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This is the International Study
most often quoted as a reason for
continued ﬂuoridation. Read what
Professor Sheldon himself says
about the public being misled...
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Health authorities now agree that ﬂuoride should ��� �� ����� �� �������� ������
professionals, water districts, and the media need to work cooperatively to deliver
this information to parents and caregivers so they can protect their children.

• On November 9th, 2006, based on a National Research Council
(NRC) report (1) the American Dental Association (ADA) warned
that ﬂuoridated water should not be mixed into concentrated
formula or foods intended for babies one year and younger
in order to avoid moderate dental ﬂuorosis (white, yellow or
brown stains affecting the tooth surface) (2).
• On December 15, 2006, the Centers for Disease Control (CDC)
stated that using ﬂuoridated water for infant formula may
inﬂuence a child’s risk for developing enamel ﬂuorosis (3).
According to the CDC, 32% of American children have dental
ﬂuorosis, a signiﬁcant increase from 23% in the 1980s (4).
• The Academy of General Dentistry has cautioned parents to
avoid ﬂuoridated water when making infant foods (5).
• The American Academy of Pediatrics has advised that ﬂuoride
not be given to infants 6 months and younger (6).
• Fluoridated water (1 ppm) has 250 times more ﬂuoride than
occurs naturally in human breast milk (.004pm) (7).

• The Environmental Working Group analyzed government
data in March 2006, and found that babies are overexposed to fluoride in most major U.S. cities. In Boston,
over 60% of formula-fed infants are over the safe fluoride
exposure level (8).
• In November 2006, the respected medical journal The Lancet
described ﬂuoride as an “emerging neurotoxic substance”
due to evidence linking ﬂuoride to lower IQs in children, and
brain damage in animals (9).
• In March 2006, the National Research Council reported that
ﬂuoride is an “endocrine disrupter” which may interfere with
the normal activity of the thyroid and pineal glands (10).
• A May 2006 Harvard study found a signiﬁcant link between
ﬂuoridated water and bone cancer in boys (11).
• Common household water ﬁlters do not remove ﬂuoride;
and unlike chlorine, which steams off when water is boiled,
ﬂuoride becomes more concentrated.
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(6) http://aappolicy.aappublications.org/cgi/content/abstract/pediatrics;115/2/496
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Dental ﬂuorosis pictures: http://www.FluorideAlert.Org

(8) http://ewg.org/issues/ﬂuoride/20060322/index.php

(3) http://www.cdc.gov/ﬂuoridation/safety/infant_formula.htm

(9) http://www.canada.com:80/saskatoon/news/story.html?id=3ac13c57-80cc4ddf-bb26-58d592a63014&k=95961

(4) http://www.cdc.gov/mmwr/preview/mmwrhtml/ﬁgures/s403a1t23.gif

(10) http://www.ﬂuoridealert.org/health/epa/nrc/excerpts.html

(5) http://www.agd.org/consumer/topics/baby/ﬂuoride.asp

(11) http://www.springerlink.com/index/W51278475H35L456.pdf
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“Children are now being overdosed with ﬂuoride, even in non-ﬂuoridated areas, from water, swallowed
toothpaste, foods and beverages processed with ﬂuoridated water, and other sources. Fluoridated water is
the easiest source to eliminate.” (Professionals’ Statement calling for end to water ﬂuoridation - www.ﬂuoridealert.org)
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Fluoridation: The Fraud of the Century
By Anita Shattuck www.westonaprice.org
Fluoridation is not about ‘children’s
teeth’; it is about industry getting rid of
its hazardous waste at a proﬁt, instead
of having to pay a fortune to dispose of
it. Only calcium ﬂuoride occurs naturally
in water; however, that type of ﬂuoride
has never been used for ﬂuoridation.
Instead, what is used over 90 percent of
the time are silicoﬂuorides, which are 85
times more toxic than calcium ﬂuoride.

T

hey are non-biodegradable, hazardous
waste products that come straight from
the pollution scrubbers of big industries. If
not dumped in the public water supplies,
these silicoﬂuorides would have to be neutralised at the highest rated hazardous waste
facility at a cost of $1.40 per gallon (or more
depending on how much cadmium, lead,
uranium and arsenic are also present). Cities buy these unreﬁned pollutants and dump
them - lead, arsenic and all - into our water
systems. Silicoﬂuorides are almost as toxic
as arsenic, and more toxic than lead.1, 2
The EPA has recently said it is vitally important that we lower the level of both lead
and arsenic in our water supplies, and their
ofﬁcial goal is zero parts per million. This
being the case, why would anyone recommend adding silicoﬂuorides, which contain
both of these heavy metals? 3
On July 2, 1997, EPA scientist, J. William Hirzy, PhD, stated, “Our members’ review of the body of evidence over the last
eleven years, including animal and human
epidemiology studies, indicate a causal link
between ﬂuoride/ﬂuoridation and cancer, genetic damage, neurological impairment and
bone pathology. Of particular concern are
recent epidemiology studies linking ﬂuoride
exposure to lowered IQ in children.” 4
The largest study of tooth decay in
America (by the National Institute of Dental
Research in 1987) proved that there was
no signiﬁcant difference in the decay rates
of 39,000 ﬂuoridated, partially ﬂuoridated
and non-ﬂuoridated children, ages 5 to 17,
surveyed in 84 cities. The media has never
disclosed these facts. The study cost us,
the taxpayers, $3,670,000. Surely, we are
entitled to hear the results. 5
Newburgh and Kingston, both in the state
of New York, were two of the original ﬂuoridation test cities. A recent study by the New
York State Department of Health showed that
after 50 years of ﬂuoridation, Newburgh’s
children have a slightly higher number of
cavities than never-ﬂuoridated Kingston. 5
The recent California ﬂuoridation study,
sponsored by the Dental Health Foundation, showed that California has only about
one quarter as much water ﬂuoridation as
the nation as a whole, yet 15-year-old
California children have less tooth decay
than the national average.6 From the day
the Public Health Service completed their
original 10-year Newburgh and Kingston
ﬂuoridation experiment, ﬂuoride promot4

ers have repeatedly claimed that ﬂuoride
added to drinking water can reduce tooth
decay by as much as 60 to 70 percent.
Adding ﬂuoride to the water has never
prevented tooth decay. It merely delays it by
provoking a genetic malfunction that causes
teeth to erupt later than normal. This delay
makes it possible to read the statistics incorrectly without lying. Proponents count teeth
that have not yet erupted as ‘no decay’.
Therefore, they claimed that the ﬂuoridated
Newburgh children age 6 had 100 percent
less tooth decay; by age 7, 100 percent less;
by age 8, 67 percent less; age 9, 50 percent
less; and by age 10, 40 percent less. Obviously, the only reduction that really counted
was the 40 percent by age 10, but the Public Health Service totalled the ﬁve reductions
shown, then divided by 5 to obtain what they
called, “an overall reduction of 70 percent.”
Had the Health Department continued
their survey beyond age 10, they would
have found that the percentage of reduction
continued down hill to 30, 20, 0, and eventually the children drinking ﬂuoridated water
had more cavities - not less. The rate of decay is identical once children’s teeth erupt.
In other words, this ‘65 percent less dental
decay’ is just a statistical illusion. It never
happened! 7 EPA scientists recently concluded, after studying all the evidence, that
the public water supply should not be used,
“as a vehicle for disseminating this toxic and
prophylatically useless. . . substance.”
They felt there should be, “an immediate
halt to the use of the nation’s drinking water
reservoirs as disposal sites for the toxic waste
of the phosphate fertilizer industry.” Unfortunately, the management of the EPA sides not
with their own scientists, but with industry on
this issue. 8 There is less tooth decay in the
nation as a whole today than there used to
be, but decay rates have also dropped in the
non-ﬂuoridated areas of the United States
and in Europe where ﬂuoridation of water
is rare. The Pasteur Institute and the Nobel
Institute have already caused ﬂuoride to be
banned in their countries (France and Sweden). In fact, most developed countries have
banned, stopped or rejected ﬂuoridation. 9
Several recent studies, here and
abroad, show that ﬂuoridation is correlated
with higher rather than lower rates of caries. There has been no study that shows
any cost-saving by ﬂuoridation. This claim
has been researched by a Rand corporation study and found to be, “simply not warranted by available evidence.” 10 In fact,
dentists make 17 percent more proﬁt in
ﬂuoridated areas as opposed to non-ﬂuoridated areas.11 There are no savings.
Meanwhile, the incidence of dental ﬂuorosis has skyrocketed. It is not just a ‘cosmetic
effect’. Webster’s Encyclopedic Unabridged
Dictionary says: “Fluorosis is poisoning by
ﬂuorides.” Today, in North America, there is
an increased prevalence of dental ﬂuorosis,
ranging from about 15 percent to 65 percent
in ﬂuoridated areas and 5 percent to 40 per-

