
Evidence to show – long term fluoridation = dental crises.   
 
Everywhere that has long time 'water fluoridation'  has ended in dental crisis -  when are the 
useless Members of Parliament going to stop this chronic poisoning of the population and 
environment once and for all and end this damn lie by permanently and irrevocably banning 
'water fluoridation' for all time.   None of you can escape the truth and the truth is 'water 
fluoridation'  is not safe and not effective - how could it be good for your teeth and be safe and 
effective?    hazardous waste fluorosilicic acid/silicofluorides and co-contaminants of lead, 
mercury, arsenic, cadmium etc.,  anyone who still keeps pushing this wheelbarrow of lies has 
to be mad or getting income from this.   Absolutely criminal to put this hazardous waste in the 
drinking water and hence also contaminating all our foods, drinks, alcohol ....everything that 
is made, grown, produced, manufactured using 'fluoridated water' - you are consuming 
hazardous waste.   Also Grand Rapids, Michigan first city to be ‘fluoridated’ in USA in 1945 
is also in absolute dental crisis – this same scenario in all long time fluoridated areas. 
 
Free dental clinic draws thousands in need of care in fluoridated Sacramento, California, where 
dentists removed thousands of rotten teeth, One young attendee pulled her own teeth because dental care is so 
expensive    25 Aug. 2012        http://www.kcra.com/Free-dental-clinic-draws-thousands-in-
need-of-care/-/11798090/16269130/-/tgwae4/-/index.html#ixzz24e7xVoMn  
��  
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BITE  NEWS     23 August, 2012 

Oral Health Alliance decries Sydney’s health divide    (‘FLUORIDATED’ SINCE 
1968) 

 

Residents of Western Sydney have little to smile about when it comes to oral health. 

A lack of access to oral health services is contributing to poorer health of people living in 
Western Sydney compared to other Sydney siders, the NSW Oral Health alliance said this 
week. The unequal access to oral health services and workforce shortages are consistent with 
the findings of a new report by the Western Sydney Regional Organisation of Councils which 
looked at GPs and hospital services. 



NSW Oral Health Alliance spokesperson, Alison Peters, from NCOSS, said, “NSW public 
oral health waiting lists reveal an appalling gap in access to public dental care for people in 
Western Sydney. Whether you have healthy teeth and gums shouldn’t be determined by 
where you live or how much you earn. 

“Oral health remains one of the areas of greatest inequity in NSW, yet we have one of the 
lowest per capita expenditure on public dental services of all states and territories.” 

Sydney South West Local Health District (LHD) has the highest waiting list for public oral 
health services across the State. In March 2012, there were 23,835 people on the wait list, 
compared to just 4,323 people in Northern Sydney and 3,914 in Southern NSW. 

Disadvantaged areas of Western Sydney also have fewer dentists than the Sydney 
metropolitan average. For instance, Blacktown has one of the lowest rates of practising 
dentists in NSW, at just 10.9 dentists per 100,000 residents. This compares to 155.4 dentists 
per 100,000 residents in the Upper North Shore. 

Matthew Fisher, CEO of the Australian Dental Association (NSW Branch), said, “There is a 
need for significant enhancement of the NSW oral health workforce to address vacancy rates 
and maldistribution, particularly in the public sector, in order to increase service capacity.” 

Fisher said, “We welcome the federal Government’s four year funding for public dental 
services in the 2012-13 Budget. However, this is only a stop-gap measure, not a long-term 
solution to improve our public dental system.” 

“The Commonwealth Government must commit to a long-term national oral health plan to 
build a universal access scheme in line with the recommendations of the National Dental 
Advisory Council”, said Ms Peters. 

However, the Commonwealth has stated that any national scheme will not substitute 
adequate state resourcing. The NSW Oral Health Alliance is calling on the NSW 
Government to deliver its election commitment to prioritise dental reform and improve oral 
health in NSW. 

“For too long political buck-passing between the State and Commonwealth has resulted in a 
chronically under-funded public dental system in NSW– with the biggest impact on those 
people who are already experiencing disadvantage and hardship”, said Ms Peters.  

Bite Magazine and website is published by Engage Media. All material is protected by copyright and may not 
be reproduced in any form without prior written permission. 

 http://bitemagazine.com.au/news_blog/index.php/oral-health-alliance-decries-sydneys-
health-divide 
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LONG TIME WIDELY ‘FLUORIDATED’ AUSTRALIA IN DENTAL CRISIS SAME 
AS USA – end the lie and stop ‘water fluoridation’ urgently – it is not safe and 
not effective. 

GOVERNMENT ANNOUNCES $1.3 BILLION FUNDING BOOST TO PUBLIC 
DENTAL SCHEMES  



http://www.couriermail.com.au/news/national/government-announces-13b-boost-to-
public-dental-schemes/story-fndo20i0-1226460559009  

August 29, 2012 1:05PM  

 

Under the new plan children aged up to 18 will be able to access up to $1,000 worth of dental 
care with Medicare every two years.  Picture:AAP Source: AAP  

 

More than $225m will be spent improving dental care services in rural and regional areas / 
AAP Source: AAP  

OVER 3.5 million children will have their dental treatment funded by Medicare 
under a $4.1 billion plan unveiled by Health Minister Tanya Plibersek and The 
Greens in Sydney today.  

The plan will include a $1.3 billion boost to funding for public dental care schemes run by the 
states to treat the dental problems of pensioners and concession card holders. And more than 
$225 million will be spent improving dental care services in rural and regional areas. To pay 
for the scheme the government will next month axe the $1 billion a year Medicare Chronic 
Disease Dental scheme that has helped pay for the dental treatment of over one million 
Australians who have a chronic illness since 2004. The Teen Dental scheme which provides 
an annual $160 voucher for a dental check for teens is also expected also be scrapped to help 
pay for the new scheme. The Teen Dental plan was used by just 30 per cent of eligible 
families. Instead, under the new plan children aged 2-18 will be able to access up to $1,000 
worth of dental care under Medicare every two years. 

The Medicare scheme for children which will cost $2.7 billion over six years will cover check 
ups and treatment. The scheme will be means tested and cover only those families who 
receive Family Tax Benefit A. Low income adults with dental problems will be able to get 
their treatment from public dental schemes run by the states. There are currently over 
400,000 Australians on waiting lists for care in these clinics which employ just 10 per cent of 
the nation’s dentists. These clinics will receive a $1.3 billion boost under the new dental plan. 
The deal was negotiated by Greens Senator Richard di Natale and honours a promise Julia 
Gillard made in her 2010 agreement which saw the Greens support her government in the 
hung parliament. 

Opposition treasury spokesman Joe Hockey described the scheme as "another unfunded 
promise from Julia Gillard'' and raised the prospect of higher taxes.  Mr Hockey said it 
followed billions of dollars of funds earmarked for the new asylum seeker boat arrivals policy, 
National Disability Insurance Scheme, Gonski education review and submarines. "Where is 
all this money coming from?'' he asked reporters in Adelaide. "Frankly, what we know is that 
Labor is going to increase taxes.'' Opposition Leader Tony Abbott said the government could 



not afford promises such as the dental scheme. "The Gillard government has plainly given up 
on any attempt to bring the budget back to surplus,'' he told reporters in Townsville. The 
Consumers Health Forum of Australia said the $4 billion package was a big win for dental 
health. "If you improve the health of those who can't afford a decent standard of dental care, 
you raise the general health of the entire community,'' chief executive Carol Bennett said. The 
Australian Council of Social Services said many vulnerable adults had gone without for too 
long and were embarrassed to go to job interviews or socialise because of their teeth. But the 
groups also called on state and territory governments to maintain and increase their 
investment in oral health. 

http://www.couriermail.com.au/news/national/government-announces-13b-boost-to-
public-dental-schemes/story-fndo20i0-1226460559009  
and 

LONG TIME WIDELY ‘FLUORIDATED’ AUSTRALIA IN DENTAL CRISIS SAME 
AS USA – end the lie and stop ‘water fluoridation’ urgently – it is not safe and 
not effective. 

MILLIONS SET TO BENEFIT FROM NEW DENTAL CARE SCHEME THAT 
WILL ALSO SAVE $2.5BN  

August 29, 2012 4:00PM  

 

 

Health Minister Tanya Plibersek, with oral health therapist Mahnaz Khan andTia Toeava, 5, 
at Sydney Dental Hospital. James Croucher Source: The Australian  

LABOR will save about $2.5 billion over six years on subsidised dental care 
following the announcement today of a new scheme targeting disadvantaged 
Australians.  

The new $4.1 billion scheme will offer $1000 of subsidised care every two years for children in 
families eligible for Family Tax Benefit A.The measure, worth $2.7 billion, will provide 
subsidised dental care for about 3.4 million children.  Another $1.3 billion will go towards 
dental services for low-income adults, including pensioners and concession card holders.  
Dental services will also be expanded in outer-metropolitan, regional, rural and remote areas 
through a $225 million commitment towards capital and workforce costs.  The $4.1 billion 
cost of the new six-year scheme compares to an estimated $6.6 billion cost over the same 
period if the government had retained the existing chronic diseases dental scheme and the 
teenage dental scheme. 



The chronic diseases dental scheme was costing about $1 billion a year, while the teen dental 
scheme was running at about $100 million a year. Julia Gillard said the replacement of the 
non-means tested chronic disease dental scheme would deliver a “large saving”. “That is, 
through the closure of a scheme designed by the former government, by the Howard 
government - indeed the Leader of the Opposition was personally involved in its design - and 
it has been the subject of economic blowouts and it's also been the subject of lack of fairness. 
“It's a scheme which, literally, some millionaires were able to benefit while a teenager from a 
poor family can't get a filling for their tooth. 

“In those circumstances, that scheme is being replaced by a better and more cost-effective set 
of arrangements.” The Greens supported the six-year program, which honours a pledge to 
the party by Ms Gillard in return for the minor party's support after the 2010 election. Health 
Minister Tanya Plibersek said the new scheme, which begins in January 2014, was an 
unprecedented commitment to the nation's dental health. “This package will deliver a better 
system of dental health care for Australians that is accessible, affordable and focuses on 
prevention,” she said. The package was on top of $515 million allocation in the 2012-13 
federal budget to slash dental waiting lists and support dental services in rural and remote 
areas, she said. Ms Plibersek said the package would replace dental services delivered under 
the chronic disease dental scheme program, which was no longer funded and had been slated 
for closure. “It's been one of the most widely misused schemes ever designed in our public 
health system,” she said of the scheme set up by Tony Abbott when he was health minister 
under the Howard government. “I'm very pleased to see the back of it.” That scheme was 
initially estimated by the Howard government to cost $90 million a year, but massive over-
servicing and rorting had led to it costing $80 million a month, Ms Plibersek said. Mr Abbott 
earlier slammed the government's new spending and said it was clear Labor would not be able 
to return the budget to surplus. “We are seeing the Gillard government spending like the 
proverbial drunken sailor,” Mr Abbott said. 

“There is more money for Gonski, there is apparently going to be more money for dentistry, 
there is a $5 billion-plus blowout on border protection costs on top of the $1.3 billion a year it 
will cost to increase the immigration intake. “This is a government which knows that it is not 
going to deliver the promised surplus and this is a government which will do almost anything 
to avoid the humiliation of having to admit that it can't be trusted with public money.” 
Greens Senator Richard Di Natale said the new dental funding was “one of biggest reforms 
that we've ever seen”. “The Greens have just secured one of the most important reforms for 
this nation's health system ever,” he said. “This is a demonstration of what can be achieved 
when people on all sides of politics work together cooperatively with a shared ambition.” The 
Australian Council of Social Service welcomed the package, which will focus on the nation's 
most disadvantaged children and adults. “Today's announcement secures adequate dental 
care for two-thirds of the children in Australia, many of whom would go without regular 
dental care otherwise,” ACOSS chief Cassandra Goldie said. “We are delighted the 
government has recognised how crucial it is to establish and maintain good oral health from 
childhood by establishing an entitlement to access adequate and timely care.” 

http://www.theaustralian.com.au/national-affairs/health/labor-to-spend-4bn-on-dental-
care-for-low-income-families/story-fn59nokw-1226460586213 
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From Queenslanders for Safe Water, Air & Food Inc.   24 August, 2012 

Dear Councillors  - Water Fluoridation is  ineffective at preventing decay. The 
number of Queensland children admitted to Hospitals for severe tooth decay 
has increased since fluoridation.  

In December 2007, when Anna Bligh announced she was forcing water fluoridation on 
Queenslanders, the major justification she claimed was the number of children admitted to 
hospital for treatment of severe tooth decay.    In the three and half years since 
widespread fluoridation commenced in Qld, the number of children aged 
between 0 and 14 years admitted to hospital for removal, or restoration of teeth 
specifically  for tooth decay has not decreased, IT HAS INCREASED. 

Even with an increase in population size, if fluoridation was effective at 
preventing severe tooth decay in children, there should have been a significant 
reduction in the number of  Qld children’s hospitalisations for tooth decay, 
NOT AN INCREASE. 

 

  

From the 2004- 2006 National Adult Oral Health Survey data, we recognised that adults in 
the heavily long time fluoridated states had just as much tooth decay as adults in 
unfluoridated Queensland. 

 The 2000, 2001 and 2002 Queensland Children’s Dental Surveys* showed that by 12 years 
of age**, children from fluoridated Townsville had more tooth decay in their permanent teeth 
than children from the Gold Coast, Queensland’s 2nd  largest population centre and which 
untypically, had oral health data recorded for every single child seen by the Qld School 
Dental Service.  



 There is evidence that any benefits claimed for water fluoridation are misleading. Evidence 
had been provided to Premier Bligh indicating that water fluoridation was in-effective at 
reducing tooth decay but she ignored and forced fluoridation on Queenslanders regardless. 

 We call upon the Queensland Health Minister the Hon Laurence Springborg, to 
review  forced fluoridation with a view to ending the practice. There is evidence 
that it can cause harm to vulnerable members of the population and for 4 
million Queenslanders forced fluoridation is unethical, mass medication. 

 Authorised by M Haines on behalf of Queenslanders For Safe Water, Air and Food Inc in 
association with Fluoride Action Network Australia Inc.    Media contact: Mob  0418 777 112 
. 

*after the 2002 survey, publication of further Qld Child Dental Surveys were cancelled. 

 ** The World Health Organisation’s international standard for comparison of children’s 
tooth decay is  decay in permanent teeth in children at 12 years of age 

 ^^^^^^^^ 

  

SHAME OF SOUTH AUSTRALIA’S KIDS’ DENTAL DECAY RATE                                    
13 November, 2011 
 
(INSERTED COMMENT:  ‘Water Fluoridation’ commenced in South Australia in 1971 with 90% 
of the State consuming this hazardous waste fluorosilicic acid/silicofluorides  & co-contaminants of lead,  
mercury, arsenic, cadmium, etc..) 

NEARLY half of the state' children are being treated for tooth decay, with many having 
teeth pulled. 

Dentists said the figures were alarming and the untreated decay had led to children 
undergoing complex procedures to treat easily preventable problems.  Australian Institute 
of Health and Welfare (AIHW) statistics show nearly half of all SA children had decay in 
their baby teeth. One in three children aged five and six and a quarter of 12-year-old 
children had untreated cavities. 

Australian Dental Association SA president Dr Angela Pierce said dental treatment and 
extractions were the No. 1 reason children were admitted to hospital.  "Decay is too often 
being ignored or overlooked and treatment is being left until children show signs of pain 
or infection," she said. "The result is more children having to be given a general 
anaesthetic for treatment, which increases the stress on the child and their family."  
Australian hospital statistics published by the AIHW show a three-fold increase in general 
anaesthetics for dental treatment from 1993 to 2004. 

Extraction rates increased nearly five-fold in the same period. Dr Pierce said dentists were also 
concerned by the young age of children with signs of decay. "Nearly half of children aged five 
and six have a history of decay in their baby teeth and this trend is continuing into the 
teenage years and their permanent teeth," she said.  Parent Emma Kelly said dental hygiene 
for her children was very important. "They have the teeth for the rest of their lives and they 
have to look after them," she said.  Nutrition Professionals Australia dietitian Tania Ferraretto 
said calcium needed to be a part of a child's diet for healthy teeth. "Parents must ensure 
children are getting dairy such as milk, cheese and yoghurt or soy if they are lactose 
intolerant," she said. Ms Ferraretto also said that children should get into the habit of drinking 
plain milk and plenty of water. 



 
http://www.adelaidenow.com.au/news/south-australia/shame-of-sa-kids-dental-decay-
rate/story-e6frea83-1226193513867 
 
 
 
WARNING FROM DENTAL EXPERTS THAT MORE DECAY IN CHILDREN’S 
TEETH IS ACCEPTABLE TO PARENTS        8th August, 2012  

DENTISTS are warning that decay is a growing problem among children, and 
parents are increasingly accepting it.   The latest Australian Dental Association survey 
of 1000 parents nationally has found 60 per cent accept their child will suffer tooth decay.  
And a third of parents admitted their children brushed their teeth just once a day, the survey 
showed.   SA association president Angela Pierce said the figures were alarming.  "Over 50 
per cent of all children in Australia have decay," she said.  "In South Australia, the average 
number of decayed teeth in six-year-olds is two.  "Some will have none, and others will have 
more." 

The dental association says there are more than 19 million decayed teeth in Australia and 
predicts 11 million additional decayed teeth each year. Dr Pierce said many parents did not 
believe decay - which can lead to life-threatening infection if untreated - was a big problem. 
"Parents just think it's part of life to have a bit of tooth decay, but there's no need for it to be 
like that." She said the most common reason for a child to have a general anaesthetic was 
because of poor dental hygiene. It was not uncommon to come across pre-school-aged 
children with decaying teeth. "Tooth decay is the second-most costly diet-related disease in 
Australia, and if people continue to accept that it is inevitable then it might not be long until 
it's No. 1," Dr Pierce said. "We need to get the message across that tooth decay can be 
prevented with a healthy diet, good oral hygiene and regular dental care." Increasing 
consumption of sugary and acidic drinks as well as inadequate brushing were the causes of 
decay. "There's a lot of foods being advertised as fat-free so parents think it's good for their 
child's lunchbox, but if you look at the sugar amount it can be 40 per cent," Dr Pierce said. 
Decay results when bacteria in the mouth convert sugars into acid which eats away at the 
surface of a tooth, weakening the enamel and eventually causing decay. Parents should 
encourage their children to instead drink  fluoridated tap water and calcium-rich foods to 
reduce their risk. Dr Pierce also recommended that parents watch their children brush their 
teeth twice a day, or do it for them, up until about the age of 10 when children better 
understood how to brush. 

http://www.adelaidenow.com.au/news/national/warning-from-dental-experts-that-more-
decay-in-childrens-teeth-is-acceptable-to-parents/story-fndo1gb8-1226446252736  
 
 
 

Thanks to Crystal Harvey - Secure Arkansas for this info:- 
 
Dental authorities claim that adding a fluoride chemical to drinking water is good for 
preventing tooth decay. Then why is it that where fluoridation has been most highly prevalent 
for a long time that their tooth decay rates are some of the worst in the country leading to the 
highest rate of tooth loss. 
 
Verifiable Examples: 



The following states have high fluoridation rates yet still have among the highest tooth loss 
rates – above the national average (median 18.4%): 
 
92% fluoridated West Virginia 37.8 
94% fluoridated Tennessee 31.5% toothless 
80% fluoridated Missouri 26.2 
83% fluoridated Alabama 26.0 
100% fluoridated Kentucky 23.7 
96% fluoridated Georgia 23.1 
95% fluoridated South Carolina 22.7% 
80% fluoridated Georgia 21.9 
95% fluoridated Indiana 21.7 
88% fluoridated North Carolina 21.3 
89% fluoridated Ohio 20.8 
96% fluoridated North Dakota 20.1% 
 
Compare the above rates of toothlessness to Hawaii which is 8% fluoridated- 9.6% tooth loss. 
 
If acids in the mouth produced by a bacteria indigenous to the oral cavity are causing tooth 
decay, how can adding another acid(fluorosilicic) into the oral cavity not contribute to an 
increase in causing tooth decay? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

T U E S D A Y ,  J U N E  1 2 ,  2 0 1 2  

Hundreds receive care at the Illinois Mission of Mercy: Hundreds receive care at the Illinois 
Mission of Mercy. Fluoridation is state-mandated in Illinois 
 
The 2012 Mission of Mercy, co-hosted by the Illinois State Dental Society Foundation and 
the CURE Network, posted an astounding 2,082 patient encounters in two days, June 8-9, at 
the Lake County Fairgrounds. This included 1,288 dental encounters. 

S U N D A Y ,  J U N E  0 3 ,  2 0 1 2  

Hundreds flock to free dental clinic -  Rhode Island is 85% fluoridated: Dozens waited in the 
rain overnight, and hundreds more showed up Saturday morning for a free dental clinic in 
Lincoln. It was so busy, volunteers had to stop letting people in just one hour after it started. 
Only half of them made it inside for care. 
 
T U E S D A Y ,  M A Y  2 9 ,  2 0 1 2  
 

FLUORIDE NEWS TRACKER 
TOOTH	  DECAY:	  A	  SAD	  NATIONAL	  EPIDEMIC	  CAUSED	  BY	  LACK	  OF	  DENTISTS	  

WHO	  CARE	  AND	  NOT	  A	  FLUORIDE	  NEED.	  EXTENSIVE	  LOBBYING,	  
POLITICAL	  MANEUVERING	  AND	  EXPENSIVE	  PUBLIC	  RELATIONS	  

CAMPAIGNS	  BY	  ORGANIZED	  DENTISTRY	  SWAY	  LEGISLATORS	  TO	  ADD	  
FLUORIDE	  CHEMICALS	  INTO	  PUBLIC	  WATER	  SUPPLIES,	  2/3	  OF	  WHICH	  

ALREADY	  ARE,	  TO	  BENEFIT	  THOSE	  WHOM	  DENTISTS	  NEGLECT.	  
PROTECTING	  THEIR	  HIGH-‐SALARIED	  MONOPOLY,	  DENTISTS	  LOBBY	  
AGAINST	  DENTAL	  GROUPS	  OFFERING	  QUALITY,	  CHEAPER	  FIXES.	  

FLUORIDE	  PRODUCT	  MAKERS	  BENEFIT	  MOST.	  



Los Angeles is fluoridated: Los Angeles County record dismal for enabling poor children to 
get needed dental services - DailyBulletin.com: As a result, many children suffer for months 
with painful or rotted teeth before seeing a dentist or getting a referral to a specialist, dentists 
and children's advocates say. 
 
