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May 26, 2014

Joanne David
<address snipped>

EDMONTON AB T6R 0B4
Dear Ms. David:

This is in response to your request under the Access to Information Act (the Act) for: Clarified
Request Text:

Reports, studies, toxicology and clinical tests relating to hydrofluosilicic acid in Canadian
tap water

Original Request Text:

Documents pertaining specifically to hydrofluosilicic acid in Alberta and Canadian tap
water:

- Studies from 1940 showing dental efficacy and human safety.

- Studies from 1950s showing dental efficacy and human safety.

- Any double blind study done by Canada or any province showing dental efficacy and
human safety, of any date.

- Any double blind study done by anywhere in the world that was considered.

- Any toxicity study, of any date, done by Canada or the world that was considered.

- Evidence of any Kind (not opinion) that shows statistical viability of water fluoridation in
terms of efficacy, and margin of error calculations.

- Evidence of any Kind (not opinion) that shows statistical viability of water fluoridation in
terms of human safety over a life-time, and margin of error calculations.

- Evidence of any kind (not opinion) that shows statistical viability of water fluoridation in
terms of human safety, and margin of error calculations, for infants, young children, elderly,
or any adult with disability, diabetes, bone disease, autism, thyroid ailments, kidney disease,
ete.

- Evidence of any kind of consideration of human rights and medical cthics, namely our
human right to opt out of the forced water fluoridation program, and if that consideration
exists, why the overriding of these well-established medical standards are breached.

‘Afier a thorough search for the requested information, no records were located which respond to

If you have any questions or concerns about the processing of your request, please do not hesitate
to contact Nancy Armstrong, the analyst responsible for this request, either by phone at (613) 960-
4457, or by fax at (613) 941-4541, or by e-mail at nancy.armstrong@hc-sc.gc.ca with reference to
the file number cited above.

Health Canada
admits through
Access to Information Act...

...they have

NO STUDIES

that demonstrate the chemical
used for decades to
artificially fluoridate water

1S

SAFE
OR

EFFECTIVE
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Presentation Notes
Health Canada also promotes AF but, when asked in 2014 through Access to Information, they could not come up with one study demonstrating the chemical used is either safe or effective. This alone should put a stop to AF.
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The Ministry of Health has the jurisdiction on fluoridation but it isn’t accountable for it.
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Neurodevelopmental disabilities, including autism, attention-deficit hyperactivity disorder, dyslexia, C I dass |f| Ed as

and other cognitive impairments, affect millions of children worldwide, and some diagnoses seem to

il M T " e developmental
be increasing in frequency. Industrial chemicals that injure the developing brain are among the known
causes for this rise in prevalence. In 2006, we did a systematic review and identified five industrial neurotoxins th at
chemicals as developmental neurotoxicants: lead, methylmercury, polychlorinated biphenyls, arsenic, o
and toluene. Since 2006, epidemiological studies have documented six additional developmental d d mage th € b rain an d
neurotoxicants—manganese, fluoride, chlorpyrifos, dichlorodiphenyltrichloroethane, nervous Syste m.
tetrachloroethylene, and the polybrominated diphenyl ethers. We postulate that even more
neurotoxicants remain undiscovered. To control the pandemic of developmental neurotoxicity, we

propose a global prevention strategy. Untested chemicals should not be presumed to be safe to brain H
development, and chemicals in existing use and all new chemicals must therefore be tested for F I uori d € CA N N OT b €

developmental neurotoxicity. To coordinate these efforts and to accelerate translation of science into D EC LAR E D AS SAF E

prevention, we propose the urgent formation of a new international clearinghouse.
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Study: Fluoride levels in pregnant women in Canada show drinking
water is primary source of exposure to fluoride

(@ October 10,2018 ¥ Faculty of Health, fluoride, media news release

AoeEne -

TORONTO, October 10, 2018 - A nev -~
in urine are twice as hi=- " s
drinkine - preg“
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nstitute of Environmental Health
vestigating whether early life exposure to fluoride

efound that fluoride in drinking water was the major source of
exposure for pregnant women living in Canada. Women living in
fluoridated communities have two times the amount of fluoride in
their urine as women living in non-fluoridated communities,” said
Christine Till, an associate professor of Psychology in York’s Faculty of
Health and lead author on the study.

The Maternal Infant Research on Environmental Chemicals (MIREC) study recruited 2,001 pregnant women
between 2008 and 2011. The women lived in 10 large cities across Canada. Seven of the cities (Toronto,
Hamilton, Ottawa, Sudbury, Halifax, Edmonton and Winnipeg) added fluoride to municipal water while three
(Vancouver, Montreal and Kingston) did not.
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This 13-year study published in the prestigious journal Environmental Health Perspectives reported that the fluoride levels in the urine of the pregnant women was the factor for a loss of 5 to 6 IQ points in the offspring. 
Just last October, this major Canadian study demonstrated pregnant women here have twice the level fluoride in their urine in fluoridated vs. non-fluoridated areas. And these levels were similar to levels in the previous U.S. government funded study linking these same levels to a reduction in IQ of children. This makes a total of 53 human studies showing a lowering IQ association. 
Dr. Ahmed tried dismissing these studies at our Windsor City Council meeting by ironically claiming they didn’t have enough confounding factors. But he quoted from a Public Health Ontario document that was written prior to these published studies. 


