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INTRODUCTION                     

 Is your town fluoridated? Are they considering adding fluoride to the water supply? If so, you should know that the CDC recommends fluoridation based on the Institute of Medicine's fraudulent interpretation of their own references. 

Increases in fluoride intake from a variety of sources have made water fluoridation the source of an overdose. However, fluoridation is Dentistry's Sacred Cow and Industry's Sugar Daddy. Artificial water fluoridation utilizes the by-product of fertilizer and/or aluminum production, saving costs involved with toxic waste disposal. It also removes any possibility of a control group for studies on general health effects - and thereby eliminates the threat of lawsuits brought by individuals living downwind from the polluters ... as well as workmens' compensation claims for low-level exposures on the job. Case Study For The 4th Year Course In Ecosystem Health, The University of Western Ontario, Faculty of Medicine and Dentistry 
Both children and adults who live in non-fluoridated areas are ingesting just as much fluoride as they did in 1 ppm fluoridated areas sixty years ago - if not more. Adults in fluoridated areas are ingesting enough fluoride to cause the arthritic symptoms of chronic fluoride poisoning. National Research Council - Health Effects of Ingested Fluoride, 1993 & Drinking Water and Health, 1977 
Adding fluoride to the water supply will not improve dental health - but it will produce more cases of disfiguring mottled enamel. 

The information below is proof of either fraud or incompetence on the part of the CDC with regard to their recommendation for water fluoridation. 

Compare the DRI figures with McClure's data - the figures on the right should match the figures on the left - because McClure is the only reference cited for the 1940s. 



	McClure 1943 
	 
	Dietary Reference Intakes 

	age
years 
	weight
kg 
	total intake
mg/day 
	  
	age
years 
	weight
kg 
	total intake
mg/day 

	


	1-3 
	8-16 
	0.417 to 0.825 
	 
	1-3 
	13 
	0.7 

	4-6 
	13-24 
	0.556 to 1.105 
	 
	
	
	

	4-8 
	22 
	1.0 
	
	
	
	

	7-9 
	16-35 
	0.695 to 1.380 
	 
	9-13 
	40 
	2.0 

	10-12 
	25-54 
	0.866 to 1.715 
	 
	14-18 
	57-64 
	2.9 to 3.2 

	19+ 
	61-76 
	1.000 to 1.500 
	 
	19+ 
	61-76 
	3.1 to 3.8 

	



Symptoms of chronic fluoride poisoning 
The United States Public Health Service (USDHHS) describes the early stages in the progression of fluoride poisoning as "sporadic pain and stiffness of joints; chronic joint pain, arthritic symptoms, slight calcification of ligaments, increased osteosclerosis of cancellous bones with or without osteoporosis of long bones." The advanced crippling stage is described as "limitation of joint movement, calcification of ligaments in the neck and vertebral column, crippling deformities of the spine and major joints, muscle wasting, and neurological defects with compression of the spinal cord." Review of Fluoride Benefits and Risks, (1991) page 46 
Safety Studies? 
There are no diagnostic methods capable of determining whether or not a person's arthritic symptoms were caused by excess fluoride. Researchers and health care providers cannot confirm or report suspected cases of chronic fluoride poisoning until the condition reaches the advanced crippling stage. The claim for safety is based on the absence of reports which would require non-existent diagnostic methods. - Catch 22 

What Is The "Adequate" Daily Intake Of Fluoride? 
According to the Experts ... 
"Dean's initial research established 1.0 mg/L as the approximate concentration of fluoride in drinking water that best prevented caries while keeping unsightly dental fluorosis to a minimum (Dean, 1942) ... As was the case with all fluoride research at that time, drinking water was virtually the only source of measurable fluoride. (Foods usually contained only trace amounts of fluoride.)" Health Effects of Ingested Fluoride, Subcommittee on Health Effects of Ingested Fluoride, Committee on Toxicology, Board on Environmental Studies and Toxicology, Commission on Life Sciences, National Research Council 1993 p. 29-30 
From One Source To Four 
In 1991 the U.S. Public Health Service said "The daily intake of most adults is about equally divided among food, drinking water, beverages, and mouthwash." Review of Fluoride Benefits and Risks, page 15 

During the 1940s fluoride was not added to toothpaste or mouthwash, not widely used in prescription drugs, not present in pesticide residues in fruits and vegetables, and not present in ground meats. Fluoride supplements in tablet or liquid form came later, along with mechanically deboned meats. The machines leave tiny bone fragments - and bones contain fluoride. One cup of ordinary tea now provides upwards of 5 milligrams of fluoride - because air pollution has increased and tea plants absorb large quantities of fluoride. We simply don't know how much fluoride the average child ingests today, or the range in intake. All we know is that in both fluoridated and non-fluoridated areas almost all children have some degree of dental fluorosis. More and more children are developing disfiguring pits and stains on their teeth. Even in non-fluoridated areas you don't see young people with "pearly white" teeth ... most are "eggshell white," and easily stained. 

The question is obvious ... 

Why Add Fluoride To Water Supplies In The 21st Century? 
The CDC's current recommendation to add fluoride to public drinking water supplies is based on the Institute of Medicine's recent publication titled Dietary Reference Intakes for Calcium, Phosphorus, Magnesium, Vitamin D, and Fluoride (1999). According to page 298 of this document: "The cariostatic effect of fluoride is a strong indicator for an Adequate Intake (AI) of the ion. Figure 8-1 summarizes the results of the pioneering epidemiological studies of the relationship between the concentration of fluoride in drinking water and dental caries and enamel fluorosis (mottling) (Dean 1942). ... reduction in the average number of dental caries per child was nearly maximal in communities having water fluoride concentrations close to 1.0 mg/liter. This is how 1.0 mg/liter became the "optimal" concentration. That is, it was associated with a high degree of protection against caries and a low prevalence of the milder forms of enamel fluorosis." 

