REPORT TO COUNCIL
City of Sacramento
915 I Street, Sacramento, CA 95814-2604
www. CityofSacramento.org

Consent
July 13, 2010
Honorable Mayor and
Members of the City Council
Title: Annex a Portion of N Street Into the Mercy Hospital Residential Permit
Parking Area (C).
Location/Council District: The 3900 block of N Street. Council District 3.
(See Exhibit A)
Recommendation: Adopt a Resolution annexing the south side of N Street, from 39th
Street to 40th Street, and the north side of N Street, from 39th Street to the 39tn/40tn
Street Alley, into the Mercy Hospital Residential Permit Parking Area (C) and regulate
with "One Hour Parking, Except with Permit."
Contact: Dean Fujimoto, Operations General Supervisor, 808-5579
Presenters:

None

Department:

Transportation

Division:

Parking Services

Organization No: 15001511
Description/Analysis
Issue: Non-residents often park along N Street, from 39th Street to 40th Street,
making it difficult for residents and their guests to park near their homes.
Policy Considerations: This recommendation is consistent with the City's strategic
plan and the goal of the City Council to achieve sustainability and enhance livability.
Environmental Considerations:
California Environmental Quality Act (CEQA): The current proposal involves
restrictions to parking. The proposal is not a "project" in accordance with Section
15378 of the California Environmental Quality Act Guidelines. The proposal does
not have a potential for resulting in either direct or indirect physical changes in
the environment. Therefore, as determined by the City's Environmental Services
Planning Manager, no environmental review is necessary.
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Sustainability Considerations: This action supports the City of Sacramento's
sustainability goals to improve and optimize the transportation infrastructure.
Other:

None

Commission/Committee Action: None
Rationale for Recommendation: Parking on N Street, from 39th Street to 40tn
Street, is currently unregulated and often occupied by non-residents. Annexing the
proposed portion of N Street into the Mercy Hospital Residential Permit Parking
Area (C) and regulating parking with "One Hour Parking, Except with Permit," will
allow residents and their guests to park near their homes.
In response to residents' request, a parking occupancy study was conducted
between December 1, 2009 and December 3, 2009, from 8:00 a.m. to 4:00 p.m. It
was determined that 70% of the available parking was occupied and 58% of those
vehicles were registered to non-residents, which is sufficient enough to adversely
impact the residents of that area. A letter outlining the proposed regulations and
soliciting comments was sent to the residents that would be impacted by the
changes. Of the 11 residents and owners from the impacted area, 9 (82%)
responded: 7 (78%) of the respondents voted in favor of the annexation and 2 (22%)
voted against.
Financial Considerations: The cost to implement the recommended parking
regulation is estimated to be $215.50. Funds are available in the Parking Services
Division operating budget (Fund 1001).
Emerging Small Business Development (ESBD): Any goods or services will be
purchased in accordance with established City policy.
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Respectfully Submitted by:
Howard Chan
Parking Services Manager

Approved by:
Jerry Way
Director of Transportation

Recommendation Approved:
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RESOLUTION NO.
Adopted by the Sacramento City Council

ANNEX A PORTION OF N STREET INTO THE MERCY HOSPITAL RESIDENTIAL
PERMIT PARKING AREA (C).
BACKGROUND
A.

In 1981, the City Council adopted a resolution to implement the Mercy Hospital
Residential Permit Parking Area (C), which is bounded by 37th Street, 44 th Street,
F Street, and M Street, and to regulate parking with two hour parking, except with
a permit.

B.

Non-residents often park along N Street, from 39th Street to 40th Street, making it
difficult for residents and their guests to park near their homes.

C.

The residents requested that the south side of N Street, from 39th Street to 40th
Street, and the north side of N Street, from 39th Street to the 39th/40th Street Alley
be annexed into the Mercy Hospital Residential Permit Parking Area (C) and
regulated with "One Hour Parking, Except with Permit."

D.

In response to residents' request, a parking occupancy study was conducted
between December 1, 2009 and December 3, 2009, from 8:00 a.m. to 4:00 p.m. It
was determined that 70% of the available parking was occupied and 58% of those
vehicles were registered to non residents, which is sufficient enough to adversely
impact the residents of that area.

E.

A letter outlining the proposed regulations and soliciting comments was sent to the
residents who would be impacted by the changes. Of the 11 residents and owners
from the impacted area, 9 (82%) responded: 7 (78%) of the respondents voted in
favor of the annexation and 2 (22%) voted against.

BASED ON THE FACTS SET FORTH IN THE BACKGROUND, THE CITY COUNCIL
RESOLVES AS FOLLOWS:
Section 1.

The following streets are annexed into the Mercy Hospital Residential
Permit Parking Area (C) and parking will be regulated with "One Hour
Parking 8:00 a.m. to 6:00 p.m., Monday through Sunday, Except with a
Permit."
•

N Street, south side, from 39th Street to 40th Street.

•

N Street, north side, from 39th Street to the 39th/40th Street Alley.
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Exhibit A is incorporated into and made part of this resolution.

Table of Contents:
Exhibit A-Map of Proposed Annexed Residential Permit Parking Area
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eComments Received
City Council 2:00 PM (Closed Session-5:00 PM)
Tuesday, June 22, 2010
Comments
Linda Ferguson, Isfnd@juno.com, 4133 Tami Way, Multiple Districts, Carmichael, CA, 95608
Position: Support
Comment: Please eliminate Fluoride from Sacramento's water. Having Chronic Lymphocytic Leukemia, I must avoid fluoride. It's
cancer causing, easily absorbed through the skin and only removed through the distilling. Toothpaste warns to call poison control if
children accidentally swallow it.

Fluoride is toxic to babies and the ADA sent recommendations to dentists warning about fluoride

for children under one year of age, but this info. was kept from the public. It creates a risk for enamel fluoros.

Item
4. Open.an Application Period for Various Boards and Commissions
Comments
Debbie Castor, debbiecastor@gmail.com, 123 Activation Way, Citywide, Sacramento, ca
Position: Oppose
Comment: Eradicate Fluoride. We no longer need this in our water systems. Thank YOU!

Item
41. Estimated Time: 20 minutes Department of Utilities Proposed FY2010/11 Budgets (Noticed on 4-23-10)
Comments
Robin Reves-May, revesl @aol.com, 2276 Murieta Way, Citywide, Sacramento, CA, 95822
Position: Support
Comment: I request that City Council adopt the recommendation to stop the costly and controversial practice of water fluoridation in
the City of Sacramento. It's time for Sacramento to keep our public drinking water safe from potentially dangerous chemicals that
are solely intended to treat and medicate people rather than treat and protect our precious drinking water.
glayol sahba, dwmacpherson2000@yahoo.com, Capitol Ave, Sacremento, ca, 95816
Position: Neutral
Comment: Please STOP the Outdated practice of Water Fluoridation. The entire European Union has banned it since 2009 on the
basis that it is illegal to practice medicine on everyone without their consent. The dose that we use currently is too high for infants,
and children up to age 6. This is based on the American Pediatric Academy. If I as a physician prescribed 1 mg or 1 ppm for the 012 month olds as the city is currently doing it would be malpractice. Please stop Fluoride in H2O!

Item
44. Estimated Time: 20 minutes Proposed November 2010 Revenue Measure (Noticed on 4-23-10) [To Be Delivered]

Comments
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roy bitz, r.bitz@sbcglobal.net, 915 evert ct, lodi, ca, 95242
Position: Neutral
Comment: Dear Sacramento city council members, I hope you will answer two questions I have regarding your decision to boycott
the State of Arizona. 1. Did the city poll the citizens on this action or does it simply reflect the opinions of a few council members?
2. How does any Arizona State law, effect Sacramento citizens or the council members. I will appreciate your response. Sincerely
Roy Bitz 915 evert ct Lodi, ca. 95242 r.bitz@sbcglobal.net

Item
Open Session - 2:00 p.m.

Comments
Kim Glazzard, kimg@organicsacramento.org, H Street, District 3, Sacramento, CA, 95819
Position: Oppose
Comment: After ten years of fluoridating Sacramento's water, it is time the City Council re-evaluate the risks and prudency of
continuing this practice. Spending nearly $1,000,000 to fluoridate water of which less than 1% (.14%) is consumed, is an inefficient
use of Utilities ratepayer money. Recent research and studies show new information about serious health issues from fluoride,
including cancer, osteoporosis, and alzheimers, etc. Eliminating water fluoridation will allow cost savings and save lives!

Item
Public Comments-Matters Not on the Agenda

Comments
Sidney Rhodes, Citywide, Roseville, CA
Position: Oppose
Comment: I will boycott City of Sacramento for Boycotting Arizona and will advise all of my pilot friends to do the same.

