
 

BOARD OF HEALTH 
REPORT 12-003 

1:30 p.m. 
April 16, 2012 

Council Chambers 
Hamilton City Hall 

 
Present: 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 
 
Absent with regrets: 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  

 
Also Present: 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 
 
THE BOARD OF HEALTH PRESENTS REPORT 12-003 AND RESPECTFULLY 
RECOMMENDS: 
 
1. Communicable Diseases and Health Hazard Investigations Quarterly 

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, 
2011), be received.          
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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: 
 
(a) CHANGES TO THE AGENDA (Item 1) 
 
1. ADDED DELEGATION REQUESTS 
 

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

 
(ii) 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)  

 
(iii) 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) 

 
(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) 

 
(vii) 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 
 

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

 
3. ADDED GENERAL INFORMATION 
 

(i) CORRESPONDENCE 
 

(a) 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) 

 
(i) March 5, 2012 (Item 3.1) 
 

The minutes from the March 5, 2012 Board of Health Meeting were 
approved, as presented.               
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(d) DELEGATION REQUESTS (Item 4) 
 

(i) 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.      

 
 

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

 
(iii) 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) 

 
(iv) Peter Van Caulart representing the Environmental Training Institute 

respecting new information regarding drinking water fluoridation (Item 4.4) 
 
(v) Paul Connett representing the Fluoride Action Network respecting 

stopping water fluoridation as it unnecessary, unethical, ineffective and 
potentially dangerous (Item 4.5) 

 
(vi) Anthony Matthews representing the Council of Canadians – Hamilton 

Chapter respecting water fluoridation in Hamilton (Item 4.6) 
 
(vii) Dr. Raymond Ray respecting his research on water fluoridation in Europe 

(Item 4.7) 
 

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

 
(ix) 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) 

  
(x) Terry Wilson respecting the social and economic problems associated 

with water fluoridation (Added as Item 4.10) 
 

(xi) 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)  
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(xii) 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.   
 
 
(e) CONSENT ITEMS 
 

The following Advisory Committee meeting minutes were received: 
 

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

 
(b) Community Food Security Stakeholder Advisory Committee 

meeting of November 2, 2011 
 

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

 
(d) Community Food Security Stakeholder Advisory Committee 

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

meeting of February 1, 2012 
 

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

 
 
(f) PRESENTATIONS (Item 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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  (i)(a) Delegates respecting water fluoridation (Item 7.1(a)): 
 

(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.  
 

 (ii) 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) 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)) 

     
 

(iv) Cindy Mayor respecting new information on water 
fluoridation and water fluoridation in Hamilton (Item 
7.1(a)(ii)) 

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

 
(v) 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. 
 

(vi) 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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(vii) 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. 

 
(viii) Dr. Raymond Ray respecting his research on water 

fluoridation in Europe (Item 4.7) 
    
    Dr. Ray was not in attendance at the meeting.  
 

(ix) 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. 

 
(x) 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) 

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

 
(xi) 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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(xii) 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. 

 
(xiii) 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. 

 
(xiv) 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.  

 
(xv) Tim Burton respecting how water fluoridation 

discriminates against those living in poverty (Added as 
Item 4.14) 

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

 
(xvi) 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 Item 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.  
              

 
(i)(b) Correspondence respecting water fluoridation 7.1(b): 

 
(i) Correspondence from Sheldon Thomas representing the 

Clean Water Legacy’s opposition to water fluoridation in 
Hamilton 

 
(ii) 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 

 
(iii) Correspondence from Robert Fleming representing the 

Canadians Opposed to Fluoridation (COF) respecting the 
harms of water fluoridation 

 
(iiii) Correspondence from The Council of Canadians respecting 

their opposition to the use of fluoride in drinking water 
 

(v) 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. 
       
 

(g) NOTICES OF MOTION (Item 10) 
 
 Councillor Whitehead introduced the following notice of motion: 
 

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

 
(a) 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; 

 
(b) 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; 

 
(c) That classification of fluorosilicates as a drugs shall be based on at 

least one long term toxicology study to determine health effects in 
humans;  

 
(d) 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; 

 
(e) 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; 

  
(f) 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;  

 
(g)  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: 
  
 (ii) 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) 
 

(i) 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 (Item 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 



Appendix "A" to Board of Health Report 12-003

Brief History in Hamilton

1950s and 60's
- Four plebiscites on water fluoridation

1964
- Water fluoridation initiated

2007
- Facilities required upgrading

2O08
- City Council reaffirmed support

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

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

Hamilton
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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, Iowa 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 Macquade-Hastings, Australia: initiate fluoridation (February 2012)

Discontinue

•  Amherstburg, Ontario: discontinue fluoridation (January, 2012)
•  Lakeshore (which neighbours Amherstburg): discontinue fluoridation (November 2011)
°  Williams Lake, BC and Lake Cowichan, BC: discontinue fluoridation (November 2011)

Hamilton

Ontario by Health Unit
Relationship Between Oral Health of 5 year olds and Proportion of the

Population with Fluoridated Water in 30/36 of Ontado Health Units, 2005-07

Hamilton  o
IO 20               3(3              40               50              60              70               8(3              9(3             1(30

0Proportion of the Population with Fluoridated Waier (Vÿ)             6
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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

Community Water Fluoridation

Community water fluoridation is, "one of the greatest public health achievements of
the 20th 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

2

I



Community Water Fluoridation is Safe
•    In Ontario, fluoride additives nmst meet standards of quality and purity before they can

be used.

•    In Ontario, fluoride additives are regulated by tile Ministry of the Enviromnent.

•    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-II

•   Hydrofluorosilicic acid is the most commonly used compound for water fuoridation.

•   When added to water it dissolves completely to release fluoride ions and break down
into harmless compounds - it ceases to exist as hydroflnorosilicic acid. ,l.t2J

•   People do not ingest hydrofluorosilicic acid when they drink fluoridated water, t2j

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

[l I Health Cm tb. Mmh 18, 200ÿ, JoJra Govÿlÿlt ofCÿda R espoÿ
[2] lohn BcaZnl, p.Eng. Dÿrÿ Of Watÿ And City Erÿneÿ. Lonÿoÿ report to Cÿk
And MemOs Ciÿc Works ¢onÿtÿe Jÿ120 t2                  4



Community Water Fluoridation is Safe-III
Drinking water systems tbat 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 hannfid. Ill [21

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 ill

Tile possibility of adverse bealtb effects fi'om continuous low level consumption of fluoride over
long periods has been studied extensively - scientific evidence indicates that flnoridation of
community water supplies is both safe and effective.

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

[1] American Dental Axsociatiom Fluoddatlon facts. Chicago, IL: ADA; 2OO5.

[2] Health Cÿ aa. Guldÿt, nes:or Cana,han Drmÿtng lÿ'atÿr Quah ÿ': lquoride Gutdehne Technical
Doÿ,ÿnÿ End*ÿ¢raaE and Workl,hice Health. Prcpare.I by the FedÿI-Pÿ in¢ÿal-Tmltÿ ÿal
Coÿhiÿ on Healtlÿ and the EnÿoÿnL December 2010.
13] Otaafio Dental Aslÿ'iatÿoÿ MÿlhS and Factx Mÿh 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, tÿJ I2ÿ

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 fi'om all currently available studies
shows no harmful health risk at current fluoride levels.