NOTE: Dietary Reference Intakes contains only part of McClure's data ... the intake figures for older children and adults have been ignored by the Institute of Medicine. 
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TABLE 8-1 Dietary Fluoride (F) Intake by Children®

mg F/day mg F/kg body wi/day
Non- Non-

Fluori-  fluori- Fluori-  fluori
Age dacd  dated dawed  dated  Reference
18ycars  042-083 —b 003000 — McClure, 1943
Abyears 036111 —  002-009 — MeClure, 1943
79years  070-138 —  002-007 — McClure, 1943
2months 063 005 013 001 Singer and Ophaug, 1979
Amonths 068 010 010 002 Singer and Ophaug, 1979
Gmonths 076 015 009 002 Singer and Ophaug, 1979
Gmonths 054 035 007 004 Ophaug et al, 19802
2 years 061 032 005 003 Ophaug ctal, 1980b
36 months 042 025 006 004 Dabeka etal, 1982
9-12months 036 028 005 003 Dabeka et al,, 1982
Gmonths 042 023 005 003 Ophaug et al. 1985
2 years 062 02 005 002 Ophaug et al. 1985
Gmonths 04 02 005 003 Featherstone and Shields,

1988

@Data presented as means or ranges.
No data.




Their only reference for the 1940s - before other sources of fluoride became widely available - is McClure, Frank J., Ingestion of fluoride and dental caries - quantitative relations based on food and water requirements of children 1 to 12 years old, American Journal Diseases of Children, 66:362, 1943. 

McClure's paper contains two tables showing intake figures for children of various ages. The more detailed Table 3, which appears directly below, and the summary Table 5. Note that the maximum calorie and water requirements for children age twelve are about the same as the requirements for mature adults. 

	

McClure - Table 3. - Estimated Daily Intake of Fluorine from Drinking Water Containing 1 part per Million of Fluorine and from Food Containing 0.1 to 1 Part per Million of Fluorine in the Dry Substance 

	 

	Age (years) 
	1 to 3 
	4 to 6 
	7 to 9 
	10 to 12 

	Energy Allowance (calories) 
	1200 
	1600 
	2000 
	2500 

	Water Requirement (cc.) 
	1200 
	1600 
	2000 
	2500 

	  

	Drinking water consumption 

	  

	(1) When water drunk is equal to 25 per cent of the total daily water requirement and (a) 10 per cent and (b) 20 per cent of the total water content of the food is of drinking water origin, the total daily consumption of drinking water would equal: 

	          (a) 
	390 cc 
	520 cc 
	650 cc 
	812 cc 

	          (b) 
	480 cc 
	640 cc 
	800 cc 
	1000 cc 

	 
(2) When water drunk is equal to 33 per cent of the total daily water requirement and (c) 10 per cent and (d) 20 per cent of the total water content of the food is of drinking water origin, the total daily consumption of drinking water would equal: 

	          (c) 
	480 cc 
	640 cc 
	800 cc 
	1000 cc 

	          (d) 
	560 cc 
	746 cc 
	933 cc 
	1166 cc 

	 

	Total daily fluoride ingested from drinking water containing 1 part per million of fluorine under the preceding conditions of water ingestion would equal: 

	          In water intake (a) 
	0.390 mg 
	0.520 mg 
	0.650 mg 
	0.810 mg 

	          In water intake (b) and (c) 
	0.480 mg 
	0.640 mg 
	0.800 mg 
	1.000 mg 

	          In water intake (d) 
	0.560 mg 
	0.745 mg 
	0.930 mg 
	1.165 mg 

	 

	Total dry substance in daily food allowance when 1 Gm of dry substance of the food furnished 4.5 calories of energy 
  

	Total daily intake of dry substance 
	265 Gm 
	355 Gm 
	445 Gm 
	555 Gm 

	 

	Fluorine ingested daily in food in which the dry substance of the food contained the following concentrations of fluorine: 

	          (a) 0.10 part per million 
	0.027 mg 
	0.036 mg 
	0.045 mg 
	0.056 mg 

	          (b) 0.20 part per million 
	0.053 mg 
	0.071 mg 
	0.089 mg 
	0.111 mg 

	          (c) 0.50 part per million 
	0.133 mg 
	0.178 mg 
	0.223 mg 
	0.278 mg 

	          (d) 1.00 part per million 
	0.265 mg 
	0.360 mg 
	0.450 mg 
	0.560 mg 

	 

	Estimated total daily fluorine ingested in food and drinking water: 

	          Food (a) plus water (a) 
	0.417 mg 
	0.556 mg 
	0.659 mg 
	0.866 mg 

	          Food (b) plus water (a) 
	0.443 mg 
	0.591 mg 
	0.739 mg 
	0.921 mg 

	          Food (c) plus water (a) 
	0.523 mg 
	0.693 mg 
	0.872 mg 
	1.088 mg 

	          Food (d) plus water (a) 
	0.653 mg 
	0.880 mg 
	1.100 mg 
	1.370 mg 

	          Food (a) plus water (b) or (c)
	0.507 mg 
	0.676 mg 
	0.845 mg 
	1.056 mg 

	          Food (b) plus water (b) or (c) 
	0.533 mg 
	0.711 mg 
	0.889 mg 
	1.111 mg 

	          Food (c) plus water (b) or (c) 
	0.613 mg 
	0.818 mg 
	1.023 mg 
	1.278 mg 

	          Food (d) plus water (b) or (c) 
	0.745 mg 
	1.000 mg 
	1.250 mg 
	1.560 mg 

	          Food (a) plus water (d) 
	0.587 mg 
	0.781 mg 
	0.975 mg 
	1.221 mg 

	          Food (b) plus water (d) 
	0.613 mg 
	0.816 mg 
	1.019 mg 
	1.276 mg 

	          Food (c) plus water (d) 
	0.693 mg 
	0.923 mg 
	1.153 mg 
	1.443 mg 

	          Food (d) plus water (d) 
	0.825 mg 
	1.105 mg 
	1.380 mg 
	1.725 mg 

	