N. Carolina kids high decay rates despite fluoridation 
North Carolina is 88% fluoridation. When North Carolina’s children enter kindergarten,37% 
of them have already been affected by tooth decay in their primary teeth [3], which is a strong 
predictor of tooth decay in permanent teeth 
 
T U E S D A Y ,  M A Y  2 2 ,  2 0 1 2  
 
Tennessee's dental health among worst in nation  despite widespread fluoridation: The dental 
health care for Tennesseans ranks among the worst in the nation, which has sent more 
patients to the emergency room and caused more adults to lose teeth to decay and disease. 
 
States improve in dental care among low-income children - Local News - Chattanooga, TN - 
msnbc.com: Jeffrey Parker, CEO of Sarrell Dental clinics, knows about the laws. Sarrell is a 
non-profit that provides care to Medicaid kids in Alabama, taking only Medicaid fees with no 
government grants or private donations. It operates more like a hospital than a dental clinic, 
with a chief dental officer who oversees and peer-reviews all dentists on staff, Parker said. 
There are now 14 Sarrell clinics spread across the state, providing care to more than 105,000 
kids last year. 
 
Parker, a retired businessman, took over the non-profit Sarrell clinics in 2005 and waged a 
battle with the Alabama Dental Association and the Alabama Board of Dental Examiners for 
several years. Before the governor signed a law in 2011 that gave Sarrell the right to continue 
operating in the state, the dental groups opposed the clinics, calling them "illegal." 
 

S A T U R D A Y ,  M A Y  0 5 ,  2 0 1 2  

Dartmouth Medicine Magazine :: Vital Signs : Physicians sink their teeth into dental care: Dr. 
Melanie Lawrence, a family physician in (fluoridated) Bradford, Vt., is tired of seeing toddlers 
with teeth so decayed they need to be pulled. 

F R I D A Y ,  A P R I L  2 7 ,  2 0 1 2  

South Dakota is 95% fluoridated Conference sounds alarm about Native oral health: The 
dental decay rate for very young children is particularly alarming: Native American children 
in South Dakota between the ages of 2 and 5 have, on average, more than four teeth with 
decay. The rates of teeth decay for Hispanic children is just over two teeth, and the rates for 
African American and Caucasian children is slightly more than one tooth. 
 
Maine is 80% fluoridated "Inside Maine's mouth" - News Features: In Maine, dental 
complaints were the number one reason for EMERGENCY ROOM VISITS among Maine 
Care patients and uninsured people between the ages of 15 and 44 in 2006, the most recent 
year for which comprehensive statistics are available. 
 
Toddlers with cavities not unusual at Mott Children's Health Cen [in fluoridated] Flint, 
MI:  dentists at Mott Children's Health Center in Flint say a three year old with three cavities 
is sadly not unusual. 
 
M O N D A Y ,  A P R I L  1 6 ,  2 0 1 2  
 



Oakland, California, fluoridated since 1976: Preschoolers’ poor oral health leads to severe 
tooth decay | pennlive.com: Every week, children come into the Asian Health Services dental 
clinic in Oakland’s Chinatown with severe tooth decay. “It’s not uncommon that these 
children- especially immigrant children- have anywhere from 6-20 cavities in their mouth,” 
says Dental Director Huong Le. 
 
S A T U R D A Y ,  A P R I L  1 4 ,  2 0 1 2  
 
Day 1 of RAM Clinic at Bristol Motor Speedway | TriCities.com: Shortage of dentists; Day 
one of the RAM clinic (Added: April 13, 2012)  Bristol and most of Tennessee is fluoridated: 
 
T U E S D A Y ,  A P R I L  1 0 ,  2 0 1 2  
 
Cutting your teeth on Ireland's dental service   Ireland is the only country that mandates 
fluoridation country-wide. Yet, up to half of children in Ireland have tooth decay by the age 
of five 
 
“After the advent of fluoride in water and fluoride in toothpaste it seemed we had a good lid 
on caries [tooth decay or a cavity],” she says. But over the past 10 years that appears to have 
changed for the worse, which she attributes to the modern diet and a change in child-rearing 
practices. 

S A T U R D A Y ,  A P R I L  0 7 ,  2 0 1 2  

In mostly fluoridated St. Lucie County, Florida, HANDS Clinic in St. Lucie Council makes 
push to distribute toothbrushes to kids � TCPalm.com: She said last year, 7 percent of the 
children screened needed emergency dental care. "They had teeth rotted off at the gums." 
 
In Illinois, where fluoridation is state-mandated, More people turning to ER for dental 
problems, study says - chicagotribune.com 
 
Colorado is 74% fluoridated but Lack of access to dental care endangering health, costing 
Colorado millions: Every Thursday the clinic treats a steady stream of pediatric patients, 
many with a mouthful of problems. 
 
S U N D A Y ,  M A R C H  2 5 ,  2 0 1 2  
 
Virginia is 95% fluoridated:  Roanoke MOM � Roanoke Mission of Mercy Project: In 
Southwest, Virginia, there is a profound need for access to affordable dental services for low-
income, uninsured, and underserved adults. For the past four years, the Roanoke Mission of 
Mercy Project has provided $2.7 million in free dental services to over 4000 adults in the 
Roanoke Valley and surrounding areas. The Roanoke Mission of Mercy Project is conducted 
one weekend each year and uses portable dental equipment for cleanings, x-rays, oral surgery, 
and fillings. 
 
Roanoke, Virginia, is fluoridated: Hundreds stand in rain for Mission of Mercy dental clinic 
tickets | WSLS 10: "I think it's just indicative of the times we're in. People don't have access to 
dental care, don't have access to dental insurance, or simply can't afford their co-pay," said 
Alison Jorgensen, with Mission of Mercy. 

M O N D A Y ,  M A R C H  1 9 ,  2 0 1 2  

In Kentucky, where fluoridation is state-mandated: Step to aid oral health | The Courier-
Journal | courier-journal.com: With nearly a fourth of Kentucky’s 1 million children living in 
poverty and suffering some of the worst oral health in America, the state Board of Dentistry 



has voted to develop regulations to permit hygienists to treat children in a public health 
setting, perhaps stemming a near-epidemic of tooth decay in the very young 

S U N D A Y ,  M A R C H  1 8 ,  2 0 1 2  

Michigan is 91% fluoridated. Yet, growing numbers of people heading to emergency rooms 
for dental problems | Lansing State Journal At least two or three patients pass through the 
doors of a local emergency room every day with throbbing, unbearable toothaches. 
 
In [mostly fluoridated] Ingham County, at least 1,500 trips are made to hospital emergency 
rooms annually for toothaches that could have been treated with proper preventive care. 
Sometimes, those trips turn into weeklong hospital stays if an infection has spread. In Ingham 
County alone, 51 longer-term hospitalizations for preventable dental problems were recorded 
in 2008, with patients averaging a stay of 2½ days at a cost of $19,074, according to the latest 
data available from the Michigan Oral Health Coalition. 

At Sparrow Hospital, part of [fluoridated] Lansing’s Sparrow Health System, an average of 
three to five patients and sometimes as many as 10 seek dental care help each day, said Dr. 
Tony Briningstool, executive director of emergency services at Sparrow. 
 
Nationally, the lack of dental care for these people led to more than 800,000 trips to the 
emergency room for dental pain in 2009 — a 16 percent increase from 2006, 

F R I D A Y ,  M A R C H  1 6 ,  2 0 1 2  

Preventing cavities in preschoolers | MedBeat - roanoke.com: Virginia is 95% fluoridated. 
Data from Virginia’s Head Start program showed that more than one in five children 5 years 
old and younger had dental decay. 
 
And it isn’t just a problem in toddlers. By third grade, 47.4 percent of children had tooth 
decay, with 15.4 percent of that decay untreated, according to a 2009 state survey. Southwest 
Virginia had the greatest proportion of children with untreated dental decay at 25 percent. 

T H U R S D A Y ,  M A R C H  1 5 ,  2 0 1 2  

Cavities in baby teeth - MariettaTimes.com | Marietta, Georgia, is fluoridated: A typical 
preschooler has 20 teeth, and Dr. Gandee Licklider, a Marietta dentist, has seen children with 
tooth decay in 10 of them. 
 
Licklider said she's noticed the trend at her own practice, Licklider Family Dentistry on 
Second Street in Marietta. She believes a variety of factors are in play. 
 
"I attribute it to more kids drinking pop and sweet tea and Gatorade, sports drinks, at an 
earlier age," she said. 
  



At Nationwide Children's Hospital in [fluoridated] Columbus, Ohio, chief of dentistry Dr. 
Paul Casamassimo has observed worse than that. "We've had kids in there between 2 and 3 
years of age where all 20 of their teeth need to have something done to them," he said. 
 
Moreover, even children from more affluent families are turning up with toothaches, face 
pain and a startling number of cavities. “The Centers for Disease Control and Prevention 
noted an increase, the first in 40 years, in the number of preschoolers with cavities in a study 
five years ago,” The New York Times reported earlier this week. 
 
“But dentists nationwide say they are seeing more preschoolers at all income levels with 6 to 
10 cavities or more. The level of decay, they added, is so severe that they often recommend 
using general anaesthesia because young children are unlikely to sit through such extensive 
procedures while they are awake.” 

W E D N E S D A Y ,  M A R C H  1 4 ,  2 0 1 2  

LCC Helping Dentists Fight Increase In Toddler Tooth Decay: Lansing, Michigan is 
fluoridated: Many of the students had never seen a dentist and half were suffering from decay. 
 
T U E S D A Y ,  M A R C H  1 3 ,  2 0 1 2  
 
Tiny Mouths Found Filled With Rotting Teeth - Staying Healthy News Story - KMGH 
Denver: Colorado is 74% fluoridated. AURORA, Colo. -- The operating rooms at Children's 
Hospital Colorado are packed with preschool kids needing dental procedures. 
 
Report: Dental woes sending more Arizonans to emergency rooms – Cronkite News: 
PHOENIX is fluoridated – The emergency room at Copper Queen Community Hospital in 
Bisbee is dealing with more toothaches these days. 
 
Growing trend in national ER dental visits | KMOV.com St. Louis: St. Louis Missouri is 
fluoridated.  Dr. Joseph DeLucia of SLU Hospital,  sees three patients a day for dental 
reasons in the emergency room. 

M O N D A Y ,  M A R C H  1 2 ,  2 0 1 2  

Dental care in America: A system in decay | MailTribune.com: In Illinois, fluoridation is 
state-mandated  Pekin Hospital in the central Illinois town of Pekin has seen a significant 
increase in ER patients with "very poor dental health," said Cindy Justus, the hospital's ER 
nursing director. They include uninsured patients and drug abusers, and many are repeat 
patients. 
 
S A T U R D A Y ,  M A R C H  1 0 ,  2 0 1 2  
 
Dental Professor to Congress: Oral Health is Vital | LifeHealthPro: Subcommittee members 
reviewed the work of researchers from the Pew Center on the States, Washington, who 
reported earlier this week that patients with dental problems are flooding into emergency 
rooms, and that about 20% of emergency room visits in Minnesota [where fluoridation is 
state-mandated] are the result of dental problems. 
 
What Parents Need to Know About Primary Teeth Care - Well Being (washingtonian.com): 
Washington DC is 100% fluoridated:  
 
More cavities being found in preschoolers, dentists say | News - Home: "We are seeing a ton 
of dental decay on children at a very early age," said Dr. Kristin Gordos, a paediatric 
dentist.  Bern Township, Pennsylvania, is fluoridated. 



F R I D A Y ,  M A R C H  0 9 ,  2 0 1 2  

Burlington, Iowa is fluoridated: A mouthful of trouble: Amy Groeltz, whose South Fifth Street 
dental clinic, the Smile Shoppe, opened in 2007, has noted some increase in severe cases of 
decay. So has Bill Daws, a physician at Burlington Paediatrics, where well-child checkups take 
dental health into account. 
 
"It seems to be getting worse and worse," Daws said. 
 
Rising number of child cavities called a "disturbing" trend | kens5.com San Antonio: 
[fluoridated] SAN ANTONIO -- Dentists are noticing a disturbing trend. More and more 
children are showing up with multiple cavities, often needing expensive treatment. 
 
Tooth Decay in Toddlers on the Rise: Tooth decay in children as young as four is on the rise 
and it's rising at an alarming rate. More dentists in the Valley are having to put kids under 
anaesthesia just to operate. "It's an astounding amount of decay," said Dr. Joseph Greene, a 
paediatric dentist in [fluoridated] Harrisonburg. 
 
Bad teeth: Kids need general anaesthesia to fix cavities | KWGN.com – Denver, Colorado 
News & Weather from KWGN-TV Colorado's Own CW Channel 2: [fluoridated] DENVER 
— More and more children are going to the dentist’s office with cavities, and the problems 
are so bad, they have to go under general anaesthesia to fix it. 
 
T H U R S D A Y ,  M A R C H  0 8 ,  2 0 1 2  
 
Maine is 80% fluoridated. In 2006, dental complaints were the number one reason why 
MaineCare patients or uninsured patients between the ages of 15 and 44 years went to an ED 
for services (Kilbreth et al., 2010). In that year, there were 3,430 ED visits related to a dental 
diagnosis among ED patients age 15 years to 24 years (Kilbreth et al., 2010). Forty-five 
percent of visits for dental problems in this age cohort were by frequent users of ED services 
(Kilbreth et al., 2009). Also in 2006, there were 4,949 visits for dental problems among ED 
patients age 25 years to 44 years, and a dental problem was also the primary reason for an ED 
visit for this age cohort. In all, there were 8,379 visits to EDs in Maine in 2006 for dental pain 
and related diagnosis by people age 15 to 44 years. 
 
Report Highlights Maine's Unmet Dental Needs: Maine is 80% fluoridated. "We think that 
we're in a bad place and we're about to go over a cliff," says former Maine House speaker 
Michael Saxl. .. 
 
Saxl says Maine already has a dental crisis, and it's going to get worse if nothing is done. "We 
have this huge problem in Maine," he says. "Right now we have a dental crisis, we have a 
shortage of dentists and in the next 10 years, 40 percents of our dentists are over 55, and in 
the next 10 years we expect many of them to retire." 
 
Report: Toddlers with 10 cavities or more on rise | KBZK.com | Z7 | Bozeman, Montana: 
HealthPop spoke to Dr. Stanley Alexander, chair of paediatric dentistry at Tufts University 
School of Dental Medicine in [fluoridated for decades] Boston, who said his dentists are in the 
operating room at least two mornings a week seeing up to nine preschool-aged patients in 
need of surgery for cavities. He's seen this problem dating back to when he was a resident in 
the 1970s. 
 
Dentists Send More Kids to Hospital for Dental Work in fluoridated Rochester, NY: It's a 
disturbing trend, local dentists are sending more kids to the hospital to have their teeth fixed. 
Dentists said they're seeing preschoolers with 10 and sometimes or more rotten teeth that 
they're forced to fill, cap and even pull. 



 
W E D N E S D A Y ,  M A R C H  0 7 ,  2 0 1 2  
 
Local Dentists See Cavity Increase In Pre-School Aged Children � CBS Philly: [fluoridated] 
PHILADELPHIA (CBS) - Local dentists are noticing an increase in pre-school age children 
coming into their office for a check-up with numerous cavities. 
 
Tooth Decay in Children Continues to Rise - YNN, Your News Now: According to a 
nationwide survey, dentists are seeing more preschoolers with 6 to 10 cavities, or more. 
 
Locally, the Eastman Center in [fluoridated] Rochester, treats 500 kids a year for severe 
decay. Since 1967, Eastman Dental has been using mobile dental units to reach out to kids in 
the Rochester City School District and more rural areas. 
 

Waterloo, Iowa is fluoridated. Cavities in Children 

Mouthful of cavities in young children: Dr. Benham of Family Dental in [fluoridated] Eau 
Claire says that after being there for some time now, all he sees are kids with decay. 
 
Hospitals struggle with patients using emergency rooms - KCBD NewsChannel 11 Lubbock: 
[naturally fluoridated] LUBBOCK, TX (KCBD) - 
 
Growing health care costs and stressed state budgets are now sending more people to the 
emergency room for dental care. This is leaving hospitals with a hefty bill and slowing down 
care for others. 
 
Both University Medical Center and Covenant Hospital are seeing 30 people a week with 
everything from a toothache to a broken tooth. The problem? Hospitals don't have 
emergency dentists on staff. 

T U E S D A Y ,  M A R C H  0 6 ,  2 0 1 2  

Preschool Mouths: Dental Disaster Zones - ABC News: During an interview, he said he’d just 
received a phone call from an [fluoridated] NYU paediatric dental resident who had 
examined a 4-year-old with several cavities, including one that had caused major facial 
swelling. “The infection had gone through the tooth, down into the surrounding bone of the 
jaw and spread up into the face under the eye,” Moursi said. 
 
Preschool Mouths: Dental Disaster Zones - ABC News: Just this morning, Dr. Jonathan D. 
Shenkin, a paediatric dentist in [fluoridated] Augusta, Maine, found six small cavities between 
the teeth of a 4-year-old girl during her first-ever appointment with a dentist, who should have 
been seen by her first birthday. The girl’s mother was at a loss to account for all the decay in 
her daughter’s mouth, telling Shenkin that she thought she had her children doing everything 
right: “We don’t drink soda. They brush their teeth twice a day.” 
 
More preschoolers showing up to dentists with 10 cavities or more, says report - HealthPop - 
CBS News: "The most severe cases have 12 or 16, which is seen several times a week," Dr. 
Megann Smiley, a dentist-anaesthesiologist at Nationwide Children's Hospital in [fluoridated] 
Columbus, Ohio, told the Times. For these children with severe cases of tooth decay, dentists 
turn to general anaesthesia since it is unlikely a child will sit through drillings on multiple 
teeth. 
 
 



 

NOTE WELL – Fluoridated 

Springfield Dentists to Decide What to Do With 3000 Pulled Teeth 

Springfield, Missouri – After the free dental clinic this weekend local dentist have to 
decide what to do with nearly 3000 pulled teeth. The dentists are submitting ideas at their 
super-secret dentist meetings this Thursday in the basement of Richard’s Candy House 
(which they super secretly own to drum-up more business). The ideas range from the absurd 
to the grotesque, to the perfectly sensible and back to grotesque.  

Ideas include; a fun ball pit filled with teeth; giving to wedding patrons to throw instead of 
rice; give it to tiny scrimshaw artists, and create a tooth powered car/speed boat. 

“The debate got pretty heated, says Dr. Eugene Forester. “Of course we had to give the tooth 
fairy his cut. We don’t want to go against the family. My vote? Foxy tooth wrestling. It’s like 
mud wrestling, but with teeth instead of mud. And with glasses-wearing, tightly-wound, 
dentist assistants wearing nothing but lab coats.” 

The teeth are now being stored in a Scrooge McDuck-like tower where the dentist have fun 
diving in, spitting teeth at each like it is water, and relaxing on an inner tube. 

“We don’t know what we are going to do with it, but it will be awesome. I mean that’s why we 
did this whole thing in the first place,” states Forester. 

The final decision will be made by the high council of dental elders: a super-secret syndicate 
of the best dentist from around the Ozarks, which means your 10 o’clock teeth cleaning 
appointment will be 15 minutes late. 

http://www.faircitynews.com/2011/10/03/springfield-dentist-try-to-decide-what-to-do-with-
3000-pulled-teeth/  

|| 

Why Dentists Are Big Political Players 

Why Dentists Are Big Political...": "Wall Street Journal says Dentists Are Big Political Players 
and do all they can to preserve their monopoly." 



They boasted the largest single health-care PAC in 2008, gave nearly $13 million to state and 
local politicians in 2010, raising the question: What do dentists want? Alicia Mundy has 
details on The News Hub. Photo: Reuters. 

http://live.wsj.com/video/why-dentists-are-big-political-players/4ADDACA4-8F50-43D4-
B694-D541A38FBF3A.html#!4ADDACA4-8F50-43D4-B694-D541A38FBF3A  

For some Americans, dental care means a sturdy chair, a fluoride swish, and a 
free toothbrush. But for one in three Americans, it's a nightmare, including 
astronomical bills, crippling credit card debt, panicked visits to the emergency 
room, and life-threatening disease. 
 
These hardships are chronicled in a new Frontline documentary, Dollars and 
Dentists, which airs tonight on PBS stations. Frontline correspondent Miles 
O’Brien takes us behind the scenes of the documentary that explores America's 
broken dental system. 
 
Frontline is produced by our partner WGBH. You can find when "Dollars and 
Dentists" is airing on your local PBS station here. 

http://www.thetakeaway.org/2012/jun/26/one-third-americans-cant-afford-
dental-care-says-frontline-documentary-dentists-and-
dollars/?utm_source=sharedUrl&utm_media=metatag&utm_campaign=shared
Url  
 
 
 
Addition 20th June, 2012 
 
New York State Coalition Opposed to Fluoridation Inc. (NYSCOF) shared a link "Dental 
Crisis in America": "AFTER 67 YEARS OF WATER FLUORIDATION AMERICA IS 
FACING A DENTAL HEALTH CRISIS. The American Dental Association does not 
support this comprehensive legislation introduced by Senator Sanders because it includes 
funding for Dental Therapists which would infringe upon dentistry's lucrative monopoly." 
 

 
  Dental Crisis in America   http://www.youtube.com/watch?v=3oaINr51MrM  
 
Senator Sanders discusses the Dental crisis and explains the introduction of the most 
comprehensive Dental care reform legislation in the history of the Unit... 
 
LET ME SAY THAT AGAIN   AFTER 67 YEARS OF WIDESPREAD WATER 
FLUORIDATION AMERICA IS FACING A DENTAL HEALTH CRISIS'.     AND I 
SAY TO YOU ALL, THAT THE SAME DISGRACEFUL SITUATION APPLIES IN 
AUSTRALIA, AFTER WIDESPREAD FLUORIDATION FOR UP TO 50 + YEARS, 
WE ARE IN DENTAL CRISIS ALSO !!!!!!!!!   WATER FLUORIDATION IS NOT SAFE, 
NOT EFFECTIVE AND MUST BE ENDED IMMEDIATELY, PERMANENTLY AND 
IRREVOCABLY.       
 