Page 3

Page 1 of 3
Dawn,
I hope this gets to you. Thank you for all your assistance.
Kim

Dear Sacramento City Council members, Mayor and City Manager:
Attached is documentation of recent studies confirming questionable aspects of water
fluoridation. We request you review this information for the June 22nd utilities department
budget proposal and overall budget considerations.
We hope you will adopt Management Partners' Recommendation Number 45 to eliminate the
City of Sacramento's water fluoridation program, due to its extraordinary cost, and debatable
benefits.
We appreciate your consideration of our request.
Respectfully,
Kim Glazzard
Organic Sacramento
916 455-8415

Copy of letter in attachment:

June 20, 2010
Sacramento City Council Members
City Manager's Office
New City Hall
915 I Street, Fifth Floor
Sacramento, CA 95819
Dear Council Members and City Manager:
As residents and ratepayers of Sacramento, we are requesting the City Council adopt the
recent proposal to eliminate water fluoridation in the City of Sacramento as a cost-savings
measure for the Department of Utilities. With less than one percent (.14%) of Sacramento's
fluoridated water being used for drinking, and the annual cost of water fluoridation for the
City of Sacramento approaching $1,000,000, water fluoridation is an inefficient way to
fluoridate, and not a cost-effective use of taxpayer money.
So much has been learned since Sacramento started Fluoridation 10 years ago: The
file://C:\Documents and Settings\dbullwinkel\Local Settings\Temporary Internet Files\Content.Outlook\8...
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American Dental Association's 2008 Interim Guidelines recommends for powdered formula
fed infants ( 0-12 months) the use of purchased fluoride free water "to reduce the risk of
fluorosis."

In recent studies, the Center for Disease Control acknowledged that the predominant benefit
of fluoride is topical and not systemic in reducing tooth decay. Therefore, water fluoridation is
an inadequate delivery system.
Additionally, some of Sacramento's fluoride is sourced from China. This raises the question
about what safety measures and procedures are in place to monitor and insure the quality
and purity of the fluoride that is added to Sacramento's public drinking water.
We want Sacramento to join the European Union (98% of European Continent) and over 150
U.S. cities including Santa Barbara, Colorado Springs, Santa Cruz, Davis and Modesto that
have eliminated the practice of water fluoridation from their communities.
In looking out for the best interest of the residents of Sacramento, we expect you will
recognize the importance of including in the 2010/2011 City Budget, the Citywide Financial
and Operational Review's Recommendation #45 to eliminate the City of Sacramento's water
fluoridation program.
Thank you for your attention to this matter.
Respectfully,
Kim Glazzard
organickim@live.com
Organic Sacramento
916 455-8415
Please review: www.scnbd com/do_c/3321056_7/1Nhy th_e-S_acramento-City-CounciI-Should-,
Stop-Fluorld_atlon or the attached PDF file.
cc: Mayor Kevin Johnson, City Manager Gus Vina, Council members: Ray Tretheway, Sandy Sheedy, Steve Cohn, Robert
Fong, Lauren Hammond, Kevin McCarty, Robbie Waters, Bonnie Pannell
Mayor Kevin Johnson, 808-5300, May._or@cityofsacramento_org
Gus Vina, Interium Sacramento City Manager, ...Vi,na_@cityofsac.ram..e_.nt.o.. _org
John Dangburg, Assistant City Manager, JDangberg@cityofsacramento._org
Ilee Muller, Administrative Assistant, IMuller@.city.ofsa...c...ramento....o..rg
Council members:
Ray Tretheway, Dist. 1, 808-5848, rtretheway@cityofsacramento.org
Sandy Sheedy, Dist. 2, 808-7002, ssheedy@cityofsacramento.org
Steve Cohn, Dist. 3, 808-7003, scohn@cityofsacramento.org
Robert Fong, Dist. 4, 808-704, rkfong@cityofsacramento.org
Lauren Hammond, Dist. 5, 808-7005, Ihammond@cityofsacramento.org
Kevin McCarty, Dist. 6, 808-7006, kmccarty@cityofsacramento.org
Robbie Waters, Dist. 7, 808-7007, rwaters@cityofsacramento.org
Bonnie Pannell, Dist. 8, 808-7008, bp..an_ne.ll@cityofs.....a....c...ra....mento.org
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10 Year Update
Fluoridation in Sacramento
Presented to the
Sacramento City Council
by
Organic Sacramento
Tuesday, June 22, 2010

Professional Perspectives: Fluoride in Tap Water
fluoridealert - January 15, 2008 - Part of a new series of "Professional Perspectives" on Fluoride. In this short video,
Dr. Bill Osmunson -- a general and cosmetic dentist -- explains why he is now concerned about fluoride and water
fluoridation.

Professional
on l^ta'cr Fluo+''SattCn

Watch the video: http://www.youtube.com/watch?v= Ys9gicvKGk&feature=player embedded

Fluoride Deception
itchyandscratchy - June 29, 2006 - In this video, award-winning journalist Christopher Bryson examines one of the
great secret narratives of the industrial era; how a grim workplace poison and the most damaging environmental
pollutant of the cold war was added to our drinking water and toothpaste.

the
fluoride
deception

Christopher Bryson

Watch the video:

Part 1: www.youtube.com/watch?v=Q3y8uwtxrHo&feature=fvw
Part 2: www.youtube.com/watch?v=7hW0 UMtsb4&feature=related
Part 3: www.youtube.com/watch?v=5NFOnQQMnx4&feature=related
Get the Free E-Book: www.scribd.com/doc/8487293/BOOK-The-Fluoride-Deception-by-Christopher-Bryson-2004

Hegmann KT, et al. (2000). American Journal of Epidemiology P. S18.
3)
4) Jacobsen SJ, et al. (1992). Annals of Epidemiology 2: 617-626.
5) Jacobsen SJ, et at. 1990). J American Medical Asso. 264(4): 500-2.
6a) Jacqmin-Gadda H, et at. (1995). ]American Medical Asso. 273: 775-776 (letter).
6b) Jacqmin-Gadda H, et al. (1998). Epidemiology 9(4): 417-423.
Keller C. (1991) Osteoporosis International 2: 1109-117.
7)
Kurttio PN, et al. (1999) American J of Epidemiology 150(8): 817-824.
8)
May DS, Wilson MG. (1992). Osteoporosis International 2:109-117.
9)
Fluoridated Water and the Brain
Varner JA et al. Brain Research 784, 284-298 (1998). Twenth-seven rats were divided into three groups
and for one year were given either distilled water, distilled water with 2.1 ppm NaF - the same
concentration of fluoride normally used in fluoridated drinking water - or distilled water with 0.5 ppm
AIF3. In both treated groups, the aluminum levels in the brain were elevated relative to controls. The
researchers speculate that fluoride in water may complex with the aluminum in food and enable it to cross
the blood-brain barrier. Both treated groups also suffered neural injury and showed increased deposits of
B-amyloid protein in the brain, similar to those seen in humans with Alzheimer's disease. "While the small
amount of ALF3 Srequired for neurotoxic effects is surprising, perhaps even more surprising are the
neurotoxic effects of NaF" at 2.1 ppm, the authors write.
Masters R.D., Coplan M.J. et al. NeuroToxicology 21(6): 1091-1100. (2000) From the abstract:
Chronic, low-level dosage of silicofluoride (SiF) has never been adequately tested for health effects in
humans. We report here on a statistical study of 151,225 venous blood lead (VBL) tests taken from
children ages 0-6 inclusive, living in 105 communities of populations from 15,000 to 75,000. The tests are
part of a sample collected by the New York State Department of Children's Health, mostly from 19941998. Fluoridation status was determined from the CDC 1992 Fluoridation Census. For every age/race
group, there was consistently significant association of SiF treated community water and elevated blood
lead. The highest likelihood of children having VBL greater than the danger level of 10 micrograms per
deciliter of blood occurs when they are both exposed to SiF treated water and likely to be subject to
another risk factor known to be associated with high blood lead. Results are consistent with prior analyses
of surveys of children's blood lead in Massachusetts and NHANES III.
Chronic Kidney Disease and Fluoridation
The kidneys are exposed to significant amounts of fluoride as they try to eliminate it from the body. At
risk of retaining harmful levels of fluoride are the 16.8 % of U.S. population aged 20 years and over who
have Chronic Kidney Disease (2004 NHANES). Formerly a proponent of fluoridation, the National Kidney
Foundation wrote on April 15, 2008, "The 1981 NKF position paper on fluoridation is outdated. The paper
is withdrawn and will no longer be circulated."
Maureen Jones, Archivist - Citizens for Safe Drinking Water - www.Keepers-of-the-Well.org
maureenj(&pacbell.net (408) 297-8487 Fluoride Action Network - www.FluorideAlert.org
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Full IQ might be expected."
In addition to assessing the effect of fluoride on IQ, the Mexican team studied the effect of arsenic as well and found
similar results. Based on their data, the authors conclude that
"fluoride and arsenic in drinking water have a potential neurotoxic effect in children. It is urgent that public health
measures to reduce exposure levels be implemented. Millions of people around the world are exposed to these pollutants
and are therefore potentially at risk for negative impact on intelligence. This risk may be increased where other factors
affecting central nervous system development, such as malnutrition and poverty, are also present. The risk is particularly
acute for children, whose brains are particularly sensitive to environmental toxins. Furthermore, it would be advisable to
reexamine the benefits of fluoride given the documented health risks."
While some pro-fluoride supporters may attempt to dismiss the results of this study -- since the levels of fluoride in the
water (5-9 ppm) are higher than the levels added to water in fluoridation programs (0.7-1.2 ppm) -- it would be shortsighted to dismiss such important findings on this basis. After all, the study was able to detect a statistically significant
effect within a rather small (n=1 55) group of children. Since individuals vary widely in their sensitivity to chemicals, it is
plausible, and indeed likely, that -- if fluoride can cause IQ loss at 5 ppm in a small group of children (e.g. hundreds) -- it
could also cause IQ loss at lower levels in a much larger group of children (e.g. many millions).
Moreover, as noted by Dr. Kathleen Thiessen, a panelist from the National Research Council's review of fluoride, there is
"almost certainly overlaps" in the daily doses ingested by some of the Mexican children in the study and the daily doses
ingested by some American children - especially when considering the myriad other sources of fluoride exposure now
available in the US.