[1| Rabb-Wa)l oaleh D. Water fluoridation ill ¢_*ÿda: past and prÿnt. J Cÿ Dent Assw. 2OO9 JuI;75(61:451ÿ

[21 McDoÿagh MS, whiting PF, WiIÿn PM, Sutton A J, Chÿstnutt L Coolxÿ L Misÿo I.:. Bradley ,XL Trÿ E. Klÿijnÿn ÿ Sÿ stÿnÿtÿe
review of ÿtÿ Iluolÿdatiÿ BMJ. 2OOO Oct 7;321(72651.ÿ5ÿ.
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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
fnnction, tÿl

•   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 flttorosis that, even combined,
the prevalence is too low to permit reporting. This gqnding provides validation that
dental flttorosis remains an issue of low concern in this cotmtty. " 121

I l ] Denbesten p. LJ W. Chronic fluoride t o'dcqt}z dental lIÿosiÿ Moÿ Oral $¢i. 2011;22:8 b96.
[2] Health Cÿaz Rÿport ÿ lhe rind+rigs oftÿ ÿal h+alth eomp+ncnt ofllaÿ CÿIÿ HeÿILÿ Meÿes Sÿ'eS' 2007-2OO9.
Illtp J/ÿ. fl,tdÿ g ÿ'ÿs+ts qÿD F, ClfM S CHMS-E+tÿ¢rt#f

Community Water Fluoridation is Effective

Water fluoridation can reduce tooth decay in children's primary teeth by up to 60 %,
and in their pemmnent teeth by up to 35 %. tÿ]

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

Water fluoridation can reduce root surface decay tip to 35 percent in individuals aged
60 years and older with a history of long-term residence in optimally fluoridated
areas.t21

Dryden, Ontario - after fluoridation was discontinued in 2001, children within the
comnmnity's schools showed an increase in decay rates of approximately 26 percent431

[1] Anglican Dental Assodatioÿ Ruÿldation fads. Chiÿgo, IL: ADA; 2005.

121 Hÿt, R. EIthcdg¢, J ÿd Iÿ¢k. J. Effÿt of readence m afluondatÿd cÿmJm,ÿ on the ÿnctdÿce of co.nat
andrÿt caÿes In an order ad, dtpolÿdaÿoÿ J l'ublÿe Health Dÿt I989, 49(3ÿ 138-I41.
13]1tÿatth Cÿd=. Clÿef Dÿtaal Offiÿ
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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, m. t21

For most cities, every $1 invested in water fluoridation saves $38 in dental
treatment costs. 131

[1 ] Griffin so, Jones K, TOÿ SL An economic eÿluatiÿ o f ¢omlunily ÿata fluÿidatioÿ J Fubli¢ Health Dent. 2001;61:7M6.

12j cÿatn AC, M ÿl',o R J, VerÿOlt FA, Hm{ÿn D, Bailey DL, Mÿgm MY. ÿ inlÿct ofehan#ng dental Weds ÿ cost ÿngs
from fluodÿfiÿ Aust Dÿt J. 2010 Mÿ.ÿ(1)'3744

[3] Centÿ fÿ Disuse CotluoI ÿd Pr¢ÿ¢nlion Cost Savings of Commnlty Watÿ Fluotidatiÿ
hup:#ÿ x&.gov, lluofi aatÿ'faa ÿheas'¢oÿt htm

Community Water Fluoridation is Equitable

Water fluoridation benefits all residents, regardless of age, socioeconomic
status, education, employment, o1" 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, tq

I ,MeDÿgh M, WNting P, Bradl*yÿ ' M, Coepÿ'r L Simon & Clÿsmutt L Miÿo I':. \Vils*n P, Tÿmre E. Kteijnm J. A s3ÿt¢ÿde
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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

11

Parting thoughts...
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THANK YOU
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Health Canada's Position on Fluoride
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By Invitation;

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

>Present International Information;

>Respect Provincial/Territorial/Municipal Parameters.

2



Dental disease is:

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

>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;
ht4iD :ÿ,oww. f     ÿca/Eÿqfishieo, documentsÿ html

>47% of Canadians have had dental disease by 6 years of age, 96% have had it in their
lifetime.

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



-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)
ttÿ:IIÿw°hc°sc°qc°cai÷wh°s÷mÿ`#ubshÿvateÿ°eatd2ÿ84ÿuÿide°ÿuÿ÷Iÿdex°eÿs

-Guideline Technical consultation document prepared
-2 month national public consultation undertaken (2009)
hÿp:L/'ÿw, hc=sc,gc.caiewhÿosemtJcor;su!tJ 2009!fiuoddeÿfluoru re/index=en

-Approval on the updated technical report received from 2 Federal-Provincial-Territorial Committees
-Release of Guideline Technical Document (2010)
httÿ :!/ÿww, hcÿsc. ÿcÿ cai ewh-semt/pubs/water°eau/2 0 t iÿFtuodde-fluoru re/indexoenÿ
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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



"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

e S 495I ÿstml#ch4hd4a
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Normal teeth Questionable1 Very Mild Mild Moderate
/severe2

24% 12% 4%60% <0.3%

1
ill defined and could be due to antibiotic usage, infection, severe fever, trauma etc.

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:



Fluoridation % Children's Decay (DMFT) Rates
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Dr. Carlos Quinonez, Faculty of Dentistry, University of Toronto

http://wwwÿhcÿsÿgc`ca/ahc-asÿ/branÿhÿdjrgen/fnihbÿdgspni/ÿdÿ-bdÿ/prÿject-engÿphp

http:/iÿv.fptdwg.ca!English!e-documents, html



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.

essage from the Chief Public HeaJth Officer

Water Fÿuorÿdation

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, socioeconomic status, education, or employment.

David Butler _]ones
Chief Public Health Officer of Canada

September 2011
httÿ :/iwwwÿ hacoas          ho-ac%}iststementsi20110913-es
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Monday, April 16, 2012

Council Chambers, Hamilton City Hall

Hamilton, Ontario



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 I 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 Wol'k 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 fi'om 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.



n Schulich
MEDICINE & DENTISTRY

July 3, 2009

President
Royal College of Dental Surgeons

Dear Sir or Madame,

! 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.

Epidemlological studies have concluded that a daily and frequent small amount of fluoride appears
to dramatically reduce the Incidence 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 families.

Sincerely,

Harinder S. Sandhu, DDS, PhD, Diploma in Perlo
Director, Schullch 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.sehulich.uwo.ca/dentistry



Faculty of Dentistry

University of Toronto

OFFICE OF THE DEAN

David Mock, DDS, PhD, FRCD(C)
Professor & Dean
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. Our 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,

David Mock

124 Edward Street  Toronto Ontario  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

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 Marl

Flouriclation may not do much for cavities

bllshed Thursday, Apr. 15, 2010 4:12PM EDT
Last updated Friday, Apt. 16, 2010 7:49AM EDT

When it comesto ÿridaÿ d6ÿj water, Ontarb and Quebec cÿtln't be fÿr apaK. Ontado
Ms the countr/'s hbhest rate of ÿ the tooÿnamekstmngtheniÿj chemLal bto munLipal
sul:ÿes, whM Queÿ has one 0fthe bwest, wÿ pÿi:aÿ/no one d(ÿ ÿfÿte:l water,

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

gut suÿkÿgly, the two ÿvinces have vert ÿtle dÿemÿe b t0oth-ÿay rates, a ÿJbg that
eÿ' to inteesÿ/ÿoÿJ controversy over the ptÿti:e ofaddÿ ruoÿe to wateas a puÿ

health measum.

FiuoridatJha Is one major and obÿ10us difference beÿeen the proÿdnce& Hcÿ tJÿ t.hree,.quarteÿs of
Ontaffo m.ÿdents Uve In areas where rnunldpal water supples contain the ehamlG& In quebec, 94 per
cent have water free of the additive, aÿc0ÿ[ng to figures pulÿisllÿ by Heaÿ Canada in 2007.

