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I) Fluoride is not an essential nutrient (NR(C 1993 and |OM 1 997). No discase has ever been linked to a fluoride
cle]ciciencg. [Humans can have PerFectly gooé teeth without fluoride.

Z) F!uoric{ation is not necessary. Most Westem European countries are not fluoridated and have exPerienced the
same decline in dental decag as the (]9 (Hee data from World [Health Organization in AEEemdix i, and the time
trends Presented graphicallg at http://wwwﬂuoridea(er’ciorg/who{lnnctl—]tm ). T he reasons given bg countries for not

Huoric{ating are Presen’ced in /-\E'p_»enclix 2)

3) [luoridation’s role in the decline of tooth decag is in serious doubt. | he largest survey ever conducted in the US
(over 39,000 children from 84 communities) bg the Nationa| ]nstitute of Dental Researdﬂ showed little difference in
tooth decay among children in fluoridated and non-fluoridated communities ([ {ileman 1989). According to N|DR
rescarchers, the stud3 found an average difference of onlg 0.6 DMIFS (Decaged Missing and [Filled Surfaces) in
the permanent teeth of children aged 5-17 residing in either fluoridated or unfluoridated areas (Brunelle and Carlos,
1990). T his difference is less than one tooth surface! | here are 128 tooth surfaces in a child's mouth. T his result
was not shown to be statistica”y signi{:icant |n a review commissioned bg the Ontario government, Dr. David Locker

COﬂC!uéCd:

T he magni’cucle of [fluoridation's] effect is not Iarge in absolute terms, is often not sta’cistica”g signhcicant and may
not be of clinical signhcicance" ([ ocker 1999).

‘l') Where fluoridation has been discontinued in communities from (Canada, the former | ast Germang, (ubaand
Fin]ancl, dental decag has not increased but has actua”g decreased (Maupome 2001; Kunzel and
I:isclﬂer, 1997,2000; Kunzel 2000 and Seppa 2000).

5) T here have been numerous recent reports of dental crises in US cities (e.g. Boston, (incinnati, New York
Citg) which have been fluoridated for over 20 years. T here appears to be a Fargreater (inverse) relationship

between tooth clecag and income level than with water fluoride levels.

6) Moclem research (e.g. Diesendorf 1986; Co[q’u!’)oun 1997, and De Lie]ccle, 1998) shows that clecag rates were

coming down before fluoridation was introduced and have continued to decline even after its benefits would have

been maximized. Mang other factors influence tooth decay. Some recent studies have found that tooth clecag
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actua”g increases as the fluoride concentration in the water increases (Olsson 1979; Retief 1 979; Mann 1987,
1990; Steelink 1992, T eotia 1994; (Grobleri 2001; Awadia 2002 and Ekanaﬂake 2002).

7) The Centers for Discase Contro] and Frevention (CDC 1999,200 ]) has now acknowlec‘gec‘ the Findings of
many |eacling dental rescarchers, that the mechanism of fluoride’s benefits are main]g TOFPICAIL rot
SY\SWT':‘M](, Thus, you don't have to swallow fluoride to Protect teeth. As the benefits of fluoride (nc any exist)

are toPicaL and the risks are systemic, it makes more sense, for those who want to take the risks, to deliver the fluoride

clircctlg to the tooth in the form of toothpastc. Since swa”owing fluoride is unnecessary, there is no reason to force
People (against their will) to drink fluoride in their water suPplﬂ. This Position was reccntlg shared }33 Dr. Douglas
Cama”, the associate editor of the Eritish Medical Journal. [His editorial appears in AEEcndix 3.

8) Dcspitc being Prescribcd by doctors for over 50 years, the US Food and Drug Administration (FDA) has

never aPProvcci any fluoride Produc’c dcsigncd for ingestion as safe or effective. [Fluoride supplcments are dcsigned

to deliver the same amount of fluoride as ingested dai]g from fluoridated water (Ke”gj 2000).

