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Whether you are the municipality adding fluoride to drinking water, or the recipient at the end of 
the tap, you will need to be comfortable about fluoride’s use.  
The overall health of millions has already been affected, and will continue to be affected as long 
as water fluoridation is promoted and condoned.    
 
You need to know more about how this all began. And why. 
 
Although I have interjected my own commentary, as one who has spent 36 years in the drinking 
water industry, I am essentially sharing with you information and historical timelines extracted 
from 3 solidly-researched publications that address the entire landscape of fluoridation   
 
These books are:  
 
‘The Fluoride Deception’, by Christopher Bryson. 
Bryson’s work is meticulously researched and foot-noted.  
 
The much earlier industrial and institutional confrontations experienced by Gladys Caldwell and 
Dr. Philip E. Zanfagna are captured in their 1974 printing of ‘Fluoridation and Truth Decay’. This 
was a very hard book to come by, strangely. 
 
The third contributor to my background knowledge ( and to this article ) is ‘The Case Against 
Fluoride’, by Professor Paul Connett, co-authored by James Beck, MD, Ph.D. and H.S. Micklem, 
DPhil.  Like the others, this book was hugely informative.  
 
Perhaps you better sit down and get comfortable.  
Allow yourself enough time to read and absorb what I am about to share with you, without 
interruption.  
 
 
To understand the problems with fluoridation of drinking water, you have to get your mind 
around the possibility that all of the major health authorities promoting fluoridation were 
wrong in the early 50’s and, are equally wrong, still.  
 
Based upon a well-orchestrated plan, North American health authorities have been 
misleading the general public for 60 years.  
 
 
Today, these health authorities are crossing their fingers in hope that you’ll find that claim to be 
absolutely outrageous.  
 
 
Generations of water consumers, and generations of health professionals, have looked to these 
agencies for guidance:  
 

• the Centers for Disease Control and Prevention  
• the World Health Organization 
• the American and Canadian Medical Associations  
• the US Public Health Service  
• the USEPA  
• the American and Canadian Dental Associations  
• the National Institute of Dental Research  

 
Today this list has grown to some 90 agencies and organizations that are routinely cited as 
supporting water fluoridation.  
So many professionals in the business of looking after you. 



 
And who better to tell us what is good for us, and what is bad? 
 
We have assumed for 6 decades that these organizations embarked upon vigorous scientific 
studies to determine that:  
1. fluoridation would work, and  
2. that it would not harm us.  
 
What Health Authority would parade a massive new plan before the public unless it was certain of 
both?  
 
We also assumed that the best medical minds worked within these very organizations, and if they 
had done the research and claimed fluoridation to be beneficial, then who in their right mind could 
offer any opposition? 
 
 
Here’s the rub .. 
 
There was no vigorous scientific investigation of fluoride’s potential harm, and there was 
never any early ground-breaking study to establish that fluoride does anything to combat 
dental cavities .. the singular reason for water fluoridation.   
 
 
On the issue of water fluoridation, there is a massive disconnect between 
‘Science’ and ‘Authority’  
 
 
You and I, and any reasonably intelligent person, would think that the health authorities ( listed 
above ) would absolutely own the science on this issue, and that their studies would be 
irrefutable. 
 
Though it challenges belief, the reverse is true. 
 
• When fluoridation was first proposed, it was one Dr. Harold Hodge, an industry-sponsored 

scientist ( not a medical doctor, or even a dentist ) that first proclaimed that fluoride in 
drinking water was “safe for all”.  

 
The sponsors that primarily funded Hodge’s cold war laboratory were the metals industries, the 
steel, iron, aluminum and coal companies that were producing the hundreds of thousands of tons 
of fluoride gas that was being belched into the atmosphere.  
   
After the Herculean industrial efforts of WWII, these industries were preparing to face a long line-
up of lawsuits for damage to plants, trees, crops, livestock, and to people, damage caused by 
airborne industrial fluoride that literally dissolved the landscape downwind of factory stacks.  
 
If a new face could be painted on fluoride, wouldn’t that improve industry’s chances in court?   
 
( Read ‘Fluoridation and Truth Decay’, by Caldwell, to appreciate the true magnitude of human, 
animal and environmental damage attributed to airborne fluoride.)  
 

 
• All believed that Dr. Hodge, an industrial toxicologist of some reputation, must have 

conducted studies on fluoride to determine that it would be  safe in drinking water. Dr. Hodge 
stated with certainty that fluoridation was safe, and he said so forcefully.  

 



 
In fact, however, his opinion was based primarily upon the earlier observations of a US Public 
Health Service dentist, Dr. H. Trendley Dean.  
 
In 1931, Dean was dispatched to investigate some towns in the remote American west whose 
residents drank naturally fluoridated water, and as a possible result seemed to have fewer 
cavities.  
Their teeth were generally discoloured, mottled and eroded ( dental fluorosis ), but there seemed 
to be a lower incidence of dental caries (cavities) .  
 
Dean suggested that, if it could be proven to have no side-effects, a very low concentration of 
sodium fluoride in drinking water might actually work to suppress tooth cavities. It was worth a 
careful study. 
 
Hodge skipped the side-effect studies and completely embraced Dean’s theory.  
All that remained was for Dr. Hodge to take a stab at what he thought would be a safe 
concentration of fluoride in drinking water.  
 
He settled on 1 part per million .. it sounded reasonable. 
So reasonable, in fact, that in 1954, he told the US Congress that it would “require intake of 20 to 
80 mg of fluoride each day for 10 to 20 years before injury would occur.” 
 
Who needed to hear more?  
 
Fluoridation of drinking water had taken root.    
 
 
Worthy of note is that, in 1979, Dr. Hodge surprisingly repudiated his own earlier safe 
concentration estimates for fluoride intake.  
For reasons known only to him, he substantially lowered his recommendation of safe 
concentration to read that even 10 mg of fluoride per day would cause “crippling fluorosis”. 
 
The American Dental Association ( that conducted no studies on ingested fluoride ) ignored his 
correction, and throughout the 80’s continued to describe the safety of fluoride using his 30-year-
old, stab-in-the-dark estimates.    
 