 



Dental Crisis in America - YouTube  
 
After 67 years of water fluoridation foisted upon us by the American Dental Association and 
its constituents groups, a Dental Crisis exists in America.  Senator Sanders introduced 
legislation to remedy this situation which is endorsed by 37 groups but not the ADA because it 
includes funding for Dental Therapists which would infringe upon dentists lucrative 
monopoly.  The ADA prefers fluoridation because it doesn't stop tooth decay and doesn't hurt 
their bottom line.  In fact, dentists are making lots of money covering up fluoride-stained teeth 
with expensive veneers because American children are now over-fluoridated with up to 60% 
affected with dental fluorosis - white spotted, yellow, brown and/or pitted teeth. Veneers cost 
about $1,000.00 a tooth 

PO STED BY NYS CO F AT 4 :58  AM   

http://fluoridenews.blogspot.com.au/2012/06/dental-crisis-in-america-youtube-after.html 

 http://www.lateralfood.com/store/index.php?route=common/home 

 http://www.baltimoresun.com/news/opinion/oped/bs-ed-rodricks-dental-
20120616,0,703738.column?track=rss 

 http://rbtiworld.com/2012/rbti-perspective-on-the-new-hhs-fluoride-rules/ 

 
They never should have poisoned the peoples' water supplies with the dangerously corrosive 
and cumulative hazardous waste fluorosilicic acid/silicofluorides and co-contaminants of lead, 
mercury, arsenic, cadmium, etc.,  (anyone capable of clear thinking would realise this is not 
good for teeth, brain, organs or any part of humans, all life, and our environment) they should 
have always provided access to affordable dental care services for all the population.  End this 
chronic poisoning of the population and our environment by immediately ending all 'water 
fluoridation' programs for all our sakes.  
 
 
 
FLUORIDATION AND DENTAL DECAY LEADING TO DENTAL CRISIS 
AUSTRALIA WIDE - they also have this same appalling situation in heavily fluoridated 
USA - but we have taken over the USA for the Disgraceful title of the most 'fluoridated' or 
should I say, the most poisoned water supplies. 
 
THIS FRIGHTFUL AND ABYSMAL SITUATION OF DENTAL CRISIS AUSTRALIA 
WIDE DESPITE (OR DARE I SAY BECAUSE OF 'FLUORIDATION') SHOULD ON 
IT'S OWN, END 'FLUORIDATION' PERMANENTLY AND IRREVOCABLY. 
 
Fluoridation proven to be fraudulent and an abysmal failure.  
 
Hereunder is some further evidence to show that despite decades of ‘water fluoridation’ 
Australia is in ‘dental crisis’ (this same appalling situation is the same in ‘long time fluoridated 
areas’ of USA et al) I say to all concerned, the only answer has always been  to:- 

PROVIDE ACCESS TO AFFORDABLE DENTAL CARE SERVICES FOR ALL 
THE POPULATION NOT FLUOROSILICIC ACID/SILICOFLUORIDE 
POISONED DRINKING WATER SUPPLIES (the evidence of cumulative harm from 
which is unquestionable) and a country in dental crisis despite  (or as a result of) this 
widespread and huge % of fluoride poison chemicals /fluoridation (fluorosilicic 



acid/silicofluorides and co-contaminants of lead, mercury, arsenic, cadmium etc..)  for 
decades. 

Some of the proof that fluoridation doesn't work --‐ same story Tasmania, Sydney, Perth....  

AUSTRALIA IS IN DESPERATE NEED OF A NATIONAL DENTAL HEALTH 
SCHEME writes Deborah Cole (CEO Dental Health Services Victoria) Jan 8th 2012 

An entire, large article in the Sunday Age on dental health in Victoria / Australia (the crisis in 
dental health and need for a national ‘denticare scheme’) 

****and not one mention of FLUORIDE or fluoridation which first commenced in 
Beaconsfield Tasmania 1953  and Hobart et al from 1964 - Tasmania has the worst dental 
health in the nation – and other states of Australia also in dental crises – this is despite (or dare 
I say because of this dangerously corrosive & cumulative hazardous waste pollutant (known as 
‘fluoridation’) widespread fluoridation in all states of Australia with percentage of saturation of 
this fluorosilicic acid/silicofluoride poisoning of up to 95% in other states (and 100% 
ACT)*****  (important addition- In addition to dental crises, Tasmania and the rest of 
Australia with long term ‘fluoridation’ also suffer crises of kidney disease, alzheimer’s disease, 
mental health crisis and bone disease crisis etc.) 

DENTAL HEALTH SYSTEM IN DECAY      

http://www.theage.com.au/opinion/a-system-in‐decay-20120107-1ppd0.html   

This same appalling story in the USA –PROVIDE ACCESS TO AFFORDABLE DENTAL 
CARE SERVICES FOR ALL THE POPULATION NOT FLUOROSILICIC 
ACID/SILICOFLUORIDE POISONED WATER SUPPLIES (the evidence of cumulative 
harm from which is unquestionable despite this widespread and huge % of fluoride poison 
chemicals /fluoridation. 

http://www.adelaidenow.com.au/half-of-australian-children-have-holes-in-their-teeth/story-
e6frea6u-1226216768825 
  
http://www.adelaidenow.com.au/news/national/more-cash-for-dental-health-in-federal-
budget/story-e6frea8c-1226051768095 
  
http://www.adelaidenow.com.au/news/south-australia/aussie-children-have-terrible-
teeth/story-e6frea83-1226038966365 
  
http://www.adelaidenow.com.au/rooting-out-dental-woes-of-australian-children/story-
e6frea6u-1226039387857 
  
Australia is at risk of a major oral health crisis. Nearly half of all six-year-olds already have 
decay in their baby teeth. And an increasing number of Australians are putting off a trip to 
the dentist because of the cost. So why is our dental system in such bad shape? And what can 
we do to fix it? See http://www.abc.net.au/radionational/programs/australiatalks/dental-
healthcare/3695956  

 

***** 

POOR ORAL HEALTH PUTTING HOSPITALS UNDER PRESSURE – 
TASMANIA  



BY JODIE STEPHENS 
26 Feb, 2012 04:00 AM 
 
POOR oral health is placing a strain on Tasmania's emergency departments and general 
practitioners as well as wasting money, according to the state's peak dental body. 

Tasmania has long had the worst adult oral health in the country, with a relatively low 
number of dentists compared with other states. 

Australian Dental Association Tasmania branch president Nadia Dobromilsky said dental 
disease was a ``silent epidemic'', largely caused by a lack of access and affordability. ``The 
other issue in Tasmania is we don't have any after-hours public dentistry _ there is no funding 
to supply a dentist on the weekend or in the evening time and they're the only ones who can 
fix a toothache or a broken tooth after hours,'' she said. 

Ms Dobromilsky said the lack of affordable access was placing a strain on hospitals and 
general practitioners. 

``I would say that on a daily basis you have emergency clinics and GP clinics full of dental 
patients because patients cannot afford dental care,'' she said. 

``It is a cost and a burden on the emergency departments, the GP clinics and also 
pharmaceuticals because that is the main way that a non-dental professional can treat oral 
disease _ via antibiotics and pharmaceuticals. 

``So you have got this huge cost or waste of money compared to if the patients were able to go 
directly and get their problem fixed by a dental professional.''  

She said many dental issues could not be treated by general practitioners and emergency 
departments, with untreated dental problems leading to a wider range of health problems. 

``It is linked to chronic heart disease, diabetes, low birth-weight children and there are some 
casual links between other diseases,'' she said. ``People aren't getting regular, good dental care 
and that is adversely affecting their cardiovascular disease, their diabetes and their general 
health.'' 

The state government declined to comment yesterday.  

http://www.examiner.com.au/news/local/news/health/poor-oral-health-putting-hospitals-
under-pressure/2467530.aspx  

 

Dear Jodie Stephens, 
I write in response to your article in the Sunday Examiner of February 26th 2012 regarding 
the situation of oral health contributing to pressure on hospitals. 
Dr Dobromilsky states that Tasmania has the worst oral health in the country and this may 
well be true although there is no mention of the source of this alarming statistic. Even more 
alarming because the introduction of water fluoridation, with industrial toxic waste, was 
promoted by the ADA and other so called peak bodies to prevent just such a scenario from 
occurring. Dentists are amongst the highest paid professionals in Australia so is it any wonder 
that average working class people cannot afford reconstructive dentistry. 
Nutrition has always been the best prevention and tooth decay is more closely associated with 
socio-economic circumstances than environmental fluoride exposure. Of course chronic ill 



health is associated with chronic poverty as is oral health in particular and poisons from 
decaying teeth can circulate in the blood stream and contribute to the overall state of ill-
health. 
 
Silicofluorides, the industrial toxic waste used in water fluoridation have not been tested for 
safety or efficacy by the TGA or any other reputable medical research organization yet it is 
hailed as the cure all of modern dentistry. Surely these claims by Dr Dobromilsky 
demonstrate the fallacy of this. Dental Fluorosis, the mottled staining on many people’s teeth 
is evidence of the harm caused at the cellular level by this toxin. It is not merely a “cosmetic 
effect” of no medical consequence but enamel hypoplasia resulting from fluoride 
incorporation into the hydroxyapatite structure of the enamel. 
The promoters of water fluoridation are protected by law from prosecution if it is ever found 
to cause harm yet they continue to assure the gullible public of its safety and effectiveness. If 
they are claiming that it is effective in preventing tooth decay among the general population 
then clearly they are misleading the public. An assurance is a statement offering a personal 
guarantee but when that person cannot be held accountable and they knowingly make such 
an assurance they are lying. Since this is a political agenda and not supported by the science 
then this should come as no surprise. 
I welcome Dr Dobromilsky’s call for the Government to provide an effective safe and 
affordable level of health care, including dental services, to the Tasmanian public who are 
paying for that service. The Government can spend money on erecting edifices to house the 
hardware of medical technology but that won’t help a single person if they can’t pay staff. It is 
people who care for people, not machines. 
I call on Dr Dobromilsky to support my efforts to reverse the current flawed water 
fluoridation policy and bring dentistry and medical practice into the 21st century. Evidenced 
based medicine and the ethics of prior informed consent should be able to provide a better 
level of care to the Tasmanian community than is currently provided. 
I can be contacted at tasdntl@gmail.com for further information on the effects and symptoms 
of Chronic Fluoride Toxicity Syndrome. 
Bernard Needham 
Fluoride Researcher, author “Killer Smile” report on ill health from water fluoridation 
 
COMMUNITY ORAL HEALTH PROMOTION: FLUORIDE USE 
AUSTRALIAN DENTAL ASSOCIATION Policy Statement 2.2.1 November 18/19, 2010 
2.1.5 Governments must adopt water fluoridation as part of Health Policy and actively 
promote its introduction, where it is feasible, as a public health measure. 
http://www.ada.org.au/app_cmslib/media/lib/1103/m297017_v1_policy%20statement%2
02.2.1.pdf 

 

******** 

 

REPORT WARNS $10B NEEDED TO FIX DENTAL HEALTH SYSTEM 

Updated February 28, 2012 07:15:53  



Photo: Out-of-
pocket dental costs to the system are about $4.5 billion each year (AFP)  
Map: Australia  

A report on the state of the nation's teeth has found the nation's dental health is getting worse 
and a universal Denticare scheme is the solution. 

The National Dental Health Advisory Council report has found childhood oral disease 
dropped off in the 1970s but started to creep back up in the last decade, and increased sugar 
consumption is being blamed.  

It has concluded too many Australians have poor oral health and as a result suffer pain and 
social exclusion. 

Poor oral health in childhood can be a precursor to severe disability in adult life and in rare 
cases death.  

The out-of-pocket cost to the health system per year is about $4.5 billion, but the report says 
the price tag for fixing the system so that those who need dental services can afford them is at 
least double that.  

The report says low socio-economic groups - those in remote areas, Indigenous Australians, 
the frail and disabled, the homeless and prisoners - are most at risk. 

It also recommends federal, state and territory governments invest more than $10 billion extra 
to fix the system. 

Federal Health Minister Tanya Plibersek says the Government cannot afford to take on all the 
suggested changes at once, but she is considering a staged approach that would target children 
and low income groups first. 

But the Greens say the report should shame the Federal Government into making a 
commitment to establish Denticare in this year's federal budget. 

Greens Senator Richard Di Natale says an extra $400 million should be made available in the 
May budget as a first step towards overhauling the system. 



"We think that's a sensible recommendation along with a range of foundational activated that 
begin the work to establish Denticare," he said. 

He says the review has vindicated his party's calls for a universal dental scheme. 

"It's all about priorities. It is a bold and ambitious reform we're aware of that, but we're a 
wealthy country and we can afford it," he said. 

http://www.abc.net.au/news/2012-02-28/national-dental-health-opens-denticare-
debate/3856134  

  

 

***** 

This is despite or should I say because of the harm done to teeth (and much more) by the 
dangerously corrosive and cumulative toxic waste pollutants fluorosilicic acid/silicofluorides 
used for ‘water fluoridation’ ‘fluoridation’ in every state of Australia some states for 40 – 50 
years with a huge % saturation of this pollutant in those Cities/States. 

DENTAL CRISIS EXPOSES GREAT DIVIDE 

By Jonathan Pearlman and Gerard Ryle February 15, 2005 

Public dental health in NSW is in a state of serious neglect, with some patients waiting eight 
years for attention and the number of children needing hospital treatment doubling over the 
past decade. 

There are only about 240 public dentists to cater for more than 2.5 million health card 
holders, children and the elderly. This compares with more than 3000 private dentists to treat 
the rest of the population. 

Poor oral health has been linked to diabetes, strokes, cancer and low-birthweight babies. But 
NSW spends less per person on public dental health than any other state, according to figures 
compiled by the Herald. 

Oral health has declined since the Federal Government withdrew its funding for public dental 
programs after the 1996 election. Unlike some other states, NSW did not make up the 
shortfall. 

Wealthier people receive higher public subsidies for dental treatment than those on low 
incomes. This is because the Federal Government's private insurance rebates exceed the 
state's spending per person on public care. 

Out of frustration, some public patients on waiting lists have resorted to home-made dental 
remedies, such as ripping teeth out with pliers or dousing abscesses in battery acid. 

Associate Professor Hans Zoellner, chairman of the Association for the Promotion of Oral 
Health, said: "It is unbelievable that this can be happening in a First World country - that we 
have gone backwards on dental infrastructure - but that is what we have done." 

Last year, only about 1 per cent of the NSW health budget was spent on public dental health. 
NSW has not had a permanent chief dental officer for more than two years. Dr Peter Hill, 



who until two weeks ago was acting in the position, said the budget of $105 million a year was 
"four or five times" less than he needed. 

"There is a significant proportion of the population with really bad oral health," he said. "We 
would like to at least offer treatment to every single school child in that range. I don't think we 
are doing it at the moment." 

PRIVATE DENTAL PRACTICES ARE SKEWED TO WEALTHIER AREAS. There 
is one dentist for every 1400 people in Sydney's north and east. In some regions, it is one for 
every 9000. 

Public clinics have vacancies for dentists in almost every part of NSW, and some are unable to 
fill up to 20 per cent of positions. Despite the shortage, the state's only dental school, at the 
University of Sydney, has halved the number of places in the past 20 years due to funding 
cuts. 

John Spencer, professor of social and preventive dentistry at Adelaide University, said the lack 
of funding had created a huge divide between rich and poor. "You're mopping up advanced 
level [decay] and people with considerable pain and serious infections. What these people go 
through is repeated cycles of emergency care with teeth extracted." 

Figures supplied by the NSW Health Department show there were 162,303 patients on 
waiting lists in August 2004 - 84,866 for assessment and 77,437 for care. 

The head of dentistry at the University of Sydney, Eli Schwarz, said tooth disease was a silent 
epidemic. "In the last couple of years it has become obvious that oral health and general 
health are interlinked, but that has not converted into practice. When you see three-year-olds 
going to general anaesthesia there are on-costs that cannot be easily calculated." 

Ross King, head of the Australian Dental Council, said: "It is not unreasonable for people to 
expect they should have a healthy mouth for life. To me that is a minimum 
expectation." �Source: http://www.smh.com.au/news/Health/Dental-crisis-exposes-great- 
divide/2005/02/14/1108229934499.html  

NOTE WELL, SYDNEY ‘FLUORIDATED’ SINCE 1968 - A HUGE 95%+ OF NSW 
‘FLUORIDATED’ AS AT 30TH SEPTEMBER, 2011 (% as per NSW GOVERNMENT 
HEALTH WATER FLUORIDATION PAGE). 

PROVIDE ACCESS TO AFFORDABLE DENTAL CARE SERVICES FOR ALL THE 
POPULATION NOT FLUOROSILICIC ACID/SILICOFLUORIDE POISONED 
WATER SUPPLIES (the evidence of cumulative harm from which is unquestionable and a 
country in dental crises despite this widespread and huge % of fluoride poison chemicals 
/fluoridation. 

******* 

 

 

   

BUSSELTON KIDS DENTAL HEALTH DECAYING 

WEST AUSTRALIA Busselton ( " Dr Hames (WA Health Minister ) said 
Busselton people were very strongly opposed to fluoridation" 



ROB BENNETT 

29 Feb, 2012 10:03 AM 

THE standard of children’s teeth in the Busselton region is not as good as in the metropolitan 
area, according to Health Minister Dr Kim Hames. 

He revealed this in Parliament last week during a debate on dental issues. 

Dr Hames said Busselton people were very strongly opposed to fluoridation. 

“We are not pushing that they do it, but the dental standard of kids’ teeth in that area is not as 
good as in the metropolitan area, where there is fluoridation,” he said. 

Figures from the Dental Health Services show there is quite a gap between the condition of 
the teeth of children in Busselton and the metropolitan area. 

“Based on information for sampled Western Australian School Dental Service (SDS) children, 
the rate of dental disease in six-year-old children, deciduous/baby teeth (dmft) and 12-year-
old children, permanent/adult teeth (DMFT) in Busselton is 2.35 dmft and 1.38 (DMFT) 
respectively per child,” a spokesperson said.  

“As a comparison the same rates for the overall Western Australian-sampled population are 
1.335 dmft and 0.79 DMFT per child.  

“The Western Australian School Dental Service contributes to the National Child Dental 
Health Survey in which dental disease information is sampled from children enrolled in the 
SDS.  

“This includes children from fluoridated areas, as well as non-fluoridated areas such 
as Busselton.” 

Busselton Water said it was not its call in respect to fluoridating the local water supplies. 

CEO Keith White said it was not so much a drinking water quality matter as it was a dental 
health matter. 

“It not being our core concern, we have a neutral position (on fluoridation), as does the board 
of Aqwest (Bunbury).” 

He said Busselton Water’s licensed area was only a portion of the greater area of Busselton 
and therefore gathering statistics may be difficult (in relation to fluoride use). 

“In any event the fluoridation of drinking water is a matter handled under the Fluoridation of 
Public Water Supplies Act, which is overseen by the Fluoridation of Public Water Supplies 
Advisory Committee, a government-formed committee (which makes recommendations 
direct to the Minister for Health,” he said. 

And getting public dental care locally is also a concern. 

The Community and Public Sector Union said waiting lists continued to grow in WA’s 
“under-resourced and understaffed public dental health service”. 



It had done surveys on how long it took to get an appointment at public dental clinics and the 
Busselton dental centre on Mill Road had a waiting list of 12-24 months. 

CPSU branch secretary Toni Walkington said the union was campaigning for better resources 
for its dental health members that included dentists, dental therapists, dental clinic assistants 
and dental technicians. 

“They provide school-aged children and low-income families with vital dental care but 
without adequate resources and staffing the waiting lists get longer, putting even more strain 
on an already under-pressure public service. 

“Despite this, Dental Health Services still provides a high-quality service and for many years 
has given entire generations of WA people a good start to their dental care program,” she 
said.   

http://www.busseltonmail.com.au/news/local/news/general/busselton-kids-dental-health-
decaying/2472263.aspx?storypage=0 

******* 

MORE CAVITIES (IN FLUORIDATED CITIES) �Saturday March, 18, 2006 �Before 
Crest, Procter & Gamble’s (P&G) experimental Teel toothpaste with sodium fluoride, actually 
caused cavities in 1940’s tests. (1) Teel was scrapped in favor of Crest, with stannous fluoride. 
In 1955, Crest received the American Dental Association’s (ADA) seal of approval generating 
loads of money for P&G. Since then, even more evidence shows fluoride could cause instead 
of cure tooth decay. 

IN FEBRUARY OF 1972 THE ADA REPORTED THAT, IN FLUORIDATED CITIES, 
DENTISTS REAPED A NET PROFIT 17% HIGHER THAN IN NON--‐
FLUORIDATED CITIES. In fact, in their zeal to promote fluoridation as their gift to the 
poor, and maybe help sell more Crest, someone forgot to check tooth decay statistics against 
fluoridation rates. 

Organized dentistry actually awarded the most toothless and cavity--‐prone states and cities in 
the name of water fluoridation in 2004. (1a) �Lots of evidence shows tooth decay crises in 
fluoridated cities and states: (1b) �The ongoing Iowa Fluoride Study reports in March 2006 that 
children in fluoridated communities have more fluorosis, but no less tooth decay, than 
children who live in sub-optimally fluoridated areas.(9) 1992 University of Arizona study 
found that "the more fluoride a child drinks, the more cavities appear in the teeth." 

After 50 years of water fluoridation, Newburgh, New York, children have more cavities than 
kids from never--‐fluoridated Kingston, New York.(2) 

After Kentucky required fluoride chemicals be dispensed into drinking water to reduce 
cavities, tooth decay rates almost doubled in pre--‐school children.(3) A majority of Asian--‐ 
American children living in areas with fluoridated water suffer with the highest prevalence 
and the greatest amount of cavities, according to a California study.(4) IN FACT, MANY 
STUDIES SHOW THAT WHEN FLUORIDATION CEASES, CAVITY RATES GO 
DOWN.(5) 

African children from Uganda, enjoy fewer cavities than American children even though 
fluoridated toothpaste and toothbrushes are virtually unknown to them. However, Ugandan 
children who drink high fluoride water have more tooth decay than their equals in low 
fluoride districts.(6) Based on thirty years of study on .4 million children, Teotia and Teotia 
report "Our findings indicate that dental caries is caused by high fluoride and low dietary 



calcium intakes, separately and through their interactions." (6a) IRELAND, 73% 
FLUORIDATED SINCE THE 1960’S, HAS A HIGHER TOOTH DECAY RATE 
THAN FIVE OTHER EUROPEAN COUNTRIES THAT DON’T ADD FLUORIDE 
CHEMICALS INTO THE WATER, according to the June 30, 2001, Irish Independent. 
Consistent with previous findings, Wondwossen and colleagues found a positive association 
between water fluoride levels and cavities. (7) 

Tooth decay declined substantially in prevalence and severity when Hong Kong children 
consumed less fluoride, indicative of a world--‐wide scientific trend revealing, with fluoride, 
less is best; none is better.(7a) 

DENTISTS ONCE PREDICTED THAT FLUORIDATION WOULD PUT THEM 
OUT OF BUSINESS. INSTEAD, AFTER 60 YEARS OF WATER FLUORIDATION 
AND 50 YEARS OF FLUORIDATED TOOTHPASTE, DENTISTS MAKE MUCH 
MORE MONEY THAN PHYSICIANS WHILE WORKING LESS HOURS, LESS 
DAYS AND WITH LESS RESPONSIBILITY. (7b) 

Fluoridated cities = more cavities �Document sourced: 
http://fluoridedangers.blogspot.com/2006/03/look-ma-more-cavities.html    

***** 

We have the same dental crises in Australia after decades of 'fluoridation'. What we have said 
all along is 'provide access to affordable dental care services for all the population, 
NOT fluorosilicic acid/silicofluoride poisoned water supplies of which the 
evidence of cumulative harm to health and environment is unquestionable and prolific. DDB 

From: NYSCOF@aol.com �Date: Sat, Jan 21, 2012 at 3:26 AM 

Fluoride, Dentists “Magic Bullet” is Shooting Blanks 

Poor Not Helped; Money Wasted; Kids in Dental Pain; Viable Alternatives Shunned 

New York – January 20, 2012 --‐--‐ Despite decades of water fluoridation in New York State, 
the Journal of the American Dental Association reports that emergency treatment for NYS toddlers’ 
severe tooth decay has grown substantially in numbers and costs, many require general 
anesthesia, (1) reports the New York State Coalition Opposed to Fluoridation, Inc. 
(NYSCOF) 

Fluoridation is touted as an effective cavity preventive that will save money. But this study and 
others proves it’s doing neither. 

