05
Nickel 2 2 5 3
Nonylphenol 0.02 0.01 No limit® No limit”
ethoxylates
0il/Grease — 150 150 120 150
Organic
Phosphotus 10 10 30 10
Suspended Solids 350 359 500 350
Trichloroethylene 0.4 0.07 No limit* 0.07
Zine 2 2 5 3

¥ Linuts for samtary and comibined sewers.
*Specific limit is not listed in the bylaw. General limit may apply as 2 result of provineial
objectives/guidelines,

if this is not based on toxicity, care for the environment, what then?

16/04/2012




WATER FLUORIDATION IS NOT EFFECTIVE
Tooth Decay Trends: Fluoridated vs. Unfluoridated Countries

{3ata from the Werld Health Organization - hitpriwenw whacollab.od.mal.sef
Gragh producsd by Chra Neurath, FAN
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Reductions in Decay Rates has nothing to do with Fluoridation, therefore the practice is unnecessary!

As stated by Dr. Peter Mansfield, a physician from the UK
and advisory board member of the recent government
review of fluoridation (McDonagh et al 2000):

"No physician in his right senses would prescribe for a
person he has never met, whose medical history he does
not know, a substance which is intended to create
bodily change, with the advice: 'Take as much as you
like, but you will take it for the rest of your life because
some children suffer from tooth decay. ' It is a
preposterous notion."

In fact, no physician did —
Meet the man who we can thank for fluoridation—
Edward Bernays

16/04/2012




Edward Louis Bernays

Edward Louis Bernays

Nephew of Sigmund Freud

i Born Hovember 22, 1891

Vi, vt water fluoridation was safe and beneficial to

[ Died tarch 9, 1895 (age 303)
Cambridge, Massachussits,
Unsd States

(F Occupation Pubkc relations, advertaing

He was NOT o Doctor or Dentist

A publicist - "the father of public relations”

Wrote a book entitled “Propaganada”

felt “manipulation was necessary” ..... as a result of the “herd instinct”

Bernays helped the Aluminum Company of
. America (Alcoa) and other special interest
groups to convince the American public that

human health. This was achieved by using the
American Dental Association in “a highly
successful media campaign”.

Why did we get involved in this?

http://en.wikipedia.org/wiki/Edward_Bernays

Percentage of population receiving fluoridated water, uS

According to Health Canada, 45.1% of
Canadians drink fluoridated public water.
Canada is one of the most fluoridated
countries in the world,

In comparison, onfy 5.7% of the world's
population has their public water supply
fluoridated

13 cities have recently stopped

Let’s be #14!

Look who's
fluoridating!

Can we TRULY say that
after 47 years, our
population enjoys
dentai health far
ahead of non-
fluoridated parts of
the world WITHOUT
any detraction from
TOTAL HEALTH?

Was there a holistic
review?

-Could there possibly

be other impacts of
this practice?

Is it REALLY safe, is
there no evidence, or
is there simply denial?

16/04/2012



http://fluoridation.com/c-country.htm

Country Fluoridation Status
China BANNED: "not allowed"
Austria REJECTED: "toxic fluorides" NOT added
REJECTED: encourages self-determination —those who want fiuoride
Belgium should get it themselves.

STOPPED: "...do not favor or recommend fluoridation of drinking water.
There are better ways of providing the fluoride our teeth need." A

Finland recent study found ..."no indication of an increasing trend of caries...."
STOPPED: A recent study found no evidence of an increasing trend of
Germany caries
REJECTED: *...toxic fluorides have never been added to the public water
Denmark supplies in Denmark."
Norway REJECTED: "...drinking water should not be fluoridated"
Sweden BANNED: "not allowed", No safety data available!

Inevitably, wheneverthere is a court decision against fluoridation, the
dental lobby pushes to have the judgement overturned on a technicality
or they try to get the laws changed to legalize it. Their tactics didn't work
The Netherlands {in the vast majority of Europe.

STOPPED: for technical reasons in the '60s. However, despite

Hungary technological advances, Hunhgary remains unfluoridated.

REJECTED: "...may cause health problems...." The 0.8-1.5 mg regulated
level is for calcium-fluoride, not the hazardous waste by-product which
Japan is added with artificial fluoridation.

"in 1978, the West German Association of Gas & Water Experts rejected fluoridation for legal
reasons and -because 'the so-called optimal fluoride concentration of 1 mg per L is close to the
dose at which long-term damage [to the human body] is to be expected,'”

WASTEFUL!

Fluoridating 150 times more than we consume?

We drink 8-8 oz glasses a day, about 2 litres

At dosing of 0.6 mg/l we ingest 1.2 mg F in this
We pay to fluoridate 300 litres per person per day
yet 298 litres goes straight to the environment!

This is ~150 times more than is necessary for
ingestion — it is 99.7% of what we fluoridate and we
just waste it. Why would we do this?

Would we actually FUND a program that is only
0.3% cost effective? ... and since 19657

And then..... These little numbers ADD UP................

16/04/2012




SINFUL! — POLLUTING! our precious
fresh water resources needlessly!

Without “beneficial dental use to our bodies” at all, 150
times more than what we ingest is dosed into our potable
water and then wasted straight to our receiving waters

This year Hamilton will put about 33,933 kg of Fluoride
directly into the lake (that’s 33.9 Metric Tonnes)

This year Canadians will put about 997,784 kg of Fluoride
directly into our receiving waters (997 Metric Tonnes)

And it does not go anywhere, it simply accumulates, as current
technology cannot take fluoride out!

Beware forseeable future COSTS?!

What kind of people are we that would accept paying taxes to experience 180 symptoms of
fluoride poisoning while we dumb ourselves down and poison our own water supply?

ur Generation - in only 1 generation
The wisdom of our legacy?

As Canadians, in ONE generation, we “start” this
?caring? practice and put 46,000 Metric Tonnes
of Fluoride into our receiving waters as pollution
and WE PAY FOR THIS through our taxes directed
by the leadership of this effort who we trusted
to take care of us

We have paid $1,000,000,000 so far, to waste, to
pollute, poison our own wells
(One Billion Dollars)

16/04/2012




HARMFUL!