 
Dr. Hodge wasn’t always guilty of trifling with the numbers.   
He did later conduct real studies on fluoride’s health effects.  
 
He was directed to do so by industry and military heavyweights that needed some idea of the 
potential for injury to workers exposed to fluoride gases that permeated metal smeltering 
factories.  
They wanted a study that would prove fluoride to be relatively harmless, a study that would 
unravel possible future lawsuits from injured workers.  
               
One of Hodge’s animal studies involved the exposure of dozens of beagle dogs to ingested levels 
of fluoride similar to concentrations being permitted at the time in drinking water.. concentrations 
that he himself had recommended.  
               
Hodge expected to see no ill effects, but instead recorded substantial behavioral evidence that 
fluoride was causing neurological impairment in the test dogs compared to the dogs on the 
control side.   
 
Fluoride was crossing the blood-brain barrier, something that fluoride promoters assured 
‘could not happen’. 



 
Hodge shared his animal study with his industry and military sponsors, and the US Public Health 
Service.  
The study was immediately pad-locked and buried .. buried deeply.  
 
 
• At this time, the Treasury Secretary of the United States was Andrew W. Mellon, who also 

happened to be a founding board member of Alcoa Aluminum, one of the worst of the fluoride 
gas polluters, and expected to be one of the biggest post-war lawsuit targets.  

 
The US Public Health Service just happened to fall under Mellon’s umbrella of responsibility, and 
influence.  
 
It was the US Public Health Service that took the ‘out-of-nowhere’ proclamation of Dr. Hodge and 
ran with it to promote water fluoridation.  
 
Within just a few weeks of the US Public Health Service announcing its support of water 
fluoridation, all of the major health agencies in the US followed suit.  
 
Without any additional research of their own, the CDC, the ADC, the AMA and other health 
agencies jumped on board. 
The Canadian Medical Association and the Canadian Dental Association bought in, too. 

 
The lineup of health agencies that threw their support behind fluoridation, and the speed with 
which they gave their blessings, was impressive. 
 
But consider, for fluoridation to stand a chance, it had to have an impressive start-up.  
Fluoridation of drinking water had been run up the flagpole before, but several studies prior to 
1945 convinced health authorities that it was a very bad idea.  

 
Suddenly, all of that changed .. fluoridation became beneficial, would save our kids dental agony, 
and would improve our lives.   

 
The solid front displayed by health agencies in support of fluoridation was intimidating.  
The medical cabal that they created became the new and unassailable collective Authority on 
fluoride safety.  
 
The collective would soon move to suppress, ignore or discredit the older studies that 
contradicted their modern medical opinion.  

 
 
On the issue of fluoridation, ‘Authority’ was established virtually overnight  

 
Public trust was high, buy-in was enthusiastic and just about complete  

 
The quality of the ‘Science’ supporting fluoride didn’t really seem to matter all that much 

 
 

The water fluoridation experiment began at the end of WWII, when Grand Rapids, Michigan was 
selected to have fluoride added to their drinking water.  
To prove the dental benefits of fluoridation, the US Public Health Service announced that a 15 
year study would get underway to compare cavity rates between Grand Rapids and a ‘control’ 
city, Muskegon, Michigan, whose water was to remain untouched.  
        
Such was the unbridled promotion of fluoridation that, within 6 months, 87 other towns and cities 
were clamoring for the water that would reduce tooth decay.  



The US Public Health Service apparently felt obliged to permit all to fluoridate ‘out of simple 
enthusiasm’ for the plan.  
 
The ‘definitive’ 15 year study was abandoned completely 6 years in. 

 
 
In 1986, a large study was done by the National Institute of Dental Research (NIDR) to measure 
the effectiveness of fluoridation after 40 years of experimentation.  
 
The dental records of 39,207 children of the same age groupings in 84 different districts across 
the US were examined to compare cavity rates between fluoridated and non-fluoridated 
communities.  
The results were unexpected.  
 
The results indicated that there was virtually no difference.  
 
Correction, there was one difference .. close to 40% of the children in the fluoridated communities 
suffered some degree of dental fluorosis, an unsightly mottling and weakening of the tooth 
enamel. 

 
Fluoridation was supposed to reduce cavities “by 60%..with no harm!”  
All of those ‘Authorities’ said so.  
Even the NIDR. 

One of the first target communities to test the effectiveness of fluoridation was Newburgh, New 
York. The control municipality was Kingston, just a little farther north along the Hudson.  

After nearly 10 years of fluoridation, Dr. John A. Forst, M.D., a New York Public Health official, 
studied the two communities. His findings, published on Oct. 26, 1954, showed that 63.2% of 
Newburgh school children had decayed teeth. Fluoride-free Kingston had a decay rate of only 
41.7%.                                                                                                                                                                            

Kingston was spared fluoridation, and remains free of its ‘benefits’ to this day. Residents there 
must be celebrating their good luck.  

 
If we are fluoridating to promote dental health, and if study after study is indicating that 
fluoride’s link to reduced cavities is an empty claim, then why are we still doing this?  
               
If there is no gain, and if modern science is establishing that there is substantial health 
risk attached to fluoridation, why are we still adding this chemical to our water?  
 
Who is this program really serving? 
 
 
I’ll go back to that ‘great disconnect’ between Science and Authority  
 
 
We are all, in many ways, dependent upon individuals, companies and agencies that represent 
Authority.  
If we need answers, we seek out those among us who appear established, for whatever reasons, 
as the authorities in their respective fields.   
 
One of the great modern-era propagandists was Edward L. Bernays, the man who ‘sold 
fluoridation to the American public’.  



Bernays had earlier been hired by the tobacco industry to persuade women to take up smoking.  
It would seem that, in that task, he was somewhat successful. 
 
Interviewed late in life, Bernays quipped that, “Selling fluoride was child’s play.”   
 
He understood that people had an almost unconscious trust in medical authority.  
 