9) Thc US fluoridation program has massivelg failed to achieve one of its l<69 objectives, i.e. to lower dental decag
rates while holding down dental fluorosis (mottled and discolored enamel), a condition known to be caused by
Hluoride. T he goal of the early promoters of fluoridation was to limit dental fluorosis (in its mildest form) to 10% of
children (NRC 1993, PP 6-7). A major US survey has found 30% of children in oPtimang fluoridated areas had
dental fluorosis on at least two teeth (Heller 1 997), while smaller studies have found up to 80% of children imPacteci
(Williams 1990; | alumandier 1995 and Morgan 1998). T he York Review estimates that up to 48% of children in

oPtima”9 fluoridated areas worldwide have dental fluorosis in all forms and i 2.5% with sngtoms of aesthetic concern

(McDonagh, ZOOO).

IO) Dental fluorosis means that a child has been overdosed on fluoride. While the mechanism b\(j which the enamelis
clamagccl is not clcmcinitivclg known, it appears fluorosis may be a result of either inhibited enzymes in the growing teeth
(Dan PBesten 1999), or through fluoride’s interference with G~Protein signa]ing mechanisms (Matsuo 1996). |n a
stud3 in Mexico, Alarcon-ferrera (2001) has shown a linear correlation between the severity of dental fluorosis and

the Frequency of bone fractures in children.

i i) T he level of fluoride put into water (1 PPm) is up to 200 times highcr than normal]3 found in mothers' milk (0.005 -
0.01 PPm> ([ kstrand 1981, |nstitute of Medicine 1 997). T here are no benefits, onlg risks, for infants ingesting this
l—!eightenecl level of fluoride at such an earlg age (this is an age where susceptibilitg to environmental toxins is

pa rticula rlg hlgh)

12) [luoride is a cumulative Poison. On average, only 50% of the fluoride we ingest each clag is excreted through the
kidnegs. T he remainder accumulates in our bones, Pineal g]and, and other tissues. [f the kidneg is damaged, fluoride

accumulation will increase, and with it, the likelihood of harm.

13) [uoride is very biologica”g active even at low concentrations. [t interferes with hgdrogen boncling (Emslcg 1981)
and inhibits numerous enzymes (Waldbott 1978).

H-) When complexed with aluminum, fluoride interferes with G~Proteins (Bigag 1985,1987). Such interactions give
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aluminum-fluoride complcxcs the Potential to interfere with many hormonal and some neurochemical signals

(Strunecka & Patocka 1999,] i200%).

i 5) ]:Iuoricle has been shown to be mutagenic, cause chromosome clamagc and interfere with the enzymes involved
with DNA repair in a variety of cell and tissue studies (] sutsui 1 984; Casparg 1987; Kishi 1993 and Mihashi

1996). Recent studies have also found a correlation between fluoride exposure and chromosome damage in humans

(Sheth 19945 Wu 1995, Meng 1997 and Joseph 2000).

1 6) Fluoride forms comP]exes with a Iarge number of metal ions, which include metals which are needed in the bodg
(]ike calcium and magnesium) and metals (]ike lead and a]uminum) which are toxic to the }Joclg. This can cause a varietg
of Problems. For examPIe, fluoride interferes with enzymes where magnesium is an imPortant co-factor, and it can l’lelp

facilitate the uPtai(e of aluminum and lead into tissues where these metals wouldn't otherwise go (Malﬁaﬁceg 1976;
Allain 1996; Varner 1998).

17) Rats fed for one year with 1 ppm fluoride in their water, using either sodium fluoride or aluminum fluoride, had
morphological cl‘wanges to their kidnegs and brains, an increased uPtake of aluminum in the brain, and the formation of

beta amgloicl cleposits which are characteristic of Alzheimers discase (Varner 1998).

i 8) Aluminum fluoride was reccnt|9 nominated bg the Environmental Frotection Agenc9 and National lnstitute of
I nvironmental [ealth Sciences for testing 199 the National Toxicologg Frogram‘ Accorclirsg to T FPA and
N]EFIS, aluminum fluoride currentlg has a "high health research Prioritg“ due to its "known neurotoxicitg" (BNA,

2000). [f fluoride is added to water which contains aluminum, than aluminum fluoride comPIexcs will form.

19) Animal cxPcriments show that fluoride accumulates in the brain and exposure alters mental behavior in a manner
consistent with a neurotoxic agent (Mullenix 1995). Rats dosed Prenatallg demonstrated hypcractivc behavior.