Fluoride - an extremely neurotoxic chemical added to drinking water that
interrupts the basic function of nerve cells in the brain causing docile
submissive behaviour and 10 devastation
FLUORIDE AND AGING
Austrian researchers proved in the 1970s that as little as 1 ppm fluoride concentration can disrupt DNA

repair enzymes by 50%. When DNA can't repair damaged cells, we get ofd fast. (Klein)
hitp://www.enwaterment.com/page/Hydration/Fluoridation - (Dr. Emoto's Water Messages)

180 Symptoms of Fluoride Poisoning

http://poisonflucride cor/pfpc/htmi/symptoms.html - 175 footnotes

24™% paper confirms: Fluoride In Water Linked To Lower IQ In Children -

December 23, 2010 (how much doubt do we need?)
http./fwww.wateronline.com/doc.mvc/Fluoride-In-Water-Linked-To-Lower-iQ-In-0001?user=2392942&source=nl: 29601

Fluoride is the most acidic and electron negative of all elements. Fluoride
aggressively seeks out lead and dissolves it, especially in acidic, soft water.

Fluoride accelerates lead corrosion and increases lead in drinking water.

What kind of people are we that would accept paying taxes to experience 180 symptoms of
fluoride poisoning while we dumb ourselves down and poison our own water supply?

UNETHICAL!

Was there martial law in 19657 My consent? My freedom to choose? My rights to
clean water for 47 years lost to protect someone else? WHO?

Do I not have a right to clean water? Why did we have to “fix” our clean water,
which was not broken in the first place? Shouldn’t dental care be done elsewhere?

Fluoridation is UNETHICAL because:

1) It violates the individual's right to informed consent to medication.

2) The municipality cannot control the dose of the patient.

3} The municipality cannot track each individual's response.

4) It ignores the fact that some people are more vulnerable to fluoride's toxic effects
than others. Some people will suffer while others may benefit.

5) It violates the Nuremberg code for human experimentation.

What about Doctors? Are cities not competing with Doctors then? WITHOUT a
Hippocratic Oath? Is this a wise position to be in for a city?

We must forgive ourselves today and move on.
This practice is wasteful, polluting and denies us all our rights to clean water,

We can vote this out now and | URGE you to free us!

16/04/2012



Reasons to End Fluoridation NOW

Summary

* Questionable health benefits
¢ MUCH evidence emerging of health risk {Doubt!!)

» Wasteful expenditure of tax payers money in questionable
execution (150x waste, ingestion, not topical under care of dental

profession, accelerates lead)

 Blatantly wasteful and polluting, 99.7%TAXES=POLLUTION? right to
our water supply where it is NOT easy to deal with {how to get this

cat back into the bag?!)
+ Shameful, thoughtless process
* FUTURE COSTS and Liabilities!?

Recommendations
* Give us clean water first.
* Educate and allow self-determination

if there is doubt, we MUST leave it out!

W know of absolutely o, and Lmean absoluiely no means of
prevention thal would save so rmany Hves as shnply 1o stap
fluordation, or don't start 1 where it s otherwise golng o
be started, There you might save 30,000 or 40,000 or 50,000
fives a year, cancer lives, That is an awlul fot of lves & year”

D, Dary Burk PRI, (34 years al the Matlopal Cancer lnstitute]
Juetletal hoardig, January 14, 1982,
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WHY would Doctors talk this way? Is there ot least doubt?

Dean Burk (March 21, 1904 — October 6, 1988} was
Atpifen-vilpeda.ceuki/DeanBurk an American biochemist: a co-discoverer of biotin;
medical researcher, and a cancer researcher at the
Kaiser Wilhelm Institute and the National Cancer
Institute. In 1934, he developed the Lineweaver—
EREEEE Burk plot together with Hans Lineweaver.
RS KTIIIRY B After retiring from the NCI in 1974 Dean Burk
e remained active, He devoted himself to his
”‘”’WWWM opposition to water fluoridation. According to Burk

“‘““”“mﬁe’?nmmmmm - "fluoridation is a form of public mass murder.”
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Education then, beyond all other devices of human origin, is
the great equalizer of the conditions of men, the balance-
wheel of the social machinery. -Horace Mann

Doctors and Dentists who have sworn the Hippocratic Oath,
provide us with personalized health care - not propagandists
working with chemical companies

The responsibility for proper health care cannot be
delegated to municipal works authorities

Low initial cost does not over-ride proper medical care,
responsibility or attention to detail from any and ALL angles

Great responsibilities are inherent in the topics we discuss
today, as well as great liabilities for the assumptions that are
made

Never doubt that a small group of thoughtful,
committed citizens can change the world.
Indeed, it is the only thing that ever has.

Margaret Mead

US anthropologist & popularizer of anthropology
(1901 - 1978)

If in doubg, leave it out!
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Fluoride
Poisoning
Symptoms -
The First 11

Symptoms/Associations
© 1996 - 2012 PFPC
{HOTE This tabla was originally published in 1998, The links are ne tonger active)

see also: History

“Though apparently vague and non-specific, most of the symptoms of fluoride
toxicity point towards some kind of p boli and are
strikingly stritar to the symptoms of Hypothyroidism.”

(Oxntal Fluorosis Medical Module, Case Study for tha 4th Year Course In Ecosysten: Health at UWO
University of Western Ontario, 2002)

FLUORIDE POISONING

(Iodine Deficiency Disorders)

+ Abnormal Sweating (154, 155,

» Abpormsl Sweating (18) 156)

.

Acne {2,3) s Acne (52)

+ ADHD/Leaming Disorders (54)

.