Precautions

Avoid:
Alcohol
Caffeine
Raw or undercooked
fish, eggs, sprouts,
cookie dough
Unpasteurized dairy
Fish with high levels
of mercury

Fluoride
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When I was pregnant, my obstetrician warned me to avoid certain things, including fluoride.  But how does a woman, wanting to take every precaution to help ensure her developing fetus is healthy avoid fluoridated water?  Who do we take our advice from, someone who has assessed us and knows our family history or someone who has never even bothered taking blood or urine samples to determine we aren’t already over-exposed to all the fluoride sources we have? 
Our Health Unit has a history of taking precautionary measures. They warn people to stay indoors when the air quality is bad, they’ve poured bleach on egg salad sandwiches made by volunteers at a fair because they boiled the eggs at home and they’ve banned raw Kibbeh at restaurants. So why do they insist on treating this known industrial neurotoxin, with real potential for harm, like as a sacred cow?
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Abstract

Fluorine is the world’s 13th most abundant element and constitutes 0.08% of the Earth crust. It has the highest
electronegativity of all elements. Fluoride is widely distributed in the environment, occurring in the air, soils,
rocks, and water. Although fluoride is used industrially in a fluorine compound, the manufacture of ceramics,
pesticides, aerosol propellants, refrigerants, glassware, and Teflon cookware, it is a generally unwanted
byproduct of aluminium, fertilizer, and iron ore manufacture. The medicinal use of fluorides for the prevention
of dental caries began in January 1945 when community water supplies in Grand Rapids, United States, were
fluoridated to a level of 1 ppm as a dental caries prevention measure. However, water fluoridation remains a
controversial public health measure. This paper reviews the human health effects of fluoride. The authors
conclude that available evidence suggests that fluoride has a potential to cause major adverse human health
problems, while having only a modest dental caries prevention effect. As part of efforts to reduce hazardous
fluoride ingestion, the practice of artificial water fluoridation should be reconsidered globally, while industrial
safety measures need to be tightened in order to reduce unethical discharge of fluoride compounds into the
environment. Public health approaches for global dental caries reduction that do not involve systemic ingestion
of fluoride are urgently needed.
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2014 Review concluded that fluoridation has the potential to cause major adverse human health problems while having only a modest dental caries prevention effect.

So my question is, while our HU takes precautionary measures to ban Kibbeh even though there was no recorded incidence of harm done in Ontario and to pour bleach on egg salad sandwiches at Art in the Park because seniors made them at home and without hairnets, why would they turn a blind eye on scientifically demonstrated health hazards of artificial fluoridation?



Cochrane Review

(Authors’ Conclusions)

There is very little contemporary evidence, meeting the
review’s inclusion criteria, that has evaluated the
effectiveness of water fluoridation.

Prior to 1975... study designs showed a high risk of bias.
Insufficient evidence to determine whether water

fluoridation results in a change of disparities in caries levels
across SES.

No evidence of to determine effectiveness for preventing
caries in adults.

Insufficient information to determine the effect on caries
levels of stopping fluoridation.

There is a significant association between fluorosis and
fluoride level

http://www.cochrane.org/CD010856/ORAI. water-fluoridation-prevent-tooth-decay
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Cochran, a trusted global independent network of researchers conducted a systematic review on water fluoridation in 2015. They concluded there was insufficient evidence to determine whether water fluoridation results in a change of disparities in caries levels across socioeconomic status. They also stated that there is little contemporary evidence that AF is effective and older study models that claimed benefit were at a high risk of bias. 

http://www.cochrane.org/CD010856/ORAL_water-fluoridation-prevent-tooth-decay

| 2016 & 2018 WECHU Oral Health Reports

2016 2018]

% Mo rg ntc reguire 3.4 2.4
%Urg nt care required 12.8 7.6
% Decay a df urgent care required 16.2 9.9

Comapring data for the year 2011-12
as reported in both WECHU 2018 and 2016 Reports

% Decay and/or urgent care required

% Urgent care required

% Non-urgent care required



Presenter
Presentation Notes
Not a peer reviewed studies
Fail to evaluate current fluoride exposures from other sources and calculate total toxic load
Irresponsible dismissal of dental fluorosis unless severe enough that teeth become brown, pitted and brittle
Exagerated and alarmest statements like stating there is a three fold increase in rates of topical fluoride treatments without explaining criteria for eligibility changed. And ignoring the fact decay related day surgeries were actually at their highest rates during fluoridation.
No control for confounding factors like immigrant status, opioid crisis, diet, aging population or lower income status. 
Disturbing “trend” in altered data.


