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Preface

Tomorrow, BBC-TV will be flying me to London to do a na-
tional television program on fluoridation. And CNN is scheduled
to do a program on fluoridation after I get back. Why? Well,
much has changed since the second edition of this book was
published in 1986. And many of the predictions of the first and
second editions of this book have now been confirmed.

The Journal of the American Medical Association
(1990-1992) has reported a greater incidence of hip fractures in
fluoridated areas in the U.S. and Britain. The New England
Journal of Medicine (1990) reported that fluoride treatment of
osteoporosis patients resulted in higher hip fracture rates.
Government facilities such as Argonne National Laboratories
(1988) and the National Institute of Environmental and Health
Sciences (1990) have shown that fluoride causes cancer. Former
promoters of fluoridation have since found that fluoridation does
not reduce tooth decay (1987-1988). In the largest study on
fluoridation and tooth decay ever done in the U.S. (1990), it was
found that fluoridation is ineffective in reducing tooth decay.
Scientists at the U.S. Environmental Protection Agency (1989-
1993) have come out against fluoridation because they have
confirmed that fluoridation does not reduce tooth decay and that
there is clear evidence that fluoridation causes cancer. Animal
studies showing fluoride-linked increases in bone cancer and
oral cancer have been confirmed by human studies (1991-1993).

The American Chemical Society published a 17-page cover-
story questioning the safety and effectiveness of fluoridation
(1988). The Rand Corporation has debunked claims by the U.S.
Public Health Service that fluoride mouthrinse programs reduce
tooth decay (1989-1990). Drinking mineral waters such as
Vichy and St. Yorre-Royale has resulted in kidney damage and
skeletal fluorosis (1989).

But the real reason for the media attention is that they have
become aware of the hype that led to the promotion of this
outrageous fraud. And the person responsible for bringing this



fraud to their attention was Joel Griffiths. In 1992, Griffiths
wrote an article for Covert Action which gave the media what
they had been asking for for years — a motive. He revealed how
industries benefited from the promotion of fluoridation. Claims
that fluoridation was safe and beneficial to health made it
difficult for people to complain when polluting industries
belched fluoride out into the air and dumped it into waterways.
Such indiscriminate and careless handling of fluoride has
allowed companies such as Exxon, U.S. Steel, and ALCOA to
make tens of billions of dollars in extra profit at our expense.

In this book, I provide you with the compelling up-to-date
evidence showing how fluoridation is chronically poisoning
millions. I show why many of the professionals, organizations,
and agencies we have relied upon for health information and
protection from toxic substances, actually promote the addition
of fluoride to public water systems — and why they campaign to
stop the removal of fluoride from the drinking water, even in
areas where they admit that it is having harmful effects. You
get an inside look at the crooked bureaucrats, politicians, and
businessmen who profit from human misery. You also get a
glimpse at the long list of characters who risked their jobs and
careers to get the word out to you that fluoride and fluoridation
is taking its toll in human health and life.

Most importantly, I tell you how you can help turn things
around and make this world a better place to live.

John Yiamouyiannis
May 29, 1993
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Chapter 1

Speeding Up
The Aging Process

They called it “Das Dorf der jungen Greise”, the village where
people age before their time. In 1978, the German magazine
Stern reported on this village of Kizilcaoern, Turkey, describing
it as a place where even the young looked and felt old. The
article, excerpted here, describes the suffering of these people.

“The children, the young girls and the only horse in the
village have brown teeth. Thirty-year-old men with
hunched up shoulders painfully drag themselves around,
leaning on sticks. Women produce dead babies after
pregnancies of only four months. Forty-year-olds look like
old men and women.

“A suspicion that all the villagers could be victims of
creeping poisoning was first voiced . . . by a dentist.
During a mass examination of children, he discovered a
dental disease unknown to him in all children over seven;
brown pigmentation on the incisors of the younger chil-
dren, completely brown teeth in all the older. Adults in
the village hardly had any teeth at all. The dentist alerted
medical staff at the University Clinic of Eskisehir. Their
investigations brought to light even worse news: every
single inhabitant of the village suffers from a bone dis-
ease—thickening of the ankles, stiffened joints, increased
growth of bone substance. The people who live at
Kizilcaoern have more bone fractures in arms and legs
than other Turks.

“Both men and women suffer from this premature
aging. Between 30 and 40, their facial skin becomes
wrinkled, muscle tone weakens markedly and they de-
velop walking difficulties.
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Similar symptoms have been reported elsewhere. Dr. Frada and
co-workers from the University of Palermo reported that the
people in the Sicilian village of Acquaviva Platani experienced
the same bone and tooth disorders discussed above. They also
noticed that these people experience a premature hardening of
the arteries and premature senility as well as an increase in
mortality which Dr. Frada attributed to the 5 parts per million
fluoride found in their drinking water. In India, these fluoride-
related bone and tooth disorders have been observed among
people drinking water containing fluoride levels as low as 0.7 to
2.5 parts per million. In other areas of India with fluoride levels
comparable to those found in Kizilcaoern, the same graphic age-
accelerating effects of fluoride can be seen. In 1982, The
Hindu, India’s national newspaper, reported:

“In the villages in Dharwar district at Karnataka, a

“Even at the age of 30, the residents of Kizilcaoern experience much dreaded disease makes many inhabitants crippled.

walking difficulties and wrinkled facial skin. Upon falling, their : ; : Wy
bones shatter like glass. Most of them will not reach the aée of 50.” The naturally high fluorine content in the drinking water

[Picture and caption from Stern magazine.] sources has led to this affliction and unmitigated suffer-

“Again and again almost every family has premature
births, with babies stillborn after four or five months of
gestation. Though only 30 years old, one of the men
admits he has lost interest in women. Many of the men
suffer from severe depression because of their early impo-
tence. Most of them do not even enjoy food.

“Not even the cattle are in good health. A white-
bearded peasant wearing a black pompom tells of sheep
whose diseased livers after slaughter looked white and
watery.

“Dr. Yusuf C. Ozkan as well as his colleagues at the
medical faculty of the University of Eskisehir suspect that
the cause of all this suffering is to be sought in the high
content of fluorides. . . in the neighboring villages which
invariably receive their water from different springs or
wells, the state of health is normal. The medical people
say that the fluoride content of the water is 5.4 parts per
million.”

ing which has gone on for a number of years.

“A vista of wretchedness unfolds itself as one combs
the area for a first-hand study of the magnitude of the
problem. The manifestations of the afflictions are clear
and in plenty.

“The gait, the demeanor, of the menfolk is unusual.
There is rigidity in their movements. The early symptom
is the discoloration of teeth or what doctors call ‘mottling.’
With the advancement of age, the teeth fall out giving the
appearance of old age, followed by pain in the joints, hips
and the loss of flexibility.

“Can you guess my age? asks Nagappa, a barber by
profession, who is in his mid-thirties but looks far beyond

fifty.”

Brown teeth, characteristic of the well-known disease, dental
fluorosis, has been known in the United States since 1916.
Dentists referred to the condition as ‘Colorado Brown Stain’ and
‘Texas Teeth’ until 1931, when fluoride in the drinking water
was found to be the cause. This disease is now referred to as
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dental fluorosis. Bone disorders (skeletal fluorosis and
osteoporosis and arthritic pains) resulting from fluoride in the
drinking water have also been reported in the United States.

In 1943 and 1953 researchers from the United States Public
Health Service examined the health status of the residents of
Bartlett, Texas to see whether the 8 parts per million fluoride in
their drinking water was affecting their health. They found that
the mortality rate in Bartlett, Texas was over three times as
high as the mortality rate in the neighboring town of Cameron,
which contained a much smaller amount of fluoride (0.4 parts
per million). While this study examined only a small number of
people, the results are supported by data reported by the U.S.
Center for Disease Control and the Safe Water Foundation,
which indicate that 30,000 to 50,000 excess deaths are observed
in the United States each year in areas which add 1 part per
million fluoride to the drinking water.

Newburgh, New York was one of the first cities in the United
States to be fluoridated. After it was fluoridated in 1945, a
number of x-ray examinations were made of the children. In the
final report, Dr. John Caffey, a professor of clinical pediatrics at
the College of Physicians and Surgeons, Columbia University,
noted cortical defects in the bone x-rays of 13.5% of the children
living in fluoridated Newburgh, compared to only 7.5% in the
neighboring nonfluoridated town of Kingston. The difference
was statistically significant and substantive. Dr. Caffey, in
another paper, had already reported that these bone defects
were strikingly similar to that of osteogenic sarcoma.

It has been known for some time that amounts of fluoride as
low as those used to fluoridate public water systems lead to
fluoride levels in tissues and organs which damage biologically
important chemicals called enzymes. This results in a wide
range of chronic diseases.

However, when the results from Kizilcaoern were originally
reported, it seemed unlikely that all the symptoms of aging,
including premature wrinkling of the skin, could be attributed to
the fluoride in the water. It was not until recently that research
provided an adequate answer to the following questions:
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How could a substance like fluoride cause such aging
symptoms as premature skin wrinkling?

Fluoride at levels as low as 1 part per million in the drinking
water give rise to an increase in the urine concentration of
certain biological chemicals that signal the breakdown of colla-
gen. In addition, fluoride leads to the irregular formation of
collagen in the body.

Collagen is important. It makes up 30 percent of the body’s
protein. The most abundant of all the proteins in the body, it
serves as a major structural component of skin, ligaments,
tendons, muscles, cartilage, bones and teeth.

Fluoride disruption of this structural protein in skin results
in wrinkling. Similarly, fluoride-induced collagen damage
results in the weakening of ligaments, tendons, and muscles.

When fluoride induces the breakdown or irregular formation
of collagen in cartilage, irreversible arthritis and stiffness of the
Jjoints as observed in Kizilcaoern and elsewhere can be expected.
Furthermore, fluoride interferes with the production of collagen
in cells responsible for laying down tooth enamel and bone. This
results in the deformed teeth and bones characteristic of areas
with naturally occurring fluoride in the water.

If these startling symptoms of aging were due to fluoride,
why haven’t such symptoms been found in all the other
areas where natural fluoride content in the water is
equal to and above that in Kizilcaoern?

As has already been pointed out, these startling aging effects of
fluoride have since been found in Italy and India. In these areas,
the villagers’ poor diet coupled with the relatively high amount
of fluoride in their water supply resulted in dramatic aging
effects. The villagers’ bodies were unable to rebuild the collagen
protein that fluoride broke down.

These extreme aging effects occurred among malnourished
people drinking water containing fluoride at levels of 5 parts per
million. The most important question is:
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What is the evidence that fluoride, which is purposely
added to the drinking water at a level of 1 part per mil-
lion, accelerates the aging process even among people
consuming the average American diet?

Chapter 2

Symptoms of Fluoride
Poisoning in the
Western World

To begin to answer, let’s refer to the United States
Pharmacopoeia, a guide to drug information, which lists some
of the side-effects that can result from the daily ingestion of the
amount of fluoride found in 1 to 2 pints of artificially fluoridated
water. The list includes some of the same symptoms as those
mentioned in Chapter 1, as well as allergic-type reactions. (The
relationship of these allergic-type reactions to aging will be
discussed in Chapter 3.)

Black tarry [tar-like] stools
Bloody vomit

Faintness

Nausea and vomiting

Shallow breathing

Stomach cramps or pain

Tremors

Unusual excitement

Unusual increase in saliva
Watery eyes

Weakness

Constipation

Loss of appetite

Pain and aching of bones

Skin rash

Sores in the mouth and on the lips
Stiffness

Weight loss

White, brown, or black discoloration of teeth
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According to the U.S. Pharmacopoeia: “Although not all of
these side-effects appear very often, when they do occur they may
require medical attention.”

The 1991 Physicians’ Desk Reference cautions: “Dental
fluorosis [mottling] may result from exceeding the recommended
dose. In hypersensitive individuals, fluorides occasionally cause
skin eruptions such as atopic dermatitis, eczema, or urticaria.
Gastric distress, headache, and weakness have also been re-
ported. These hypersensitive reactions usually disappear
promptly after discontinuation of the fluoride. In rare cases, a
delay in the eruption of teeth has been reported.”

Some people drink more water. When asked about diabetics,
Kathy Krausfelder from the National Institutes of Arthritis,
Diabetes and Digestive and Kidney Disease stated: “The symp-
toms of diabetes include rapid weight loss, excessive thirst,
frequent urination” and pointed out that: “According to the
National Institute of Dental Research, . . . fluoride levels in water
are set according to normal consumption of water. If an indi-
vidual is consuming abnormally large quantities of water, he
should drink bottled water.”

Well, as a matter of fact, many American physicians have
observed these fluoride-induced diseases in their every-
day practices even among people consuming normal
quantities.

Dr. William P. Murphy, who won the Nobel Prize for his
research which led to the cure of pernicious anemia, is among
those who have observed the adverse effects of fluoride.

He recounts a patient of his who “while living in a commu-
nity in which the water was fluoridated had rather continuous
swelling of the lower legs and face, aggravated by certain foods or
medications to which she was allergic. After moving from this
community to a non-fluoridated one this swelling largely disap-
peared and only appears now after exposure to fairly large
amounts of allergens. After moving she started using a fluoride
toothpaste at which time she developed a rash on her cheeks and
mouth with swelling of the face. After stopping this toothpaste
this condition cleared up completely.”
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The following is an account of a 62-year-old patient examined by
Dr. C.D. Marsh of Memphis, Tennessee: The woman lived in
Memphis which was not fluoridated at that time. Whenever she
traveled to Washington D.C. and Richmond, Virginia — both
fluoridated cities — she invariably developed excruciating
abdominal pain, headache, backache, and profuse nasal dis-
charge, followed by diarrhea and lethargy. These symptoms
disappeared promptly within a few days after her return home.
She avoided these problems on future trips to the two cities by
taking several bottles of Memphis water with her and avoiding
fluid foods. Then twice she came down with the illness, to her
surprise, while at home. Dr. Marsh traced these reoccurrences to
a fluorine-containing tranquilizer (trifluoperazine) prescribed by
him and, on the other occasion, to a fluoridated toothpaste. A
double-blind test carried out by Dr. Marsh confirmed fluoride as
the cause of the illness.

Dr. John J. Shea of Dayton, Ohio relates one of his experi-
ences: “Mr. E.H., age 48, consulted. . .[me] because of giant
urticaria [itchy red skin eruptions] of one month’s duration. The
lesions involved mainly hands and feet and at times the entire
body surface. At the first visit the lips and gums showed a
marked edema [swelling]. The lesions usually occurred about one
hour after breakfast. The patient had been using a fluoride
toothpaste at that time.

“He was asked to discontinue the fluoride toothpaste and not
to take any medication. Three days later, he reported having had
only a single hive and slight residual pruritus [itching]. Six days
later, he was completely free of symptoms. Three years later, this
patient experienced another episode of generalized urticaria. In
the morning he had inadvertently brushed his teeth with a
toothpaste used by his family without realizing that it was a
fluoride brand. The hives appeared within one hour of its use.”

Dr. S.M. Gillespie relates the following: “C.E.O., a seven-
month-old female child, had been taking Tri-Vi-Flor [vitamin
drops with fluoride] daily for five weeks. About that time she
developed an exudative, pruritic dermatitis [itchy red skin
eruptions] on the neck, face and in the antecubital and
retropopliteal areas [arms and legs] accompanied by diarrhea,
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abdominal cramps and bloody stool. The parents noted that the
cramps occurred exclusively, shortly after the afternoon feedings
when the baby received fluoride drops. The drug, therefore, was
discontinued. The skin immediately began to clear up. Within
one week the eruption had healed, no medication had been
prescribed. The child has been in good health ever since. o

Dr. G.W. Grimbergen and a group of Dutch physicians
studied 60 patients suffering from diseases induced by fluoride
in the drinking water. Fifty percent suffered gastrointestinal
disorders, 25 percent suffered from inflammatory diseases
involving the mouth, 8 percent experienced excessive thirst, 5
percent experienced joint pains and/or migraine headaches and/
or visual disturbances, and 3 percent experienced a ringing
sensation in the ears and/or mental depression.

Dr. Jonathan Forman, an allergist from Columbus, Ohio
relates: “In our own practice, we have run down cases of hives,
behavior problems, and several patients which others had la-
beled neurotics to be due to fluoride intoxication.” He pointed out
that when these people were put on distilled water and when
fluorine-containing foods were removed from their diet, they
recovered. When fluorine was introduced back into their diets,
their symptoms returned.

Drs. Luis Juncos and James Donadio of the Mayo Clinic
described a 17-year-old girl and an 18-year old boy who had
skeletal and dental fluorosis, accompanied by markedly reduced
kidney function. The youths’ primary source of drinking water
contained 1.7 and 2.6 parts per million fluoride, respectively. In
regard to these two cases, Drs. Juncos and Donadio concluded
that either fluoride was damaging the kidney or that fluoride
was not being removed from the body because of an already
damaged kidney. The possibility that fluoride damaged the
kidneys in these cases is supported by evidence from the Yerkes
Primate Research Center in Atlanta and Cornell University
which show that 1 to 5 parts per million fluoride causes interfer-
ence with enzymes in the kidney and kidney damage in labora-
tory animals.

Dr. George Waldbott of Warren, Michigan observed fluoride-
induced diseases in over 400 cases of fluoride exposure. One of
his most severe cases was a 35-year-old woman from Highland
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Park, Michigan, which was fluoridated at that time. Dr.
Waldbott recorded her symptoms as follows: “She was con-
stantly nauseated, vomited frequently, had sharp epigastric
[abdominal] pain and diarrhea, and complained of pain in the
lower back.

“She reported progressive weight loss, had repeated
hematuria [bloody urine], uterine hemorrhages, and constant
pain throughout her head. Her eyesight had gradually deterio-
rated. She had noticed scotomas [blind spots] in both eyes and
lesions on the arms and legs. Weakness in the hands and arms
prevented grasping certain objects. Furthermore, due to loss of
control of legs and lack of coordination of her thoughts she
eventually became incoherent, drowsy, and forgetful.”

Her health deteriorated further, forcing her to a bedridden
state. She was hospitalized for diagnostic tests. Nine specialists
were unable to determine the cause of her disease.

“After the tests were completed, she began drinking
unfluoridated . . . water. Within two days the gastrointestinal
symptoms and headaches subsided without medication, and she
was soon well enough to be discharged.

“At home she strictly avoided fluoridated water for drinking
as well as for cooking her food and avoided . . . [food with a] high
fluoride content. The headaches, eye disturbances, and muscular
weaknesses disappeared in a most dramatic manner. After about
two weeks her mind began to clear, and she had a complete
change in personality. In subsequent tests, each time she was
given fluoride, her symptoms returned.”

Dr. Waldbott has also observed fluoride-induced diseases
among people living near fluoride-emitting factories (e.g., alumi-
num, phosphate, steel, and frit [frit is the glassy substance used
to coat the inside of ovens] manufacturers) as well as in workers
employed in these industries. The major complaints he found in
the 133 cases which he examined were arthritis, respiratory
problems, gastrointestinal disorders, and headaches along with
other neurological complications.

In 1977, Dr. Bertram Carnow, Professor and Director of
Occupational and Environmental Medicine of the University of
Illinois School of Public Health and Director of the Division of
Occupational Medicine of the Cook County Hospital, and Dr.
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Shirley Conibear, Director of the Health Hazards Unit of the
Cook County Hospital, studied the health status of 1242 alumi-
num workers exposed to airborne fluorides. They reported:

“A highly significant relationship was found between increas-
ing levels of exposure to fluorides and other pulmonary irritants
and obstructive pulmonary changes.”

They pointed out that measurements showing these obstruc-
tive changes suggested a “decreased elasticity of the lungs”.
They cited the finding of other investigators that fluoride in-
duced pulmonary fibrosis, i.e. increased levels of collagen in the
lung.

%rs. Carnow and Conibear also found that increasing levels
of exposure to fluoride were related to arthritis and back pains,
as observed in Kizilcaoern and Karnataka (see Chapter 1), and
reported their results as follows:

Worker Workers with Musculoskeletal Problems
Exposure (Mostly Arthritis and Back Problems)

Low 30.2%
Medium 32.1%
Medium-High 41.8%
High 52.0%

In their recommendations they state:

“Given this study’s findings of pulmonary and musculoskeletal
disease, even among those only moderately exposed, it would
seem that a major effort should be made immediately to reduce
the levels of irritant gases (hydrogen fluoride) and particulate
(fluoride salts).”

In a survey of 370 aluminum potroom workers in western
Norway, increased prevalences of respiratory symptoms, work-
related asthmatic symptoms, and abnormal lung function were
found in subjects exposed to higher fluoride levels in the air
when compared with workers exposed to lower levels of fluoride.
In Russia, 378 workers in an aluminum plant were found with
calcified ligaments and abnormal bony outgrowths as a result of
fluoride exposure. Eighty-five per cent of these workers experi-
enced bone and joint pains.

- AR

Symptoms of Fluoride Poisoning in the Western World 13

The health hazards of airborne fluorides from industry have
been known for a long time and have been reported by many
mvestigators. The main symptoms reported are rheumatic
pains, respiratory disorders, nausea and loss of appetite. Those
reporting fluoride-induced diseases among people living near
fluoride-polluting industries include Dr. M. Klotz from West
Germany and Drs. M.M. Murray and D.C. Wilson from En-
gland. Still more have found fluoride-induced diseases among
factory workers exposed to high levels of fluoride. These include
Dr. Kaj Roholm from Denmark, Dr. E. Speder from France, Dr.
H.H. Schlegel from Switzerland, and Dr. J. Franke from East
Germany.

Mass poisonings from fluoride emissions from aluminum,
phosphate, and other industries have been reported in Mary-
land, Florida, Quebec, Ohio, Oregon, Washington, and British
Columbia, as well as in other places. In an air pollution disaster
in Donora, Pennsylvania, 20 people lost their lives with lethal
levels of fluoride in their blood. In another incident in the Bel-
gian Meuse Valley, 60 persons lost their lives. In Spencer
County, Indiana, population 18,000, 79 persons living around a
fluoride polluting plant died between January 1 and May 31,
1978, many of them from a disease called ‘sudden death syn-
drome’. The coroner is convinced that fluoride emissions from
the local aluminum plant were to blame. _

Excessive discharges of fluoride into the air are not the only
means by which people can be exposed to lethal doses of fluoride.

Acute Fluoride Poisoning

Make no mistake about it, fluoride is a poison. According to the
1984 issue of Clinical Toxicology of Commercial Products
(Williams & Wilkins), it is more poisonous than lead and just
slightly less poisonous than arsenic. It has been used as a
pesticide for the control of mice, rats, and other small pests. In
1991, the Akron (Ohio) Regional Poison Center reported that
“Death has been reported following ingestion of 16 mg/kg of
fluoride.” In English that we can all understand, that means
that one-hundreth of an ounce of fluoride could kill a 10-pound
child and one-tenth of an ounce could kill a 100-pound adult.
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The Akron Regional Poison Center continues “Fluoride tooth-
paste contains up to 1 mg/gram of fluoride.” This means that a
family-sized tube of toothpaste contains 199 milligrams of
fluoride, more than enough to kill a 25-pound child. Even
Procter and Gamble, the makers of Crest, acknowledges that a
family-sized (7-ounce) tube of fluoride toothpaste “theoretically,
at least, contains enough fluoride to kill a small child.”

While most children will not consume an entire tube of
toothpaste, consumption of smaller amounts of toothpaste
certainly presents a health hazard.

The toothbrushing habits of 12- to 24-month-old children
were examined and it was found that 20% of the children in-
gested more than 0.25 mg of fluoride per day by toothbrushing
alone. It has been found that a 4- to 6-year-old child will con-
sume 25% to 33% of the toothpaste on their brush. Swedish
scientists, concerned about this added intake, issued the follow-
ing warning: if pre-school children living in a naturally fluori-
dated area (artificial fluoridation has been banned in Sweden)
brush their teeth with fluoridated toothpaste, they should only
be allowed to brush their teeth once a day, and then only with a
pea-sized amount of toothpaste under the supervision of an
adult.