 
McClure wrote: 

"The figures for water consumption in table 3 may be compared with other estimates and actual measurements of water drinking. Macy found that the total amount of water consumed daily by children 8 to 12 years of age ranged from 1,658 to 1,745 cc; 449 to 568 cc of these amounts, i.e., about 25 to 30 per cent, was ingested as drinking water. Richter and Brailey regarded 2,400 cc as a good average for water intake daily by an average man weighing 65 Kg."
 
"The estimates of fluorine intake shown in table 3 may be compared with the actual fluorine content of an average diet consumed by a man, as determined by Machle, Scott, and Largent. The actual fluorine intake based on a nine month study was approximately 0.45 mg. daily. The drinking water contained no fluorine, all the dietary fluorine being ingested in food and beverages. It was noted that almost twice as much fluorine was contributed by fluids (tea, coffee, milk, beverages and beer) as was present in the solid food. As would be expected, the consumption of iced tea during the summer seemed to account for a notable elevation in intake of fluorine."
 
"In table 5 are summary estimates of fluorine intake such as appear in table 3. The quantity of fluorine ingested by children from drinking water containing 1 part per million of fluorine according to these estimates will equal approximately 0.5 to 1 mg. of fluorine daily. This quantity of water-borne fluorine plus fluorine contained in foods may bring the total amount of fluorine contained in the average diet up to 1 to 1.50 mg. ..."

. . . NOTE: 0.45 mg fluoride daily in a non-fluoridated area would be about 0.16 mg from food and "almost twice as much" 0.29 mg from beverages. 

However, over the years, background levels of fluoride have increased dramatically, so that even where the water contains very little fluoride, the diet may contain several times more than the recommended 1 milligram per day. 

The next figures show the amount of fluoride found in typical diets in several U. S. cities in 1974. These figures do not include drinking water or non-meal foods and beverages. 

	Location 
	Water 
	Dietary Fluoride 

	Corvalis, OR
	0.060 ppm 
	3.44 mg/day 

	Milwaukee, WI
	0.85 ppm 
	3.41 mg/day 

	Cleveland, OH
	1.27 ppm 
	3.05 mg/day 

	Tuscaloosa, AL
	0.76 ppm 
	2.94 mg/day 

	Madison, WI
	1.11 ppm 
	2.88 mg/day 

	Iron Mountain, MI 
	0.08 ppm 
	1.03 mg/day 

	Kramer, Osis, Wiatrowski & Spencer, Dietary Fluoride In Different Areas 
in the United States, American Journal of Clinical Nutrition - 27:590-594 (1974) 


According to the BabyCenter Medical Advisory Board: One cup of black tea now provides 7.6 mg fluoride. http://www.babycenter.com/refcap/674.html#3. 
Something had to be done. By 1990 the mildest forms of dental fluorosis - not visible except to the trained eye of the dental examiner - had increased from about 10% to more than 80% in Augusta, Georgia; and moderate-to-severe fluorosis was found in 14% of the children. Health Effects of Ingested Fluoride, NAS/NRC 1993, p. 37 
In order to protect water fluoridation this increase in dental fluorosis has been blamed on toothpaste rather than increased dosage from foods and beverages. 

Under the influence of Ian Munro (American Council on Science and Health) as well as Herschel Horowitz (American Dental Association), the Institute Of Medicine tried to make it look as though adults in fluoridated areas have always ingested 3 or 4 milligrams of fluoride per day - and children age 9-13 have always ingested 2 mg/day. In short, they cooked the books. If adults are ingesting up to 4 mg/day in fluoridated areas with 2500 calories and 2500 cc of water, then so are older children who have the same nutritional requirements and consume the same foods and beverages. It is illogical to assume there haven't been similar increases in dosage among younger children - causing more dental fluorosis, and possibly more cavities - even in non-fluoridated areas. We can't blame it all on toothpaste. 

Compare the DRI figures with McClure's data - look at the bottom line and keep in mind that McClure is their only reference for the 1940s. 

	


	McClure 1943 
	 
	Dietary Reference Intakes 

	age
years 
	weight
kg 
	total intake
mg/day 
	  
	age
years 
	weight
kg 
	total intake
mg/day 

	


	1-3 
	8-16 
	0.417 to 0.825 
	 
	1-3 
	13 
	0.7 

	4-6 
	13-24 
	0.556 to 1.105 
	 
	4-8 
	22 
	1.0 

	7-9 
	16-35 
	0.695 to 1.380 
	 
	9-13 
	40 
	2.0 

	10-12 
	25-54 
	0.866 to 1.715 
	 
	14-18 
	57-64 
	2.9 to 3.2 

	19+ 
	61-76 
	1.000 to 1.500 
	 
	19+ 
	61-76 
	3.1 to 3.8 

	



 
How Did 1.5 Become 3.8?
Is It Fraud Or Incompetence? 
The Institute of Medicine has applied the same 0.05 mg/kg/day figure to people of all ages. This is wrong. In terms of calories per pound of body weight, the older we get the less food we need to maintain body weight. An infant needs far more calories per pound of body weight than an adult. Similarly, water intake for mature adults is about the same as for older children. 