“You can get practically any idea accepted. If doctors are in favour, the public is willing to accept 
it, because a doctor is an authority to most people, regardless of how much he knows, or doesn’t 
know,” he remarked. 
 
Bernays was a back room player who orchestrated the fluoride promotional plan that was then 
successfully implemented by health authorities in North America.  
 
Largely by his hand, fluoride rose from the toxic waste ashes to emerge as a beneficial, healthy 
‘product’ .. a must-have tool for childhood well-being.  
 
 
Remarkably, at times fluoride has even been promoted as an essential body nutrient.  
 
The truth? 
There are no known naturally occurring compounds of fluorine in the human body.  
Fluorine is not listed as even a trace element in whole body assays, showing that there is no 
requirement for it at all ( Lehninger, Nelson, Cox, Principles of Biochemistry, 2nd Edition, 1993 ). 
 
In 1979, the Food and Drug Administration (FDA) ordered that all government documents remove 
all references to fluoride as an "essential nutrient". 
 
 
Closer to home, a very recent demonstration of ‘Authority’ attempting to 
mould public opinion:  
 
 
• In April 2011, Dr. Arlene King, Chief Medical Officer for the Province of Ontario, issued a 

communiqué to voice her concern that increasing numbers of communities were straying 
from fluoridation.  

 
In her news release, Dr. King quoted the CDC as claiming fluoridation to be “one of the greatest 
public health achievements of the 20th century”.  
 
Grand words, indeed .. but, unfortunately for Dr. King, the CDC has been trumpeting a different 
tune for more than a decade. 

 
The CDC conceded, in a 1999 report, that ‘fluoride’s actions are primarily topical for both adults 
and children.”  
It repeated that position in 2001, stating similarly “fluoride’s predominant effect is post-eruptive 
and topical.”   
 
By these concessions, the CDC, one of the earliest and most aggressive fluoride promoting 
health agencies, has substantially reversed its support of water fluoridation. 
 
After decades of citing ‘scientific proof’ that fluoride ingested with drinking water would fortify 
teeth at every stage of development, the CDC has had to admit that it was wrong.   
 
Wrong, all along. 



 
The CDC now wants so little to do with the fluoridation argument that it has recently downgraded 
its Oral Health Division to branch office status.  

 
Our province’s CMO is delivering the same circle-the-wagons doctrine that has been repeated for 
60 years.  
 
In her position of Authority, how could she not know of the CDC’s 12-year-old ‘new’ position, and 
the reasons for that position? 

 
 
Dr. King goes on to claim that “the benefits of water fluoridation are well-documented”.  

 
Well-documented .. really?  
Where does one find this compelling documentation?  
 
For 60 years Health Authorities have mimicked each other by citing the same scientific ‘studies’.   
 
If these time-tested studies were so repeatedly referenced for so many years, by so many 
agencies, they must still be readily available.    
If asked, can Dr. King lead us to these documents?  

 
 
Many have looked for this ‘library’ of scientific affirmation, and have come up empty of anything 
substantive.  
 
 
The Swedish Parliament, on Nov. 18, 1971, repealed the country’s fluoridation law because of 
lack of evidence to support the primarily North American claims that fluoridation worked.  
 
They had earlier relied upon a WHO report that stated, “over 20 years of careful and intensive 
epidemiological studies have demonstrated the safety of controlled water fluoridation in the 
effective reduction of dental caries.” 
 
When Swedish pharmacologist Dr. Arvid Carlsson ( who was later awarded the 2000 Nobel Prize 
for Medicine ), asked the WHO to supply these ‘studies’ for his review, none could be located. 
 
 
But, references to ‘well-documented benefits’ is also part of the script, the ‘trust-us-we’re-
professionals’ language that fluoridationists have responded with for the last 60 years.   

 
 

“According to expert research, fluoridated drinking water reduces the number of cavities 
in children’s teeth”, reports Dr. King.  

 
Our CMO must be referring to the long-discredited ‘research’ that was done to advance 
fluoridation in its earliest years.  
 
Under the bright light of modern scientific evaluation, the old pro-fluoridation studies appear 
crude, and have been shown to side-step known facts and accepted data, which suggests that 
their ‘findings’ were orchestrated to deliver predictable conclusions.  
 
Many impartial studies over the last two decades indicate that Dr. King’s statement is dated, and 
highly-flawed.  
 
 



 
Dozens of studies from around the globe indicate that cavity rates have dropped in non-
fluoridating communities at the same rate as in fluoridated communities.  
Strangely, non-fluoridating communities often present a better overall dental picture than 
fluoridated systems.  

 
If both fluoridated and non-fluoridated cities are witnessing near-identical drops in cavity rates, 
there must clearly be other reasons for the improved results, reasons that have nothing to do with 
fluoridation of drinking water. 

 
 
Dentists have stated ( anonymously, of course ) that, in fluoridated communities, dentistry is often 
more difficult as teeth are generally more frail, and more easily given to fracture during dental 
procedures.   

 
Any dentist who volunteers evidence against fluoridation invites stiff retribution.  
Some dental associations have written into their membership Code of Ethics that ‘to speak ill of 
fluoridation is regarded as unprofessional behaviour’, warranting some manner of discipline, 
perhaps even to include loss of referrals, denial of practice insurance and loss of license.  

 
 
What do dentists know of water fluoridation? 
 
Dental professionals should not even take part in the water fluoridation discussion, but we still 
invite and weigh heavily their opinions.  
This is a predictable hold-over from that whole human ‘Authority’ complex. 
 
Of great value here is a question posed by David C. Kennedy, D.D.S, Past President of the 
International Academy of Oral Medicine and Toxicology, to the State of California Board of Dental 
Examiners in December, 1999.  

 
His question :  

 
“Is the determination of whether a specific individual, or subset of the population, is at any 
time suffering from adverse health effects outside of the oral cavity from ingested fluoride 
within the purview of dentistry?” 

 
The Board of Dental Examiners replied, “As we understand the question, the answer is no.” 

 
 
The dental community offers no professional training on the subject of ingested fluoride.   
 