In 72% fluoridated NYS, 25,622 children, under six--‐years--‐old, made cavity--‐ related 
emergency dental visits from 2004 though 2008. Visits grew from 4,361 in 2004 to 5,683 in 
2008. Seventy--‐five percent required general anesthesia, up from 35% in 2004. Total costs: 
$121 Million ($18.5 million in 2004 increased to $31.3 million in 2008), most borne by 
taxpayers. 

“There is a limited number of dentists willing to treat patients younger than 6 and/or accept 
Medicaid” write the NYS researchers. 

More Statistics Show Fluoridation Fails New York State 

NYS Department of Health statistics reveal that, even when water is fluoridated, cavity--‐rates 
are extremely high in low--‐income third--‐graders. (2) For example: 



• 85% of low-income third graders have tooth decay in Wayne County (74% fluoridated)  

• 83% in Ontario County (61% fluoridated)  

• 82% in Cayuga County (not fluoridated)  

• 82% in Allegheny County (14% fluoridated)  

• 81% in Livingston County (55% fluoridated)  

• 67% in Schuyler County (not fluoridated)  

• 58% in Nassau County (not fluoridated) �Fluoridation not only fails New York State but 
nationally children, the elderly and poor lack dental care. The General Accounting 
Office estimates that 6.5 million children aged 2 through 18 in Medicaid had 
untreated tooth decay in 2005.(3) �Oral health complications may be associated with 
adverse pregnancy outcomes, respiratory disease, cardiovascular disease, and 
diabetes.  

 
Annually, 164 million work hours and 51 million school hours are lost due to dental problems, 
according to the Institute of Medicine. (4) Also, a 2008 study of the armed forces reveals 52% 
of new recruits had oral health problems needing urgent attention, reports the Pew Charitable 
Trust. 

“The American economy is hurt by dentists’ refusal to treat low-income Americans and by 
organized dentistry’s lobbying to outlaw cheaper dental care by viable dental professionals, 
such as dental therapists,” says attorney Paul Beeber, NYSCOF President. “Fluoridation is a 
false concept that must be abandoned.” 

Past Studies Show that when fluoridation ceases so do cavities (5 ) 

• Cavity rates decreased six years after fluoridation was stopped in Kupio, Finland.  

• Seven years after fluoridation ended in LaSalud, Cuba, cavity-free children �increased 
dramatically  

• Following the cessation of water fluoridation in the East German cities, �Chemnitz and 
Plauen, a significant fall in caries prevalence was observed.  

• After fluoridation ended in the East German cities, Spremberg and Zittau, �cavities in 12-
year-olds significantly decreased  

• During an 11-month fluoridation break in Durham, NC,cavity rates remained �stable but 
dental fluorosis declined in children born during that period  

• In British Columbia, Canada, "the prevalence of caries decreased �over time in the 
fluoridation-ended community while remaining unchanged �in the fluoridated 
community."  

• In 1973, the Dutch town of Tiel stopped fluoridation. Decayed, missing and �filled surfaces 
dipped in 15-year-olds. Never-fluoridated Culemborg's 15-year- �olds had 72% less 
cavities over the same period. �Beeber says, “The multi--‐billion dollar Pew Charitable 
Trust continues to waste its resources promoting fluoridation in Iowa, Arkansas, 
Austin and elsewhere with misinformation. However, we agree with their findings 



that ‘Support for CWF (Community Water Fluoridation) is soft, especially among the 
following groups...Those who report being more knowledgeable of Community 
Water fluoridation.’” �Contact: Paul Beeber, Esq, 516--‐433--‐8882 nyscof@aol.com  
http://www.Fluoridation.Webs.com  http://www.FluorideAction.Net    �SOURCE: 
New York State Coalition Opposed to Fluoridation, Inc. �***** �Raw Fluoridation 
Chemical Analyses - Freedom of Information - South Australia Water Corp. �Raw fluoridation 
chemical analyses of South Australia's drinking water, listed below. This data has 
been scanned from original documents provided to Sapphire Eyes Productions by Dr. 
Andrew Harms and Ann Bressington. These documents show the toxic, heavy metal 
contaminants contained in the chemicals used to fluoridate your drinking water. 
These include lead, arsenic, mercury, uranium, and more. 'FIRE WATER' FILM 
SOURCE: http://tiny.cc/9oj4g    

Source: http://sapphireeyesproductions.blogspot.com/  

 

 

******** 

General Suppression of Scientific Research on Fluorides 

All of these fluoride chemicals are by-products of the aluminum and chemical fertilizer 
industries that are considered to be hazardous wastes by the EPA. Robert J. Carton, an 
environmental scientist at the EPA, says the scientific assessment of the health risks of 
fluorides in 1985 "omits 90% of the literature which suggests fluoride is a mutagen - causes 
cellular and genetic mutation." Several scientists in the United States and other countries who 
have done research or written reports questioning the benefits of water fluoridation, or 
suggesting health risks, were discouraged by their employers from actually publishing their 
findings. 

In recent years, several dentists who have testified against fluoridation have been reprimanded 
by state dental officers. The American Dental Association and the United States Public 
Health Service, who are supposed to be scientifically, not politically motivated, have actively 
discouraged research into the health risks of fluoridation of public water supplies. Public funds 
have been spent to fight anti- fluoridation efforts. 

John A. Colquhoun, a former dental officer in the Department of Health in Auckland, New 
Zealand, did a study intended to show the advantages of fluoridation. He carefully compared 
decay rates in fluoridated and non-fluoridated regions. Unfortunately, he failed to find any 
difference in decay rates between the areas studied. After his final report was written, his supervisors 
refused to let him publish it. 

(Includes   Institutions Subject to Government Extortion on the Issue of 
Fluorides;  Massive Corruption, Collusion and Conflict of Interest; Countries 
Outside the United States Reject Fluoridation;  International Fluoride Politics, 
Intimidation and Bribery;  The Goal of Global Socialism is Planetary 
Fluoridation by the Year 2000; Political Suppression of Scientific Information 
on Fluorides in the United States by Medical Journals and Associations; 

and 

TUCSON STUDY FINDS FLUORIDE PROMOTES TOOTH DECAY - 1992 



Those promoting the concept of water fluoridation maintain that the presence of fluoride in 
the human diet, whether in public water supplies, food, beverages or from other sources, 
assists in the prevention of dental caries (cavities). After conducting two years of research on 
the subject, contacting numerous organizations and pouring through mountains of scientific 
reports and documents, I could find no credible data supporting this conclusion. In fact, I 
found exactly the opposite was the case. It explains why the American Dental Association and 
the National Institute for Dental Research have always supported fluoridation of the 
population. Aside from the issues of cancer, mutagenicity, osteoporosis and behavior control, 
one of the results of fluoridation is that it actually creates more cavities in order to support the dental 
profession. Where's the proof? 

According to Cornelius Steelink, professor emeritus at the Department of Chemistry at the 
University of Arizona, who was intimately involved in the debate to fluoridate the water of 
Tucson, when the incidence of tooth decay versus fluoride content in a child's drinking water 
was examined in Tucson, a city with discreate geographic areas of groundwater with both 
high fluoride content (0.8ppm) and low content (0.3ppm), a positive correlation was revealed. 
Dental screening was conducted of 26,000 elementary school children. When the incidence of 
tooth decay was plotted against the fluoride content of the water, it was discovered that the 
more fluoride a child drank, the more cavities appeared in the teeth. 

The fluoride debate in Tucson started when the local county board of health, soon joined by 
state and federal "public health" organizations, requested that the city of Tucson add fluoride 
to the drinking water. The city referred the mattter to the subcommittee chaired by Dr. 
Steelink. The subcommittee also discovered that a large population of poor children would 
get no benefit from optimum fluoride in the water, as the largest factors in tooth decay 
(besides processed foods and sugar) were lack of access to dental facilties, poverty and poor 
oral hygiene. In it's final report, the subcommittee stated that "there was no obvious relation 
of fluoride content in municipal water to the prevention of tooth decay in Tucson" and 
"because there are multiple causes of tooth decay, a decision to fluoridate would still leave 
pockets of poor dental health." Furthermore, it was reported that "children, who lived in a 
fluoridated community, had 11 times the odds of developing fluorosis." 

Studies of young males and fluoridated water have produced some interesting results. A 
February 1991 U.S. Public Health Service study linked fluoridated water to bone cancer in 
young males in Seattle, Washington and Iowa. A New Jersey Department of Health Study in 
November 1992 found bone cancer rates among young males to be six times higher in 
fluoridated than in non-fluoridated communities. 

 

Source:   http://afgen.com/fluoridation.html  

 

****** 

AUSTRALIAN DENTAL ASSOCIATION INC. POLICY STATEMENT 

COMMUNITY ORAL HEALTH PROMOTION FLUORIDE USE 

Extract:  2 Policy 

.    2.1  Water Fluoridation �The Australian Dental Association recommends :  



.                      2.1.1  Water fluoridation as the most effective, equitable and 
efficient measure for achieving reduction in dental caries incidence across a 
community.  

.                      2.1.2  That the fluoridation of community water supplies is 
preferred as a safe and effective means of reducing the prevalence of dental 
caries in all age groups and should be implemented and maintained in those 
communities where there is an insufficient natural fluoride content for this 
purpose.  

.                      2.1.3  That the optimum level of fluoride to be achieved in a 
water supply should take into account climatic conditions.  

.                      2.1.4  That where fluoridation of water supplies is effected, 
there must be adequate control and supervision of the procedure.  

.                      2.1.5  That Governments must adopt water fluoridation as part 
of Health Policy and actively promote its introduction, where it is feasible, as 
a public health measure.  

 ***** 

 

INSTITUTE OF SCIENCE IN SOCIETY �Science Society Sustainability � 

NO TO FLUORIDATION � 

DENTAL DISEASE INCREASES SIX-FOLD BY FLUORIDATION 

The American Journal of Diseases of Children states: “With few exceptions the biochemistry of 
fluorine (fluoride) emphasizes its toxic features. The production of endemic dental fluorosis in 
human beings by drinking water is an outstanding example of the toxic effect of the excessive 
intake of the element.” Dental fluorosis is fluoride poisoning that causes hypomineralization 
(irregular calcification) and a disorder of ameloblasts (enamel forming cells) that mottle, 
weaken and discolour childrens' teeth. In 2000 , the Newcastle NHS Trust reported dental 
fluorosis in 54% of children aged 8-9 years compared to 24% of 8-9 year olds in non-
fluoridated Northumberland. 

The 1ppm (part per million) level of fluoride in UK water supplies deemed “safe” by 
government is 100 times higher than normally found in mothers milk. Prof Paul Connett, a 
leading authority on fluoride, spoke out at the Science, Medicine and The Law conference in 
London last week. He said, “There are no benefits only risks for infants ingesting heightened 
levels of fluoride at such an early age, [when] susceptibility to toxins are particularly high.” 

In 1999, Baroness Hayman responded in a Written Answer for the Government, “We accept 
that dental fluorosis is a manifestation of systemic toxicity.” Despite this sanction, the 
Government have backtracked on the safety of fluoride , supported by the British Dental 
Association, which states that fluoride is a positive step towards narrowing the health 
inequalities that currently exist. 

Source: http://www.i-sis.org.uk/NotoFluoridation.php  

 



 

 

 

Extract:   FLUORIDE BOMBS:  “A fluoridated “bombed out” tooth clinically 
can have unique characteristics of good smooth surface enamel yet have 
extensive dentin decay in the pits and fissures. In contrast, the non-fluoridated 
bombed out tooth may chip next to the pits and fissures before as much dentin 
damage occurs and provide earlier detection of the decay by patient or 
clinician, explaining in part the lack of effectiveness with fluoridation. Cautious 
removal of the dark groove reveals a deep “bomb” of decay.” Osmunson DDS, 

CAClinch © 2010

Fluoride Bombs

Evidence also suggests that fluoride temporarily hides cavities by causing only 

surface remineralization which “covers up” underlying cavities. This may cause 

a  delay  in  the  diagnosis  of  cavities,  leading  to  larger  fillings,  hence  higher 

financial  costs to  the  patient  and increased fragility  of  the tooth.  Increased 

fragility of the tooth generally leads to a shortened life span for a tooth.

 
FAQ page of the Dental Sense (Perth, Australia) website the question 'What are fluoride 
bombs? http://www.dentistmidland.com.au/faqs-cosmetic-dentist-in-midland-wa.php#19)

"Fluoride bombs" refer to large areas of tooth decay in the absence of 

cavities...Conceivably, therefore, fluoridation may ...  now mask 

breakdown associated with "crack attack"!

Osmunson B. Editorial Water fluoridation intervention: dentistry's crown jewel or dark 
hour? Fluoride 2007;40(4):214-221. 
http://www.fluorideresearch.org/404/files/FJ2007_v40_n4_p214-221.pdf

“A fluoridated “bombed out” tooth clinically can have unique characteristics of 

good smooth surface enamel yet have extensive dentin decay in the pits and 

fissures. In contrast, the non-fluoridated bombed out tooth may chip next to the 

pits  and  fissures  before  as  much dentin  damage occurs  and  provide earlier 

detection of  the decay by patient  or clinician,  explaining in part  the lack of 

effectiveness with fluoridation. Cautious removal of the dark groove reveals a 

deep “bomb” of decay.” Osmunson DDS, MPH

Delaying the diagnosis of cavities is not the goal. 
Preventing cavities should be the goal.

Preventing fluorosis diseases should be the goal.



MPH 

Delaying the diagnosis of cavities is not the goal. Preventing cavities should be 
the goal. 

Preventing fluorosis diseases should be the goal. 

Also re: Fluoride Bombs      Evidence also suggests that fluoride temporarily hides cavities by 
causing only surface remineralization which 'covers up' underlying cavities.  This may cause a 
delay in the diagnosis of cavities, leading to larger fillings, hence higher financial costs to the 
patient and increased fragility of the tooth.  Increased fragility of the tooth generally leads to a 
shortened life span for a tooth.      

Both these comments extracted from the work of  Osmunson DDS, MPH   and C.A. Clinch    

 
 

Please take assertive action in joining the global demand for these dangerously corrosive and 
cumulative hazardous waste pollutants (which are  fluorosilicic acid/silicofluorides and co-
contaminants of lead, mercury, cadmium, arsenic etc., and known as ‘water fluoridation 
chemicals’ (in addition,they also add aluminium sulphate) to be removed urgently, 
permanently and irrevocably from Queensland and Australia’s water supplies (which as a 
consequence, contaminates all soft drinks, beers & other alcohol,  fruit juices,  all beverages 
and all our food supplies etc., – anything and everything  that is manufactured, produced, 
grown using ‘fluoridated water’) and  all of Australia is in dental crises despite up to 50 + years 
of ‘water fluoridation schemes’ – with this and with the extensive evidence of cumulative harm 
therefrom, it is time to turn off the hazardous waste (aka fluoride) taps.     

Fluoridation is an abysmal failure – it is not safe – it is not effective – it should 
be banned as a matter of urgency, permanently and irrevocably for all time; 
please see hereunder and remember that all of Australia too is in dental crises 
!!   after up to 50 + years of ‘water fluoridation’  Australia wide !!. 

New Studies: Fluoridation Fails to Reduce Cavities in New York City & Nationally 

NEW YORK, April 11, 2012 /PRNewswire-USNewswire/ -- New research shows that 
fluoride chemicals added to U.S. public water supplies are not reducing tooth decay as 
promoted and promised by government agencies, reports the New York State Coalition 
Opposed to Fluoridation, Inc. (NYSCOF). 

Using federal statistics, the West Virginia University Rural Health Research Center reports 
that urban U.S. children, with more exposure to fluoridated water and dental care, have just 
as many cavities as less fluoridation-exposed rural children. (1)  

The researchers write: "For children's dental health measures, it was found that fluoridation 
rates were not significantly related to the measures of either caries or overall condition of the 
teeth for urban or rural areas." 

The Centers for Disease Control (CDC) says fluoridation reduces tooth decay. But, this study 
and others shows it hasn't. Tooth decay crises are occurring in all fluoridated cities, states and 
countries. And, the CDC reports the incidence and severity of children's primary tooth decay 
recently increased.  



"Fortunes are wasted on fluoridation schemes that fail to prevent cavities while unnecessarily 
exposing children to fluoride's adverse drug effects," says attorney Paul Beeber, NYSCOF 
President.  

New York City spends millions of dollars annually on fluoridation. Yet another study proves 
fluoridation fails in NYC also. 

NYC's Chinese-American 2-to-11-year-olds, living in the low-income area of Manhattan's 
Chinatown have much more primary tooth decay when compared to white and other 
minority groups nationally (NYS Dental Journal June/July 2011).   Most of NYC's Chinese-
American children are U.S. born - 63% have primary tooth decay compared to only 38% of 
children in a national study.  The authors write, "This high prevalence of caries in the 
primary dentition is also similar to a national survey of children in mainland China, where 
three out of four children were found to be affected by caries in primary teeth," averaging 
about 5 decayed teeth.    More evidence that fluoridation fails New York is here 

Legislation ( Int 0463-2011 ) is pending to stop fluoridation in New York City. Council 
Member Peter F. Vallone, Jr, the chief sponsor, says "There is a growing body of evidence 
that fluoride does more harm than good."   "Fluoride is neither a nutrient nor required for 
healthy teeth. Fluoridation must end," says Beeber. 

Contact: Paul Beeber, JD, nyscof@aol.com    http://www.fluoridation.webs.com     
http://www.FluorideAction.Net 

SOURCE New York State  Coalition Opposed to Fluoridation, Inc. 

^^^^^^^^^^^^^^^^^ 

 
WATER FLUORIDATION SCHEMES AUSTRALIA WIDE FOR UP TO 50+ YEARS - 
WATER FLUORIDATION IS NOT SAFE, NOT EFFECTIVE END OF STORY - THE 
ONLY ANSWER TO THE PROBLEM WAS TO PROVIDE ACCESS TO 
AFFORDABLE DENTAL CARE SERVICES FOR ALL THE POPULATION N O T 
THE FLUOROSILICIC ACID/SILICOFLUORIDE POISONING OF THE PEOPLES' 
WATER SUPPLIES - 'WATER FLUORIDATION' MUST END AUSTRALIA WIDE AS 
A MATTER OF URGENCY AND END FOREVER MORE IRREVOCABLY. 
 
 
Grand Rapids, Michigan first city in USA to be ‘fluoridated’ in 1945 – IN 
DENTAL CRISIS 
 
http://blog.fluoridefreeaustin.com/2009/07/05/grand-rapids-michigan--first-to-be-gulled-
and-proud-of-it.aspx?results=1#SurveyResultsChart 
 
From 11. August, 2009  Grand Rapids Michigan 
WITH MICHIGAN’S MEDICAID CUTS, STATE FACES ‘DEVASTING’ DENTAL 
CISIS  

GRAND RAPIDS — While thousands of Michigan Medicaid recipients suffer with 
toothaches or wait weeks for dental services, Democratic leaders warn the state’s social pain 
may just be beginning.   “Do we want to have more cuts or do we want more revenue?” state 
Rep. Mary Valentine, chairwoman of the House Families and Children’s Services 
Committee, said in an interview.  “If we want more cuts, this is what it looks like,” the 
Democrat from Norton Shores said. “It is going to be devastating.”  On July 1, Michigan 



eliminated basic Medicaid dental benefits for adults 21 and older, a measure that will save the 
state about $5 million in 2010. The state has 1.6 million people enrolled in Medicaid.  Since 
then, clinics have been flooded with calls from patients desperate for help. They are not 
staffed to meet demand.  Valentine said her office has been getting postcards “that are 
pictures of people’s mouths and what they look like. We are down to where it really hurts.” 

The reports come as budget negotiations continue between Gov. Jennifer Granholm and 
Republican leaders over how to fill a projected $1.8 billion deficit in the 2010 budget. The 
dental cuts are a fraction of that deficit, but they are a reminder of what could be at stake as 
Republicans vow to hold the line on taxes.  In 2003, in the midst of a previous budget crisis, 
Michigan eliminated Medicaid dental services only to restore them in 2005.  A study by 
Health Management Associates, in cooperation with the Michigan Health and Hospital 
Association, found the first six months following the 2003 cuts, oral health-related visits to the 
emergency room increased 11 percent when compared to the same six-month period the 
previous year.  At a free dental clinic in Grand Rapids, clinic coordinator Doreen Sturgis 
expects more of the same this time around. 

“You will see a lot more people at the emergency room with mouth problems. It’s going to get 
horribly bogged down.”  Sturgis said the clinic run by Mel Trotter Ministries in downtown 
Grand Rapids has seen a “dramatic increase” in calls from Medicaid patients desperate for 
help.  “They are saying, ‘Where do I go now?’” Sturgis said. “What’s out there for them?”  
Sturgis said the clinic, which relies on volunteer help, is unable to meet the demand. 

“The person at the other end of the line is in pain. You can tell they are in pain.”   Another 
Grand Rapids dental clinic for the poor said the number of walk-in patients has doubled.  
Because Medicaid will pay for tooth extractions but not restorative work, Cathy Ortman, 
manager of Ferguson Dental Clinic, said many patients are opting to have the tooth pulled.   
“You are going to see a lot more people with no teeth. They are pulling a tooth they could 
have saved. They are going to opt for what’s free,” Ortman said.  Ortman noted that 
numerous studies confirm a link between periodontal disease and heart attacks and stroke.   
“We do have a crisis,” Ortman said.                                                      Source:    
http://michiganmessenger.com/24513/with-michigans-medicaid-cuts-state-faces-
devastating-dental-crisis  

^^^^^^^^^^^^^^ 

Grand Rapids, Michigan children are showing high rates of tooth decay and 
dental fluorosis/  According to the Grand Rapids Press, one pediatric dentist said in 2007 
“…we see children under the age of 2 with active decay…Rather than just a few cavities, 
we're seeing a lot of cavities. It's not unusual to see a child with 8 to 10 cavities."     
 