Eighty-seven cases of fluoride poisonings in children younger
than 12 years old were reported to the Rocky Mountain Poison
Control Center in 1986. Eighty-five cases involved accidental
ingestion of fluoride products in the home. Two involved fluoride
treatment by a dentist. One 13-month-old child died. Twenty-
five suffered gastrointestinal symptoms (nausea, vomiting,
diarrhea, abdominal pain). In a more recent study, it was re-
ported that sodium fluoride, the same type used in Crest tooth-
paste, was the most frequent single cause of acute poisoning in
children.

Symptoms of Fluoride Poisoning in the Western World

The sooner the better.

This ad has appeared in widely read magazines such as
Reader’s Digest and Redbook.
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The Annapolis Spill

On November 11, 1979, up to 50 parts per million fluoride was
dumped into the Annapolis, Maryland public water system. This
resulted in the poisoning of 50,000 people. At the request of the
local newspaper, the Annapolis Evening Capital, Dr.
Yiamouyiannis went to Annapolis to investigate the damage
that had been done. He conducted an epidemiological study and
found that approximately 10,000 people exhibited acute symp-
toms of fluoride poisoning. His findings were subsequently
confirmed by the Maryland State Department of Health. While
the Maryland Department of Health refused to disclose the
number of citizens who died of heart failure due to the spill, Dr.
Yiamouyiannis found that more than five times the normal
number of people died of heart failure during the week following
the spill.

Dr. Yiamouyiannis enlisted the aid of Dr. Waldbott who
conducted a clinical survey of people in the Annapolis area. Dr.
Waldbott interviewed 112 persons who believed they had suf-
fered adverse reactions from the spill. He recorded the presence
or absence of known symptoms of fluoride poisoning. Of the 112
interviewed, 103 were diagnosed as suffering from fluoride
poisoning; of the 103, 62% complained of musculoskeletal symp-
toms, 65% neurological symptoms, 81% gastrointestinal symp-
toms, 59% urological symptoms, and 13% dermatological symp-
toms. These results confirmed already-reported information
about fluoride intoxication from drinking water. [The Annapolis
spill is not an isolated case. For more information about other
fluoride spills, see Appendix.]

Even fluoridated bottled water can be fatal. On March 30, 1989,
the California Department of Health Services reported that
Niagara brand bottled water was found to contain 450 parts per
million fluoride. State health director Kenneth Kizer warned
that “Consumption of these high levels of fluoride in water could
produce stomachache, nausea, vomiting, serious illness, or even
death.”
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Lethal Overdoses in the Dental Chair

On January 20, 1979, the New York Times ran the following
story:

$750,000 Given in Child’s Death in Fluoride Case—
Boy, 3, Was in City Clinic for Routine Cleaning

“A State Supreme Court jury awarded $750,000 to the
parents of a 3-year-old Brooklyn boy who, on his first trip
to the dentist in 1974, was given a lethal dose of fluoride
at a city dental clinic and then ignored for nearly five
hours in the waiting rooms of a pediatric clinic and
Brookdale Hospital while his mother pleaded for help,
and he lapsed into a coma and died.

“Mrs. Kennerly testified that she took William, born
on Feb. 7, 1971, for his first dental checkup on May 24,
1974 to the Brownsville Dental Health Center, a city
clinic at 259 Bristol Street.

“There, he was examined by Dr. George, who found no
dental caries and turned the boy over to Miss Cohen, a
dental hygienist, for routine teeth-cleaning. After cleaning
William’s teeth, witnesses explained, Miss Cohen, using a
swab, spread a stannous fluoride jell over the boy’s teeth
as a decay-preventive.

“According to Mrs. Kennerly, Miss Cohen was en-
grossed in conversation while working on William and,
after handing him a cup of water, failed to instruct him
to wash his mouth out and spit out the solution. Mrs.
Kennerly said William drank the water.

“According to a Nassau County toxicologist, Dr. Jesse
Bidanset, William ingested 45 cubic centimeters of 2
percent stannous fluoride solution, triple an amount
sufficient to have been fatal.

“William began vomiting, sweating and complaining
of headache and dizziness. His mother, appealing to the
dentist, was told the child had been given only a routine
treatment. But she was not satisfied, and was sent to the
Brookdale Ambulatory Pediatric Care Unit in the same
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building.

“Mrs. Kennerly testified that she had waited there two
and a half hours, appealing for help, as her son became
progressively more sick, lapsing into what she thought
was sleep, but actually was a coma.

“Finally taken into an examination room, the boy was
seen by Dr. Bathia, who summoned a supervisor._ They
injected adrenalin into the boy’s heart to revive him. An
ambulance took him to Brookdale Hospital, a five-minute
drive away.

“There, William and his mother waited more than an
hour. By then, he had lapsed back into a coma, and as
doctors attempted to pump his stomach, he went into
cardiac arrest, and died at 2:10 p.m.”

Terry Leder, a dental hygienist from Glen Cove, Long Island '
witnessed a similar tragedy in 1969. At the time she worked in a
New York City dental clinic. .

“One of my bosses was working on a patient and appl.l,ed .
topical fluoride,” Ms. Leder recalled in a recorded interview in
1979. “The child went into convulsions and died in the chair. We
were all shocked. It happened so fast that nobody could do
anything for him. It was just a few minutes after the fluoride was
applied.”

The clinic, claiming the child died of a heart attack even
though he had no history of heart problems, denied any respon-
sibility for the death. Ms. Leder pointed out that the parents
“never got the true answer”.

She now refuses to apply fluoride to a patient’s teeth.

“I just feel it’s very dangerous for the safety of my kids. And I
feel that they're my kids. Anybody who comes into my office, in
my chair, belongs to me while theyre there. I won’t do anything
to hurt them.” Ms. Leder added that the dentist she works for
trusts her and allows her to have a free hand.

Ms. Leder outlined the typical fluoride treatment. She
pointed out that 10,000 parts per million fluoride (which comes
in flavors to make it more palatable) is left on the teeth for about
five minutes. Then the child spits it out, though invariably he/
she swallows some. The child cannot rinse, eat or drink for at
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least a half hour afterwards to let the fluoride soak into the teeth.

Some parents, she said, report that their children become
nauseous after fluoride treatments; they still want the fluoride
administered, though, because they believe it will reduce tooth
decay and lower their dental costs.

After researching the matter, Ms. Leder isn’t convinced that
fluoride does in fact reduce or prevent tooth decay. “I just wish
parents would read before they subject their children to some-
thing so dangerous”, she said. “It’s not going to save money. Good
oral hygiene is going to prevent tooth decay. Fluoride isn’t.”
[According to N.C. Cons of the New York State Bureau of Dental
Health, and Dr. Herschel S. Horowitz of the U.S. Public Health
Service, topical fluoride is practically ineffective in reducing
tooth decay. Additional warnings of danger to gum tissues and
dentinal tubules were voiced at the American Association for the
Advancement of Science as long ago as 1977 where it was
pointed out that: “There should be continuing concern and
control with fluorides in all forms that are now becoming indi-
vidually administered for home care (tablet, mouthwash, gels,
toothpaste, etc.). The high concentrations of some products may
be neither biologically desirable nor clinically necessary.”]

On July 21, 1990, Chuck Filippini took his 8-year-old daughter
to the dentist and received a fluoride treatment at 11:00 A.M.
Two hours later, she went into a seizure. Two to three days
later, she died.

These cases aren’t unusual. Surveys show that over 6% of the
children receiving fluoride treatments at the dental office com-
plained of side-effects, including nausea and vomiting, either
immediately or within one hour following treatment.

Other Acute Reactions

Dr. Milton A. Saunders, a physician from Virginia Beach,
Virginia, reported that acne-like eruptions also result from the
mere contact of fluoridated toothpaste with areas around the
mouth. In his report, published in Archives of Dermatology,
he noted: “T requested that these patients switch, on a trial basis,




20 The Aging Factor

from their fluoride toothpastes to a nonfluoride toothpaste.
Within a period varying from two to four weeks, approximately
one half the patients thus observed cleared of their previously
persistent acne-like eruption. Several of the patients, who were
concerned about the dental health factors relative to fluoride and
its exclusion, requested to resume use of a fluoride toothpaste.
These patients were then allowed to resume use of a fluoride
toothpaste. Without exception, each developed the same distribu-
tion of acne-like eruption that had previously occurred.”

The findings of Dr. Saunders have since been corroborated
by Dr. J. Ramsey Mellette and co-workers of the United States
Army who “have gathered clinical and historical data implicat-
ing fluoride dentifrices as an important etiologic factor in the
dermatosis.”

On November 3, 1979, the Melbourne Truth of Australia
carried the following story:

Fluoride Tablets Kill Baby Jason

“Jason lapsed into a coma and died five days later at the
Mater Children’s Hospital in South Brisbane.

“A spokesman for the Queensland Justice Department
confirmed that Jason’s death was caused by fluoride
poisoning. He said the death certificate was authentic. It
records the cause of death as fluoride poisoning.

“Mrs. Burton [Jason’s mother] recalled the day her
nightmare began: I was getting some carpet laid while
Jason was having his afternoon sleep. After about five
minutes—definitely not more than seven—I got the feeling
something was the matter. Jason was sitting on the floor
with a bottle of fluoride tablets. I rang the doctor and said
Jason had taken some of the tablets, not many . . . about
half a dozen.

“Mrs. Burton said the doctor told her to take Jason
down to him and had then given the child a stomach
pump. 1 asked the doctor if he had found any fluoride
tablets and he replied that he had found four.’

“Later, Mrs. Burton found her son had become uncon-
scious. She took him to the hospital. She said a tube was
placed in her son’s throat and he was connected to a
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respirator.

“Four days later, a brain specialist examined Jason
and told Mrs. Burton her son was technically but not yet
clinically dead. The next day, according to Mrs. Burton,
the life support system was removed and Jason died.

“She said: They (the doctors) told me at first that it
was imposstble for fluoride to kill my son. Finally they
said that it was the fluoride.’

“Mrs. Burton said Jason had been taking fluoride
tablets every day since his first birthday. In addition, she
had been told to take them during her pregnancy.”

How many child deaths from ‘sudden infant death syndrome’
are associated with the consumption of or overdose of fluoride
from tablets, toothpastes, and dental treatments? This is still
hard to determine. Even in the above three cases, where it was
clearly shown that these childhood diseases were due to fluoride,
the attending physicians and dentists refused to admit openly
that fluoride was the killer. Think how much harder it is to
recognize fluoride as the villain when it works more slowly as in
the following case related by Cynthia Markos of Battle Creek,
Michigan:

“It all started when my 5-year-old son, Eric Markos,
was given fluoride rinses weekly at the Head Start Pro-
gram. Naturally, I signed a permission slip for him to
Dparticipate in the program; I was always led to believe
fluoride is great. No one from the Head Start Program
informed me that it could cause problems for children.

“Eric started the Head Start Program on October 1 4,
1980. The fluoride rinsing started the week of October
20th, 1980. By Thanksgiving, November 26, 1980, Eric
was having stomach aches once-twice a week. His appe-
tite was not like it had been, he was always tired and
wanted to sleep a lot. One of his teachers informed me
that he was sick quite often at school and had to lie down.
She said he would sometimes turn pale in the face when
he complained of stomach aches. His problem seemed. to
get worse, more severe pain on the weekends. Finally, on
February 20, 1981, I took Eric to see his pediatrician, Dr.
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Joseph Levy. Dr. Levy examined Eric in his office as
thoroughly as possible. He also gave Eric a Pin Worm
test, which turned out to be negative. The doctor thought
it was possibly his nerves doing this. As Eric’s mother 1
didn’t go along with this theory at all. Dr. Levy could find
no physical problems with Eric. Eric continued having
stomach problems, loss of appetite, and fatigue.

“On March 17, 1981 I met Mr. Andrew Craig. He got
on the subject of fluoridated water in the city of Battle
Creek. He made a statement which really hit home with
me. Fluoride is a poison and can cause, in small children
especially, gastrointestinal tract problems.” After talking
with Mr. Craig about fluoride, I informed him of my son’s
problems and that he was on a fluoride rinse program.
He then gave me quite a bit of information pertaining to
fluoride. After reading all of the information and think-
ing back about when Eric’s problems started I decided
this could be the cause of his stomach aches. So I took
Eric completely off the rinse program, fluoridated tooth-
paste at home, and all natural fluoride food and drinks.

“Well, Eric’s health was 100% better after just one
week of being off the fluoride. I look back now and realize
how sick Eric really was. Seeing him healthy now is such
a great a relief I don’t want to think about what could
have happened to him if we hadn’t caught the fluoride
overfeed in time.”

Fluoride mouth-rinse programs are currently being adminis-
tered to children by teachers. Since these teachers are not
licensed to practice medicine, dentistry, or pharmacy, fluoride
mouth-rinse programs are illegal. To administer the drug,
teachers are required to take 3- to 4-gram packets of sodium
fluoride (enough to kill 3 to 6 children) and dilute them for use
by the children. This is in violation of pharmacy laws which
prohibit the compounding or dispensing of drugs without a
license. Fluoride is classified both as a drug and as a poison.
Furthermore, in the administration of this program to students,
the teacher, as well as the school board, are guilty of practicing
medicine without a license. Additionally, since most school rinse
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programs do not make the parent aware of the warning on the
fluoride rinse packets, “AMOUNT IS POISONOUS IF SWAL-
LOWED. KEEP AWAY FROM CHILDREN.” and “WARNING-
DO NOT SWALLOW?”, they are in violation of laws requiring
the terminal distributor to make the parents aware of the
danger involved.

Tide Beginning to Turn?

Even the promoters of fluoridation and the fluoride supplements
are beginning to leave the ship, but as they delay, they continue
to subject the innocent, trusting, and unaware public to the
devastating effects of fluoride. Consider the following:

In 1977, the Fluoride Symposium of the 143rd Annual
meeting of the American Association for the Advancement
of Science and again in 1978, the Journal of the American
Dental Association reported that 0.5 mg fluoride supplements
were causing dental fluorosis. But nothing was done about it
and millions of children have been poisoned as a result.

In the 1978 Physicians’ Desk Reference (p. 1637), the
following statement with regard to fluoride supplements was
made: “A daily fluoride intake of 0.5 mg. from birth to age three
years. .. is recommended.”

Then, in the 1983 Physicians’ Desk Reference (p. 1977),
the following statement with regard to fluoride supplements was
made: “In communities with less than 0.3 ppm fluoride in the
water supply, the recommended dosage is 0.25 mg daily between
birth and two years of age.” The recommended dose had been
cut in half.

Finally, in the 1992 Canadian Dental Association Proposed
Fluoride Guidelines, the following statement was made: “Fluo-
ride supplements should not be recommended for children less
than three years old.”

In 1993, thanks to the tenacity of a New J ersey legislative aide,
Michael Perrone, the FDA was forced to admit: (1) that they
have no studies showing that fluoride tablets or drops are either
safe or effective in reducing tooth decay and (2) that the sale of
fluoride tablets and drops is illegal. If it acts responsibly, the
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FDA (which admitted that legally, fluoride tablets and drops
should be removed from the market) will take fluoride tablets
and drops off the market before this book gets off the press.

Discussion of Clinical Findings

It is difficult, in these clinical observations, to determine the
exact mechanism of fluoride action. The skin diseases could be
the result of fluoride inducing the distortion of body proteins (see
Chapters 3, 4, and 11), which, not recognized by the body,
induces the body’s immune system to attack it.

The arthritic symptoms of back pains, stiffness, and aching
bones could be a mild form of the fluoride-induced osteoarthritis
observed in Kizilcaoern, Turkey as well as in India (see Chapter
1). Alternatively, these symptoms could be rheumatoid arthritis
brought about by an autoimmune response to the fluoride-
induced production of imperfect collagen in bone, cartilage,

ligaments, and/or tendons.
’ The gastrointestinal symptoms result from the direct toxic
effects of fluoride on the stomach and the inhibition of intestinal
bacteria. These bacteria aid in the digestion of food and when
they are inhibited, gastrointestinal disorders can be expected.

The symptom of fatigue is probably the result of the inhibi-
tory effect of fluoride on thyroid activity. As pointed out by the
Merck Index, fluoride was formerly used to depress thyroid
activity. As little as 5 milligrams, the amount consumed daily by
people drinking fluoridated water, has been shown to lower
thyroid activity in humans.

In rare cases, immediate death from fluoride occurs as a
result of cardiac arrest, possibly brought on in some cases by an
anaphylactic (or anaphylactoid) shock. More often, fluoride-
induced acceleration of the aging process leads to disease so
persistently severe that death is an eventual, though not imme-
diate result.
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Chapter 3

Discarming the
Immune System

The immune system is the body’s major defense mechanism
against disease. It is composed of white blood cells and a number
of tissues throughout the body that make or activate white blood
cells. These cells serve as the body’s surveillance system to
recognize and destroy foreign agents such as bacteria, viruses,
and chemicals as well as the body’s own obsolete, damaged, or
cancerous cells.

When the immune system is working optimally, infections
are stopped quickly and the disease is ‘nipped in the bud’.

As people age, their immune system becomes less able to
recognize the difference between the agents that it should attack
and the component cells or cell products of their own body. This
may result in an ‘autoimmune’ allergic response. (An autoim-
mune response is a process in which the immune system begins
to attack and destroy the body’s own tissue.) In such cases, the
clinical observations of skin rashes, gastrointestinal disorders,
etc., which are common among the elderly, will result. Many
scientists believe that the cumulative effect of tissue damage by
the autoimmune response is a major factor in the aging process.

Even when white blood cells properly recognize the agents
they should be attacking, the speed with which white cells get to
these agents and destroy them diminishes with age. As a result,
the body’s ability to fight infections is retarded and the ‘elderly’
patient suffers much more severe diseases — some even leading
to death — than their ‘younger’ counterparts, who, when chal-
lenged with the same infections, suffer little if any discomfort.
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Tricking the Immune System

In 1981, Dr. John Emsley and co-workers at King’s Co i
London fop.nd that fluoride strongly interacts w1§1 forcli‘sag(?);n
})onds) which maintain the normal shapes of different proteins
in the body. The ability of fluoride to interfere with the normal
shape and function of proteins has since been confirmed by Dr
S!;even Edwards and co-workers from the University of Califox:—
nia at San Diego and Drs. H.C. Froede and LB, Wilson from the
Umversity of Colorado at Boulder. By distorting the conforma-
tion of the body’s own protein, the immune system attacks its

own protein resulting in the autoimmune or allergi
described in Chapter 2. rgic response

Normal Protein

Distorted Protein

Damaging the Immune System

In order for white blood cells to get to the agent that they must
destroy, they must first be passively carried to the general area
through the bloodstream. At that point, they must squeeze
through the walls of blood vessels and literally ‘creep’ through to
the location of the agent to be destroyed.

Dr. P-eter Wilkinson of the University of Glasgow found that
fluoride decreased the migration rate of human white blood
cells. He used a chemical (called a chemotactic agent) to attract
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the white blood cells, but obstructed their movement by putting
a filter in their way. This forced the white blood cells to squeeze
their way through the filter in an attempt to reach the chemo-
tactic agent. (Chemotactic agents are substances releasefl by
foreign invaders to the body. These chemotactic agents signal
the white blood cells to get to and destroy the foreign invaders.)
He then measured the distance traveled by these white blood
cells into the filter.

The following table shows the migration rates of white blood
cells treated with various concentrations of fluoride for 30
minutes relative to white cells not treated with fluoride. As can
be seen from this table, as little as 0.2 part per million fluoride,
the amount of fluoride found in the blood of people living in
fluoridated areas, inhibited the movement of white cells. As the
fluoride concentration increased, so did the degree of migration
inhibition.

THE EFFECT OF FLUORIDE ON THE MIGRATION OF

WHITE BLOOD CELLS
Fluoride Exposure . Rel?tive
Concentration Time Migration Rate

0 ppm 30 minutes 100%
.2 ppm 30 minutes 92%
2 ppm 30 minutes 85%
20 ppm 30 minutes 65%

200 ppm 30 minutes 0%

Dr. Sheila Gibson used blood samples from 100 different people
and looked at unobstructed migration of white blood cells for
each of the 100 samples. Taking an average of all the samples,
she showed that fluoride decreased the migration rate of human
white blood cells at a rate comparable to the results obtained by

Wilkinson.
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THE EFFECT OF FLUORIDE ON THE MIGRATION OF

WHITE BLOOD CELLS
Fluoride Exposure Relative
Concentration Time Migration Rate

0 ppm 3 hours 100%

.5 ppm 3 hours 91%

1 ppm 3 hours 89%

2 ppm 3 hours 84%
20 ppm 3 hours 73%

Although these studies were done using human white blood
cells, they are what might be termed test-tube experiments.
What happens, for example, when 1 part per million fluoride is
consumed through the drinking water?

The Effect of Fluoride on Cyclic AMP

Dr. D.W. Allman and co-workers from the Indiana University
School of Medicine fed animals 1 part per million fluoride and
noticed that urinary levels of a substance made in the body
called cyclic AMP (adenosine monophosphate) increased by more
than 100%. They also found comparable increases in cyclic AMP
levels in the body’s soft tissues. More recently they found that,
in the presence of aluminum, as little as 20-100 parts per billion
fluoride is able to cause an increase in cyclic AMP levels.

These findings are significant because cyclic AMP inhibits
the migration rate of white blood cells (as shown by Dr. Israel
Rivkin and co-workers from the University of Minnesota, and
others), as well as the ability of white blood cells to destroy
foreign agents such as bacteria, viruses, etc. (as shown by Dr.
Gerald Weissmann and co-workers from the New York Univer-
sity School of Medicine, and others).

Dr. J. Gabrovsek, a research dentist at Case Western Re-
serve University School of Medicine, recognized the significance
of the effects of fluoride-induced increases in cyclic AMP levels
and the effect that this might have on the immune system. In
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1980, he published a paper, stating:

“Because of the inhibitory effects of NaF [sodium fluoride] on
phagocytosis and leukotaxis (the migration of white blood cells),
which are basic defense mechanisms, I have doubts about the
absolute safety of water fluoridation on a long-term basis.”

The Effect of Fluoride on Phagocytosis

The destruction of bacteria and other foreign agents by Whlte
cells is called phagocytosis. The process of phagocytosis is illus-
trated in the following diagram.

Globule Granule

Upon reaching a foreign agent, the white blood cell encapsulates
and ‘swallows’ it in the form of a globule. At this time, granules
(within the cell) containing enzymes and co-factors necessary for
the breakdown of the foreign material migrate to the globule
and disappear by emptying their contents into it. A chemical
called superoxide is produced by the white blood cell to aid in the
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ultimate destruction of the foreign agent in the globule.

Dr. Robert A. Clark from the Boston University Medical
Center showed that fluoride stimulated granule formation and
oxygen consumption in white blood cells when they were not
challenged with a foreign agent, but inhibited these processes
when the white blood cell needed them to fight off foreign
agents. Similarly, Dr. W.L. Gabler and Dr. P.A. Leong at the
University of Oregon Health Sciences Center found that while
as little as 0.2 ppm fluoride stimulated superoxide production in
resting white blood cells, the same concentration of fluoride
inhibited superoxide production in white blood cells challenged
with a foreign agent. John T. Curnette and co-workers from
Tufts University School of Medicine found that when blood cells
were exposed to fluoride “at a concentration that stimulated
vigorous Og [superoxide] production by the cells, phagocytosis
was virtually abolished.”

Fluoride apparently depletes the energy reserves and the
ability of white blood cells to properly destroy foreign agents by
the process of phagocytosis. In more recent studies, W.L. Gabler
and co-workers found that at low levels of fluoride, there was a
delay in the capacity of white blood cells to respond to challenges
from foreign agents and that when a response occurred, it was
less vigorous when fluoride was present. They pointed out:
“Since fluoride inhibits induced Oy [superoxide] synthesis, the
practice of introducing millimolar amounts of fluoride into areas
harboring potential pathogens should be questioned.” As a
matter of fact, his data, as well as the data of Saito and co-
workers, indicate that even micromolar amounts of fluoride, i.e.
below 1 part per million, may seriously depress the ability of
white blood cells to destroy pathogenic agents.