REFERENCES:
1 a) Rocha-Amador D, et al. (2007). Decreased intelligence in children and exposure to fluoride and arsenic in drinking water. Cadernos de Saude Publica
23(Suppl 4):S579-87.
1 b) Wang SX, et al. (2007). Arsenic and fluoride exposure in drinking water: children's IQ and growth in Shanyin county, Shanxi province, China.
Environmental Health Perspectives 115(4):643-7.

1 c) Trivedi MH, et al. (2007). Effect of high fluoride water on intelligence of school children in India. Fluoride 40(3):178-183.
1d) Bera I, et al. (2007). Neurofunctional effects of developmental sodium fluoride
exposure in rats. European Review for Medical and Pharmacological Sciences 11(4):211-24.
1 e) Chioca LR, et al. (2007). Subchronic fluoride intake induces impairment in
habituation and active avoidance tasks in rats. European Journal ofPharmacology Oct 25;
[Epub ahead of print]

1f) Choi A, Grandjean P. (2007). Potentials for developmental fluoride neurotoxicity.
XXVII Conference of the International Society for Fluoride Research, October 9-12,
2007, Beijing, China.

2) Fluoride, Arthritis, and the Specter of Misdiagnosed
Skeletal Fluorosis in the US
It has been known since the 1930s that ingesting too much fluoride
can cause stiff and painful joints. According to scientists who have
studied this condition (commonly referred to as skeletal fluorosis), the
joint damage caused by fluoride may mimic other, more common,
forms of "arthritis," making it easy to misdiagnose -- especially by
doctors who are not trained in detecting fluorosis.
According to the Centers for Disease Control, 1 in 3 adults in the US
now suffer from some form of arthritis. Could fluoride be a contributing
factor in some of these cases? It is probable, however, as detailed in
the the NRC's 2006 review, there has never been an adequate study
to determine the prevalence of earlier stages of skeletal fluorosis in

3) CDC Releases New National Data on Dental Fluorosis in American Children
When children ingest too much fluoride they are at risk of developing a condition known as dental fluorosis. In its milder
forms, dental fluorosis produces cloudy spots and streaks on the teeth, while in its advanced forms fluorosis can weaken
the enamel and cause it to crumble and break. Fluoride causes these conditions by accumulating within the tooth and
interfering with the tooth's normal mineralization process. By interfering with tooth mineralization, dental fluorosis
represents a toxic effect of fluoride, and thereby raises the larger question of what other (less visible) tissues in the body
may be similarly affected. As noted by the Environmental Working Group:
"Fluorosis is the result of fluoride rearranging the crystalline structure of a tooth's enamel as it is still growing. It is
evidence of fluoride's potency and ability to cause physiologic changes within the body, and raises concerns about similar
damage that may be occurring in the bones."
The extent to which dental fluorosis provides a visible indication of systemic harm remains a contested issue. What is not
contested, however, is that millions of American children now have some form of it, with fluoridated water one of the main
causes.
In 2007, the Centers for Disease Control released the latest national survey data on the rate of dental fluorosis among US
teenagers (3). The survey, conducted between 1999 and 2004 by CDC's National Health and Nutrition Examination
Survey (NHANES), found that 41 % of 12-15 year olds, and 36% of 16-19 year olds, have dental fluorosis. In other words,
over 1 in 3 American teenagers now display a visible sign of fluoride overexposure. This is the highest national rate of
fluorosis ever recorded in the US, far higher than the 1-10% range found in the 1940s, and considerably higher than the
23% found to be affected in the 1980s.
Not only has the prevalence of fluorosis increased, but its severity has increased as well. Whereas 1.4% of children had
moderate or severe fluorosis in the 1980s, about 3.5% of children have it today, almost a three-fold increase. Both
moderate, and severe, fluorosis are very disfiguring conditions that may embarass and cause psychological stress to a
child, particularly if present on the front two teeth. According to the National Research Council, severe fluorosis may also
cause adverse effects on a child's health by weakening the protective function of the tooth's enamel.

REFERENCE:

3) Beltran E. (2007). Prevalence of Enamel Fluorosis Among 12-19 Year-Olds, U.S., 1999-2004. IADR/AADR/CADR 85th General Session and
Exhibition, March 21-24, 2007.

than the safe water level for fluoride should be no higher than 0.4 ppm, which is lower than the levels (0.7-1.2 ppm) added
to water for fluoridation.
According to the scientists:
"Our results indicated that in all calculations the new MCLG for fluoride in drinking water should be at most one tenth (0.4
mg/L) of the current MCLG of 4 mg/L, suggesting that the practice of fluoridation should be re-evaluated."

REFERENCE:
5) Limeback H, Thiessen K, Isaacson R, Hirzy W. (2007). The EPA MCLG for fluoride in drinking water: new recommendations. Society of Toxicology
46th Annual Meeting, Charlotte, North Carolina, March 25-29.

6) Low-Level Fluoride Linked to Sperm Damage in Animals
When given at high doses, fluoride has been found to damage virtually any tissue in the body, whether it be the thyroid,
the brain, or the reproductive system. On this, there is now little debate. What is still disputed, however, is whether low
levels of fluoride can also cause harm. Towards this end, it will be important for researchers conducting animal studies in
the future to put greater focus on low-level effects than has heretofore been the case. In 2007, two research teams did
this, in separate investigations of how fluoride ingestion may affect sperm function.
The two studies examined the effect of water fluoride concentrations ranging from 1 to 10 ppm. Since rats and mice are
significantly more tolerant to fluoride than humans, 1 to 10 ppm represents a notably low level of fluoride for these
animals. It has been estimated, for example, that rats are 5 times less sensitive to fluoride than humans (Turner 1996),
and thus a 4.5 ppm concentration would be roughly equivalent to 1 ppm for humans, while 10 ppm fluoride would be
roughly equivalent to 2 ppm. It is striking, therefore, that these 2 studies found damaging effects of fluoride on sperm at
these levels.

In the study by Reddy et al, 4.5 ppm (the lowest level tested) was associated with a reduction in sperm count and viability,
as well as a reduction in testicular enzyme activity.
In the study by Dvorakova-Hortova et al, 10 ppm was associated with an impairment in "sperm capacitation" - the complex
series of events which enable sperm "to obtain full fertilizing capacity." The authors did not find the same effect from
fluoride at 1 ppm. However, when 1 ppm fluoride was combined with aluminum, a similar effect was observed. (It is
unclear whether this latter result was an effect of the aluminum itself, or an interactive effect of the aluminum and fluoride.)
As noted by Reddy, "extrapolation of rat data to human beings is always difficult" and, indeed, it is doubtful that the effects

the authors:
"Our main findings are a) that in 2005, 4 years following the release of the CDC's sentinel recommendations, a
considerable proportion of dental professionals in Indiana still did not understand fluoride's predominant mode of action."
Not only were the dentists behind in their knowledge of fluoride research, but the survey also found they didn't even know
basic information about fluoride, such as how much fluoride is in toothpaste or high-fluoride gels. As noted by the authors:
"Another important finding was the inability of respondents to correctly identify the concentration of commonly used
fluoride products."
This raises the question: If, after 60 years of water fluoridation, most dentists still don't know how fluoride actually works,
or how much fluoride is in the products they prescribe, what else do they not know? Do they know how fluoride affects
other tissues in the body besides the teeth?

REFERENCE:

7) Yoder KM, et al. (2007). Knowledge and use of fluoride among Indiana dental professionals. Journal of Public Health Dentistry 67(3):140-7.

8) No Link Found Between (Low-Fluoride) Bottled Water and Tooth Decay
Over the past decade, there has been a steady drumbeat of press
warning of the risks from drinking bottled water. The idea -- kept alive by
press releases from dental associations -- is that because most bottled
waters have low levels of fluoride, people switching from tap water (which
is usually fluoridated) to bottled water will not receive a sufficient intake of
fluoride to ward off tooth decay.
One of the things that has been absent in the discussion about bottled
water's "threat" to teeth, is the lack of empirical evidence to justify the
claim. It was a significant development this year, therefore, when
researchers from the NIH-funded "Iowa Fluoride Study" published a study
which provides some actual hard data on the issue (8).
For the past decade, these researchers have been carefully monitoring
the fluoride intake of hundreds of Iowan children, from birth through
adolescence. From this group of children, the researchers separated out
those children who regularly used bottled water. They then compared the
tooth decay history of these bottled water drinkers with children who
regularly drank tap water (most of which was fluoridated). Even when
controlling for important variables, such as socioeconomic status and
toothbrushing frequency, the authors found no relationship between
bottled water use and tooth decay (in baby or permanent teeth), even
though the fluoride intake of the bottled water users was significantly
lower than the tap-water users.

According to the authors:
"Presumably, such reduced exposure to fluoride would result in increased
caries occurrence. However, the present study did not find any significant differences in caries prevalence or incidence
between bottled water users and those who did not use much bottled water."
Due to the limited number of bottled-water users identified in this group of Iowan children, however, the authors
recommend that larger studies be conducted in order to reach more definitive conclusions.

REFERENCE:

reaching as high as 99.8% for individuals aged 14 to 35 years.
What makes this Detroit study particularly interesting, is that -- unlike the vast majority of studies investigating
fluoridation's effectiveness -- the authors actually assessed the quantity of fluoridated tap water consumed by each
individual. When they then compared the quantity of fluoridated water consumed with the rate of tooth decay, they found
no relationship. In other words, ingestion of fluoridated tap water for up to 4 decades did nothing to produce better teeth in
this disadvantaged population.