ADHD/Leaming Disorders {4,7)

" Bbergies (52)

Allergiss {2}

+ Alopecia (151)

« Alzheimers Diseasa (5,6,46) o Alzhsimer’s Diseass (98)
r o Ansphylactic Shock (124)
+ ansmia (15) T anemia 67y
'Ap;\sa (Céssatlon of breath) ; 3 Adﬁéa (si)
{773 horta Caicification 2) 4 orta Calcification (100)
{ Y et (weakness) (18) o asthenta (97

httpy//polisenflucride com/pfpc/html/symptoms.html - 175 footnotes

Fluoride
Poisoning
Symptoms -
12-30

Symptoms/Associations

""" THYROID DYSFUNCTION

{Iodine Deficiency Disorders)

+ Asthma (129)

+ Atharosclarosis (59)

o Asthidis (8, 13) o Acthitis (52, 58)

* Ataxa (2) « Atada (56)

o Autism (170, 171)

o Arthrelgia (2) ; o trthralgia (58)
! |
i e Autism (169) |

+ Back Pain (2) |+ Back Pain (153)
i i
i+ Behavieural Problems (3) i o Behavioural Problems (54)

"« Birth Deficts (53)

» Body temperaturs disturbzances (13)

« Body temperature disturbances

(s2)
« Breast Cancer (5) S Brasst Cancer (147
"4 Cachexia (wasting away)(2) T Vashera (i)

+ Carpal Tusnel Syndroms (5) T Camat Tunnal Syndrems (52)

T cateracts () Vet )

+ Ciange in bood prassure (52)

+ Change n blood prassure(=/-) {2)

o Chastpain (52

v Choteli )2) o Cholskthizsis (134)

+ Chironie Fatigus Syndrome (52)

"7 Choric Fatigue Syndrams (2)
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Fluoride
Poisoning
Symptoms -
31-49

Symptoms/Associations

FLUQRIDE POISONING

" "THYROID DYSFUNCTION

(Todine Deficiency Disorders)

+ Collagen braskdown (3)

Cemey T T

Bttt R

Cvcomites)

+ Coltagan Braskdasn (99) M

» Cold Shivers (52)

s Concentration tiabiity (13,8}

+ Concentration Inablity (329

« Constipation (52)

+ Constipation (52}

"EONVL‘S(DI'IS (2)"‘“" o

+ Crying easily for nd apparent reason
(18)

+ Deaath (3)

agtos!

e vements (2)

Ty Desth (123)

. convulslovlzxs/(él)r T

o Crying easiy for o apparent
réason (52)

astosterons (96)

o Damyelinizing Disaases (2, 35)

" Dantel arch smatter (27)

"« Denitral Crowding (23)

"4 Dental anamel more porous (29)

S

s Dalayed Eruptlon of Taath (26)

+ Dentrat Fluoroshs (Mottling of tasth)

o Gemyslinzing Dissasas (137)
“Dantal Abnomaities (85)
o Dental Arch smaler (95)
« Dental Crowding (93)

+ Dantal enamel mors porous (éﬁ‘) :
o WMotting of teath (172)
« Dolaysd Eruption of Taeth (86)

o Osprassion (52, 97, 152)

i Daprassion (8)

+ Disbates Insipidus (363,6)

Fluoride
Poisoning
Symptoms -
50-68

Symptoms/Associations

FLUORIDE POQISONING

THYROID DYSFUNCTION

(lodine Deficiency Disorders)

{774 viabates Melitus (2)

"2 Dlarhas (8)

{77 Dizzinass (8,13)

f
{
o

+ Disbetes Maitus (64)
TV Dlamien (53)

s Dizzinsss (52)

 Down Syndreme (10)

+ ory Motth (23

Coyspepsia ()

* Dystrophy (3)

+ Earty/Delayed Onsst of Puberty(14)

¥ Eczema (2)

2 Edema(3)
@

Eosioptila (15)

TV Exdessiva Sieepinass (8)

, ear and nose disorders (8)

i'
!
!

T byspepsia (157)

+ Down Syndroms (54)
" bry Mauth (52)
+ Dystrophy (79)
'+ Esty/oelayed Onset of Pberty |
(53}
« Eczems {115, 116)
o Edama (97)

+ Epilapsy (121)

¥ Eosinophiia (55)

o Fatigus (2,19)

ver (13)

Cebomyeiga (7

« Fibrosarcoma (3)

+ Fatigus (52} |

T Feartiness 71y

16/04/2012
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Fluoride
Poisoning
Symptoms -
69-87

Symptoms/Associations

FLUQRIDE POISONING

o Fbrosis (3)

. Fxnge]”r\’aﬂéiﬂnés‘/(;r’o’é\'/res (i)

{ THYROID DYSFUNCTION

{  {Iodine Deficlency Disorders)

T e wbrosis (s63p) ;

e Fiﬁ}eméﬁé:bnss/&fd&xféé @7)

+ Forgatfulnesa (3)

« Forgetfulness (97)

|

e Gastro-disturbances (8)

+ Gastric Uicars (2)

i e Glant Cell Formation

[¢ Gastro-disturbances (52)

o Gastlc Ucers (92)

i
|
I
f
|

« Giant Cell Formation (135)

o Gingivitis {19, 173)

" Gingivitis (72)

« Glaucoms (174)

« Goitra (2)

+ Geowth Distwbanees (1)

| Hoadache (2)

!« Glaucoma (175)
B

« Growth Disturbences {53)

aring Loss (5)

+ Haart Disorders

e Heart Faiture (3)

+ Heart Paipitations (13)

+ Hopatitis (2)

[ hives(3)

Fluoride
Poisoning
Symptoms -
88-106

Symptoms/Associations

) ;Vuoarsenssé iia)

"« Hypetparathyroldismi (2)

i FLUORIDE POISONING

; HYROID DYSFUNCTION

(lodine Deficiency Disorders)

s Hyparparathyroidism (82)

ypettansion (8)

+ Hypoplasia (40)
+ tmmunosuppression (3)

simpotence (3

{+ Hypertension (52, 60)

N Hypoplasia (150)
o Immunosuppression (52)

Inceherence (8)

« Inceherence (54) o

Infertiity (2,3)

{74 tnwver ar Disorders (2,5)

tabiity (18)

T infertiity (87)

« Iflammatory Bovel Diseass (142) |

o Iritability {160)

(T okt pains 8)

o Kidney Falurs (2)

Lack of Energy (8)

Lack of Co- ordination (2)

o toss of

" Joint pains (52)

o Kidnisy Faiure (125)

» Lack of Energy (52)

I o Lack of Corordination (52)

ppetits (97)

+ Loss of Consclousness (2)

Clossofiq (28)

055 of Spermatogenesis (33) |

¢ Loss of Consciousnsss {138)

"+ Less of 1 (83)

"3 Uoss of Spermatogenasis (102)

16/04/2012
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Symptoms/Associations