cent in non-ﬂuoridated areas.12 AfricanAmerican children experience twice the rate
of dental ﬂuorosis as white children and it
tends to be more severe.13 The widespread
and uncontrolled use of ﬂuoride in our water,
dental products, foods and beverages (grown
and processed in ﬂuoridated communities) is
causing pervasive over-exposure to ﬂuoride
in the U.S. population.
A 1995 American Dental Association
(ADA) chart shows that a certain ﬂuoride
drug should not be given to children under
six months of age. It also shows that if ﬂuoride is put into water, all children under six
years of age will be getting an overdose.14
The FDA states that ﬂuoride is a prescription drug, not a mineral nutrient. Who
has the right to put a prescription drug in
the water supply where there can be no
control of dosage? People who drink a lot
of water, like diabetics and athletes, will be
overdosed, and studies have proven that
1 percent of people are allergic to ﬂuoridated water. Today, an unusual number of
children in non-ﬂuoridated areas are developing dental ﬂuorosis!
Even if ﬂuoride were good for teeth,
shouldn’t the water be as safe as possible
for everyone? Why should those who are
against it be forced to drink it? What has
happened to ‘Freedom of Choice’? We all
know that ﬂuoride is not, “just one of forty
chemicals used to treat water;” it is the only
chemical added to treat the people! It is
compulsory medication, which is unconstitutional. There are other alternatives that do
not infringe on the rights of all consumers to
choose their own form of medication.16
When the people have been given a
chance to vote on this issue, more often
than not, they have voted ‘no’. In the majority of cases, nationwide, it is the local city
council that has forced it on the people.
Fluoride promoters ﬁnd it much easier to
convince a few city council members than
the general public. Here in America, we
shouldn’t have to ﬁght to keep a hazardous
waste out of our water supply!
Bottom line: There are no beneﬁts to
ﬂuoridation. We actually pay the phosphate fertilizer industries for their crude
hazardous waste. Fluoridation contributes
to many health problems and dental bills,
and causes more (not less) suffering. Only
big business wins with ﬂuoridation - not our
children (or us). On Nov. 24, 1992, Robert
Carton, PhD, a former EPA scientist, made
this statement: “Fluoridation is the greatest
case of scientiﬁc fraud of this century, if not
of all time.” Impossible? No, it’s not - look
at how many years millions of Americans
were fooled by the tobacco industries!
Anita Shattuck is working to oppose ﬂuoridation in California. Contact Citizens for Safe Drinking Water (800)-7283833, GreenJeff@home.com (Please go to the website
of Weston A. Price Foundation for full list of references
www.westonaprice.org) This article appeared in Wise
Traditions in Food, Farming and the Healing Arts, quarterly magazine of Weston A. Price Foundation, Summer
2001 © Disclaimer: The information published herein is
not intended to be used as a substitute for appropriate
care by a qualiﬁed health practitioner.
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Food & Beverage Sources of Fluoride
Compiled by Maureen Jones and David
C Kennedy, DDS, Past President International Academy of Oral Medicine and
Toxicology. 3243 Madrid St., San Diego,
CA 92110. (800) 728-3833.
Stannard JG et al. Fluoride levels and
ﬂuorides contamination of fruit juices.
Journal of Clinical Pediatric Dentistry;
16:38-40, 1991. Forty-three ready-to-drink
fruit juices were examined for ﬂuoride ion
concentration. The ﬂuoride levels of the
juices ranged from 0.15 to 6.80 (Gerber
White Grape juice). It was found that 42%
of the samples had more than 1 ppm of
ﬂuoride. Given that increasing numbers of
people are consuming beverages instead
of water, ﬂuoride supplementation should
not be based solely upon the concentration of the drinking water, but should also
consider the amount of different beverages consumed and their ﬂuoride content.
Kiritsy, MC et al. Assessing ﬂuoride
concentrations of juices and juice-ﬂavoured drinks. Journal American Dental Association; 127: 895-901, 1996.
In this study, the authors analysed 532
juices and juice drinks for ﬂuoride. Fluoride ion concentration ranged from 0.02 to
2.80 parts per million. Children’s ingestion
of ﬂuoride from juices and juice-ﬂavoured
drinks can be substantial and a factor in
the development of ﬂuorosis.
Heilman, JR el al. Fluoride concentrations
of infant foods. Journal American Dental
Assn; 128: 857-63, 1997. In this study, the
authors analysed the ﬂuoride concentration
of 238 commercially available infant foods.
Fluoride concentrations ranged from 0.01 to
8.38 micrograms of ﬂuoride per gram, (ppm)
with the highest ﬂuoride concentrations
found in infant foods containing chicken.
Heilman, JR el al. Assessing ﬂuoride
levels of carbonated soft drinks. Journal American Dental Assn; 130:159399, 1999. The authors examined the ﬂuoride concentrations of 332 soft drinks. The
ﬂuoride levels of the products ranged from
0.02 to 1.28 ppm, with a mean level of
0.72. Fluoride levels exceeded 0.60 ppm
for 71 percent of the products.
Burgstahler, AW et al. Fluoride in California wines and raisins. Fluoride; 30:
142-146, 1997. The water-extractable F
content of ﬁve brands of California raisins
varied from 0.83 to 5.20 ppm (mean 2.71
ppm). Elevated F levels in these wines and
raisins appear to result from pesticide use of
cryolite (Na3AlF6) in the vineyards. Sequoia
Analytical, Redwood City, CA, May 1998.
Dole Pineapple juice .................0.78 ppm
Lucerne 2% milk .......................0.72
Snapple ................................... 0.29
Coka Cola Classic ................... 0.82
Minute Maid juice ......................1.20
Capri Sun juice.......................... 0.37
Gerber Strawberry juice ............1.80
Pepsi .........................................0.37
Gerber White Grape .................3.50

Expert Chemical Analysis, Inc., San
Diego CA, June, 1998.
Gerber Graduates Berry Punch .... 3.00 ppm
Coca Cola Classic ..................... 0.98
Minute Maid Prem Orange juice .0.98
Kellogs Fruit Loops cereal - 2.1 mg/kilo
Jupiter Environmental Laboratories,
Inc., Jupiter, Fl, June, 1998.
Gerber White Grape Juice ........3.50 ppm
Gatorade Punch Concentrate ...0.44
Diet Coke ..................................1.12
Lipton Ice Tea ............................0.56
Sprite .........................................0.73
Hawaiian Punch ........................0.85
Publix Orange Juice ..................0.79
Analytica Alaska Inc., Juneau, AK.
September, 1998.
Welch’s White Grape Juice (conc)1.80 ppm
Coca Cola Classic .....................0.82
Northwest Testing Laboratories, Portland, OR, July 1960.
Post’s Grape Nuts cereal ..........6.40 ppm
Kellogg’s Shredded Wheat ........9.40
General Mill’s Wheaties ...........10.10
Environmental Protection Agency
(EPA) Pesticide Tolerance for residues
of the insecticidal ﬂuorine compounds
cryolite and/or synthetic cryolite (sodium aluminum ﬂuoride). Effective
Dec. 5, 1997 to Nov. 21, 2001.
Potatoes, on or in.......................2.00 ppm
Processed potato waste for
animal feed ..............................22.00
Aug. 1997, proposed tolerances for
residues of cryolite and/or synthetic
cryolite:
Cabbage ..................................45.00 ppm
Citrus fruits ..............................95.00
Collards ...................................35.00
Eggplant ..................................30.00
Lettuce, head .........................180.00
Lettuce, leaf .............................40.00
Peaches ...................................10.00
Raisins .....................................55.00
Tomatoes .................................30.00
Tomato paste ...........................45.00

Adverse Health Effects from
Fluoride in Drinking Water

by Kathleen M. Thiessen, Ph.D. SENES Oak
Ridge, Inc. Center for Risk Analysis, Tennessee,
USA. Excerpt from ‘Comments to the Water Quality and Operations Committee, Metropolitan Water
District, Los Angeles, California (Aug 20, 2007)’]

“Note that…most of these ‘no-effect’ levels
are exceeded by many members of the
population, of all ages, just from ﬂuoride at
0.8 ppm in community drinking water. When
other ﬂuoride sources are included, even
more people are expected to exceed the
‘no-effect’ levels. In order to be ‘safe’ for all
members of the population, ﬂuoride intakes
for all people must be kept below the lowest
‘no-effect’ levels, when all sources of ﬂuoride
intake are included, and with an adequate
margin of safety. This list of adverse health
effects does not include cancer. A carcinogenic effect of ﬂuoride cannot be ruled out
from the available data, and at the very
least, a cancerpromoting effect is likely.”