The following is from the National Research Council's 1993 review, Health Effects Of Ingested Fluoride pages 31-32: 

"The concept of an optimal dose goes back to the early days of fluoride research in dentistry. In 1943, the normal daily fluoride intake of children 1-12 years old was estimated to be 0.4 to 1.7 mg, which provided an average intake of fluoride at 0.05 mg/kg of body weight per day (McClure, 1943). Actual fluoride intake for an individual depended on age, diet, and fluoride content of water. That estimate somehow evolved into a recommendation (Farkas and Farkas, 1974) and then to apparent acceptance of 0.05-0.07 mg/kg per day as an optimal dose (Ophaug et al., 1980a).
 
"Despite its dubious genesis, that dose might be a fair estimate, based on empirical evidence, of the upper limit for fluoride intake in children to minimize fluorosis (Burt, 1992). If all fluoride intake comes from drinking water, that dose for a child weighing 10 kg (an average 1-year-old) would be ingested in 0.5-0.7 L of water fluoridated at 1.0 mg/L. For a child weighing 22 kg (an average 6-year-old), it would be ingested in 1.1-1.5 L of water. Because the scientific base is weak, however, the range of 0.05-0.07 mg/kg should not be referred to as an optimal dose, and it should not be considered more than a guide to the upper limit of intake for minimizing fluorosis.
 
"The intake of fluoride that leads to clinically detectable dental fluorosis, relative to body weight at different stages of growth, still requires considerable clarification. Forsman (1977) stated that a daily intake of 0.1 mg/kg was sufficient to cause dental fluorosis, an estimate that was later revised downward to 0.04 mg/kg (Baelum et al., 1987). ... Further research is necessary to clarify the relation between fluoride intake in childhood and development of dental fluorosis. Recent estimates of daily intake of fluoride from food and drink by North American children up to 2 years of age are 0.01-0.16 mg/kg in areas without fluoridation and 0.03-0.13 mg/kg in areas with fluoridation (Burt, 1992). 
 
"Because dental fluorosis is a dose-response condition (Myers, 1983), severity ranges from barely discernible, even to a trained observer, to the most severe manifestations of stained and pitted enamel."

1953 - "Exclusive of drinking water, the average diet in the United States is calculated to provide 0.2 to 0.3 milligram of fluoride daily. ... drinking water ... can provide an optimal internal supplement of approximately one-half to 1 milligram of fluoride per day." The problem of providing optimum fluoride intake for prevention of dental caries, Food and Nutrition Board, Division of Biology and Agriculture, National Academy of Sciences, National Research Council, Pub. #294 
The Institute Of Medicine Cooked The Books To Protect Fluoridation 
This is nothing more than an attempt to show that 1.0 ppm is still the optimum for dental health, in spite of the fact that "The daily intake of most adults is about equally divided among food, drinking water, beverages, and mouthwash." Review of Fluoride Benefits and Risks, page 15 

But will the Institute of Medicine correct their error? Or will they continue to recommend daily doses of fluoride known to cause disfiguring mottled enamel - and then blame it on toothpaste. Will they consider life-long exposures known to result in crippling arthritic symptoms? 

What Does This Mean For Adults? 
1977 - "Recent studies indicate that the total intake of fluoride is as high as 3 mg/day rather than the earlier figure of 1.5 mg/day, primarily because of increases in the estimated levels of fluoride in food. (1970) Balance data presented by Spencer also suggest a higher retention by bone, nearly 2 mg/day rather than the 0.2 mg/day indicated earlier. ... These findings are important . . . a retention of 2 mg/day would mean that an average individual would experience skeletal fluorosis after 40 yr, based on an accumulation of 10,000 ppm fluoride in bone ash." Drinking Water and Health, Safe Drinking Water Committee, National Academy of Sciences, NAS/NRC, pages 371-372 

"Eighty to one hundred percent of ingested fluoride is absorbed from foods and beverages. The fractional retention or balance of fluoride at any age depends on the quantitative features of absorption and excretion. For healthy, young, or middle-aged adults, approximately 50 percent of absorbed fluoride is retained by uptake in calcified tissues, and 50 percent is excreted in the urine. For young children, as much as 80 percent can be retained owing to increased uptake by the developing skeleton and teeth." Dietary Reference Intakes, NAS/NRC/IOM 1999 

1991 - Crippling Skeletal Fluorosis with a bone ash concentration of 6,000 to 7,000 ppm fluoride is described by the U.S. Public Health Service as sporadic pain and stiffness of joints. Above 7,500 ppm the symptoms are "chronic joint pain, arthritic symptoms, slight calcification of ligaments, increased osteosclerosis/cancellous bones, with/without osteoporosis of long bones." With more than 8,400 ppm in bone ash the symptoms are described as "limitation of joint movement, calcification of ligaments/neck, vert. column, crippling deformities/spine & major joints, muscle wasting, neurological defects/compression of spinal cord." Review of Fluoride Benefits and Risks, page 46 

May 1978 - "This pattern of a higher crude death rate in the cities with fluoridated water supplies was apparent for all categories of death except for those by accidental means and suicide." Erickson, J. David, Mortality in Selected Cities With Fluoridated and NonFluoridated Water, New England Journal of Medicine 

Although this study has been offered as evidence for the safety of fluoridation, the basic facts are clear in the statement above. To remove the stigma, the author adjusted his data based on people in one group of cities having an average of 11.5 years of formal education vs. the other group with an average of 12 years. The only way to remove the obvious connection between cancer and fluoridation was to claim that graduating from high school is the most important factor in cancer prevention - more important than one's age, income, or occupation. In other words, this author claims that working in a chemical factory or handling toxic waste is less hazardous to your health than dropping out of high school six months before graduation. He worked for the government. It was his job to protect water fluoridation. 