America’s children are fluoride-overdosed with almost half of all  adolescents  afflicted with 
dental fluorosis, white spotted, yellow, brown and/or pitted teeth.  Tooth decay has increased 
in toddlers, untreated tooth decay is epidemic, more dental schools are opening and more 
dental professionals have been created.  Emergency rooms are flooded with patients in dental 
pain because 80% of dentists refuse to treat Medicaid patients and half of all Americans don’t 
have dental insurance.  Those that have insurance can’t afford the out-of-pocket 
expenses.  And Americans have died from the consequences of untreated tooth decay.                                                                                                                                                     
More information here:   http://www.fluoridedangers.blogspot.com.au/  

 ^^^^^^^^^^^^^^ 

AUSTRALIA’S DISGRACE – Mirroring dental health crises in ‘fluoridated’ USA 
cities, Australia too is in Dental Crises after up to 50 + years of ‘fluoridation’. 



 
AUSTRALIAN children have terrible teeth and their oral health is getting worse, 
despite billions of dollars being spent on fixing the problem, Adelaide 
University researchers say.                            
Full story:   http://www.news.com.au/national/aussie-children-have-terrible-teeth/story-
e6frfkvr-1226039127551?sv=f3c24a44c18d189ee353ff4385f3ee2c  
 
DENTAL HEALTH SYSTEM IN DECAY                                                                                   
Dr Deborah Cole is chief executive officer of Dental Health Services Victoria.     
http://www.theage.com.au/opinion/a-system-in‐decay-20120107-1ppd0.html   

REPORT WARNS $10B NEEDED TO FIX DENTAL HEALTH SYSTEM                           
Updated February 28, 2012  

Full story:  http://www.abc.net.au/news/2012-02-28/national-dental-health-opens-
denticare-debate/3856134  

POOR ORAL HEALTH IS PLACING A STRAIN ON TASMANIA'S EMERGENCY 
DEPARTMENTS AND GENERAL PRACTITIONERS AS WELL AS WASTING 
MONEY, according to the state's peak dental body.  Tasmania has long had the worst 
adult oral health in the country.    26.2.2012 
***NOTE Beaconsfield TASMANIA first in Australia to be ‘fluoridated’ in 1953  with 
Hobart etc., following from 1964).  Despite this, they suffer Dental Crisis and in fact,  the 
worst dental health. ***            
This same appalling story in the USA  ‘widespread fluoridation and dental decay’  - the only 
answer always has been to PROVIDE ACCESS TO AFFORDABLE DENTAL CARE 
SERVICES FOR ALL THE POPULATION NOT FLUOROSILICIC 
ACID/SILICOFLUORIDE POISONED WATER SUPPLIES (with co-contaminants of 
lead, mercury, arsenic, cadmium et al) the evidence of cumulative harm from which is 
evidenced from experts worldwide.    ‘Water fluoridation’ is not safe – is not effective – end of 
story – turn off the ‘fluoridation taps’ for all our sakes and our total environment. 

MORE CAVITIES IN FLUORIDATED CITIES                            
http://fluoridedangers.blogspot.com/2006/03/look-ma-more-cavities.html    

TUCSON STUDY FINDS FLUORIDE PROMOTES TOOTH DECAY – 1992                         
Source:   http://afgen.com/fluoridation.html  

INSTITUTE OF SCIENCE IN SOCIETY �Science Society Sustainability �                           
DENTAL DISEASE INCREASES SIX-FOLD BY FLUORIDATION                                        
Source: http://www.i-sis.org.uk/NotoFluoridation.php  

 

FLUORIDE  CAUSES CANCER – Dr John Yiamouyiannis                                            
http://www.youtube.com/watch?NR=1&feature=endscreen&v=SYxLRtudYM4  “Our 
studies show that cancers of the gastrointestinal tract, kidney, bladder, 
breast  and ovaries are those primarily associated with fluoride intake".  John 
Yiamouyiannis PhD, Cancer Control Journal, Vol. 5, no’s1 + 2, p. 75. 

FLUORIDE CAUSES CANCER - Dr. Dean Burk - Former Chief of Cytochemistry 
at National Cancer Institute for 30 
years    http://www.youtube.com/watch?v=ClqK7XvfLg0  



FLUORIDE'S LINK TO CANCER - DR. DAVID 
KENNEDY       http://www.youtube.com/watch?v=um4baHtxsR4  

FLUORIDE AND CANCER   http://www.fluoridealert.org/health/cancer/index.aspx  

 

FLUORIDE HEALTH EFFECTS DATABASE:  http://www.fluoridealert.org/health/  

INTERNATIONAL ACADEMY OF ORAL MEDICINE & TOXICOLOGY   
http://www.iaomt.org/articles/category_view.asp?intReleaseID=196&month=10&year=200
6&catid=30 
 

STOP FLUORIDE DISEASES    BY ROBERT C. OLNEY, M.D.                               
REMOVE FLUORIDES FROM FOOD, WATER, AIR AND DRUGS                                          
To Promoters of Fluoridation:    Reprinted from Cancer News Journal, Vol. 9, No.                                                                
Sourced:   http://www.rethinkingcancer.org/resources/magazine-articles/12_11-12/stop-
fluoride-diseases.php  

Dr Barry Durrant-Peatfield MBBS LRCP MRCS      MEDICAL ADVISOR TO 
THYROID UK    9-9-2004    Fluoridation of the nation's water supply will do little for our 
dental health; but WILL HAVE CATASTROPHIC EFFECTS ON OUR GENERAL 
HEALTH.               We cannot, must not, dare not, subject our nation to this appalling risk.    
Source:  
http://www.namastepublishing.co.uk/The%20Effects%20of%20Fluoride%20on%20the%20
Thyroid%20Gland.htm  

Fluoridated Toothpaste:- 
All S5 POISON LABELS on fluoride toothpaste were removed, not for your health reason, 
no, it was to help commercial SALES that superceded the health and rightful Government 
protection of Australian people. 
Full document here:   
http://home.vicnet.net.au/~fluoride/2005/scientific_foibles_of_fluoride.htm  
 
 
 
It is appalling  how any human being would want to consume these dangerously corrosive and 
cumulative hazardous waste pollutants  and also even more appalling and brings into serious 
question, the integrity and agenda of any Government  inflicting this on an entire population 
and our environment. 

Raw Fluoridation Chemical Analyses - Freedom of Information - South Australia Water Corp.  

Raw fluoridation chemical analyses of South Australia's drinking water, listed below. This 
data has been scanned from original documents provided to Sapphire Eyes Productions by 
Dr. Andrew Harms & Ann Bressington. These documents show the toxic, heavy metal 
contaminants contained in the chemicals used to fluoridate your drinking water. These 
include lead, arsenic, mercury, uranium & more. 'FIRE WATER' FILM SOURCE: 
http://tiny.cc/9oj4g  

Source:    http://sapphireeyesproductions.blogspot.com/  

And: 



 

WUC Admin Advise Source of Fluoride in Drinking Water  

In this video Windsor Utilities Commission's Chief Operating Officer, John Stuart, answers 
Councillor Dilkens' question - does the fluoride come from the smoke stack scrubbers of 
factories? YES confirms the WUC admin. But Dr. Heimann has stated otherwise to the 
Tecumseh, Amherstburg and Lasalle council members. 
 
Far too often Public Health and Dental Health Authorities claim fluoride is naturally 
occurring when trying to convince municipalities to buy in to artificial water fluoridation. 
But naturally occurring calcium fluoride is NOT what is used in water fluoridation, calcium 
fluoride is present in the water before the addition of hydrofluorosilicic acid. 
Hydrofluorosilicic Acid is a waste product from the phosphate fertilizer industry - it is 
classified as HAZARDOUS WASTE before it is tanked untreated and shipped to 
municipalities as a "fluoridating agent". 
 
One has to wonder why Public Health makes such misleading statements about the source of 
the fluoride used in water fluoridation. 
 
For more information on the actual product, hydrofluorosilicic acid, and where it comes from 
visit here: http://cof-cof.ca/hydrofluorosilicic-acid-origins/ 
And see Fluoride Free Windsor's article about the product here: 
http://fluoridefreewindsor.com/2011/11/19/get-to-know-your-tooth-medicine/ 
 
Thank you Councillor Dilkens for asking this question and getting a straight answer from 
WUC administration!! 
 
WATCH VIDEO:   http://www.youtube.com/watch?v=UKFuChX1Yl8  
 
WINDSOR UTILITIES COMMISSION ENDED FLUORIDATION SHORTLY 
AFTER THIS 
 

HUMAN TOXICITY, ENVIRONMENTAL IMPACT AND LEGAL 
IMPLICATIONS OF WATER FLUORIDATION (343 Pages). "The excellent 
report which Mr Waugh has put together highlights the dangers to our health 
and many truths about water fluoridation which are supported by 
organisations such as the World Health Organisation." “The staggering 
evidence which stacks up against fluoridation is frightening, and I cannot 
understand why any Minister for Health has continued this process for over 40 
years." 
http://www.enviro.ie/Human%20Toxicity%2c%20Environmental%20Impact
%20and%20Legal%20Implications%20of%20Water%20Fluoridation_February
%202012_EnviroManagement%20Services.pdf 

 
Enviro Management Services   http://www.enviro.ie/risk.html  
 
 
 
 
NEW YORK CITY “SPEAK OUT AGAINST FLUORIDATION” RALLY May 15 City 
Hall Steps 



  
New York City Council Member Peter F. Vallone,Jr. will hold NYC’s first-ever Speak Out 
Against Fluoridation Rally and Press Conference on Wednesday, May 15th at 11 am on City 
Hall steps. 
  
Fluoride chemicals are added to NYC's water, not to purify it, but to treat tap-water drinkers 
against tooth decay. Science tells us fluoridation is outdated, ineffective, harmful and a waste 
of money. Politics, not science, keeps fluoridation alive. 
  
Councilman Vallone drafted legislation, co-sponsored by six more Council Members, 
(Introduction Number 463) to ban the addition of fluoride chemicals into New York City’s 
public water supplies. Since then special-interest groups have mounted a major push-back.  
  
Vallone says, “This legislation will have an immediate and critical impact – the city will save 
between 5 and 7 million dollars per year, and our citizens will no longer ingest a toxic 
chemical every time they take a sip of water, take a shower or wash a piece of fruit.” 
  
"We will hear from medical professionals and even a few gifted and talented elementary 
school students researching fluoridation," says Vallone. 
Vallone asks, “Please spread the word, attend and invite friends! It’s important for us to have 
a strong showing.” 
  
Peter F. Vallone Jr.'s Fluoridation Op-Ed 
  
Reasons why NYC should stop fluoridation: 
http://www.freewebs.com/fluoridation/newyorkcity.htm 

More about fluoridation in New York City 

When it was virtually the only fluoride source, fluoridation began in 1966 in New York City 
when it was believed that ingesting fluoride while teeth were forming would make children's 
teeth decay-resistant without benefit to anyone over 9 years old. 

However, modern science proved that theory wrong. Fluoride only hardens outer tooth 
enamel by topical means. The Centers for Disease now reports, “Fluoride works primarily 
after teeth have erupted…” and “The prevalence of dental caries in a population is not 
inversely related to the concentration of fluoride in enamel, and a higher concentration of 
enamel fluoride is not necessarily more efficacious in preventing dental caries.” 

However, ingested fluoride does lead to dental fluorosis - white spotted, yellow, brown and/or 
pitted teeth - now affecting 60% of US adolescents, according to CDC statistics. And now we 
have a glut of fluoridated dental products that didn't exist when fluoridation began. And the 
food supply is fluoride-saturated, also. 

Back when researchers discovered essential nutrients "cured" diseases (e.g. Vitamin C 
prevents scurvy; Vitamin D prevents rickets), dental researchers thought their magic bullet, 
fluoride, would mostly eradicate tooth decay. 

But after decades of water fluoridation, tooth decay is a national crisis. And, instead of putting 
dentists out of business, as was once projected, more dental schools are opening and 
expanding, more dental professionals are being created and dentists have a larger profit 
margin than most other professionals. 



It turns out the fluoride is neither a nutrient nor essential for healthy teeth, meaning that 
consuming a fluoride-free diet does not cause tooth decay. Fluoride is now regulated as a drug 
by the FDA and, like all drugs, has adverse side effects. The EPA regulates fluoride as a 
contaminant. 

All this eliminates the need for water fluoridation but it is so "married" to the credibility of 
organized dentistry and the government agencies they influence that fluoridation persists 
today without any valid scientific evidence of its safety or effectiveness. 

Fluoridation Opposition is Scientific, Respectable & Growing 
  
More than 4,038 professionals (including 331 dentists and 518 MD’s) urge that fluoridation be 
stopped citing scientific evidence that ingesting fluoride is ineffective at reducing tooth decay 
and has serious health risks. See statement: http://www.fluoridealert.org/professionals-
statement.aspx 
  
Eleven US EPA unions representing over 7000 environmental and public health professionals 
are calling for a moratorium on fluoridation.  

Carol Kopf, Media Director 

New York State Coalition Opposed to Fluoridation, Inc 
and 
Fluoride Action Network 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
 
Fluoride compounds - 3 of the 6 worst air pollutants       
http://home.vicnet.net.au/~fluoride/2009/AFN_2009N1_JanMar_AquaPura.pdf  
 
FLUORIDE-GATE cover-up      
http://www.juneauempire.com/stories/011508/opi_20080115024.shtml 
 
Dennis Stevenson is a former Parliamentarian and Member of the ACT Legislative Assembly 
'Fluoridation Inquiry' (1989-91). The majority of inquiry members would not report the 
scientific, medical, dental and court evidence received in worldwide submissions proving that 
fluoridation causes disease, deaths, tooth decay and is useless and environmentally destructive. 
Dennis put this evidence in a 177 page Dissenting Report, part of this major government 
report, but longer than the 131 page section which attempted to suppress the evidence.  
http://www.americanchronicle.com/articles/33574 
 
CORRUPTION & CONFLICTS OF INTERESTS  http://afgen.com/fluoridation.html 
 
 

HUMAN TOXICITY, ENVIRONMENTAL IMPACT AND LEGAL 
IMPLICATIONS OF WATER FLUORIDATION here 
http://www.enviro.ie/risk.html     

 
 
"Further, the prestigious National Research Council’s (NRC) 2006 fluoride report revealed 
that fluoride, even in low doses, can harm the thyroid gland, kidney patients, babies and high 
water drinkers."   "We have served as guinea pigs in this ongoing and failed experiment for far 
too long. In my position as Alderman, it is my duty to promote the health, safety and welfare 



of all our residents. Adding fluoride chemicals into our public water supply runs counter to 
this and therefore needs to end."  
http://www.endfluoridemilwaukee.blogspot.com/ 
End Fluoride Milwaukee 
 
Water fluoridation is not safe and not effective, end of story (as the dental crises in all long 
time fluoridated cities will attest).  The population have been lab rats for decades and this 
must be stopped urgently, permanently and irrevocably for all time for the protection of the 
long term health and safety of the population and our environment.  The drinking water 
supplies of the population were not meant to be hazardous waste disposal areas nor are the 
kidneys of the population meant to be hazardous waste disposal/filtration units.  It must be 
stopped. 
  
HUMAN TOXICITY, ENVIRONMENTAL IMPACT AND LEGAL IMPLICATIONS 
OF WATER FLUORIDATION here http://www.enviro.ie/risk.html      
 

FLUORIDE  CAUSES CANCER – Dr John 
Yiamouyiannis    �http://www.youtube.com/watch?NR=1&feature=endscreen&v=SYxLRtu
dYM4 “Our studies show that cancers of the gastrointestinal tract, kidney, bladder, 
breast  and ovaries are those primarily associated with fluoride intake".  John Yiamouyiannis 
PhD, Cancer Control Journal, Vol. 5, no’s1 + 2, p. 75.     
 

FLUORIDE CAUSES CANCER - Dr. Dean Burk - Former Chief of Cytochemistry at 
National Cancer Institute for 30 years    http://www.youtube.com/watch?v=ClqK7XvfLg0 
 

FLUORIDE'S LINK TO CANCER - DR. DAVID 
KENNEDY  http://www.youtube.com/watch?v=um4baHtxsR4 
 

FLUORIDE AND CANCER   http://www.fluoridealert.org/health/cancer/index.aspx 
 

FLUORIDE HEALTH EFECTS DATABASE    http://www.fluoridealert.org/health/ 
 

FLUORIDE & CANCER http://slweb.org/bibliography.html click on  CANCER link  
http://www.slweb.org/bibliography.html#cancer 

BRAIN DEAD ANYONE WHO STILL THINKS ‘WATER FLUORIDATION’ IS A 
GOOD IDEA                  http://www.g-tigerclaw.com/Fluoride/fluoride_strategy.htm 

 

 
 
 

 



DENTISTS AND WHO EXPERTS HAVE PREDICTED A VERY LARGE CARIES 
INCREASE ("A TIDE OF CARIES") AFTER TERMINATION OF 
FLUORIDATION.49  

Analyses of the data, however, reveal a significant DECREASE in dental caries 
(caries decline) after suspension of water fluoridation in Japan,49,54 in the 
Netherlands,55 in Prague,49,56 in the German Democratic Republic,49 and 
elsewhere.  

Never has any real increase in dental caries been observed after water fluoridation was 
discontinued.  

Furthermore, many fluoride tablet measures were stopped also. 

In Graz23 (Austria), for instance, the dental caries of children had increased 
during the fluoride tablet actions in schools since 1956 and decreased after the 
stop in 1973. Rudolf Ziegelbecker 

Peterstalstrasse 29  
A-8042 Graz; Austria  
From 1998 full document: http://www.fluoride-journal.com/98-31-3/313-171.htm 

 
 
 
AS THE FIRST COUNTRY IN THE WORLD – BELGIUM PROHIBITS 
FLUORIDE SUPPLEMENTS  
July 29, 2002  
Fluoride tablets, fluoride drops and fluoride chewing gum, for decades promoted as the crown 
jewels of dentistry, are going to be taken off the market because they are poisonous and pose a 
great risk for physical and psychological health. This has been decided by the Federal 
Minister of Public Health Magda Aelvoet. As soon as the royal decision is published in the 
government's "Staatsblad", the prohibition will become valid. Thus Belgium becomes the first 
country in the world to prohibit fluoride supplements.  
In a report from 1999 UNICEF complained that certain governments knew insufficiently how 
poisonous fluoride is - especially for children, as their young organism absorbs more fluoride 
than an adults'. In the same year HUMO wrote a dossier about the dangers of fluoride 
(Humo Nr.17/33059, April 20, 1999). We got a lot of reaction at the time, particularly from 
dentists who, though undoubtedly with good faith, echoed the arguments of fluoride 
proponents. Then it became quiet around this question again.  
But the usefulness of fluoride has been doubted worldwide for a long time already. Over the 
years at least 12 Nobel Prize winners in Medicine and Chemistry have warned of the 
associated health risks. To make children take fluoride is not only useless against caries, it is 
plainly dangerous. Tooth and bone decalcification as a result of fluoride even has a name - 
fluorosis. Fluoride is very reactive and it goes deep into the bones and cells where it is 
accumulated. Yes, the tooth surface becomes much harder, but the tooth itself becomes more 
brittle. From a lot of research it seems that fluoride causes joint problems, skeletal 
deformations, osteoporosis, and that it can even cause bone cancer. Also the brain cannot 
escape from it. Fluoride has a negative influence on the nervous system and the immune 
system, and in children it can lead to (chronic) fatigue, a lower IQ, learning disabilities, 
lethargy and depression.  
Full document: http://www.nofluoride.com/BelgiumBan.cfm 

 



IRISH DENTISTS SLAM HARNEY OVER FLUORIDE POISONING.  
PRESS CONFERENCE, BUSWELLS HOTEL, 12/04/2005 AT 11AM.  
 
Irish Dentists Opposing Fluoridation (IDOF), a group of over 100 dentists, has published an 
article in The Irish Dentist slamming Minister Harney and the Department of Health for 
doing nothing to combat the near epidemic levels of dental fluorosis in Irish children.  

Here, dental fluorosis, fluoride damage to teeth, has sky-rocketed with a seven fold increase 
from 1984 to 2002 and the Republic of Ireland (artificially fluoridated since 1960s) now has 
three times more fluorosis than Northern Ireland which still rejects water fluoridation on 
health and safety grounds.  
We are opposed to water fluoridation for the following reasons:  
Full document here: http://homepage.eircom.net/~aud/home.htm 

 

FLUORIDATION AND DENTAL DECAY and more  

Some of this is additional information( especially see data from Expert  Glen S.R. Walker; 
information on Glen Walker   has been previously posted herein and  his experience and 
expertise  with ‘fluorides’  span forty years.)  DDB 

 NEW STUDY ANNOUNCED INTO KIDS’ ORAL HEALTH    Dental News 2 
Responses » Apr 142011 

DESPITE BILLIONS IN FUNDING, OUR KIDS' ORAL HEALTH IS GETTING 
WORSE.  
Professor John Spencer and the team at the Australian Research Centre for Population Oral 
Health will lead a national study into children’s oral health, designed to determine why is 
seems to be getting worse. They have been awarded $1.3 million to find out why the system is 
failing Aussie kids. 

“Despite a substantial level of resources approximately $1 billion dollars annually being 
directed to dental services for children in Australia in the last decade, their oral health is still a 
major public health problem,” Professor Spencer told an Adelaide newspaper. “After several 
decades of improvement, child oral health has worsened and inequalities have widened.”  Prof 
Spencer’s team will partner with all eight State and Territory public dental authorities in the 
research project. The newspaper reported the partners are committing a further $1.7 million 
to the national study, making the total funding for the study $3 million. 