A Toxicological Proﬁle by the U.S. Dept. of Health
and Human Services, Public Health Service,
Agency for Toxic Substances and Disease Registry
(ATSDR) TP – 91/17, Pages 3-4, Section 1.2, Paragraph 7 (Public Health Statement), April 1993.

T

o prevent dental decay (caries), ﬂuorides
are sometimes added to drinking water
to achieve levels of about 1 ppm. You may
also come in contact with ﬂuorides from using household items. Most of these are dental
products, such as toothpastes, ﬂuoride gels,
and ﬂuoride rinses. If you swallow the treated
water, or these products, you will be exposed
to ﬂuoride. Swallowing toothpaste can account for a large percentage of the ﬂuoride to
which a small child might be exposed. Certain
medicines used to treat some skin diseases
and cancer contain ﬂuorides, and using them
also increases exposure. Skin contact with
products such as lubricants and oils containing ﬂuorides or hydroﬂuoric acid may also increase your exposure. The average daily ﬂuoride intake from food and water is estimated
to be about 1 milligram (mg) if you have water
that is not artiﬁcially ﬂuoridated, and about 2.7
mg if you have ﬂuoridated water.
(from IAOMT Policy Position on Fluoride www.iaomt.org)

Fluoride is so ubiquitous that

no diet can be constructed for man that is
deﬁcient or lacking in ﬂuoride. Never once
mentioned in the OEHHA Draft is the fact
that ﬂuoride cannot be removed by carbon
or other screening ﬁltration, nor boiled away.
Distillation, which does remove ﬂuoride, is not
commercially viable for all products, or accessible to the majority of the population, much
less the highly susceptible or indigent.
25 countries, representing 98% of Europe’s
population, with bodies of health professionals, scientists and public health agencies of
their own, reject ﬂuoridation, some with outright
bans. Like our European counterparts, 83% of
Californians remain non-ﬂuoridated, despite attempts by promoters to force the ingestion of
increased levels of ﬂuoride upon us for more
than 50 years. While promoters tout thousands
of studies espousing the effectiveness of ﬂuoridation, they have yet to reveal the existence of
even one study that conforms to normal standards of scientiﬁc credibility. (Sutton)
Fluorides are used in general anesthetics
and many psychotropic drugs such as Prozac
(ﬂuoxetine). Millions of Americans are exposed
to these drugs intended to inhibit seratonin, a
chemical in the brain. The two diet drugs just
removed from the market by the FDA for damage to the heart and lungs, with mood altering
effects, Phen-Fen (fenﬂuramine) and Redux
(dexfenﬂuramine), are both ﬂuoride products
that are obviously not prescribed to improve
dental health. OEHHA blatantly and negligently omits all reference to ﬂuoride’s neurological
effects... William Hirzy, Ph.D., presented OEHHA with a rat study by Mullenix, et al. which
shows ﬂuoride causes neurological impairment and behavioral changes. This study is
supported by two epidemiological studies from
China showing a correlation between ﬂuoride
and lower IQ in children.
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Dangers of Fluoridating Drinking Water
With Fluorosilic Acid (H2SiF6)/sodium ﬂuorosilicate (Na2SiF6)
Author: Gary O. Pittman, Rt. 1, Box 85-A,
Jennings, FL 32053. Tel: 904-792-3975,
email: gop@alltel.net (Nov. 18, 1998)
This is a letter from a man who has
several health problems related to his
exposure to ﬂuorides in the phosphate
fertilizer industry. It is addressed to the
US government and is a plea to stop using toxic waste as a ﬂuoridation agent.

D

ear Congressman or Senator...
I worked in the phosphate fertilizer industry for about twenty-one years. My last
position was supervising one-third of the
evaporation and puriﬁcation processes at
the Occidental Chemical Corporation, Swift
Creek Chemical Complex. That position
required a thorough knowledge of almost
every facet of producing phosphoric acid
for fertilizer and animal feed supplement.
Today, I am disabled and suffer from
toxic brain syndrome, emphysema, heart arrhythmias and other health problems due to
chemical exposure. Many of my co-workers
also suffer from similar illnesses. Of the eight
original people in my support group, two are
dead from cancers. One man had lung and
liver cancer, and the second man died from
myeloma (bone cancer); neither man had
ever smoked and seldom, if ever, consumed
alcoholic beverages according to their wives
and friends. Another man has leukemia
which is presently in remission. Many of my
co-workers have developed brain cancers/
tumors and stomach cancers. Myopathy,
arthritis, liver dysfunctions, lung problems,
symptoms of toxic brain syndrome, etc. are
also very common health problems among
my co-workers and myself. Toxic brain syndrome and heart problems seem to be the
most common problems among the workers. Hamilton County also has the highest
rate of cancer in Florida due to pollution from
phosphoric acid manufacturing.
The doctors at Shands Hospital, Gainesville, FL (specialising in cancer research
and treatment) said that the type of lung
and liver cancer one man died from were
unidentiﬁable; they had never seen it before. You might say that I should be contacting my own U.S. Representative and
Senator because this is a regional problem,
and it is not in your back yard. However,
this is not the case. We were exposed to
the same chemicals that the USEPA and
U.S. Centers for Disease Control and
Prevention recommend as ﬂuoridation
agents to ﬂuoridate the drinking water for
over 100,000,000 people. It is likely that
your constituents are consuming the pollution, and you might be drinking it because
Washington D.C. is ﬂuoridated.
Over 50% of the communities in the United States use ﬂuorosilicic acid (H2SiF6) or
sodium ﬂuorosilicate (Na2SiF6) to ﬂuoridate drinking water. Neither the USEPA
6

nor U.S. Centers for Disease Control and
Prevention can provide one safety study
proving the product is safe for long-term,
low-level consumption. Not one clinical
study with animal models has ever been
done with the products.
Both ﬂuorosilicic acid (FSA) and sodium
ﬂuorosilicate (SFS) are derived from pollution scrubbing operations from phosphoric
acid production. The pollution scrubber
liquor is a unique product derived from a
speciﬁc process with unique toxicological
characteristics. The presence of chlorides,
amines, diesel fuel, kerosene, sulﬁdes,
reagents, metals (including arsenic, lead,
aluminum, uranium-238 and its decay rate
products, etc.), phosphorus and other toxic
reactants create a speciﬁc product in which
FSA is the active ingredient. FSA only comprises about 23% of the total pollution concentrate. It is an highly corrosive acid which
can react with most organic and inorganic
substances to form many different complexes and possibly very toxic ﬂuorides. I
state again, not one safety study has been
done with these particular products.
There are many factors involved in the creation of the FSA. Once an insight is gained
about how the phosphoric acid is made, the
FSA becomes even more frightening. Other
chemicals are added such as oil based defoamers (possibly containing dioxins), polymers, petroleum products, naphthalene,
chlorides, sulﬁdes, Synspar and various reagents. During the phosphoric acid concentration processes, these added chemicals
and inherent toxic contaminants common
in phosphate rock are boiled off the acid in
a partial vacuum at very high temperatures,
about 500 degrees F. The vapors from all
these chemicals are washed and captured
in the pollution scrubbers along with the
ﬂuorine and ﬂuorosilicate gases.
Although it is more convenient for scientists to believe the pollution scrubbing is
discriminate, it is not. One scrubber catches
all, including pollution from tank farms and
other processes. Also, the more efﬁcient the
scrubbing operation, the more contaminants
will be concentrated in the scrubber liquor.
Phosphoric acid reaction vessels are made
of the alloy, Hastelloy G-30. The Hastelloy
G-30 vessels only last for about three years
before they are tossed or rebuilt. Each vessel costs about $1,000,000. The vessels are
corroded beyond use by the presence of ﬂuorides and chlorides in the phosphoric acid.
The metals from Hastelloy G-30 (nickel, beryllium, etc.) are also present in the FSA as
metal complexed ﬂuorosilicates.
Sulfuric acid is produced at these facilities, and the spent vanadium pentoxide
catalyst, production sludge and waste water are dumped into the evaporation (settling) ponds. Evaporation ponds are the
catch-all for almost all toxic wastes. Ra-