In addition, findings by these investigators and others
suggest that fluoride exposure may also result in the release of
superoxide from the white blood cells into the bloodstream.
Increased superoxide in the bloodstream, which gives rise to
tissue damage, has also been associated with an acceleration of
the aging process.

A noticeable disruption in immune function has already
been reported among 10- to 12-year-old children exposed to 3-5
ppm fluoride in their drinking water.
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In summary, the consumption of water containing 1 part per
million fluoride leads to a situation in which the ability of the
body to properly dispose of foreign agents in the blood is re-
tarded by (1) slowing down the movement of white blood cells,
(2) interfering with phagocytosis, and (3) inducing the release of
superoxide free radicals in resting white blood cells. This fluo-
ride-induced interference leads to an increased and more pro-
longed exposure of the body to foreign materials and leads to the
release of free radicals which damage the body and leads to a
further acceleration of the aging process.

Fluoride Tricks and Damages
the Immune System

Fluoride confuses the immune system and causes it to attack
the body’s own tissues. In such cases, the clinical observations of
skin rashes, gastrointestinal disorders, lupus, rheumatoid
arthritis, etc. are to be expected. The cumulative effect of tissue
damage by these fluoride-induced autoimmune responses is
what is commonly recognized as aging.

Fluoride slows down and weakens those very cells which
serve as the body’s defense system and thus allows foreign
agents such as bacteria, viruses, and chemicals as well as the
body’s own obsolete, damaged or cancerous cells to wreak havoc
throughout the body. Otherwise minor infections, now fighting
an immune system weakened by fluoride, take longer to throw
off and more serious illnesses result. Cancer cells which might
otherwise be contained or destroyed end up taking the life of the
victim.

This fluoride-induced weakening of the immune system
explains the results of Drs. Alfred Taylor and Nell Taylor of the
University of Texas who found that fluoride in the drinking
water at levels of one-half to one part per million increased
tumor growth rate in cancer-prone mice by 15-25%. This in-
creased tumor growth rate can be attributed to the inability of
the immune system of fluoride-treated mice to attack tumors.
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WARNING: Fluoride not only causes the immune system
to act like the immune system of an ‘old’ person, it also
causes autoimmune damage to the entire body and
accelerates the aging process of that body. The low levels
at which fluoride exerts its deleterious effects indicates
that there may be no safe level of fluoride.




Chapter 4

Breaking Down the
Body’s Glue

All animals, including humans, are made up of cells. The ce:11,
the basic unit of life, can be identified under a microscope by its
outer membrane and a nucleus within the membrane.

Nucleus T Outer Membrane

Some cells produce a protein called collagen. In this book, 1':he
term ‘collagen’ refers to collagen as well as other collagen-like
proteins. This process occurs inside the cell. Little globules
called vesicles carry the collagen from the inside of the cell to the
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cell membrane where it is released to the outside of the cell.
There, the collagen thickens into fibers.

Vesicles

/ Collagen

The five different types of cells capable of producing and releas-
ing collagen in this way are:

— fibroblasts, which produce collagen for the structural
support of skin, tendons, ligaments and muscle;

— chondroblasts, which produce collagen for the structural
support of cartilage;

— osteoblasts, which produce collagen for the structural
foundation and framework upon which calcium and phosphate
are deposited, giving rise to bone;

— ameloblasts, which produce collagen for the structural
foundation and framework upon which calcium and phosphate
are deposited, giving rise to tooth enamel;

— odontoblasts, which produce collagen for the structural
foundation and framework upon which calcium and phosphate
are deposited, giving rise to the inner part of the tooth. This
material is called dentin.
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Like other proteins, collagen is composed of amino acids.]j'nked
together in a chain. However, collagen contains two addlthnal
amino acids, hydroxyproline and hydroxylysing, .not found in
other proteins. Thus when collagen synthesis is interfered with
or when collagen breaks down, the hydroxyproline and
hydroxylysine levels in the blood and urine increase.

Dgéi:éc

Breakdown of the collagen protein ‘chain’ into ‘its amin.o acid ‘links’.
Unlike non-collagen protein the collagen protein contains hy-
droxyproline (HP) and hydroxylysine (HL), which are only made
after the collagen chain is put together. '1‘1.1us, tl.le high levels of !;he
‘ree’ hydroxyproline and hydroxylysine ‘links’ 1.nduced by fluoride
is conclusive evidence that fluoride is accelerating the breakdown

of collagen.

Researchers from Harvard University and the National Insti-
tutes of Health knew in the 1960s that fluoride disrupted colla-
gen synthesis. It was not until 1979, however, that a new flurry
of research activity in this area began. .

In 1981, Dr. Kakuya Ishida of the Kanagawa Dental Univer-
sity in Japan reported the results of studies in-whicl'l he f'ed.
laboratory animals 1 part per million fluoride in their drinking
water and analyzed the urine for hydroxyproline. er found tl}at
urinary hydroxyproline levels increased in these animals. This
indicates that as little as 1 part per million fluoride interferes
with collagen metabolism and leads to its breakdown.

S

R RN S o e

PR

Breaking Down the Body's Glue 37

Dr. Marian Drozdz and co-workers from the Institute of
Bioanalytical and Environmental Studies in Katowice, Poland
found increased hydroxyproline and hydroxylysine levels in the
blood and urine as well as a decrease in skin and lung collagen
levels in rats fed 1 part per million fluoride in their drinking
water.

Dr. Anna Put and co-workers from the Department of
Pharmacology of the Pomorska Akademy of Medicine in
Szczecin, Poland also found that fluoride increased hydroxypro-
line levels in urine.

Drs. A.K. Susheela, Y.D. Sharma and co-workers from the
All-India Institute of Medical Sciences found that fluoride
exposure disrupts the synthesis of collagen and leads to the
breakdown of collagen in bone, tendon, muscle, skin, cartilage,
lung, kidney and trachea.

As already noted, small vesicles transport collagen from the
inside of the cell to the outside of the cell. Drs. Harold Fleming
and Val Greenfield of Yale University School of Medicine found
a larger number of the vesicles in collagen-forming cells (amelo-
blasts) in animals exposed to fluoride. This work was confirmed
by S. Chen and D. Eisenmann of the University of Illinois, who
also found a fluoride-induced increase of these granules in
ameloblasts.

It appears that fluoride disruption of collagen synthesis in
cells responsible for laying down collagen leads these cells to try
to compensate for their inability to put out intact collagen by
producing larger quantities of imperfect collagen and/or non-
collagenous protein.

In 1983, Dr. John R. Farley and co-workers from Loma
Linda University showed that treatment of bone cells with less
than 1 part per million fluoride increased collagen formation by
50 percent. One year later, Dr. J.R. Smid and co-workers from
the Department of Oral Biology at the University of Queensland
in Australia found that fluoride ingestion led to an increase of
noncollagen proteins as well as collagen proteins. This is sup-
ported by the works of Drs. J.H. Bowes and M.M. Murray, Dr.
Kh.A. Abishev and co-workers, and Dr. B.R. Bhussry who report
a vastly higher protein content in teeth and bone damaged by
fluoride. Clinical findings also show that new irregular bone
growth is stimulated by fluoride.
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The drawings below illustrate the effect of fluoride on colla-
gen metabolism.

Disruption of Collagen
by Fluoride

Normal Collagen

As mentioned above, collagen is made by many different types of
cells and, under normal circumstances, is only mineralized in
teeth and bones. The body obviously has some mechanism to
mineralize the collagen of these tissues while leaving the colla-
gen of other tissues, such as skin, ligaments, tendons, etc.,
unmineralized.

During the aging process, the body loses its ability to dis-
criminate between which tissues should be mineralized and
which tissues should not. As will be shown, consumption of
fluoride results in the same loss of the body’s ability to discrimi-
nate. In other words, mineralization of tissue, such as bone,

[y
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which should be mineralized, is disrupted, while tendons,
ligaments, muscles, and other soft tissue which should not be
mineralized start to become mineralized as a result of fluoride
exposure.

By interfering with collagen production, fluoride leads to the
production of larger quantities of imperfect collagen and/or other
types of protein and thus interferes with the body’s normal
regulation of collagen mineralization.

The type and array of collagen and collagen-related proteins
made by the various collagen-producing cells determine whether
or not the collagen framework will be mineralized. During the
aging process, cuamulative damage to these cells leads to the
diseases attributed to ‘old age’ — arthritis, arteriosclerosis,
brittle bones, wrinkled skin, etc. Consumption of fluoride pro-
duces the same effects and results in the same diseases.

Fluoride probably acts by interfering with the enzymes
essential for setting up the proper conditions for producing
intact collagen. Thus, as has already been indicated, larger
amounts of imperfect or deformed collagen fibers are formed and
the body’s ability to regulate collagen formation and mineraliza-
tion is hindered. Illustrated below is an x-ray of the forearm
bone of one of a group of people with a disease attributed to the
consumption of 8 to 10 mg of fluoride per day, only twice the
amount of fluoride consumed by people living in fluoridated
areas in the United States. The hair-like projections constitute
an excellent example of collagen synthesis run wild.

From Soriano, Fluoride, Volume 1, pp. 56-64 (1968)



Chapter 5

The First Visible Sign of
Fluoride Poisoning:
Dental Fluorosis

What happens when fluoride causes the collagen-producing
cells of the tooth (ameloblasts) to go wild?

Dr. A. Bronckers and co-workers from Vrije University in
Amsterdam, Holland found that in the presence of as little as 1
part per million fluoride, ameloblasts secreted an abnormal
collagen matrix. Researchers from the University of North
Carolina at Chapel Hill, the Dental College in Aarhus, Den-
mark, the Zhongshan Medical College in Canton, Peoples’
Republic of China, the University of Nantes, France, and others
also found that fluoride interfered with the normal function of
ameloblasts in laying down collagen matrix as well as the
subsequent mineralization of this enamel matrix. Depending on
the degree of this interference, the tooth enamel loses its trans-
lucent appearance.

Disruption of the collagen laid down by the odontoblasts to
form dentin, which makes up the structural bulk of the tooth,
results in parts of the tooth fracturing off, leading to pits and
even substantial parts of the tooth breaking away. Drs. W.
Jarzynka and Anna Put from the Pomorska Akademy of Medi-
cine in Szczecin, Poland and Dr. Araki from Japan showed that
fluoride interferes with the mineralization of dentin.

Clinical examinations show that these dental deformities are
exactly what happens after fluoride exposure.
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From McKay and Black, Dental Cosmos, Vol. 58, pp. 447-484 (1916)

While these types of tooth abnormalities have been known since
the dawn of dentistry, it was not until 1916 that two dentists,
G.V. Black and F.S. McKay, carefully listed the characteristics
of these tooth deformities (which they referred to as mottled
teeth) in a number of patients in the U.S. They found that in
mild cases, mottling is exhibited as chalky-white areas on the
tooth. In more advanced cases, teeth exhibit yellow, brown, and
black stains, develop pits and crevices, and the tips break off. As
other U.S. investigators became aware of this deformity, they -
referred to it as ‘Colorado Brown Stain’ or ‘Texas Teeth’ because
mottled teeth were prevalent in those states.

Concern about this problem led three independent groups of
scientists to determine, in 1931, that fluoride in the drinking
water was the cause of this dental mottling. Research teams
from ALCOA and the University of Arizona analyzed drinking
water and found that areas that experienced this dental prob-
lem had high fluoride levels. The University of Arizona team
also found that mottling could be reproduced under laboratory
conditions when animals received fluoride in their drinking
water. North African investigators also found that fluoride-
contaminated water led to mottled teeth.

Within the next two years, similar reports concerning mot-
tling among people from China, Argentina, Britain, Italy, and
Japan were published. This led H. Trendley Dean of the United
States Public Health Service to carry out a series of investiga-
tions. These investigations showed that dental mottling (now
referred to as dental fluorosis) of permanent teeth of children
nine years of age and over could be attributed to fluoride concen-
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trations in the drinking water at a level slightly below 1 part per
million. As fluoride levels increased above 1 part per million, so
did the incidence and severity of dental fluorosis. In 1937, Dr.
Dean published the following table:

DENTAL FLUOROSIS IN CHILDREN
NINE YEARS OF AGE AND OVER

City and State Number of Fluoride Percentage
Children in Drinking with Dental

Water (parts) Fluorosis

per million  (Mottling)

Pueblo, CO 83 .6 2.4
Junction City, KS 115 N 1.7
Mullins, SC 47 9 10.6
E. Moline, IL 110 1.5 24.5
Webster City, IA 72 1.6 26.4
Monmouth, IL 38 1.7 42.1
Galesburg, IL 57 1.8 35.1
Clovis, NM 179 2.2 72.1
Colorado Spring CO 148 2.5 67.6
Plainview, TX 97 2.9 87.6
Amarillo, TX 289 3.9 90.3
Conway, SC 59 4.0 88.2
Lubbock, TX 189 44 97.8
Post, TX 38 5.7 100.0
Ankeny, IA 21 8.0 100.0

As can be seen from this table, there is little room for doubt that
fluoride in the drinking water causes these tooth deformities.

More recently, Dr. Segretto and co-workers at the University of
Texas Health Science Center Dental School in San Antonio were
commissioned by the United States Environmental Protection
Agency to determine the extent of fluorosis in naturally fluori-
dated areas. They found that children from areas with 1.0-1.4
parts per million fluoride in the water had a dental fluorosis rate
30-35% higher than children with only 0.3-0.4 part per million
fluoride in their drinking water. In 1984, these investigators
published their results in the Journal of the American Den-
tal Association.
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Studies performed by Dennis Leverett from the University of
Rochester show that 28% of children 11 to 13 years of age living
in communities with water artificially fluoridated at 1 part per
million had dental fluorosis. In 1986, he published the following
figures showing the rates of dental fluorosis in artificially fluori-
dated and in nonfluoridated areas.

Percentage of Children with Dental Fluorosis in
Fluoridated Nonfluoridated

Age Communities Communities
12 23.7% 10.1%
13 17.1% 2.3%
14 33.0% 3.5%
15 27.5% 3.0%
16 31.8% 1.7%
17 28.8% 5.3%

Dr. John Colquhoun, the Principal Dental Officer for Auckland
New Zealand also found substantially higher dental fluorosis
rates among children living in fluoridated parts of Auckland
(24.9%) as compared to children living in nonfluoridated parts
(4.9%).

Dental fluorosis also occurs in children living in
nonfluoridated areas — among those given fluoride tablets or
drops or vitamin preparations containing fluoride. Dr. J.P.
Brown of the University of Texas Health Science Center found
that about 30% of children who were given fluoride-containing
pills exhibited dental fluorosis. Dr. P.F. DePaola of the Forsyth
Dental Center in Boston found that fluoride supplements were
the major cause of dental fluorosis among children living in
nonfluoridated areas “particularly if ingested in tablet form prior
to three years of age.” More recent research from the Royal
Dental College in Aarhus, Denmark indicates that dental
fluorosis can occur among children exposed to fluoride much
later in life than had previously been expected, i.e., up to 7.5 to
8.5 years of age.

Cases of dental fluorosis have increased sharply in recent
years and are now being reported even in areas that are not

t
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fluoridated. Food products made with fluoridated water shipped
into nonfluoridated areas (such as soft drinks, reconstituted
fruit juices and fruit drinks) and tea (in England and Ireland) as
well as fluoride supplements are the primary reason for this
increase.

Additionally, concern has been expressed about “unaccept-
able and careless methods of topical fluoride application, both in
the case of high concentration [fluoride] products and home
application fluorides”. Those who are still trying to promote
fluoridation blame increasing fluorosis rates on the amount of
fluoride they accidentally ingest from toothpastes, gels, and
mouthrinses. The amount of fluoride consumed by the average
person from topical fluoride products is small compared to the
amount consumed as a result of fluoridation, except in cases
where children are killed in the dental chair at the dentist’s
office, where they are poisoned weekly in school mouth rinse
programs, or where they can get into the fluoride toothpaste
when their parents are not attending to them.

Dental fluorosis is more than just a cosmetic problem. It
is a permanent record showing that fluoride has inter-
fered with the basic life functions of the ameloblasts, the
enamel forming cells, causing them to produce damaged
collagen.

When calcium and phosphate are deposited on this damaged
collagen foundation and framework, the distortions in the
resulting tooth enamel can be seen with the naked eye. It bears
repeating that this visible distortion in the tooth enamel is
obvious in 20-35% of children who live in the fluoridated areas
or who live in nonfluoridated areas but are given fluoride
supplements.

Those who are most damaged by fluoride are undernour-
ished children. According to an article published in 1952 by Drs.
Maury Massler and Isaac Schour, children with lower nutri-
tional status experience a higher incidence of dental fluorosis
after drinking water containing fluoride levels of about 1 part
per million. As the following table shows, they found that dental
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fluorosis occurs in 60% of the undernourished children of

Quarto, Italy exposed to 1.3 parts per million fluoride i i
ik p uoride in their

DENTAL FLUOROSIS IN QUARTO, ITALY
AND JOLIET, ILLINOIS

: uarto, I ;
Fluoride content of water @ Italy  Joliet, IL

supply (in part per million) 1.3 1.3
Perﬁentage of children .
with mottling 60.0

Index of dental fluorosis 1.20 gig
Nutritional status of .
population Very poor Good

Comparing the rates of dental fluorosis in Quarto, I

J oliet, Ilh'nois,. Drs. Massler and Schour cor?clude:, “;‘aig Zli;zer
zndex. of mottling in Italy may be explained on the basis of differ-
ence zn‘nutritional status. It appears that as the nutritional
status is lowered, the cells (c ameloblasts) which are responsible for
the formation and calcification of the enamel become more
susceptible to the deleterious action of fluorine.”

Ironically, even though the U.S. N. ational Institute of Dental
Rese'arc}} has found that as little as 0.4-0.8 parts per million
ﬂ1_101.'1de in tl?e drinking water causes mottled teeth, 1 part per
ymlhon ﬂl'londe has actually been added to public water supplies
in Fhe United States, in an attempt to improve dental health.
Evidence, however, suggests that older life-long residents of
na}tu.ra]ly fluoridated areas experience a greater number of
missing teeth than in nonfluoridated areas. This was experi-
enced b_y the villagers of Turkey and India as previously dis-
cussed in Chapter 1. More extensive studies have shown the
same result in areas such as Hartlepoole, England, where the

mg water has a natural fluoride content of 2 parts per
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“ As devastating as the visible effects of dental fluorosis might
appear, these damaged teeth are merely a reflection of the
metabolic disturbances of soft tissue cells referred to as amelo-
blasts and odontoblasts. These teeth then become a permanent
record that tooth-forming cells were poisoned during tooth
development. There is no question that disruption of collagen,
while not always visible, occurs in the teeth of all children
drinking fluoridated water or taking fluoride supplements.
Furthermore, many soft tissue cells do not produce collagen.
Therefore the damage done to these cells will not be reflected in
visibly detectable deformities but rather in more insidious
biochemical disturbances which will be discussed later. In the
next two chapters the symptoms as well as the expected symp-
toms that result from fluoride poisoning of other collagen-
producing cells will be presented.

WARNING: While the visible symptoms of dental
fluorosis occur in only 20-35% of those consuming fluori-
dated drinking water or fluoride supplements during
childhood, premature loss of teeth can still be expected
to occur even in those who do not exhibit dental
fluorosis due to damage caused during tooth develop-
ment.

Chapter 6

Aging the Bone:
The Degenerdtive Effects
of Skeletal Fluorosis

N ow let’s look at the bone. Unlike the ameloblasts and odonto-
blasts of teeth whose regenerative activity stops after tooth
development, osteoblasts continue to actively lay down collagen,
and new bone formation continues to take place.

If a tooth breaks or fractures, you're out of luck. The damage
cannot be repaired. However, if a bone breaks or fractures,
osteoblasts lay down collagen to produce a framework for new
bone formation to repair the damage.

Bone also has the ability to rejuvenate itself. As older bone is
removed by bone scavenger cells called osteoclasts, osteoblasts
lay down collagen to produce a framework for new bone forma-
tion to renew the skeletal structure.

Thus, damage to collagen production in bone can interfere
with the normal processes of bone rejuvenation and repair
throughout life.

Cartilage

The balls and sockets of bones are lined with a smooth, tough
elastic substance called cartilage. Maintaining the integrity of
cartilage depends largely upon the ability of cells called
chondroblasts to lay down noncalcified collagen which is the
major structural component of cartilage.

The Effect of Fluoride on Bone and Cartilage

Fluoride has been shown to interfere with collagen formation in
osteoblasts and chondroblasts. Since this increased production of
imperfect collagen or collagen-like protein results in mineraliza-
tion of tissues which should not be mineralized, and vice versa,
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one would expect a calcification of ligaments, cartilage, and
tendons as well as the formation of poorly and overly mineral-
ized bone. This is exactly what happens after exposure to fluo-
ride.

In discussing their examination of tissues from patients
exposed to fluoride, Drs. A. Singh and S.S. Jolly, internationally
recognized experts on the clinical effects of fluoride on bone,
point out that:

— The most noticeable changes are detected in the spine,
with calcification of various spinal ligaments, resulting in
pronounced bony outgrowths. The other bones show numerous
spiky outgrowths especially in tendons (collagen-rich fibrous
tissues which attach muscles to bone) and ligaments (collagen-
rich fibrous tissues which hold bones together). Under careful
inspection, the bony outgrowths are found to consist of coarse,
woven fibers which are largely uncalcified.

Calcification of
spinal ligaments Bony
(fused vertebra) outgrowth

\\\\\“\““ 0

T

Fluoride-induced
Damage to
Spinal Vertebrae

Normal Spinal
Vertebrae

Aging the Bone

— Irregular bone is also laid down in joint sockets. . .

Calcified or
“locked up”
joint

Normal Fluoride-Treated

and interosseous membranes (membranes between bones in
arms and legs).

Interosseous
Membrane

— Calcification of
Interosseous
Membrane
(Bones have
become
“locked up”)

Forearm Bone
Damaged by
Fluoride
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— In more advanced cases of fluoride exposure, bones
become held together by masses of new bony tissue laid down in
the joint socket, ligaments, and tendons. This results in the
locking up of joints and the permanent inability of victims to
move or flex their joints. Vertebrae become fused at many
places. This results in the characteristic ‘hunch back’ syndrome
of skeletal fluorosis.

— There is a low degree of mineralization of the bone itself,
which is partly due to a wide seam of uncalcified osteoid (colla-

gen).

In 1973, Dr. Jolly and co-workers presented radiological evi-
dence that skeletal fluorosis which results in these bone defor-
mities occurs in parts of India where the drinking water con-
tains as little as 0.7 parts per million fluoride and that the
occurrence and severity increases with increasing levels of
fluoride in the drinking water.

RADIOLOGICAL EVIDENCE OF SKELETAL
FLUOROSIS IN MALES 21 YEARS

OF AGE AND OLDER

Water
Village Fluoride Percentage

(ppm)
Mandi Baretta i 2.8
Kooriwara 2.3 40.0
Gurnay Kalan 24 19.6
Ganza Dhanaula 42 26.3
Bajakhana 5.1 46.9
Rajia 5.2 52.2
Village Baretta 5.5 29.6
Rorki 7.0 52.5
Saideke 8.2 52.6
Khara 94 80.1

Once thought to be a disease confined to India, skeletal fluorosis
is being found world-wide as diagnostic techniques improve and
an awareness of its existence increases. A French study showed
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that out of 29 people diagnosed with skeletal fluorosis, 14 drank
bottled water (St. Yorre-Royale) containing 8.5 ppm fluoride,
four obtained fluoride through their drinking water, two re-
ceived fluoride in medications, and one was exposed to fluoride
at work. Other cases of skeletal fluorosis include a 54-year-old
woman from a region in the United States where the levels of
fluoride in the drinking water ranged from 4 to 8 ppm who was
diagnosed as having skeletal fluorosis and a middle-aged male
from Libya living in an area containing 1-2 ppm fluoride, The
latter individual also was noted to have consumed copious
amounts of tea since childhood (see Chapter 12).