' ) )
FLUORIDE POISONING | ROTD DYSFUNCTION

R

4 Low Birth Weight {158) ;

+ Low Birth weight (5)

{74 Lung Cancer (3) o Lung cencer (145)

« Lupus (3) o Wpus (108)

s Magnesium Deficiency (2)

* Mentory Loss (52) :

P s Magnesium Deﬁcle;lcy {94)
+ Memory Loss (13)

o Mental Confusien (20) + Mental Confusion (52,54}

U7 e Migreine 52y

"4 Morisiiasis (Candidasts) (162) e

[+ More flurosls/high altitudes (30,31) ;¢ Mre hypothyraidism/high

altitudes (96)

(lodine Deficiency Disorders)

Fluoride L e
. . t ¢ Mouth Sores (2) ¢ Mouth Sores (87)
Poisoning L ) S
Symptoms = o Myalgia (Muscle Pain) (2) o Myalgia (58)
107-124 [V iiyetiaphy Gscls wastiog) (29[ igotnaphy 599
; 7 e Scrots (1280
s e 9
o Muscle s scs Stiffnass (58)
Vb Wesewss ) N ‘
ek s G
DL Ve n
Symptoms/Associations
| HuoRmEPoisoning | [HYRCIDDVSFUNCEION
"""""" T sk T '
£ Gataepsts ) |« osteoporesie (51}
%,w' Osteosarcoma (22b) P Osteosarcoms (ib;)“,,,.. )
% opte s (o)
AP —— .ﬁfs.a)squam'e.;ﬁe;;;;a;
: « Otoscierosis Otosclarosis
« Parkinson's Dissass (5)
V wadyns ()
Fluoride bty )T viinapaty 6y
Poisoning e
5Vmpt°m5 - i ¢ bystocystits (2) . H
125-143 ; 3 i

o Premature Defivery (16) |« pramature Defivary (52)

o pruritis (113)

dems (2) « Pulminary Edema (114)

Recuring Colds (52)

16/04/2012
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Fluoride
Poisoning
Symptoms -
144-161

Symptoms/Associations

T
i FLUORIDE POISONING

THYROID DYSFUNCTION

« Rhinltis {38)

¢ schizophrenia (18)

« PRhinitis (6)

—

¢ Sceroderma (3)

"V skin pigmentation ()

+ Secondary teath eupt later (16)

Scleroderma (74)

'Skin Pigmentation (97)

.

Secondary teath evupt loter (86)

» Sensltiva to fight (1,17)

e Sensitive to fight (52)

i » Selures (13)

Seizures (86)

i » Shoriness of Breath {13)

Vsms(ie)

UV sius fections (2,8)

Shortness of Breath {52)

sws (s

.

Sinus Infections (52}

{77 Skoletal Chenges (86)

+ Sleep Disorders (2)

Slaep Disorders (52)

+ Slipped Epiphysiz

"+ Skin Imitations (13,8)

;sémdyﬁhs, enkylésing (3) '

(13)

slipped Epiphysis

Sliggishness (52)

i e skinimitations (52)

+ ‘Spondyliis, aniylosing (148)
) sutbirths (97)

+ Swallowing Difficulties (52)

(Iodine Deficiency Disorders)

Fluoride
Poisoning
Symptoms -
162-181

Symptoms/Associations

FLUORIDE POISONING

{7% "sweling in Paca (Angioadema) (3)

o Telanglectasia (168)
+ Testicutsr Growth/alteration (2, 42)

o Trirst (13)

+ Ulcerative Colils (41)

+ Urtear (5

+ Utering Blecding ()
 tatins concer (23

+ Vaginal Blzedng (5)

7174 visuel Disturbances (52)

| THYROID DYSFUNCTION

{Iodine Deficiency Disorders)

+ Sweling inFace (97)

+ Telangiectasia (167, 168)

(102)

o Tt ()

¢ Thombosts (122, 141a8)

+ Tgroid Cancar (87)

o Tinnitus (52)
(" Tiging Sensations (52)
Gicerative CoRtis (192)

"2 Uricaria (105, 106, 107)

"+ Utzrine Blesding (01)

+ Utering Cancer (77)

UV Voginal Bieeding (00

+ Vas Deferens Alterations (5)

IV Vs paterens Alterations (146)

+ Vertigo (8)

+ Vithgo (white spots/skin) (1)

+ Vertigs {52)

“V vitiigo (73)

+ Veesk pulss (13)

Disturbances {2

¥ Vieak Pulss (52)

(s2)

"+ Welght Disturb:

« Zinc Deficiency (2)

UV zmc pedceney (99|

16/04/2012

13



Health Canada says we need 8 — 8 oz glasses of
WATER a day

water copsumption and fluoride What Health Canada says a person "neets"
2 litres
Hamilton 2012 0.6 ppm Health Canada 0.6 ppm or mg/ft
water consumption 300 lpd per person {recommends 8-8 oz 1.2 mg
|ingested 2 ipdpp glasses a day
not Ingested 298 Ipd Boz= 0.24 | 1.2 mg/day
ingested 0.67% 8 times 8 1.89 1 365 days peryear
not ingested 99.33% say 2 Ipd pp only 438 mg fluoride
fluoride toothpaste
say at 1.2 mg per day
1000 ppm 100 ml per tube 83.3 # of days from one tube of tooth paste
<<<therefore 1.2 mi of toothpaste has
1000 ppm 50 1000 mg per litre enough fluoride for a dally dose, AND it
is 100 mg per100mi al:aratioll  can be applied TOPICALLY - NOT
50 4.38 tubes of toothpaste per person perYear ingested, For one adult, for one year thls
IF they choose to use It Is less than 5 tubes of toothpaste AND
AND can be used according to actual NEED
Dose can be measured to sult

Since 1970 we have had fluoride toothpaste.

One tube is “enough” fluoride for 83 days, or we can say an adult looking for fluoride would use
~4.4 tubes of toothpaste per year.