REFERENCES:
9a) Maupom^ G, et al. ( 2007). A comparison of dental treatment utilization and costs by HMO members living in fluoridated and nonfluoridated areas.
Journal of Public Health Dentistry 67(4):224-33.

9b) Burt BA, et al. (2006). Dietary patterns related to caries in a low-income adult population. Caries Research 40(6):473-80.

10) Second Thoughts About Water Fluoridation
Several authors of the studies noted above have advised that the use of
fluoride for the prevention of tooth decay be re-evaluated in light of red
flags surrounding its health effects. In 2007, two reviews attempted to reevaluate water fluoridation's purported benefits. The reviews, one
published in the British Medical Journal (BMJ) and the other in the dental
journal Clinical Oral Investigations, have helped to advance the fluoridation
debate by elucidating some (not all) key points which critics have been
raising in recent years (10a,b).
According to the BMJ review, the evidence underpinning water
fluoridation is of "poor quality." Indeed, if fluoridated water were defined
as a medical treatment - which the authors suggest is a reasonable
characterization - there would be insufficient evidence to justify its
continuation. As noted by the authors:
"If fluoride is a medicine, evidence on its effects should be subject to the
standards of proof expected of drugs, including evidence from
randomized trials... There have been no randomized trials of water
fluoridation."
Highlighting the uncertainties surrounding water fluoridation, the authors
point out that international tooth decay rates appear entirely unrelated to
the water fluoridation status of each country. The authors state:
"Although the prevalence of caries varies between countries, levels
everywhere have fallen greatly in the past three decades, and national
rates of caries are now universally low. This trend has occurred

regardless of the concentration of fluoride in water or the use of fluoridated salt, and it probably reflects use of fluoridated
toothpastes and other factors, including perhaps aspects of nutrition."
In addition to questioning the magnitude of fluoridation's benefits, the authors point out that -- after 60 years -- its safety
has yet to be established. The published studies purporting to prove fluoridation's safety are, according to the review,
"insufficient to rule out all but the biggest effects." As a result, the authors suggest that:
"In the case of fluoridation, people should be aware of the limitations of evidence about its potential harms and that it
would be almost impossible to detect small but important risks (especially for chronic conditions) after introducing
fluoridation."

2) Harvard Study: Fluoridation associated with bone cancer in boys
In the wake of media scrutiny and an NIH ethics investigation, the first paper from Harvard University's ongoing
study of fluoride and bone cancer was finally published (2). The paper -- published 14 years after the study
began -- reported that boys exposed to fluoridated water had a significantly higher rate of an often fatal form of
bone cancer called osteosarcoma. According to the study, the boys with the highest rate of osteosarcoma were
those that were exposed to fluoridated water during the ages of 6 to 8, although other years of life were also
associated with increased risk - including the first year of life. These findings, which are consistent with a
1990 government study that reported the same form of bone cancer in fluoride-treated rats, have resulted in a
similar degree of controversy. For example, in 1992, the top toxicologist in EPA's Office of Drinking Water was
fired after publicly expressing concern that the government was downplaying the study's findings, while, in
2005, the principal investigator of the Harvard study (a dental professor with ties to Colgate) sparked a public
outcry after it was revealed he had withheld the study's findings from federal authorities while claiming it
showed no relationship between fluoridation and bone cancer. Together, the government and Harvard studies
reveal a disturbing pattern: when it comes to fluoride and cancer, politics can become a malignant force.
2) Bassin EB, Wypij D, Davis RB, Mittleman MA. (2006). Age-specific fluoride exposure in drinking water and
osteosarcoma (United States). Cancer Causes and Control 17: 421-8.
3) Too much fluoride can damage the developing brain
In March, the National Research Council broke important ground by dedicating an entire chapter of its report to
the growing body of evidence indicating that fluoride can damage the brain. According to the NRC, "it is
apparent that fluorides have the ability to interfere with the functions of the brain and the body by direct and
indirect means." However, since we've already selected the NRC report as our #1 pick, our #3 pick goes to two
recent papers that add further support to the NRC's conclusions on fluoride's potential to damage the brain.
The first paper was a review, published in the esteemed medical journal The Lancet, examining the various
chemicals in today's world that may damage a child's developing brain (3A). The review classified fluoride,
along with the rocket fuel additive perchlorate, as an "emerging neurotoxic substance" due to studies linking it
to brain damage in animals and lower IQs in children.
The Lancet's review was officially published on December 16, 2006, less than a month before an
environmental health journal in the US published a new study demonstrating -- once again -- that high fluoride
exposure can reduce children's IQ (3B). The study, published in Environmental Health Perspectives, reports
that groups of children exposed to 8 ppm fluoride in water have lower average IQ's, less children attaining high
IQ, and more children affected by low IQ. While 8 ppm is higher than the fluoride level added to water in
fluoridation programs (0.7-1.2 ppm), previous studies from China indicate that fluoride may affect IQ at lower
levels (Xiang 2003), including as low as 0.9 ppm among children with iodine-deficiencies (Lin Fa Fu 1991).
Together, the publication of the Lancet review & the Environmental Health Perspectives study suggest that the
mainstream medical literature is finally beginning to recognize this critically important, but previously ignored,
issue.
3A) Grandjean P, Landrigan P. (2006). Developmental neurotoxicity of industrial chemicals. The Lancet 368:
2167-2178
3B) Wang SX, et al. (2007). Water arsenic and fluoride exposure and children's intelligence quotient and
growth in Shanyin County, Shanxi, China. Environmental Health Perspectives [Epub Jan 9].
4) Infant fluoride exposure linked to permanent tooth discoloration
The upper front two teeth are the most visible teeth when a person smiles. If a baby is exposed to fluoride
during the first year of their life, these two teeth are at risk of being permanently discolored - according to a
new study from the University of Iowa (4). And the risk is not just for "baby teeth", but for permanent teeth as
well.

arthritis-like stiffness of the bones, and skin allergies. Cathy brought her horses to multiple veterinarians in the
area, but none were able to find a cure for the horses' problems -- that is, until she met Dr. Lennart Krook, a
retired veterinary researcher from Cornell University. Upon examining the horses, Dr Krook quickly discovered
that Cathy's horses had dental fluorosis - a fluoride-induced condition that created large brown stains and pits
on the horses' teeth. (None of the previous veterinarians Cathy went to had ever bothered to examine the
horses' teeth, and had therefore missed this important warning sign.)
Following the discovery of dental fluorosis, Dr. Krook conducted microscopic analyses of some of the
deceased horses' bones, and found changes in the bone structure that were consistent with skeletal fluorosis.
While the horses' bone fluoride levels (between 600 and 900 ppm) were well below the levels typically
associated with skeletal fluorosis (in cattle), Dr. Krook concluded that the horses were, in fact, suffering from
"chronic fluoride intoxication."
Although some have questioned Dr. Krook's diagnosis (based on the low fluoride levels in the horses' bones),
the owner of the horses swears by it. After her town council voted (in March 2005) to end its water fluoridation
program, the symptoms that had plagued Cathy's horses for nearly 20 years, began to subside - and have not
returned since. Coincidence? According to Cathy Justus, the proof is in the pudding.
So, how many other horses are being affected in a similar manner? Dr Krook and Cathy think this is a question
horse owners would do well to consider. We agree.
6A) Krook LP, Justus CJ. (2006). Fluoride poisoning of horses from artificially fluoridated drinking water.
Fluoride 39:3-10. [See paper]

6B) Justus CJ, Krook LP. (2006). Allergy in horses from artificially fluoridated water. Fluoride 39:89-94. [See
paper]
7) Fluoride exposure linked to kidney damage in children
The kidney has long been recognized as a potential target of fluoride toxicity. This is because, as noted by the
National Research Council, "Human kidneys... concentrate fluoride as much as 50-fold from plasma to urine.
Portions of the renal system may therefore be at higher risk of fluoride toxicity than most soft tissues."
It was of great interest, therefore, to read the results of a new study investigating the relationship between
water fluoride exposure and kidney damage in children (7). According to the study: "our results suggest that
drinking water fluoride levels over 2.0 mg/L (ppm) can cause damage to liver and kidney function in children."
The authors reached this conclusion after studying a group of 210 children living in areas of China with varying
levels of fluoride in water (from 0.61 to 5.69 ppm). Among this group, the children drinking water with more
than 2 ppm fluoride - particularly those with dental fluorosis - were found to have increased levels of NAG and
y-GT in their urine, both of which are markers of kidney damage. The children's urine also contain increased
levels of lactic dehydrogenase - a possible indicator of liver damage.
While definitive conclusions can not be drawn from this single study, it's findings are consistent with previous
animal studies which reported kidney damage from fluoride exposure at levels as low as 1 ppm in rats, and 5
ppm in monkeys. Taken together, the studies suggest that minimizing fluoride intake could well have a positive
effect on kidney health.
7) Xiong X, et al. (2007). Dose-effect relationship between drinking water fluoride levels and damage to liver
and kidney functions in children. Environmental Research 103:112-116. (Reviewed in: American Academy of
Pediatrics (AAP) Grand Rounds; 2007; 17:7).
8) Water fluoridation linked to higher blood lead levels in children from old homes
Can water fluoridation increase the levels of lead circulating in a child's blood? This is the question that has
been asked ever since Dartmouth scientist, Dr Roger Masters, and chemical engineer, Myron Coplan,
published studies in 1999 and 2000 reporting that exposure to fluoridated water was associated with increased
blood lead levels in children surveyed from Massachusetts and New York State. According to Masters and

That is the crux of the question posed by an insightful analysis published in the March 2006 issue of the
Journal of Evidence Based Dental Practice. The analysis, written by Joel Tickner and Melissa Coffin, examines
the water fluoridation controversy in the context of the "precautionary principle." The precautionary principle
has become a core guiding principle of environmental health regulations in Europe and reflects the position
that:
"if there is uncertainty, yet credible scientific evidence or concern of threats to health, precautionary measures
should be taken. In other words, preventive action should be taken on early warnings even though the nature
and magnitude of the risk are not fully understood."