dioactive scale from reaction vessels and
ﬁlters, phosphoric acid sludges, radioactive ﬂuorosilicates chipped from scrubbing
pads and chambers, and general toxic
wastes are tossed into the mix.
To make matters worse, evaporation
pond water is always used in the pollution
scrubbers because there are strict regulations regarding fresh water usage in Florida. Most of the waste water, sludges and
waste chemicals from the analytical labs are
dumped into the evaporation ponds which
is reused in production and/or to make the
FSA for water ﬂuoridation.
At this point, I believe it is evident that we
are not dealing with a simple, pure, reagent
grade SFA/SFS purchased from the chemical supply house as most researchers/chemists ﬁnd it convenient to believe and predicate
their hypotheses and research upon. If the
captured pollution had no ﬂuorides present,
it would be dangerous to put in the water, but
with the complex chemical reactions and possible reactions with both organic and inorganic compounds, FSA/SFS are very dangerous
and carcinogenic/neurotoxic, as I well know.
This scenario is well beyond some laboratory
chemist or researcher placing a few drops of
reagent grade FSA or SFS into a ﬂask of distilled water to make a ‘theoretical determination’. It is not the same product.
The most frightening aspect is that no
two batches are the same, and the toxic effects can vary from batch to batch. There
would also be a variance from company to
company supplying the product because of
the type/grades of chemicals, quality of the
phosphate rock, processes and what kind of
solvent extraction method is used to produce
phosphoric (solvent extraction is not commonly used anymore unless uranium is being extracted from 23-34% phosphoric acid;
the Synspar ﬂux method is preferred today).
About 6.8 mg/litre of 23% FSA is added
to the water to achieve ﬂuoridation at 1.0
ppm. The FSA is an ingredient in a complex product, and because of the nature
of the chemical in the product, complex
interactions have to occur during manufacture, e.g. heat, negative atmospheric
pressure, catalyzing effects due to contact
with metal vessels and additives. Of the
6.8 mg/litre, 5.8 is contaminant-laden water. If the ﬂuoride ion could be isolated, per
se (again, this is highly unlikely with water
ﬂuoridation), the toxicological characteristics would in no way relate to present water ﬂuoridation research which is done with
a different, pharmaceutical grade product.
No one has any idea of what reactions
will occur under heat and partial vacuum. All
these chemicals including radionuclides and
other heavy metals are in FSA/SFS. Some
of the chemicals used in the process are
also known carcinogens and neurotoxic substances. FSA/SFS is a real ‘witches brew’.
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Ingested Fluoride & Fluoridation
(by David C. Kennedy, DDS, © IAOMT 2003, International Academy of Oral Medicine & Toxicology)

Discussions of ﬂuoride and ﬂuoridation
over the last 50-plus years by the general public or casual observer have often
been complicated by the lack of discernment concerning the differences between
effects back to top caused by systemic
exposures and topical applications. Scientiﬁc discussions have been further
complicated by providing undue weight to
claims of effectiveness that have resulted
in the abandonment of margins of safety
that are essential to any toxicological proﬁle and establishment of public policy.

I

n IAOMT’s ongoing examination of the
toxicological data on ﬂuoride, the Academy has made several preliminary determinations over the last 18 years, each
concluding that ﬂuoride added to the public
water supply, or prescribed as controlleddose supplements, delivers no discernible
health beneﬁt, and causes a higher incidence of adverse health effects.
This current policy position by IAOMT conﬁrms those earlier assessments and asserts
that there is no discernible health beneﬁt derived from ingested ﬂuoride and that the preponderance of evidence shows that ingested
ﬂuoride in dosages now prevalent in public
exposures aggravates existing illnesses, and
causes a greater incidence of adverse health
effects. Ingested ﬂuoride is hereby recognised
as unsafe, and ineffective for the purposes of
reducing tooth decay.
Effectiveness This analysis was achieved
after exhaustive review of the peer-reviewed
literature available. The Academy’s previous
conclusions of ineffectiveness differed with
long-held conclusions by the American Dental Association and other trade associations
based on tenets of scientiﬁc integrity and reliability in study design; however, as is noted
below, the journals for the ADA and other trade
associations have now revised their stance.
Upon examination of studies espoused by
promoters of ﬂuoridation as proof of effectiveness, the Academy was able to ascertain that
there are no epidemiological studies indicating effectiveness of ingested ﬂuoride that conform to scientiﬁc standards for broad-based or
random selection, blinded examinations, and
appropriate controls. While this may appear
to be a bold statement, the cover story of the
July 2000 Journal of the American Dental Association (JADA) has conﬁrmed for the rest of
the dental community that the mechanism by
which ﬂuoride may have a meaningful impact
on the reduction of dental caries is by topical
application, not ingestion; thus supporting the
contention that the claimed study-results of
large scale reduction in tooth decay are results obtained by study-design bias.
To further clarify, examination of the physiological method by which ﬂuoride was assumed
to affect the incidence of tooth decay reveals that
the theory that ﬂuoride incorporated into dental enamel during the formative process would
cause the tooth to be more resistant to acid dis-

solution has been ﬁnally recognised as false.
In addition, the entire body of epidemiological studies used to support the contention that ingested ﬂuoride reduces tooth
decay neglected to control for essential factors. To name only a few: 1) the fact that
greater than 85% of tooth decay occurs on
pits and ﬁssures of the tooth where ﬂuoride
has always been recognised to be ineffective (this is widely disseminated as support for the need for protective sealants);
2) the amount of water that the subjects
consumed, or even whether the subjects
drank ﬂuoridated water; and 3) the variability in total exposure to ﬂuoride from all other
sources, meaning that at no point was the
actual dosage of ﬂuoride ever determined.
After ﬁfty years of controversy, the test that
eluded the spotlight on this subject is simple: a
healthy bicuspid, extracted during preparation
for orthodontics, is measured for ﬂuoride concentration in the enamel; is immersed in a substance that will rapidly de-mineralise the tooth
(Coca Cola will do ﬁne); then is measured for
its resistance to acid dissolution relative to the
concentration of ﬂuoride in the enamel.
The result? As described by Featherstone
in JADA, July 2000, “The ﬂuoride incorporated into the tooth developmentally - meaning systemically, in the normal tooth mineral
- is insufﬁcient to have a measurable effect
on acid dissolution.Importantly, this means
that ﬂuoride incorporated during tooth mineral development at normal levels of 20 to
100 ppm (even in areas that have ﬂuoridated drinking water or with the use of ﬂuoride
supplements) does not measurably alter the
solubility of the mineral,” writes Featherstone.
“Even when the outer enamel has higher
ﬂuoride levels, such as 1000 ppm, it does not
measurably withstand acid-induced dissolution any better than enamel with lower levels
of ﬂuoride.”{Author’s parentheses} More recently, the Center for Disease Control, which
strongly supports water ﬂuoridation, acknowledged in their long awaited report of August
17, 2001, “The prevalence of dental caries
in a population is not inversely related to the
concentration of ﬂuoride in enamel (37), and
a higher concentration of enamel ﬂuoride is
not necessarily more efﬁcacious in preventing dental caries (38).” {CDC references}
Concerning whether ﬂuoride present in
saliva due to ingestion will have any beneﬁcial
impact, CDC further states, “The concentration of ﬂuoride in ductal saliva, as it is secreted
from salivary glands, is low - approximately
0.016 parts per million (ppm) in areas where
drinking water is ﬂuoridated and 0.006 in nonﬂuoridated area. This concentration of ﬂuoride
is not likely to affect cariogenic activity.” These
results concur with the ﬁndings of the November, 1997 Canadian Dental Association Consensus Conference on prescription ﬂuoride
drops and tablets which found, “no reliable
scientiﬁc evidence of signiﬁcant dental beneﬁt
from ingested ﬂuoride.” In addition, carefully
controlled studies have found increased tooth