Current Water Fluoridation Practice Examined — A Mass Balance

B
. perpen

blending of water with fluoride supply

water fluoride to 0.6 ppm Mhuman body
blended flow 21tpd
Fluoride dosing rate Fluoride dosing rate 0.6 mg/l
Fluoride total load Fluoride total toad 12 mg
environment
blended flow 298 Ipd
Fluoride dosing rate 0.6 mg/l
Fluoride total load 1788 mg
blending of water with flucride supply
fluoride to 0.6 ppm human body
109,500 lpy blended flow 730 lpy
Fluoride dosing rate 0.6 mgft Fluorlde dosing rate 0.6 mg/l
Fluoride total load 65,700 mg Flucride total load 438 mg
Fluoride total Joad 5.7 g
0.000 [bs environment
blended flow 108770 lpy
Fluoride dosing rate 0.6 mgft
Fluoride total Joad 65262 mg
Fluoride total toad 65.262 g

Number of fatal doses
Number of fatal doses

6.5262 (10 gram fata) doses)
13.0524 (5 gram fatal doses)

Per person

16/04/2012
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Flow
Flow
Flow

Fluoride total load
Fluoride total load

Flow

Flow

Flow

Fluaride dosing rate
Fluoride totat foad
Fluoride total load
Fluoride total load

based on 300 litres per parson per day

Current Water Fluoridation Practice Examined — A Mass Balance

water

B ng

and population estimate only
wmm*‘
155,984,700 Ipd

fluoride to 0.6 ppm

lending of water with fluoride supply

 AOUSUST—.
human bedy
blended flow

155,985 m3

Fluoride dosing rate

41 MGD
0.6 mgfl

93,590,820 mg environment

94 kg  blended flow
Fluoride dosing rete
Flueride total foad
Fluoride total toad
Fluoride total foad
Number of fatal doses

Fluoride dosing rate
Fluoride total load

154,944,802 Ipd
0.6 mg/t
92,956,881 mg
92,967 g
93 kg
9,207 ({10 gram fatal doses)
18,593 {5 gram fata! doses}

1,039,898 Ipd
0.6 ma/t
623,939 mg

Number of fatal doses

blending of water with fluoride supply I
water fluoride to 0.6 ppm human body
56,934,415,500 Ipy blended flow
56,934,416 m3Y Fluoride dosing rate

15,040 MGY

0.6 mg/l
34,160,649,300 mg environment
34,6065 kg blended flow

34 mT Flow
Flow
Fluoride dosing rate
Fluoride total load
Fiuoride total foad
Fluoride total load
Fluoride total load
Number of fatal doses
Number of fatal doses

Fluoride total load

56,554,852,730 Ipd
56,554,853 m3y
14,940,214,211 MGY
0.6 mg/l
33,932,911,638 mg
33,932,912 g
33,933 kg
339 mrb 33and6.7
3,393,291 (10 grar fatal doses) into the environment
6,786,582 (S gram fatal doses) So HOW is this OK?

Hamilton’s population today

So per year, we as a population put between
MILLION FATAL DOSES

379,562,770 lpy
0.6 mg/l
227,737,662 mg

Poputation of Canada
Percentzge fluordated 45,10% blending of water with flucride supply
watep fluoride to 0.6 ppm e human body
(300xpopx%) 4,586,670,000 lpd blended flow 30,577,800 lpd
Fluoride dosing rate 0.6 mg/l Fluoride dosing rate 0.6 mgfi
Fluoride total load 2,752,002,000 mg Fluaride total load 18,346,680 mg
2,752,002 g
2,752 kg environment
2,752 MT blended flow 4,556,092,200 lpd
6,067.13 1bs Fiuoride dosing rate 0.6 mg/l
Fluoride total load 2,733,655,320 mg
Fluoride total load 2,733,655 ¢
Fiuoride total load 2,734 kg
Fluoride total load 273 MT
Number of fatal doses 273,366 {10 gram fatal doses)
Number of fatal doses 546,731 (S gram fatal doses)
2 e
[Poputation of Canada 33,900,000
Percentage fluoridated 45.10% blending of water with fluoride supply
water fluoride to 0.6 ppm [=$> human body
¢ ) 1,674,2134,550,000 lpd blended flow 11,160,897,000 Ipd
Fluoride dosing rate 0.6 mg/t Fluorlde dosing rate 0.6 mg/t
Fluoride total load 1,004,480,730,000 mg Fluoride total load 6,696,538,200 mg
1,004,480,730 g
1,004,481 kg environment
1,004.481 MY blended flow 1,662,973,653,000 Ipd

2,214,501.32 |bs

Fluoride dosing rate
Fluoride total load
Fluoride total load
Fluoride totat load
Fluoride total load
Number of fatal doses
Number of fataj doses

0.6 mg/t
997,784,191,800 mg
997,784,192 ¢
997,784 kg
997.78 MT
99,778,419 (10 gram fatal doses}
199,556,838 {5 gram fatal doses)

* (best available

Canadian consumption of fresh water Is 300 litres per person per day
Fluoridation rate Is 0.6 mg/l, or ppm
Population of Canada given at 33,900,000

f of Canadfan that s (545.1%

{estlmates to 450 Ipd In the Great Lakes Area)

16/04/2012
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Fate of Fluoride — Ingestion into Human Bodies
{only about 1/150t of what we purchase and put through our systems and into the environment)

Fluoride Summary

per day, per year and 47 year term

Per person

per day
peryear
times 47

Hamilton Population
519,949

per day
peryear
times 47

Canadian Fluoridated Population

33,900,000

per day
peryear
times 47

Fate of Fluoride — Waste Directly the Environment via our pipes, lands, crops and waterways

150 times MORE than we ingest — wasteful and polluting and a TAX BURDEN and Liability

Fluoride Summary
per day, per year and 47 year term

*

Pollution to the

Per person per day
peryear
times 47 |
Hamilton Population per day
519,949 peryear |
times 47 |
Canadian Fluoridated Population per day
" 33,900,000 per year
times 47 | 46,855,85 46,895,857,
Canada's contribution to our water resources #5g #10g
997,784,192 g/year 199,556,838 99,778,419 #FD
46,895,857,015 glarvic 9,379,171,403 4,689,585,701 #FD

If we paid for only what we ingested, it would be 1/150th of the total cost AND we
would not contribute to pollution!!!

So every year Canada's fluoride discharge to the environment, where it has no exit, somewhere between
99.7 and 198 MILLION FATAL DOSES of Fiuoride

Over a 47 year time frame, this equates to somewhere between 4.7 and 9.4 BILLION FATAL DOSES of Fluoride

! Based on current rates

How can we deliver so much toxic fluoride to the environment and say there is no effect?