T hose dosed Postnata”y demonstrated HHPoactivity (i.e. under activity or "couch potato” sgnclrome). More recent
animal experiments have reported that fluoride can damage the brain (Wang 1997; Guan 1998; Varner 1998; /hao
1998; /hang 1999; | u2000; Shao 2000; Sun 2000; Phatnagar 2002; (Chen 2002, 200%; | ong 2002;
SBivarajashankara 2002a, b; Shashi 200% and /hai 2003) and impact learning and behavior (Faul 1998; Zhang
1999,2001; Sun 2000; [~ kambaram 2001; Phatnagar 2002).

ZO) Five studies from China show a ]owering of ]an children associated with fluoride exposure (LinTa-fui991;
[ i1995; /hao 1996; | u2000; and Xiang 200%a, b). One of these studies (| in [Ta-[u 1991) indicates that even
just moderate levels of fluoride exposure (e.g. 0.9 ppm in the water) can exacerbate the neuro]ogical defects of iodine

delciciencg‘

21) Studies b\(j Jennifer | uke (2001) showed that fluoride accumulates in the human = ineal ff[and to very high levels.
In her Ph.D. thesis | uke has also shown in animal studies that fluoride reduces melatonin Procluction and leads to an

ecarlier onset of Puber‘c}j (luke 1997).

ZZ) ln the first half of the 20th centurg, fluoride was Prescribed ]:>3 a number of Europcan doctors to reduce the
activity of the thyroid gland for those sugering from hgper’chgroidism (over active thgroic{) CStechcr 1960; Waldbott
1978). With water fluoridation, we are Forcing PeoP]e to drink a thgroid«:{epressing medication which could, in turn,
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serve to promote higher levels of thothgroidism (underactive thgroic{) in the Population, and all the subscquent
Prob]ems related to this disorder. Such Problems include dePression, Fatigue, weight gain, muscle andjoint Pains,

increased cholesterol Ievcls, and heart discase.

[t bears noting that according to the Depar’cment of [Health and [Human Services (1991) fluoride exposure in

fluoridated communities is estimated to range from1.6to 6.6 mg/clag, which is a range that actua”g ovcrlaPs the dose

(23-45 mg/dag) shown to decrease the gunctioning of the human thgroic{ (Galletti & Ljoqet 1958). Thisis a
remarkable fact, Particu]ar]g considcring the rampant and increasing Problcm of hgpothgroidism in the (nited States
(in 1999, the second most Prescribed clrug of the year was Ssjnthroid, which is a hormone rePlacement clrug used to
treat an underactive thyroid). |n Russia, Bac!—linskii (1985) found a lowering of thgroicl function, among otherwise
lﬁealthg People, at 2.3 ppm fluoride in water.

23) Some of the carl9 symptoms of skeletal fluorosis, a fluoride-induced bone ancljoint discase that imPacts millions

of Peop]e in India, China, and Africa , mimic the symptoms of arthritis <5ingh 196%; Franke 1975; T eotia 1976;
(Carnow 1981; Czerwinsl(i 1988, DHHS 1991). According to a review on fluoridation bﬂ Clﬁemical & Engineering
News, "Because some of the clinical symptoms mimic arthritis, the first two clinical Phases of skeletal fluorosis could
be easily misdiagnosed“ (}*‘li{eman | 988). 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, 2002) is related to our growing fluoride exposure, which is highly plausible. T 'he causes of most forms of

arthritis (e.g. osteoarthritis) are unknown.

2.4-) |n some studies, when high doses of fluoride (average 26 mg per c]ag) were used in trials to treat Patients with
osteoporosis in an effort to harden their bones and reduce fracture rates, it actua”g led to a fﬂGHEK number of
fractures, particularly hip fractures (Inkovaara 1975; Gerster 1983; Dambacher 1986; (O’Duffy 198¢; [edlund
1989; Dayley 1990; Gutteridge 1990.2002; Orcel 1990; Riggs 1990 and Schnitzer 1990). The cumulative doses
used in these trials are exceeded by the lifetime cumulative doses being experienced by many people living in

fluoridated communities.

25) Nineteen studies (three unPub]islﬂed, inc]uding one abstract) since 1990 have examined the Possible re|ationsl’1ip
of fluoride in water and hlP fracture among the c]dcr]g‘ [ leven of these studies found an association, ciglﬁt did not.
One study found a dose-related increase in hip fracture as the concentration of fluoride rose from i ppm to 8 ppm
(Lizo01). Hip fracture is a very serious issue for the elcler]g, as a quarter of those who have a l’)ip fracture die within a
year of the oPeration, while 50 percent never regain an inc{ependcnt existence (All 19 of these studies are

referenced as a group in the reference section).