S nÿe then, quebec CÿW has voted to stop fluoridating, lndÿLiÿ,that the dÿfÿrenÿe between the two
provinces Is cuzrenfiy eYen ÿ pronounce.

Some talks of fluoddaUon say ÿ sur,'ey does raÿ cruesÿons alxÿut the F'acUce.

'ffuoddamÿon is no 1o0£er effedÿe,' contends Ibrdf Umeback, head of the prevent(ye deltÿ
pogram aL the Universÿ of Toronto, who says addÿj the chedcal to wata" Is "more hannÿJ than
benefldaL"

Limeback has "personally conducted years of
funded research a:ÿ 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 fluoridated) 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 being
considered "not safe, and no longer effective.".



Tooth DecayTtuÿcb: Fluoddatÿ ÿ. giÿuotidalM C,ÿunltlÿ   ÿ.ÿTzo

Conclusion: Tooth decay rates Rave
decreased in both Fluoridated and

non fluoridated countries

Cities which have stopped
fluoridation since 1990

Cities which have
Cities which have stopped fluoridation since ÿ990 stopped fluoridation

since $990

ra



With a forward thinking
Council

Fluoride is Dangerous to infants

• Hamilton Ends Water

Fluoridation

.2012

HoW €ÿl;ÿmr, andcategivers          Resources         Tÿe Facÿs about
lowtheÿ

Fluoridated Water
and Infant Formulÿ

emÿ lX, pfP=ÿJ d Keÿ

[ÿ Iÿ Emmd=ui

City of Burlington
Board of Hÿlth

i)(,ÿifim otOall(e=ÿ

Fluoride Dangerous to infants

What is the concern about infant formula and fluoridated water?
Research has raiÿd the possibilRy that infants under 12 mondÿs of age may be getting,too
much fluoride, ffthey dzÿd¢ formula mixed wiÿ fluoridated water.
Wage morn rcseamb iS being done, ÿe Ameÿcan Dÿnml Association and ÿo Vermont
Dc,Fartment of Health reconmaend nuxmg powdered or conccnuated baby to .mau!n wire
water that is fluoride- fnm or contains very low leveÿs of fluorlde, for fet:ÿing infants
under 12 months of age.
Why has the recommendation changed?
A ¢hild'ÿ tÿth (baby teeth and pormancnt teeth) may dawthp very mild to ddld fluorosis
from drlnk6n g tÿuoddated wntec ÿs an ird'ant
"the Vermont Iÿpartment of Health and the Burlington Board oÿ Health wont parents and
clfildcom providers to know bow to avoid the possible risk oÿ fluomsis.ÿ     What is
fluorosis?
Fluorosis is not a dis €o.so. Finorosls affects tho way teeth look:
In very mild fluorosis, teeth may have faint white lines or streaks not medUy vlsÿlo.
[a thÿ mgd form, lÿth begin to show morn vislÿole while spots.
[a modemle to sÿere fluorosis, the appeanmcÿ and form oiÿ tsÿth am scrioÿly a ffmlÿd-

i The Journal of the American Dental Association
January 2013. vol. ÿ42 no. 1 79-87

Evidence-Based Clinical Recommendatlons Regardlng
Fluoride Intake From Reconstltuted infant Formula and

Enamel Fluorosis

'    SCOPE AND PURPOSE OFTHE
RECOMMENDATIONS

h(Photos of fluorosis can be found on the Vermont DcFaztmeat oÿ Health website:ap://heulthwrmont gov/fomily/denml/guorideJ formula.aspx)
Why (s fluoride added to water?
Fluoddd is added to water to reduce tooth decay in children and/=dulLs.
Communities add nuondo to water systems by adjusting Lbe amount 0ÿ'naturul gu0rida
found in the water. Io a iov¢l that Is best for (.be denÿal health oÿ(ts resxdenLs. How
would you know if your town water is fluoridated?
Budlngtoa's community water supply is guoridatccL It'you live in another to =vÿ. contact
your fÿmlly dÿddsL doctor or the Veamont Department of Health to ÿdd oai if the wares
you chink ÿs guoddatÿ  ....
CaU the ÿFartmcnt or" 1-1ealLh at:                                   ..
802-863-']341. or                            " tÿ;.ÿ:ÿ
lull-flee at 1-800-464-4343

:T,F.T',

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 fluoride'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
Dentists have never been

trained to know the effect of
fluoride on the body

• A Review by Foulkes RG, "investigation of
inorganic fluoride 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

Flundde may damage the brain. According to the National
Research Council (2006)ÿ "It is apparent that fluorides have the
ability to Interfere wltÿ the functions of the brain,"
Fluoride may lower IO.. There have now been 24 studies from
China, Iran, india and Mexico that have reported an association
between fluoride exposure and reduced IQ
Fluoride affects the pineal gland. Studies b/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 skeletal fluorosis (a fluoride-induced bone and
joint disease that impacts millions of people In india, China, and
Africa), mimic the symptoms of arthritis (Singh 1963; Franke
1975; Teotla 1976; Carnow 1981; Czerwinsk11988; DHHS 1991)
Fluoride damages bone. An early fluoridation trial (Newburgh-
Kingston 1945-55
Fluoride may cause reproductive problems, Fluoride
administered to animals 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; Chlnoy 1991; Susheela 1991; Chlnoy 1994; Kumar
1994; Narayana 1994a,b; Zhao 1999

Fluoride added to our water is not
pharmaceutical NaFI- Sodium Fluoride it is

industrial waste from fertilizer and aluminum
production -NaSiF6 Sodium Fluorosilicate

Why do the Safty Data Sheets
comment :no Data available?

Sodium Fluomellleate
Mÿrialsatety Iÿa ÿet

8olvay
FluQrides

sodium Ruorosillcate
MÿtÿnÿJ sateW Cetÿ ÿt
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Note Canada DSL Registration (toxic)
WHMIS CLASSIFICATION:D2B Material

causing other toxic effect

(Sodium Fluoroslllcate
Maÿrÿ ÿfaty ÿ ÿ

Canadian Centre for Occupational Health and Safety

www.ccohs,ca

F(uorosificate Acid

National Regulatlons (Canada) Canadian DSL Registration: DSL

WHMIS Classification: D2B- Matedal causing other toxic effect

This product has been classified in accordance with the hazard criteria
of the Controlled Produÿ 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 Materials Information System) uses classifications to qmup
chemicals with slml(ar properties or hazards. The Controlled prod ucts RequlatJons opeÿf]es
the criteria used to place materials within each classification. "(ÿere are SiX (6) classes
although several classes have divisions or subdivisions. Each class has a spastic symbol to
help people Identlÿ the hazard quickly

Division 2: Materials Causing Other Toxic
Effects

®
These materials are poisonous as well. Their
effects are not always quick, or If the effects are
immediate but they are only temporary. The
materials that do not have immediate effects,
however, may still have very serious consequences
such as cancer, allergiesÿ 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, ÿ, acetone, benzene, quartz silica
(crvstalllne),lead and cadmium. The symbol for
materials causing other toxic effects looks like a
"T" with an exclamation point "l" at the bottom
inside a circle.
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there is scientific evidence thatÿlÿr certain conditions
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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. I 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.