As noted by Tickner & Coffin "The need for precaution arises because the costs of inaction in the face of
uncertainty can be high, and paid at the expense of sound public health."
In determining whether the precautionary principle should be applied to fluoridation, the authors note that:
®
®
o
©

there are other ways of delivering fluoride besides the water supply;
fluoride does not need to be swallowed to prevent tooth decay;
tooth decay has dropped at the same rate in countries with, and without, water fluoridation;
people are now receiving fluoride from many other sources besides the water supply;

©
o

studies indicate fluoride's potential to cause a range of adverse, systemic effects;
since fluoridation affects so many people, "one might accept a lower level of proof before taking
preventive actions."

While the authors never state their personal opinion on water fluoridation, the issues and questions they've
raised certainly help to put the debate about fluoridation on the right track.
10) Tickner J, Coffin M. (2006). What does the precautionary principle mean for evidence-based dentistry?
Journal of Evidence Based Dental Practice 6:6-15.
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the United States).
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In the Harvard study, elevated bone cancer risks in boys were identified at fluoride levels that are
commonly found in American water supplies, and equivalent to the level that would be added to southern
California water by the MWD (0.8 ppm). For drinking water systems with fluoride levels far below EPA's limit
in drinking water (4 ppm), and 30 to 99 percent of the amount recommended by the CDC (0.7 to 1.2 ppm),
the study reports elevated risks for exposure from ages five through ten, with a five-fold risk of
osteosarcoma for those exposed at age seven. At 100 percent or more of the recommended level (and still
far below legal maximum levels), the risk for exposure at seven years old rises to 7.2-fold.

Recommendations
In August 2007, over 600 medical, dental, scientific, academic, public health and environmental
professionals signed a petition to Congress urging a moratorium on fluoridation until hearings and additional
research are conducted. Signers include Dr. Arvid Carlsson, winner of the 2000 Nobel Prize for Medicine,
who said, "Fluoridation is against all principles of modern pharmacology. It's really obsolete." (FAN 2007.)
Public water supplies should be safe for all consumers, young and old alike. It is deeply troubling that
children in Southern California, including bottle-fed infants, will be drinking fluoridated water in spite of
the many serious health concerns identified by recent science. We believe the evidence is clear that
fluoride exposure should be limited to toothpaste, where it provides the greatest dental benefit and
presents the lowest overall health risk.
We call on MWD to reconsider its 2003 decision to add fluoride to its water supplies. If this unnecessary and
irresponsible action goes forward, we urge the district to take aggressive and comprehensive steps to inform
its 18 million customers of the risks. This information should be provided to every residential water
customer in the district, as well as to the news media, health centers, pediatricians, hospitals, obstetricians'
offices, dental clinics and water departments.
A
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On average, approximately 10 percent of children in communities with water fluoride concentrations at or near
4 mg/L develop severe tooth enamel fluorosis, the new report says. Previous assessments have considered all
cases of enamel fluorosis, including serious ones, to be aesthetically displeasing because of the yellow and
brown staining of teeth that occurs, but not adverse to health. However, the committee said that severe cases
of enamel loss constitute an adverse health effect because one function of enamel is to protect the teeth and
underlying dental tissue from decay and infection. "The damage to teeth caused by severe enamel fluorosis is
a toxic effect that is consistent with prevailing risk assessment definitions of adverse health effects," the
committee reported. Two of the 12 committee members did not agree that enamel defects alone are sufficient
to consider severe enamel fluorosis an adverse health effect as opposed to a cosmetic one, but they did agree
that EPA's maximum contaminant level goal should be lowered to prevent the occurrence of this unwanted
condition.
Earlier studies indicate that up to 15 percent of children in communities with 2 mg of fluoride per liter of water
have moderate tooth enamel fluorosis. Although this condition can also lead to tooth discoloration that may be
aesthetically objectionable, there is inadequate data to categorize it as an adverse health effect.
Several studies indicate an increased risk of bone fracture in populations exposed to fluoride concentrations in
water of 4 mg/L or higher, the committee added. Although fluoride increases bone density as it accumulates in
bone, there is evidence that under certain conditions it can weaken bone and increase the risk of fractures.
Most of the committee concluded that a population with lifetime exposure to fluoride in water at concentrations
of 4 mg/L or higher is likely to experience more fractures than a group exposed to 1 mg/L. Three of the 12
committee members, however, only supported a conclusion that EPA's 4 mg/L limit might not be protective
against bone fractures; they said more evidence was needed before drawing a conclusion that increased risk
of fracture is likely. There was insufficient data for the committee to reach any conclusions about fracture risk
at the 2 mg/L level.
The report also looks at the risk of skeletal fluorosis, a bone and joint condition associated with prolonged
exposure to high concentrations of fluoride. The most severe stage of skeletal fluorosis appears to be rare in
the United States, the committee noted. It also said that it could not determine if earlier stages of the disease
are occurring in U.S. residents who drink water with fluoride at the 4 mg/L level, and that more research is
needed in this area.
The evidence to date regarding fluoride's potential to cause cancer, particularly of the bone, is tentative and
mixed, the committee added. A study under way at the Harvard School of Dental Medicine, expected to be
published this summer, may help identify future research that would be useful for studying fluoride's

carcinogenic potential.
The committee's study was sponsored by the U.S. Environmental Protection Agency. The National Research
Council is the principal operating arm of the National Academy of Sciences and the National Academy of
Engineering. It is a private, nonprofit institution that provides science and technology advice under a
congressional charter. A committee roster follows.
Copies of Fluoride in Drinking Water: A Scientific Review of EPA's Standards are available from the
National Academies Press; tel. 202-334-3313202-334- or 1-800-624-62421-800-624- or on the Internet at
http://www.nap.edu. Reporters may obtain a pre-publication copy from the Office of News and Public
Information (contacts listed above).

[ This news release and report are available at http://national-academies.org ]
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Nuoride Doing More Harm Than Good, studies sh®

New York - July 2007 - Contrary to popular belief, fluoridation is damaging teeth with little cavity reduction, according to a
review of recent studies reported in Clinical Oral Investigations.(1)
Fluoride chemicals are added to 2/3 of U.S. water supplies in an attempt to reduce tooth decay and is in virtually 100% of
the food supply. Yet, the Centers for Disease Control reports cavities are rising in our most fluoridated generation toddlers. (1 a)
Pizzo and colleagues reviewed English-language fluoridation studies published from January 2001 to June 2006 and
write, "Several epidemiological studies conducted in fluoridated and non-fluoridated communities suggest that
[fluoridation] may be unnecessary for caries prevention..."
They also report that fluoride-damaged teeth spiked upwards to 51% from the 10-12% found over 60 years ago in
"optimally" fluoridated communities. Dental fluorosis is white-spotted, yellow, brown-stained and/or pitted teeth.
Fluoridation began in 1945 when dentists thought that ingested fluoride incorporated into children's developing tooth
enamel to prevent cavities. However, Pizzo's group reports that fluoride ingestion confers little, if any, benefit and fails to
reduce oralhealth disparities in low-income Americans.
Also, any difference in fluoride tooth enamel surface concentration between fluoridated and low-fluoridated areas is
minimal. And the relationship between higher enamel fluoride levels to less tooth decay was not found.
"Some risk of increasing fluorosis may be attributed to the ingestion of powdered infant formula reconstituted with
fluoridated water... [and] foods and beverages processed in fluoridated areas... Furthermore, the use of dietary fluoride
supplements during the first 6 years of life is associated with a significant increase in the risk of developing fluorosis," they
write.
Lawyer Paul Beeber, President, New York State Coalition Opposed to Fluoridation says, "Recent news reports claiming
fluoride-free bottled water caused the cavity increase trends in toddlers are implausible because rising fluorosis rates
clearly indicate that children are over-fluoridated, not under-fluoridated."
"There's no dispute that too much fluoride damages teeth, actually making them more decay-prone. Research is indicated
to see if fluoride is causing the cavity escalation," says Beeber.
Some studies Pizzo reviewed focused on communities that stopped water fluoridation. "...after the cessation, caries
prevalence did not rise, remained almost the same or even decreased further," writes Pizzo's group.
"In most European countries, where [water fluoridation] has never been adopted, a substantial decline [75%] in caries
prevalence has been reported in the last decades," they report.