decay in vulnerable subsets of the population
when exposed to ﬂuoride in drinking water.
Safety and Adverse Health Effects In
our quest for more information on ingested ﬂuoride the Academy sought the input from both
sides of the ﬂuoridation issue and ultimately
heard from more than 13 different experts,
both in favour and opposed to ﬂuoridation, and
in 1998 conducted an extensive scientiﬁc risk
assessment on the health effects of ingested
ﬂuoride. This conference resulted in the publication of a Public Health Goal (PHG) in the
journal Fluoride that applied standard US EPA
protocols to current studies. The risk assessment used four studies where daily dose could
be calculated and applied the standard EPA
Global 86 program to establish the minimum
risk level of 0.0001 mg/L for ingested ﬂuoride.
This level is well below our current exposure
levels and should be of concern to everyone.
Since no beneﬁt can be determined from
ingested ﬂuoride and numerous risks are
apparent, the appropriate PHG has been
established by the IAOMT as zero. This risk
assessment raises serious concerns about
the pervasive over-exposure to ﬂuoridated
drinking water and ﬂuorine-containing foods,
beverages, pharmaceuticals, oral care products, and time-release dental ﬁllings.
It is the position of this Academy that from
a toxicological point of view ﬂuoride proposes
unacceptable health risks. IAOMT has determined that ﬂuoride is not an approved dental
material and should not be taken internally...
Adverse health effects demonstrated were:
ﬂuorosis; cancers; genetic damage; bone pathology; trans placental and brain transport;
histological brain, artery, and kidney damage;
and neurological impairment.. Early signs of
ﬂuoride overdose start with cartilage and
with ‘vague pains, noted most frequently in
the small joints of the spine. These cases
are frequent in the endemic (local) areas
and may be misdiagnosed as rheumatoidor osteo-arthritis. In later stages, there is an
obvious stiffness of the spine with limitation
of movements, and still later, the development of kyphosis (hunch back). Page 57
of the 1993 ATSDR TP 91/17 under Health
Effects states, “If this effect is conﬁrmed,
it would mean that hip fracture in the elderly replaces dental ﬂuorosis in children as
the most sensitive endpoint of ﬂuoride exposure”. Fluoride is a violent protoplasmic
poison that accumulates, over a lifetime,
in calcium-rich tissues. A presumably toxic
dose (PTD) is approximately 5 mg/kg body
weight for humans. However, death in susceptible individuals has been reported at
0.3 mg/kg estimated dose. (Hoopers Bay).
Some people with cardiovascular problems may be at increased risk of ﬂuoride
toxicity. Fluoride inhibits glycolysis by inhibiting enolase. It also inhibits energy metabolism through the tricarboxylic acid cycle
by blocking the entry of pyruvate and fatty
acids and by inhibiting succinic dehydrogenase. One of the most susceptible populations would be infants fed entirely tap-water
based formula or home-prepared vegetables, rice and other water-absorbing foods.
(Full article & references at www.iaomt.org)
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KIDNEY DISEASE
AND FLUORIDE
It has long been recognized that ingested ﬂuoride is excreted through the kidneys, but less than half of ingested ﬂuoride
is able to be excreted and the remainder is stored in the body; 99% of this accumulating in bones. Young children and
the elderly can accumulate 80% of ingested Fluoride.
It is also well recognized that the ability to excrete ﬂuoride depends on Kidney health and that those with impaired Kidney function or Kidney disease are not to excrete ﬂuoride as well as others and thus will accumulate more ﬂuoride in
their bones and will accumulate it more quickly.
Fluoride can make bones more brittle. Some studies looking at long term use have shown higher rates of hip fractures,
while studies on short term use ( 5 yrs ) have not found increased incidence.
The Queensland Government has justiﬁed their plan to forcibly ﬂuoridate public water supplies by claiming that it is safe
and basing this claim on a 2007 Literature Review that was contracted out privately by the National Health and Medical
Research Council (NHMRC).
A Freedom of Information search however, reveals that the NHMRC in 2007 acknowledged that ﬂuoridation can have
negative consequences for the people with impaired Kidney function and part of the stated requirements for the Review
contractors was to look at the effects of ﬂuoride on people with Kidney impairment.
The brief given by the NHMRC in Part B, “ Statement of Requirements “ of the NHMRC’s Tender Document supplied to
the 3 select tenderers, showed one of the issues required to be investigated under Health Considerations, was “ Risks
For Those With Kidney Impairment “ which stated ~
“People with kidney impairment have a lower margin of safety for ﬂuoride intake. Limited data indicate that their ﬂuoride
retention may be up to three times normal”
Additionally a Freedom of Information search revealed that the NHMRC brochure draft “Questions & Answers on Fluoride in Drinking Water “ had listed

Q
A

“Are there any health risks associated with ﬂuoride? “

“ People with kidney impairment may not tolerate even low levels of ﬂuoride. They have
a lower margin of safety for ﬂuoride intake, and data suggests their ﬂuoride retention may be
up to three times normal.”

HOWEVER...
In the ﬁnal NHMRC 2007 review of ﬂuoridation there is apparent censorship as there was NO mention of the effects of
ﬂuoride on people with Kidney impairment and the acknowledgment of risk to those with Kidney impairment had been
REMOVED from the accompanying brochure.

If water ﬂuoridation is not safe for people with Kidney impairment,
it cannot be claimed as safe.
If you have Kidney impairment or if you have Diabetes where you are likely to develop Kidney impairment may we suggest that you contact your local MP, the Premier and the Health Minister and request references for studies showing that
ﬂuoride does not have an effect on people with Kidney impairment. Ask for a guarantee that as a person with Kidney
impairment, ﬂuoridation will not affect your health and if it does, will they accept liability.

M Haines on behalf of Queenslanders Against Water Fluoridation
www.qawf.org mob 0418 777 112
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12 Reasons to reject fluoridation!
For over 100 years, science and medicine have understood the poisonous nature of fluoride. In the
1930’s and 40’s, giant US companies, e.g. ALCOA, were sued for millions of dollars due to toxic
fluoride waste belching from factory smokestacks killing crops and livestock. ALCOA’s owners
(Mellon) figured that if people could be persuaded fluoride isn’t poisonous but is good for teeth,
profits could be protected. So, to introduce water fluoridation, they hired the brilliant ‘father of
propaganda’ Edward L. Bernays. Joined later by other fluoride polluting industries e.g. nuclear
and the multi-billion dollar sugar, toothpaste, confectionary and soft drink industries, they
became strong financial supporters of dental associations that supported fluoridation. One such
support group, the Dental Health Education & Research Foundation, was founded in Australia in
1962. DHERF’s Governors, Members and donors have included key representatives from CocaCola, CSR, Kelloggs, Colgate-Palmolive, Wrigleys, Arnotts, Scanlens, Cadbury Schweppes, etc.
Most simple proofs below require no expertise in fluoride toxicity, just common sense.
1.
Only parents or individuals have the right to
decide if they or their children take drugs. This point
should end the compulsory fluoridation controversy.

8.
Among experts, the fluoridation argument
rages. If the safety of any chemical or drug is so
highly controversial, doesn’t common sense demand
it isn’t used at all? Certainly not forced on millions of
people, in unknown amounts, every day of their life!
9.
Fluoride is so toxic it causes *fluorosis, a
disease of constant ‘whole body’ fluoride poisoning.
Its first visible sign is chalky white mottling of teeth
(dental fluorosis). Teeth can also fracture, pit or become dark brown. This irreversible, disfiguring tooth
decay is the cellular break down of teeth. Australia’s
three major government fluoridation inquiries (Tas
1968, Vic 1979, ACT 89-91) all reported that up to
10% of children will get mottled teeth if water is
fluoridated. In practice, mottling is as high as 48%
(UK Govt. York Report, 2000). Dentists make $600$1,250 per tooth to hide (glue covers over) mottling.
10.
Fluoridation aside, most other decay is due
to a poor diet of lots of processed carbohydrates, e.g.
we average 22 teaspoons of sugar a day. The only
reason teeth get badly decayed is they weren’t filled
early enough as parents often can’t pay the high fees
charged by dentists - who earn up to $500,000 a year.
11.
Australian authorities often make mistakes.
Fluoridation is claimed to be safe, but so was Arsenic,
DDT, Thalidomide, Dioxin, Asbestos, Agent Orange
(245T), the Dalkon Shield, Deildrin, Mercury, Lead
and Vioxx, all shown later to harm or kill people. But
at least they weren’t compulsory. Fluoridation is!
12.
If someone tried to force us to take a pill
every time we drank a glass of water, we’d suggest
they go where it's eternally hot. The only real
difference with fluoridation is that the pill is dissolved
in the water before we have to take it.