The Institute Of Medicine Also Cooked The Books
Regarding "Tolerable" Intake 
The Institute of Medicine (IOM) increased the "tolerable" daily intake of fluoride - from 4 mg/day (1989 RDAs) to 10 mg/day (DRI 1999). The reference cited by IOM is Hodge 1979. However, Hodge's reference is an earlier article by Hodge in which he cites Largent 1961. Largent mentioned just one 30-year old individual in Texas who used some high fluoride water for only eight years. The water contained so much magnesium and sulfates that few could stand the taste. According to Largent, "this supply was not used extensively for drinking purposes, and other sources of water were being explored." 

IOM described this one man in one town in Texas as "communities in the United States" as though it involved more than one person, more than one town, and something more than a 45-day observation - but no real studies. Largent, E.J. Fluorosis. The health aspects of fluorine compounds (1961) Ohio State University Press, Columbus, Ohio. 

IOM also misrepresented Hodge 79 and NAS/NRC 1993 regarding the degree of skeletal fluorosis which can develop after 10 years at 10 mg/day. Hodge actually said that crippling skeletal fluorosis occurs with 10 to 25 mg/day for 10 to 20 years. NAS/NRC said "Crippling skeletal fluorosis might occur in people who have ingested 10-20 mg of fluoride per day for 10-20 years." Health Effects of Ingested Fluoride, page 59 

Crippling is not a "mild" form of skeletal fluorosis, but "mild" is the term IOM used in Dietary Reference Intakes. 

What About Those Hundreds Of Safety Studies? 
According to the CDC, the safety of water fluoridation "is supported by extensive peer-reviewed scientific research." However, no one seems to be able to name even one legitimate safety study. In fact, there were no studies capable of identifying people still in the pre-crippling stages of skeletal fluorosis - because there has been no method available in the United States to distinguish between arthritic symptoms caused by fluoride and arthritic symptoms caused by something else. The CDC won't name a study. The National Center For Fluoridation Policy and Research can't name a study. Their Board of Science, Technology, and Policy Advisors includes Stephen Barrett, M.D., Chairman, Board of Directors, Quackwatch, Inc., Allentown, Pennsylvania; Robert H. Dumbaugh, D.D.S., M.P.H., Director, Division of Public Health Dentistry, Palm Beach County Health Department, West Palm Beach, Florida; Thomas G. Reeves, M.S., P.E., National Fluoridation Engineer, Division of Oral Health, U. S. Centers for Disease Control & Prevention, Atlanta, Georgia; and a number of others with similar credentials - yet none of these people can name even one legitimate safety study. 

Stephen Barrett sued me for $100,000.00 plus costs after I said he couldn't name "any studies which indicate that researchers used methods capable of detecting cases of chronic fluoride poisoning - but failed to find them - in any fluoridated U.S. cities in the past." 

When U.S. District Court Judge Michael R Hogan (Oregon) asked him if he could name a study, Dr. Barrett admitted he could not. 

The judge ruled in my favor. (Civil No. 99-813-HO) 

It's a scam. Children who live in non-fluoridated areas are getting more than their "optimum" daily dose of fluoride. Adding more is just asking for trouble. 



IMAGES 

The University of Western Ontario, 
Faculty of Medicine and Dentistry - link to www.med.uwo.ca 
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Fuoride s a familar trace element. But whie s considered common knowledge that his ubiquitous natural
substance aids n the development and maintenance of heahy bones and teet,  appears as though our
ecosystem i starting to exhibit symptoms of Floride toxicty, caled Florosis when  affects humans.

Ahough i has long been estabished that arge quaniies of floride are toxc fo plants and animas, lte s
currently known about the effects of long-term, muliple_source, and low-moderate dose exposure [0 this trace
lement drug. The story that has been emerging throughout he las part o the 20th century is that perhiaps 100
much of a good thing can be a bad thing". In fact, the optimal ange of Fluorie intake for most species s very.
narrow. liany people are exposed fo o much fuorde at some pointn their Ives, and tis over-exposure can
have lasting negative health effects.




University of Western Ontario, 
Faculty of Medicine and Dentistry - link to www.med.uwo.ca 
[image: image3.jpg]Generally speaking, human Fluoride toxicity will manifest as any combination of;

«Dental Fluorosis: the most obvious and easiy diagnosed form of Fluorosis by a characterstc biateral
white motting o the dentiion. DentalFluorosis is usually caused by over-exposure to Fiiorde when the.
ental enamel s actively mineralizing during early chidhood

« Skeletal Fluorosis: involves abnormal mineraization of bone and soft tissues andor the ditruption of

normal actiiy of the osteoctes. For this reason, Skeletal Fiorosis often minics “generic” osteoartnrts
andlor osteoporosis in elaively young adus.

= Systemic Fluorosis: due to the chemical nature of Fluoride and s actin(s) wihin mammaan systems
which are not imited 0 teeth and bone, Fluoride oxicty may potentilly be inked {0 every major mutiple
cause aiment o the 20th century from cancer o Atietion Defict Disorder.

Fluoride toxicty may be acute or chronic, with affects ranging ffom cosmetic damage, o disabity and even death
Wi the exception of Dental Fluorosis, Foride-related iness is often atrbuted to offer diseases or syndromes
(i osteoarinrs for Skeletal Fiorosis, cardiovascular faie for death by acute Fluoride poisoning) making
Fluorosis n self very difficut o rack epideminlogicall i the absence of an ecosystem healh framework.