Nationally 50% of six- to 8-year-olds have cavities.(12) Fluoride is delivered to 2/3 of Americans via public water supplies
and virtually 100% via the food supply
The California Health Interview Survey (CHIS) predicted that California preschoolers' poor nutrition, soda drinking and
poor dental care would lead to more tooth decay.(13)
"Cavity rates correlate with poor diet and lack of dental care - two symptoms of poverty - not fluoride intake," says Paul
Beeber, President, New York State Coalition Opposed to Fluoridation.
"Fluoridation proponents are unjustifiably using the California study to promote fluoridation, when, in fact, it proves
fluoridation's ineffectiveness," says Beeber.
Calcium, magnesium, vitamins A, C, D and other nutrients, not fluoride, are required to build and maintain healthy teeth.
Many California preschoolers lack tooth-required nutrients because they do not consume recommended amounts of
fruit, vegetables and milk while drinking too much soda.(13)
With free and accessible dental care, military personnel's dental health exceeds their civilian counterparts, reports the
U.S. Surgeon General.(14)

Forty-percent of California's uninsured schoolchildren have untreated decay.(1) Few California dentists accept Medicaid
patients.(15) Yet, dental groups oppose allowing trained dental therapists to mitigate the oral health epidemic.(16a, b)
Many fluoridated communities experience cavity crises in the U.S.(17) Children need dentists, not fluoridation.(18)
"With soda such an obvious and preventable cause of tooth decay, we question why the American Association of
Pediatric Dentists accepted a $1 million grant from Coca-Cola,(19)" says Beeber.
Contact: Paul Beeber, President
New York State Coalition Opposed to Fluoridation, Inc
nys...@aol.com
http://www.orgsites.com/ny/nyscof
http://www.FluorideAction.Net
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is the practice of adding; compounds containing fluoride to the water s upply to
Waterfluoridation
Abstract
,
_... .
produce a,final concentration of fluoride of 1 part per million in an effort to prevent tooth decay. Trials ftst
began in the US in'194b, but before, any of these'trials were complete, the practice was endorsed bythe US Public
Health Service in1950. Since"then fluoridationhas'been enthusiastically and universally promoted by US healt,h'
officialsas;being a^"safe and effective" for fighting tooth decay. Howrever, even though most countries
.worldwide have.not succumbed to America's enthusiasm for this practice,their teeth are just as good, if,not
better, than thosecou`ntr,ies that have. The "50 Reasons offered in this article for opposing fluoridation are
based , on a thorough_ review of the scientific literature a`s regards both the risks and benefits of being exposed to,
`
the fluoride ion. ;Documentation is offered Which indicates thatthe benefits of ingestedfluoride hav,e been
exaggerated, while the numerous risks have'been downplayed or ignored.
Introduction
It now has been three and a'half years since the "50.Reasons to
This document, titled "50 Reasons to Oppose'Fluof`idation," has

an interestipg"history: In"October`2000; Dr. Hair,dyLimebacKand
I, were, invited, by Ireland s Ministry ,of . HHealth and Children to
present our concerns about water fluoridation to . a~ panel called
the "Fluoridation Forum." 'We accepted, Ireland is the only
country in `Europe which has mandatory fluoridation and
,currently, over`70%, of, the Irish population is drinking "fluoridated
,,water,

'When fluoridatton ;oppone;nts in lelarid heard that we had
agreed to testify they were ;furious. They believed that this
forum had been set up by the government merely to' appea^ 4o
deal, wit h` growing discontent about fluoridation'. Opponents
believed ,that most of the Forum panel members had been hand
picked to 'tiwhitewash' fluoridation ,and by testifying, Dr;
Limeback and I would give an illusion of legitimacy to .an
illegitimately established process and "any product it produ,ced.
We were in a dilemma Although we also suspected that the
o Ppots were correct in 'thinking9
Forum was, merely a
rubber stamp for government policy, we 'both had a strong
desire to bring the best scrence available to the panel zHad we
"chosen not to appear; proponents could have argued that there
was novalid; scientific case to be made against fluoridation,
In the face of fierce opposition we proceeded to testify. In my
testimony, however, I explained that many citizens felttlie forum
was'°fixed,'? Then ,l offered 'th'e panel a challenge that could
demonstrafe to the Irish people and to 'us that the panel was
truly going to,,perform an _objective, review of the issue;, 1
presented the "50 Reasons to Oppose. Fluoridation" and asked
the panel to prepare a written, 'scientitically documented
response and to make it publicly available:
Initially, the panel agreed and 'set up asub-comrnittee to do this:
Forum minutes over the next year;indicate several exchanges
^

about how much pyog°ress was being made 'with the tasK
However; shortly before the Forum report was completed, it ,was

Oppose Fluotidation" v^ras presented to'the Fluoridation Forum,_
and even though the irish Minister-of Health and Children; Mr.,
Michael Martin, has;taeen questioned about this document in the
Irish parliament, there still has been no formal answer to.the'
questions.'Meanwhile,citizens in other fluoridated countries
(e.g.-:Australia, Canada, New Zealand and the United States)
have asked their, own local, state and federal health-.officials to
respond to the "50 Reasons" docurnent - also to no avail.
The 50 Reasons {updated April 12, 2604).
"
1) rFluoride is not an essential nutrient `(NRC 1993, and IOM
j997). No disease has ever been linked to a fluoride defiaency.,
Humans can have, perfectly good teeth vvithout fluoride,
2) iFluorrdation is not necessary. Most Western European
countnes are not fluoridated' and have experienced .the "same
decline in dental decay as the US (See data from World Health
Organization. in Appendiz 1, arid the time. trends presented,
graphically,at http:llvw,n^`v:#iuondealeit:orotwho=dmff.htrn ) 'Tne
reasons given by 'countries far not fluoridati,ng are presented .in
Appendix 2)
,3) _Fluoridation s,'role in the decline of tooth decay is in serious
"doubt The largest;surveyever conducted in the US (over
39,000 children from 84 communities)` py the National Institute of
Dental Research showed little difference in tooth decay among
children`in fluoridated and non-fluoridated communities (Hileman
1989). According to NIDR researchers, the study found an
average difference. of only 0.6 DMFS {Decayed -Missing and
Filled Surfaces) :in the permanent teeth of children aged 5`17
residing in' either fluoridated or unfluoridated 'areas (Brunelle a
Carlos, 1990). This difference is less than one tooth surFace!
There are 128 tooth surfaces in a child's mouth: This result was
not shown to be statistically, signrficant.
In a review

commissioned by the Ontano government, Dr. David Locker
concluded:

announced that the panel 'didn't have time to complete its
answers.• The cover excuse `was°that most of the. 50 ^easons'

The magnitude of [fluoridation's] effect is not large in absolute

report
which
can
Fo^urri's
be
accessed,,
the
'httpIiwnrrnl.fluoridea!err oralirish.forurn-critiaue,htni

from Canada the former East Germany, "Cuba and Finland,
111.
dental "decay has not increased but "has actually decreased

terms, is often not statistically significant and
may not be of
'were, actually addressed in their 296 page" report. This-was;clinieal significance" (Cocker f999).
blatantly
untrue.
Subsequently, a "group of 11 , scientists,"
..
including Dr:Limeback and myself, issued a detailed critique of
q) Where fluoridation has been discontinued in communities`
at

ZZhao 1996; L"u 2000; and Xiang 2003a, ki). One of these studies
(Lin Fa-Fu 1991) indicates that even. Just: moderate levels of
fluoride exposure;(e:g"."0.9 ppin m the`water) cari;exace^bate'the
neurological defects of iodine deficiency..
11
21) Studies 6y- Jennifer , LAe(2001) "showed that fluoride
,accumulates in, the `human pineal, gland to very high Vlevels. In
her Ph:D. thesis Luke' has :also shown in ;,animal studies :that
,fluoride reduces melatonin production and leads to an earlier
aonset,of pukierty (Luke1997):
;22) I n the;first half of the -20th. century, fluoride .was prescribed
by 'a nunber of European' doctors ,to reduce the activity"of the,
.thyroid gland for those suffeing from hyperthyroidism (over
,active thyroid) (Stecher 1960; Waldbott1978). With ;water
fluoridation;"vve are forcing people to drink a thyroid=depressing
medication which could ^n turn serve:'to promote higher levels
of hypothyroidism (underacUVe;thyroid)in thepopulation,?and all
the subsequent problems
to :this, <disorder.
Such
. . , . . related
..
..,
.- .
problems include depression , ;fatigue, weight ^gain, muscle and
joint pains, increased 'cholesterol levels, and heart disease,
lt'bears noting that ac_cordirig to,the, Department of Health and
,Human Services (1991) fluoride exposure in fluoridated
communities is estirriated_" Wrangle fro1.6 t66.6 rrig/day,which'
is a range that actually overlaps the'-dose (2-3- 4.5 mg/day)
,shovm.to decrease the functioning of the human thyroid '(Galldtti
& Joqet 1958).
This is
remarkable fact paiticularly
considering the rampant ,and increasing problem of
hypothyroidism in the United;States;(in 1999, the second most
prescribed 'drug of the year was Synthroid, which)sa'hormone
replacement drug' used :to treat an underactive thyroid)
In
,Russia, Bachinskii (1985) found a lowering of thyroid function,
among othervvise:healthy people, aY.2:3 ppm fluoride in,water.
23) Some of theearlq symptoms of skeletal fluorosis; a"ffuorideinduced boneand joint disease that iinpads millions of people in
India, China, fand Africa mimic the symptoms of arthritis (Singh
1963; Franke 19.75; Teotia 1976; Carnow 1981; Czenryinski
1988, DHHS_ 1991). According to a tte'vieviv on, fluoridation by
Chemical & Engineering News, "Because some of'the'clinical
sys^ptoms mimic arth'ritis, the first twoclinicai phases of skeletal
fluoros'is could.be easily misdiagnosed; (H leman,1988), Few if
any- studies have been done to determine the :extent of this
misdiagnosis; and whether the high 'prevalence of arthritis in
America (1 ;in 3 Americans have some form of arthritis -'CDC;
_. .ated to:our growing fluoride ezposure, which"is,highly
2002) is ^el
The causes
,plausible.
_. of most. forms of arthritis (e^.g;_
o4steoarthntis) are unknown.