“Drug: any chemical compound used in the...treatment or prevention of
disease or other abnormal condition.” ���������������������������������������������

2.
Claiming fluoride is natural, as it is found in
the Earth’s crust or water, is misleading. So is arsenic,
mercury and other poisons. The chemical used to
fluoridate Australians (80% fluoridated) is untreated
toxic waste from inside fertiliser factory smokestacks.
3.
The World Health Organisation’s (WHO)
International Agency for Research on Cancer, reports
sodium silicofluoride [as used for fluoridation in
Australia] as, “... an insecticide, fungicide, bactericide
and rodenticide [rat poison] ... [and] a fluoridating
agent for municipal drinking-water. ... The Commission of the European Communities (1978) requires
that sodium silicofluoride be labelled as toxic by
inhalation, in contact with the skin or if swallowed.”
I.A.R.C. Monograph on the Evaluation of the Carcinogenic Risk of
Chemicals to Humans, 27-4-82, p 250.

4.
Doctors have legal and medical restrictions
in prescribing drugs. A patient’s medical history, age,
weight, sex, allergic reactions, other drugs taken and
illnesses must be determined. After an adequate medical exam, scripts must be in writing, for a specific
person, drug, duration and dose - never ‘take some
when you’re thirsty’. Harmful side-effects must be
explained. You can refuse! These 15 safety requirements are vital. All are ignored with fluoridation.
5.
Fluoride deaths. In a five month court case of
world experts in Pittsburgh, USA, scientists, led by Dr
Burk, a US National Cancer Institute founder and its
Chief Chemist for 35 years, proved fluoridation kills
10,000 yearly (cancer), admitted by opponents under
cross-examination. In Brisbane, two year old *Jason
Burton died from four fluoride pills. His death
certificate states, ‘Fluoride poisoning’. In New York,
3 year old *William Kennerly died from a ‘fluoride
rinse’ at a dentist. The Court awarded US$750,000.
6.
Fluoridation is undemocratic. We voted for
freedom of choice in over 95% of referendums (with
votes as high as 98%). Now they are rarely allowed.
7.
Fluoridation does not reduce decay. Few (4%)
countries are fluoridated yet nearly all have decades
of falling decay rates, including all 10 (unfluoridated)
in west continental Europe. WHO (www.whocollab.od.mah.se)
Also, decay was reducing decades before fluoridation,
e.g. NZ school records since 1930 show steep decay
reductions for 25–35 years before fluoridation.

Comments in [ ] are authors. * Google ‘fluoride deaths’ ‘dental fluorosis’

If fluoride is forced in, disease, deaths and tooth decay will increase
and the ecosystem, other life forms and our rights will suffer.
ACTION: 1. Copy this page as is © 2008. 2. Form a team. 3. Letterbox
your electorate. 4. Send a digital copy (from lrbd@tpg.com.au) to
friends. 5. Display on notice boards/shops. 6. Tell Councillors and
MP’s your will. Dennis Stevenson, 0405 914677, P.O. Box 109 Palm
Beach, Queensland 4221 Australia for talks, interviews, workshops,
debates, humour, campaign plans and how to poll your electorate.
Dennis is a former Parliamentarian and Member of the ACT
Legislative Assembly ‘Fluoridation Inquiry’ (1989-91). The majority
of inquiry members would not report the scientific, medical, dental
and court evidence received in worldwide submissions proving that
fluoridation causes disease, deaths, tooth decay and is useless and
environmentally destructive. Dennis put this evidence in a 177 page
���������� ������, part of this major government report but longer
than their 119 pages which attempted to suppress the evidence.
��������
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Think Before You Drink

(Excerpt from Booklet)

DOWNLOAD FULL BOOKLET FROM: http://www.valscan.com.au/tbyatdBris.pdf

The possibility of Australian cities running out of water has focused everyone’s attention on recycling. There would be few, if
any, Australians who would oppose recycling every drop of water from sewage treatment plants for industrial and agricultural
purposes. But passions run high when it comes to putting recycled sewage water into drinking supplies. There are those who
say it is safe and that to suggest otherwise is to be unintelligent and motivated by fear. This book has been produced to challenge those assumptions. Many who promote recycling sewage water for drinking cite global warming and the environment as
the moral force behind their push. However, it is this publication’s contention that they have failed to give any ﬁrm assurances
as to the safety of the idea and its long term effects on humans. Many who support and promote recycling of sewage water
for drinking, including scientiﬁc people, appear not to mention drugs and more particularly chemicals that are and may be in
sewage water. After reading this book you are invited to ask yourself, why is this? Turning a blind eye must surely be a terribly
dangerous action. This book seeks to present an opposing view based on reputable scientiﬁc opinion.

Water Quality Rating
of Sewage Water
The book, ‘From Waste-d-Water to Pure Water - Water Quality Star Rating’, was launched
at the Australian Water Association presentation in Toowoomba. Some people feel it
presents erroneous and misleading information to support an AWA ‘Six Star Rating System’. This was criticised in the Toowoomba
debate because it was presented to the public as an ofﬁcial water rating system, when
in fact it was not recognised by any regulatory body. There are no guidelines worldwide
for the process of reclaiming drinking water
from sewage beyond Hazard Analysis Critical Control Point (HACCP) controls.
A major concern of opponents in Toowoomba was that no tests for chemicals was
mandatory in sewage water beyond those
known to be chemicals of concern. Furthermore, tests for all known chemicals did not
exist and new man-made chemicals and
drugs are continually emerging. It is on this
point, regarding minute traces of chemicals,
that the book ‘From Waste-d-Water to Pure
Water - Water Quality Star Rating’ is claimed
to be inaccurate and misleading.
In the early part of the Toowoomba debate
a ‘Pure H2O’ campaign was mounted with
the claim that reverse osmosis technology allowed only water molecules to pass through
the treatment machinery. Some Toowoomba
City Council literature was published supporting this erroneous notion. It was later changed
to show ‘small organic molecules’ passing
through barrier membranes. Opponents
maintained that small amounts of anything
contained in the source sewage water could
pass through the system. Proponents retreated to the position that you would have to drink
unrealistically huge amounts of the water for
any signiﬁcant accumulation of chemicals of
concern to occur in the body.
The ‘Six Star Rating System’, and the assertion that renal units used water reclaimed
from sewage for kidney dialysis are the extreme end of the proponents campaign for
the acceptance of drinking sewage water.
It’s done all over the world - or is it?
It is important to deﬁne the process of treating sewage water before talking about where
else that process is already being used. ‘Indirect Potable Reuse’ (IPR) is where there
is a deliberate intent to introduce recycled
10

sewage water into an urban water supply
using a speciﬁcally deﬁned process. Toowoomba proposed such a process.
‘Unplanned Potable Reuse’ (UPR) is where
an urban water supply is drawn from a source
of river water, bore water or dam water that
contains sewage water in an unplanned way.
London is an often quoted example because
of the high number of sewage treatment plant
outﬂows into the catchment of the Thames
River from which London’s water supply is
sourced. The statement that ‘there is no community on this planet that deliberately sources
any signiﬁcant proportion of its urban water
supply from a sewage treatment plant’ is true.
Singapore is an often quoted planned potable reuse example with a modern plant constructed at Bedok reclaiming 90 megalitres of
water per day. Ninety-four percent of that water is sold at low rates for industrial purposes
using a dual reticulation system. The balance
is added to a reservoir. The total content of recycled water in urban supplies is limited to a
maximum of 1%. This is a token amount by any
standard and difﬁcult to view as a precedent
for other communities planning to rely on sewage water as a signiﬁcant water supply. Small
promotional bottles of 100% treated sewage
water from Singapore have been made available in Australia for promotional taste testing
usually with maximum media coverage. This
promotion is a ‘Red Herring’ because taste is
irrelevant in the scientiﬁc debate.
Chemical Concerns Australian Professor John Aitken is recognised as an international expert on reproductive health, particularly in the male. He has worked for the World
Health Organisation (WHO) and the Medical
Research Council of the UK on male infertility. He has developed research programs
with the Rockefeller Foundation. He is Head
of the School of Biological and Chemical Science and Mathematics, University of Newcastle, Co-Ordinator of Mothers and Babies
Research Centre, a unit of the Hunter Medical Research Institute. His research suggests that phenolic oestrogenic by-products
that are often in reused drinking water could
damage the male sperm line with resultant
cancers. He says testing should be done for
the removal of these products from drinking
water, especially from recycled water.
In Brisbane, Professor Peter Koopman,
Professor of Developmental Biology at the
University of Queensland said, “In the last
50 years rates of fertility measured as sperm