In 1985, Dr. I. Arnala and co-workers of Kuopio University in
Finland reported that: “The upper limit for fluoride concentra-
tion in drinking water that does not increase the amount of
mineralized bone is roughly 1.5 parts per million. . . . We should
however, recognize that it is difficult to give a strict value for a
safe concentration in drinking water because individual suscepti-
bility to fluoride varies.”

In addition to fluoride-induced bone abnormalities, one could
expect that fluoride-induced irregularities of the joint cartilage
(which is normally smooth) would result in the irritation and
inflammation commonly referred to as arthritis. One could also
expect fluoride to cause an increase in the incidence of fractures
and a decrease in the body’s ability to heal bone breaks and bone
fractures. ‘

Clinical observations show that this is exactly what happens.

Arthritic Changes

Drs. Singh and Jolly point out that early symptoms of fluoride-
induced damage to bones and cartilage start with “vague pains
noted most frequently in the small joints of the spine. These cases
are frequent in the endemic [local] areas and may be misdiag-
nosed as rheumatoid or osteoarthritis.

“In later stages, there is an obuvious stiffness of the spine with
limitation of movements, and still later, the development of
kyphosis [hunch back].



The Aging Factor

52

“There is difficulty in walking, due partly to stiffness and
limitation of the movements of various joints... i

“Some patients complain of dyspnea [difﬁa.tlty in greathzng]
on exertion because of the rigidity of the thoracic cage.

In the United States, Dr. George Waldbott also diagi}osed some
of the early symptoms listed above, including arthnt1§ and joint
pains, as being due to the consumption of water ﬂuondgted at 1
part per million. He was able to bring about a rever.'sal in thes,e
symptoms by eliminating fluoridated water from }113 pg’ments
diets. However, if left unattended, this degeneration will lead to
the advanced stages of arthritis and ‘old age’.

Similar arthritic symptoms have been reported among
people exposed to air-borne fluoride emitteq bY ﬂuori'de-pollut-
ing industries in Switzerland, Germany, Bntgm, United States,
Canada , and North Africa. Dr. Yiamouyiannis was contacted by
a British broadcasting company concerning a problem thf:y had
found in a brick manufacturing area about 50 miles outs1§e of
London where they reported that over 90% of the popu}atlon
was suffering from arthritis induced by air-borne fluoride.
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Dr. Waldbott noted the possibility of the age-accelerating effects
of fluoride with respect to arthritis and stated:

“Among the elderly, arthritis of the spine is an especially common
ailment that is customarily attributed to ‘aging’. Since fluoride
retention in bones increases as a person grows older, how can we
disregard the possibility that this ‘old age’ disease might be
linked with fluoride intake? For example. . .[others have] de-
scribed in detail X-ray changes encountered in skeletal fluorosis
in North Africa that are in every respect identical to those present
in the arthritic spine of the elderly.”

Breaks and Fractures

In 1978, Dr. J.A. Albright and co-workers from Yale University
reported at the Annual Meeting of the Orthopedics Research
Society that as little as 1 part per million fluoride decreases
bone strength and elasticity.

In 1983, Dr. B. Uslu from Anadelu University School of
Medicine in Eskisehir, Turkey reported that addition of fluoride
to the drinking water of rats with fractured bones resulted in
defective healing of the fracture due to disruption of collagen
synthesis.

In 1990, Dr. Steven Jacobsen and co-workers found a link
between the rate of hip fracture among U.S. women 65 years of
age and over and the degree of fluoridation in their county of
residence. This study examined the records of 541,985 cases of
osteoporosis and was published in the Journal of the Ameri-
can Medical Association. Another study done in Britain
reported similar results for men and women 45 years of age and
over. In this study, it was found that increasing the concentra-
tion of fluoride in the water from 0 to 1 ppm would increase the
hip fracture rate by about 40%. A Utah study, also published in
the Journal of the American Medical Association, reported
a fluoridation-linked 41% increase in hip fracture rate among
men 65 years of age and older and a 27% increase in hip fracture
rate among women 65 years of age.

At higher concentrations of fluoride in the drinking water,
these effects increase. Women living in a community with 4 ppm
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fluoride in their drinking water were found to have a signifi-
cantly lower radial bone mass, an increased rate of radial bone
mass loss (in premenopausal women), and significantly more
fractures (among postmenopausal women) than women living in
a community with 1 ppm fluoride in their drinking water.

Drs. L. Zong-Chen and Wu En-Huei reported that in persons
drinking water containing 5 ppm fluoride, osteoporosis was one
of the first signs of bone damage, followed by ossification of
interosseus membranes, degeneration of joints, osteomalacia,
bone demineralization and other bone irregularities.

It is difficult to believe that anyone would ever think of treating
osteoporosis (a disease in which the bones lose calcium) with
fluoride, a substance which leads to decalcification of bone, but
they have — and at doses exceeding those mentioned above.

Commenting on the results of this insane treatment in 1978,

the Journal of the American Medical Association published
an editorial pointing out that “in several short-term studies,
fluoride has been administered for treatment of involutional
osteoporosis, alone or with supplemental calcium, vitamin Dor
both. No studies have demonstrated alleviation of fracture(s]. . .
Houwever, studies have shown an increased incidence of . . .
fractures. When high doses of fluorides have been given to ani-
mals receiving a diet that was otherwise unchanged, most studies
have shown no change or a decrease in the strength of the bone.”
They also pointed out that administration of fluoride resulted in
nonmineralized seams in bones, resulting in the disease called
osteomalacia.

In 1980, Dr. J.C. Robin and co-workers from the Roswell
Park Memorial Institute confirmed the foolishness of using
fluoride for the treatment of osteoporosis. In the Journal of
Medicine, they wrote, “fluoride had no preventative effect. In
some experiments there was even a deleterious effect of fluoride.”
They found fluoride accelerated the process of osteoporosis,
leading to a loss of calcium from the bone.

In 1986, additional studies were published implying and/or
showing that fluoride treatment was causing osteoporosis and
bone fractures. M. A. Dumbacher and co-workers from the
University of Zurich found a substantial increase in the bone
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fracture rate in osteoporosis patients treated with fluoride
compared to those who were not. At a meeting in Nice, France
Dr. Lawrence Riggs of the Mayo Clinic declined to respond to ,
thg press regarding a report he delivered indicating that fluoride
might accelerate the loss of bone mass in the hips and long
bones. However, four years later, he published an article in the
New England Journal of Medicine concluding that fluoride
treatment of osteoporosis “increases skeletal fragility”. His
resylts showed that the bone fracture rate in osteoporosis
pat*ents‘treated with fluoride was about 40% higher than in
patients not treated with fluoride. He reported that fluoride
t?eatment was linked to an increase in nonvertebral fractures 3
times as high as that of nontreated patients.

Iq the meantime, similar results poured in from many other
chglcs and hospitals. C. M. Schnitzler and co-workers reported
an increase in bone fragility during fluoride therapy for
osteoporosis. This led to increases in stress fractures and spinal
fra(;tures. The nonvertebral fracture rate of fluoride-treated
patients was three times that of untreated patients.

L..R. Hedlund and J. C. Gallagher examined hip fracture
rateg in 22 untreated patients, 21 patients treated without
ﬂponde, and 35 patients treated with fluoride. After two years, 6
hip fractures were observed — and all of them occurred in the ’
fluoride-treated group.

And that’s not all. Fluoride treatment of osteoporosis has other
serious side-effects, all of which are predictable. It has been
ghown to cause pain and swelling of joints, gastric pain, vomit-
ing, gastrointestinal bleeding, anemia, bone spurs, pain in the
lower extremities, arthritis, periostitis, and possible cancerous
transformations in white blood cells.

High ﬂuoride doses are also obtained when fluoridated tap
water is used in artificial kidney machines. In 1973, a report
from the National Institute of Arthritis and Metabolic Diseases
found 50 to 100% increases in the incidence of a disease called
osteitis fibrosa among patients whose artificial kidney machines
were run on fluoridated water. Osteitis fibrosa is a disease
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characterized by fibrous degeneration of the bone; it results in
bone deformities and sometimes in fracture.

Bony Outgrowths

Even the bony outgrowths attributed to th_e increasgd s;lrnthems
of imperfect collagen or collagen-like proteins can give rise tof
deformities and discomfort. llustrated below is an exarnple o
what can result from consuming wine contaminated with small

amounts of fluoride.

Premature Aging of the Bone

Drs. A.F. Aksyuk and G.V. Bulychev from the Erismgn Re-
search Institute in Moscow found that' the consumption of 1.6
parts per million fluoride in the drinking Watfer _led to premaféure
calcification and aging of the bones of the majority of: 15- to 16-
year-old girls that they had exam_ined. They also noticed that
these girls had a tendency to calcify .the interosseous mem-
branes (membranes between bones 1n arms and legs). This
results in irregular bone formation (see page 49).

According a New York Times article dated October 28, 1992,
Sports Injuries to the Young Are Up Sharply, Doctors Say

3 @ ~ d
«“Adults recall childhood as an endless blur of running an
jumping, full of little cuts and bruises, but blzgsfully freg of Ij‘hose
nagging injuries that follow exercise later in life — tendinitis,
bursitis and stress fractures.

e ——————— ]
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“Now, however, orthopedists and pediatricians say these
injuries are cropping up with alarming frequency in children:
from stress fractures of the lower spine in young gymnasts to
shoulder tendinitis in swimmers to shin splints in aspiring
marathoners.

“People are suddenly recognizing that it's a problem’, said
Dr. Carl L. Stanitski, chief of orthopedic surgery at the
Children’s Hospital of Michigan in Detroit. 'We are seeing more
and more stress fractures in children and more and more inju-

»

ries cause by repetitive use.”.

Pathological Effects

Fluoride affects bones and teeth by interfering with the produc-
tion of collagen. A common belief that damage caused by fluoride
results from higher fluoride levels in the mineral parts of these
tissues is no longer acceptable and cannot explain the disruptive
effects of fluoride for the following reasons:

— It has never been shown that the fluoride content is any
higher in damaged teeth or bone than in undamaged teeth or
bone, in either the same person or in different persons exposed
to the same concentrations of fluoride in the environment.

— Some bones and teeth with no obvious irregularities have
been shown to contain more fluoride than the amount found in
fluoride-damaged bones and teeth.

Thus, like lead and strontium-90, even though fluoride accumu-
lates primarily in the mineralized part of bone, it does not
exhibit its toxic effect due merely to its presence there. Fluoride
damage is caused by its biochemical effects on living cells which
give rise to bone and tooth formation, as well as other cells (see
the following chapter).

WARNING: While arthritis and other clinical manifesta-
tions of bone disease do not occur in everyone drinking
fluoridated water, processes leading to the premature
development of arthritis, osteoporosis, and bone fragility
can be expected to occur in all people who drink fluori-
dated water or who, in any other way, increase their
fluoride intake.



Chapter 7

Premature Aging: Skin,
Arneries, Other Tissues

In addition to the bones, teeth, and cartilage, a number of soft
tissues contain cells which synthesize collagen. These cells are
called fibroblasts. Fibroblasts produce the collagen vs./hich be-
comes the major structural component of skin, arteries, muscles,
tendons, and ligaments. In contrast to the collagen of bones and
teeth, the collagen synthesized by fibroblasts, under normal
circumstances, remains uncalcified.
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Muscle cells are surrounded by collagen fibers which provide
support and prevent the muscle from ripping. Near the ends of
muscle tissues, the number of muscle cells decreases, resulting
in more and more collagen until a point is reached where there
are no more muscle cells and only collagen is left (along with a
few fibroblasts). This is called the tendon. As the tendon ap-
proaches the bone, the tendon collagen merges with bone colla-
gen, thereby forming a bridge of collagen connecting the muscle
to the bone. Similarly, ligaments form a ‘collagen bridge’ from
one bone to another.

Ligaments also form a network of fibers throughout the
abdominal cavity which holds other tissues and organs, such as
the liver, kidney, and uterus, in place.

An illustration of the abdominal cavity. All the fibrous tissues in this
diagram are ligaments. These ligaments (collagen) attach the
various organs to the abdominal wall which itself is lined with
ligamentous material.
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As pointed out earlier, disruption of collagen metabolism leads
to the calcification of tissue which should not be calcified and a
reduction of calcification in tissue which should be calcified.

After careful examination of the tissues of people exposed to
fluoride, Drs. Singh and Jolly found calcified ligaments, tendons,
and muscles. They even noticed a calcification of thyroid carti-
lage in some cases.

Hardening of the Arteries

In a number of areas where people consume water containing 3
parts per million fluoride or more, calcification of the arteries
has been clinically correlated with the fluoride-induced bone
disorders described in Chapter 6. The indication again is that
fibroblasts in the arterial cell walls are producing larger
amounts of an imperfect collagen or collagen-like protein, result-
ing in hardening of the arteries or arteriosclerosis, the leading
cause of death in the United States.

During aging, hardening of the arteries is probably due to
disruption of collagen production, according to Dr. John
Negalesko, director of the first year medical program at the Ohio
State University Medical School and an expert in the field.
Thus, fluoride, by disrupting the production of collagen and by
stimulating the calcification of arteries, can speed up another
phase of the aging process.

Skin

Since collagen is the primary structural material of skin, dam-
age to skin collagen can be expected to lead to the prematurely
wrinkled skin of the people of Kizilcaoern, referred to in Chapter
1. The wrinkling itself may be due either to a breakdown in
collagen structure or to a slight calcification of the skin collagen
or both.

Calcification of skin collagen is a well-known phenomenon. It
is called scleroderma. People experiencing scleroderma also
experience hardening or calcification of the arteries (arterioscle-
rosis), arthritis, hardening of the ligamentous material support-
ing the internal organs, and osteoporosis — the same symptoms
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that rgsult from fluoride exposure. In fact, scleroderma has been
found in about 50% of the workers employed in an aluminum
plant as a result of exposure to hydrogen fluoride as well as
other fluorides.

Anpther characteristic of scleroderma is the production of
excessive amounts of collagen in skin tissue, in heart muscle, in
arteljlgs, mn lung and in kidney. These are the same pathologi,cal
conditions -that are predictable effects of fluoride.

Excessive production of collagen in scleroderma results in
the loss of muscle cells as well as other soft tissues cells leadin
tp loss of muscular activity and/or neuromuscular incoordina- ¢
tion. And in fact Dr. George Waldbott, after examining 400 cases
of pathological reactions attributable to fluoride exposure, has

repo;'tted muscular weakness and lack of coordination as a
result.

Bngre the onset of these fluoride-induced diseases becomes
clinically detectable, adverse health effects will occur. The peak
performance of athletes will be hindered by subclinical muscular
vx.reakness as well as torn ligaments and tendons, Arteriosclero-
sis, .b'y restricting blood flow to the brain, will lead to premature
se_mhty. cher diseases such as muscular dystrophy, rheuma-
tsnd arthritis, and lupus may also be set off by fluoride’s disrup-
tive effect on collagen in soft tissues, ’



Chapter 8

Genetic Damage

A pointed out in Chapter 4, all animals, including }}uxr}ans,
are made up of cells. Each cell contains a nucleus, which is
separated from the remainder of the cell by a nucl'ear mem-
brane. Within the nucleus exist chromosomes, which contam.
DNA and protein. DNA is the body’s master blueprint mateqal.
It is the genetic material that determines how the body is built.
DNA specifies traits such as height, hair texture and color, -
number of fingers on each hand, blood type, and by means of its
control of protein and enzyme synthesis, the susceptibility of the

individual to various diseases.

Nucleus Chromosomes
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Since maintaining the integrity of this master blueprint is so
vital, the cell makes a ‘photocopy’ of the DNA called RNA, so
that the risk of damaging the DNA is minimized. This photocopy
blueprint is taken to ‘construction sites’ in the cell. These con-
struction sites are called ribosomes. On these ribosomes, the
RNA blueprint is used to direct the manufacture-of proteins and
enzymes, which, in turn, directly determine the structure, traits,
and limiting capabilities of the body.

To further insure the integrity of DNA, the cell provides a
group of enzymes called the DNA repair enzyme system which
repairs DNA when damage is done to it. As people age, their
DNA repair enzyme systems slow down. This results in DNA
damage which goes unrepaired and leads to cell damage or
death. Damaged or dead cells may then put out products which
in turn damage other cells, leading eventually to massive cell
death and the degenerative loss of various tissues and organs in
a snowballing cycle of aging -> damage -> aging . . .

Serious consequences can also arise if the unrepaired DNA
damage occurs in a cell which gives rise to a sperm or egg cell. In
these cases, DNA damage in the defective egg or sperm cell will
be replicated in every cell of the offspring’s body and will lead to
a birth defect. If the child with this birth defect survives to
maturity and reproduces, this genetic deformity will be passed
on from generation to generation. A decline in DNA repair
activity with ‘age’ is one of the reasons why the incidence of
birth defects increases as maternal age increases.

Unrepaired damage of a segment of the DNA responsible for
control of cell growth (brought about by a deficient DNA repair
enzyme system) can lead to uncontrolled cell growth or tumors.
Many tumors stop growing when they are contained by the cells
around them. However, in some cases, tumor cells may release
an enzyme, which digests the surrounding cells. The result is an
invasive or malignant tumor — more commonly referred to as
cancer. .

An excellent example of a defective DNA repair enzyme
system leading to cancer is provided by victims of a disease
called xeroderma pigmentosum. These people suffer from an
inherited deficiency of DNA repair enzyme activity and are
known to succumb to cancer early in life as a result.
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A decline in DNA repair activity with ‘age’ is one of the
primary reasons why the incidence of cancer among older people
is s0 much higher than the cancer incidencfe among younger
people. The defective DNA repair enzyme in patients with
xeroderma pigmentosum accelerates the aging process to the
extent that xeroderma pigmentosum patients in their 20s have
the same cancer risk as ‘normal’ people in their 80s.

Dr. Wolfgang Klein and co-workers at the Seiber.'sc‘lorf Re-
search Center in Austria reported that 1 part per million ﬂuq—
ride inhibits DNA repair enzyme activity by 50%. Since fluoride
inhibits DNA repair enzyme activity, fluoride should also be
expected to lead to an increase in genetic or chromosome dam-
ageTMs has indeed been found to occur in numerous studies
showing that fluoride in water, even at the concentration of 1
part per million, can cause chromosome damage.

“i\

Normal Chromosomes Damaged Chromosomes
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The following table outlines the results of laboratory studies
regarding the effect of fluoride on genetic damage in mammals.

Year Institution Animal Findings
1973 Russian Research Institute rat fluoride causes
of Industrial Health and genetic damage

Occupational Diseases

1974 Columbia University mouse/ fluoride causes
College of Physicians sheep/cow genetic damage
and Surgeons (USA)

1978 Pomeranian Medical human fluoride causes
Academy (Poland) blood cells genetic damage

1979 National Institute of mouse fluoride does
Dental Research (USA) not* cause

genetic damage

1981 Institute of Botany, rat fluoride causes
Baku (USSR) (3 studies) genetic damage

1982 University of Missouri, mouse fluoride causes
Kansas City (USA) genetic damage

1983 Kunming Institute of Zoology deer fluoride causes
(Peop. Rep. China) genetic damage

1983 Kunming Institute of Zoology human fluoride causes
(Peop. Rep. China) blood cells genetic damage

1984 Nippon Dental University, hamster fluoride causes
Tokyo (Japan) embryocell  genetic damage

1984 Nippon Dental University, human cell fluoride causes
Tokyo (Japan) culture genetic damage
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1984 Tokyo Medical and Dental human fluoride causes
University (Japan) blood cells genetic damage
1985 Medical Research Council, human fluoride causes
Edinburgh (UK) blood cells genetic damage
1986 University of Sussex (UK) mouse fluoride causes
lymphoma genetic damage
cells
1987 Paterson Institute for human cell ﬂuorit.le«causes
Cancer Research (UK) culture genetic damage
1987 National Institute of mouse ﬂuorifie causes
Environmental Health lymphoma genetic damage
Sciences (USA) cells
1987 ICI Pharmaceuticals (UK) human fluoride causes
blood cells genetic damage
1987 Institute of Pitaniia (USSR) rat bone fluoride causes
marrow cells genetic damage
1989 Proctor and Gamble (USA) hamster fluoride causes
ovary cells genetic damage

1989 Nippon Dental University, human cell ﬂuori'de causes
Tokyo (Japan) culture genetic damage

*A prepublication copy of this paper was subm.itted as an exhibit in
a cgur? case in Pittsburgh (USA). During trial, it was brought out
that the results showed that increasing the fluoride content of
drinking water increased genetic damage in mouse testes cells.
Before the paper was published these ﬁgu.rgs were altered so as to 4
destroy the original figures showing a relation between fluoride an
genetic damage (see Chapter 16).
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Among the most relevant of these studies are those of Dr. Aly
Mohamed, a geneticist at the University of Missouri. They show
that one part per million fluoride in the drinking water of mice
causes chromosomal damage. These studies also show that as
the fluoride content of the water increases, the degree of chromo-
somal damage increases in both testes and bone marrow. The
results are presented in the following table:

CHROMOSOME DAMAGE CAUSED BY FLUORIDE

Percent of Cells with Chromosomal Damage

Fluoride Bone Marrow Testes

(ppm) 3weeks 6weeks 3 weeks 6 weeks

0 184 19.3 16.0 15.8

1 25.7 32.1 21.4 21.1

5 29.9 413 23.2 22.8

10 35.5 46.0 30.5 29.7

50 44.6 47.1 34.3 41.3

100 47.5 47.9 40.3 48.2

200 45.6 49.2 42,5 50.3

Chromosomes (and thus any chromosomal abnormalities that
may occur) are only visible while the cell is dividing. Therefore,
Dr. Mohamed studied bone marrow and testes cells because
they divide rapidly.

Since the testes cells give rise to sperm cells which are
passed on to future generations, genetic damage to these testes
cells can lead to birth defects and other metabolic disorders
which can be passed on from generation to generation.

Studies by Procter and Gamble showed that fluoride at levels of
less than 1ppm caused genetic damage in Chinese hamster
ovary cells, as can be seen from the following table, which
summarizes the statistically significant data from a paper they
published in Mutation Research in 1989.
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CHROMOSOME DAMAGE CAUSED BY FLUORIDE

Fluoride Percent of Cells with
(ppm) Chromosomal Damage
0 2
5 6
11 8
23 16
34 29
45 32

Early studies regarding the ability of fluoride to cause chromo-
somal damage were done on plants and insects and as a result
drew little attention. However, since the basic structure, func-
tion, and repair of chromosomes is similar in plants, insects, ar}d
animals, substances like fluoride which cause genetic darr}age in
plants and insects, will most likely cause genetic damage in
animals — including man.

The following table outlines the results of laborato?y studies
regarding the effect of fluoride on genetic damage in plants and

insects.

Plant or o

Year Institution Insect Used Findings
1966 Texas A& M Onion ﬂuor%de causes
University (USA) genetic damage
1966 Texas A & M Tomato ﬂuori.de causes
University (USA) genetic damage
1968 University of Missouri Tomato ﬂuori'de causes
Kansas City (USA) genetic damage
1970 University of Missouri  Maize ﬂuori.de causes
Kansas City (USA) genetic damage
1970 University of Missouri  Fruit Fly fluoride causes

Kansas City (USA) genetic damage
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1971 Texas A&M Fruit Fly fluoride causes
University (USA) genetic damage

1973 Texas A&M Fruit Fly fluoride causes
University (USA) genetic damage

1973  Central Laboratory Fruit Fly fluoride causes
for Mutagen Testing genetic damage
(W. Germany)

1973 Texas A&M Barley (2) fluoride causes
University (USA) genetic damage

1982 Institute of Botany Onion fluoride causes
Baku (USSR) genetic damage

1983: Institute of Botany Onion fluoride causes
Baku (USSR) genetic damage

Drs. R.N. Mukherjee and F.H. Sobels from the University of
Leiden in Holland found that fluoride increased the frequency of
genetic damage in sperm cells of laboratory animals exposed to
X-rays. It is evident from their studies that fluoride inhibited
the repair of DNA damaged by X-rays. The authors concluded:
“sodium fluoride resulted in a consistent and highly significant
increase of the mutation [i.e. genetic damage] frequency. This
effect is thought to result from interference with a repair process.”