26) Tl’lé only government~sanctioned animal stuclg to investigate if fluoride causes cancer, found a c{ose~c!epenclcnt
increase in cancer in the target organ (bone) of the fluoride-treated (male) rats (NT P 1990). T he initial review of

this s’cu&g also reportecl an increase in liver and oral cancers, however, all non-bone cancers were later downgradecl -
with a questionable rationale - bg a government-review Pancl (Marcus 1990). |n light of the imPor’cancc of this studg,
I PA Professional r_jeaciquarters (nion has rcquested that Congrcss establish an indepcndcnt review to examine

the stuclg‘s results (Hirzq ZOOO).

27) A review of national cancer data in the US by the National Cancer ]nstitute (NC]) revealed a signiﬁcantlg
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higher rate of bone cancer in young men in fluoridated versus unfluoridated areas ([Hoover 1991). While the NC]|
concluded that fluoridation was not the cause, no explanation was Provide& to explain the Higher rates in the
fluoridated areas. A smaller study from New Jersey (Col’m | 992) found bone cancer rates to be up to 6 times
higher in young men living in fluoridated versus unfluoridated areas. Other epidemiological studies have failed to find
this relationship (Mahoney 1991; Freni 1992).

28) [Tluoride administered to animals at high doses wreaks havoc on the male reProductive system ~ it &amages sperm
and increases the rate of imccrtilitg in a number of different sPecics (Kour1980; Chinog 1989; Chinog i991;
Susheela 199 1; Chinoy 19945 Kumar 1994; Narayana 1994a, b; Zhao 1995; [" Ibetiecha 2000; (Ghosh 2002 and
/ akrzewska 2002). While studies conducted at the [T A have failed to find reProcluctive effects in rats <5Prando
1996,1997,1998), an epidemiological study from the (1S has found increased rates of infertility among couples
living in arcas with 3 or more ppm fluoride in the water (Freni 1994), and 2 studies have found a reduced level of
circulating testosterone in males living in high fluoride areas (Susheela 1996 and Parot 1998).

2.9) The fluoridation program has been very Poor]y monitored. | here has never been a comPrehensive analﬂsis of the
fluoride levels in the bones, blood, or urine of the American Peop]e or the citizens of other fluoridated countries.
Based on the sparse data that has become availab]e, however, itis increasing]g evident that some Pcop]e in the
PoPuIation - Particularlg Pcop]e with kidneg discase - are accumu|ating fluoride levels that have been associated with

harm to both animals and humans, Par’cicularly harm to bone (566 Connett ZOO‘F).

60) Once fluoride is put in the water it is imPossible to control the dose each individual receives. ] his is because 1)
some People (e.g. manual laborers, ath]etes, cliabetics, and PeoPIe with kidneﬂ c]isease) drink more water than others,
and 2) we receive fluoride from sources other than the water supply. Other sources of fluoride include food and
beverages processed with fluoridated water (Kiiritsy 1996 and [eilman 1999), Hluoridated dental products (Bentley
1999 and |_evy 1999), mechanically deboned meat (Fein 2001), teas ([_evy 1999), and pesticide residues on food

(Stannard 1991 and Burgstahler i997>.

3 l) F]uoridation is unethical because individuals are not being asked for their informed consent Prior to medication.

This is standard Practicc for all medication, and one of the kcg reasons whg most of western Europe has ruled

against fluoridation (see ;aEEerxdix 2).

As one doctor aPtl\Lj stated, "No Phgsician in his right senses would Prcscribc fora person he has never met, whose
medical l—n'storg he does not know, a substance which is intended to create boclilg change, with the advice: '] ake as
much as you like, but you will take it for the rest oFgour life because some children suffer from tooth decag.’ [tisa

Preposterous notion.”

52) While referenda are Pre?erential to imPoseé Policies from central government, it still leaves the Problem of
individual rights Versus majoritg rule. Put another way - does a voter have the right to rcquire that their ncighbor

ingest a certain medication (even if it's against that neighbor’s will)?