counts have dropped by an alarming 50 per
cent.” He blames “industrial chemicals, solvents, cleaning products, that sort of thing.”
(ABC Online, The World Today.14 May 2004.)
Salk Institute Researcher in the U.S. fears
pollutants could survive water treatment in
sewage treated for drinking water.Biochemist and Alzheimer’s researcher at The Salk
Institute, Dave Schubert, said a plan to add
puriﬁed wastewater to tap water could fail to
detect dozens of compounds of toxic medical
waste, such as neurotoxins and radioactive
isotopes. (AP 10/10.98.)
The Hon Greg Hunt MP, Parliamentary
secretary to the Minister for the Environment
and Heritage, on 12.10.05 said in a letter to
the editor in the Brisbane Courier Mail 1.8.05,
“ I nor the Federal Government wants Australians to drink treated sewage efﬂuent. Our objective is to recycle this water for use in industry
and agriculture.” Again in a letter to Rosemary
Morley of Toowoomba, “As water is a limited
resource, the Australian Government support
the recycling of this valuable commodity. Our
priority however is for recycled water to be
used in industry and agriculture.”
John Poon (Bachelor of Engineering Hons)
Monash University, Manager of Strategy and
Planning in Water Recycling, Melbourne Water, worked in Singapore for CH2M Hill, a US
based global full-service engineering, consulting, construction and operations ﬁrm on
the NEWater scheme. He is cautious about
recycling for potable use because of contaminants.The following is from The Source, a
magazine by Melbourne Water, March 2006
Issue 37. “In Singapore John Poon oversaw
a 3 year study of human health risks and
chemical and microbial risks. He said no single technology is foolproof, and potable reuse
is not a silver bullet. It should be considered
alongside other water conservation measures
and alternative measures. When we begin to
think about using recycled water for drinking,
questions are raised about the longer-term
health impacts from unknown contaminants
at such extremely low concentrations that we
are unaware of them. Singapore had gone
to great lengths to try to address these problems. New compounds are being invented
and discovered every day and understanding
the health implications of thousands of chemicals and emerging pathogens is an enormous
and ongoing scientiﬁc challenge.”
U.S. cancer expert, Professor Steven B.
Oppenheimer Ph.D., has warned that drink-
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ing recycled water was like playing Russian
roulette as there was no way to test if it was
safe. “It may be ﬁne for years until an unknown
agent makes it through the process and kills
people. Anytime one deals with medical and
industrial wastes in such large quantities, it
is likely that such a scenario will eventually
materialise.” Professor Oppenheimer said,
“The world’s scientiﬁc community does not
and will not know all the toxic agents and carcinogens that may be able to make it through
the indirect reclaimed water process to drinking water. Also, there is simply no technology
to detect them.” www.beachwoodvoice.com/
WaterIssue/augmentingdrinking.htm
Issues and Questions We should remind
ourselves about what goes into a sewer: Domestic, commercial and industrial toxic chemicals together with both prescription and illicit
drugs from human waste or from dumping
unwanted or out-of-date drugs down toilets,
tubs and kitchen sinks. This joins liquid waste
from morgues, hospitals and any other place
connected to a sewer, as well as paints, solvents and acids. Sewers are used to dispose
of all manner of substances which arrive at
the city’s sewage treatment plant as one
massive, horrendous toxic cocktail.
If recycled sewage water is added to the
water supply what will be the consequences
of such an action to the food processing and
manufacturing industries that use water for
and in the manufacture of their products?
Many, if not all, strive to export a signiﬁcant
amount of the product. Businesses such as
poultry, meat and smallgoods manufacturers,
fruit and vegetable canneries, ice cream, soft
confectionary and soft drinks. The list would
be almost endless and the consequences
could be of inconceivable magnitude.
The World’s Scientiﬁc Community does
not and will not know all the toxic agents
and carcinogens that may be able to make
it through the indirect reclaimed water
process to drinking water. Also, there is
simply no technology to detect them.
Why can’t relevant politicians focus on recycling for uses other than drinking? Is the real
agenda to sell off Queensland’s water utilities
to private enterprise? It would certainly remove
any responsibility from authorities and return
enormous cash windfalls to government. With
recycled sewage water added to existing pipelines the government saves on constructing
expensive dual pipeline infrastructure; one
for recycled sewage water and one for normal water. After the construction of giant sewage recycling plants, has the Government set
up Queensland’s major water utilities at the
cheapest cost to sell to the highest multinational bidder? Imagine being able to sell the same
water, over and over again? Would communities be given guarantees on health concerns,
water quality, safety and cost to consumers?
The Queensland Government originally
scheduled a plebiscite to be put to a public
vote on March 17, 2007. That opportunity
was withdrawn. HAVE YOUR SAY NOW!
Please Post to: P.O. Box 7404, Toowoomba
Mail Centre, Qld, 4352 or email your response to: water@valscan.com.au or send
fax to: (07) 4636 2707.

People Could Die
if System Failed

Qld Water Recycling
Guidelines (from www.nrw.qld.gov.au)

Where trade waste agreements do not exist, the sewage service provider should enThe author of Australia’s drinking water sure that they have adequate monitoring in
guidelines has stressed recycled sew- place to detect contaminants that may efage drinking water should be a last resort, fect the quality of their product water.
warning that people could die if the system
failed and there was an outbreak of dis- Control of Hazardous Chemicals
ease. Professor Bursill, CEO of the Coop- A range of potentially hazardous chemicals
erative Research Centre for Water Quality may be used in production of recycled water.
and Treatment, said sewage had very high For example, chemicals are often used during
levels of human pathogens alive and kick- sewage treatment for coagulation and ﬂocculation, nutrient removal, ph adjustment, disinfecing and ready to infect people.
tion, scale porevention and water softening.
rofessor Bursill told a senate enquiry Possible Health Impacts of Pathothat international water expert Dr Steve gens Pathogens found in sewage can give
Hrudey had analysed 98 water-borne disease rise to a range of health impacts in humans
outbreaks, including a disaster in Walkerton, including gastroenteritis involving vomiting and
Canada, when seven people died and 2300 diarrhoea, fever, respiratory illness, anaemia,
became ill from E coli. 80% of the failures he hepatitis, meningitis, paralysis and eye and skin
recorded were not due to the failures of tech- infections. The human sub-populations with
nology, but were due to human error, he said. the highest risks are the very young, the aged,
These included lack of attention to operating pregnant women and those with weakened
procedures, lack of maintenance of critical immune systems. Direct ingestion of recycled
equipment, poor operating training and delib- water has the greatest risk of causing disease
erately suppressing information to avoid prob- as it is capable of delivering the largest dose of
lems with regulators.Professor Bursill said pathogens and causing the greatest incidence
complacency was the biggest danger. He said and severity of sickness in the community.
Australia’s regulatory regime was not strong Nutrients such as nitrates and phosphates
enough to guarantee the safety of a system can trigger signiﬁcant water quality degradation
sourced from sewage. http://www.ﬁdo.org.au/ of receiving water bodies. They can also enmoonbi/Water_Education_Supplement.html
courage growth of bioﬁlms (slimes) inside water
pipes, storage tanks or irrigation infrastructure.
Metals The main heavy metals of concern are
Government: There
cadmium, chromium, copper, nickel,
Won’t be Tough Safety arsenic,
lead, mercury and zinc, while other metals such
Regulations for Recy- as aluminium are also found in sewage. Metals
are of concern due to their accumulation along
cled Drinking Water
the food chain and their acute toxicity to some
Friday, 16 May 2008 Source: Ray Hopper MP
plants and animals (including humans).
Organic Chemicals Many organic chemiThe State Government proved their callous
cals are discharged to sewer including pestidisregard for public concern over the safety
cides, pharmaceuticals, personal care prodof drinking recycled water, by voting down
ucts as well as thousands of other chemicals.
accountability measures in the Queensland
Some of these (or their breakdown products)
Parliament yesterday for the Water Supply
are known or potential endocrine disrupters,
Bill which fails to ensure recycled drinking
some are toxic or carcinogenic and some have
water faces strict, consistent safety tests
interactive or synergistic effects that magnify
and public reporting procedures.
their impact on organisms. Some studies have
ith recycled water set to enter the detected these chemicals in secondary treated
south-east’s drinking supplies in sev- efﬂuent. Also, certain disinfectant methods can
en months, the legislation allows any safety give rise to (harmful) disinfection byproducts.
breaches or questionable test results to re- Radioactive Substances If recycled
main hidden from public knowledge.
water is derived from a source suspected to
The Opposition’s Shadow Minister for be contaminated with radioactive material,
Water, Ray Hopper, said, “This loose legis- speciﬁc investigation should be undertaken
lation simply adds more weight to people’s to ensure trigger values are not exceeded.
concerns over drinking recycled water,” Mr. Use Of Microbiological Indicators It is
Hopper said. “The bill allows water provid- not possible to monitor recycled water for every
ers to submit their own water management pathogen that may occur in untreated sewage.
plan to the water Regulator, however it is Mosquito Control in Storages If
unknown how recycled water will be tested, chemicals are used, this must not contamihow frequently tests will happen, or how nate the recycled water. It is not possible at
the results will be published.
this time to set safe concentrations for all of
“If tests results show the water is not safe these chemicals. Also, it is not feasible to
for human consumption or consistent with monitor all known chemicals that could ocdrinking water criteria, there is no law requir- cur in recycled water sourced from STPs, as
ing the public to be alerted. Safety breeches most chemical contaminants require speciﬁc
could be simply swept under the carpet, and analytical tests that if undertaken on a regular
the public would be none the wiser.”
basis would not be economically feasible.
Researcher: Ivan Webb 2006
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Professionals Call for End to Water Fluoridation
Dr Paul Connett