In agreement with Drs. Mukherjee and Sobels were Dr. S.L
Voroshilin and co-workers from the Russian Research Institute
of Industrial Health and Occupational Diseases. From their
studies they concluded: “Tt would seem to us that fluoride could
cause some kind of disturbance in the enzymes that are related to
the mechanisms of DNA repair and synthesis.”

Dr. Danuta Jachimezak and co-workers from the Pomeranian
Medical Academy in Poland reported that as little as 0.6 part
per million fluoride produces chromosomal damage in human
white blood cells. This study has received support from two
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other studies by Dr. R. Lin and co-workers from the Kunming
Institute of Zoology and Dr. E.J. Thomson and co-workers from
the Medical Research Council in Edinburgh, Scotland, who
showed a 2-fold to 15-fold increase in chromosomal aberration
rates at levels of 1.5 to 60 parts per million fluoride. The
Thomson study suffers from the fact that the investigators
administered another mutagenic substance to all the cells tested
to measure other indexes of chromosomal activity.

Dr. Stephen Greenberg from the Chicago Medical School ob-
served a disturbance of the DNA in white blood cells of animals
treated with 5-10 ppm fluoride and observed other changes
which he maintained were characteristic of cancer cells.

It is quite clear that fluoride causes genetic damage. The mecha-
nism of action of fluoride cannot be exactly pinpointed because
fluoride interferes with a number of physiological processes.
Most evidence indicates that fluoride acts on the DNA repair
enzyme system. This does not rule out the possibility that
fluoride also interferes with DNA synthesis or that it may even
act directly on the DNA itself. DNA is composed of two molecu-
lar strands held together by hydrogen bonds and fluoride is
capable of disrupting these bonds. Such disruption would be
expected to result in genetic damage directly and/or interference
with DNA synthesis and DNA repair. Fluoride-induced genetic
damage may also result from the general metabolic imbalance
caused by fluoride selectively inhibiting certain enzymes.

Birth Defects

In 1981, Dr. A. Iarez and co-workers from the Department of
Toxicology from Central University of Venezuela in Caracas
reported that fluoride added to the drinking water of female rats
produced birth defects in their offspring. Just one year later Drs.
Rhuitao Zhang and Shunguang Zhang of the Changjian Insti-
tute of Marine Products found that fluoride caused birth defects
in fish.

In 1992, Dr. L. Du from the Department of Pathology,
Guiyang Medical College in China found cellular abnormalities
in brain tissue indicating that chronic fluorosis in the course of
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intrauterine fetal life may produce certain harmful effects on the
developing brain of the fetus.

'According to the June 16, 1976 issue of the San Diego
Ur.uon, an experiment showed that 10% of the litters of female
mice drinking tap water from Durham, North Carolina (fluori-
dated in 1962) contained at least one malformed baby. No birth
defects were observed in mice drinking purified water. While
this study in itself does not prove that fluoride was the cause,

the effects of fluoride mentioned above certainly make it a prime
suspect. '



Chapter 9

Cancer

“Everything causes cancer? Perhaps. Conceivably even a single
electron at the other side of the universe. The real question is,
how likely is any one particular cause? In point of fact, fluoride
causes more human cancer death, and causes it faster, than any
other chemical.”

Dean Burk

Chief Chemist Emeritus

U.S. National Cancer Institute

Substances like fluoride which cause genetic damage are called
mutagenic substances, and it is a well-accepted fact that sub-
stances which are mutagenic also tend to be carcinogenic, or
cancer-producing. In fact, this is exactly what has been found
with regard to fluoride.

In 1984, Dr. Takeki Tsutsui and co-workers of the Nippon
Dental College in Japan showed that fluoride not only caused
genetic damage but was also capable of transforming normal
cells into cancer cells. The levels of fluoride used in this study
were the same levels of fluoride that the U.S. National Cancer
Institute suggested should be used to determine whether or not
fluoridation of public water supplies causes cancer.

These researchers found that cells treated with 34 and 45
parts per million fluoride produced cancer (fibrosarcoma) when
injected under the skin of otherwise healthy adult hamsters. In
contrast they found that cells that were not treated with fluoride
did not produce cancer.

In 1988, researchers from the Argonne National Laborato-
ries and others confirmed the cancer-causing ability of fluoride
found by Tsutsui and coworkers. The researchers from Argonne
National Laboratories also found that fluoride promotes and
enhances the carcinogenicity of other cancer-causing chemicals.
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These results confirm the earlier U.S, National Cancer
Institute-sponsored studies done by Drs. Irwin Herskowitz and
Isabel Norton. In 1963, these St. Louis University scientists
showed that low levels of fluoride increased the incidence of

melanotic tumors in fruit flj i
Py rs in fruit flies by 12% to 100% (see the following
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Within a n.latter of days, fluoride induced tumors in these experi-
mental animals (from Herskowitz and Norton)
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Similar types of transformations of normal cells to potentially
cancerous cells have been observed in humans. Dr. Paul H.
Duffey and co-workers from the Tucson Medical Center found
that certain white blood cells were transformed into cells which
appeared to be cancerous during the treatment of an
osteoporosis patient with fluoride. After discontinuance of the
fluoride treatments, the cancer-like cells disappeared.

Based on the studies of Herskowitz and Norton and Duffey, as
well as studies by Drs. Taylor and Taylor from the University of
Texas at Austin which found that one part per million fluoride
in the drinking water increased tumor growth rate in mice by
25%, Dr. Dean Burk, former chief chemist of the National
Cancer Institute, and Dr. John Yiamouyiannis began a series of
studies to determine whether they could observe an increase in
cancer death rates among human populations after fluoridation
of their water supplies.

They compared the cancer death rate of the ten largest
fluoridated cities with the cancer death rate of the ten largest
nonfluoridated cities that had comparable cancer death rates
from 1940 to 1950, a period of time during which neither group
of cities was fluoridated.

Fluoridated Cities Nonfluoridated Cities
Chicago Los Angeles
Philadelphia Boston
Baltimore New Orleans
Cleveland Seattle
Washington Cincinnati
Milwaukee Atlanta

St. Louis Kansas City
San Francisco Columbus
Pittsburgh Newark
Buffalo Portland
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Tllil:la ‘lilorizontal axis represents years from 1940
) ots represent the year-by-year average
cancer death rates of the ten largest cities fluoridated before 1g957.

The open circles represent the year-by-year average cancer death

rate of the ten largest nonfluoridated cities — with comparable
cancer death rates during the prefluoridation period (1940-1950) —
which had not fluoridated before 1969. Fluoridation of the cites
representt.ad by solid dots began between 1952 and 1956. The data
were obtained from standard government sources of vital statistics
and census figures. (Data were not available for 1951 and 1952.) Thi
graph represents one million cancer deaths, . )

exrs the canc i
of 18 million Americans over 30 years. °r experience
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This graph gives the year-by-year cancer death rates of both the
fluoridated and nonfluoridated groups of cities: open circles
represent the nonfluoridated cities and the solid dots represent
the cities that were fluoridated after 1952.

Just by looking at this graph, one can see a strong associa-
tion between fluoridation and cancer. Note how between 1940
and 1950, a time during which neither group of cities was
fluoridated, the cancer death rates of both groups rose in a
virtually identical fashion.

From 1952 to 1956, all of the experimental cities (repre-
sented by solid dots) had begun to fluoridate. As fluoridation
was completed and continued year after year, the previous
similarity in cancer death rates of the two groups of cities gave
way to a noticeable divergency. The cancer death rate of the
fluoridated group of cities increased drastically relative to that
of the nonfluoridated group of cities.

By 1969, the fluoridated cities had an average cancer death
rate of about 220-225 cancer deaths per 100,000 people, while
the nonfluoridated cities had an average cancer death rate of

195-200 cancer deaths per 100,000 people. A comparison of the
increase in cancer death rate of the fluoridated cities with the
nonfluoridated cities showed a fluoride-linked increase of ap-
proximately 10% in only 13-17 years.

In 1976, these figures were checked and confirmed by the
United States National Cancer Institute. However, some offi-
cials in the National Cancer Institute claimed that the increase
in cancer death rates in fluoridated cities was due to changes in
the age, sex, and racial composition in these cities.

When in the fall of 1977 these National Cancer Institute
officials presented the data to support their claim before Repre-
sentative L.H. Fountain’s Congressional Subcommittee on
Intergovernmental Relations, Dr. Yiamouyiannis pointed out
that the National Cancer Institute officials had made an error in
their calculations and had left out 80 to 90% of the relevant
data. He pointed out further that when these errors and omis-

sions were corrected, the National Cancer Institute’s method
confirmed the results of Drs. Burk and Yiamouyiannis showing
a fluoride-linked increase in cancer deaths in the United States.

In 1977, Drs. Burk and Yiamouyiannis also conducted an

J
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mdependent study of these same cities which showed that the
fluoridation-linked increase observed could not be attributed to
changes in the age, racial, or sex composition of the fluoridated
and nonfluoridated populations. In this study, they determined
the ﬂl-loridation-h'nked increase in cancer death rates of people
of various ages. They found that the increase in cancer death
rate observed in fluoridated cities occurred primarily in people

1z;tgrsls 45-64 and 65 and over. This is apparent from the following
able.

Age FLUORIDATION-LINKED INCREASE
Group IN CANCER DEATH RATE

0-24 +0.4  cancer deaths per 100,000 population
25-44 +0.2  cancer deaths per 100,000 population
45-64 +8 cancer deaths per 100,000 population

65+ +35 cancer deaths per 100,000 population

The United States Centers for Disease Control, using a larger
group of cities, confirmed the increased cancer death rates
among people 45 years old and over living in fluoridated cities
and presented a detailed breakdown of cancer death rates.
These data are presented in the following table (‘+’ means the
cancer death rate was higher in the fluoridated group, ~ means
that the cancer death rate was lower in the ﬂuoridate(’i group).

FLUORIDATION-LINKED INCREASE

IN CANCER DEATH RATE

Age White White Nonwhite Nonwhi
Group Male Female Male Fexjxv:ll:e
45-49 +

50-54 + + I I
55-59 + + + +
60-64 + - + -
65-69 + - + +
70-74 + + - -
75-79 + + + -
80-84 + + + +

85+ + + - +
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The fact that fluoride affects older people is quite understand-‘
able. As people grow older, there is a decline in the PNA repair
system and the immune system, the body’s two major defense
mechanisms against cancer. Thus, as people reach the'age of 45
or more, the additional damage done by fluoride to an immune
system and a DNA repair enzyme already weakened by age
results in an increase in cancer death rates.

The claim of some National Cancer Institute officials that
the fluoridation-linked increase in cancer deaths observed by
Drs. Burk and Yiamouyiannis was due to changes in the age,
race, and sex composition of the population was finally laid to
rest in court cases in Pennsylvania and Illinois. In both cases,
Drs. Burk and Yiamouyiannis met representatives of the Na-
tional Cancer Institute head-on and were able to prove the
fluoridation-cancer link to the court’s satisfaction. As a result,
both courts declared fluoridation a cancer threat and a threat to
public health. . .

From the following table, which presents increases in age-,
race-, and sex-adjusted cancer death rates of the ﬂ.u.ond-ated
cities over and above those of the nonﬂuorida_ted .Cltle?;, it can
clearly be seen that there is substantial fluoridation-linked

increase in cancer death rates.

FLUORIDATION-LINKED CANCER DEATHS PER 100,000
POPULATION CORRECTED FOR AGE, RACE, AND SEX

Before During o
Initiation of Initiation of After Im.tlatfon of
Fluoridation Fluoridation Fluoridation

1940-1949 1953-1956 1957-1960 1961-1964 1965-1968
0 4.3 7.3 7.8 10.3

The reason for age-race-sex adjustments of cancer de:ath rates is
not to necessarily get a more accurate picture of reality (such
‘corrections’ may actually distort the facts in the final anal.ys1s).
It is a precautionary test to determine whether or not the in-
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crease in cancer death rate observed in fluoridated areas can be
attributed to a combination of other factors, i.e. age, race, and
sex.

The truth of the matter, according to Dr. Burk, is that age,
race, and sex are only a few of the many factors which may
contribute to or influence human cancer experience, some
positively, others negatively. The 1940-1950 base-line figures
presented on page 75 show that there was no difference in
cancer death rates or their trends during this time. Since these
cancer death figures are the result of the total of all known and
unknown variables which influence cancer death rates, it is
obvious that, whatever these variables were, their total effect on
the cancer death rates of both groups of cities was virtually
identical. Using a base-line control for known and unknown
variables by initially comparing like with like, before introduc-
ing the factor to be tested, is basic to all scientific studies.

Dr. Burk concluded that, while adjustments, refinements,
and corrections of the data on Page 75 may provide interesting
insights, the crude cancer death rates may well be the most
accurate in the final analysis. To correct for a specific factor such
as race when this item cannot be defined, quantified, and shown
to be related to cancer can only lead to less accurate results.

To assure that the pattern of cancer death rates for
nonfluoridated cities illustrated on page 74 was representative
of large cities as a whole, Dr. Yiamouyiannis compared the
cancer death rates of the ten largest fluoridated cities with the
cancer death rates of the ten largest cities not fluoridated before
1957 with no requirement that the nonfluoridated cities have
comparable cancer death rates to the fluoridated cities as of
1953. The first city of the nonfluoridated group to be fluoridated
was fluoridated in 1965, so cancer death rates of this control
group were only recorded until 1964.
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The vertical axis represents cancer death rate in terms of deaths per
100,000 population. The horizontal axis represents years from 1944
through 1970. The solid dots represent the year-.by-year average
cancer death rates of the ten largest cities fluoridated before 1957.
The open circles represent the year-by-year average cancer death
rates of the 10 largest nonfluoridated cities with comparable cancer
death rates during the prefluoridation period (1940-1950) which had
not fluoridated before 1969. The open squares rep1:e§ent the yea{'-by-
year average cancer death rates of the 10 largest cities not fluori-
dated before 1957. The open diamonds represent the yfear-l.)y-year
average cancer death rates of the United States. Fluoridation of the
cities represented by solid dots began between 1952 and 195.6. The
data were obtained from standard government sources of vital
statistics and census figures. (Data, other than natiqn.al data, were
not available for 1951 and 1952). Since some of the cities in the-
nonfluoridated group represented by open squares were £.luor1dated
in 1965, data for these cities as representative of nonfluoridated
cities was only recorded through 1964.
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Fluoridated Cities Nonfluoridated Cities
Chicago New York

Philadelphia Los Angeles

Baltimore Detroit

Cleveland Houston

Washington Boston

Milwaukee Dallas

St. Louis New Orleans

San Francisco San Antonio

Pittsburgh San Diego

Buffalo Seattle

The data presented in the graph includes the data previously
presented on page 75 (solid dots and open circles) along with the
year-by-year average cancer death rates of the new group of
cities listed on this page (open squares) and the year-by-year
cancer death rates of the United States (open diamonds).

As can be seen, the trends in cancer death rates of the two
groups of nonfluoridated cities (open circles and open squares)

are virtually identical. Comparison of the fluoridated cities with
either group of nonfluoridated cities shows a substantial fluori-
dation-linked increase in cancer death rate. The year-by-year
cancer death rates of the United States (open diamonds) show a
cancer death rate trend initially comparable to that of the
nonfluoridated cities. Note how the trend in the national cancer
death rate increases as the United States becomes more fluori-
dated to a point where it falls between the cancer death rate
trends of the fluoridated and nonfluoridated cities.

In other studies, Drs. Burk and Yiamouyiannis reported that
fluoridated cities have higher cancer death rates than other
cities in the surrounding geographical areas.

In yet another study, Drs. Burk and Yiamouyiannis looked
at the cancer death rates of all cities east of the Mississippi
River with populations of 10,000 or more and found a higher
cancer death rate in fluoridated areas as compared to
nonfluoridated areas.

As a result of their studies, Congressional Hearings were
held in 1977. During the hearings, Drs. Yiamouyiannis and
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Burk were able to show that the conflicting findings of U.S.
Public Health Service officials were due to the fact that they had
made mathematical errors and had left out 80-90% of the data
and that, when these errors and omissions were corrected, their
method of simultaneously adjusting for age, race, and sex
confirmed that 10,000 excess cancer deaths per year were linked
to water fluoridation in the U.S.

At the conclusion of these hearings, Rep. L. H. Fountain
stated: “at the present time the carcinogenicity, or lack of carcino-
genicity, of this substance is a question which remains unan-
swered” and his committee instructed the U.S. Public Health
Service to conduct animal studies to determine whether or not
fluoride causes cancer. As a result, the U.S. Public Health
Service retained the Battelle Memorial Institute in Columbus,
Ohio to perform two studies, one on mice and another on rats.

Liver Cancer

On February 23, 1989, Battelle released the results of the mouse
study . The most significant finding of this study was the occur-
rence of an extremely rare form of liver cancer,
hepatocholangiocarcinomas, in fluoride-treated male and female
mice.

FLUORIDE-LINKED INCREASE IN
HEPATOCHOLANGIOCARCINOMAS

Percent with hepatocholangiocarcinoma

Fluoride in (animals with hepatocholangiocarcinoma/
drinking water total number of animals examined)
Males Females
0 ppm 0% (0/79) 0% (0/80)
11 ppm 2% (1/50) 2% (1/52)
45 ppm 2% (1/51) 0% (0/50)

79 ppm 4% (3/80) 4% (3/80)
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These cancers are so rare — that they are the first ones that Dr.
John Toft (the mouse study project leader at Battelle Labs) had
ever seen in his entire career of testing for cancer-causing
substances. Among male mice, the odds of these results occur-
ring by chance are less than 1 in 2,000,000. Among female mice,
the odds of these results occurring by chance are less than 1 in
100,000. The odds of these results occurring by chance in both
males and females are less than 1 in 200,000,000,000. In other
words, this study shows clear evidence of the carcinogenic
activity of fluoride in mice.

Oral Cancer

On April 11, 1989, Battelle released the results of the rat study.
This study showed a dose-dependent relationship between oral
squamous cell metaplasias (precancerous cells) and fluoride in
both male and female rats.

FLUORIDE-LINKED INCREASE IN
SQUAMOUS CELL METAPLASIAS

Percent with oral metaplasias

If‘lut')ride in (animals with oral metaplasias/
drinking water total number of animals examined)
Males Females
0 ppm 0% (0/80) 0% (0/79)
11 ppm 2% (1/50) 0% (0/50)
45 ppm 12% (6/50) 2% (1/50)
79 ppm 23% (18/80) 5% (4/80)

In addition, the Battelle rat study showed a dose-dependent
relationship between fluoride and the oral tumors and cancers
in male and female rats.
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FLUORIDE-LINKED INCREASE IN
ORAL SQUAMOUS CELL TUMORS AND CANCERS

Percent with oral tumors and cancers

Fluoride in (animals with oral metaplasias/
drinking water total number of animals examined)
Males Females
0 ppm 0% (0/80) 1% (1/79)
11 ppm 2% (1/50) 2% (1/50)
45 ppm 4% (2/50) 4% (2/50)
79 ppm 4% (3/80) 4% (3/80)

In response to the above results, the National Cancer Institute
examined the incidence of oral cancer in fluoridated counties
and nonfluoridated counties in the Iowa and Seattle areas for
whites. The results of that study are tabulated below.

RATIOS OF ORAL CANCER RATES IN FLUORIDATED
AREAS TO ORAL CANCER RATES IN NONFLUORIDATED
AREAS (F/NF) BY DURATION OF FLUORIDATION FOR
THE IOWA AND SEATTLE AREAS AND BOTH AREAS
COMBINED FOR THE 1973-1987 SURVEY PERIOD.

Years of Iowa Iowa Seattle Seattle JIowa+

Exposure F/NF cases F/NF cases Seattle
0-4 1.20 31 1.00 81 1.06
5-9 1.40 38 1.20 500 1.21
10-14 1.70 116 1.20 577 1.28
15-19 1.60 210 0.80 292 1.13
20+ 1.60 848 — — 1.60
All Periods 1.59 1243 1.11 1450 1.33

As can be seen from the above table, as exposure to fluoridation
increases, so does the incidence of oral cancer. These data show
at least a 33% to 50% increase in the incidence of the oral can-
cers in fluoridated areas. Nationally this would translate to
5000-7500 or more additional cases of oral and pharyngeal
cancer per year as a result of fluoridation.
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Bone Cancer

In 1989, Dr. Yiamouyiannis used the Freedom of Information
Act to obtain carcinogenicity studies with sodium fluoride
performed by Procter and Gamble and submitted to — but
covered up by — the U.S. Public Health Service. These studies
showed dose-dependent increases in ameloblastic squamous cell
dysplasias (cell abnormalities which signal a transformation
into a cancerous cell). These results were reported in the Febru-
ary 22, 1990 issue of the Medical Tribune. Additional studies
by Procter and Gamble scientists confirmed the link between
these precancerous growths and fluoride.

In another study, they concluded: “There is clearly a
compound|fluoride]-related increase in osteomas [bone tumors ]
in both male and female mice.” In addition, they found bone
cancers and tumors in rats fed fluoride, but not in untreated
rats,

In male rats exposed to higher fluoride levels, the Battelle
study found osteosarcomas, rare cancers which are found in
bone. No osteosarcomas were observed among females. These
results are tabulated below.

FLUORIDE-LINKED OSTEOSARCOMAS

Percent with osteosarcomas

Fluoride in (animals with osteosarcomas/
drinking water total number of animals examined)
Males
0 ppm 0% (0/80)
11 ppm 0% (0/50)
45 ppm 2% (1/50)
79 ppm ‘ 5% (4/80)

In 1991, the National Cancer Institute found that the incidence
of osteosarcomas was about 50% higher in men 0-19 years of age
exposed to fluoridated water as compared to those who were not,
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In 1992, the New Jersey Department of Health published a
study showing a substantial increase in the incidence of .
osteosarcoma in men under the age of 20 residing in fluoridated
areas. Neither of these studies indicated a link between fluoride
and bone cancer among women.

Thus, animal studies and human studies lead us to the conclu-
sion that fluoride, while causing bone cancer in males, does not
cause bone cancer in females. Biologically, this is reasonal?le,
especially since the fluoride-linked bone cancer is noticed in
males at a period of time in their life when they are shutting off
bone growth by a process (the production of testosterone) that is
different from the manner in which females shut off bone
growth (estrogens). In 1983, Dr. K. C. Kanwar found t.hat as
little as 1 ppm fluoride inhibited testosterone synthesis under
laboratory conditions.

Assuming that fluoride causes bone cancer in males but not
females allows us to do a very definitive epidemiological study
on humans. We can use females to serve as a control group for
males residing in the same localities. By subtracting the bone
cancer rate of females from that of males, we can eliminate the
effect of factors that increase or decrease bone cancer in both
males and females and confine our study to factors that only
affect bone cancer in males.

In 1993, Dr. Yiamouyiannis completed this analysis of
fluoride and bone cancer using bone cancer incidence data from
the Surveillance, Epidemiology, and End Results (SEER) pro-
gram of the National Cancer Institute (NCI) and from the New
Jersey Department of Health, as well as mortality data from the
National Cancer Institute. He found that:

1) the bone cancer incidence rate was as much as 0.95 new
cases a year per 100,000 population higher in males under age
20 living in fluoridated areas;

2) the osteosarcoma incidence rate was 0.85 new cases a year
per 100,000 population higher in males under age 20 living in
fluoridated areas; and

3) for males of all ages, the bone cancer death rate and bone
cancer incidence rate was as much as 0.23 and 0.44 cases higher
per 100,000 population, respectively, in fluoridated areas.

