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1. The Province of British Columbia (the “Province”) states at paragraph 59 of their Factum that: “Fluoridation is not a ‘medication’ without informed consent.”

2. This is not accurate.

3.  The trial judge correctly found that:

[105] However the province argues that the modifying levels of a naturally occurring substance such as fluoride in a water system, for constitutional purposes, should not be considered medical treatment. The province says that the U.S. courts held that for constitutional purposes, fluoride is better considered a “nutrient” than a “drug” or a “medicine”. (Minnesota State Board of Health, supra). I do not agree with this approach and find it is more appropriate to deal with the issue on the basis that fluoridation is being used as a drug or a medicine, at least for the purpose of promoting health when it is added to the public water system. (1)   
4. So, fluoridated water is a “drug”, fluoridation is a “medication”, and it is done without informed consent, as I will now show.

5. The trial judge made an overriding err in law in this regards finding that:

[161] …Even if public water fluoridation is the equivalent to mass medication, the evidence with regard to s. 523, which is the only section before me, is that it is done pursuant to the authority of a by-law after a referendum in support of such a by-law by the majority of the residents in a community. People are not compelled to consume fluoridated water, although I acknowledge there are practical difficulties in avoiding exposure to fluoride in a community in which the public water system is fluoridated. Members of a community are able to obtain information about the fluoridation of water if they wish, and are given an opportunity to debate the issue and take steps to avoid fluoridated water if they wish. (2)  

6. The over-riding err in law that the trial judge makes is that he doesn’t factor in that a referendum on fluoridation is a one-time event, and people who move to a community after it is held – in many cases decades after - and drink the fluoride drugged public water, are medicated without informed consent. Likewise, people who didn’t vote in the referendum – which is usually the majority of eligible voters – and drink the fluoride drugged public water did not give their informed consent. Also, visitors passing through a fluoridated community that drink the fluoride drugged public water are medicated without their informed consent. And, people who voted no to fluoridation, but are to poor to avoid the fluoride drugged public water, are medicated without their informed consent. Furthermore, if the people who voted yes to fluoridation and are not properly informed of public water fluoridation’s risks and benefits, they did not give their informed consent – and this is clearly occurring today. 

7. NOTE: A Gallop Poll in the US – a country where almost every second person is living in a fluoridated community – showed that: “51% of American adults do not know what fluoridation is.” (3) People do not know they are being drugged by fluoridation.

8. Public water fluoridation is a medication without informed consent.

9. The Attorney General of Canada (“Canada”) parrots the trial judge’s over-riding err of fact and law by stating at paragraph 9 of their Factum: “While hydrofluorosilicic acid in its concentrated form is a poisonous substance, it is not poisonous when added to water at the recommended levels where the fluoride ions dissociate.”

10. The trial judge likewise states in an over-riding err of fact and law:

[161] Hydrofluorosilicic acid is a poison in concentration, but the evidence does not support the allegation that fluoridated water poisons Canadians. (4)

11. To be clear here, the Canadian Oxford Dictionary defines fluorosis as a: “poisoning by fluorine or its compounds characterized by mottling of dental enamel and skeletal changes.” (5) Mottled enamel = Dental fluorosis = Fluoride Poisoning.

12. And as the trial judge correctly found:

[140] In the present case, although Mr. Millership may have developed very mild fluorosis even without consuming fluoridated water, it is clear that the consumption of fluoridated water would contribute to the occurrence of dental fluorosis. I am satisfied that Mr. Millership has established causation on the balance of probabilities. (6)

…..

 [68] Dental fluorosis has increased in fluoridated and non fluoridated communities. In North America, the rate is approximately twenty to seventy-five percent in fluoridated communities and twelve to forty-five percent in non-fluoridated communities. (7)

13. So, to again be clear, public water fluoridation poisons up to 75% of people living in an “optimally” fluoridated community, causing an epidemic of dental fluorosis.

14. Also, the trial judge errs in fact by finding that:

[68] …These are very mild incidents…(8)

15. In an optimally fluoridated community (0.8-1.0 mg/L), between 11-18.8% (9) of the dental fluorosis cases are moderate to severe incidents – not all are very mild incidents.

16. Dental fluorosis is an “early sign that children have ingested more than optimum amounts of fluoride.” (10)
17. It is not just a “discoloration” of the tooth’s enamel or merely a “cosmetic or aesthetic” effect, as the Respondents claim, it is a “permanent hypomineralization of tooth enamel due to a fluoride-induced disruption of tooth development.” (11) Fluoride Poisoning.
18. The goal of fluoridation “is the addition of fluoride ion to a water supply so that the fluoride concentration reaches the optimum level to prevent a substantial degree of dental caries without leading to dental fluorosis.” (12) Clearly, this goal is not being meet today.

19. The trial judge correctly makes these findings of fact:

 [94] The optimal intakes based on Dose Response published in the 1940’s was .8 to 1.2 parts per million, assuming no other sources of fluoride except food. (13)

…..

