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Councillors, ladies and gentlemen,

My name is Andrew Taylor, I am a dentist, and I want to tell you tonight why I take the position I 
do on this issue.

I graduated from Sydney Univ. Dental Faculty in 1975. I worked in Sydney for 21years, and moved 
to the Far north coast in 2000. 

Whilst setting up my practice, I worked as the Norfolk Is dentist for three months and also locumed 
at Walgett, Rockhampton, Ceduna and the Local Public clinics of Ballina, Mullumbimby and 
G’bar .

I have seen a broad range of dental situations & caries incidence, in both the private and public 
systems, in both fluoridated and non- fluoridated areas and frankly, there is no difference- you 
wouldn’t know that you were in one, or the other.

The image constantly shown, by the DoH presenters, of the child with a full mouth of decay is an 
exception. That scenario may be caused by one or more of the following reasons; the child is born 
with genetically defective teeth, low parental education, lack of parental care where children are left 
to fend for themselves, and poverty. Severe tooth decay is not due to a lack of fluoride.

WHY do we have the beliefs we hold? From a dentist’s perspective, we learnt our information at 
University, as recent school leavers, keen to gain a profession, given information from our 
Professors and lecturers, believing it all to be true, and who are we to question them? We are kept 
so busy with the volume of information to absorb that there really is no time for independent 
research. There is also the expectation to reproduce information at exam time, in order to graduate.

We now have established in us, by the system, our new found core beliefs.
These are unshakable. However, generally we have not studied the research, nor the history in any 
depth. We only know what our teachers wanted us to know.

In 1990 my eyes were opened to the misinformation I had been taught, for example, about the 
safety of mercury in dental amalgam. Incredibly, the use of dental amalgam is still taught in dental 
schools today despite the United Nations Environment Plan to reduce mercury in the environment 
world- wide, notwithstanding the fact that Australia recently signed up to the Minimatta Protocol to 
phase out dental amalgam.

The history of Fluoridation has an equally sordid past as mercury amalgam. When it was first 
proposed to add fluoride waste from the aluminium industry to drinking water, the American 
Medical Association, the American Dental Association & United States Public Health Service, all 
expressed concerns “  Fluorides are protoplasmic poisons, inhibiting certain enzyme systems”  and 
“we do know the use of drinking water containing as little as 1-3 ppm fluoride will cause such 
developmental disturbances in bones as osteosclerosis, & osteoporosis, as well as goiter, and we 
cannot afford to run the risk of producing such serious systemic disturbances…”Osteoporosis and 
thyroid issues are at epidemic levels today. 

In 1945 the city fathers of GRAND RAPIDS in Michigan recklessly pushed ahead and fluoridated 
the people without bothering to obtain their opinion or consent. The nearby non fluoridated city of 



MUSKEGON was to be used as a control. The trial was to run for 10 years. However, at the 5 year 
mark, the caries incidence in Grand Rapids had fallen dramatically. The caries incidence had also 
fallen by the same amount in non-fluoridated Muskegon. The trial was abandoned and Muskegon 
was quickly fluoridated. 

The United States Public Health Service in 1986-87 conducted the largest survey in US history 
involving 39,207 children in 84 areas across the USA. 
The result showed that there was very little difference in the decay rate of permanent teeth in 
fluoridated and non-fluoridated USA communities. 

I appreciate that as councilors, you have the best interests of your community at heart, and believe 
that you are making a positive contribution to your community as demonstrated by your interest in 
obtaining more information on this issue. I applaud you for this.

I have heard that some of you have read all there is to read on this issue.
I draw your attention to a book by Dr Philip Sutton DDSc, LDS, FRACDS, he graduated in 1935, 
and immediately undertook post graduate study in Physiology and Biochemistry. Post WW II he 
completed his Doctor of Dental Science degree, the highest dental research degree possible. The 
Professor of Statistics persuaded Dr Sutton to establish a course now called Statistics for Research 
Workers. He joined the Statistical Society and was later elected Chairman of the Biometric Society. 
In 1956 he was appointed Senior Research Fellow at the Uni of Melbourne and in 1957 was asked 
by the DEAN of the Faculty Sir Arthur Aimes, to check the numerical data, published from the 
original fluoridation trials and the scientific methods used in them. This study led Dr Sutton to write 
a 70 page monograph titled FLUORIDATION: Errors and Omissions in Experimental Trials 
(Published 1959 Melb Univ Press). He published a second 142 page edition in 1960 which 
answered the criticisms of the first edition, showing that they were false. This book remains 
scientifically unchallenged.