I am Tony Matthews and today I am representing the local chapter of Council of

Canadians on the issue of fluoridation. I 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. I 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 530 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: AIzheimer 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? Is 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. I 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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COUNCIL CONSEIL
OF CANADIANS    --ÿ-   DES CANADIENS

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 63rÿ 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 worldng 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,

Maude Barlow

National Chairperson

Council of Canadians

L  , f   ,  ..../
Emma Lui

Water Campaigner

Council of Canadians

700-170 Av. Laurier Ave West/Ouest, Ottawa, Ontario K1P 5V5
Tel: (613)233-2773, FaxiT616c: (613)233-6776

www.canadians.or,q inquiriesÿ,canadians or,q
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Fluoridation in Hamilton - WHY it must STOP NOW
The question I 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, tt is a cumulative
poison that accumulates in bone over the years.
•  5 g of fluoride is a lethal 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 Envkonmental April 16, 2012

Fluoride is mere poisonous than Bead and just slightly tess poisonous than arsenic yet FAVORED
to be allowed to discharge TEN times mere o WHY?

Sewer Use By-law Discharge Limits* for a Select Group of Comanon (ÿ.'outamhlants
(figures in rag/L)

Pollulÿt :
Arsenic
Benzelle

Biÿ phthalate
BOD

Cadmium
Ckronzium Total

Copper
Fluodds

HexachIorobenzene
Lead

Mercaÿ"
Nickel

Nonylphenot
ethoxylates

Oil/G-tease -
Orÿaaic

Phosphonÿ
Suspended Solids
Tdchlaroethylene

Zinc
* Limits for -ÿmit ÿ)' and

ToIÿIto
(1)
0.012
300
0.7
4

2
0.02

Kinÿqston
1

0.01
0.012
300
0.7
4
2
10

0.0001
1

0.0l
2

0.0l

Winÿor
1

No limitÿ
No limit°

400
2
5
5
10

No limit°
5

0.1
5

No limit°

- MOE
1

0.01
No limit°

300
0.7
5
3
10

No limit°
2

0.05
3

No limit°

150            150            120           150

10             10            30            10
350           350           500           350
0.4           0.07         No limit°         0.07
2              2              5             3

= Sÿcific limit iz not Kÿted in the bylaw. C-ÿne.,al liÿit amy apply r,; a result ofproxlneLal
objÿ ÿ.e.dÿndelism.ÿ.

tf this is not based on toxicity, care for the environment, what then?
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WATER FlUORIDATiON IS NOT EFFECTEVE

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 a12000):
"No physician in his rilÿht 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

2
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Edward Louis Berrlays Edward Louis Bernays

A publicist- "the father of public relations"
Nephew of Sigmund Freud
felt "manipulation was necessary"  .....  as a result of the "herd instinct"

Iÿ the earÿ/I920s
Born    ÿoverrÿer 22,1991

Vÿnna, ÿusma
Died    r*larch 9,1995 (aÿe 103)

cÿrÿ9ÿ, Iÿassÿchuÿlts,
i            Uÿd 91ateÿ
i Occupation Fubÿc ,eÿatÿns, aÿ'ÿdÿEnÿ

Wrote a book entitled "Propaganada"

Bernays helped the Aluminum Company of
America (Alcoa) and other special interest
groups to convince the American public that
water fluoridation was safe and beneficial to
human health, This was achieved by ÿ the
American Dental Association in "a highly
succes%fu/ mettle campaignl

He was NOÿ e Doctor or Dentist

Why did we get involved in this?

htt p://en,wlklpedla,org/wikl/Edwa rd Bernays

Look who's
fluoridating!

Percentage of population receiving fluoridated water.
including both artificial and natural fluoridation.ÿ1ÿ

0-10,0%
According to Health Canada, 45.1% of

W 60-Iÿ%  Canadians drink j:luoridated public water
40ÿ}%  Canada is one of the most fluoridated

countries in the world.
In comparison, oMy 5.7% oÿ the woHd's

[iÿiiii 1-2ÿ%  pepu,ot,or, hos the,r puMic we,or supp,y
[ÿ]< 1%   fiueridoted

13 cities have recently stopped
i l !unkn°wn Let's be #14!

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

Was there a hoRistic
review?

' Could there possibly
be other impacts of
this practice?

Is it REALLY safe, is
there n__ÿo evidence, or

is there simply denial?

3
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http://fluoridation.com/c-countw,htm
Country          Fluoridation Status
China             BANNED: "not allowed"
!Austria            REJECTED: "toxic fluorides" NOT added

REJECTED: encourages self-determination -those who want fluoride
Belgium           should get it themselves.

STOPPED: "...do not favor or recommend fluoridation of drl nMng 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 tothe public water

Denmark          supplies in Denmark."
Norway            REJECTED: "...dr|nking water should not be fluoridated"
Sweden            BAN NED: "not allowed". No safety data available I

Inevitablyp whenever there is a court decision against fluoridation, the
dental lobby pushes to have the judgement overturned on a technicality
or they try to get the Jaws changed to legalize it. Their tactics didn't work

The Netherlands   in the vast majority of Europe.
STOPPED: for technical reasons ÿn the ÿ60s. Howevers despite

Hungary            technological advances, Hungary 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
s added with aÿificial fluoridation.Japan

"In 1978, the West German Association of Gas & Water Experts rejected fluoridation for legal
reasons and,because 'the so-called optima/ f;'uoride concentration of 1 mg per L is close to the
dose at which long-term damage [to the human body] fs 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/I we ingest 1.2 mg F in this
We pay to fluoridate 300 litres per person per day
Let 298 titres 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 actuM/y FUND e program thet is' only
0.3% cost ejÿective ?  ......  end since 1965 ?

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

4
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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 o`f 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?

Our Generation -in only i 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)

5
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HARMFUL!
Fluoride o an extremely neurotoxic chemical added to drinking water that

interrupts the basic function of nerve cells in the brain causing docile
submissive behaviour and IQ devastation

FLUORIDE AND AGING
Austrian researchers proved in the 1970s that as little as I ppm fluoride concentration can disrupt DNA
repair enzymes by 50%, When DNA can't repair damaged ceils, we get old fast. (Klein)

httÿion Fluoridation - (Dr. Emoto's Water Messages)

180 Symptoms of Fluoride Poisoning
s2B3jÿtorns.h[ml - 175 footnotes

2.4th paper confirms: Fluoride In Water Linked To Lower IQ In Children o
December 23, 20:10 (how much doubt do we need?)

http://www.watemnÿne.ÿrn/dÿmvc/Ruÿrÿde-ÿn-Water-Linked.Tÿ-Lÿwerÿ`ÿn-ÿ1?user=23ÿ2ÿ42&sÿur¢e=nÿ:296ÿ:1

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 aceelerates 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:
l) 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 al! our rights to clean water,

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

6
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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, 99o7%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 Liabilitiesf?

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

I$ there is doubt, we MUST teave it ouff

http://en.wlklpedla.org/wiki/Dean_Bur k

llll'lÿ]ff ] j !l[ig'tl!li,lllll!llt liil

Dean Burk (March 21, 1904 - October 6, 1988) was
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-
Burk plot together with Hans Lineweaver.
After retiring from the NCI in 1974 Dean Burk
remained active. He devoted himsetf to his
opposition to water fluoridation° According to Burk
"fluoridatlerÿ is a form of public mass murder°"

WHY wouM Doctors tÿlk tMs wuy? is there oÿ least doubt?

7
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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 doubt, leave it out!