16/04/2012
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LIFETIME Fluoride Mass Balance

Since 1965, to 2012
Total tonnes

Guesstimate, say an average sales to the Canadian municlpal water fluoridation industry at

Number of fatal doses
Number of fatal doses

1,000 MT

47

47,000 MT
4,700,000,000 {10 gram fataf doses)
9,400,000,000 {5 gram fatal doses)

4.7 BILLION
9.4 BILLION

Program Ufecycle tandfill Altemative Costs for Disposal of Fluoride by producers without Municipat Exit

What we PAID Fluoride producers*

Tipplng Fees at $10 per ton $470,000
Tipping Fees at $40 per ton $1,880,000
[WF, Our cost per person per year $1
say average population of Canada since 1965 24,000,000
years since 1965 47
Cost of Water Fluoridation* $1,128,000,000

Cost of Water Treatment that effectively removes Fluoride

Membrane plant capital cost estimate
between

and

per gallon

Current Capacity

Estimated Capital Cost

HAMILTON ONLY
$0.20
$0.30

909,000 m3/day
240 MGD
$48,000,000 low
$72,000,000 high

Membrane plant capital cost estimate
between

and

per gallon

Current Capacity

Estimated Capital Cost

ALL CANADA
$0.20
$0.30

4,586,670 m3/day
1212 MGD
$242,300,000 fow
$363,500,000 high

16/04/2012
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Act

*Dangerous good/class 8 corrosive substance,
Transport Canada

Contaminants include trace amounts of:

+ Arsenic (As)

¢« Lead (Pbe

+ Mereury (Hg)

« Cadmium (Cd}

+ Chromium (Cr)

+ Radiopyclides
Ra, Po) Photo: www.fluoridealert.org

CaF2 (calcium fluoride, fiuorite or
fluorspar)

+Naturally occurring

+*Safe to hold with bare hands
+*Sparingly soluble in neutral pH water
+Fluoride toxicity reduced by calcium
Acute oral toxicity

-LD 80 = oral rat, 4250 ppm
Source: REAGENTS, INC.-MSDS—CALCIUM FLUCRIDE

H2SiF6 (hydrofluorosilicic acid)

*Man-made toxic waste product

+Highly corrosive liquid that requires full persanal

protective equipment to handle legally

«Fluoride toxicity enhanced by co-contaminants

Acute oral toxicity

-LD 100 = guinea pig, 80 ppm (2 % solution)
Chemicals

Keystone feeder

Source: Issulng date 06.072009 SOLVAY

NO NSF80 TOXICOLOGY STUD|Eq

Turtle Species are currently in Need of
Protection?
Violates Fisheries Act 1985 & Species At Risk

Protected s e )
, . speci L7
,..p,?,.n m..:.':'....«u».‘f)

Caddisfly

st
Anen reremint

[ SARA Protected |
7N .

7

)
| ' Eastern Sand Darter




Elaarid :
wastewater treatment
<1% treated water consumed
for drinking = 99% H,SiF,

*

discharged .

* H,SiF >450,000 l!)s/year (1 “..the fmpacts on the Harbour’s
Ibfpersonfyear minus rural) aquatic ecosystem, fish and

* + Permitted industry loading wildlife continue to occur”

*
+ food, pharmace u“c?‘s’ Report - Hamilton Harbour - Areas of
personal care & cleaning Concsm (2010) Env.Can, and ON MOE
products

AWF makes it impossible to reguiate the many industries in Hamilton

that discharge fluorides into the combined sewer system &

atmosphere

nitiary'1, 201 nicipalCouhciiiors:
will be pey lly responsible and liable for
environmental and health damage caused
by fluoridation under the Safe Drinking
Water Act (2002), Section 19.

* Health Canada does not regulate H,SiF,. As
such, the agency has no standing in the
matter, lts endorsements will not shield the
City of Hamilton from liability or possible
legal action.

*

*

*

Violates several pieces of legisiation stemming from the federal
1985 Fisherfes Act

Violates Ontario 2002 SDWA Section 20 ‘Dilution no Defense’

Violates 1978 Great Lakes Water Quality Agreement (goal - virtual
elimination of persistant toxic substances§

Violates 1997 Binational Toxics Strategy

Contributes to exceedence Can Water Quality Guideline




*

*

*

in Water Act helps p g
a multi-barrier approach that stops contaminants from entering sources of
drinking water - lakes, rivers and aquifers.
Ontario's Clean Water Act requires that local communities - through local
Source Protection Committees ~ assess existing and potential threats to their
water, and that they set out and implement the actions needed to reduce or
eliminate these threats.
Empowers communities to take action to prevent threats from becoming
significant (f.e. Including threats to aquatic fife).
Requires publiic participation on every local source protection plan - the
planning process for source protection is open to anyone in the community.
Requires that all plans and actions are based on sound sclence (i.e. including
but not limited to peer-reviewed human health research).

We recommend the Board of Health Committee insist on:

1.

He'Precautionary
If an action or policy has a suspected risk of causing harm to the public or to the
environment, in the absence of scientific consensus that the action or policy is
harmful, the burden of proof that it is not harmful falls on those taking the action.

Provision of a full environmental im fact assessment and that was
conducted prior to initiation of Artificial Water Fluoridation. None? Stop AWF

Continuous downstream monitoring to ensure that levels do not exceed water quality
guidelines for protection of aquatic life of 0.12 ppm. Not feasible? Stop AWF

A mandate that chemistry of the water discharged into the Hamilton Bay from the
Hamilton sewage treatment plant Is the same or better than the water that is taken
out in terms of protection of aquatic life. Not possible? Stop AWF

EPA Headquarters Professionals’ Union

Great Lakes United

National Research Council

International Society of Doctors for the Environment
American Academy of Environmental Medicine
Environmental Working Group

Environmental Health Foundation

Science and Environmental Health Network

Center for Health, Environment, and Justice ~
Goldman Prize winners (2006, 2003, 1997, 1995, 1990)

L T

* % =







Hamilton Board of Health Meeting
April 16, 2012

Artificial Water fluoridation

Delegation of Sheldon Thomas: ‘The Chemical’
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Good afternoon, Mr. Mayor and Councillors.
My name is Sheldon Thomas.