B
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These findings indicate that fluoridation is linked to about a
70% increase in bone cancer in men under age 20, and that a
substantial part of this increase is due to an increase in
osteosarcoma caused by fluoride.

Warning signs pointing out the potential of fluoridation to
cause bone cancer are as old as fluoridation itself. Newburgh,
New York was one of the first cities in the United States to be
fluoridated. It was fluoridated in 1945 and a number of exami-
nations were made on the children. The final report came out in
1956. Dr. John Caffey, a professor of clinical pediatrics at the
College of Physicians and Surgeons, Columbia University, noted
cortical defects in the bone x-rays of 13.5% of the children living
in fluoridated Newburgh, compared to only 7.5% in the neigh-
boring nonfluoridated town of Kingston. The difference was
statistically significant and substantive. In another paper, Dr.
Caffey had already noted that these bone defects were strik-
ingly similar to that of osteogenic sarcoma, otherwise known as
osteosarcoma. In making this observation, the National Acad-
emy of Sciences pointed out: “While progression of cortical effects
to malignancies has not been observed clinically, it would be
important to have direct evidence that osteogenic sarcoma rates
in males under 30 have not increased with fluoridation.” Well, as
a matter of fact, they have increased, just as Dr. Caffey could
have predicted 37 years ago.

Lung Cancer, Bladder Cancer, and Other Cancers

Dr. V. Cecilioni as well as Dr. N.N. Litvinov and co-workers
from the USSR Academy of Medical Sciences and the Depart-
ment of Air Hygiene in Moscow have linked lung cancer to high
airborne fluoride levels.

In 1992, Dr. P. Grandjean and co-workers examined 423
cryolite workers with heavy exposure to fluoride and found 35
cases of lung cancer, 5 cases of cancer of the larynx, and 17 cases
of urinary bladder cancer — rates that were higher than normal
by 35% (for lung), 129% (for larynx), and 84% (for bladder).
Cryolite contains about 50% fluoride. According to these re-
searchers: “Because this industrial cohort [i.e. group of workers]
was exposed to high concentrations of fluoride dust, heavy respi-
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ratory exposure to fluoride may have contributed to the increased
cancer risk.”

WARNING: There is little doubt that fluoride (even down
to and including the amounts used to fluoridate public
drinking water) causes cancer.

1. The preponderance of evidence shows that fluorida-
tion is causing an increase in bone cancer and deaths
from bone cancer in human populations among males
under age 20.

2. The increase in bone cancer attributable to fluorida-
tion may all be due to an increase in osteosarcoma
caused by fluoride.

3. The preponderance of evidence shows that fluorida-
tion is causing an increase in oral cancer among human
populations.

4. Since fluoride has been linked to bone and oral can-
cers in animals and humans, its biochemistry and its
ability to inhibit the DNA repair enzyme system, to
accelerate tumor growth rate, to inhibit the immune
system, to cause genetic damage in a number of different
cell lines, and to induce melanotic tumors,
fibrosarcomas, hepatocholangiocarcinomas, and other
tumors and cancers strongly indicate that fluoride has a
generalized effect on increasing cancers overall.

5. According to our estimates, over 10,000 people in th.e
United States die of cancer each year due to fluoridation

of public drinking water.

Even Less Reliable Studies Show a Fluoridation-Cancer
Link

In a 1992 study by Shupe and coworkers, a total of 10 male and
190 female cattle were subjected to low, moderate, and high

Cancer 89

fluoride exposures. Only those animals exposed to high fluoride
exhibited cancers. One exhibited a squamous cell carcinoma and
the other exhibited an ‘undifferentiated’ carcinoma. This rate of
2 fluoride-linked cancers per 87 animals is more than enough to
be consistent with our figure of over 10,000 fluoridation-linked
cancer deaths in the U.S. per year.

Other investigators have also published a number of studies
concerning the effect of fluoridation on cancer death rate.

Dr. Donald Austin of the California Tumor Registry exam-
ined cancer death rates in California and found that people
living in fluoridated areas had a cancer death rate which was
40% higher than those living in nonfluoridated areas.

Dr. John David Erickson of the Center for Disease Control
examined the cancer death rates of all U.S. Cities with a popula-
tion of 250,000 or more and found that in the year 1970, people
in fluoridated areas experienced an age-sex-race corrected
cancer death rate which was 4% higher than that of people in
nonfluoridated cities.

Dr. John Knutson of the U.S. Public Health Service exam-
ined cancer death rates following fluoridation of Grand Rapids,
Michigan and found a 22% increase in cancer death rate follow-
ing fluoridation in contrast to the nonfluoridated control city of
Muskegon, Michigan.

The problem with these studies (as well as other studies
showing an increase in cancer death rates) is that many of them
used a population too small to make any reliable conclusion as
to whether fluoridation does or does not show an increase in
cancer death rate in general. Other studies, such as the
Erickson study, cannot be relied upon since they gave average
cancer death rates for fluoridated and nonfluoridated cities for
only one period (1969-1971) and thus did not allow for a time-
trend analysis.

Effect of Fluoride on Total Mortality
(Deaths from All Causes)

Deaths from all causes is 5% higher in fluoridated areas than in
nonfluoridated areas according to figures from the Centers for
Disease Control which were corrected for age, sex, and race.
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Dr. Yiamouyiannis found that between 1950 and 1968, a
comparison of the increase in age-sex-race corrected total death
rate of the fluoridated cities with the nonfluoridated cities
showed a fluoride-linked increase of 3-4% in about 15 years after
fluoridation. In this study, he used the same cities that he had
used for his cancer studies (see page 74).

This means that 30,000 to 50,000 deaths each year from
various causes may now be attributable to fluoridation.
This total includes the 10,000 to 20,000 deaths attribut-
able to fluoride-induced cancer each year.

The fact that fluoride disrupts DNA repair enzyme activity, the
fact that fluoride causes genetic damage, and the fact that
fluoride causes cancer shows again that fluoride is directly
accelerating the aging process.

12 The Aging Fac

Chapter 10

The Prime Target

It may be difficult at first to understand how a single substance
like fluoride could cause such a wide variety of ill effects at a
level as low as 1 part per million. The key is that fluoride at 1
part per million or even less interferes with the normal opera-
tion of a number of important enzymes.

Enzymes are proteins found in all living cells. They are
responsible for catalyzing (or triggering) the chemical reactions
that make life possible. These reactions lead to the breakdown of
food to carbon dioxide, water, and urinary waste products; they
produce the energy needed to support the life processes; they
make possible the build-up of new tissues and the breakdown of
old or unneeded tissues.

In the absence of enzymes, some of these reactions could not
take place at body temperature, while others could not take
place at all. For example, sugar is ‘burned’ in the body at 98.6°
due to the action of enzymes, whereas sugar in a sugar bowl will
not even begin to burn unless heated to over 250°, a tempera-
ture far above the boiling point of water and a temperature at
which life cannot exist. The production of other substances in
the body, such as DNA, RNA, and protein would be impossible
without the involvement of enzymes.

The ability of fluoride to interfere with enzyme activity at 1
part per million or less is not a point of controversy. The United
States National Academy of Sciences and the World Health
Organization as well as others have published lists of enzymes
that are inhibited at fluoride levels of 1 part per million or less.
Remember, 1 part per million is the level of fluoride used to
fluoridate public water systems. A partial list of enzymes inhib-

~ ited by fluoride are presented in the following table.
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ENZYME INHIBITION BY FLUORIDE AT

1 PART PER MILLION OR LESS
Enzyme Fluoride Percent
Concentration Inhibition

Acetylcholinesterase 1lppm 61%
Glutamine Synthetase lppm 100%
DNA Repair Enzyme System 1ppm 50%
Lactoperoxidase 1lppm 50%
Pterin Deaminase 0.6ppm 50%
Alkaline Pyrophosphatase 0.4ppm 52%
dCMP Deaminase 0.3ppm % not reported
Butyrylcholinesterase 0.3ppm % not reported
ATPase 0.2 ppm % not reported
Phosphomonoesterase 0.2 ppm % not reported
Acid Glycerol Phosphatase 0.1ppm % not reported

In an effort to down play the importance of this evidence, sup-
porters of fluoridation have claimed that soft-tissue levels of
fluoride (for example, the amount of fluoride in kidney, thyroid,
spleen, etc.), even in people drinking fluoridated water, would
never reach 1 part per million. Therefore, they maintained, the
levels of fluoride necessary to inhibit these important enzymes
would never be found in these tissues. This claim is incorrect, as
can be seen in the table below.

ACCUMULATION OF FLUORIDE RESULTING FROM

FLUORIDE EXPOSURE
Fluoride Concentrations in Organs of People
In1939 In 1960-65

Before Fluoridation After Fluoridation

Began in the U.S. Began in the U.S.
Brain 0.53 ppm 1.5 ppm
Heart 0.51 ppm 1.8 ppm
Kidney 0.68 ppm 2.3 ppm
Liver 0.54 ppm 1.4 ppm
Lung 0.27 ppm 2.1 ppm
Spleen 0.28 ppm 1.8 ppm
Pancreas not reported 1.7 ppm
Thyroid not reported 4.0 ppm
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This table shows that, in 1939, before fluoridation of public
water supplies was begun in the United States, soft-tissue levels
of fluoride were already found to contain about 0.5 part per
million fluoride.

Between 1960 and 1965, soft-tissue fluoride levels were
taken from the bodies of people who had lived in the greater Salt
Lake City Area, which wasn’t even fluoridated.l Their fluoride
came only from foods and beverages shipped in from the neigh-
boring fluoridated areas of San Francisco (fluoridated in 1952)
and Denver (fluoridated in 1954), and from whatever industrial
fluoride pollution of air and water there may have been in the
vicinity. Even this indirect increase in exposure was enough to
raise soft-tissue fluoride levels to 1.4-4.0 parts per million. More
recent work by Dr. F. Geeraerts and co-workers from Vrije
University in Brussels indicates a very active uptake of fluoride
by the liver.

Additional enzymes which are inhibited at 2 parts per
million fluoride, levels comparable to those found in the soft
tissues of people exposed to fluoride, include: citrullinase,
carbonic anhydrase, phosphatase, isocitric dehydrogenase, acid
phosphatase, acetyl-CoA synthetase, lipase, and beta-
glycerophosphatase.

It’s quite evident that fluoride levels found in human tissues
inhibit certain enzymes. The list of fluoride-sensitive enzymes
presented in this chapter is by no means exhaustive.

It has been estimated that each cell contains thousands of
different enzymes. It seems safe to say, based on the relatively
few studies that have been done, that fluoride inhibits over 100
different enzymes in the soft tissues of people in fluoridated
areas.

Thus, since enzymes are present in all living cells and are
responsible for virtually all living processes, it is not surprising
that fluoride can cause such a wide variety of ill-effects.

! Similar data for people living in fluoridated areas has not yet been reported.
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How Fluoride Works

While it has been known for some time that fluoride inhibits

enzymes by binding to enzyme cofactors such as magnesium and \
phosphate, it was not until 1981 that chemists were able to

explain how fluoride could chemically interact with enzymes

themselves to cause enzyme inhibition.

In 1981, Dr. John Emsley and his co-workers at King’s \ ./

College in London found that fluoride forms very strong hydro-
gen bonds with groups of atoms called amides. As previously
mentioned, enzymes are proteins. Proteins (enzymes) are large
molecules composed of from about 100 to 1000 small molecular \
building blocks called amino acids (e.g. lysine, glutamic acid,
tryptophan, etc.). The amino acids can be viewed as chain links,
with each type of amino acid having its own characteristic
structure. When these amino acid links are put together in a
chain to form a protein, amides are formed by the junction of the
links.

Led

Lysine Glutamic Acid Tryptophan
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V

Amides

The different arrangements of these amino acids in a protein
give rise to different proteins with differing sizes, differing
enzymic activities, and differing susceptibilities to external
conditions, such as exposure to fluoride (see the following illus-
tration).

This figure illustrates 4 different protein chains. The smallest chain
(lower left) consists of about 150 amino acid ‘links’. The largest chain
consists of about 1500 amino acid ‘links’.
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The characteristic shape of the protein is maintained by
hydrogen bonds which tie certain of the protein’s amide groups
together. Dr. Emsley and co-workers showed that fluoride’s
hydrogen bond with amides is the second-strongest hydrogen
bond ever found. Thus, fluoride has the ability to form hydrogen
bonds with some of the protein’s amide groups; as a result,
fluoride disrupts the hydrogen bonds holding the protein in its
normal shape.

In this way, fluoride can disrupt the enzyme activity of proteins
whose ability to trigger a reaction is highly dependent on a
shape stabilized by these hydrogen bonds. Thus, in the illustra-
tion below, it can be seen how fluoride-disruption of protein
structure can destroy the active site and thus the enzyme
activity of proteins.

o AR
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This in fact has been found by Dr. Edwards and co-workers from
the University of California, San Diego by studying the effects of
fluoride on the enzyme cytochrome c peroxidase. Based on the
speed with which fluoride inhibited acetylcholinesterase, Drs.
H.C. Froede and 1.B. Wilson of the University of Colorado at
Boulder suggested that fluoride inhibits the enzyme acetylcho-
linesterase “by breaking and reforming hydrogen bonds.”

If the shape (or conformation) of the protein is greatly dis-
torted by fluoride, the body’s immune system will no longer be
able to recognize the distorted protein as its own and will treat it
instead as a foreign protein and attempt to destroy it. The
immune response set off by the distorted protein can then be
observed as an autoimmune allergic reaction, such as a skin
reaction or gastrointestinal disturbance.

Normal Protein

Distorted Protein

Allergic or allergic-type responses to fluoride can result from the

- daily ingestion of the amount of fluoride found in one to two

pints of artificially fluoridated water. These allergic responses
have been reported in the literature and are listed in the Physi-
cians'’ Desk Reference as well as the United States
Pharmacopoeia.

Hydrogen bonds are also responsible for stabilizing the
structure of the genetic material of all animal cells, called DNA.
DNA has a double-stranded structure which is stabilized by
hydrogen bonds from the amides of one strand to those of the
other. Disruption of the hydrogen-bonding of DNA provides still
another mechanism by which fluoride might cause damage to
the cell.




98 The Aging Factor

Disruption of Hydrogen bonds by Fluoride

DNA (or chromosome) damage
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The importance of Emsley’s discovery of fluoride’s strong
hydrogen bonding with biologically important substances was
noted by the editors of the journal, New Scientist, who con-
cluded: “some of the charges that are laid at its door—genetic
damage, birth defects, cancer and allergy response—may arise
from fluoride interference after all.”

Since then, researchers from the University of California
and the University of Colorado have confirmed that fluoride
interference with hydrogen bonding causes a disruption of
enzyme activity, as predicted in the first (1983) issue of this
book.

It is important to understand that while it appears that
fluoride causes a multiplicity of ill-effects, virtually all of
these ill-effects can be traced to the effect of fluoride on
enzymes or proteins, as well as a possible direct effect on
the DNA molecule itself.
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How to Avoid Fluoride

In order to know how to avoid fluoride, one must know where to
find it. In areas where the water is fluoridated, the largest
amount of fluoride consumed comes from fluoride in the drink-
ing water.

How to Avoid Fluoride from Fluoridated Water

In the home, the major part of this fluoride comes from water
consumed directly from the tap if the water is fluoridated; water
used to dilute fruit juices, fruit drinks, dry or concentrated
infant formulas, etc.; water used to cook foods such as rice,
spaghetti, hot cereals, beans, soups, etc.; water used to brew
coffee and tea; water used to make bread, sprouts, etc. A copy of
a comprehensive list of localities with fluoride in the water is
available from the U.S. Centers for Disease Control, Atlanta,
Georgia 30330; information as to whether a particular area is
fluoridated can also be obtained by contacting the local water
department.

A home water distiller provides the most reliable way to
remove fluoride from the water in the home. The water from
this unit should be used for drinking and for the preparation of
all foods in the home. An alternate solution is to have distilled
water delivered to the home. While spring water may also be
used, care must be taken to be sure the spring water has a
fluoride concentration of two-tenths (0.2) parts per million or
less. Some spring waters are notoriously high in fluoride (Vichy
and St. Yorre-Royale contain 8 ppm fluoride and consumption of
these beverages has been linked to kidney disease and skeletal
fluorosis). Most recently Beech-Nut, the company that sold
colored sugar water to millions of unsuspecting Americans as
apple juice to make a few more bucks, came out with a fluori-
dated bottle water for infants. Avoid it.
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For those who are concerned that distilled water lacks
minerals and that it may deplete the body of its minerals, it
should be stressed that water is not a reliable source for miner-
als. In some cases, water may contain high magnesium/low
calcium; in other areas it may contain low magnesium/high
calcium or low magnesium/low calcium/high sodium or high
arsenic/high fluoride/low magnesium. In order to receive a
proper amount and balance of minerals, one must rely on a diet
of fresh fruits, vegetables, nuts, seeds, and other natural prod-
ucts. These foods come from plants which have preselected
those minerals which are necessary for the maintenance of life
to the point where the plant has been able to produce the veg-
etation and(or) fruit which we eat.

Care should be taken to avoid beverages such as soft drinks,
beers and wines, juice drinks and fruit juices from concentrate,
etc. that have been bottled in fluoridated areas.

In a study of 43 ready-to-drink fruit juices by Dr. J. G.
Stannard and co-workers, fluoride ion concentrations were
examined. It was found that 42% of the samples had more than
1 ppm of fluoride. An analysis of ‘Coke Classic’ bottled in Chi-
cago? showed that it contained 2.56 ppm fluoride; Diet Coke
bottled in Chicago contained 2.96 ppm fluoride. Dr. P. T. Pang
and co-workers found that mean daily fluoride intakes from
beverages for North Carolina children 2-3, 4-6, and 7-10 years of
age were 0.36, 0.54, and 0.60 mg, respectively.

Ideally, fruit juices from concentrate and fruit drinks should
be avoided and replaced with 100% pure juices with no water
added. Juices from concentrate are, by and large, a cheaper and
inferior substitute. Fresh fruits are the ideal alternative.

A number of beers and wines are manufactured in fluori-
dated areas. Since manufacturers are required to list the
location(s) where the bottling took place, one is able to deter-
mine whether the area is fluoridated and thus whether the wine
or beer is fluoridated. Some widely known beers which are not
fluoridated include Rolling Rock, Heineken, and Becks. Some
beer manufacturers list a number of bottling plants, some
fluoridated, some nonfluoridated, making it virtually impossible
to determine whether or not the beer is fluoridated. If you are

2 Analysis done by Coffey Labs in Portland Oregon.




102 The Aging Factor

fond of a particular beer or wine, it would be well worth your
while to telephone the winery or brewery to ask about the
product’s fluoride content. Make sure you let them know what
area of the country you live in so they can give you the accurate
fluoride content of the product delivered to your area. If it turns
out to be more than 0.4 parts per million fluoride, reject it.

Soft drinks should be avoided whether or not they are
fluoridated, but if you are hooked on these health-menace
beverages, you can use the same steps mentioned above for
beers and wines to determine whether they are fluoridated.

Teas, even after being brewed with fluoride-free water, will
contain about 1.2-2.4 ppm fluoride. According to the Tea Council
(of Great Britain), the average person in Britain drinks 3.56
seven-ounce cups of tea per day. About 10% of the people don’t
drink tea. Thus the average tea drinker in Britain drinks closer
to four cups (or 28 ounces) of tea per day and will consume 1-2
milligrams of fluoride even in nonfluoridated areas, about the
same amount consumed by people living in fluoridated areas. It
is not unusual for many in Britain to drink 7-8 7-oz. cups a day.
Some drink as many as 15. The average person in the U.S. and
Canada consumes less than one-half cup of tea per day. But
whether you live in Britain, the U.S., or Timbuktu, if you drink
tea, you will be getting large amounts of fluoride (most herbal
teas are not a problem; however, some chamomiles have high
fluoride concentrations). These amounts are large enough to
cause dental fluorosis and all of the other harmful effects men-
tioned above.

Care should be taken to avoid food products from fluoridated
areas in which water is a major constituent. In order to do this,
make sure that you read the labels of the foods you buy and
reject any food which lists water as one of the first three ingredi-
ents. (Food manufacturers are required to list the ingredients in
decreasing order, i.e. the ingredient of highest content is listed
first, the ingredient of next highest content is listed second, and
SO on.)

While at one time infant formulas were made with fluori-
dated water, they are not anymore. Concern among infant
formula manufacturers led to their voluntary agreement (in
1980) to remove fluoride from the water used to manufacture
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infant formulas. Prior to 1980, almost all infant formulas were
made with fluoridated water. (As early as 1974, Dr.
Yiamouyiannis alerted the FDA to the dangers fluoride presents
to infants. Because babies consume such a tremendous amount
of liquid relative to their weight, he noted, heart damage as well
as other complications might occur. He cited numerous studies
in support of his charges.) Mother’s milk, the beverage of choice,
contains only 0.01-0.05 ppm fluoride, a level below that found in
any other food. This is nature’s way of protecting the infant from
fluoride damage.

How to Avoid Fluoride from Other Products

Other sources of fluoride around the home include fluoridated
toothpastes, mouthwashes, vitamin tablets, and vitamin drops.
These products should be immediately discarded and replaced
with nonfluoridated products.

Dentists routinely offer to give fluoride treatments. These
treatments should be refused. In cases where the dentist be-
comes arrogant, seek another dentist.

Three sources of fluoride exposure exist in schools: 1) A
number of schools around the country have adopted fluoride
mouthrinse programs. 2) If the school is in a fluoridated area,
the drinking water is fluoridated, and in some rural schools, 5-7
parts per million is added to the school drinking water! 3)
Finally, some schools spread fluoride around the cafeteria areas
to kill rats, mice, roaches, and silverfish, thus causing a risk of
food contamination or inhalation of the fluoride powder.

To avoid these exposures, parents should refuse to sign
permission slips for the school mouthrinse programs and see
that these programs, as well as school fluoridation programs are
stopped. They should also make sure that fluoride, which is not
biodegradable, is no longer used in schools as a pesticide and
rodenticide.

Even those promoting fluoridation are beginning to come out
against the use of fluoride products. What follows is a sorry
history of how they have allowed millions of children to be
poisoned by fluoride tablets and drops through their ignorance
and unwillingness to admit they were wrong in a timely manner.
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In 1977, the Fluoride Symposium of the 143rd Annual
Meeting of the American Association for the Advancement
of Science and again in 1978, the Journal of the American
Dental Association reported that 0.5-mg fluoride supplements
were causing dental fluorosis. But nothing was done about it. In
the 1978 Physicians’ Desk Reference (p. 1637), the following
statement with regard to fluoride supplements was still made:
“A daily fluoride intake of 0.5 mg from birth to age three years . .
. is recommended.”

In the 1983 Physicians’ Desk Reference (p. 1977) the
above statement with regard to fluoride supplements was
modified: “In communities with less than 0.3 ppm fluoride in the
water supply, the recommended dosage is 0.25 mg daily between
birth and two years of age.”

Apparently, the visible devastation of the teeth of 25,000,000
to 30,000,000 people in the United States and Canada with
dental fluorosis is having an effect on the Canadian Dental
Association. In 1992, it issued its Proposed Fluoride Guidelines’
which now states: “Fluoride supplements should not be recom-
mended for children less than three years old.”

Exceptionally high rates of dental fluorosis are being ob-
served among children consuming fluoride tablets. In
Amsterdam, 74% of the children participating in a fluoride
program developed dental fluorosis as a result of the consump-
tion of fluoride tablets.

The only reason that these fluoridation promoters are
attacking fluoride supplements is that fluoride poisoning is
becoming pandemic, and by placing the blame elsewhere, they
can try to escape responsibilty for the damage water fluoridation
has done, and is doing, to tens of millions of North Americans.