8
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Symptoms/Associations
1996 - 2012 PFPC

{ÿOTEt fhl# table wws ÿHgfÿlly pubtiÿhfd tn J 9ÿ8, the IInÿ aÿ no tonger aÿiÿ)

see also: ÿLoJÿ

'ÿ]11ough apparently vague and non-specifics most of the symptoms of fluoride
toxlcRy polnt towards some kind of profound metÿbolic dysfunctlon/and ÿre

stÿikhlgly s(milÿr to the ÿmptoms of HypotlÿToldism,"
(o,.fal Fluÿsls Mÿdlcÿl Hodulÿ ÿse $ÿudy ÿr ÿ&o <tÿ year COUÿ in Eÿysÿem Healÿ aÿ UVYO .U.lwÿtÿ oP Weÿ,ÿ OneÿHÿ ÿ002ÿ

Fluoride
Poisoning
Symptoms -
The First 11

THYROID DYSFUNCTION
FLUORIDE POISONING           (Iodine Deficiency Disorders)

• Abnormal ÿweaUng (18)             156)            '  '   ÿ,

..........................................................................  i

A!lergies (2)                   * Allergies $2              (

.........  !
i"     Apnea (Cessation of breath}              • ÿpnea (52)

h ttp:J./ÿ_o!sonfluor(deÿcom/pfpc/html/svmptoms.html - 175 footnotes

Symptoms/Associations

(Iodine Deficiency Disorders)
.....  ÿiÿ (ÿ)                  • ÿ (ÿ)

Athÿtosc(eros(ÿ (3}

r thralÿa (Z)

,taÿa (Z)

Aut(ÿm (ÿ6g)

Behavloural problems (3)

• Aruÿaÿ; (sB)      " "

• Ataÿa (06)

• ÿuÿLÿm (170,'171)

• Back Paÿn (153)

,  • Birth Dÿfÿ¢ts (53)

• BEnd 5pots (52)
Fluoride
Poisoning
Symptoms -
12-30

............................................................................  r
• Body tÿpetatuÿ dlsturbÿncesBody temperaLure cÿsturbanceÿ (13)     (52)

• Breast Caÿer (5)             • ÿeÿst ÿncÿr (147}

:                        r
:  . Chÿstpaÿa (26)               * ÿhÿst pain (S2)

i
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Fluoride
Poisoning
Symptoms -
31-49

Symptoms/Associations

i  ...................  i   (iodine Deficiency Disorders)
...............................  r  ......  T::  ...............  ::;Z 7  ..........

• coÿntÿaUon TJlaai]ib/ (ÿ3,8)       e Conceaÿaÿon Inabiÿb/($2)

i---ÿ-;.;;;++;ÿgiÿ+sÿf  ............................. ¢o..ÿ+,o. (S2)

(18)                          [    reason (52)

i  .........• Dÿmÿntla (2)              ,,  • Oÿmentia (54)
:  ..............................  L  ....................

* DÿmyelMizmg Dÿeases (2, 3ÿ)       • Oemyelfÿng Oiseÿsÿ (137)

¢ Deatal ÿbnoÿaÿtJms (2)          • Oeatat Abaoÿ&ÿtJes (66)

Dental Arch smÿe¢ (9ÿ)

....  , "Dÿisy,+dÿpÿJori of TEeth (26)      • DelayEd +ÿptlm of TEeth (+0)

' + +. Bÿ;/;;++ÿ,,+ 1,+)               . o,+.mÿi;,ÿ iÿ2, ÿ,ÿ+, is+,i ++ "

* o+betem/nsÿdu+ (36a,b)         , mabmtos m+pldtÿ (120)

Fluoride
Poisoning
Symptoms -
50-68

Symptoms/Associations

[LUORIDE POISONING         (todinÿ oeticim{c;€ msorders)
:  ; o+;bÿ6; ÿ+i.+_+mt++ (b  .....  [+;6,ÿ;ÿ;ÿ;ÿ ,.i+mÿ,. i+-+  ....

+

• DizEn+s+ (B,t3)            :  . mzzmo+s (S2)

, Oown +yÿQme (i0)          ÿ  , Down ++ÿ+ (54}

i+ +; ÿ+1.1+ÿ,ÿ (+) +         ' .+o,ÿ i,'ÿ+ÿ+ ¢++ii
I Dyspepsia (8)                I DyspEpsia (IS7)

+ + ;-i:;++ÿ:+y5)  ....  . ÿ+ÿ,++my(++)
+
:  ...........  . E+g,]bÿ+ÿ.ÿ,,+ o.+,,t o," ++ÿ
;  • Eartyltÿlayed on+or of Pÿ.rb/(14)     (+3)
+

.        +   ++  , +czÿ-ma (2)                     Eczema (11S, It+)

:   • Edema(3)                              Edÿllla (97)                   I

- - + ÿ- -Eyeÿ++ar +ÿd+ ÿ1o;+ ++ofd;ÿ i++j  ........  Ey+e "ÿ+ar and noSE dÿsordam (52)

.....  ;-+;++ÿ;;-d:i+j  ...........  +---+;+;+-& ÿ+  ......

• Fearfÿness (LIB)             , Fearÿness (71)
'' " ;- ";++ÿ+ +ÿ+  .....  l .++V+p "  ....... €++)  ]

++--;ÿoÿ.Ziÿ++(+  ...........  ................. +++on++.+++ (1++)  +
,                     I

...............................  ..................  i
• Fÿro+arcoma (3+              , F+romarÿorna (144)
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Fluoride
Poisoning
Symptoms -
69-87

Symptoms/Associations

FLUORIDE POISONING           ÿ    THYROID DYSFUNCTION
[odine Deficiency Disorders)

t...................  ,  ........  i
FiWÿmÿDtUnÿ/GfOOves (ÿ.)         ÿ{HgÿrnÿsÿUrlÿ$/Groo%'eÿ (97)  ;

- " FuÿcnLBstÿtittis (1,3)         i  " Ficlgematl;:BhitJe i97i  .....  i

.......  ;

t                   i

;                         i                      :

u                     !
Giant Cen FOrmation           I   Giant CeU Formation (t3s)     ',

J                     i
..............................................  i  .......................  )

Goib'ÿ (2)                     l  • Goilÿe (52)

GrOWB1 Distud)anceÿ (k)          • Growth Disturbances (53)

H,aarlng Loss (s)               • Hÿadng Loss (165)

Heart Disorderÿ               • HearL OPJordeÿ ($2)

't-" Ft;artCaf,;r;())               ; HeartF;ÿurÿ(i;9;iiOi   ""

i""'-lÿleÿ/t'Palpltations (13)            • Ho.art Pÿlpttations (S2)       l
,:   H,,,>o.t'. (ÿ)  .....  ;-ÿo;';t-ÿi,;ii';;)  ....

Fluoride
Poisoning
Symptoms -
88-106

Symptoms/Associations

,                                               (iodine Deficiency Disorders)
........  -  .........................  i  ............

• Hoarseness (18)                         Hoarseness (97)

.......................................................  i
• Hypertension (8}                Hypertension (52 6O       I
.........................  !
Hypoplasia (40)                          Hypopiasla (150)               [
......................  i

ImnVJnosuppcesslon (3)                    IrornOnosuppressÿorl (S2)         i

Impotence (3)                 Impotence (97)
r

Incoherence (8)             :   Incc.herÿrÿze (54)
:                      !

Infertÿty (2,3)                (    Inferÿty (87)             i

Inflarrÿnatory Bowel Disease      ,   Inflammatory Bowel Disease (142) l

3olnt Pÿnÿ (8)                 ÿoint Painÿ (52)

• Lÿck of Energy (8)               Lÿck of Energy (S2)

• Lack of Co-orÿnaÿlon (2)           Lÿck of Co-orÿiP.ation (52)

i   • LOÿ of ÿppefJte (2)                    LOSS of Appetite (97)          :
..................................................................  i
'  • LOÿ ÿf Consdouÿnÿsÿ (2)           LOss of Conscioumeÿs (13B)

[-- - . Gi; ;i-iq [ ?ÿ)  .....  i   Us, oHq (83)

11
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Fluoride
Poisoning
Symptoms -
107-124

Symptoms/Associations

!                             "" -      i   (Zodlne Defic:iency Disorders}

I
i; iÿ;ÿ;7ÿi       -      i  • ÿoÿ;ÿ2}  ......  i

i
• Note fÿJoroslÿIgh aIÿtudeÿ (30,311     , Horo hypoÿsÿgh '

:l----&ÿ;ÿJi;'iii  ...................  "-"T;igGii;7ÿ;;;T;7ÿ  .........