[image: image4.jpg]=0n the Brink of the 21st Century: incidence of al forms of Fluorosis is now steeply on the rise in the.
Western World and is recognized as & major threat o publc and ecosystem heafth n the Developing
World_Dentists are devoting more of ther treatment time to Dental Fluorosis, and doctors are seeing
increasing numbers of patients suffering from what may be Skeletal andlor Systemic Fiuorosis.




[image: image5.jpg]Industry: F compounds are the flux of choice for most metal refining processes (ex. Copper, Steel, Aluminum) as
wel as for many actiies surrounding the producton of glass, ceramics, plastcs (including Teflon and Goretex),
and a host of useful chemicals ke lubricants, solvents, refrigerants, and propelants. “Proper” disposal (Le. o be
made unavaable o the environment in non-{oxic concentrations) of extremely corrosive and very water-soluble
liouid F waste products i diffcuf and expensive, and hence also very uncommon. Also, ncorporation of ndustrial
atmospheric F contamination nto the biosphere s very Simiar o the F emissions associated with volcanic activy
The important differences being that the lower-volume ndusirial Femissions are continous rather than sporatic
and are typically released into densely (versus sparsely) populated areas. Surface "siag” heaps produced by the
mining industry sometimes aiso contain S0l but Soluble, F-bearing minerais that represent a potentia point source
for surface and groundwater contamination.




[image: image6.jpg]Agriculture: many commonly-used agricutural pesticides, including rat poisons, and fertiizers both contain
Significant quanites of Fluoride and are responsibi for local Fluoride polluton near the processing pants. The
more obvious destination of agricutural F s info food and beverage products, butncorporaton into drnking water
‘Sources is perhaps less obvious. ot only s suspecied that the F associated with the appication of some
phosphate fertizers and cryolte-based nsecicides may “leach” nto surface waters and shalow groundaters,
but by-products of the phosphate fertizer ndustry are the primary source of artficalF for many municipal
water fluordation programs.




[image: image7.jpg]What are the symptoms of Fluorosis?

Though apparently vague and non-specifc, most of the symptoms of Fluoride toxicty point towards some kind of
profound metabolc dysfunction, and are strkingly simiar 1o the symptoms of Hypothyroiism

Symptoms of Fluorosis

+ Learning DisordersiDificuty Concentrating/ncoherencellemory LossiConfusion
2 Body Temperature Disturbances/Coid Shivers.
= Chest Pains.

« HeartPalptations.

= Depression

& DizzinessiVertigo

7 Dyspepsia

2 Excessive Skeepiess/Fatigue

2 Headaches/Migraines

o JointPains.

+ Nausea

2 Restssness

 Sensiiviy to Light

+ Shortness of Breath

s Diffcuies Swalowing

& Thirst

= Tintus.

12 Visual Disturbances






60 years ago the average diet contained 0.2 to 0.3 mg/day 
[image: image8.png]1. Under sarmal conditions of living, Huorine is & trace clement in human
autrition (MeClure, 1951),  Minute amounts are absorbed from certain foods and
irinking water and, 10 a limited extent, are retained by dontal and osseous tis-
Sies. e quantity of luorine ingested in food is & relatively unimportant ari-
bl the average Giet contains 9.2 10 0.3 mg. daily.  Of greater import is the
Jariible quanitly ingested in drinkEg WAEr: Many of the public water supplies
In the nited Statee, sarticularly those of the large cities, dersved from rivers,
Iukcs, ani ponds, are practically uoride-free; others contain from traces (o
175 A flaorine as fluorider. A number of Supplics (Hll and others, 1949),
particularly those obtained from decp wella and aquifers irregularly distributed
B varions parts of the Country: contin from 1.5 ppm. p 10 7 0F 8 BRIL, very.
o= ki





Report of the Ad Hoc Committee on the Fluoridation of Water Supplies, 
Division of Medical Sciences, National Research Council, Nov. 29, 1951 
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Health Effects of Ingested Fluoride - page 31 
up to age two the daily intake was 0.01 to 0.16 mg/kg/day without fluoridation by 1990 
[image: image9.jpg]Recent estimates of daily intake of fluoride from food and drink by North
American children up 10 2 years of age are 0.01-0.16 mg/kg in areas




Health Effects of Ingested Fluoride - page 32 
up to age two the daily intake was 0.03 to 0.13 mg/kg/day with fluoridation by 1990 
[image: image10.jpg]32 Health Effects of Ingested Fluoride.

without lvoridaton and0.03-0.13 mg/kg inareas with fluoridation (Burt,
1992)




Health Effects of Ingested Fluoride - page 34 
Severe Dental Fluorosis 
[image: image11.jpg]



Health Effects of Ingested Fluoride - page 35 
60 years ago only 10% to 12% had mildest form of dental fluorosis 
[image: image12.jpg]Dean’s research during the 1930s and 1940s, conducted in areas with
varying amounts of naturaly occurring flvoride in dinking water, simed
to_esablish luoride concentratons that represented the best balance
between low occurrence of caies and acceptable level of detal fluorosis.
From his extensive feld research, Dean concluded that fluoride at 1.0
mg/L of drinking water was the “minimal threshold of endemic dental
Auorosis® and noted that, at 1.0 mg/L, 10-12% of permanent-esident
children showed the mildest forms of fluorosis (Figure 2-18 and 2-10),