33) Some individuals appear to be !‘n’gHg sensitive to fluoride as shown bg case studies and double blind studies
(Shea 1967, Wa|c”30tt 1978 and Moo]enburg 1987). ]n one studg, which lasted 1 3 years, Feltman and Kose!
(1961) showed that about 1% of Patients given | mg of fluoride each dag deve|opecl negative reactions. (Canweasa
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societ9 force these PCOPIC to ingest fluoride?

34) According to the Agency for T oxic Substances and Discase Kegistry (ATSDR 1993), and other
rescarchers (Juncos & Donaclio 1972; Marier & Rose i 977 and Jof*mson i 979), certain subsets of the Population
may be Particular|3 vulnerable to fluoride's toxic effects; these include: the elderlg, diabetics and Peopie with poor
kidneg function. Again, canwe in good conscience force these PeoPIe toingest fluoride on a c{ailg basis for their

entire lives?

35) Also vulnerable are those who suffer from malnutrition (e.g, calcium, magnesium, vitamin C, vitamin [D and iodide
deficiencies and protein poor diets) (Massler & Schour 1952; Marier & Rose 1977; Lin Fa-[Tu 19915 Chen 1997;
Teotia 1998). T hose most likely to suffer from poor nutrition are the poor, who are precisely the people being
targeted by new fluoridation programs. While being at heightened risk, poor families are less able to afford avoidance

measures (c.g. bottled water or removal equipmcnt).

66) Sincc dental clecay is most concentrated in poor communities, we should be sPcnding our efforts trging to
increase the access to dental care for poor families. Tl’}c real "Ora! rglealth Crisis" that exists todag in the Ur\itccl
States, is not a lack of fluoride but Povcrtg and lack of dental insurance. Thc Surgeon Genera| has estimated that
80% of dentists in the (]S do not treat children on Medicaid.

57) Fluoridation has been found to be ineffective at Preventing one of the most serious oral health Problems Facing

poor chilclren, namelﬁ, babg bottle tooth clecag, otherwise known as earlg childhood caries (Barncs 1992 and
Shiboski 200%).

58) The earlg studies conducted in 1945 ~1955 in the US, which lﬁelped to launch fluoridation, have been heavilg
criticized for their poor methoclo]ogg and poor choice of control communities (De Stefano 1954; Sutton 1959,
1960 and 1996; Ziegelbecker 1970). According to Dr. [Fubert Arnold, a statistician from the (Iniversity of
California at Davis, the carly fluoridation trials "are especially rich in fallacies, improper design, invalid use of
statistical methods, omissions of contrary data, and just plain muddleheadedness and hebetude.” [n 2000, the Pritish
Government’s “Y ork Review” could give no fluoridation trial a grade A classification — despite 50 years of rescarch

(McDonagh 2000, see /’\Egc:ndix % for commentary).

69) The US FPublic [Health Senrvice first endorsed fluoridation in 1950, before one single trial had been comPletecl
(McClure 1970)!

40) Since 1950, it has been found that fluorides do little to prevent Pit and fissure tooth c]ecag, a fact that even the
dental community has ac‘mowlcdge& (Seho”e 1984 Grag 1987, FHS 199%; and Pinkham 1999). T his is signhcicant
because Pit and fissure tooth c{ecag rcPrescnts up to 85% of the tooth &ccag expcrienced bg children tod39

(Seholle 1984 and (Gray 1987).

‘H) Despite the fact that we are exPosecl to far more Huoride today than we were in | 945 (when fluoridation began),
the "oPtima]" fluoridation level is still 1 part per million, the same level deemed oPtima] in 1945! (Marier & Rose 1977;

Levg 1999, Rozier 1999 and [Tomon 2000).
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+Z) T he chemicals used to fluoridate water in the US are not Pharmaccutical grac{e. |nstead, theg come from the wet
scrubbing systems of the suPerPlﬁosPhate fertilizer industrg. T hese chemicals (90% of which are sodium fluorosilicate
and fluorosilicic acid), are classified hazardous wastes contaminated with various imPurities. Kecent testing }33 the
National Sanitation Founclation suggest that the levels of arsenic in these chemicals are relative]g hlgh (UP to 1.6
PP}D after dilution into Public water) and of Potential concern (NS]: 2000 and Wang ZOOO).