I

i  ;-;iu;£i; Cr;ÿP;iÿ)  ....  i " Huÿc,e Cramps (ÿ0)       :,

..................  ............
• hluÿ¢oskÿlÿtÿl Diÿoasÿ (3)       i  * Huÿcoÿkÿtetal Nsease (80,57)

, Nausea (8,131                      !   , Nausea (52)                    I

Symptoms/Associations
............................................................  ÿ --ÿHÿiIÿ6ÿ5ÿiSiÿuN-C-fÿ6N  ....
I     FLUORIDE POISONING      I  .......
I                                 "        !    (Iodine Deficiency Disorders)

!  • OStÿarthrlgs (62)

--;- b-ÿ7o,,1ÿ;,,,7 i7ÿi;$  .............  !--G;iTd  ......  ii;)  ........  ]

......  •  ..........  I
• optic ttÿuriixÿ (2)                   :   . optk. Reudtl/(68)              I

...........................  !  .......................  i
7  ÿ 1tl ÿtm19 (fl ÿtÿomt (22)  i  • otaf 5quemol Cell Cer¢inoma  f

(Io3)
]                                  :                               :
:--;-ot%ÿiÿ;;  ......................  i--,-o%-;&;;ÿg  ............  i

i

i....  .- 7;17ÿ7g (i)             7 ," POlyd@ilt'{i4)  ....

Fluoride
Poisoning
Symptoms -
125-143

• Premature DÿEVÿP/(16)

i--"1" P'rÿ ti; iitchy sk n) (31

; "-: "7ÿ4m&aW-I:gÿ.m, (2)

• Reÿurÿ Colds (18)

:  , ÿeÿpÿatory ¢cmpÿcÿonÿ (la,s)

-     i
i

"    i; Pyel0cysÿRJi'(6g j          !

• premamrÿ o_ÿ (sÿ)    "   lI

i
i,  . ÿulÿilnÿPiEdÿnl, (ill}     " '
I

io<o,ÿ°;ÿ;ia; isa}     "

i  ; Rÿlr-lratg}'6ÿnlplÿgtga; {;2ÿ

!  • R<ÿdÿd7776g      "   '

12
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Fluoride
Poisoning
Symptoms -
144-161

Symptoms/Associations

i      ÿ-'-"                                 Iodine Deficiency Disorders)

:  ........................................................  i
i     skin Pigrn=.ntat[on (2)                ',     Skin Pigmentabon (97)

seizures (13)                             seizllreS (B8)

i

! I

!  .....  i             -      .
I  i 5wallowing Odficulÿs (Oysphaÿaj   :  . Swa]bwing Oiÿulties (s2)
j    (ÿa)                                                       l

Fluoride
Poisoning
Symptoms -
162-181

Symptoms/Associations
........................................................  ThVROID DVSÿFUNCTION

FLUORIDE POISONING (Iodine Deficiency Disorderÿi)   ,

• TesÿuÿarGmwth/ÿIterÿbÿn(2, ÿ)  I   (102)

i   ÿrhyiÿd Cancer (22) • ÿyroid Caÿer (87)

}  ...................  i  ........VIsual ÿturbances (13,G)         • visual DtstlJÿaÿes (S2)

i   (ÿcÿraÿve coÿus (ÿ1)         :  , uÿceratÿe coÿ (ÿ42)
i  ...................  L  ......Urticaria (2}  , urÿaÿa {105,106, 107)

:-- - -7;;ÿ-(-ÿ  ...........................  [--;-sÿ;ÿ- ;b  ......
:  .......................................VÿbT, go (WNIf ÿpots/!kÿ) (z)     ,  , Vÿtdtgo (73)
L  ..........................................  :  ..............

i   Zÿrÿ osk,ÿncy (2)          ,  , Zinc oeÿ:ÿncy (94)

13
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Health Canada says we need 8 - 8 oz glasses of
WATER a day

water ÿonsomptlon and fluoride

Hamflton 2012           0.6 ppm              Health Canada
water consumption        300 Ipd     per person  recommends 8-8 oz
Ingested                   2 Ipdpp             glasses a day
not Ingested              298 Ipd                 8 oz =            0.24 I
ingested              0.67%                   8 times 8        1.89 I
not ingested         99.33%                   say                2 Ipd pp
uorfde toothpaste

Nhat Health Caneda says a person "needs"
2 litres

0.6 ppm          or mg/I
1.2 mg

1.2 rag/day
365 days peryeer

only      438 mg fluoride

say
1000 ppm       I00 ml

1000 ppm so
IS
so

at 1.2 mg per day
per tube       83.3  ÿ/of days from one tube oftooth paste

<<<therefore 1.2 ml of toothpaste has
1000 mg           per lltre                    enough fluoride for a dally dose, AND tt
100 mg           per 100 ml    a 1:1 rat|0H   can be applied TOPICAELY- NOT

4.38 tubes of toothpaste per person perYear     ingested, For one adult, for one year this
IF they choose to use it                    is less than 5 tubes of toothpaste AND
AND                                     sen be used aerordlngto actual NEED
Dose can be measured to suit

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

|
bleÿd[ÿ of water with fluodde supply

water  -= ÿ        fluoddoto 0.6 ppm/                                             human body
300 Ipd                                                         ÿblended flow

:luodde dosing rate                     0.6 rng/I                                            ÿ                       Ruodde dosing rate
Fluoride total load                      180 mgÿ                                                                       Fluoride total load

environment
blended flow                                        298 Ipd
Fluoride dosing rate                                  0.6 mg/I
Fluoride total load                                 178.8 me

water        fiuoddetoO.6ppm                                             human body
109,500 Ipy                                                                J blended flow

0.6 rng/I                                             ÿ                       Fluodde dosing rate
65ÿ700 mgÿ                                                                       F]uodde totalload

653 g
0.000 Ibs         environment

blended flow
Fluodde dosing rate
Fluodde total ]oed
Fluodde total load
Number of fatal doses
Number of fatal doses

Fluodde dosing rate
Fluoride total load
Flÿodde total load

:[08770 Ipy
0.6 mg/t

65262 mg
65.262 g
6.5262 (lOgram fatal doses)

13.0524 (5 gram fatal doses)

2 fpd
0.6 mg/l
1.2 m8

730 Ipy
0.6 mgll

438 mg

Per person

14
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Current Water Fluoridation Practice Examined -A Mass Balance

based on BOO Iltres per person per day and population estimate only
Iblendlng of water with Euodde supply

water 155,984,700 Ipd lflu°dale to O.6 ppm
=low
.-low                      155,989 m3               |
-'low                         41 MGD
=luodde doÿlng rate                           0.6 mÿ]]
.-luoddetotalload             93,590,82O mg environment
:luoddetotalload                             94 kg  blended rice;                154,994,802 Ipd

Fluodde dosing rate                  0.6 mg/l
Fluoddetotal load        92,966,881 mg
Fluoddetotal load          92,967 g
Fluoddetotal load            93 kg
Number of fatal doses              9,297 (10 gram fatal doses)
Number of fatal doses             18f593 (5 gram fatat doses)

)ased on population estimate °nlYaterw  ÿ blendtng of water with fluodde supply

fluoride to o,g ppm
:low                  56,934,415,500 py
:low                    56,934,416 mgY              /
:low                       15,040 MGY
:luodde dostng rate                           O.6 mg/I
uoddetotÿlloed          34,160,649,300 mg environment
uoddetotalload                      34,160,65 kg  blended flow             56,554,852,730 Ipd
uoddetotalload                             ggmT Flow                        56,554,853 mgY

Row             14,940,214,211 MGY
Fluoride dosing rate           0.6 mg/I
Fluoride total load     33,932,91d,638 mg
Fluodde total load        33,932,912 g
Fluoride total load
Fluoride total load
Number of fatal doses
Number of fataÿ doses

human body
blended flow             1,o39,898 Ipd
FIuodde dos/ng rate              0.6 mg/I
Fluodde total load      623,939 mg

human body
blended fÿow       379,562,770 tpy
Fluoride doting rate              0.6 mg/I
Fluodde totalload    227,737,662 mg

33,933 kg           So per year, we as a population put behveen
33.9 mT          3.3 and 6.7     MILUON FATAL DogES

3,393,291 (1Ogramfataldoses) lntotheenvlronment
6,786,582 (5 gram fatal doses) SoHOWlsthisOK?