Dentists cannot offer their credentials as proof that they possess the expertise that qualifies them 
to speak of fluoride’s effects on tissue, ligaments and bones as it passes through the body.  

 
 
Simply, a dentist cannot tell you where, how, or by what degree fluoride injures the body along its 
pathway from stomach to teeth.  

 
 
There are dentists .. many actually .. who have studied the new literature that implicates fluoride 
in many bodily ailments.  
 
Once informed, those dentists often cease their support of fluoridation.   
And their associations often cease their support of them. 



 
Still on this issue of dental opinion, from an April 6, 2011 letter from the current President of 
the International Academy of Oral Medicine and Toxicology to the Director of the Centers for 
Disease Control and Prevention : 

 
 
“The solid evidence of harm we now have for susceptible, sensitive populations, untainted 
by politics or money considerations, is why the overwhelming consensus of our 
membership of hundreds of dental and medical professionals is to withdraw support for 
fluoridation.   
 
Fluoride may prevent a small amount of cavities, but we now know that fluoride’s primary 
mechanism for doing so is topical application, not systemic absorption. Systemic 
absorption only creates unacceptable side effects in both the mouth and elsewhere in the 
body.” 

 
We cannot in good conscience continue to support the idea of people ingesting 
uncontrolled amounts of fluorides in drinking water.”  

 
                            Matt Young, DDS 
                            President, International Academy of Oral Medicine and Toxicology 
 
 

 
In a news release April 28, 2011, Colgate-Palmolive began selling un-fluoridated toothpaste for 
infants and toddlers. The label on the brightly coloured package states, “Fluoride-free. Safe if 
Swallowed’. 

 
This is the first time in the 40 years of exclusively marketing fluoride toothpastes that a 
major toothpaste manufacturer has offered a product that allows consumers to avoid 
fluoride, a product that is marketed as ‘safe’ singularly because there is no fluoride 
contained within.     

 
 
The writing is on the wall for fluoridation .. even business ( maybe especially business ) is 
planning a safe retreat.  
 
 
The retreat from fluoride is even joined, to some degree, by the ADA and yet again by the CDC.  
Both historically staunch pro-fluoride agencies now warn against reconstituting infant formula with 
fluoridated water.   
 
Their warnings, however, should extend to the moment of pregnancy, and perhaps long before.  
 
High fluoride intake during pregnancy causes chronic calcium suppression in both mother and 
fetus, interfering with fetal development.  
Injury can occur even before birth.  
 
One cannot overstate the need to encourage full physical and mental development within the 
womb.  
If you’ll forgive the use of a popular analogy, it is in the womb where a child is presented a  
‘tool box’ for life.  
 
The ‘tools’ are the robust development of organs and biological machinery, including the brain.  
If the womb is toxic, the child can emerge with his/her tool box missing some of the essential life 
wrenches, life clamps and life nuts and bolts. 



So, what is that safe concentration of fluoride in a mother’s bloodstream that is guaranteed to 
deliver no developmental injury to children-in-the-making?  
 
Anyone want to take a stab at a number? 
 
How about zero? 

 
 
More from Ontario’s CMO, Dr. King: 

   
“In Ontario, fluoride additives are required to meet rigorous standards of quality and purity 
before they can be used,” continues Dr. King in her communiqué.  
 
 
Dr. King must be thinking of sodium fluoride, a chemical that actually has had animal and human 
testing, and is found suitable in proper concentrations for human application.  
 
Unfortunately, the chemicals being used to fluoridate drinking water today are a little more 
offensive than pharmaceutical grade sodium fluoride ( which is itself highly toxic ).   
 
Better than 92% of the population in North America is being supplied drinking water that is 
fluoridated by hydrofluorosilicic acid or other silicofluorides.  
 
 
These acids, today, are primarily products of the super-phosphate fertilizer industry.  
These acids are, by weight, 18.5% fluorine. 
 
They are classed as toxic industrial wastes of the first order, and are highly poisonous to plant 
life, fish, birds, animals and humans. 
 
In animal tests conducted by Dr. George Walbott (‘Comparative Toxicity of Inorganic Fluorides’ 
1978), hydrofluorosilicic acid proved to be 20 times more lethal than naturally occurring calcium 
fluoride.   
 
Walbott’s assessment may be conservative.  
From ‘Industrial and Engineering Chemistry’, July 1934, page 797, “Silicofluorides never occur 
naturally in nature, and they are 85 times more toxic that naturally occurring calcium fluoride."  
 
Not only are they more toxic, silicofluorides arrive with other trace contaminants such as lead, 
arsenic, mercury, beryllium, vanadium, and cadmium.   
 
 
Rather suspiciously, the quick substitution of hydrofluorosilicic acid in place of sodium fluoride 
began quietly, and remarkably soon after the public had fallen in love with the program that 
promised to preserve their children’s teeth.   
 
Dr. Frank J. McClure (‘Availability of Fluorine in Sodium Fluoride vs. Sodium Fluorosilicate’, 1950) 
dates the switch to 1947.  
 
The public was ‘sold’ fluoridation by orchestrated studies that focused on the dental benefits of 
natural calcium fluoride or chemically pure sodium fluoride.   
All of those studies became instantly irrelevant when hydrofluorsilicic acid was introduced in their 
place.  
 
And the health authorities must have known as much.   
 



 
Hydrofluorosilicic acid needed to be studied separately to measure its safety, and to gauge its 
effectiveness to control tooth decay.   
 
That study has not been done to this day. 
 
In a Nov. 16, 2000 letter to researcher Dr. R.D. Masters, the USEPA’s National Risk Management 
Research Laboratory stated, “We do not have in our possession empirical scientific data on the 
health and behavioural effects of fluorosilicate acids or sodium silicofluoride.” 
 
Out of professional courtesy, Dr. King and Health Canada should share with the USEPA all that 
they know about the safety of silicofluorides when consumed with drinking water.  

 
 
Hydrofluorosilicic acid is the highly-toxic chemical that was produced as a consequence of a 
USEPA order to fluoride gas-emitting industries to cease atmospheric discharge of fluoride gas.  
 