“In this study we will be looking at how dental services for our children are organised and 
delivered, comparing the use of private dentists and school dental services and the outcomes 
for child oral health,” Prof Spencer said.  “Public programs like the school dental services are 
not reaching as many children, yet private dental services may be out of the financial reach of 
many families.”   The newspaper report (online here) quoted statistics that dental restorations 
and extractions are the most common reason for hospital admissions among Australian 
children under 14 years of age, and that in 2006 nearly 27,000 children, 8,114 of whom were 
pre-schoolers, were admitted to hospital for dental work. 

 
http://bitemagazine.com.au/news_blog/?tag=john-spencer 

 



Now all  the silicofluoride poisons proponents/enforcers (water fluoridation)  state that 
‘fluoridation’ is safe and effective –  the extensive credible evidence says the opposite - NOW 
YOU MUST REMEMBER TOO, THAT TOWNSVILLE HAS BEEN ‘FLUORIDATED’ 
(silicofluoride poisoned) SINCE 1965 – so if it (fluoridation) was effective  the way they claim 
it is, they wouldn’t need all the dental vans (would they??)  in the Townville schools because 
perhaps  PEOPLE COULD BE** FOOLED INTO THINKING that it is the silicofluorides 
(fluoridation)  being effective when in fact it is not,  IT IS THE PREVENTION AND 
TREATMENT BY THE **SCHOOL DENTAL VANS -  ** seven of them which rotate 
around the Townsville Primary Schools – yes that’s right, Townsville fluoridated since 1965 
so any reasonable thinking person they would see that ‘water fluoridation’ is not the ‘magic 
bullet’ BUT IN FACT IT IS THE  the dental services TO PREVENT AND TREAT ANY 
DENTAL PROBLEMS that all the population need. 

The School Dental vans are what  should have always been  in every State of Australia NOT 
silicofluoride poisoning of our water supplies with the dangerously toxic corrosive waste 
pollutants from industries under the guise of a magic dental treatment. 

Extract:  From Article June 15th 2010.  Queensland Health has seven school dental vans that 
rotate around Townsville primary schools.  There are two fixed school clinics at Central and 
Wulguru State 
Schools.         Source:   http://www.townsvillebulletin.com.au/article/2010/06/15/146325_
news.html  

Also note:  Brisbane was silicofluoride poisoned (fluoridated) end Dec/2008/early Jan. 2009 -
    See this document:  http://www.abpac-australia.com/assets/fluorhoaxbox.pdf    see 
extreme number of population differences for example used.    Also SEE PERTH 
‘FLUORIDATED’ SINCE 1968  SURGERY TO REMOVE ROTTEN TEETH.   

AND also see – now with the introduction of silicofluoride poisons (water fluoridation)  end 
Dec. 2008 early Jan. 2009 in Brisbane and surrounding areas – THE SAME THING S 
TOWNSVILLE APPLIES,** THE PEOPLE COULD BE BE FOOLED INTO 
THINKING that it is the silicofluoride poisons (water fluoridation) being effective when in 
fact it is not,  it is the prevention and treatment by the School Dental Vans as per hereunder 
rolled out in Brisbane’s Jimboomba School August 13, 2010:-   

Deputy Premier and Minister for Health    The Honourable Paul Lucas                  Friday, 
August 13, 2010 

ROLL-OUT OF NEW SUPER-SIZED DENTAL VANS  

THE FIRST OF SIX SUPER-SIZED MOBILE DENTAL VANS THAT WILL 
INCREASE THE STATE’S CAPACITY TO TREAT THOSE ELIGIBLE FOR PUBLIC 
DENTAL SERVICES, INCLUDING YOUNG CHILDREN AND ADOLESCENTS, was 
today opened for operation at Jimboomba State School. 

**THE DOUBLE-SURGERY MOBILE DENTAL CLINICS EACH HOUSE TWO 
SURGERIES AND ARE THE FLAGSHIP OF A $14.15 MILLION PROGRAM TO 
MODERNISE THE STATE’S PUBLIC ORAL HEALTH FLEET. 

**UNDER THIS PROGRAM, UP TO 50 NEW REPLACEMENT SINGLE-SURGERY 
VANS AND FOUR NEW REPLACEMENT SELF-DRIVE MOBILE DENTAL CLINICS 
VEHICLES WILL ALSO BE BUILT.  THE NEW DOUBLE SURGERY CLINICS ARE 
ADDITIONAL TO THE EXISTING FLEET OF 197 VEHICLES.  



Deputy Premier and Minister for Health Paul Lucas said the NEW JUMBO MOBILE 
DENTAL CLINICS, WORTH $786,800 EACH, WOULD PROVIDE ORAL HEALTH 
SERVICES FOR PATIENTS OF ALL AGES THROUGHOUT 
QUEENSLAND.  “Queensland provides the most generous dental service in Australia, with 
45.3 per cent of the population eligible for public dental services – that’s more than 1.9 
million people,” Mr Lucas said.  “HOWEVER, WE KNOW DEMAND FOR DENTAL 
SERVICES IS CONTINUING TO INCREASE, AND WE ARE WORKING TO MEET 
THIS DEMAND BOTH NOW AND INTO THE FUTURE. 

“Providing dental services for children requires a three-pronged approach – family 
responsibility with regards to our children’s teeth; public health measures such as fluoridation; 
and healthcare innovation, such as the delivery of these new vans.  “These new vans are fully 
equipped to deal with all routine oral health services, as well as treatment of special-needs 
patients, with access for wheelchair-bound and physically-impaired patients.    Full 
document:  http://www.cabinet.qld.gov.au/mms/StatementDisplaySingle.aspx?id=71080  

Comment:  It is without doubt, the data placed in this  in its entirety, proves beyond any 
doubt whatsoever, that ‘water fluoridation schemes’ ARE NOT SAFE NOR EFFECTIVE 
and must be banned immediately, permanently and irrevocably for all time. DB 
See TIMELINE FOR SILICOFLUORIDE POISONING MORE OF 
QUEENSLAND   http://www.legislation.qld.gov.au/LEGISLTN/CURRENT/W/WatrFl
uorR08.pdf  

 

AUSSIE CHILDREN’S TEETH ‘GETTING WORSE’ 

Adelaide Now   April 14, 2011     Education Reporter Sheradyn Holderhead 

AUSTRALIAN CHILDREN HAVE TERRIBLE TEETH AND THEIR ORAL 
HEALTH IS GETTING WORSE, RESEARCHERS SAY. 

Dental researchers from the University of Adelaide have been awarded $1.3 million to find 
out why the system is failing Australia's children.  Professor John Spencer from the Australian 
Research Centre for Population Oral Health will lead a national study over the next four 
years. 

"Despite a substantial level of resources approximately $1 billion dollars annually being 
directed to dental services for children in Australia in the last decade, their oral health is still a 
major public health problem," Professor Spencer says.  "After several decades of 
improvement, child oral health has worsened and inequalities have widened."   Latest 
statistics show that dental restorations and extractions are the most common reason for 
hospital admissions among Australian children under 14 years of age. 

Full article here:  http://www.adelaidenow.com.au/news/south-australia/aussie-children-
have-terrible-teeth/comments-e6frea83-1226038966365 
Note: SOUTH AUSTRALIA HAS BEEN ‘FLUORIDATED’ SINCE 1971 (commencing 
Adelaide) with a silicofluoride  saturation rate through the State sitting at 90% as at 2007 
figures #  
 

2008 DISGUSTING STATE OF CHILDRENS’ TEETH IN SYDNEY    -
  ‘FLUORIDATED’ SINCE 1968 and according to 2007 a saturation rate # of 92%  for 



New South 
Wales    http://home.vicnet.net.au/~fluoride/2008/AFN_2008N1_JanFeb_AquaPura.pdf 

 

2006 SEE MORE REFERENCES TO THE NUMBER OF PEOPLE SYDNEY 
WAITING FOR DENTAL TREATMENT FOR 
YEARS.    http://home.vicnet.net.au/~fluoride/2006/AFN_2006N2_MarApr_AquaPura.p
df    Also herein see statement by the then President of the ADA Tasmania shows the results 
of community ‘fluoridated’ drinking water.   The ADA President is quoted in the Tasmanian 
Advocate  4th May, 2001 as follows:-     “Tasmania is on the brink of a dental crisis”  That 
statement of a dental crisis after almost 50 years of compulsory fluoridation.   Last year, 
people in Burnie, Tasmania, were walking the streets collecting signatures on a petition to the 
Tasmanian Government demanding relief from 5 years waiting lists for dental 
treatment.  That is after 50 yeas compulsory mass medicating the population with fluoridating 
Tasmania’s drinking water supplies and stating “there will never be dental decay problems in 
Tasmania”………… 

29TH JUNE, 2007  A COUNTRY IN DENTAL CRISIS – see treatment Westmead 
Hospital for dental infections so severe their airways became closed.  Despite 650,000 
Australians awaiting dental treatment, only 4027 in NSW have accessed the scheme in three 
years.   AND THEY DRINK FLUORIDATED WATER!  Since 1968. !!!    PROOF; STOP 
THE SILICOFLUORIDE POISONING SCHEMES (WATER FLUORIDATION) AND 
BRING IN AFFORDABLE DENTAL CARE FOR THE ENTIRE POPULATION. 
 
In the same document also same situation for  Victoria !   THOUSANDS OF VICTORIA 
PRE-SCHOOLERS AND TODDLERS SOME AS YOUNG AS TWO – ARE 
UNDERGOING RADICAL DENTAL SURGERY UNDER GENERAL ANAESTHETIC 
TO REMOVE SEVERAL AND SOMETIMES ALL OF THEIR BABY TEETH…….. 
42% of 6 year olds treated by the school dental service in 2006 with at least one tooth missing 
or that had to be removed or filled -  despite fluoride in the water and better education. 
http://home.vicnet.net.au/~fluoride/2007/AFN_2007N4_JulAug_AquaPura.pdf  
Note MELBOURNE  & ors. VICTORIA  ‘FLUORIDATED’ SINCE 1977. #  
 
Extensive data posted on the failure of fluoridation.                                                        SEE 
FLUORIDE NEWS TRACKER   http://www.fluoridenews.blogspot.com/  
 
The failure of the fluoridation experiment:     http://fluoridealert.org/teeth.intro.html  
 
#     Sadly these 2007 figures # on % ‘fluoridation’ throughout the States have increased 
because of the Governments’ relentless and forcible silicofluoride poisoning of  most of 
Australia. 
 
Water fluoridation Code of Practice Queensland revised September, 2010 
http://www.health.qld.gov.au/ph/documents/ehu/fluoride_codepractice.pdf  
 
More on the  timeline for  further silicofluoride poisoning of  Queensland’ water 
supplies   http://www.legislation.qld.gov.au/LEGISLTN/CURRENT/W/WatrFluorR08.p
df  
 
THE BOTTOM LINE IS:-   THAT THERE SHOULD HAVE NEVER EVER BEEN 
ANY ‘WATER FLUORIDATION SCHEMES’ WHICH PUT BY FORCE AND 
WITHOUT OUR CONSENT, THESE DANGEROUSLY CORROSIVE TOXIC 
WASTE POLLUTANTS INTO THE WATER SUPPLIES AS ‘FLUORIDATION 
CHEMICALS’  WHICH HAVE BEEN PROVEN BEYOND ANY DOUBT 



WHATSOEVER,  TO BE UNSAFE AND INEFFECTIVE.  THESE WATER 
FLUORIDATION SCHEMES MUST BE IMMEDIATELY, PERMANENTLY AND 
IRREVOCABLY  DECOMMISSIONED THROUGHOUT  AUSTRALIA. 
WHAT WE ALWAYS SHOULD HAVE HAD AND IS THE REQUIREMENT OF THE 
POPULATION,   IS  ACCESS TO AFFORDABLE DENTAL SERVICES FOR EACH 
AND EVERY MAN, WOMAN AND CHILD  AND DENTAL HYGIENE EDUCATION 
ON CLEANING TEETH, FLOSSING, DIET, NUTRITION ET AL.. 

 

TOWNSVILLE,    FLUORIDATION AND TOOTH  DECAY  

REMEMBER,  TOWNSVILLE ‘FLUORIDATED’ SINCE 1965 

PROFIT PUTS SMILE ON DENTAL GROUP'S FACE  

FEBRUARY 22ND, 2011     

LISTED dental management group 1300SMILES Ltd has announced a record 
first-half result and predicted continued growth for 2011.  

The Townsville-based company, which has 21 practices throughout Queensland and 
northern New South Wales, boosted net profit 19 per cent to $2.7 million for the six months 
to December. Revenue increased 25 per cent to $14.5 million although the company 
cautioned that because self-employed dentists retained a portion of revenue, actual revenue 
growth was closer to 20 per cent. 

The company announced a first-half fully-franked dividend of 7.5c per share, up 15 per cent. 
1300SMILES managing director Dr Daryl Holmes said the group was already seeing results 
from the acquisition of a fifth Brisbane practice in October.   "In October 2010 we acquired 
Bray Park Dental Practice at Kensington Village Shopping Centre in suburban Brisbane, 
adding to our practices in south-east Queensland." 

While Dr Holmes expected the company to continue to deliver growth throughout 2011, he 
said its practices had been disrupted by the widespread flood in southern Queensland and 
Cyclone Yasi.   Eighteen of its 21 practices, along with its head office in Townsville were 
affected, with disruption to electricity and access being the greatest problems.   "As soon as it 
was possible to resume operations, several of our practices began operating on extended 
schedules," he said.  Dr Holmes said the group would step up its volunteer humanitarian role 
with not-for-profit organisation Youth With a Mission. 

Dr Holmes, along with several staff members and dentists, last year boarded the YWAM 
medical ship to complete hundreds of voluntary dental procedures in rural and remote Papua 
New Guinea.  Source:  
http://www.townsvillebulletin.com.au/article/2011/02/22/209491_business.html 

 

RICH PICKINGS:   28th March, 2009     TOWNSVILLE BASED DENTIST 

(‘fluoridated’ since 1965) 



Extract:  Here is a win for the little guys. Dentist Daryl Holmes is the chief executive and 
major shareholder of 1300 Smiles, a Queensland-based company which owns and operates 17 
dental surgeries across the sunshine state. Holmes makes his debut on the list with a fortune of 
$40 million; 1300 Smiles has a market capitalisation of $54 million. Dentistry, like most health 
businesses, is proving to be quite recession proof, but Holmes has also attributed the 
company’s share price performance (the stock is only marginally down over the last 12 
months) to careful management and cost 
control.    http://www.businessspectator.com.au/bs.nsf/Article/RICH-PICKINGS-
$pd20090326-QH97T?OpenDocument  

 

SMILES  HEAD OFFICE   TOWNSVILLE   ‘FLUORIDATED’ SINCE 1965 !      

http://www.mysharetrading.com/1300-smiles-ont.htm  

 

********Also see where  ‘DENTAL STATISTICS’ ARE FUNDAMENTALLY FLAWED  
http://www.abpac-australia.com/assets/fluorhoaxbox.pdf     

Extracts:   

From NOVEMBER 11, 2008 report The fluoridation Hoax Box ‘how dangerous can they 
get?’  

By Glen S.R. Walker …………….. 

Brisbane is the centre-piece of their aggressive attack, obviously to change this only capital 
city in Australia without fluoridation.  Brisbane is an embarrassment to the fluoride pushers 
because it can be used scientifically as a CONTROL CITY in dental research comparing all 
other fluoridated Capitals throughout Australia.   This could be bad…………………… 

How is it humanly possible for a doctor of medicine; any politician of respectability to his 
electorate; any Prime Minister as the country’s first person of greatest trust; or organizations 
such as the N.H. and M.R.C.; A.M.A.; A.D.A.; Pharmacology; The Therapeutic Goods 
Administration; Federal Parliament; State Parliaments; Councils around Australia and 
Universitities, all of whom support the addition to public drinking water supplies of toxic 
fluoride by-product chemicals, that are not registered or licensed for human use anywhere in 
the world? 

Has Common Law been deprived of its sacred character of human protection, even if 
necessary for use against those in positions of trust, emjoying the privilege of power, 
supposedly on behalf of the people, especially guarding that democratic important basis of 
human rights in a democratic country? 

People are the Australian mushroom population in the eyes of the fluoride mafia.  Who is 
looking after you? 

The fluoride mafia is skilled in presentation, such as the articles published in Brisbane 
newspapers about baby teeth being ‘yanked out’ because their water is not being fluoridated. 



They present a picture of mothers lined up each day at the hospital with their babies to have 
all their ‘rotten ‘ teeth  ‘yanked out’.  This is unique but dishonest propaganda, when claiming 
this is happening only in Brisbane. 

The Truth, which is not of interest to the Brisbane fluoride propagandists, is 
that in fluoridated Perth about 20 young children each week are having their 
teeth removed. 

The “West Australian”, 24th July, 2004, published an article, “Children’s teeth spoilt 
rotten”.  “Toddlers as young as one are having general anaesthetics to remove or crown 
rotten teeth”. 

Fact: (Take note Brisbane people). 

Perth has been fluoridated since 1968 – a period of 36 years of compulsory 
fluoridation, which makes fools of the fluoride ‘experts’ in Brisbane.   Each fluoridated Capital 
City in Australia is having the same problem with young children’s teeth, which highlights the 
erroneous fluoride propaganda published in Brisbane.  

*****With dental decay increasing throughout Australia “in spite of fluoridation’, the grand 
fluoride followers’ claims have decayed accordingly.  We are now into a war of words used by 
the fluoride mafia to ‘cover up’ the failure of compulsory artificial fluoridation. 

Although there were never any original ‘qualifications’ relating to their fluoridation claims, 
now after 50 years usage in Australia, the dental fluoride disciples are in a fierce battle of 
survival to cover up the myth of fluoridation and their professional ‘integrity’.    They limp 
from one crisis to another, manipulating the public thinking, ably supported by limitless 
media space and time, with little permitted opposition. ***** 

The Fluoridation History of Brisbane is interesting but quite typical of all other cities and 
towns in Australia.  History repeats itself in dental claims and their fluoridation statements, 
laid to rest, but quickly resurrected at what ‘they’ see as an appropriate time, hoping people 
have forgotten the past dismal performance of Brisbane dentists during the 1980’s.   

The Brisbane Sunday Mail 2nd July, 1989, published an article headed in very large print 
– 

CHILD TEETH SURVEY: BRISBANE CAN SMILE    ***** 

“Brisbane children’s teeth are healthier than those in Melbourne, where they have fluoride in 
water supply, according to figures released from the Federal Health 
Department”.  

“The figures collected in a child dental health survey among primary school 
pupils aged 5 to 13 show Melbourne children drank fluoridated water, but had 
worse tooth decay than Brisbane children on non-fluoridated water”. 

The official Federl Government dental data was published after a concered A.D.A. 
propanganda campaign attempting the same tactics as today’s effort of presenting mythical 
dental statistics for and against fluoridation.   

Further official dental data relating to Brisbane children’s teeth was given prominence in 
another article Brisbane Sunday Sun,  6th April, 1989 with this large heading:  ******* 



‘OUR KIDS TOOTHY WONDERS’ 

“Queensland children have fewer decayed, missing or filled teeth than any 
other Australian children, Queensland University researchers said today.  
Social and Preventive Dentistry Department researchers, Professor Robin 
Powell and Associate Professor Greg Seymour, said the State’s children had  
reached a World Health Organisation tooth-decay elimination target 10 years 
ahead of deadline. 

Professor Powell said surveys showed the average 12 year old had fewer than 
two decayed, missing or filled teeth – or DMF. 

Nursing bottle caries is where children are put to bed with a sweet drink in a 
bottle, causing their teeth to rot, Prof. Powell said”.  

Today’s story of ‘young children in Brisane having all their teeth ‘yanked out’ because of no 
fluoride in the drinking water’ is scientifically and statistically destroyed by the Sunday Mail 
article that stated: 

In fluoride-free Brisbane (insert **that changed end Dec. 2008/Jan. 2009 when these 
silicofluoride toxic waste pollutants were forcibly placed into our water supplies by 
Government Mandate) children’s teeth are healthier than those in fluoridated 
Melbourne.  

“The number of decayed, missing, indicated for extraction or filled teeth in Brisbane, Perth 
and Adelaide was 1.1, compared with 1.3 in Melbourne for the same period”. 

These kind of REAL DENTAL FACTS was answered by Peter Ryan, Chairman, 
Queensland Fluoridation Committee who said: 

“A number of factors could explain why Brisbane children’s teeth had less decay”. 

Before publishing his expert dental explanation, note he admitted:   “Brisbane children 
had less decay”. 

Peter Ryan’s Statement on Dental Decay 

“Studies in the U.S. have found that people living nearer the equator have less decay, but no 
one is really sure why”.  (The Sunday Mail, 2nd July, 1989). 

Something strange has happened during the 14 years since these data on Brisbane children’s 
teeth were so classified by the Federal Government, and Ryan’s equator story ‘yanked’ out of 
circulation. 

Perhaps we may take licence and suggest the quality of the Brisbane teeth have not altered, 
but the type of research studies has changed to rectify the obvious embarrassment? 

Serious scientific embarrassment for dentists and the fluoride pushers never stops, but they 
always saddle up again as though nothing has proven them wrong. 

When the Brisbane Lord Mayor’s Task Force research Fluoridation during 1997 the ADA 
presented their claims which were supported with a study by Spencer, Davies, Stewart and 
Slade (Adelaide University).     



“Caries experiences among children in fluoridated Townsville and (INSERT at 
that time) unfluoridated Brisbane “Published in Australian and New Zealand 
Journal of Public Health 1966. Vol. 20 No. 6. 

Reading their 7 page official dossier presented to “The Lord Mayor’s Task Force on 
Fluoridation, one finds on page 1: 

“Riordan reported on 11-12 year olds with different fluoride exposures in West 
Australia”. 

“He found higher caries prevalence in the permanent dentition in children in unfluoridated Bunbury than in 
children in fluoridated Perth”. 

****So, on page one we find this study comparing populations of significant 
differences, a matter of failure to comply with rules of statistics which state 
such studies must be performed only with very similar populations.       It is not 
scientifically acceptable to compare populations of such differences as PERTH 
1,244,320, BUNBURY 28,000, and also at the same time be aware and consider 
the socio-economic factor that was also significantly different.**** 

Their main dental data related to Brisbane and Townsville, but here again we find a scientific 
and statistical error in comparing two cities of such different population and socio-economic 
differences. 

THE POPULATION FACTOR  BRISBANE 1,000,000   TOWNSVILLE 90,000 

However, the authors after attempting a favourable fluoridation outcome with the Lord 
Mayor’s Task Force, expected the Committee to vote accordingly to fluoridate Brisbane’s 
drinking water supplies.  The Quality of their presentation collapsed on the final page of their 
‘research’. 

“A difference of 0.25 (one quarter) surface in the permanent dentition probably constitutes a minor effect at the 
level of an individual patient in the age range studied here.”    

On this kind of official  dental study showing a difference of one quarter of a tooth surface per 
child, we now find the fluoride pushers want another similar study in Brisbane.(Courier Mail 
21st JULY, 2004). 