Hamilton's population today

eÿEaÿon of ct.ÿd*           39,900,000        fluoride to 0.6 ppm
peÿntÿ flÿdated             45.10%        blending of water with fluodde supply

water
(30Oxpopx%)                 4,586,670,000 Ipd
Fluo/Me dosing rate                      0.g mg/J
Fluodde total Ioed            2,752,002,000 mg

2,752,002 g
2,752 kg
2,752 MT

6,067.13 Ibs

environment
blended flow
Fluoride dosing rate
Fluodde total load
Fluodde total load
Fluoride total ]oed
Fluoride total ]oed
Number of fatal doses
Number of fatal doses

human body
blended flow
Fluoride dosing rate
Fluoddetotalloed

4ÿ556,092,2OO Ipd
0.6 mg/I

2,733,655ÿ320 mg
2,733,655 g

2,734 kg
2.73 MT

273ÿ366 (.10 gram fatal doses)
546,731 (5 gram fatal doses)

30ÿ577,800 Ipd
0.6 mg/I

18,346,680 mg

.opulauÿ of Canada           33,9(XJ,(]OO
'er=ÿlÿ ,ÿdwater   ÿ45"10%       fluodde to O.6 ppmblendlng of water with fiuodde supply

[SOOxpopx%xg691        1,974,194,550,000 Ipd
:luodde dosing rate                     0.6 mg/I
:luoddetotal load        2,004,480,730,000 mg

2.004,480,730 g
1,004,481 kg          environment
1,004A81 MT         blended flow

2,214,501,32 Ibs          Fluodde dosing rate
Fluodde total load
Fluodde total load
Fluoride total load
Fluoride total load
Number of fatal doses
Number of fatal doses

human body
blended flow
Fluodde dosing rate
Ruodde total load

1,662,973,693,000 Ipd
0.6 mg/l

997,784,191,800 mg
997,784,192 g

997,784 kg
997.78 MT

99,778,419 (lOgram fatal doses)
199,556,838 (5 gram fatal doses)

11,ÿ60,897,000 Jpd
0.6 mg/l

6,696,538,200 mg

Assumptionsÿ (best available Information)
Canadian consumption of fresh water ls 300 IItres per person per day
Fluoridation rate IS 0.6 rag/I, or ppm
Population of Canada given at 39,900,000
Percentage of Canadfa n population that ÿs ftuorfdated Is 48,1%

(estimates to 450 Ipd In the Great Lakes Area)
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Fate of Fluoride - Ingestion into Human Bodies
(only about 1/150th 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

Hamilton Population
519,949

Canadian Fluoridated Population
33,900,000

per day
peryear

times 47

per day
per year
times 47

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 47year term
Per person

Hamilton Population
519,949

per day
peryear
times 47

per day
peryear
times 47

Canadian Fluoridated Population per day
33,900,000         per year

times 47
Canada's contribution to our water resources

997,784,192        ÿ/year
46,895,857,015       g147 YLC1

" ÿ    F* Wasted - pollution to the Environment

mg g kg  MT
i78 8 -  ,  ....

65,652 66
308s644  3ÿ086 3  '

92,966,881 92,967 93  ....  "

33,932,9xl,638  33,932,9!2 33,93ÿ :33.9 -
1,594,84€8216;986 1,594,846,847:2,594,847 i,59¢8

2ÿ;733,655,320 : ' 2,733,655  .....  2,734 2°7 :

997,784,ÿ9i;800 997,78ÿ,,192:: ÿ97;784:I' 997.8
46,895,857,014,600 " 46,895,857,015 46,895ÿ857 46,895,9

#5g          #10g
199,556ÿ838         99,778,419       #FD

9,379,171,403       4,689,585,701     #FD

If we poid for only whot we ingested, it would be 1/150th of the totol 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 Fluoride

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

z Based on current rates

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

16
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: ÿt'lM E Fluoride MaSs Balance
3uesstirnate, say an average sales to the Canadian muntcipa! water fluoridation industry at
lnce 1965, to 2012
oral tonnes

Number of fatal doses
Number of fatal doses

Program Ufecycle Landfill Alternative Costs for Disposal of Fluoride by produceÿ without Municipal Exit
ripping Fees at $10 per ton
FIpplng Fees at $40 par ton
HFÿ Our cost per person per year                                                          ÿ 1
;ay average population of ¢anada s{nce 1965                                             24,000,000
ears since 1965                                                  47
Cost of Water Fluoridation*                                     ÿ;1,128,000,000

1ÿ000 MT   per year
47        yeats

47,003 MT   WF to date
4,7oo,000,000 (10gram fatal doses)
9,400f000r000 (5 iÿrarn fatal doses)

$470,(;00
$1,8S0,CO0

4.7 BILUON
9.4 BILUON

hat we PAID Fluoride producers*
Cost of Water Treatment that effectively removes Fluoride

Membrane plant capital cost estimate       HAMILTON ONLY
between                                      $0.20
and                                    $0,30
per ga)lon

=urrent Capacity                             909,000 m3/day
240 MGD

Estimated Capital Cost                    :ÿ48s000,000 low
$72,000,000 high

Vlembrane plant capital cost estimate          ALL CANADA
:between                                      $0.20
and                                       ÿ;0,30
per gallon

Current Capacity                            4,586,670 m3/day
1212 MGD

Estimated Capital Cost                     $242,300,000 low
$363,500ÿ000 high
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Persistent, Bioaccurnulative)
Canadian Environmental

=Dangerous good/class 8 corrosive substance."
Transport Canada

Contaminants include trace amounts of:

Arsenic (As)
Lead (Pb)
Mercury (Hg)
Cadmium (Cd)
Chramium(Cr)
Radionuclldes
(Ra, Po) Photo: vÿv.fluorldealerLofg

Turtle Species are currently in Need of
Protection?