Warning: People using fluoride tablets for the treatment
of osteoporosis should stop using them immediately.

How to Avoid Fluoride When Eating Out

When eating out in fluoridated areas, water as well as foods
made with water such as soups, beans, rice, pasta, soft drinks,
and coffee or tea should be avoided. Orders should consist of
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meats, salads, baked potatoes, dairy products and other foods
which are not made with water or which do not tend to soak up
water while cooking.

Special Considerations

Some foods are high in fluorides even in the absence of added
fluoride from the water. For example, as mentioned above, some
tea leaves are notoriously high in fluoride, and even tea made in
distilled water can result in a beverage containing 1-2 parts per
million of fluoride or more. Foods which are naturally low in
fluoride include fresh fruits, vegetables, whole grain cereals,
nuts, meat, and dairy products. Ready-to-eat cereals, such as
corn flakes and grape nuts, are notoriously high in fluoride.

People living in the vicinity of aluminum, phosphate, steel,
clay, glass, enamel, and many other types of manufacturing
plants are exposed to high levels of fluoride in the air. People
employed in these industries can have an even higher exposure.
In order to avoid this exposure, moving or seeking employment
elsewhere is the only immediate alternative. The decision is a
decision between a person’s health or a better-paying job — a
decision between staying in a hazardous area or moving. It is
not a new decision. Coal miners, knowing that they are killing
themselves with black lung disease, have opted to sell their
health for a larger paycheck. However, people who consider
their health of primary importance should try to move out of
these areas and out of these jobs until manufacturers are able
and willing to apply technology to clean up the fluoride pollution
problems on the job and in the surrounding areas.

Food grown in these polluted areas, especially fruits, veg-
etables, and grains, become contaminated with fluoride. This
leads to higher fluoride intakes. Additionally, fruits, vegetables,
and grains grown with low-grade fluoride-contaminated phos-
phate fertilizers will pick up a higher fluoride content. It has
been found that the use of cheap, fluorine-containing fertilizers
can result in a 6- to 12-fold increase in dietary fluoride. Some
foods are also contaminated with fluoride-containing pesticides.
Modern food distribution, because it brings foods in from a wide
range of different geographical areas, prevents this from being



106 The Aging Factor

as serious as it is for people who get most of their food either
from these polluted areas or from areas using low-grade phos-
phate fertilizers.

Chapter 13

The First Fable:
Fluoride is Essential

People who have heard that reducing fluoride in their diets can
lead to some type of nutritional deficiency should be aware that
there is no evidence that fluoride in any amount is a necessary
nutritional ingredient. In 1971, the U.S. National Academy of
Sciences reviewed a number of studies on the subject and con-
cluded that fluoride had not been shown to be an essential
nutrient. (These studies on the essentiality of fluoride, as is true
of all studies attempting to determine essentiality, confined
themselves primarily to the measurement of weight gain and
reproductive function, and did not deal with the biochemical
disturbances and pathological effects of fluoride discussed
previously in this book.)

The National Academy of Sciences outlined the tests which a
substance or element must pass before being called an essential
nutrient: “First, it should be possible to demonstrate repeated
and significant responses in growth or health to dietary supple-
ments of the element and to the element alone; second, it should
be possible to develop a deficiency state on diets that lack the
element but that are otherwise adequate and satisfactory. Such
diets should contain all other known dietary essentials in ad-
equate amounts.” Regarding the claim that fluoride might
reduce tooth decay, the Academy points out: “That in itself is no
indication of fluorine essentiality, inasmuch as caries incidence
depends on many factors, and many persons with perfectly sound
dentition have had only minimal exposure to fluoride.”

One of the studies referred to by the National Academy of
Sciences in support of their conclusion that fluoride is not an
essential nutrient was done by Drs.. Richard L. Maurer and
Harry G. Day of the Department of Chemistry at Indiana
University in Bloomington. Drs. Maurer and Day purified all
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dietary ingredients to produce a diet that contained about 0.007
parts per million fluoride, which is extremely low. They raised
rats on this diet and double-distilled water through four genera-
tions, comparing them to rats fed the same diet but given 2
parts per million fluoride in their drinking water. Drs. Maurer
and Day pointed out: “Under the extremely rigorous conditions
of this study, fluorine was not found to have any influence on the
growth and well-being of rats. There were not even any grossly
detectable dental defects. Thus it is justifiable to conclude that
under some conditions, fluorine may not have any value in
nutrition or even in the maintenance of dental health.”

Another of the studies referred to by the National Academy
of Sciences in support of their conclusion that fluoride is not a
dietary essential was one by Dr. A.R. Doberenz and other re-
searchers at the University of Arizona in Tucson. These re-
searchers developed a diet that contained even less fluoride—
under 0.005 parts per million. Still, they were unable to notice
any difference in general health between rats fed that diet and
rats fed the same diet plus 2 parts per million fluoride in their
drinking water. ‘

Since that time, only two studies have claimed that fluoride
is an essential nutrient and both have been thoroughly discred-
ited. )

The first of these is a study by Drs. Klaus Schwarz and
Robert Milne of the Veterans Administration Hospital in Long
Beach, California. In 1972, they reported that in rats fed a
synthetic diet containing low amounts (0.04-0.46 parts per
million) of fluoride and kept in incubators to eliminate airborne
fluoride, the addition of fluoride stimulates growth. A brief look
at the control animals with fluoride in the diet used by Drs.
Schwarz and Milne (see the following figure) indicates that
these animals were too sick to yield meaningful results.
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In 1974, Drs. F.H. Nielsen and A.A. Sandstead from the U.S.
Department of Agriculture Human Nutrition Laboratory re-
viewed the study by Drs. Schwarz and Milne. They pointed out
that both groups of animals (with and without fluoride) were too
sick for the data to be reliable. They also pointed out that the
differences in weight gain between the fluoride and nonfluoride
groups were small and that: “Others have not been able to
confirm this finding even though they have fed diets containing
even less fluorine.”

The second study that tried to show that fluoride is an
essential nutrient was published in 1973 by Drs. H.H. Messer,
Wallace Armstrong and Leon Singer of the University of Minne-
sota. Female mice were fed a low-fluoride diet (0.1 to 0.3 parts
per million fluoride) plus drinking water containing either 0, 50,
100 or 200 parts per million fluoride. The mice given the two
higher levels of fluoride became sick or died. Mice on water
containing 50 parts per million fluoride produced litters sooner
than did mice receiving no fluoride in their drinking water, but
the absence of fluoride in the drinking water had no effect on
growth rate or litter size.

The researchers reported that the low-fluoride mice devel-
oped signs of fluoride deficiency, with a progressive development
of infertility in two successive generations. However, they did
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not take into consideration dietary levels of other trace ele- \ Percentage of
ments. Dr. Messer acknowledged, at the 1974 Symposium on Cows Calving
Trace Element Metabolism in Animals, that the diet of the mice
contained only marginal concentrations of iron. The National
Academy of Sciences points out that when testing for essential- &——@ 5ppm
ity of a substance: “Such diets should contain all other known
dietary essentials in adequate amounts.” The experiments of Dr.
Messer and co-workers did not meet this requirement. @ roeneannns ® 12 ppm

This experiment was repeated in 1976 by Drs. S. Tao and
J.W. Suttie of the University of Wisconsin, only this time the
animals were provided with adequate concentrations of iron. 100% p=
The researchers reported that differences in reproduction be-
tween the high-and low-fluoride groups disappeared. Drs. Tao
and Suttie explained: “The results of the present study suggest
that the apparent essentiality of fluoride previously observed was
due to pharmacological (drug-like) effect of fluoride in improving
iron utilization in a diet marginally sufficient in iron. The data
do not support the previous claims of an essential role of fluoride
in reproduction.”

Furthermore, nobody would ever suggest giving the 50 parts ‘ 60% L.
per million fluoride used in the experiments of Dr. Messer and i
co-workers, to humans as a ‘nutritional supplement’ (50 ppm 5
fluoride is the level of fluoride dumped into the water during the 5
Annapolis disaster, see Chapter 2).

& ————-@ 8ppm

80% [m

The studies of Dr. Messer and his co-workers are directly 40% =
contradicted by the research of Drs. S.W.J. Van Reensburg and
W.H. De Vos from the Veterinary Research Institute in
Onderstepoort, South Africa. These investigators looked at the ]
calving rates of cows treated with water containing fluoride at 5, 20% b e,

8, and 12 parts per million (remember: some schools are pres-
ently adding 5-7 parts per million fluoride to the drinking

water). As can be seen in the following diagram, fluoride pro- o
duces a sharp decrease in the ability of cows to reproduce nor- . .

. . _
mally, and this decrease is greater among cows that are exposed 1 9 3 .

to greater levels of fluoride.
Breeding Season

Calving rate of cows on three of levels of fluoride intake: 5,8, and 12
parts per million.
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Drs. Van Reensburg and De Vos pointed out: “It is signifi-
cant that evidence of interference with reproduction was shown
long before there were any symptoms of ill health, inappetence
(loss of appetite) or mottling of the teeth. . .not one of the animals
showed signs of poor health or loss of appetite up to the end of the
fourth breeding season, though erosion, pitting and mottling of
the teeth became increasingly evident.”

More recent laboratory studies have shown that 1 part per
million fluoride leads to depressed testosterone synthesis,
Additional studies have shown that fluoride treatments lead to a
depression of testicular and spermatozoid function in males and
a loss of fertility in females.

The October 12, 1984 issue of the Wall Street Journal in a
front-page story pointed out: “In recent years, infertility special-
ists have seen a marked increase in the number of couples unable
to conceive. . .At the same time physicians note, the average
sperm count among men is decreasing. Toxic environmental
pollution is thought to be a culprit.”

Other Considerations

In 1974, Drs. C.W. Weber and B.L. Reid at the University of
Arizona again conducted research to determine whether fluoride
was an essential nutrient. They found no ‘beneficial’ effects on
mice supplemented with fluoride as compared with low-fluoride
mice through six generations, even though bone fluoride levels
showed that the higher doses of fluoride were getting into the
animals' bodies.

To be an essential element, a substance must participate in
some physiological function. For example, magnesium serves as
a cofactor to make certain enzymes function and sulfur serves to
stabilize the structure of enzymes. The effect of fluoride is just
the opposite. It disrupts the function of normal metabolism.

Probably the most disruptive effect of fluoride is its interfer-
ence with the use of oxygen by cells in the body. Fluoride inhib-
its the normal use of oxygen and has been shown to depress the
synthesis of an energy-producing substance called ATP.
Enzymes called cytochromes, cytochrome oxidases, and cyto-
chrome peroxidases are responsible for the proper utilization of
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oxygen to produce ATP.

In 1984, it was shown that fluoride forms hydrogen bonds
with an iron-containing enzyme called cytochrome c peroxidase.
This enzyme is involved in the use of oxygen for burning’ vari-
ous foods. As little as two-tenths part per million fluoride is
calculated to result in a 50% bonding of fluoride to the enzyme.
In so binding to the enzyme, fluoride would be expected to
interfere with the proper utilization of oxygen.

Dr. Thomas L. Poulos, one of the coauthors of the report,
pointed out that because of the similarity in the configuration
around the iron in this enzyme and another enzyme called
cytochrome oxidase, he would expect fluoride to also bind with
cytochrome oxidase. Not only would this interfere with oxygen
utilization and ATP production, it also explains the reason
fluoride induces the unnecessary and destructive production of
superoxide free radicals (Og) (see Chapter 3). (Normally the
cytochromes catalyze the production of water from oxygen and
electrons (e”) derived from food, i.e. Og + 4e~ + 4H*+ —> 2H,0. By
disrupting oxygen metabolism at the first step, fluoride can
induce the formation of superoxide, i.e. Og + e —> Og).

In summary, fluoride is not an essential nutrient. Not one
person has ever been found with a fluoride deficiency. Quite
simply put, fluoride is a poison. And even though some essential
nutrients such as Vitamin A and copper are poisonous at higher
levels, neither Vitamin A nor copper has been used to kill rats,
cockroaches, and silverfish. Fluoride is routinely used as a
rodenticide and insecticide.



Chapter 14

The Second Fable:
Fluoride Reduces

Tooth Decay

“If one wishes to be free from toothache, one should eat a whole
mouse twice a month or wash the mouth out three times a year
with the blood of a tortoise.”

Pliny, circa 50 A.D.

.As was noted in Chapter 5, fluoride is responsible for mottling
of the teeth, particularly in undernourished children. Dr. Gerald
dJ. Cox of the Mellon Institute was aware of fluoride’s mottling
effect. However, in 1937, he concluded, “I¢ is possible that fluo-
rine is specifically required for the formation of teeth.” Keep in
mind that Dr. Cox was with the Mellon Institute which was and
is associated with the Aluminum Company of America
(ALCOA), a major fluoride polluter.

Also in 1937, Dr. Cox addressed the ‘Open Forum on Causes and
Control of Dental Caries’ and spoke of “evidence . . . that there is
an optimum amount of fluorine essential for good tooth forma-
tion.” That evidence was not given at the forum. Dr. Cox went
on to say, “The optimum, of course, is below that which causes
mottled enamel.” In the 1938 Journal of the American
Dental Association, Dr. Cox stated that “fluorine is responsible
for. .. increased resistance to caries . . . the case should be re-
garded as proved.”

Just where did this proof come from? Suddenly, fluoride was
no longer a poison to be wary of, but the important factor in
preventing tooth decay.
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ALUMINAS and FLUORIDES

ACTIVATED ALUMINAS « CALCINED ALUMINAS * KYDRATED
ALUMINAS + TABULAR ALUMINAS « LOW SODA ALUMINAS
ALUMINUM FLUORIDE + SODIUM FLUORIDE * SODIUM
ACID FLUGRIDE * FLUOBORIC ACID * CRYOLITE « GALLIUM
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Three lines of evidence were published in 1938 to fulfill the
‘prophecy’ of Dr. Cox. They included: a study claiming that
sound teeth contained more fluoride than decayed teeth; a
laboratory study claiming that the offspring of female rats fed
fluoride had less tooth decay; and a study claiming that people
in high-natural-fluoride areas had less tooth decay than those in
low-fluoride areas.

Fluoride Makes the Teeth Stronger?

In 1938, Drs. Wallace Armstrong and P.J. Brekhus from the
University of Minnesota Department of Biochemistry published
a study in which they claimed that the enamel of sound teeth
had a significantly greater fluoride content than the enamel of
teeth with cavities. But 25 years later, Dr. Armstrong was forced
to admit that these results were false. In a follow-up study in
1963, Dr. Armstrong found no difference in the fluoride contents
of the enamel of sound and decayed teeth.

Animal Studies

One would think that a chemical ought to be proven beneficial
before being used on the general population. Common sense
would dictate that the proof be obtained through controlled
laboratory experiments before subjecting a large part of the
human population to the substance. Not so in the case of fluo-
ride. Laboratory tests, conducted to determine whether fluoride
reduces tooth decay when added to the drinking water at a
concentration of 1 part per million, have failed to produce posi-
tive results.

Consider these laboratory findings:

Dr. Cox claimed in 1938 that he had found that adding
fluoride to the drinking water reduced tooth decay. In 1939, he
published the results of his study. In this study, 10 to 40 parts
per million fluoride were added to the diet of pregnant rats and
tooth decay was determined in their offspring which were killed
after 8 weeks. From the results of the study, which are summa-
rized below, it is difficult to see any beneficial effect from the
addition of fluoride to the drinking water.
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TOOTH DECAY RATE IN OFFSPRING OF
PREGNANT RATS FED FLUORIDE

Fluoride Added to the Diet (ppm)
0 10 20 40

Cavities Between Teeth 11 10 13 8
Cavities on the Biting 17 17 20 14
Surfaces of Molar Teeth

Studies done since then show that the amount of fluoride used
to fluoridate public water systems does not reduce tooth decay
under laboratory conditions.

Drs. J.L. Hardwick and D.M. Bunting of the Turner Dental
School in Manchester, England examined the effect of fluorida-
tion on tooth decay in rats. Reporting their findings in the
Journal of Dental Research in 1971, they said, “Changes in
the number of lesions were not significant with 1 or 2 part per
n@'llion fluoride supplementation.” In other words, fluoride did
v1rtutally nothing to reduce tooth decay in rats in this experi-
ment.

In 1962, Dr. Edward A. Sweeney and co-workers at the
Harvard School of Dental Medicine reported in the Journal of
Dental Research that fluoride had little effect on tooth decay
rates of laboratory rats. However, the amount of fluoride present
in the bones of the animals was significantly greater among the
fluoride groups. This shows that the animals in the fluoride
groups did in fact take in more fluoride. Yet, as the following

’aable indicates, it made little difference with regard to tooth
ecay.
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THE EFFECT OF FLUORIDE IN DRINKING WATER

ON TOOTH DECAY IN RATS
Number of Total Number Bone
Decayed of Decayed Fluoride
Molar Teeth Teeth (ppm)
Group #1
Opppm fluoride 54 6.2 96
1 ppm fluoride 6.6 8.8 137
Group #2
Opppm fluoride 6.9 10.3 41
1 ppm fluoride 5.8 9.3 89
Group #3
0 ppm fluoride 5.2 8.4 -
1 ppm fluoride 5.5 8.1 -
Average
0 ppm fluoride 5.8 8.3
1 ppm fluoride 6.0 8.7

More recently, Dr. Spuller and co-workers from Ohio St&?.te

- University reported 4.2 caries per rat for am'malg receiving 0
ppm fluoride in their drinking water and 3.1 caries per rat for
animals receiving 1 ppm fluoride in their drinking water, but
found that in rats receiving 0 and 1 ppm fluoride in Coca Cola,
caries rates were 8.2 and 10.0, respectively. Taken together,
these data do not show that 1 ppm fluoride in the water has any
effect on tooth decay under laboratory conditions.

But Spuller’s group maintained that the reduction in tooth‘
decay they observed at 1 ppm is significant, pointing out that, in
follow-up studies, they got identical reductions in tooth _decgy
compared to controls whether they used 0.25 ppm f-luomlle in the
drinking water, which gave them a 20% reduction in caries
rates, or 1 ppm fluoride in the drinking water, which gave them
a 19% reduction in caries rates. Even at face value, their results
do not indicate that fluoridation of drinking water reduces tooth
decay, because most nonfluoridated waters already have ﬂuq-
ride concentrations in the (.25 ppm range. Furthermore, their
studies do not rule out the possibility that 0.1 ppm or lower
concentrations of fluoride would have the same 'caries-inhibit-
ing' effects.
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There are no other laboratory studies on rats or any other
animal that either show or even claim to show that 1 ppm
fluoride in the drinking water is effective in reducing tooth
decay. The United States Public Health Service acknowledges
this, but claims that rat dentition is not suitable for testing the
decay-reducing potential of fluoride. However, USPHS research-
ers were the first to use rats to see if fluoride levels comparable
to those currently used to fluoridate drinking water could reduce
tooth decay.

Tooth Decay Lower in High Fluoride Areas?

In 1938, Dr. H. Trendley Dean, the first director of the National
Institute of Dental Research, claimed to have found that fluoride
in the drinking water was responsible for a reduction in tooth
decay in children. He said that only 30 percent of 9-year-olds
living in areas with what he called a low natural fluoride con-
tent of 0.6 to 1.5 parts per million in the drinking water (Pueblo,
Colo.; Junction City, Kans.; and East Moline, I11.) had decay-
free permanent teeth. In contrast, he pointed out that 60 percent
of the children living in areas with a higher natural fluoride
content of 1.7 to 2.5 parts per million in the water (Monmouth,
I11.; Galesburg, I11.; and Colorado Springs, Colo.) had decay-free
permanent teeth. However, an examination of his data shows
that claims attributing lower tooth decay rates to fluoride don’t
hold up. From the following data, it is difficult to discern any
beneficial effect from higher levels of fluoride in the water.

EFFECT OF FLUORIDE ON TOOTH DECAY

RATES IN HUMANS
Locality Fluoride Percent of Percent of
parts Children with Children with
per Decay-Free Dental
million  Permanent Teeth Fluorosis
Pueblo, Colo. 0.6 37 2.4
Junction City, Kans. 0.7 26 1.7
East Moline, I11. 1.5 11 24.5
Monmouth, Il1. 1.7 55 42.1
Galesburg. 11, 1.8 56 35.1
Colorado Springs, Colo. 2.5 41 67.6
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If Dr. Dean were trying to point out that 1.7 to 2.5 parts per
million fluoride were necessary for cavity prevention, he would
also have had to admit that these same levels of fluoride pro-
duced mottling in 40 to 70 percent of the children.. In a subse-
quent study in 1942, Dean grouped Moline, IIL. w1t1.1 high-
fluoride areas because in this study, instead of having the
highest tooth decay rate, it had the lowest.

In a 1970 follow-up study of the findings of Dr. Dean, Dr§.
Fred L. Losee and Basil G. Bibby re-examined some of Dean’s
figures and showed that, in cases where the topth decay ‘rates of
12- to 14-year-old children went down as fluoride levels in the
drinking water went up, the reduction in tooth decay could as
easily have been attributed to strontium and/or boron as to
fluoride. To back up this statement they presented data from the

following communities in Illinois.

CORRELATIONS OF TOOTH DECAY RATES WITH
FLUORIDE AND OTHER MINERALS

Decayed

City Strontium  Boron Fluoride Mis§ing,

parts per parts per  parts per & Filled

million million million  Permanent

Teeth
Galesburg 2.0 0.5 1.9 2.36
Aurora 1.0 0.3 1.2 2.81
Joliet 0.5 0.5 1.3 3.23
Oak Park 0.1 0.02 0.0 7.22
Quincy 0.03 0.01 0.1 7.06
Waukegan 0.02 0.02 0.0 8.10

Dean’s studies have been widely cited by fluoridation promoters
because they supposedly proved the benefits of ﬂuoridfa. Asa
matter of fact, what they really showed was that fluoride has
little if any effect on tooth decay. The results of other research-
ers also show no apparent effect.
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Dr. Eugene Zimmerman and co-workers from the National
Institute of Dental Research reported on a 10-year study of
Bartlett, Texas (8 parts per million fluoride) and Cameron,
Texas (0.4 parts per million fluoride). Their report, published in
a 1955 issue of the Journal of the American Dental Associa-
tion, noted that the incidence of tooth decay was “examined
statistically and no significant difference was found between the
Bartlett and Cameron residents.”

A slightly earlier study in Arizona likewise found no signifi-
cant difference in tooth decay rates between high- and low-
fluoride areas. Dentist Donald J. Galagan conducted the study
on 12- to 14-year-olds. He published the results in the Journal
of the American Dental Association in 1953. His data (which
are reproduced in the following table) indicate, that while dental
fluorosis (mottling) increased and became more severe as the
fluoride concentration in the water increased, no reduction in

\ the number of decayed, missing and filled teeth per child could
be observed.

EFFECT OF FLUORIDE ON TOOTH DECAY
RATES IN HUMANS

Decayed, Percent
Fluoride Number of Missing, Numberof  With

(ppm) Children & Filled Children Dental

Teeth Fluorosis
Per Child
Yuma 0.4 29 2.45 82 4
Tempe 0.5 45 2.82 113 10
Tucson 0.7 167 3.48 316 17
Chandler 0.8 42 2.45 95 19
Casa Grande 1.0 22 2.00 50 48
Florence - 1.2 34 3.56 70 56

In probably the largest study of tooth decay in areas with vari-
ous natural levels of fluoride in the drinking water, Dr.
Yoshitsugu Imai of the Tokyo Medical and Dental University
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examined more than 20,000 students, grades 1 through 6. In
1972, he reported the results of this study. He found a higher
percentage of students with tooth decay in areas with fluoride
levels of 0.4 parts per million or more in the drinking water than
in areas with 0.2 to 0.39 parts per million in the drinking water.

The question now is: ‘Does all this mean fluoride doesn’t reduce
tooth decay?'