4 out of 5 ~ Obvious Bias

“According to the survey results, the vast majority of adult residents in
Windsor-Essex County support community water fluoridation

WECHU 2018 Oral Health Report

Figure 36. Support for adding fluoride to public drinking water (N=1,289). Community Needs Assessment

Survey (2016)
n=1,059

HYes
ONo

Ol don't know

Notes: 14 participants preferred not to answer: 138 participants did not respond to this Sources: Community Needs Assessment, 2016, Winc
Factor Surveillance System (RRFSS), Sep-Dec 2015, V

question.
Note: Don’t Know/Unsure responses were excluded.
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Left – original data collected from Community Needs Assessment survey included 3 choices to select Yes, No and Don’t Know. 

Eliminating the Don’t knows is disingenuous and shows obvious bias reporting.
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2006 U.S. National
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Limitations of fluoridation effectiveness studies: Lessons from

Alberta, Canada

Christopher Neurath'
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Abstract

A paper published in this journal, “Measuring the short-term impact of fluoridation
cessation on dental caries in Grade 2 children using tooth surface indices,” by Mcla-
ren et al had shortcomings in study design and interpretation of results, and did not
include important pertinent data. Its pre—post cross-sectional design relied on com-
parison of decay rates in two cities: Calgary, which ceased fluoridation, and Edmon-
ton, which maintained fluoridation. Dental health surveys conducted in both cities
about 6.5 years prior to fluoridation cessation in Calgary provided the baseline.
They were compared to decay rates determined about 2.5 years after cessation in a
second set of surveys in both cities. A key shortcoming was the failure to use data

from a Calgary dental health survey conducted about 1.5 years prior to cessation.

\Alhan thic third Aata eat ie rancidarad tha rata Af infracca nf darav in Calnans ic
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Dr. Hardy Limeback is Canada’s leading authority on fluoride toxicity. 
He co-authored a study that debunks an early study done that claimed children in Calgary had increased tooth decay following cessation there.


Most Canadians (22 million) have now
rejected artificial water fluoridation

Community Water Fluoridation in Canada, 2017 2014 — B.C. dental

The percentage of population with fluoridated water systems by provincefterritory survey show children
Legend exceed the national
%ﬂtol;“g g average in caries-free
[ 250 fﬁ' RN ‘ . rates(67.3% 5-6yrs)
- e %ﬁg e Across-Ca:lada

yet:

* they are 98.8%
non- fluoridated
NL e 99.9% without
naturally occurring

8 %@5 fluoride in well
g water.

https://www.canada.ca/en/services/health/publications/healthy-
living/community-water-fluoridation-across-canada-2017.html
https://www.health.gov.bc.ca/library/publications/year/2014/provincial-
kindergarten-dental-survey-report-2012-2013.pdf



https://www.canada.ca/en/services/health/publications/healthy-living/community-water-fluoridation-across-canada-2017.html
https://www.health.gov.bc.ca/library/publications/year/2014/provincial-kindergarten-dental-survey-report-2012-2013.pdf

CDC Oral Health Data 2014

Percentage
2

Rates of 6 Highest Artificially Fluoridated U.S. States and 6 Lowest U.S. States
Tooth Loss in Adults 65+ Due to Decay and Gum Disease
No Dental Visit

==Fluoridation %

—|oss of 6 or more teeth %
~-no dental visits in 2013 %

entucky Minnesota

Maryland Georgia Bllouisiana Montana Idaho Oregon
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The CDC promotes artificial fluoridation but their own data does show any correlation between rates of fluoridation and keeping your teeth.

Blue like is fluoridation rates from the 6 most fluoridated states and the 6 lowest.

If water fluoridation were effective, we should see an inverse line representing tooth loss due to decay and gum disease like this red line.
Instead  the % of seniors with severe tooth is more closely associated with their lacking access to a dental professional (green line)


https://www.cdc.gov/oralhealthdata/overview/index.html

"Fluoride has nothing to do with clean and safe drinking water,”
said Leamington mayor MacDonald, citing a Union Water official - 2018

Fluoridation violates several
Environmental Acts of
Legislation including;:

Species at Risk Act 2002

Clean Water Act 2006

Safe Drinking Water Act 2002

Canadian Environmental

PI'OtﬁCtiOIl Act 1999 Hilda MacDonald, deputy mayor of Leamington
Great Lakes Water Quahty s ELER G deleg-ate during a discussion on |
Agreement 1978 fluoridation of community water systems at

Hazardous Waste Act 2010 County Council June 6,2018. NICK
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Fluorine is listed on the CDC’s hazardous substances priority list ATSDR



The U.S. EPA Headquarters Union of
Scientist (about 1500 of them)
have declared fluoridation,

a vehicle for disseminating a toxic

and “prophylactically useless”
substance, wrong at any rate
of dilution.

http://www.fluoridation.com/epa2.htm
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