Full document:       http://www.abpac-australia.com/assets/fluorhoaxbox.pdf   

Additional comment:  The Queensland Government mandated this dangerously corrosive 
toxic waste pollutant into Brisbane’s (et al) water supplies end Dec. 2008; herein you have 
been supplied the link for the Timeline for the continued ‘water fluoridation schemes’ through 
Qld.   DB 

$   Extract from the Australian Dental Association Inc. Policy Statement   Community Oral 
Health Promotion FLUORIDE USE     

The Australian Dental Association recommends:…………………………….. 

2.1.5  That Governments must adopt water fluoridation as part of Health Policy and actively 
promote its introduction, where it is feasible, as a public health measure.  $ 



 

Comment:  In view of the overwhelming material  wholly presented herein, any reasonable 
person can be left with no other opinion  but to say that all those who instigate, promote, go 
along with, condone,  take part in and/or  force/mandate  this  on the populations’ water 
supplies; these dangerously corrosive and cumulative  silicofluoride/fluorosilicic acid  poisons; 
the toxic waste pollutants sourced from industries forcibly and deliberately placed  in our 
water supplies, contaminating everything and everyone.  This is bordering on insanity, and a 
national disgrace of cumulative harm, arrogance, negligence and  a dangerous and deliberate 
failure of duty of care of mammoth proportions, and  ‘water fluoridation schemes’  must be 
ended as a matter of extreme urgency. 

Each and every ‘water fluoridation’ plant in and around Australia must  be decommissioned 
immediately, stop your building plans for more of these ‘poison plants’ around Australia 
forthwith and the practice of ‘water fluoridation’ must be banned permanently and 
irrevocably.    Access to affordable dental services for each and every Australian is the only 
answer and  must be provided.  DDB 

######## 

Addition 24 Dec. 2012   Regarding Townsville – fluoridated 1965 

Response to claims that Townsville’s population have no problems after consuming 
hazardous waste pollutants known as ‘water fluoridation’ since 1965. 

TOWNSVILLE (FLUORIDATED SINCE 1965) RESIDENTS HAVE BEEN 
GUINEA PIGS FOR FLUORIDATION 

Fluoridated for over 40 years, "Townsville residents are admitted at a higher rate than people 
from other parts of Queensland for potentially avoidable conditions including asthma, 
congestive heart failure, convulsions and epilepsy, congestive obstructive pulmonary disease, 
dental conditions (***), ear, nose and throat conditions, and pyelonephritis." 
http://www.health.qld.gov.au/townsville/Documents/executive/e_csp_bgp3_demogr.pdf  

Looking at deaths we find significant problems worthy of more detailed investigation with 
possible/probable links to Fluoride consumption. 

Townsville residents suffer higher death rates than the rest of Queensland for circulatory 
system diseases, ischaemic heart disease, cerebrovascular disease / stroke, chronic lower 
respiratory disease. 

Townsville residents suffer higher death rates than the rest of Queensland for cancer of the 
trachea, bronchus & lung. 

For chronic disease Townsville residents suffer higher rates of musculoskeletal system diseases 
and Diabetes type 2. 

The observation that Townsville residents have poorer dental health than the rest of 
Queensland, according to its Health Department, points to the absurdity and dangers of 
fluoridation. 

Dr Geoff Pain  Victoria 

 ^^^^^^^  



Friday, January 11, 2008    Townsville makes History ...      First Location for Kidney 
Screening Programme in Australia.     
Townsville is set to take its place in history as the first location in Australia to 
undertake a screening program for Chronic Kidney Disease (CKD) next month.    
With 1 in 3 Australian adults at increased risk of developing CKD, Townsville residents 
who are in the "high risk" group are able to book in to have a free KEY health check.   
http://spasmodicdysphonia.blogspot.com.au/2008/01/townsville-makes-history.html  
 

• 1.7 million people over the age of 25 had kidney disease  
• Estimated only one quarter of those had been diagnosed  
• Those needing kidney transplants and dialysis to soar 

http://www.news.com.au/breaking-news/m-have-undiagnosed-kidney-
disease/story-e6frfku0-1226368819679  

 
Fluoride and the kidneys      http://www.fluoridealert.org/health/kidney/  
Fluoride toxic  to kidney   http://www.ncbi.nlm.nih.gov/pubmed/8602675  
Fluoridation  of community water/kidney disease  
http://ndt.oxfordjournals.org/cgi/content/full/gfm663v1 

SL - A Bibliography of Scientific Literature on Fluoride    See VII Fluoride & the Kidneys   
http://www.slweb.org/bibliography.html  

International Society for Fluoride Research Inc.  http://www.fluorideresearch.org/  

|| 

Recently the past president of the ADAQ (Mr Wong) stated that there are over 100,000 
people waiting for public health dentistry in Australia, over 1000 are in Townsville which has 
been fluoridated since 1965 (because it was a military garrison town), they had 7 dental vans 
working the schools (with permission to treat parents). They have more private dentists per 
capita and they are doing a roaring trade treating tooth decay, and I’m not sure if the military 
have their own dentists and doctors? It’s no wonder that they had .6 of one tooth surface 
“better” teeth than SE Queensland!   

|| 

Daryl Holmes a very rich dentist based in Townsville and growing rapidly elsewhere:- 

 http://www.1300smiles.com.au/press-releases/tag/daryl-holmes     SEE MORE SMILES 
GROW AFTER RECORD YEAR 2009  Listed on Aust. Stock Exchange 2009  

Excerpt: "Holmes's 1300Smiles has 17 multi-dentist surgeries in Queensland (and Tweed 
Heads). It brushed off the economic downturn with a 74 per cent net profit leap to a record 
$3.8 million in the year to June 30, on a 47 per cent revenue surge to $22.4m.    2009  

Dentist brushes away economic downturn    - August 7th, 2009                                              
ONE  Townsville dentist is smiling all the way to the bank.   
http://www.townsvillebulletin.com.au/article/2009/08/07/69395_business.html  

http://www.1300smiles.com.au/townsville-cbd/  



Diane Drayton Buckland    and Colin Bishop  

13 December, 2012 
 
|| 
Addition 23rd December, 2012 

 

 

Minister for Tourism, Regional Development and Industry 
The Honourable Desley Boyle 

Minister for Tourism, Regional Development and Industry 
The Honourable Desley Boyle  

Tuesday, December 04, 2007 

INSERT Remember Townsville has had ‘water fluoridation/pollution’ since 
1965. 

Townsville school kids to trial a treatment to stop tooth rot  

Kids from Townsville’s Vincent State School will be helping a researcher to evaluate a 
new way of managing the most common early childhood disease – tooth decay... Regional 
Development and Industry Minister Desley Boyle said Brisbane-based paediatric dentist Dr 
Kerrod Hallett was working with the school and parents to identify children for a clinical 
trial it is hoped will stop young teeth from decaying.  
 
Dr Hallett plans to enrol 250 five-to-nine-year-olds for his three-year study 
which is also being conducted on the Gold Coast.  
 
"Unfortunately many dental problems are only picked up when someone goes to the dentist – after harmful 
bacteria have already started growing and fillings or surgery are required,” Ms Boyle said. “This is a new 
program which aims to identify children at risk of developing tooth decay before any permanent damage is done. 
The child’s parents fill out a questionnaire and a swab is taken from the child’s mouth to measure bacterial 
activity.”  
 
“A unique mouth rinse formulation will help knock out the decay-causing bacteria and to stop it 
recurring in the future. This is thought to be one of the most comprehensive child tooth decay management 
approaches developed and it has the potential to be universally adopted by school dental clinics if it's a success,” 
Ms Boyle said  
 
Dr Hallett said he was assessing students’ decay risk factors such as their medical history, 
infant diet and lifestyle, tooth brushing habits as well as family background. “A swab and culture 
sample of the child’s mouth and teeth is taken, and those Townsville students’ with high bacteria activity and 
counts will start receiving the mouth rinse next year,” Dr Hallett said.  
 
Ms Boyle today visited Gold Coast’s Musgrave Hill State School where 150 students 
have been administered the mouth rinse daily for the past month.  
Trial participants swish and swill a capful of the treatment for 30 seconds each day at their 
school dental clinic.  
Half receive a placebo similar to fluoride mouth rinses currently on the market... The 
mouth rinse comprises several antimicrobial ingredients, including fluoride, which have 
been used individually in other products but have been uniquely combined for this treatment.  



The novel formula works by changing the pH of saliva and Dr Hallett is now working 
with US researchers about adding an enzyme called urease to the rinse.  
 
"It's been found that children with chronic diseases such as renal failure tend to have high 
alkaline and urease levels in their saliva. It's thought that this may be related to lower rates of tooth decay in 
these children," he said.  
 
Ms Boyle said childhood tooth decay was a serious problem. “It’s estimated around 2,000 pre-
schoolers in Queensland each year need a general anaesthetic before the age of four to remove decayed baby teeth. 
And more than half of children have significant decay by the time they start school,” she said.  
 
“But around 90 per cent of all dental disease is preventable.”  
 
Dr Kerrod Hallett received a $300,000 three-year Queensland Clinical Research Fellowship 
from the State Government in July to conduct the trial.  
 
 
Media contact:  
Minister Boyle: 3224 2007 
Dr Kerrod Hallett: 3636 1030, Kerrod_Hallett@health.qld.gov.au  
 
4 December 2007 
................................................................................................................ 

Townsville Bulletin - Tooth decay wash study 

JENNIFER O'REILLY | December 12th, 2007 

Vincent State School students are taking part in a trial for a new mouth wash to manage the 
most common early childhood disease _ tooth decay. 

Leading paediatric dentist Dr Kerrod Hallett hopes the trial will stop young kids from 
suffering the pain of tooth aches and rotting teeth. Dr Hallett and the school will survey 
parents to find the kids who could most benefit from being in the trial. 

"We expect it will start at the beginning of the new school year," he said. 

Dr Hallett said Vincent State School was chosen because Townsville's water supply was 
fluoridated and the school also had a large number of indigenous pupils. He said the parents 
of children taking part would answer questions about their family's oral hygiene habits and a 
swab would then be taken of the child's mouth to measure bacterial activity. 

Dr Hallett has developed a mouth rinse formula that may stop decay developing before any 
long-term damage is done by bacteria in the mouth. "The first rinse is to raise the pH-level in saliva 
up to about nine or 10 and we believe that has a positive effect and bacteria will not survive," he said. 

Dr Hallett is also working on a new US formula and adding a synthesis of a by-product of 
urine, urease, to the rinse. "It's been found that children with chronic diseases such as renal failure tend 
to have high alkaline and urease levels in their saliva," he said. "It's thought that this may be related to lower 
rates of tooth decay in these children." 

If the three-year trial is successful the mouth rinse could be used in school 
dental clinics across the country. 



Dr Hallett said he would look at the pupils' decay risk factors such as their medical history, 
infant diet and lifestyle, tooth brushing habits as well as family background. He plans to enrol 
250 five-to-nine-year-olds for his three-year study which is also being run at a school on the 
Gold Coast. 

The pupils chosen for the trial will swish a capful of the treatment for 30 seconds each day at 
their school dental clinic. Half of the children will get a placebo similar to fluoride mouth 
rinses currently on the market. Dr Hallett said the mouth rinse regime also encouraged the 
children to take better care of their teeth and brush regularly. 

The State Government gave $300,000 towards Dr Hallett's trial under a three-
year Queensland Clinical Research Fellowship. 

......................................................................................................................................................

............ 

ADA – Aust Dental Association 

Research funding to fight childhood tooth decay 

Wednesday, 18 July 2007 
 
The Australian Dental Association welcomes the recent announcement by the Queensland 
Government that Brisbane paediatric dentist, Dr Kerrod Hallett has received research 
funding to trial a unique test and mouth rinse to prevent childhood dental caries. 
 
Dr Hallett from the Children's Oral Health Service at the Royal Children’s 
Hospital, Brisbane is working with researchers from the USA, to develop an enzyme that 
may help to reduce levels and activity of mutans streptococci (MS) and lactobacilli, the most 
common oral bacteria implicated in the development of childhood dental caries...... Tooth 
decay in non-fluoridated Queensland continues to be the most prevalent childhood disease.  
Clinical observation and testing of children with chronic renal failure noted they secreted high 
saliva levels of a protein, which we have termed urease, and that they did not have tooth 
decay. 
 
"We believe the urease may prevent the growth of decay-causing oral bacteria. Because the children's kidneys do 
not function properly, they are unable to excrete urea and other waste products from the body effectively. 
Consequently, the levels of urease in their saliva increase because the body has to get rid of waste products and 
the next best avenue is to secrete them in saliva," Dr Hallett said. 
 
Dr Hallett has been awarded $300,000 through a Queensland Clinical Research Fellowship 
from the department of State Development for three years to evaluate a bacterial test and 
mouth rinse program to treat dental caries in high-risk children attending school dental 
clinics. “Those children most at risk were from low socio-economic, indigenous, new immigrant and socially-
disadvantaged families,” he said. 
 
Dr Hallett hopes to start clinical trials of the mouth rinse in five to 12-year-olds at Gold Coast 
and Townsville schools next month. He has been working with Oral Biotechnologies, 
a company in Portland, Oregon, to develop a mouthwash containing a synthetic 
version of urease.  
The first treatment rinse will contain 0.05% sodium fluoride, sodium 
hypochlorite, polyphenols, xylitol and anthocyanidins to improve the taste. 
 
The clinical trial involves 250 children with active tooth decay from Musgrave Hill State 



School on the Gold Coast and 250 from Vincent State School in Townsville. Half the 
children will receive the experimental mouthwash once a day by a dental therapist for a 
month and half will be given a placebo rinse containing 0.05% sodium fluoride only. 
 
Dr Hallett explained that dental therapists will test the plaque of the children's teeth before 
treatment and afterwards for levels and activity of MS. They will be re-tested and retreated 
every four months for three years and their decay rates will be compared. 
 
“I believe tooth decay should be managed medically like other infectious diseases of the human body, such as a 
chest infection, which use antibacterial treatments to treat the infection and prevent spread of further disease” Dr 
Hallett said.  
 
The research conducted by Dr Hallett could help improve public dental health in 
Queensland.  
It could reduce the burden of chronic tooth decay by addressing the cause of the problem 
early-on. “If high-risk children can be identified early and an effective intervention used, future disease 
progression by bacterial spread can be significantly controlled.” 
 
Dr Hallett said this medical approach was more cost effective for public health services than 
the traditional surgical intervention such as removing caries and placing fillings in teeth. 
The research was essential as about half of all Queensland children had varying degrees of 
tooth decay when they started school and it is estimated that approximately 2000 pre-
schoolers a year need a general anaesthetic before the age of four to remove decayed baby 
teeth. 
Signs that the decay experience among young children is increasing is further supported in the 
latest national survey, The Child Dental Health Survey, Australia 1999: Trends across the 1990s.  
Decay rates of primary teeth (baby teeth) across children of all age groups increased during the 
period from 1996-1999, reversing the trend which saw a decline in rates of decay during 
1991-1996.  
The trend since 1996 was most significant for five-year old children who experienced a 21.7% 
increase in decay during this period. These statistics are disturbing given that untreated 
decayed teeth can cause infection and other dental problems later in life and given that 90% 
of all dental disease is preventable. 
 
It is hoped that if Dr Hallett’s clinical trials are successful, the treatment protocol to reduce 
future tooth decay risk would be universally adopted by other state school dental services.  
The ADA expresses its best wishes to Dr Hallett and every success in his battle to combat 
childhood tooth decay. 
................................................................................................................ 
 
ADDITION:   
Remember Townsville has had ‘water fluoridation/pollution’ since 1965.  The 
only answer EVER was to provide access to affordable dental health care 
services for all the population not the dangerously corrosive hazardous waste 
pollutants used in ‘water fluoridation schemes’ which are proven by worldwide 
Experts to be not safe and not effective. 
 
 

 

 

 



 

 

 

20,000 ADDITIONAL DENTAL SERVICES FOR THOSE IN NEED.    NEW 
SOUTH WALES 

Wed. 9 February, 2011 

NSw residents under pressure from the rising costs of living will have access to nearly 
20,000 more free dental procedures and services and improved dental facilities as part 
of a new $12.5 million plan announced today by Premier Kristina Keneally. 

The dental package is targeted to help those most in need and includes: 

10,000 extra vouchers, worth an average of $400 each, for eligible people to receive 
services through their local dental provider; 

5,000 new free dentures for pensioners; 

500 additional general anaesthetic children’s dental services; and 

Investment in specialist dental equipment including dental chairs – enabling 4,400 
extra public services to be delivered. 

If re-elected, NSW Labor will provide nearly 20,000 more free dental services, 
including new dentures for 5,000 pensioners and expand the capacity of the system by 
investing in specialist dental equipment.  We will also continue our successful water 
fluoridation program, to improve dental health outcomes throughout the 
community…………………….. 

Since taking office, the NSW Labor Government has increased funding for dental 
health to a record $169.4 Million in 2010/11 – up nearly $50 million since 
2005/06……………..Background notes…………………….. 

FLUORIDATION: 

FLUORIDATED WATER IS NOW AVAILABLE TO 95 PER CENT OF NSW 
RESIDENTS. 

FULL IMPLEMENTATION OF OUR $17 MILLION PROGRAM TO 
FLUORIDATE WATER SUPPLIES IS CLOSE TO COMPLETION. 

Comment: Just what sort of mindset would any people who $till believe that fluoridation is 
$afe and effective be in? – look at this again and make $ure you $ee all the previous data on 
the dental crises in long term ‘fluoridated areas of Australia (et al) are in’ and note 95% NSW 
residents receive ‘fluoridated water’ – translation to truth = silicofluorides/fluorosilicic acid  
which are the dangerously corrosive toxic waste pollutants sourced from industry used as 
‘water fluoridation chemicals’.  



This paper alone proves the absolute disgraceful con and failure of ‘water fluoridation 
$cheme$’ and every fluoridation plant should be decommissioned immediately, permanently 
and irrevocably and all funds put into a scheme for access to affordable dental services for all 
Australians.  
Let the industries supplying these dangerously corrosive pollutants & all those involved in this 
disgrace; start disposing of the the toxic waste appropriately and legally; not using the 
population as toxic waste disposal/filtration systems.  
DDB  
Full document: 
http://www.adansw.com.au/Files/News%20Articles/NSW%20Gov%20Dental%20Policy%
20Feb%2011/NSW%20Labor%20Dental%20Health%20Policy.pdf 

 

 

DENTISTS PULLING A FAST ONE 

March 20, 2011 

DENTISTS have engaged in "systematic rorting" of a taxpayer-funded scheme 
that has blown out by $1 billion.    

An audit investigation has found one Victorian dentist was paid an extraordinary $2.1 
million by taxpayers in "non-compliant" claims after being referred more than 1000 patients.   
(Vic. First ‘fluoridated’ 1977). 

Two South Australian dentists claimed nearly $60,000 each, one from treating 44 
patients and the other 24. The Chronic Dental Scheme gives eligible patients subsidies of up 
to $4250 for dental treatment.   (SA first ‘fluoridated’  1971). 

It was set up to help people with dental problems so severe that they cause other health issues, 
such as poor nutrition from not being able to eat. 

But dentists have been treating people who are "non-compliant" with the scheme - and still 
taking the money. 

And the rorts investigation will now be expanded to the GPs that referred patients to the 
million-dollar dentists, with Human Services Minister Tanya Plibersek warning dentists can 
pay back the money if they've rorted the scheme - or take the government to court. 

In total, 10,000 DENTISTS RAKED IN $1.4 billion over the four-year life of the scheme, 
which was supposed to cost only $377 million. 

One dentist in NSW claimed $1.9 million for treating 525 patients identified as non-
compliant with the original aims of the scheme. In Queensland, another practitioner 
claimed $75,000 for treating 59 patients.  (NSW first ‘fluoridated’ 1968).   (Queensland 
Townsville 1965 & Brisbane and others end Dec. 2008/early Jan. 2009) first ‘fluoridated’). 

The results of an audit conducted by the Department of Human Services obtained by the 
Sunday Mail  has found $13 million in incorrect claims with 59 per cent of dentists audited 
failing to comply with the rules. 



Established in the dying days of the Howard Government by Tony Abbott as Health 
Minister, the scheme is uncapped. 

But the Coalition has resisted repeated legislative attempts by the Gillard Government to cap 
the scheme and reduce costs. 

"There's a massive blowout. There's just an incentive for dentists to go out and look for people 
to drag in your practice," Ms Plibersek said. "In this instance, there were over 500 complaints 
and tip-offs from members of the public and other dentists. 

"The theory is if you've got chronic gum disease and your teeth are falling out of your mouth, 
you can have other health effects. But the audit is throwing up whole families being referred 
to a dentist." 

Ms Plibersek said the audit would now be expanded to a further 400 dentists and people who 
had incorrectly claimed would be forced to pay the money back. 

Opposition health spokesman Peter Dutton said the Coalition had made "sensible 
suggestions" on how to reform the scheme but had not reached agreement on legislative 
change. 

http://www.adelaidenow.com.au/dentists-pulling-a-fast-one/story-e6frea6u-1226024651844  

 

 

WA toddlers endure multiple tooth extractions 

Sep 28, 2010 11:15am 
Note by DB   Perth has been ‘fluoridated’ since 1968 with a saturation rate of 92%.  This 
would prove to anyone the absolute ineffectiveness of ‘water fluoridation schemes’.   What the 
population needs is access to affordable dentistry, NOT the silicofluoride poisoning of the 
peoples’ water supplies.   This same scenario  is seen in other states also who have had 
numerous decades of ‘water fluoridation schemes’. 

Article commences.  This set of decaying teeth belong to a three-year-old Perth child and is 
one of many "bombed-out" mouths paediatric dentists are confronted with each week.  This 
set of decaying teeth belong to a three-year-old Perth child and is one of many "bombed-out" 
mouths paediatric dentists are confronted with each week.   Perth dentists and academics have 
urged parents to take their children for oral check-ups well before they begin school to reduce 
the number of toddlers being placed under general anaesthetic to extract rotting teeth or fit 
crowns. 

It comes after a Queensland woman was last week jailed for a year on child-cruelty charges 
after her nine-year-old daughter had 12 teeth extracted and suffered a gum abscess because 
she'd only been given cordial to drink and hadn't seen a dentist in more than three years.    
The report didn't surprise Perth paediatric dentist Peter Gregory, who mostly deals with 
children aged under six.  He said dental decay among the pre-school group was common, 
with the city's six paediatric dentists each operating on children under anaesthetic three times 
a week. 