Industry’s answer was to use smoke stack scrubbers to spray the escaping chimney gases with 
water, creating hydrofluorosilicic acid which could then be collected at the base of the chimney.  
This acidic witch’s brew is corrosive enough to quickly eat its way through concrete, if spilled. 

 
What to do with this acid then became the problem.  

 
Drinking water fluoridation was the answer.  
 
Sell this fluoride ‘product’ to any and all fluoridating communities at a fraction of what they might 
pay for sodium fluoride.   
Perfect.  
 
 
In fact, if they could sell it, it could then be regarded as a ‘product’. 
If their ‘product’ was linked to health benefits, this would effectively gloss over its toxic waste 
designation. 

 
• fluoride-polluting industries were spared the $7000 / ton cost of treating the acid.  
• they found a seemingly permanent disposal site for the stuff in the drinking water systems. 
• there was a good chance that the drinking water concentration would be adjusted upward.  
• the best part, the water authorities were going to pay to take this poison off of their hands.  

 
The stars just seem to line up better on some days, don’t they? 
 
The EPA was happy, and industry ecstatic.  
All had come together nicely. 

 
 
Dr. King is wrong, too, about those ‘rigorous standards of quality and purity’.  
               
 
Hydrofluorosilicic acid, and all of the fluorosilicate compounds are regarded by the US Food and 
Drug Administration as ‘unproven new drugs’.  
 
The ‘unproven drug’ designation means that these fluorosilicates have never been subjected to 
the kinds of scientific examination that are required of any drug that is directed to human use or 
consumption.  

 
 



 
 
Interestingly, there does seem to be legislation moving into place that might compel authorities to 
look harder at hydrofluorosilicic acid and the other fluorosilicates.  
Only the future will reveal if this budding legislation will strip fluoride of its unique status as ‘the 
protected pollutant’. 

 
‘The Safe Chemicals Act’ was introduced in the US, in 2010, by U.S. Senator Frank R. 
Lautenberg (D-NJ) to “overhaul the Toxic Substances Control Act of 1976”.  
 
The new Act is to measure the risks of industrial chemicals to human health. 
              
 
“America’s system for regulating industrial chemicals is broken,” said Senator Lautenberg. 
 
 Parents are afraid because hundreds of untested chemicals are found in their children’s bodies.  
 My 'Safe Chemicals Act' will breathe new life into a long-dead statute by empowering EPA to get 
tough on toxic chemicals.  
  
 The “Safe Chemicals Act of 2010” requires safety testing of all industrial chemicals, and puts the 
burden on industry to prove that chemicals are safe in order stay on the market.  
               
 It calls on the EPA to categorize chemicals based on risk, and focus resources on evaluating 
those most likely to cause harm. 
               
 Under current policy, the EPA can only call for safety testing after evidence surfaces 
demonstrating a chemical is dangerous.” 
 
 
What kind of monster evidence does the EPA need to investigate fluoride as a dangerous 
chemical?  
 
• Since its inception in 1971, the EPA has been repeatedly warned of, and asked to 

investigate, the dangers of fluoride exposure, more often than not by its own toxicologists.   
 
• Several court cases have been won by litigants who charged fluoride-emitting industries for 

damage to their health, their livestock and crops, and their properties. 
 
• Fluoride was shown to be the chemical that devastated thousands of square miles of 

California’s treasured ponderosa pine forests. 
 
• In 1948, fluoride gas discharges from coal-burning metal smelting plants were strongly 

implicated in the deaths of 20 residents of Donora, Pennsylvania when, for days, a 
temperature inversion trapped and blanketed the mill town with a deadly chemical smog.  

               
 
If Senator Lautenberg’s new legislation is passed, and if the EPA is armed with increased powers 
and a new mandate to investigate chemicals, the question is:  
                         
                                   ‘Will the EPA, finally, investigate industrial fluorides?’  
 
 
 
In Canada, we have the rough equivalent of the tabled American legislation.   
It’s called ‘The Chemicals Management Plan’, implemented in 2006.  
               



 
 
 
From a Government of Canada website:  
              
“The Plan will improve the degree of protection against hazardous chemicals. It includes a 
number of new, proactive measures to make sure that chemical substances are managed 
properly.  
Some chemicals have the potential to cause harm, in certain doses, and should only be used 
when the risks are appropriately managed. 
The Plan will significantly reduce future costs associated with water treatment, clean-up of 
contaminated sites, and treating illnesses related to chemical exposure.  
It will improve Canadians' quality of life, and better protect our environment.” 
 
 
It would seem that, for Canada’s Chemical Management Plan to be as effective as it is promoted 
to be, the health effects of the fluorosilicate acids being used in drinking water would also have to 
be investigated. 
                
Fluoridating chemicals, all fluoridating chemicals, would have to “meet the rigorous standards 
of quality and purity”, referred to earlier by Ontario’s Chief Medical Officer, Dr. Arlene King. 
 
 
Remarkably, hydrofluorosilicic acid could still dip under the radar if the Canadian government fails 
to include it on their new list of ‘chemicals with the potential to cause harm’.   
Let’s see if that happens. 
 
 
The goal to appropriately manage the risks of hydrofluorosilicic acid would also seem to be a part 
of the Plan’s mandate.  
 
Risk management would not be complete if a study of the health effects of fluoride dosage is not 
undertaken. That is not being done anywhere, and daily dosage is key to any understanding of 
short and long-term health effects of fluoride exposure.  
 
 
Treating the illnesses related to fluoride exposure would also, one could reason, be on the Plan’s 
radar.   
                
There is a storm of activity among toxicologists and teratologists investigating fluoride.  
‘Authorities’ within the Canadian government must certainly be aware of this emerging, credible 
science.  
                
The Chemical Management Plan seems perfect for the deep investigation of the new findings that 
relate to fluoride, and to water fluoridation.  
 
A reasonably intelligent person would conclude that, by its stated mission, ‘The Plan’ would have 
to assess and measure the merits of all the new studies that implicate fluoride in many bodily 
ailments, including cancers.  
 