PhD (Professor
Emeritus of Chemistry, St Lawrence University New York) says, “What we are seeing here is the judgement of professionals
across the world, not trapped by a ‘ﬂuoridation belief system’, that the information on
the health effects contained in the National
Research Council report of 2006, together
with a growing number of peer reviewed
studies showing that ﬂuoridation has only
weak or no beneﬁts, leads to one conclusion: the meagre beneﬁts do not outweigh
the serious risks, and ﬂuoridation must be
stopped.”
www.ﬂuoridealert.org/professionals.statement.html
Professor Trevor Sheldon, BSc,
MSc, DSc, FMedSci, University of York

“In my capacity of chair of the Advisory
Group for the systemic review on the effects of water ﬂuoridation conducted by
the NHS Centre for Reviews and Disseminations, University of York, I am concerned
that the results of the review have been
widely misrepresented... I should like to
correct some of these errors:
* The review found water ﬂuoridation to be
signiﬁcantly associated with high levels of
dental ﬂuorosis, which was not characterised as ‘just a cosmetic issue’.
* The review did not show water ﬂuoridation to be safe.
* There was little evidence to show that water
ﬂuoridation has reduced social inequalities in
dental health.” (From letter of 9/10/04
12

Professor Mark Diesendorf

Bsc,
PhD, (Director of Sustainability Centre P/L,

Adjunct Professor of Sustainability Policy
at Murdoch University & Adjunct Professor
in the Environmental Science Program at
University of Sydney)
“Fluoridation has been discontinued or
never implemented in most of Europe.
Now in only 8 countries of the world are the
majority of people forced to drink ﬂuoridated water: USA, Australia, New Zealand,
Ireland, Columbia and Singapore. Sadly,
in these countries ﬂuoridation is promoted
by unscientiﬁc propaganda by dental and
medical associations that prematurely
endorsed ﬂuoridation back in the 1950s.
Fluoridation is a violation of medical ethics, since it is mass medication with an
uncontrolled dose. Fluoridation is a medication because it is used to treat people,
not to make the water safer to drink, and
because it is not an essential nutrient.”
www.sustainabilitycentre.com.au
Dr Andrew Harms BDS(Adel)SA (Past
President, Australian Dental Assn S.A.)
“Water ﬂuoridation is outdated and unsafe.
Decay rates have declined in developed
countries for the past 35 years with or
without water ﬂuoridation. The disclosure
recently that the ﬂuoridation chemicals include 1ppb arsenic has shocked me. The
Australian Dental Association has failed to
take seriously the health risks raised in the
NRC 2006 Report. The recent warning bul-

letin issued by the American Dental Association for mothers NOT to use ﬂuoridated
water to reconstitute infant formula should
not be ignored. Fluoride is not a miracle.
50% of the ﬂuoride ingested is retained in
the body, especially in the bones. When the
rates of tooth decay are corrected for the
one year delay in (permanent) tooth eruption the myth of ﬂuoridation is exposed... In
2005 the EPA (USA) Unions, representing
thousands of scientists and toxicologists,
issued a petition to Congress to stop water
ﬂuoridation immediately.”

Dr John Ryan MBBS Qld FRACGP, DCH
(Irel) + MSc Nutrition with Distinction(London)

(Chairman of Professionals Against Water
Fluoridation)
“We will urge Queenslanders to study the
evidence showing potential serious harm
from long-term ﬂuoride ingestion and to inform their councillors and state members
how they feel about this matter.”
http://ccpurewater.org
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What You Can Do

Watch the DVD ‘Poisoning the Well’ and do your own research: www.qawf.org; www.ﬂuoridealert.org;
www.iaomt.org; www.noﬂuoride.com; www.keepersofthewell.org; www.ukcaf.org; http://thewatchers.
us; www.valscan.com.au/tbyatdBris.pdf Join our GC Water Watch newsgroup with your email address.
Send subscription request to: gc.waterwatch@gmail.com
Write a letter of protest to your local Council, with a copy to the Queensland State Government.
Approach your representative member of state parliament. Their contact address, phone, email and fax
are available from the Queensland Government website: www.parliament.qld.gov.au
Copy and distribute this information to friends, neighbours, etc. Help educate the public.
Sign the petition demanding FREEDOM OF CHOICE. See website www.qawf.org
Become a member of the working group to organise public awareness campaigns.
Donate towards the public awareness campaigns.
Free copies of 2 NHMRC publications are available. According to David Horwood: “The two recent
National Health and Medical Research Council ﬂuoride publications are available in hard copy free of charge.
Call 1300 064672 and ask for publications. Takes 7-10 days. You can get more than one copy of each vol-

Water Fluoridation is ...
• MASS MEDICATION in uncontrolled doses
and violates the right of people to choose
their own medication.
• POISONOUS TO BABIES. Baby formulas
should NOT be mixed with ﬂuoridated water
because of the high risk of ﬂuorosis (American Dental Assn. Nov 2006).
• RETAINED IN THE BODY & ACCUMULATES. In healthy adults 50% of ingested
ﬂuoride is retained. In young children 80%
is retained. (Eksterand et al. Adv Dent Res
1994b:175-80)

• NOT RECOMMENDED FOR KIDNEY
PATIENTS, PREGNANT OR LACTATING
WOMEN (MIMS2006, Information on Medicines in Australia)
• NOT TESTED. No health & safety studies
have been done on water ﬂuoridation in Australia. No toxicological studies have been
done on industrial grade chemicals used for
ﬂuoridation.
• DAMAGING to ENZYME FUNCTION. All
systems of the body are dependent upon enzymes. When ﬂuoride changes the enzymes,
this can damage: immune system; digestive
system; respiratory system; blood circulation;
kidney function; liver function; brain function;
and thyroid function. The body wears out too
fast and becomes old too early. The distorted
enzymes are proteins, but now they have become foreign protein, which we know is the
exact cause of autoimmune diseases, such as
lupus, arthritis, asthma, and arteriosclerosis.
(Dr Joseph Mercola www.mercola.com)
• A CAUSE OF DENTAL & SKELETAL
FLUOROSIS, BRITTLE BONES, DIGESTIVE PROBLEMS, CANCER & BRAIN
DAMAGE (LOWER IQ)
• ASSOCIATED WITH LOWER FERTILITY
• ACCELERANT OF AGEING PROCESS &
AN IMMUNE SYSTEM DISRUPTOR
Gold Coast Water Watch Citizens’ Action Group

www.qawf.org cg.waterwatch@gmail.com
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