Health Effects of Ingested Fluoride - page 45 
increasing fluoride intake may result in more cavities 
[image: image13.jpg](Dean, 1942). On the other hand, caries prevalence was observed to
increase when flvoride concentations were suich thatsevere dental fluoro-
sis was common and the enamel of affected individuals was friable and
Hisble o fracture (Grobler et al., 1986). Oher daa on the relaion arc
inconsistent. Some studies ave found tha data follow the J-shaped path
shown in Figure 246 with increasing fluoride concentrations, caries
prevalence diminishes 1 8 certain point and then increases again. How-





Health Effects of Ingested Fluoride - page 48 
mottled enamel may be more than a cosmetic defect 
[image: image14.jpg]Carront yoguintions of £F A are i (e MAEiIN G
(MCL) for fuoride in drinking wate is 4.0 mg/L, regardiess of mean
temperature. Tt standardis considered ow enough to preven crippln
skeleta fluorosis, and dental fluorosis is accepted s a purely cosmetic
defect with no general health ramifications. However, the most severe
forms of dental fluorosis might be more than a cosmetic defect if enough
fuorotic enamel s fractured and lost o cause pain, adversely affect food
choices, compromise chewing efficiency, and require complex dental

reatment. Severe denta flvorosis has been seen in the United Sates at





Health Effects of Ingested Fluoride - page 59 
crippling skeletal fluorosis with as little as 10 mg/day for 10-20 years 
[image: image15.jpg]1,500 ppm. In stage 1 of skeletal fluorosis, there might be occasional
siffness or pain in the joits and some osteosclrosis of the pelvs and
vertebral column. Bone-ash fluoride concentrations in stage | usully
range from 6,000 07,000 ppm. When bone-ash fluride concentrations
are 7,500-8,000 ppm or more, stages 2 and 3 of skeletal fluorosis are
likely 1 occur. The clinical igas of these stages are chronic joint pain,
dose-rlatedcalcificationofligaments, oseosclerosis, possiby osteoporo-
is of long bones, and in severe cases, muscle wasting and neurological
defects.

Crippling skeletal flvorosis might occur in people who have ingested
10-20 mg of fluoride per day for 10-20 years. During the last 30 years,
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Drinking Water and Health - page 371 
by the 1970s total daily dosage had increased from 1.5 mg/day to 3 mg/day 
[image: image16.jpg]Recent studies indicate that the total intake of fluoride is as high as 3
mg/day rather than the earlier figure of L mg/day, primarily because of
increases in the estimated levels of fluoride in foods (Spencer ef . 1970).
Balance data presented by Spencer also suggest a higher retention by
bone, nearly 2 mg/day rather than the 0.2 mg/day indicated earler.

Two recent articles from Spencer's group (Kramer ef . 1974; Dace et
al., 1974) appear to support a higher estimate for dietary fluoride intake.
The first is based on hospital-prepared food from I6 U.S. cities. The
fluoride intake from food in the luoridated communities was found to
range from 1.6-3.4 mg/day (av. 2.6) while that from nonfluoridated cities





Drinking Water and Health - page 372 
for the average individual a retention of 2 mg/day is enough to cause crippling skeletal fluorosis 
[image: image17.jpg]was 0.8-1.0 mg (av. 0.9). The very high values and the marked difierence
between fluoridated and nonfluoridated cities can be explained in part by
the inclusion of coffee and other water-based beverages as dietary intake.
a classification not usually followed by other investigators. The second
article reports average fluoride intake from diets used in balance studies
in a fluoridated city over a 6-yr period as 2.0 mg/day.

These findings are important because, if valid, they might represent a
shift in intake that could lead to dental fluorosis in fluoridated
communities. Also. a retention of 2 mg/day would mean that an average
individual would experience skeletal fluorosis after 40 yr, based on an
accumulation of 10,000 ppm fluoride in bone ash. However, these new.
estimates for fluoride in food are questionable: consequently, so are their
implications. The values are suspect because of analytical problems. The
diffusion method of Singer and Armstrong (1969a) was used with a
colorimetric reagent and false high values are obtained with this
technique (Taves, 1966).




Drinking Water and Health - page 373 
many industries pollute the air with fluoride dusts and gases 
[image: image18.jpg]Industrial exposure Industrial exposure to fluoride-containing dusts and
gases has been a serious problem in many parts of the world. A
‘committee of the National Academy of Sciences on the Biological Effects
of Atmospheric Pollutants (1971) reported on fluoride as an atmospheric
pollutant both in the work place and in the ambient air.

Operations that introduce fluoride dusts and gases into the atmosphere
include: grinding, drying, and calcining of fluoride-containing minerals;
acidulation of the minerals; smelting; electrochemical reduction of
‘metals with fluoride fluxes or melts as in the aluminum and steel industry;
kiln firing of brick and other clay products and the combustion of coal.

Generally speaking, good progress has been made in reducing fluoride
exposure to industrial workers by ventilation and emission control
practices.
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Dietary Reference Intakes - page 289 
50% or more of ingested fluoride is retained 
[image: image19.jpg]The fractional retention or balance of fluoride at any age de-
pends on the quantitative featurcs of absorption and excretion. For
healthy, young, or middle-aged adults, approximately 50 percent of
absorbed fluoride is retained by uptake in calcified tissues, and 50
percent is excreted in the urine. For young children, as much as 80
percent can be retained owing to increased uptake by the develop-
ing skeleton and teeth (Ekstrand et al., 1094a, b). Such data are not





Dietary Reference Intakes - page 301 
mg/kg/day figures for children are higher than the mg/kg/day figures for adults 
[image: image20.jpg]water (Burt, 1992). Although the total amount of fluoride ingested
daily by older children and adults is greater than by infants or
young children, it is generally lower when expressed in terms of
body weight. As noted earlier, average dietary fluoride intakes by
adults living in fluoridated communities have ranged from 1.4 1o
3.4 mg/day, or from 0.02 to 0.05 mg/kg/day for a 70 kg person.