It’s been 5 years since the introduction of Canada’s Chemical Management Plan.  
 
It would be interesting to ask if the chemical ‘hydrofluorosilicic acid’ has ever been spoken of, 
even once. 
 
 



 
The CMO’s communiqué is a classic example of ‘Authoritative Misdirection’  
 
I have just ripped the statements of one of Canada’s most visible and influential health 
professionals. 
 
Just to be appointed as the Provincial CMO suggests that Dr. King must be something special 
among learned medical professionals.  
 
How many among us would doubt the knowledge and good intentions of the Province’s Chief 
Medical Officer? 
 
In fact, I do not for a minute doubt Dr. King’s good intentions.  
 
 
I am, however, very disappointed in her dated, straight-from-the-old-script, defence of fluoridation.  
 
The CMO’s grasp of the fluoridation issue is limited to what was accepted decades ago, and 
reflects nothing of the current science and understanding.  
 
 
I will end by telling you something of fluoride that must not be forgotten, or taken 
for granted  
 
 
The concentration of fluoride deemed suitable for drinking water is close to the concentration that 
is considered by many to be toxic.  
 

• Fluorine is the most acidic and electron-negative of all elements.  
• It is the most reactive non-metal element known to man.  
• It is an indiscriminant chemical scavenger.  
• It wants to combine with anything in its path, anything that will surrender its electrons, 

and it bonds strongly. 
• The only thing that it does not combine with is itself. 

 
All of the above explains fluoride’s highly-corrosive nature. 
 
How can anyone who knows the chemical think that, when swallowed, fluoride will travel the 
body’s pathways to eventually arrive at the teeth, and do no harm to body tissues and biological 
machinery along the way?  
 
How can every single one of the pro-fluoridation Authorities trust such a reactive, combative 
element to:  

 
• behave itself all the way through the body?  
• target only the teeth?  

 
That would make fluoride a ‘smart bomb’ among chemicals. 
 
 
Here’s how the body actually reacts to ingested fluoride: 
 
•    The normally capable liver cannot handle and filter away fluoride. Fluoride goes beyond.  
 
•    It enters the blood stream.  



 
•    It crosses the blood/brain barrier .. and normally the brain does a pretty good job protecting      
      itself from chemicals.  Not this. 
 
• It interferes with enzymes .. the essential bodily chemicals that cause our bodies to tick the 
      way they were designed by the Maker.  
 
      Enzymes are spectacularly sensitive to fluoride.  
        
      George Waldbott, founder of the International Society for Fluoride Research, speculated that   
      fluoride “penetrates deeply into different organ systems and then disrupts the numerous    
      chemical systems that regulate life.” 
 
• Fluoride is being increasingly linked to bone cancer, especially in young boys less than 15  
       years of age. 
 
Researchers are so certain that fluoride causes a number of cancers that they have pleaded for 
further fluoride/cancer bioassays: 
 
William Marcus, an EPA senior science advisor and toxicologist, maintains that, “fluoride 
is a carcinogen by any standard that we use. I believe EPA should act immediately to 
protect the public, not just on the cancer data, but on the evidence of bone fractures, 
arthritis, mutagenicity, and other effects.”  
 
When Marcus conducted his cancer studies on fluoride exposure, senior administration at the 
USEPA ( the very ones who employed him to conduct the research ) adjusted and down-graded 
every end-point conclusion of his work.  

 
His cancer results were just too damaging to what was previously acknowledged about fluoride’s 
health affects. 
 
Offended by the manipulation of his research, Dr. Marcus independently published his study in its 
entirety.  
The EPA fired him.  
 
Marcus is not the only one sounding the cancer alarm. 
 
In an externally reviewed study, Dr. Perry D. Cohn, Ph.D., M.P.H., representing the New Jersey 
Department of Environmental Protection and the New Jersey Department of Health, compared 
the bone cancer rates between fluoridated and non-fluoridated areas, both by county and by 
municipality.  
Males under the age of 50 had 3 to 7 times as many bone cancers in fluoridated areas.  
Males 10 to 19 years old fared even worse.  
 
• Fluoride has been found to concentrate in the pineal gland, interfering with the production of 

serotonin, a neurotransmitter workhorse regulating many bodily functions.   
 
• Fluoride bio-accumulates in the bones, scavenging calcium from the body’s reservoirs 

causing skeletal fluorosis, a bone-weakening condition.  
      In fact, many studies implicate fluoride in the marked increase in bone fractures across all age  
      groups.  
 
• Animal studies have indicated that blood lead uptake in our children is 3 to 4 times higher if 

fluoride combines with any soluble lead that may be found in drinking water.  
 



Note, please :  If chloramines are being used as a secondary disinfectant in the pipes, lead 
dissolution and uptake is magnified 9 fold by the addition of silicofluoride compounds.  
 

      The AWWA and the USEPA ( by the Stage 1 and Stage 2 Disinfection Byproduct Rules for   
      Drinking Water ) are actively encouraging water systems to switch to chloramines to lessen  
      the development of disinfection byproducts throughout distribution systems.  

 
Chloramines can combine to create its own unique DBPs, but it’s not as ugly on the water 
landscape as is chlorine in this regard.  
 
Both agencies are worried about the carcinogenicity of DBPs, like trihalomethanes and 
haloacidic acids, to mention just 2 of a possible 600 DBPs on the water quality radar.  
 
 
 
All of which is interesting, because the AWWA aggressively promotes fluoridation, convinced 
of its benefits, and the USEPA has already demonstrated that it would ( and did ) obstruct 
any scientific study that suggests a link between fluoride and cancer.   
 
Though seemingly hard on the lookout for carcinogens in the water system, these two 
agencies blithely ignore the likelihood that the one chemical that they promote so 
fiercely could be ( and according to EPA researchers is ) the cause of several cancers.   

 
 
 
• Studies are establishing clear links between fluoride intake and both declining IQ and 

attention deficit disorders among children.  
 
Simply, in trying to protect against cavities, we could be disabling our kids mentally.  