3
have;a hip" fracture die within a year of tfie operation while 50
percent never regain an -independent existence (AII 19;of;these
studies are referencedas agroup ir-the reference section)'.,
26) The,only gover`rir`nent-sanctioned animal studyto investigate
if fluoride causes `cancer, found a'dose-dependent increase in
.cancer in. the 'target "organ ;(bone) of the fluoride-treated (male)
rats (NTP 1990). The initial reyiew of "this study`also reported an
increase: in,liver -and oral cancers, '"however; =all, non-bone
,Can cerswere later:downgraded- wnth a ;questionable rationale .by :a ,government-review;panel (Marcus `1990). In ;Iight.'of the
importance of this ;study; EPA Professional Headquarters Union
has requested that Congress establish an independent review to
;examine.thestudysresults (Hirzy,,2000)_
27) :A review of national cancer data in the US by the National
Cancer; ,Institute (NCI) ;revealed a significantly higher rate. ;of'
bone cancer in young men in fluoridated versus unfluoiridated
areas:(Hoover 1991)> While the NCI concluded.;that fluoridation
was not the cause no explanation "s `provided to explain the
higher rates in the fluoridated areas. A smaller study from New
Jersey (Cohn -1992) found bone cancer=rates to be up to, 6,;times
high'er, iin young men living in fluoridated versus unfluoridated
areas: Other epidem'iol'ogical studies have failed .to find this
relationship;(Mahoney 1991 Frenl 1992).;
18) Fluoride ;administered to :animals at high doses wreaks
:havoc on the fnalereproducti\ie system- it damages sperm antl

1ncreases the rate of 'infertility in, a number of different;species
(Kour'1980;Chinoy 1989; Chinoy 1991 Susheela'1991;;Chinoy
'1994; Kumar 1994; Narayana 1994a, b;'Zhao 1995; Elbetieha
Whilestudies
200.0;.. Ghosh '2002: and 2akrzewska7'2002).
conducted at the FDA1 have failed to find reproductive effects in
rats (Sprando 1996, 1 1 997, 1998), an,epidemiological studyfrom
the US has found increased rates of "infertility among ;couples
living in areas with 3 or more ppm ftuoride lin the-water (Freni
'1994); ,and 2 studies have found'.a reduced leve( of circulating
testosterone in males Irving in high fluoride areas (Sush"eela
`1996 and Barot 1998)'.
29) The fluoridation program has been very poorly monitored.
Tttere has never been a comprehensive analysis of the fluoride
levels in "the bones, blood or urine of the American
_. people or
;the citizens of other fluoridated.countries. Based on . the sparse
data; that has become availabIe however it is inc(easingly
,evident that some people In the population - particularly people
v^ith,kidney disease -'a`re accurnulating;fluonde levels that have
been associated with' harm to both :animals and humans,
particularly harm to bone (see Connett2004).

24 ) In some studies, ;when high doses of fluoride average 26
mg per day) were' used in trials to treat patients with
osteoporosis: in =an efFort to. harden their bones and reduce
,fracture rates, it actuallyledto a;HIG,HERnumber of fractures,
particularly hip "fractures (Inkovaara 1975; Gerster 1983;
Dambacher •1986; 'O`Duffy 1986; 'Hedlund 1989; Bayley 1990;
(Guttendge `1990 '2002 O(cel ]990; ';Riggs 1990 and 'Schnitzler
1990). The cumulative doses used in these trials are exceeded
by' the lifetime, cumulative ;doses being ezperiericed by ^mainy
people living in fluoridated communities

30) 'Once fluoride is put m the water it is impossible to :confrol
thB dose each' individual receives This is because 1 ) ,some
. ;..
'people (e.g. manual laborers,, athletes, diabetics; and ;people
with ;kidney disease) drink •more water than others, ;and 2) we
receive fluoride from sources other than the water ; supply; Other
sources of fluoride include ,foodmand. beverages processed ^uvith
fluoridated water (Kiritsy 1996 'and Heilman '1999) fluoridated
`dental products ;(Bentley -1999 and Levy 1999), mechanically
deboned meat, ;(Fein 2001), teas '(Levy' l 999), and pesticide
'residues on food'(Stan'nard 1991 and Burgstahler 1997),

25) Nineteenstudies(three,"uripublished, mcluding one abstract)
since 1990 have examined the possible relationship' of fluoride
in vrater and hip'fracture,airiong the:elderly., Eleven of these
studies found an association eight did not One study found a
dose-related ;increase in hipfracture as the concentration of
fluorlde rose from' 1 ppm to 8',, ppm ,(Li ;2001), Hip fracture is a
,very serious issue for the elderly, 'as a quarter of those ,who

,31) Fluoridation is, unethical"because individuals{;are not _ibeing
.asked for their informed consent prior to medication°. This' is
;standard practice for all medication, and one of the key reasons
,whyrmost of western Europe has ruled against"fluondation (see
,appendix 2),.

to a, rriuch more individualized therapy as
3 times a,.day
regards both. dosage and selection.;of drugs. The addition. of
drugs to :the drinking v,rater, means exactly the opposite; of an
individualized therapy" (Carlsson 1978).
48)' While pro fluofidation officials continue to promote
fluoridation with undiminished fervor, they cannot defend 'the
practice in open °public debate - even when cliallengedto do so
by orga'ni%ations such as the Association for ".Science `in ,the
.Public Interest, the;American College of Tozicology, or the US
Environmental Protection Agency (Bryson 2004).r ;According to
Dr. Michael Easley, a prominent;lobbyist.for fluoridation in the
US,"Debate5 give the illusiori that a scientific controversy exists
vrhen no credible people. support the,fluorophobics vievJ':(See
appendix, 6).
In light of proponents' refusal•to debate this issue Dr."'Edward
'Groth, a. SeniorScientist at Consumers Union, ;observed that
-"the potitical profluoridation'stance has evolved into a dogmatio,
a`uthoritarian, _essentially - antiscientific posture, one that
discourages"open debate of scientlfic issues"(Martin 1991).

,49)' Many scientists,, doctors and dentist's who have upoken out
`publicly •on this issue have been subjected to censorship and
intimidation-(Martin 1991). Most receritly,.Dr. Phyllis Mul{enix
was fired from her position ,as `Chairof Toxicology at Forsythe
'Dental Center for ,publishing, her findings on `fluorid'e arid- the
brain; and Dr. William Marcus :was fired', ,from the EPA for,
questioning the, governments handling of the NTP;s,,fluoridecancer study (Bryson ^2004). `Tactics like `this would ;not be
necessary if those promoting fluoridation =;vvere •^on:secure
;scient`rfi!cground.
5Q) The Union representing the scientists at US EPA
headquarters in WashFington DC is now on record as opposing
;water fluoridation (Hirzy 1999). According to the-'Unioh's Senior
'Vice President ,'Dr. William Hirzy
"In summary; we. hold tha't'fluoridstion is an .unreasonable risk.
That is, the toxicity of fluoride is so great and the purported
benefits associated ,With it are so small - if there are any at all =
that requuing eyery rrian, worhan and child in America to ingest

it yborders on criminal behavior on the part of govern ments :,"
Conclusion
,
^^. ,
.
When it . comes to
to controversie s surround ing" toxic' chemicals;
invested interests traditionally do their very best to discount
.animal studies and quibble with epidemiological findings. In the
to drag
past, political pressures have led government agencies
11
their feet on regulating asbestos, benzene, DDT; PCBs;
tetraethyl,lead,.tobacco'and dioxins. With fluoridation we have
Unfortunately, because government
had.a fifty year delay.
officiats ' have 'put • so much of their credibility on the line
,defending fluoridation, and because of the huge liabilitieswaiting
in the wings 'if they admit that fluoridation has caused an
increase, in. hip fracture, arthritis, bone cancer, brain disorders or
thyroid problerns_ it will be ;very difficult for them to speak
honestly and openly about the issue, But they must, 'not onlyto
'protect;millions of people'frmn unnecessary harm, but to protect
the notion that, at its core, public tieaWpolicy mist be based on
sound science not political expediency. They have a tool vvith,
which to do this. its called the Precautionary;Principle. -Simply
put, this says if in doubt leave it out, 1-This is what most
European countries have done and their children's teeth have'
not suffered, while their publics trust has been strengthened

.

,

e

It is like a question from a Kafka play: Just : hodw much doubt is
needed on just one. of'the'health concerns identified above, to
override a behefit,. which yvhen, quantified. in .the, largest ,"survey
ever conducted in the. US, amounts , to less than one, tooth
surface (out of 128) irr a child's mouth?
For:those who would call forfurther studies,a say fine; Take the
fluoride out of thevaater first and then conduct all the studies you
went This folly must end without furtherdelay.