(Violates Fisheries Act 1985 & Species At Risk
t   SARA   I             I Keystone feeder   I

Protected                      ÿpÿcies.,.ÿ  e?7ÿ

MORE
TOXIC

H2SiF6 (hydrofluorosilicle acid)
,Man-made toxic waste product
,Highly corrosive liquid that requires full personal
protective equipment to handle legally
oFluodde toxicity enhanced by co-contaminants
Acute orel toxicity
-LD 100 = guinea pig, 80 ppre (2 % solution)

otace; Istuing date C6.O7--ÿ009 8OLVAY ¢J-.emJcÿs
NO NSF60 TOXICOLOGY STUDIES

Spiny Soffshell Turtle

f

I.  ÿray, e,  ',:

CaF2 (calcium fluoride, fluorite or
fluorspar)
• Naturally occurring
• Safe to hold with bare hands
• Sparingly soluble in neutral pH water
• Fluodde toxicity reduced by calcium
Acute oral toxicity
-LD 50 = oral rat, 4250 ppre
source: REAGENTS, ÿNC.-MSOÿ.-CALCIU M FLUORIDE

1
! "  Eastern Sand Darter   J



wastewater treatment

* <1% treated water consumed
for drinking = 99% HÿSiF6
discharged ¢

* H2SiF6 >450,000 Ibs/year  (I
lb/person/year minus rural)

* + Permitted industry loading
* + food, pharmaceuticals,

personal care & cleaning
products

"... the impacts on the Harbour's

aquatic ecosystem, fish and
wildlife continue to occur"

Report - Hamilton Harbour- Areas of
Concern (2010) Env,Can, and ON MOE AWF makes it impossible to regulate the many industries in Hamilton

that discharge fluorides into the combined sewer system &
atmosphere

will be                  le and liable for
and health damage'caused

by fluoridation under the Safe Drinking
Water Act (2o62)1 Section 19.

* Violates seyeral pieces of legislation stemming from the federal
1985 Fisheries Act

* Health Canada does not regulate H2SIF6. As
suchÿ the agency has no standing In the
matter. Its endorsements will not shield the
City of Hamilton from liability or possible
legal action.

t* 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 Binattonal Toxics Strategy

* Contributes to exceedence Can Water Quality Guideline



* Ontario's Clean Water Act helps protect drinking water from source to tap with
a multi-barrier approach that stops contaminants from entering sources of
drinking water- lakes, Hvers and aquifers.

* Ontario,s Clean Water Act requires that local cornnrnunities - 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 cornmunlties to take action to prevent threats from becoming
significant (i.e. Including threats to aquatic life).

* Requires public partidpatlon 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 sctence (l.e. including
but not limited to peer-reviewed human health research).

If an action or policy has a suspected Hsk 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 fails on those taking the action.

We recommend the Board of Health Committee insist on:
1.  Provision of a full envlronm ental im pact assessment and ÿ that was

conducted prior to initiation of Artificial Water Fluoridation. None? Stop AWF

2.  Continuous downstream monitoring to ensure that levels do not exceed water quality
guidelines for protection of aquatic life of o.12 ppm. Not feasible? Stop AWF

3.  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
* NationaIResearch Council
* International Society of Doctors for the Environment
*Amedcan Academy of Environmental Medicine
* Environrnental Working Group
* Environmental Health Foundation
* Science and Environmental Health Network
* Center for Health, Environment, and Justice
* Goldman PHze winners (2oo6, 2oo3,1997,1995,199o)
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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 u___0_nsafe 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.

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 yea rs:

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





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. 4

The good doctor is absolutely right. The harm caused by lead
poisoning is well known. 5

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.

In a city of this age, how many Hamilton homes have older generation
high-lead faucets, and hundreds of lead-soldered joints?
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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.  8

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
everÿz effort should be made to keep it out of drinking water.  9

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, lo
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.
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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. is, 16

That is extraordinary .. considering that:

NSF doesn't require the removal of contaminants. 17
The chemical plants that make the chemical won't remove
contaminants unless the purchaser tells them how 18

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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Chart 1 : Lifetime Risks of Dying of Cancer from Arsenic in Tap Water
Based upon the National Academy of Sciences' 1999 Risk Estimates*

From the Natural Resource Defense Council's February 2000 Report "Arsenic &
Old Laws"

Arsenic Level in Tap Water
(in parts per billion, or ppb)

Approximate Total Cancer
Risk

(assuming 2 liters
consumed/day)

0.5 ppb                   1 in 10,000
(highest cancer risk EPA

usually allows in tap water)

1 ppb                    1 in 5,000





3 ppb                     1 in 1,667

4 ppb                     1 in 1,250

5 ppb                    1 in 1,000

10 ppb                    1 in 500

20 ppb                    1 in 250

25 ppb                    1 in 200

50 ppb                    1 in 100

*See note 3 at
http ://www.nrdc.org/water/drinking/arsenic/chap3.aspfor details
on how the NRDC calculated total cancer risk based on an
extrapolation of NAS's risk estimates, which assumed a linear
dose-response and no threshold.

0.5 ppb: 1 in 10,000 in Hamilton's population of approx. 500,000 is 500,000/10,000 = 50
I ppb: 1 in 5000 in Hamilton's population of approx. 500,000 is 500,000 / 5000 = 100
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and the Institute of Medicine in 1970.
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Fluoride goes through a purifying process before being used.
Independent testing shows that the fluoride used in City of Hamilton water exceeds all safety
standards. Constant sampling shows that the water produced by the City of Hamilton's
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awards for excellence and innovation."
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Legal Liabilities of Fluoridation:
Who Bears Them?

Hamilton Board of Health
Monday April 16, 2012
G.W. Cooper, PEng, BEng, MBA
Public Policy Advisor
People for Safe Drinking Water

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

Councillors need to:

exercise the level of
care, due diligence and
skill of a reasonably
prudent person, and

act honestly,
competently and with
integrity to ensure the
protection and safety of
the users.

SDWA Regulation 241-05
permits any resident to seek
an MOE investigation on any
contravention, enforcement,

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

• S.20(1) prohibits a substance in
drinking water that:

> is or could be harmful to human
health,

)ÿ does or could contravene a
prescribed standard, or

)ÿ interferes with normal water

treatment operations.

• S.20(3) also clearly states that
dilution is not a defence.

The Three Most Toxic Elements

Yet governments permit
fluoride levels (HFSA) in
water up to 150 times higher
than lead  (10 ppb) and
arsenic (0 ppb).

5

4

3

2

1

5 Extremely
toxic

4 Very toxic

3 Moderately
toxic

2 Slightly toxic
I Practically

nontoxic

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

• On all 3 counts, S.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
liability resulting from its use."

•  Councillors ought not tolerate
this contravention of S.20.

Make the most recent
HFSA hazmat delivery to
the Woodward Treatment
Plant the last ever.

2
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Key Provisions of Safe Drinking Water Act, 2002:
S.20 - Prohibition of Toxic Substances Cont'd

HFSA has never been tested in
Canada or the USA for safety
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 ..."

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

Per the spirit of SDWA S.19
and the letter of S.20,
Council's prudent action is
to end fluoridating
Hamilton's drinking water

with HFSA.              5

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.

They are not research experts
on fluoridation.

Hence Council's decision must
meet the S.19 due diligence test.

We call, per the spirit of
SDWA S.19 and the letter
of S.20, on Council to be
prudent by ending the
fluoridation of Hamilton's

drinking water with HFSA.
6
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Risk, Science and Politics • Why H milton 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, lisp op. 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 mad 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. hÿaming 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
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Possible Dependent Variables

Fluoridation Vote In 2010 Fluoride Is Not Good For You

,ÿ-                                             GO

I voted Yes       I did not vote                Agree       Disagree

Governments Should Not Oblige
Fluoride Reduces Cavities

o

O3                                             CO
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Medical Treatments
Even if there are benefits

O
Agree       Disagree                               Disagree

o
O
m

Agree

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
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Fluoridation Cluster By Vaccine
Vaccines Are Too Much For Young People

Agree               Disagree

Pearson
resl4uals:
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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, 14ÿ of people who believe that fluoridation is safe and beneficial believe also
that vaccines are too much for young people to handle, while 86ÿ of people who
believe that fluoridation is safe and beneficial believe that vaccines are safe for chil-
dren. By contrast, 46ÿ0 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 wllo 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.