 
 
• Fluoride is thought to affect brain development is such as way as to cause hyperactivity, and 

behavioural problems, from childhood to well into adulthood. 
 
• Studies are indicating that fluoride toxicity is linked to premature aging.  
      Many researchers suspect that the old age ailments that we live with are really fluoride- 
      induced arthritis-like conditions.  
       
      Observations indicate that chronic fluoride intake causes ‘enhanced oxidative stress’, and  
      can cause a person to become prone to many chronic disorders such as cancer and   
      diabetes.  
        
      How vital could we be in our sunset years if we could eliminate fluoride from food and water?  
        
      Fluoride’s introduction coincided with the birth of the ‘baby boomer’ generation.  
      If comparative analysis is done on the health of the boomers that are presently headed into  
      old age, fluoride might well emerge as the thief that robbed them of their vitality.   
        
      How many billions of dollars are being spent on medicines and therapies to solve age-related   
      health issues that may be attributable to a lifetime of drinking fluoridated water?   
 
      How many people may have passed away before their time because of a lifetime of drinking  
      fluoridated water? 
 
 
• As well as enzyme inhibition, fluoride is linked to genetic damage. 



 
• Fluoride disrupts the immune system by interfering with the migration of white blood cells to 

infected areas of the body 
 
• Fluoride has been linked to Alzheimer disease by its reaction with residual aluminum in 

drinking water. Fluoride combines with aluminum to form alumino-fluoro complexes, which 
corrupt the G proteins of cells.  

 
      G proteins function as molecular switches. They regulate metabolic enzymes and other parts  
      of the cell machinery, which in turn regulate systemic functions such as embryonic   
      development, learning and memory, and the overall stability of bodily systems.  

 
Indications are that fluoride’s toxicity increases greatly in the presence of aluminum. 
 
Polyaluminum chloride (PAC) has become the coagulant of choice in water treatment. 
  

      The problem is this .. if any particulate or soluble aluminum breaks through the treatment  
      stages, it joins with fluoride in the clear well before the high lift pumps, and in the pipes after  
      discharge from the plant.  

 
      How many water authorities can state that they test for trace aluminum throughout their  
      distribution system, and in their storage facilities?  
       
      How many can state that alumino-fluoro complexes are not forming in their drinking water  
      supplies? 

 
      Pictures taken by divers in reservoirs can show better than 2 feet of stratified grey-white  
      sediment accumulated on the bottom. The buildup is years of fugitive PAC coagulant that  
      broke through filters, and traveled distribution piping to finally arrive at the reservoir.  

 
      It happens. 

 
 
 
Oh, Yeah .. back to the cancer thing .. 
 
Here, in the Great White North, before the last election, Prime Minister Harper handed a $250 
million cheque over to the Canadian Partnership Against Cancer to allow them to continue their 
good works for another 5 years.   
 
“The partnership is saving lives,” praised Stephen. 
 
“The reality of cancer is complex, there is not one disease called cancer,” informed a board 
member of the CPAC.  
 
The CPAC has just been handed $250 mil to better understand cancer’s complexity. How are 
they going to spend it? What is their plan?  
 
How about a plan to closely investigate those newer studies that point to fluoride as 
causing more human cancer deaths, and causing them faster, than any other chemical?  
 
I wonder if the CPAC knows about the cancer research that was conducted by Senior EPA 
toxicologists Dr. William Marcus, and Dr. J. William Hirzy?  
 



For 20 years or better, both men have been trying to draw attention, and funding, to research 
further the already solid links between fluoride and cancer. 
Both celebrated researchers have shown fluoride to demonstrate “clear evidence of 
carcinogenicity”. 
 
Under the Safe Drinking Water Act in the United States the Maximum Contaminant Level Goal 
( MCLG ) for carcinogens is zero. 
 
Two decades ago, senior EPA administrators had arbitrarily, and with unmistaken intention, 
softened Dr. Marcus’s fluoride research findings to read “equivocal evidence of cancer”, meaning 
‘maybe there is evidence, maybe there’s not’.  
 
The EPA understood the importance of erasing words like ‘clear evidence of carcinogenicity’.  
The reputations of every pro-fluoride government agency (including itself ), and of hundreds, if not 
thousands, of pro-fluoridation health professionals would suffer a withering blow.  
 
And, with an unfavourable cancer ruling, industry would lose its convenient place to dispose of 
hydrofluorosilicic acid and other silicofluorides.  
 
 
Had the EPA not painted a new and far more benign picture of Dr. Marcus’s evidence, water 
fluoridation would have been unsustainable under law in the United States.  
 
Water fluoridation would have died then and there.  
 
A union now represents the hundreds of EPA researchers and related professionals, put in place 
to guard against politically driven manipulation of their research, and to help protect the careers 
and reputations of EPA employees.   
 
 
This dog fight over fluoride between the EPA and its own researchers should plant a fertile 
seed of doubt in the minds of any municipality considering adding fluoride to drinking 
water, or continuing along with its use.   
 
Why are Marcus and Hirzy hitting back so hard?  
They have nothing to gain except grief, ridicule and obstruction from established Health 
Authorities, and government.  
 
Yet, they tirelessly wade into the very middle of the fluoridation argument, intent on 
presenting the new facts that are emerging from untainted scientific examination of 
fluoride’s use.   
 
 
The arguments of Drs Marcus and Hirzy are all over the internet, and their stated findings are 
compelling. 
I assume that the CPAC has access to the internet. 
 
I wonder if any of that $250 million is being used to go a little farther along the fluoride/cancer 
path that the good EPA doctors have already cleared?  
 
I am prepared to be pleasantly surprised, and impressed, if the CPAC sets foot on that pathway.  
But I am not holding my breath.  
 
 
I said that I would end there, but I lied.  
 



 
There’s this whole other thing about fluoridation that falls into the realm of ‘patient consent’.  
 
This word ‘patient’ just sort of dropped out of thin air just now, didn’t it?  
But, the word ‘patient’ definitely belongs in any discussion of water fluoridation.  
 