Postscript
:Fiirther' arguments'against fluoridation, can be viewed at
'http:l/vnivvv.fluorrdeaiert:org. . Arguments=for fluoridation can be'
<found at;.http_tlvvvwv.ada:ora and.a.rriore;.systematic
presentation-of fluoride's toxic effects can be found at'.
(http`1fw^nv:Slwe^ord]bibiloci raphv.html '
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APPENDIX 1 Wor•Id Health Organizafion Data
DMFT (Decayed, Missing A Filled teeth) Status for 12 year oft
by Country
Fluoritlatic
'Water%Salt
DMFTs Year
,1998

Australia
Zurich;
Svvifzerland'

0.84

1S9$
1992 93

Netherlands
Sweden

0.9

Denmark

= 0:9

UK (Engiand0.9
INale`s)
'Ireland

1"999
2001
996 97
1 997

Finland. 1:1

1997

Gerrriaiiy

2000

,Status
More than`, 50% of water
fluoridated

Water is
is fluoridated
No water fluondation or s
'fluoridation
os
No water fluoridation 'Cr
fluondation
No water fluondation or st,
fluoridation
11% of water suppiies ;a
fluoridated
More than 503'0 of vvater'
fluoridated"
No water fluoridation or Si
`fluoridation,

No water fluoridation, but Si

'fluoridatnscm
'More than 50°0 of water
fluoridated
No water fluoridation 'or &
Norviray
1;998;
fluoridation
No water fluoridation or si
Iceland
1.5
199
fluoridation
More than 50% of water
New Zealand 1.5
1993
fluoridated
No water fluoridation, but s<
Belg,ium`
^:6
199.8
:fluoridation 'is common
No water fluoridation, but
1.7
'Austria
199Z
fluoridation is common
No water fluoridation, but s:
1998
1.9
France
fluoridation is common
Data from INHO Oral Health Country/Area Profile Rrograrnn
'Departmerit of Noncommunicable; `Diseases "SurveiNance/Or
Health WHO Collaboratmg Centre, , Malmo University, Swedf"
hftf?:L/N^ww.whoco/fab:od mah.se%uro;htrri! `

US'

1:4

1988,91
111. 1 _1,1

APPENDIX 3, Statement of Douglas Camaii, Associate
Editor of the British Medical Journal, published on theBMJ
website'(httpa/Mwy:bmj.com ) on,the day that they published.
the York Review on Fluoridation.
this
the
web
,See ,
review
on
httrs Tlbrni bmiiournats.comJcai7cantenLrfui17321f726519D41a.

APPENDIX 5. Quotes on debating fluoridation from Dr,
Michael Easley, Director of the'Nationai .Centerfor Fluoridation
'Policy and Research, anii"one'of the most active'proponents"of
fluoridation in the US; (Easley .1999): Easleys quotes typify the
,historic contempt that proponents have'had to scientific debate,

at

Br itish Medical journal, .October 7,'20_00, Reviews; Website'of
the week Waterfluoridation
^t=luoridatlon was a controversial :topic even before. iCubrick's .
Base ;Commander Ripper railed against 'Yhe international
'communist conspiracy to sap and impurity all of our precious
bodily fluids' in the, 1964 film Dr Strangelove. This week's BMJ
;'shouldn't precipitate .a global holocaust, but it does seem that
Base Commander Ripper may have had a;point.`Thesystematic
review published this week (p :855) shows that much of 'the
;evidence for-fluoridation was derived from low quality studies,
that its benefits may have been overstated, and that the risk to
benefit ;ratio' for the development of the commaiiest side effect
(dental fluorosis, or mottiing of the teeth) is rather high.
.Supplementary materials are available on the 8MJ 's website
and on that cif the revieWs authors, enhancing the validity of the
conclusions through transparency of process. For example, the
't'Prequently asked questions' page of the site explains who
comprised the, advisory panel and how they were chosen
:("balanced to include hose for and against, as vvell as ;those
who, are neutral'), 'and the site includes the minutes of their
meetings. You can also pick up all 279 references in Word97
format, 'and. tables .of ;data in PDF, Such transparency is
admirable and can only encourage rationality of debate,

Professionals who propose -compulsory preventive meas&es for
a whole population have' a;different weight of responsibility on
;their shouiders than those'
hose who respond to the requests of
individuals for help. Previously neutral'on the issue, i am now
persuaded by the 'arguments that those .who :wish to take
fluoride (like me) had better get it from toothpaste rather thari
the water supply (see vVnnv,derweb.co uklbfslindex.htrnt and
www npv^a;freeserve.co.uk/index.html for the-Mio viewpoints),
Douglas Garnal(

Associate Editor
British Medical Journal
APPENDIX 4rList of 14 Noble,Priie'winne'rs viho;have
opposed or expressed reservatioris'about fluoridation.

1) Adolf Butenandt (Cfiemistry, 1939)
2) Arvid Carlsson (Medicine, 2000)
3) Hans Yon Euler-Chelpin (Chemistry, 1929):
4} „Walter Rudolf Hess (Medicine; 1949)
5)'Corneille Jean-Francois Heymans (Medicine, `1938)
6)'SirCyril Norman Hinshefwood (Chemistry, 1956)
7) ;Joshua tederberg (Medicine, 1958)
%8) William P. Murphy (Medicine, 1934)

8) Giulio Natta (1983 Nobel Prize in Chemistry)
10) Sir Robert Robinson (Chemistry, 1947)'
11} Nikolai;Semen ov;(Chemistiy, 1956) a
I 2) James B. Sumner (Chemistry, 194 6)
'13) Hugo TheorelL(Medicine, 1955)'y
14) "Artturi,Virtanen (Chemistry, 1945)

"A favorite tactic of the: fluorophobics is #o argue for a debate. so;
that'the•peoplecan, decide who is, right.'. Proponents of fluoride
are often trapped into consenting'to public debates."

"'Debates"giv'e tfie illusion that a. scientific contraversyezists
when no.credible people support the fluorophobics`view:"
"Like parasites, opponents steal undeserved credibilrty just by
sharing the siage with respected.scientists.who are there to
defend fluoridation"; 'and, '
..,.
'"Unfoitunateiy, a mostflagrantabuse of the'publictrust
,occasionally occurs when aphysician ora'dentist,'for whatever
personal reason, uses their professional standing in the.
community to argue against fluoridation, a clear violation of
professional ethics, the'principles of science and community
standards of practice.'
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granicus.
eComments Received
City Council 2:00 PM (Closed Session-5:00 PM)
Tuesday, June 22, 2010
Comments
Linda Ferguson, Isfnd@juno.com, 4133 Tami Way, Multiple Districts, Carmichael, CA, 95608
Position: Support
Comment: Please eliminate Fluoride from Sacramento's water. Having Chronic Lymphocytic Leukemia, I must avoid fluoride. It's
cancer causing, easily absorbed through the skin and only removed through the distilling. Toothpaste warns to ca!l poison control if
children accidentally swallow it.

Fluoride is toxic to babies and the ADA sent recommendations to dentists warning about fluoride

for children under one year of age, but this info. was kept from the public. It creates a risk for enamel fluoros.

Item
4. Open an Application Period for Various Boards and Commissions

Comments
Debbie Castor, debbiecastor@gmail.com, 123 Activation Way, Citywide, Sacramento, ca
Position: Oppose
Comment: Eradicate Fluoride. We no longer need this in our water systems. Thank YOU!

Item
41. Estimated Time: 20 minutes Department of Utilities Proposed FY2010/11 Budgets (Noticed on 4-23-10)

Comments
Robin Reves-May, revesl@aol.com, 2276 Murieta Way, Citywide, Sacramento, CA, 95822
Position: Support
Comment: I request that City Council adopt the recommendation to stop the costly and controversial practice of water fluoridation in
the City of Sacramento. It's time for Sacramento to keep our public drinking water safe from potentially dangerous chemicals that
are solely intended to treat and medicate people rather than treat and protect our precious drinking water.
glayol sahba, dwmacpherson2000@yahoo.com, Capitol Ave, Sacremento, ca, 95816
Position: Neutral
Comment: Please STOP the Outdated practice of Water Fluoridation. The entire European Union has banned it since 2009 on the
basis that it is illegal to practice medicine on everyone without their consent. The dose that we use currently is too high for infants,
and children up to age 6. This is based on the American Pediatric Academy. If I as a physician prescribed 1 mg or 1 ppm for the 012 month olds as the city is currently doing it would be malpractice. Please stop Fluoride in H20!

Item
44. Estimated Time: 20 minutes Proposed November 2010 Revenue Measure (Noticed on 4-23-10) [To Be Delivered]

Comments

Page 1

roy bitz, r.bitz@sbcgloba!.net, 915 evert ct, lodi, ca, 95242
Position: Neutral
Comment: Dear Sacramento city council members, I hope you will answer two questions I have regarding your decision to boycott
the State of Arizona. 1. Did the city poll the citizens on this action or does it simply reflect the opinions of a few council members?
2. How does any Arizona State law, effect Sacramento citizens or the council members. I will appreciate your response. Sincerely
Roy Bitz 915 evert ct Lodi, ca. 95242 r.bitz@sbcglobal.net

Item
Open Session - 2:00 p.m.

Comments
Kim Glazzard, kimg@organicsacramento.org, H Street, District 3, Sacramento, CA, 95819
Position: Oppose
Comment: After ten years of fluoridating Sacramento's water, it is time the City Council re-evaluate the risks and prudency of
continuing this practice. Spending nearly $1,000,000 to fluoridate water of which less than 1% (.14%) is consumed, is an inefficient
use of Utilities ratepayer money. Recent research and studies show new information about serious health issues from fluoride,
including cancer, osteoporosis, and a!zheimers, etc. Eliminating water fluoridation will allow cost savings and save lives!

Item
Public Comments-Matters Not on the Agenda

Comments
Sidney Rhodes, Citywide, Roseville, CA
Position: Oppose
Comment: I will boycott City of Sacramento for Boycotting Arizona and will advise all of my pilot friends to do the same.
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