Dietary Reference Intakes - page 311 
more than twice as much dental fluorosis as in the 1940s 
[image: image21.jpg]Prior to the 1960s, the diet, including water, was the only signifi-
cant source of fluoride. Since then, fluoride ingestion resulting from
the use of dental products and fluoride supplements has increased
the risk of enamel fluorosis in children. The results of several stud-
ies (Kumar et al., 1989; Leverett, 1986; Pendrys and Stamm, 1990;
Williams and Zwemer, 1990) have indicated that mild enamel fluo-
rosis in communities with optimally fluoridated water (1.0 mg/li-
ter) is now more than twice as prevalent as in the 1930s and 1940s;
that is, the prevalence has increased from an average of about 10





Dietary Reference Intakes - page 312 
dental fluorosis rates increased from 1% to 10% with 0.3 ppm 
[image: image22.jpg]percent to an average approaching 25 percent. In communities
where the water has a low fluoride concentration (0.3 mg/liter or
less), the prevalence has increased from less than 1 percent to slight-
ly more than 10 percent. These findings reflect levels of fluoride
ingestion by some children with developing teeth that are higher
than heretofore.






Recommended Dietary Allowances (1989) page 284 - link to www.nap.edu 

note that for adults ... 1.5 mg/day is adequate and 4 mg/day is just tolerable
(this tolerable 4 mg/day intake figure was based on the erroneous belief that crippling skeletal fluorosis requires a daily intake of 20-80 mg for 10 to 20 years. This error was corrected in 1993 in Health Effects of Ingested Fluoride after a series of letters between NAS/NRC/IOM and Darlene Sherrell, who pointed out the fact that the author of the error - Harold Hodge - had corrected his error in 1979. Hodge's new estimate was 10 to 25 mg/day for 10 to 20 years) 
 
for children over age seven ... 1.5 mg/day is adequate and 2.5 mg/day is just tolerable
SUMMARY TABLE 
Estimated Safe and Adequate Daily Dietary Intakes 
of Selected Vitamins and Minerals 

[image: image23.jpg]Trace Elementsb

Category Age | copper Man- Fluoride | Chromium | Molybdenum
(years) | (mg) ganese (mg) | (ug) (ng)
(mg)
Infants 0-05 [0.4-0.6 03-06  [0.1-05[10-40 |15-30
051 [0.6-0.7 06-1.0  [0.2-1.0[20-60  |20-40
Chidrenand |13 [0.7-1.0 1.0-15  [05-1.5(20-80 |25-50
adolescents 46 |10-15 1520  [1.0-2.5(30-120 |30-75
710 [1.0-2.0 2.0-3.0  [1.5-2.5 |50-200 |50-150
1+ 1525 2.0-50  [1.5-2.5 |50-200 |75-250
Adults 1.53.0 2.0-50  |1.5-4.0 |50-200 |75-250





[image: image24.jpg]b Since the toxic levels for many trace elements may be only several times usual
intakes, the upper levels for the trace elements given in this table should not be
habitually exceeded






Hodge's table adapted from Largent 1961 - only one 30-year old man 
[image: image25.png]Table IV. Relation of Fluoride Ingested to that
in Water and Food Consumeds

Daily Intake, Mg F
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Hodge, H.C. and Smith, F. A, Minerals: Fluorine. Advances in Chemistry: Symposium on Dietary Chemicals in Relation to Dental Caries, Dr. Robert S. Harris, editor. (papers compiled from a symposium held in 1966) 
Hodge cites Largent, E.J., Fluorosis. The health aspects of fluorine compounds (1961) Ohio State University Press, Columbus, Ohio. 


Adults ingest their "optimum" daily dose of fluoride when drinking water contains only 0.1 ppm fluoride. Without evidence that children are ingesting less than their "optimum" daily dose, adding fluoride to the water supply is irresponsible. The image below is from the Environmental Assessment for Ft. Detrick, Maryland.
[image: image26.png]Table 5-4. Estimates of Fluoride Intake for Males 20-44 Years Old (70 kg body weight) at
Fort Detrick for Various Fluoride Concentrations

Drinking Water F Concentration
F Source 1.0ppm | 0.9ppm | 0.8ppm | 0.7 ppm | 0.6 ppm | 0.1 ppm’
Water (mgFidayy | 2450 | 2205 | 160 | 1715 | 1470 | o2es
Food(mgFiaay) | 0800 | oso0 [ osoo | oeoo | osoo | oeoo
Toothpaste(ng | 0500 | 0500 | 0s00 | oso0 | oso0 | o500
Fiday)"
Total Fiday asso | 330s | soso | 2815 | 2570 | 13es
Doselkgiday 005t | o00e7 [ oose | oos0 | 00w | oote

Experionce has demorstated L% rataraly occuTing FUords ovel of 02 ppr e Fonocacy.
Fiver s reduced 1 0.1 ppm by the rinking water ieament processes used at Fort Dotick.
“Ershow & Cantor, 1969

*Rao, 1984,

“Whitford, 1994,




In 1971, before scientists became aware of significant increases in daily fluoride intake, NAS/NRC had this to say: "For the average U.S. adult not working in a fluoride industry and using a water supply containing 1 mg/liter, the approximate daily intake is 1.2 - 1.5 mg of fluoride." Biologic Effects of Atmospheric Pollutants - FLUORIDES, Committee on Biologic Effects of Atmospheric Pollutants, Division of Medical Sciences, National Academy of Sciences, Washington, D.C., 1971.