The moment that a municipality adds fluoride to drinking water, it turns its consumers into 
‘patients of the corporation’. 
 
If a water authority adds fluoride supplement to the water to defend against a medical condition  
( dental caries, a disease by definition ), then the water authority is medicating its consumers.  
 
If you prescribe and deliver medication, you engage in a new role as one who assesses and then 
treats ‘patients’ for, or against, a medical condition. 
 
 
But municipalities don’t assess anything, you might argue. 
Yes, they do.  
 
When a corporation adds fluoride to their drinking water supply, they demonstrate agreement with 
the long-standing medical assessment that fluoride is ‘essential for the protection of health, is 
safe for all, and is needed by all’.  
 
And isn’t that also what CMO Dr. King is stating?  
 
 
Oh, but fluoride is not a real drug, think some. 
Yes, it is.  
Recall that the authoritative CDC regards it as a ‘new, unproven drug’, but a drug, nonetheless. 
 
 
OK, but municipalities really don’t prescribe fluoride to consumers. 
Yes, they do. 
 
Prescription drugs are all about ideal chemical concentrations to attain or maintain health.  
 
If a water authority sets the ideal fluoride concentration at 1.2 mg/l it is based upon broadly 
accepted medical opinion with regard to that specific chemical.  
 
If the authority drops the concentration to 0.7 mg/l ( as has just been recommended by the EPA 
and Health Canada ) it is done to reflect new information that has changed medical opinion about 
safe concentration.  
 
Just like any doctor, the water authority is playing about with the drug potency to better match the 
drug to the patient’s perceived condition.  
Is this not the definition of ‘medical prescription’?    
 
 
I, for one, do not want to be medicated, and now that I know something about fluoridation, 
I don’t want any water authority to medicate my child, my wife, my family, my neighbours, 
my dog or my flowers, for that matter  
 
 
There was always the argument about legal consent, pressed by learned individuals even as 
early as the beginnings of water fluoridation.  
 



 
 
 
The counter-argument provided by pro-fluoridation ‘Authorities’ was that the sensitivities of the 
few must yield to the overwhelming health benefits enjoyed by the many.  
 
Fluoridationists fail to recognize that the ‘sensitive few’ actually number in the hundreds of 
millions.  
 
 
Prescribing medication, on any scale, is a tricky business. That’s why doctors examine their 
patients, in person, to properly assess any condition that might be solved by meds.  
 
• After medical examination, the doctor matches a medication to the patient’s apparent 

condition  
• He estimates a correct therapeutic dosage  
• No medicine is prescribed until the patient is informed of his condition, and has a chance to 

question the diagnosis 
• The patient is informed of what the medicine being prescribed can do  
• The patient is also forewarned of any possible side-affects of the medication  
• If the patient agrees to risk the side-effects to enjoy the benefits of the medication, then the 

doctor, in good conscience, is free to hand over the medicine 
• The doctor will continue to monitor the patient, to measure improvement ( or lack of .. ) and to 

adjust the dosage to better suit the patient’s unique reaction to the medicine 
 
 
None of the above happens when a water authority decides to medicate whole populations 
through the water supply.      
 
 
It is established that there are vulnerable segments of the population that are sensitive to 
ingested fluoride, even at concentrations presently deemed fit for drinking water.  
 
Infants and the very young, people with kidney impairment, the elderly, thirsting athletes and 
construction workers, and those of African descent …these groups are known to be especially 
sensitive to fluoride, but no one is monitoring how each is doing on fluoridated drinking water.  
 
If a doctor failed to monitor your progress while on a medication that he/she prescribed, you could 
launch a lawsuit for professional misconduct.  
 
No water authority monitors the dosage of fluoride being consumed by any individual, on any 
given day.  

• Dosage (mg/kg of body weight), and ‘safe concentration’ (mg/L) are not the same.  
• Dosage is by far, the most important parameter when assessing risk.  

 
No water authority informs their consumers that there might be a down-side, some side-effects to 
ingesting fluoride. 
 
 
I worry about infants and children more than any.  
We usher them into the world, promise God that we’ll take care of them .. and then begin 
to place them at immediate risk by letting them drink the water.   
 
 
 



Children who race about all day drink an extraordinary amount of water compared to the average 
adult. As active little ‘sweat engines’, they consume far more fluoride/kilogram of body weight 
than the rest of we couch potatoes.   
 
In a bizarre twist, the government encourages parents to get their kids off the couch and involve 
them in physically active sports and activities.  
In fact, parents receive a tax credit if they can show proof of their child’s organized physical play 
or instruction.  
 
We are, essentially, being offered a government subsidy to run our kids into shape, and drive 
them toward dehydration.  
They will drink like fishies when they are active .. and they will slam down hazardous dosages of 
fluoride in order to re-hydrate.   
 
Kids will do this day after active day! 
 
What a health plan!  
 
 
What are we doing to our kids??!! 
 
 
If municipalities are going to play at being doctors by medicating their population base, there is 
something that they should remember …when doctors receive their degrees they are reminded of 
their Hippocratic Oath, to ‘First, do no harm’. 
 
 

• If we are faced with mounting and solid evidence that water fluoridation is crippling in a 
half dozen ways, and does not salvage teeth, should we continue?  

 
 

• If some of the established health agencies that first promoted fluoridation are now 
admitting that they “have no empirical evidence” that fluoridating chemicals are safe, why 
are Canadian health officials still willing to risk our health? 

 
 
It is no wonder that lawyers in the US are lining up to launch class action lawsuits to target any 
and all participants who have had a hand in this fluoride deception.  
 
Americans are not shy about seeking compensation if they feel that they have been victimized, or 
injured.  
That ‘I’m-gonna-make-you-pay’ mindset will drift north of the 49th, especially if those southern 
lawsuits begin to gain any traction at all.   
 
 
The new science is making the old fluoride promotions appear almost criminal.  
 
The lawyers, too, are starting to see it that way. 
 
 
 
Sheldon Thomas,  
Principal ‘Clear Water Legacy’  
www.clearwaterlegacy.com 
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