"On little pre-schoolers we do little crowns and fillings, extract teeth and do all that sort of 
stuff," Dr Gregory said.  "I probably do about six children a week and these are extensive 
cases where children have eight to 10 cavities."    University of Western Australia's School of 



Dentistry Professor Linda Slack-Smith called it a serious gap in child dental care, although she 
praised the WA Health Department's School Dental Service, which provides free general care 
to children from Kindergarten to Year 11.   "In my research I found only 38 per cent of 
children have ever seen a dental professional by age four," Dr Slack-Smith said.   "Our 
research has also indicated that 60 per cent of children first see a dental professional at the 
School Dental Service." 

Her 2003 study into the number of pre-school children across the country who were taken for 
dental check-ups before they turned five put Western Australia at the bottom.    The state had 
the lowest proportion of three- and four-year-olds who had seen a dentist, at just 29 per cent. 
South Australia came out on top at 48 per cent.  The study found mothers aged over 30 and 
parents who had private health insurance were more likely to get their child's teeth checked 
early on. 

Dr Slack-Smith said while a large number of children were getting dental attention at school, 
there was a worrying increasing trend in number of decayed teeth found in pre-school 
children.    The most recent Australian Institute of Health and Welfare report into children, 
released this year using data from 2003-2004, found those aged between five and 12 years in 
WA had the country's lowest levels of dental decay.   "However we still have a serious issue 
that many children under five, and too many under two even, have substantial dental (decay) 
requiring general aesthetic," Dr Slack-Smith said. 

She cautioned against blaming parents and called for more health campaigns and for medical 
professionals to look at children's teeth as part of general health checks. That system was 
discussed at a South Australian health conference this week.   In his 30-year career, Dr 
Gregory said he had advised many parents to use a bottle as a feeding tool and not a pacifier.   
He said giving a child juices or milk before bed tended to bathe their teeth in acid for the 
remainder of the night because saliva didn't circulate as freely as it would during waking 
hours.   "By the time we see many of these children they really have bombed-out mouths," Dr 
Gregory said.   "It's a preventable disease if you watch what your child eats and drinks. We're 
lucky that we've got fluoridated water in WA but parents should restrict the amount of 
(sugary) drinks. Children should only be given water at night."    Dr Gregory recommended 
brushing a child's teeth with water until they are 18-months-old then switching to a small 
amount of half-strength toothpaste until they are six. 

 http://www.optuszoo.com.au/news/204063/wa-toddlers-endure-multiple-tooth-
extractions.html     STORY WAS ON THIS LINK, NOW DISABLED.  I had copied article 
previously in the event of this occurring. 

 

MORE CAVITIES  (IN FLUORIDATED CITIES)  

Saturday March, 18, 2006 
Before Crest, Procter & Gamble’s (P&G) experimental Teel toothpaste with sodium fluoride, 
actually caused cavities in 1940’s tests. (1) Teel was scrapped in favor of Crest, with stannous 
fluoride. In 1955, Crest received the American Dental Association’s (ADA) seal of approval 
generating loads of money for P&G. Since then, even more evidence shows fluoride could 
cause instead of cure tooth decay.  
 
IN FEBRUARY OF 1972 THE ADA REPORTED THAT, IN FLUORIDATED CITIES, 
DENTISTS REAPED A NET PROFIT 17% HIGHER THAN IN NON-FLUORIDATED 
CITIES.   In fact, in their zeal to promote fluoridation as their gift to the poor, and maybe 
help sell more Crest, someone forgot to check tooth decay statistics against fluoridation rates. 
Organized dentistry actually awarded the most toothless and cavity-prone states and cities in 



the name of water fluoridation in 2004. (1a)   
Lots of evidence shows tooth decay crises in fluoridated cities and states: (1b)   
The ongoing Iowa Fluoride Study reports in March 2006 that children in fluoridated 
communities have more fluorosis, but no less tooth decay, than children who live in sub-
optimally fluoridated areas.(9)    1992 University of Arizona study found that "the more 
fluoride a child drinks, the more cavities appear in the teeth." 
 
After 50 years of water fluoridation, Newburgh, New York, children have more cavities than 
kids from never-fluoridated Kingston, New York.(2)    After Kentucky required fluoride 
chemicals be dispensed into drinking water to reduce cavities, tooth decay rates almost 
doubled in pre-school children.(3)   A majority of Asian-American children living in areas with 
fluoridated water suffer with the highest prevalence and the greatest amount of cavities, 
according to a California study.(4)   IN FACT, MANY STUDIES SHOW THAT WHEN 
FLUORIDATION CEASES, CAVITY RATES GO DOWN.(5) 
 
African children from Uganda, enjoy fewer cavities than American children even though 
fluoridated toothpaste and toothbrushes are virtually unknown to them. However, Ugandan 
children who drink high fluoride water have more tooth decay than their equals in low 
fluoride districts.(6)   Based on thirty years of study on .4 million children, Teotia and Teotia 
report "Our findings indicate that dental caries is caused by high fluoride and low dietary 
calcium intakes, separately and through their interactions." (6a)    IRELAND, 73% 
FLUORIDATED SINCE THE 1960’S, HAS A HIGHER TOOTH DECAY RATE 
THAN FIVE OTHER EUROPEAN COUNTRIES THAT DON’T ADD FLUORIDE 
CHEMICALS INTO THE WATER, according to the June 30, 2001, Irish Independent.    
Consistent with previous findings, Wondwossen and colleagues found a positive association 
between water fluoride levels and cavities. (7) 
Tooth decay declined substantially in prevalence and severity when Hong Kong children 
consumed less fluoride, indicative of a world-wide scientific trend revealing, with fluoride, less 
is best; none is better.(7a) 
 
DENTISTS ONCE PREDICTED THAT FLUORIDATION WOULD PUT THEM 
OUT OF BUSINESS. INSTEAD, AFTER 60 YEARS OF WATER FLUORIDATION 
AND 50 YEARS OF FLUORIDATED TOOTHPASTE, DENTISTS MAKE MUCH 
MORE MONEY THAN PHYSICIANS WHILE WORKING LESS HOURS, LESS 
DAYS AND WITH LESS RESPONSIBILITY. (7b)         
Document sourced:                                         
http://fluoridedangers.blogspot.com/2006/03/look-ma-more-cavities.html  

 

IN NASHVILLE WHERE THE WATER IS FLUORIDATED: "A DENTISTRY 
WING, SET UP IN THE SCHOOL GYM, HAD MORE THAN 50 DENTAL CHAIRS. 
THIRTY NINE DENTISTS ROAMED FROM CHAIR TO CHAIR, DOING PATIENT 
CONSULTATIONS, CLEANINGS, FILLINGS, EXTRACTIONS AND OTHER 
WORK.    
'About 700 of our patients today wanted to see the dentist,'" 
 
Free clinic draws hundreds in need of medical care | The Tennessean | tennessean.com: 

http://fluoridenews.blogspot.com/  

Sunday, February 20, 2011 
 



 
MINNESOTA IS 90% FLUORIDATED: "CAVITY RATE HIGH IN MINNESOTA 
KIDS" 
 
"THE CAVITY RATE (55 PERCENT) AMONG SCREENED CHILDREN WAS 
HIGHER THAN THE NATIONAL RATE OF 52 PERCENT" 
CAVITY RATE HIGH IN MN KIDS | STARTRIBUNE.COM:  
Document sourced:  http://fluoridenews.blogspot.com/  

FRIDAY, FEBRUARY 11, 2011 
 
 

EVIDENCE THAT FLUORIDATION HAS FAILED IN NEW YORK STATE  
NEW YORK CITY (Fluoridated since the 1960’s)  

--  “Bleeding gums, impacted teeth and rotting teeth are routine matters for children..... 
Children live for months with pain that grown-ups would find unendurable. …I have seen 
children with teeth that look like brownish, broken sticks. I have seen teenagers who were 
missing half their teeth....,” writes Jonathan Kozol about life in the South Bronx (a NYC 
borough) in his 1991 book, Savage Inequalities. -- NYC children of Chinese descent suffer a 
much higher prevalence and severity of tooth decay than the national average (63% vs 38%). 
(1)                                                -- More NYC children required cavity-related 
hospitalizations, proportionately, than two of New York State's largest non-fluoridated 
counties, Suffolk and Nassau (Long island) whether payment was made by Medicaid or 
privately. (2) 

-- One New York City hospital charged from $900 to $12,000 to treat 96 children with 
severely decayed teeth, excluding the dentist and anesthesiologist fees. Children needed 
extensive work including stainless steel crowns, extractions, root canal therapy, fillings, other 
restorations, periodontal procedures, surgeries and/or more. (2) -- According to New York 
University’s School of Dentistry, "The need for dental care is especially acute among 
impoverished (NYC) children, who have 60 percent more untreated cavities than their peers 
at higher socioeconomic levels." (3) 

-- Lack of oral health care for adults in Harlem is a hidden crisis, write researchers in the 
American Journal of Public Health. (4) 
-- "Adolescents in northern Manhattan have higher caries prevalence than their national 
counterparts,” The Journal of Public Health Dentistry, reports." (5) 
-- Latinos and African American seniors suffer high rates of tooth decay and tooth loss in 
Northern Manhattan,  according to the Journal of Community Health. (6) 
-- A higher prevalence of dental decay is found in New York City African Americans, aged 18 
- 64, than found nationally, reports Dental Clinics of North America. (7) 
-- Dental caries, among disadvantaged 3 to 4-year-old children in northern Manhattan, are 
higher than the national average, according to Pediatric Dentistry. (8)  -- "Poor oral health was 
identified as the number one complaint in a population-based survey of Central Harlem 
conducted in 1992-1994." (9) 
-- In Harlem, NY., forty-six percent of African-American seniors were missing teeth, 
compared with twenty-two percent of Latinos. (10)                                                         -- 
16.9% of New York State Seniors are edentulous (11); but only 11.5% of Long Islanders are 
(12) It’s 13% for Manhattan. (13) 

Document sourced:  http://www.freewebs.com/fluoridation/fluoridationfailsnewyork.htm  



 

ADDITION: EVIDENCE THAT FLUORIDATION HAS FAILED IN NEW YORK 
STATE  
NEW YORK CITY (Fluoridated since the 1960’s)  

ALL NEW YORK TAP WATER CONTAINS ‘FLUORIDE’ 

MORE ON NEW YORK    Source:  http://www.nyc.gov/html/dep/pdf/wsstat00b.pdf  

New York is well supplied with dentists, they are just not very well distributed. 

According to a draft report by the Center for Health Workforce Studies at the State 
University at Albany, and made available to The Business Review, the state has 80 dentists 
per 100,000 residents, well above the national benchmark of 58. In the eight-county area the 
CHWS designates as the “Capital District,” there are 77 dentists for every 100,000 residents.   
The highest ratio is on Long Island, where there are nearly 107 dentists per 100,000 people. 

But not every part of the state has such easy access to oral care. In the North Country, there 
are only 53.5 dentists per 100,000 people. And in the Mohawk Valley—a region which 
includes Fulton, Montgomery and Schoharie counties—the ratio is 52.6 per 100,000.    “We 
do have an oral health supply problem in New York, but the issue is not the number of 
dentists” said Jean Moore, director of the CHWS. “It is getting the dentists to work in 
underserved areas.” 

The report noted that there are currently 50 spots in New York designated by the Federal 
government as “dental shortage areas.”    Furthermore, it appears that a small number of 
dentists treat the majority of New York’s nearly 5 million Medicaid patients. More than half 
of the dentists in the state said they have no Medicaid patients at all, while 10 percent said 
that 60 percent or more of their patients are on Medicaid. 

Source: http://www.bizjournals.com/albany/blog/2011/01/got-teeth-new-yorks-got-plenty-
of.html   

Tuesday, February 01, 2011 
Information sourced:  http://fluoridenews.blogspot.com/  

Includes previous information:  EVIDENCE THAT FLUORIDATION HAS FAILED IN 
NEW YORK STATE  
NEW YORK CITY (Fluoridated since the 1960’s)  

--  “Bleeding gums, impacted teeth and rotting teeth are routine matters for children..... 
Children live for months with pain that grown-ups would find unendurable. …I have seen 
children with teeth that look like brownish, broken sticks. I have seen teenagers who were 
missing half their teeth....,” writes Jonathan Kozol about life in the South Bronx (a NYC 
borough) in his 1991 book, Savage Inequalities. -- NYC children of Chinese descent suffer a 
much higher prevalence and severity of tooth decay than the national average (63% vs 38%). 
(1)                                                -- More NYC children required cavity-related 
hospitalizations, proportionately, than two of New York State's largest non-fluoridated 
counties, Suffolk and Nassau (Long island) whether payment was made by Medicaid or 
privately. (2) 



-- One New York City hospital charged from $900 to $12,000 to treat 96 children with 
severely decayed teeth, excluding the dentist and anesthesiologist fees. Children needed 
extensive work including stainless steel crowns, extractions, root canal therapy, fillings, other 
restorations, periodontal procedures, surgeries and/or more. (2) -- According to New York 
University’s School of Dentistry, "The need for dental care is especially acute among 
impoverished (NYC) children, who have 60 percent more untreated cavities than their peers 
at higher socioeconomic levels." (3) 

-- Lack of oral health care for adults in Harlem is a hidden crisis, write researchers in the 
American Journal of Public Health. (4) 
-- "Adolescents in northern Manhattan have higher caries prevalence than their national 
counterparts,” The Journal of Public Health Dentistry, reports." (5) 
-- Latinos and African American seniors suffer high rates of tooth decay and tooth loss in 
Northern Manhattan,  according to the Journal of Community Health. (6) 
-- A higher prevalence of dental decay is found in New York City African Americans, aged 18 
- 64, than found nationally, reports Dental Clinics of North America. (7) 
-- Dental caries, among disadvantaged 3 to 4-year-old children in northern Manhattan, are 
higher than the national average, according to Pediatric Dentistry. (8)  -- "Poor oral health was 
identified as the number one complaint in a population-based survey of Central Harlem 
conducted in 1992-1994." (9) 
-- In Harlem, NY., forty-six percent of African-American seniors were missing teeth, 
compared with twenty-two percent of Latinos. (10)                                                         -- 
16.9% of New York State Seniors are edentulous (11); but only 11.5% of Long Islanders are 
(12) It’s 13% for Manhattan. (13) 

Document sourced:  http://www.freewebs.com/fluoridation/fluoridationfailsnewyork.htm  

 

TOOTH DECAY CRISES IN FLUORIDATED AREAS   2008 figure 
Fluoride News Tracker 
Tooth decay: a sad national epidemic caused by lack of dentists who care and not a fluoride 
need.  Extensive lobbying, political maneuvering and expensive public relations campaigns by 
organized dentistry sway legislators to add fluoride chemicals into public water supplies, 2/3 
of which already are, to benefit those whom dentists neglect. Protecting their high‐salaried 
monopoly, dentists lobby against dental groups offering quality, cheaper fixes. Fluoride 
product makers benefit most. 
PORTLAND, OREGON: 
Water Status: NEVER FLUORIDATED 
2008 Population: 550,396 (US Census Bureau Pop. Fact Finder) 
Number of Dentists: 629 (AnyWho Yellow Pages, current listing) 
 
GRAND RAPIDS, MICHIGAN 
Water Status: FLUORIDATED SINCE 1945 (first in US and world) 
2008 Population: 193,627 (US Census Bureau Pop. Fact Finder) 
Number of Dentists: 924 (AnyWho Yellow Pages, current listing) 
Q: Why does Grand Rapids need so many dentists?" 
FOR MORE INFORMATION ON FLUORIDE NEWS TRACKER 
http://www.fluoridenews.blogspot.com/  

 

'SERIOUS PUBLIC HEALTH PROBLEM'  - TOOTH DECAY -  OHIO – 89+% 
‘FLUORIDATED’ 



Tooth decay is the nation's most common chronic childhood disease, according to the Centers 
for Disease Control and Prevention. It leads to problems with eating, speaking and the ability 
to learn, as well as pain, poor self-esteem and more than 51 million missed school hours each 
year, according to the U.S. Surgeon General.  In Ohio, more than one-fourth of all third-
graders had untreated tooth decay in 2007, according to a survey conducted by the state 
health department. Nearly a fourth of the state's children, or 633,000, lacked dental 
insurance, and 15 percent had never been to a dentist, a 217 percent increase over 2002.  In 
Montgomery County, 20,000 children last year had never been to a dentist and nearly 28,000 
didn't have dental insurance.That worries Womack and other dentists, who say untreated 
tooth decay can lead to more serious infections that require costlier care, often in emergency 
rooms and at taxpayers' expense. 

In Deamonte Driver's case, the youth's tooth decay progressed to a brain infection after his 
mother couldn't find a primary care dentist willing to accept his Maryland Medicaid plan. 
Two brain surgeries later, he died.  His emergency treatment cost $250,000, according to the 
Maryland health department. Treating his toothache would have cost less than $100.  "It's a 
serious public health problem," said Dr. Paul Casamassimo, professor of pediatric dentistry at 
Ohio State University and a spokesman for the American Academy of Pediatric Dentists. 
"Until the Medicaid reimbursement rates begin to approach that of what dentists can make in 
private practice with an insured or cash-patient population, things will not get better, things 
will not change."     

Document sourced: 

http://www.daytondailynews.com/n/content/oh/story/news/local/2008/12/07/ddn12070
8dentalinside.html  

 

ALSO SEE:  OHIO IS 89% +  FLUORIDATED: "About 28 percent of 3- to 5-year-olds in 
Head Start programs have untreated cavities; by third grade, more than 50 percent of 
children have tooth decay."   "Lindy Cree, president of the Dental Center of Northwest Ohio, 
said her staff sees children and teens every day who are suffering severe pain and 
embarrassment from decay, abscesses and gum disease. Sometimes, the problem is money; 
other times, it's a family's lack of awareness."  Either way, the children pay.  
"They don't know that it shouldn't hurt to eat," Cree said. "But a cavity doesn't heal itself."   A 
9 year old was at the clinic yesterday, getting a filling for a small cavity and spacers for the 
braces she needs.  She was brave and quiet AMID 17 BUSTLING DENTAL STATIONS, 
some of them filled with sobbing children who hurt. One family had driven two hours from 
southern Ohio to get help for their children, whose decay was so severe that they must return 
for surgical procedures. 

Source:   http://fluoridenews.blogspot.com/  

http://www.dispatch.com/live/content/local_news/stories/2011/02/11/group-pushing-
dental-care-for-ohios-kids.html?sid=101  

 

 

OVERCROWDED EMERGENCY ROOMS IN CENTRAL TEXAS    
AUSTIN, TEXAS, IS FLUORIDATED: 
 



JENNY PEARSON KNOWS HER TOOTH ABSCESS COULD BE BETTER 
TREATED AT A DENTIST, THE PROBLEM IS SHE COULDN'T GET A DENTIST 
TO ACCEPT HER MEDICAID DESPITE HER PAIN. 
 
“Sitting there crying in tears telling her I hurt, she said go to the hospital,” Pearson said. “I 
can't do nothing for you.”   So Pearson turned to the ER, the only place--by federal law--that 
cannot turn her away . She first took the bus to Brackenridge. They were also busy.   “We sat 
there for five hours and called a friend to come get me,” Pearson said. “He brought me here.”    
This is actually Pearson's second time to come to the emergency room for her tooth abscess, a 
problem that needs follow up at a dentists office. 
 
“She has made every effort on her part to try and arrange for proper follow up care and she 
got rejected because of her Medicaid and so she's back now in the emergency department 
with her face all swollen up and again,” said Dr. Corey Jones St. David's Hospital’s chief of 
emergency medicine. “This is not the place to be because we're not oral surgeons.”    In 
Texas, dentists don't accept Medicaid from adults, but accessing dental care is not the only 
problem.  (this link original article has also  been disconnected).    
Sourced:  http://fluoridenews.blogspot.com/2006_11_01_archive.html  

Wednesday, November 22, 2006 

 

 

Sunday, January 09, 2011 
AUSTIN TEXAS DENTIST CONDEMNS FLUORIDATION  
This is an excerpt from an ABC Radio News story:    
Dr. Griffin Cole, a dentist in Austin, Texas, said he has seen several cases of mild to severe 
fluorosis in his practice.   While he applauded the feds' proposal [to lower water fluoride 
levels], he'd like to see the recommendations go even lower.    "I still don't think it's enough, 
honestly," HE SAID. "I DON'T THINK THERE SHOULD BE FLUORIDE IN THE 
WATER AT ALL.   "I think it's a nice move in the right direction," he said.   COLE SAID 
HE BEGAN HIS DENTISTRY CAREER IN THE EARLY 1990S, WORKING FOR A 
DENTIST WHO WAS OPENMINDED ABOUT FLUORIDE USE AND BELIEVED 
THAT HIS PATIENTS WERE GETTING TOO MUCH.    Cole said he had never once 
prescribed fluoride supplements to his patients. 
 
He cited studies from the past decade that have linked excess fluoride to not only fluorosis but 
to higher instances of bone cancer in the test subjects. He also said osteoporosis was an 
additional concern, since ingested fluoride is known to sit in a person's bones. "Ingesting 
fluoride in any form does nothing for your teeth," he said. In cases of "rampant" tooth decay, 
applying a topical fluoride can improve dental health, but only minimally.   Fluoride, Cole 
said, molds to the tooth's enamel. So while it will aid in preventing decay, it can also make 
teeth brittle.   "When you see a case of somebody coming in with bad fluorosis, to restore 
those teeth you either have to crown them completely or at least do a veneer," he said. "So it's 
a very costly thing to fix."   Depending on the dentist and the region of the country, 
restoration could cost between $900 and $1,600 a tooth.     
Document sourced:  http://fluoridedangers.blogspot.com/search?updated-min=2011-01-
01T00%3A00%3A00-05%3A00&updated-max=2012-01-01T00%3A00%3A00-
05%3A00&max-results=1  

 



 

FLUORIDATION OF QUEENSLAND’S WATER SUPPLY was controversially 
introduced by the State Government in 2008, with the chemical first entering Ipswich’s water 
in December of that year. 

Queensland Health’s Chief Health Officer Dr Jeannette Young said the program would 
eventually reduce public hospital dental waiting lists. 

“Fluoridation will address what has been an epidemic of tooth decay in Queensland, one of 
the most expensive challenges in our public health system,” she said.  

I can't see the waiting list going down in States that have been fluoridated for over 50 years - if 
fact there is a new investigation, by the university that told us how good fluoride is, to find out 
why Australia is experiencing a major up-swing in dental decay! 

http://www.qt.com.au/story/2010/01/05/ipswichrsquos-drinking-water-has-reached-its-
ful/ 

Remember much of Australia forcibly  ‘fluoridated’ (silicofluoride poisoned) for up to 50 + 
years and Australia is in absolute dental crises also.   “Fluoridation’ is clearly  not effective 
(DENTAL CRISES)  or safe and clearly  the entire population needs  access to affordable 
dental health services 

 

 
 