I had the great privilege to work in Hamilton’s water utility for 26
years. Some of that time was spent as Manager of your Water
Distribution System.

Today, I design and deliver Ministry-approved seminars that teach the
protection of water quality in the pipes beneath the street.

In all my years here, I never once doubted the quality of Hamilton

water.
But I do now.

Hamilton’s drinking water is not safe. It’s not chemically safe.

It became unsafe in 1966 when the City began artificial water
fluoridation.

The council of ‘66 would have been told that water fluoridation was

well-tested and safe.
Little or nothing would have been said about the new fluoride

chemical. 1
Hamilton’s chemical is called ‘fluorosilicic acid’.

For starters, this chemical is a highly corrosive, category 1, industrial
waste.

It has been added to drinking water for over 60 years, and in that time
not one single toxicological test has been done to prove that this
adulterated water is safe to drink. 2

Let me summarize what Hamilton councils have been advised to do for
46 years:

e You fund and operate a billion dollar, world-class, water
treatment plant to create some of the finest drinking water on

this continent.







e Just before you send it off to your citizens, you top it off with
one of the most toxic industrial wastes known to environmental
science.

You did it then, and you do it now, because the highest health
authorities in the land convinced this City that water fluoridation was
necessary.

The dental campaign in this city would not have included the true
nature of the fluoridating chemical you would have to live with.

Fluorosilicic acid is not a carefully-designed work of chemistry.

The chemical that arrives at Woodward can be polluted by any of a
dozen contaminants, including lead, arsenic, and mercury. 3
Lead and arsenic are nearly always in the mix.

In a Spectator story last September, Dr. Richardson spoke of
“intervention strategies’ to deal with lead exposure in this city. a

The good doctor is absolutely right. The harm caused by lead
poisoning is well known. s

What is not well known is that lead enters Hamilton water almost daily
by the use of fluorosilicic acid.

It would also be wise to investigate the startling increases in blood-
lead uptake that can result when you combine your fluoridating
chemical with the disinfection chemical that is carried throughout your
water system.

That combination produces a powerful solvent that can dissolve a lot of
lead from the metal of household faucets and from lead-soldered
plumbing. e

In a city of this age, how many Hamilton homes have older generation
high-lead faucets, and hundreds of lead-soldered joints?







The lead and arsenic contaminants in fluorosilicic acid should not be
down-played.

Lead is classified as a ‘probable human carcinogen’. 7
Arsenic is classified as an established cause of cancer. s

Artificial water fluoridation has added these two carcinogens to
Hamilton’s drinking water since day one.

Health Canada is very concerned about arsenic. In 2006, it stated that
every effort should be made to keep it out of drinking water. o

To add arsenic in any amount would seem contrary to Health Canada’s
advice.

Some argue that the arsenic contaminant gets diluted massively by
about 240,000 to 1 in drinking water. 10
That is true, but dilution does not make it disappear.

The National Sanitation Foundation (NSF) states that arsenic typically
found in fluorosilicic acid dilutes down to just under 0.5 ppb. 11

So, how scary is half a part per billion of arsenic?

That’s enough to cause an estimated 50 additional cancers in a
community the size of Hamilton. 12

That cancer estimate is the work of the National Resources Defense
Council, using data provided by the National Academy of Science. 12

From your drinking water reports, it appears that Hamilton’s water
contains arsenic that likely exceeds the calculation done by NSF. 13

If that’s normal, then this community might anticipate those 50

additional cancers, and then some. 12

Some will move quickly to discredit these cancer estimates. But to be
of any service here, they will have to commit to some work.







They will have to convincingly disprove the findings of these two
institutions.

The National Academy of Science has been an independent scientific
advisor to government for 150 years. One would think that they could
defend their data. 14

To its credit, Hamilton’s Public Health Services seems to sense that
fluorosilicic acid has issues.

It reports on the City website that Hamilton’s fluoride is not used until
it's made pure. 15, 16

That is extraordinary .. considering that:

¢ NSF doesn't require the removal of contaminants. 17
e The chemical plants that make the chemical won’t remove
contaminants unless the purchaser tells them how 1s

I have never heard anyone in Hamilton’s water utility speak of this
fluorosilicic acid purification.

If a process exists, the rest of the water industry needs to know about
it.

Thank you for your time and attention this afternoon.
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50 ppb 1in 100
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Peopie for Safe Drinking Water

Key Provisions of Safe Drinking Water Act, 2002:
$.19 - Standard of Care as of January 1, 2013

* Councillors need to: A
N . «No Seclence
» exercise the level of _ _
care, due diligence and
skill of a reasonably

prudent person, and

Means

No Proo

> act honestly,
competentlyand with . spwAa Regulation 241-05

integrity to ensure the permits any resident to seek
protectionand safety of ., voE investigation on any
the users. ' contravention, enforcement,

or appeal issue.

15/04/2012



Key Provisions of Safe Drinking Water Act, 2002:
S.20 - Prohibition of Toxic Substances

* S.20(1) prohibits a substance in  The Three Most Toxic Elements

drinking water that: 6
» is or could be harmful to human
health, 5t 5 Extremely
» does or could contravene a toxic
prescribed standard, or 4
> interferes with normal water ' 4 Very toxic
treatment operations. 3 3 Moderately
*+ $.20(3) also clearly states that toxic
dilution is not a defence. 2 i 2 Slightly toxic
1 § 1 Practically
* Yet governments permit v nontoxic
fluoride levels (HFSA) in

water up to 150 times higher
thanlead (10 ppb) and
arsenic (0 ppb).

Key Provisions of Safe Drinking Water Act, 2002:
S.20 - Prohibition of Toxic Substances Cont’d

On all 3 counts, $.20(1) prohibits
HFSA is in our water, yet:

» HSFA suppliers disclaim any
liability for its purpose or use.

> Example: “‘However, we make
no warranty of merchantability
or any other warranty, express
or implied, with respect to such : :
information, and we assume no  * Make the most recent

liability resulting from its use.” HFSA hazmat delivery to
the Woodward Treatment

Councillors ought not tolerate
Plant the last ever.

this contravention of 5.20.