It is now documented in the Australian Govt. National Health and Medical Research Council’s 1991 
Study into Fluoridation that: “the quality of the early intervention trials was generally poor.”  This 
study from the NHMRC also found no difference between decay rates in fluoridated and non- 
fluoridated areas. 

To the end of his life Dr Sutton was a seeker of truth.

Dr John YIAMOUYIANNIS’s book Fluoride the Aging Factor is also an excellent text on the 
history of fluoridation, and how Fluoride affects our physiology. Another extraordinarily definitive 
resource, rich in quality research, is Prof Paul Connet’s book, “The Case Against Fluoride” .

Having seen many presentations from our Dept of Health representatives, I have yet to see any real 
evidence to support the use of fluoridation. Their own document Oral Health 2020 indicates that 
there is little to no difference in decay rates between NSW areas, in the permanent teeth of young 
people. There are no health and safety studies or risk assessments or randomized controlled trials 
presented by the NSW Health. 

Instead we hear statements from proponents such as “every anti fluoridation article I’ve ever read, 
simply has not stood up to any rigor. It has been taken from-with a bias, cherry picking data. There 
is no anti-fluoride article or expert that stands up to scientific rigor.” “… all their science is flawed”. 

So let’s think about that again! All that science is flawed! Whose science is flawed? History and Dr 
Sutton’s work, tells me that the original studies upon which fluoridation was based, are flawed. The 



current studies clearly indicate little or NO difference in decay rates in the fluoridated and non-
fluoridated areas.

As a population we are constantly told that fluoride is “safe and effective”, that for some, it’s 
become so ingrained in their thinking that they believe it completely. I now cringe when I hear the 
words “safe and effective”. In relation to water fluoridation, there is nothing safe or effective about 
it.

You will have noticed that I have a little display of a familiar soft drink in 3 sizes, and attached to 
each bottle is the amount of sugar contained in each bottle. SUGAR, is the main source of the tooth 
decay problem, combined with a real lack of effective preventive education. Not the water, and not 
the lack of fluoride. I urge you not to inflict a known cumulative biological toxin on the people of 
Lismore. 

This is not an issue of whether we need Fluoride, 
This is not an issue of good science or bad science;
Fluoride is NOT an essential element.
We are lacking effective quality education.
Adding fluoride to the water does not stop tooth decay. 

I hope that I’ve given you a few reasons why I changed my position on this issue and my fellow 
presenters have shown enough evidence that there is reasonable doubt you should not ignore.

What else is available to us? – a brand new 5 chair dental clinic in ROUS Rd just waiting to be 
used. I have a proposal to help with the dental education of mothers to be and mothers with young 
children. A program supported by motivated local dentists, and that includes me, and I imagine, I 
would be supported by Dr White, and others , who would provide Voluntary pre-natal and anti- 
natal practical dental education to our community, as most local dentists have a fairly sharp social 
conscience. A preventive program similar to the University of Qld project that was very 
successfully trialed in the Logan-Beaudesert area of Qld by Ms Kathryn Plonka ( PhD student). I 
know all councilors have been provided the information and the link to Ms Plonks presentation. Her 
program, “Stop Tooth Rot in Tiny Tots”  has reduced the caries incidence in a low socio-economic 
area from 23% of children with Early Childhood Caries down to 2-7%.. A program such as this is 
extremely cost effective, saving dental intervention costs and trauma, fluoride dosing infrastructure 
costs, plus on- going costs of ineffective fluoridation. Dr Plonka’s project showed a projected 
saving to the public purse of $85,000 per 100 children up to the age of 6.

We are so blessed and should be grateful to live in this beautiful region, with its clean and abundant 
water supply. When most of the developed countries in the world have rejected fluoridation, it 
leaves me scratching my head and asking myself ‘Why does anyone still do this?’ 

I have given you my reasons for rejecting fluoridation, my fellow presenters have shown you 
enough scientific evidence to reject fluoridation. I have outlined a cost effective and workable 
solution, we have the educational venue, motivated dental talent, just waiting to be utilized. 

The people of Lismore and in fact the whole of Australia, deserve Clean water for life, and I urge 
you not to risk exposing them to any detrimental effects that fluoridation of their water could 
deliver.
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