[76] …It is also clear that people’s total exposure to fluoride, both in fluoridated and non-fluoridated communities, has increase since the 1940’s. This is as a result of increased public water fluoridation, ingestion of fluoride through food and beverages produced in fluoridated areas, and the exposure to fluoride from dental products such as supplements, toothpaste and mouth rinse. (14)

20. But, the trial judge errs in fact quoting the Locker Report by finding:

[94] In Canada, actual intakes are larger than recommended intakes, for formula fed infants than those living in fluoridated communities. (15)

21. The correct quote from Health Canada’s 1999 Locker Report is: “In Canada, actual intakes are larger than recommended intakes for formula-fed infants and those living in fluoridated communities.” (16) Optimally fluoridated water today is over-dosing people.

22. This is the trial judge’s main over-riding err in fact and law:

[116] Public water fluoridation is not the only source of fluoride today…These are factors which have been considered by the Federal Provincial Territorial Subcommittee and the research that they have reviewed in determining the recommended optimal levels and maximum allowable concentrations of fluoride…This is certainly not an arbitrary process.” (17)  

23. First off, to be clear, the CDA (1997) recommends (18) the following fluoride supplementation for children and adults and fluoridation is supposed to be “scaled” (19) to this:

                              AGE                     <0.3 ppm           0.3 – 0.6 ppm           >0.6 ppm          

                           0-6 months                 none                   none                       none

                           >6 months – 3 years    0.25 mg/day      none                        none

                           >3 years – 6 years        0.5 mg/day         none                       none

                           >6 years                       1.00 mg/day       none                       none

And this supplemental fluoride exposure should only be provide if the child does not “brush his or her teeth (or have teeth brushed by parent or guardian) using fluoridated toothpaste at least twice a day.” And then only if, in the doctor’s judgment, that child is “susceptible to high dental caries activity.”

24. The evidence presented at trial clearly showed that infants to 3 month old children drink up to “944 mL” (20) of water per day; that 10% of children between the ages of 3 and 5 years of age drink “1.5 L” (21) of water; and that some adults drink up to “6 L” (22) of water – so, these children and adults are ingesting between 3-6 times more fluoride from “optimally” (0.8-1.0 mg/L) fluoridated water than would be prescribed to them if they lived in a non-fluoridated community and did not brush their teeth twice a day and were susceptible to dental caries activity. And formula-fed infants are ingesting 100% more. So, the water intakes of infants, children and adults prove that the so-called “optimal” level of fluoride in public water (0.8-1.0 mg/L) is clearly arbitrary, as it is not scaled to CDA recommendations.

25. Likewise, the Subcommittee’s 1996 Fluoride guideline arbitrarily found that it “is apparent from the data in Table 1 that some children who consume drinking water containing 0.8-1.0 mg/L fluoride may have total daily fluoride intakes that exceed the TDI [the daily fluoride intake that is unlikely to produce moderate to severe dental fluorosis (23)]. However, in recommending this optimal concentration range, the subcommittee recognized concerns similar to those that led to the rejection of the proposed MAC – i.e., available estimates of total daily fluoride intakes by Canadian children may not reflect current intake patterns because of resent initiatives to control fluoride intake from toothpaste ingestion...” (24)
26. The main problems with relying on these initiatives (i.e. that children <6 use a pea-sized amount of toothpaste per brushing and have adult supervision well brushing to avoid ingestion) are three-fold: 1) the “mean values of 0.50- 0.58 g paste per brushing used by 2-5-year-old children comes close to the ‘pea-sized’ amount (approx. 0.5 g) which is recommended for young children” was already in place by 1996 (25); 2) the “swallowing reflex of children aged <6 years is not always well controlled, particularly among children aged <3 years” (26); and 3) “Children are also known to swallow toothpaste deliberately when they like the taste.” (27) Also, some children <6 swallow as much as .8 mg of fluoride per brushing. (28) 
27. The Subcommittee arbitrarily set their “optimal concentration range” for fluoridation (0.8-1.0 mg/L) in 1996, and the trial judge made an over-riding err in supporting it as the optimal level because: a) he failed to find that the Subcommittee lowered their “optimal level” to “0.8 mg/L with no variation for temperature” in 1997 (29); 2) he failed to find that the Subcommittee’s logic about toothpaste ingestion was fatally flawed; 3) he failed to find that the Subcommittee’s optimal concentration level did not protect against overdose.   

28. Infants that are formula-fed using optimally fluoridated water are severely over-dosed, as are children aged 2-3 who are ingesting more fluoride from 2 pea-sized amounts of toothpaste (0.56 mg (30)) than is recommended for them as a supplement in a non-fluoridated community, and when this intake is added to their fluoridated water intake, it severely poisons them as is clearly shown in the evidence. Also, for adults, the fluoride level in food have risen from 0.45-.55 mg/day (31) in the 1940’s, to 1.8 to 2.1 mg/day (32) today, without the optimal dose in water being lowered, putting adults in danger of skeletal fluorosis (33), bone fractures (34), hypothyroidism (35), cancer (36), death and other fluoride-induced diseases and disorders.

29. Fluoridation under s. 523(3) of the Local Government Act is a mass-forced medication of a population with a poisonous anti-thyroid drug – inorganic fluoride. It is not achieving it’s goal of reducing dental caries without causing dental fluorosis - fluoride poisoning. And the Province is administering it at a time when efforts are needed to reduce fluoride intakes for people living in fluoridated communities, not increase them. >90% (37) of children already use fluoridated toothpaste and to also force upon them fluoridated water will only hurt them and contravene the principles of fundamental justice under s. 7 of the Charter.

Submitted with respect.                                                                         __________________________
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