15/04/2012




Key Provisions of Safe Drinking Water Act, 2002:
S.20 - Prohibition of Toxic Substances Cont’d

* HFSA has never been tested in A
Canada or the USA for safety Sl
against NSF 60, the prescribed
standard.

» Per January 2, 2007 NSF: “NSF
International does not evaluate
safety of chemicals added to water
for the purpose of the treatment or
mitigation of disease in humans ...” .

* Per the spirit of SDWA 5.19

and the letter of S.20,

Council’s prudent action is

to end fluoridating

Hamilton’s drinking water

with HFSA. s

» This means there is no scientific
proof that HFSA is safe for us to
drink.

Conclusions

Using HFSA contravenes S.20 of the
Act as it does not meet NSF-60.

Serious doubts exist about the
objectivity and credibility of advice
from Medical Officers of Health:

» They must promote and defend

fluoridation. * We call, per the spirit of
» They are not research experts SDWA S.19 and the letter
on fluoridation. of 5.20, on Council to be

prudent by ending the

Hence Council's decision must fluoridation of Hamilton’s
meet the S.19 due diligence test. drinking water with HFSA.

3
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Risk, Science and Péhtics : Why Hamilton Should
Continue To Fluoridate Its Water Supply

Simon J. Kiss, PhD and Andre Perrella, PhD
Wilfrid Laurier University
Laurier Institute For The Study Of Public Opinion And Policy (LISPOP)
http://www.lispop.ca

April 13, 2012

I am a political scientist at Wilfrid Laurier University and one of my major
research interests is the politics of the environment and risk perception. Rather than
seeing risks as objective phenomena, I see risks as political constructs. Science is
very good at ascertaining relations between facts, but risks are much more than that.
Inevitably, risks involve some kind of cost benefit calculation that *must* rely on
individual values for its completion. That makes risks inherently political. With this
perspective in mind, a colleague and I associated with the Laurier Institute For The
Study Of Public Opinion And Policy, conducted a public opinion survey of voters
in Waterloo about their views on fluoridation. Voters there overturned municipal
fluoridation in 2010, which we thought surprising and curious. In the presentation
to the Hamilton Board of Health, I will make the case that risks inherently involve
value (political) judgements and that scientific evidence should be evaluated with
this in mind.

Opposition to water fluoridation has a long history and has two major political
roots. Most people consider opposition to water fluoridation to be a manifestation
of radical libertarianism and anti-communism. The archetypal image here is the
mad general in Dr. Strangelove who feels that water fluoridation is a manifesta-
tion of a communist plot. Indeed, libertarian opposition to medical treatment by
the state . The second, source of opposition - and one which actually predates the
anti-communist strand - is the opposition to modern food production and medicine.
Thus, many of the original opponents to municipal fluoridation in the United States,
Canada and Great Britain were actually people who were active in the organic



food and alternative medicine movements, including the anti-vaccination movements.
This is why opposition to fluoridation does not map itself easily onto the traditional
left-right divide of the political spectrum.

We found evidence of this in our survey. We found that some of the strongest
predictors of anti-fluoridation attitudes was a mistrust of modern medicine and a,
fear of vaccinations.

Given that none of us are physical scientists, but acknowledging that Health
Canada, has studied and supported municipal fluoridation as both safe and beneficial,
I would encourage the Board of Health to think about its own political values and
the political values of the people who oppose it. Framing the debate in this way,
the Board will start to see that the opponents of municipal fluoridation are not just
motivated by any scientific evidence they can muster, but they are motivated by their
own values of hostility to modern medicine (including vaccines) and to bureaucracies
such as the public health department taking important actions to improve citizens’

health.

Survey Notes

This public opinion survey was conducted in July 2011 by the Survey Research Center
of the University of Waterloo. It as a random probability sample of 610 residents of
the region of Waterloo (540 landlines and 70 cell phone residents).

Selected Findings From The Survey




Possible Dependent Variables
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Figure 1: These graphs show the distribution of opinions from our public opinion
survey of Waterloo residents (summer 2011) on some dependent variables. Notice
that most people agree that fluoride reduces cavities, but there is a strong minority
of people who agree that fluoride is not good for you. Moreover, on the question
of whether the government should oblige mandatory medical treatments, people are

split 50 -50.



Fluoride Clusters
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Figure 2: We combined people based on their combined responses to the questions
about whether there were benefits to fluoridation and whether there were risks to
fluoridation. Those who said it was beneficial and safe (by far, the plurality of people)
were put in one cluster; those who thought there were no benefits and some risks
were put in another cluster. The rest of the people mostly believed that there were
benefits to fluoridation but maybe some risks and they were put in a third cluster




Fluoridation Cluster By Vaccine

Vaccines Are Too Much For Young People
Dis:

Pearson
residuals:
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Figure 3: This is called a mosaic plot and it shows the distribution of views on fluo-
ridation by views on vaccine skepticism. First, the graph is split vertically, according
to how many people are in each fluoride cluster. Notice that the thickest, widest row
corresponds to those who think that fluoridation is both beneficial and safe and that
the rows get narrow moving down the graph. This corresponds to the distribution of
opinions in Figure 2. Then, the cells are split vertically according to the distribution
of opinions about vaccine skepticism. The numbers in each cell are row percentages;
thus, 14% of people who believe that fluoridation is safe and beneficial believe also
that vaccines are too much for young people to handle, while 86% of people who
believe that fluoridation is safe and beneficial believe that vaccines are safe for chil-
dren. By contrast, 46% of people who believe that fluoridation has no benefits and is
risky also believe that vaccines are too much for young people to handle. Note also,
as one moves downward toward fluoridation skepticism, vaccine skepticism also rises.
If these two opinions were totally independent of each other, we would not expect
to see this kind of pattern. The color codes simply represent over representation
and underrepresentation compared to a strictly random distribution. Cells shaded
pink have statistically significantly less respondents than we would expect by chance
alone, while cells shaded blue have statistically significantly more respondents. One
can tell, there is an overrepresentation of fluoridation skeptics who are also vaccine
skeptics and there is an overrepresentation of fluoridation trusters who are also vac-
cine trusters. The authors also fit a multivariate model controlling for age, education
and gender and found that the relationship with vaccine skepticism held strongly.