4-5) T hese hazardous wastes have not been tested comPrchcnsivclg. T he chemical usua”g tested in animal studies is
Pharmaceutical grade sodium fluoride, not industrial gracle fluorosilicic acid. T he assumPtion being made is that bg
the time this waste Procluct has been diluted, all the fluorosilicic acid will have been converted into free fluoride ion,
and the other toxics and radioactive isotopes will be so dilute that theg will not cause any harm, even with lifetime
exposure. These assumPtions have not been examined carefu”g }39 scientists, inc!ePenclent of the Huoridation

Program.

‘H’) Studies bg Masters and C,op]an (1999, 2000) show an association between the use of fluorosilicic acid (and its
sodium salt) to fluoridate water and an increased uPtake of lead into children's blood. Because of lead’s
ac‘(nowledged abilit}j to éamage the child’s deve]oping brain, this is a very serious Finding yetitis being largely ignored
by Huoridating countries.

45) Sodium fluoride is an cxtremelg toxic substance --J'ust 200 mg, of fluoride ion is cnough to kill a young child, and
just 3-5 grams (e.g. a teasPoon> is enough to kill an adult. Both children (swa”owing tablets/gels) and adults

(accidents involving fluoridation equipment and filters on dia]ysis machines) have died from excess exposure.

4"6) Some of the earliest opponents of fluoridation were biochemists and at least 14 Nobcl Frize winners are among,

numerous scientists who have expressed their reservations about the Prac’cice of fluoridation (see aEEendix ).

4-7) The recent Nobel | aureate in Medicine and Fl—zgsiologg, Dr. Arvid Carlsson (2000), was one of the Ieading
opponents of fluoridation in Sweden, and part of the Panel that recommended that the Swedish government reject
the Practice, which theg didin i 971. According to Carlsson:

"l am quite convinced that water fluoridation, in a not-too-distant future, will be consigned to medical history...\Water
fluoridation goes against leading Principles of Pharmacotherapg, which is Progressing from a stcreotgped medication -
of the tgpe i tablet 3 times a éay - to a much more individualized therapg as regarcls both c{osage and selection of
clrugs‘ T he addition of clrugs to the clrinidng water means exactly the oPPosite of an individualized theran”

(Carlsson i 978).

4—8) While Pro~1quoriclation officials continue to promote fluoridation with undiminished fervor, thcg cannot defend the
>ractice in open public debate — even when challenged to do so by organizations such as the Association tor

o pen public deb hen challenged to do so by org h as the A f
ycience in the Public nterest, the American (_ollege o oxicology, or the 5 |~ nvironmental Protection enc

S he Public | he A College of Toxicology, or the (1S P y
(Bryson 2004). Accoréing to Dr. Michael Easley, a Prominent lobbﬂist for fluoridation in the US, 1"Debates give

the illusion that a scientific controversy exists when no credible PeoP]e support the ﬂuorophobics‘ view" (See

aEEenAix 5).

In ]ight of Proponents’ refusal to debate this issue, Dr. |© dward Groth, a Senior Scientist at (Consumers (Inion,
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observed that "the Political Proﬂuoriclation stance has evolved into a c{ogmatic, authoritarian, essentia”g antiscientific

posture, one that c{iscourages open debate of scientific issues” (Martin 1991).

‘1-9) Mang scientists, doctors and dentists who have spoken out Publiclg on this issue have been subjected to
censorship and intimidation (Martin 1991). Most recently, Dr. Phyllis Mullenix was fired from her position as Chair
of T oxicology at [Forsythe Dental Center for publishing her findings on fluoride and the brain; and Dr. William
Marcus was fired from the |2 P A for questioning the government’s handling of the N'T s fluoride-cancer study
(Bryson 2004). T actics like this would not be necessary if those promoting fluoridation were on secure scientific

ground

50) | he (nion rePresenting the scientists at US FFPA headquarters in Washington D is now on record as
opposing water fluoridation (rﬂirzg 1999). According to the (Uniorn’s Senior Vice Fresident, Dr. William Hirzy:

" summary, we hold that fluoridation is an unreasonable risk. T hat is, the toxicity of fluoride is so great and the
Purportecl benefits associated with it are so small - if there are any at all - that requiring every man, woman and child in

America to ingest it borders on criminal behavior on the part of governments.”
[//Pc/afea/A/orf/ 12, 2004 }33 Faul Connett, PhD Frofessor of Chemistrg St. | awrence Universit9 (Canton,
NY 13617