Well, numerous attempts have been made to show that the
amount of fluoride used to fluoridate public water systems
reduces tooth decay under laboratory conditions. Still — and the
U.S. Center for Disease Control and the British Ministry of
Health admit this — no laboratory study has ever shown that
the amount of fluoride added to drinking water is effective in
reducing tooth decay. Furthermore, they admit that there are no
epidemiological studies on humans showing that fluoridation
reduces tooth decay that meet the minimum requirements of
scientific objectivity. These requirements are referred to by
scientists as blind or double-blind design, in which neither
examiner nor patient know who is in the test group and who is
in the control group. This type of study is necessary to eliminate
examiner-patient bias. It also helps to prevent misleading
results. For instance, tooth decay rates among U.S. children
living in some fluoridated areas are more than twice as high as
those living in other areas that are nonfluoridated. And com-
parisons showing the opposite can also be found. Blind and

double-blind design helps assure an unbiased selection of areas
so that reliable results can be obtained.

The Fluoridation Experiment Begins

The studies of Dr. Cox, Dr. Armstrong, and Dr. Dean hardly
proved the benefits of fluoride. Yet, it was on the basis of these
studies that fluoridation of public water supplies began.

Grand Rapids, Michigan, the first city reported to be fluori-
dated, began to add fluoride to the drinking water on January
25, 1945; Muskegon, Michigan was selected as a control
(nonfluoridated) city. The study was originally designed to last
for at least 10 years, but five years after fluoridation began, it
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was observed that the tooth decay rates of both artifici

. ciall
fluoridated Grand Rapids and nonfluoridated Muskegon i’lad
decreased., as can been seen from the following table derived
from studies originally published by USPHS scientists.

DECAYED, MISSING, AND FILLED
PERMANENT TEETH (DMFT) PER CHILD

Grand. Rapids Muskegon
(fluoridated) (nonfluoridated)

Age 194445 1949-50 Change 194445 1949-50 Change

5 0.11 0.03 -0.08 0.06 0.1

. . ) 14 +0.08
g 0.78 0.38 -0.40 0.81 0.63 -0.18
8

1.89 0.76 -1.13 1.99 1.43 0
. . . -0.56
2.94 2.16 -0.78 281 258 -0.23

9 3.90 248 -1.42 3.81 3.8

10 4.92 3.56 -1.36 491 4.42 ng]
11 6.41 4.69 -1.72 6.32 5.93 -0.39
12 8.07 7.02 -1.05 8.66 7.21 -1.45
13 9.73 8.11 -1.62 9.98 9.52 -0:46

14 10.94 8.90 -2.04  12.00 11.08

. . . . -0.92
15 1248 1180 -0.68 12.86 1032 -2.54
16 13.50 11.83 -1.67 1407 1251 -1.56

Average 6.31 5.14 -1.16 6.52 5.81 -0.72

Thereafter Muskegon was dropped as a control city and the
only. result publicized was that the tooth decay rate in Grand
Rapld.s decreased after fluoridation. (It is mteresting that this
expepme?ntal ‘abortion’ took place at the precise time that the
fluoridation bandwagon began rolling (see Chapter 16).

. The mgjor fluoridation study in Britain, carried out by the
Bntlsl? Ml-nistry of Health, also failed to show a significant
reduction in tooth decay from fluoridation. The average number
of decayed, missing and filled permanent teeth per child was
repor"ted .for 8-, 9-, and 10-year-olds for the years 1955-56, when
fluoridation began, and for 1967. Out of five populations s,tudied
two groups (.designated F1 in the table below) received drinking ’
water containing 1 part per million fluoride for the entire period
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of time. Another group (designated PF) received drinking water
containing 1 part per million fluoride for three years, a fourth
group (F.7) received drinking water containing 0.7 part per
million fluoride for the entire time period, and the last group
(NF) received drinking water containing no added ﬂuoridg for
the entire time period. From the tabulated results below, it is
difficult to see any beneficial effect from fluoride.

TOOTH DECAY (THE NUMBER OF DECAYED, MISSING &
FILLED PERMANENT TEETH PER CHILD)

Area 1955/56 1967 Change
Watford(F1) - 3.6 2.0 -1.6
Holyhead (F.7) 3.5 2.2 -14
Sutton (NF) 3.8 3.1 -0.7
Gwalchmai (F'1) 3.2 2.9 -0.3
Bodafon (PF) 3.2 3.6 +0.4

Another British study, carried out in Kilmarnok, Scotland,
examined the tooth decay rates of permanent teeth (DMFT) of 9-
to 14-year-olds. From the results, tabulated below', it is hard to
discern any significant beneficial effect from fluoride.

EFFECT OF FLUORIDE ON TOOTH DECAY

RATES IN HUMANS
Age 9 10 11 12 13 14
DMFT 1956 34 44 58 74 91 90
DMFT 1968 37 41 49 66 84 96
Change from
1956 to 1968 +03 03 09 -08 -07 +06
No. of Years _
Fluoride was 3 4 5 6 65 65
Consumed
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Recent Large-Scale Studies Show Fluoridation
Does Not Reduce Tooth Decay in Permanent Teeth

Virtually every recent large-scale study done has shown that
fluoridation does not reduce tooth decay in permanent teeth.
Dr. John Colquhoun, former Chief Dental Officer of the
Department of Health in Auckland, New Zealand, examined the
tooth decay rates of all 12- to 13-year-old students undergoing

- their final dental examination by the New Zealand Dental

Service in 1984 and 1986 in the six major cities of New Zealand.
This study included 59,331 students, the largest study ever done
in the world. As can be seen in the following table, no difference
in tooth decay rate of permanent teeth was observed as a result
of fluoridation.

TOOTH DECAY RATES (THE NUMBER OF DECAYED,
MISSING & FILLED PERMANENT PER CHILD) AMONG
12- TO 13-YEAR-OLDS IN NEW ZEALAND

Number of Decayed, Missing &

City Fluoridation Students Filled Permanent
Status Examined Teeth Per Child
Christchurch Nonfluoridated 14166 3.05
Hamilton Fluoridated 8065 3.20
Dunedin Fluoridated 3955 2.90
Palmerstown North  Fluoridated 3771 3.15
Greater Auckland Fluoridated 39404 2.95
Wellington Fluoridated 17368 2.80

In the largest study of fluoridation and tooth decay ever done in
the history of the United States, Dr. Yiamouyiannis examined
data from the dental examinations (performed under contract
from the United States Public Health Service in 1986-1987) of
39,207 schoolchildren, aged 5-17, in 84 areas throughout the
United States. Of these areas, 27 had been fluoridated for 17
years or more (F), 30 had never been fluoridated (NF), and 27
had been only partially fluoridated or fluoridated for less than
17 years (PF). The average number of decayed, filled, and
missing teeth per child (DMFT) were 1.96 in the F areas, 2.18 in



126 The Aging Factor

the PF areas, and 1.99 in the NF areas. For life-long residents
these values were 1.97 in the F areas, 2.25 in the PF areas, and
2 06 in the NF areas. In neither case was there any difference in
tooth decay rate that could be attributed to fluoridation.

And there was no difference in the decay rate of permanent
teeth in fluoridated and nonfluoridated areas at any age, as can
be seen in the following figure.

TOOTH DECAY IN FLUORIDATED (F), PARTIALLY
FLUORIDATED (PF), AND NONFLUORIDATED (NF) AREAS:

PERMANENT TEETH
6.00
5.00
DECAYED,
MISSING, 400 4+ NF
AND FILLED
PERMANENT 3.00 <~ PF
TEETH & F
(DMFT) PER 2-00
CHILD .
0.00

56 78 91011121314151617
AGE

And the following table shows that when the 84 areas
examined are put in the order of increasing decay rates of
permanent teeth and compared, no dental benefit can be found
as a result of living in a fluoridated area.

The Second Fable: Fluoride Reduces Tooth Decay

TOOTH DECAY RATES FOR 5- TO 17-YEAR-OLDS IN THE

U.S. IN THE ORDER OF INCREASING AGE-ADJUSTED
DMFT RATE (DECAYED, MISSING, AND FILLED

PERMANENT TEETH PER CHILD).

City

Buhler, KS

El Paso, TX
Brooklyn, CT
Richmond, VA
Ft. Scott, KS
Prince George, MD
Cloverdale, OR
Alliance, OH
Martin Co., FL
Andrews, TX
Coldspring, TX
Tulsa, OK

Palm Beach, FL
Holecumb, MO
Kitsap, WA

St. Louis, MO
Houston, TX
Clarksville, IN
Grand Island, NE
Ft. Stockton, TX
San Antonio, TX
Cherry Creek, CO
Tuscaloosa, AL
Marion Co., FL.
Cleveland, OH
Allegany, MD
Norwood, MA
Alton, IL
Shamokin, PA
Lodi, CA

Bullock Creek, MI

Fluoridation
Status

Nonfluoridated
Fluoridated
Nonfluoridated
Fluoridated
Fluoridated
Fluoridated
Nonfluoridated
Part. Fluoridated
Nonfluoridated
Fluoridated
Nonfluoridated
Fluoridated
Nonfluoridated
Part. Fluoridated
Nonfluoridated
Fluoridated

Part. Fluoridated
Fluoridated
Nonfluoridated
Fluoridated
Nonfluoridated
Fluoridated
Fluoridated

Part. Fluoridated
Fluoridated
Nonfluoridated
Part. Fluoridated
Fluoridated
Nonfluoridated
Nonfluoridated
Part. Fluoridated

Students
Examined

543
451
410
475
491
443
354
467
440
455
406
504
476
558
564
491
488
428
535
415
422
441
475
545
486
458
434
511
462
573
472

Number of DMFT

Per
Child
1.23
1.32
1.42
144
1.44
1.49
1.49
1.58
1.59
1.59
1.59
1.60
1.61
1.63
1.64
1.64
1.66
1.68
1.72
1.72
1.74
1.76
1.81
1.82
1.82
1.83
1.84
1.86
1.86
1.88
1.88
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Marlboro, MA
Allen, TX

San Francisco, CA
E.Orange, NJ

Lincoln/Sudbury, MA

Conejo, CA
Lakewood, NJ

New York City, NY-2

Bethel, WA
Beach Park, IL
Rising Star, TX
Philipsburg, PA
Lanett, AL
Plainville, CT
Wichita, KS
Newark, NJ
Knox Co., TN
Los Angeles, CA
Pittsburgh, PA
Lincoln, NE
Newton, KS
Lakeshore, MI
New Paltz, NY
Bemidgi, MN
Alpine, OR
Caneon City, CO
Wyandank, NY
Millbrook, NY
Chowchilla, CA

New York City, NY-1

Baltic, SD

Blue Hill, NE
Crawford, PA
New Orleans, LA
Memphis, TN
Madison Co., MS
Milwaukee, WI
Tooele, UT
Chicopee, MA

Part. Fluoridated
Part. Fluoridated
Fluoridated
Nonfluoridated
Part. Fluoridated
Nonfluoridated
Nonfluoridated
Fluoridated

Part. Fluoridated
Fluoridated

Part. Fluoridated
Fluoridated
Fluoridated

Part. Fluoridated
Nonfluoridated
Nonfluoridated
Part. Fluoridated
Nonfluoridated
Fluoridated

Part. Fluoridated
Nonfluoridated
Part. Fluoridated
Nonfluoridated
Fluoridated
Nonfluoridated
Nonfluoridated
Nonfluoridated
Nonfluoridated
Nonfluoridated
Fluoridated

Part. Fluoridated
Part. Fluoridated
Nonfluoridated
Part. Fluoridated
Part. Fluoridated
Part. Fluoridated
Fluoridated
Nonfluoridated
Nonfluoridated

The Aging Factor
386 1.89
445 191
456 191
401 191
436 1.92
620 1.93
450 1.93
336 1.95
540 1.96
518 1.97
370 1.97
499 1.98
503 1.99
436 2.01
496 2.04
494 2.04
530 2.06
540 2.06
415 2.06
476 2.08
464 2.08
486 2.09
350 211
485 2.12
397 2.13
463 2.16
396 2.16
332 2.18
551 2.18
503 2.19
487 2.19
480 222
492 2.22
459 2.25
464 2.25
493 2.26
478 2.35
519 2.37
453 2.39
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Cambria, PA Part. Fluoridated 532 2.46
Springfield, VT Part. Fluoridated 444 2.49
Dearborn, MI Fluoridated , 491 2.50
Maryville, TN Fluoridated 466 2.51
Taunton, MA Part. Fluoridated 445 2.52
Greenville, MI Fluoridated 556 2.56
Hart/Pentwater, M1 Part. Fluoridated 455 2.58
Philadelphia, PA Fluoridated 463 2.65
Sup. Union#47, VT Part. Fluoridated 487 2.7
Cutler/Orosi, CA Nonfluoridated 528 2.80
Brown City, MI Fluoridated 512 2.97
Lawrence, MA Part. Fluoridated 339 3.01
State of Hawaii Nonfluoridated 293 3.29
Concordia Co., LA Part. Fluoridated 424 3.77

The results in this study are comparable to those obtained in
other large studies conducted in North America.

In 1989, researchers from Missouri examined the tooth
decay records of rural 6th grade schoolchildren and again found
no significant difference in tooth decay rates between those
living in fluoridated areas (who averaged 2.2 decayed, missing,
and filled teeth per child) and those living in nonfluoridated
areas (who averaged 2.0 decayed, missing, and filled teeth per
child).

The October, 1987 issue of the Journal of the Canadian
Dental Association published an article admitting that fluori-
dation isn’t doing the job that dentists have been claiming it
could do. According to the article: “Survey results in British
Columbia with only 11% of the population using fluoridated
water show lower DMFT rates than provinces with 40-70 per
cent of the population drinking fluoridated water” and “school
districts recently reporting the highest caries-free rates in the

province were totally unfluoridated.”

Trends

Many studies show that in the United States and worldwide,
reductions in tooth decay rates over the last 25 years in
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nonfluoridated areas and fluoridated areas have been compa-
rable. People who extol the benefits of fluoride seem to ignore
this fact.

Between 1958 and 1978, Dr. Robert Glass, a researcher at
the Forsyth Dental Center in Boston, derived what he called
‘amazing’ statistics from a study of tooth decay in two
nonfluoridated Boston suburbs, Norwood and Dedham. For the
study, he examined the teeth of 1,776 children in the school
systems of these two communities and discovered, over the
course of 20 years, a 50 percent drop in the number of decayed,
filled, and missing teeth.

Other studies from the United States as well as Australia,
New Zealand and Britain, have also reported a 50 percent
decrease in tooth decay in nonfluoridated areas.

Fluoridation Reduces Tooth Decay
in Baby Teeth

In 1990, Dr. Yiamouyiannis carefully focused in on the number
of decayed and filled baby teeth (dft) in children 5-8 years old
who were permanent residents of fluoridated and nonfluoridated
areas. Among 5-year-olds, he found that the decay rates of baby
teeth in fluoridated areas were 42% lower than in the
nonfluoridated areas, and that the difference was statistically
significant. However, this reduction soon disappeared as chil-
dren grew older, as can be seen from the following table.

PERCENTAGE REDUCTION IN dft RATES
IN LIFE-LONG RESIDENTS OF FLUORIDATED AREAS
IN COMPARISON TO NONFLUORIDATED AREAS

Percent Statistically

Age Reduction Significant?
5 42% Yes
6 18% No
7 11% No
8 1% No
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Fluoride may have caused this reduction in dft — simply by

delaying baby tooth eruption. Recent studies examining 5-year-

olds have indicated delayed eruption as a result of fluoridation

that could account for such a difference in tooth decay rates.

gl)elaying the eruption of baby teeth gives them less time to
ecay.

ngay-Free Children in Fluoridated and Nonfluoridated
as

The pgrcentage of children with no tooth decay in nonfluoridated
areas is as high as or higher than it is in fluoridated areas, as
can be seen from the following table.

PERCENTAGE OF DECAY-FREE CHILDREN
IN FLUORIDATED AND NONFLUORIDATED AREAS

Number of Percent of
Fluoridation = Students Decay-free
Status Examined Children
5- to 17-year-olds

1986-1987

Un@ted States Nonfluoridated 13,882 35%
United States Fluoridated 12,747 35%
12- to 13-year-olds

1984 and 1986

Chris.tchurch Nonfluoridated 14,166 24%
Hamﬂt‘on Fluoridated 8,065 19%
Dunedin Fluoridated 3,955 21%
Palmerstown North Fluoridated 3,771 20%
Greater Auckland Fluoridated 39,404 23%

Wellington Fluoridated 17,368 24%




132 The Aging Factor

Good Diet, Not Fluoride, Necessary for Healthy Teeth

In primitive societies whose drinking waters contain negligible
amounts of fluoride, such as the Otomi Indians in Mexico, the
Bedouins in Israel, and the Ibos in Nigeria, 80 to 90 percent of
the people go through life without tooth decay — not because the
fluoride level in the drinking water is low, but because they eat
very little sugar and other refined carbohydrates. More recent
studies show that people living in low-fluoride areas who eat
low-sugar diets experience very little tooth decay, whether they
are 12-year-old schoolchildren in Tanzania or 20- to 50-year-old
soldiers from Indonesia.

Fluoride in Toothpastes, Mouthrinses, Tablets, Drops,
etc.

The only form in which fluoride may be effective in reducing
tooth decay is the fluoride found in toothpaste. Children living
on a high-sugar cariogenic diet who conscientiously brush their
teeth may experience a 10% reduction in tooth decay as a result
of the fluoride found in their toothpaste. But even here there is
controversy, with some researchers claiming that fluoride
toothpastes don’t reduce tooth decay at all — and others claim-
ing that higher levels of fluoride are needed to make toothpastes
more effective — and still others claiming that lower levels are
either as effective or more effective. Considering the hazards
and potential gum-damaging effects of fluoride toothpastes (see
Chapter 2), it would be best to keep fluoridated toothpastes out
of the house.

Other forms of fluoride create a serious threat to health with
no real benefit. Like water fluoridation, the apparent beneficial
effect of fluoride tablets is to retard the decay rates of baby teeth
in 5- and 6-year-olds. Balance that against chronically poisoning
your child, and very possibly leaving the tell-tale evidence of
that poisoning in the form of dental fluorosis of the permanent
teeth.

Chapter 15

See How They Pollute

“The garbage truck has to stop somewhere.”
John Yiamouyiannis, 1983

“In regard to the use of fluosilicic acid as a source of fluoride for
fluoridation, this agency regards such use as an ideal environ-
mental solution to a long-standing problem. By recovering by-
product fluosilicic acid from fertilizer manufacturing, water and
air pollution are minimized, and water utilities have a low-cost
source of fluoride available to them.”

Rebecca Hammer

Deputy Assistant Administrator

U.S. Environmental Protection Agency

March 30, 1983

Ifﬂuoridation creates such a public health hazard and does not
significantly reduce tooth decay, why was fluoride ever added to
the water supply? How is it that many areas around the coun-
try are still adding fluoride to the water supply?

Fluoride is an industrial waste product. The 1920s and
1930s saw the astronomical growth of the aluminum and phos-
phate fertilizer industries. Their growth gave rise to severe
pollution problems. The pollutant—fluoride.

Fluoride pollution of air damaged wildlife, crops, and live-
stock. Initially, these industries bought up the surrounding
fluoride-devastated areas. But when fluoride began to take its
toll in human health, lawsuits and action by health officials
forced the companies to install pollution-control devices to trap
the fluoride waste products. Unfortunately, this just shifted the
problem from airborne fluorides to waterborne fluorides and
solid fluoride waste products, which were left to pollute rivers,
streams, and ground waters. One means of profitably disposing
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of fluoride was to sell it as a rat poison and insecticide. However,
since there weren’t enough rats and insects around to poison,
there still remained a problem of what to do with this excess
fluoride. In addition, since fluoride is not biodegradable, exces-
sive use of it as an insecticide and rodenticide would soon create
a health hazard for humans.

Dr. Gerald Cox of the Mellon Institute (the Mellons were
owners of the Aluminum Company of America—ALCOA) solved
this problem: Dump the waste fluoride into public drinking
water. Tell the people it will reduce tooth decay.

Joined by the American Dental Association, the aluminum
and fertilizer industries began to promote the sale of fluoride to
public water systems as a means to reduce tooth decay. Due to
extensive lobbying from the dental professional-fluoride indus-
trial complex, the U.S. Public Health Service prematurely
endorsed fluoridation.

Ralph Nader points out: “With the Public Health Service, the
fluoride companies and the dentists on one side, and the consum-
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ers on the other side — fluoridation has been promoted without
giving consumers their free choice. The average dentist goes
along because his dental society passed a resolution about fluori-

dation years ago.” (Address at Muhlenberg College, 1974)

Despite the attempts of the U.S. Public Health Service and
the fluoride-polluting companies and the American Dental
Association to get rid of this toxic waste product by dumping it
into the public drinking water, the expense of removing suffi-
cient fluoride from the emissions of fluoride polluters is too great
and fluoride pollution around these factories continues. Alumi-
num and phosphate fertilizer manufacturers from Bellingham,
Washington to Polk County, Florida, continue to be a health
hazard to citizens in surrounding areas (see Chapter 2).

The July 30, 1979 issue of Maclean’s magazine relates the
following story concerning fluoride from an aluminum plant in
New York State polluting Cornwall Island, located in the St.
Lawrence River.

“James Thompson pulls open the barbed wire gate leading to a
grassy pasture and, with two mongrel dogs at his heels, steps
inside to inspect his 50 head of Hereford cattle, all dying slowly
from fluoride poisoning. His herd stands in miniature; stunted,
only waist-high. Calves are sometimes stillborn. The cows, after
four years, can’t chew hay because their teeth, like chalk, have
been ground down to the gums. ‘As soon as they start getting
skinny I sell them,’ says Thompson. ‘Otherwise, they just starve.’
He points across the river to the Reynolds Metals Company,
discharging 75 pounds of fluoride per hour into the air, and
shakes his head. ‘And I helped build that place,” he sighs.”

Dr. Lennart Krook, Dean of Postgraduate Research at Cornell
University, examined the cattle on Cornwall Island and pub-
lished his findings in the April 1979 Cornell Veterinarian and
reported:

“Chronic fluoride poisoning in Cornwall Island cattle was
manifested clinically by stunted growth and dental fluorosis to a
degree of severe interference with drinking and mastication.
Cows died at or were slaughtered after the third pregnancy. The
deterioration of cows did not allow further pregnancies.”



136 The Aging Factor

Lawrence Francis, chief of the 1500 Mohawk Indians living on
the island, warns of the dangers of living near aluminum smelt-
ers and tells residents of other areas where projects to build new
smelters are planned:

“Block the project. Block them with everything you have. If
you fail, then move. Move as quickly as you can . ... because
there’s no money that can buy your health back.”

The August 7, 1977 issue of the Washington Post (Earried
an extensive article on the damage being done to cattle in
Maryland. The Post reports:

“In the last four years, herds within a two-mile radius of the
[Eastalco aluminum] plant have been plagued with intermittent
fever, fits of coughing, and lameness. On some farms, at least two
or three cows have died of slow deterioration and starvation. The
hooves of some cows are elongated and curved like grotesque elf
shoes.

“The cows crawl on their knees when they go lame. A calf,
born in Pat Zimmerman’s barn last fall, crawled for three days
desperate to stand and nurse. It died of exhaustion. Half ?he
farmers involved complain that it is difficult to breed their
animals. Six of Austin Putman’s cows aborted just before they
reached full term this spring.

“In recent months, members of all six farm families and at
least a dozen of their non-farm neighbors have also noticed
changes in their own health. They complain of dizzy spells,
nausea, arthritic pains and muscle aches, burning eyes, sore
throats and fatigue. Some develop small brown spots on their
limbs.”

The August 14, 1977 issue of the Sarasota Herald-Tribune
reports:

“Manatee, Hillsborough and Polk counties suffer four times
the fluoride air pollution burdens which apparently have cau.sed
acute fluorosis of cattle in Maryland. The impacts of the Florida
pollution, however, have been carefully concealed by the phos-
phate companies from whose mills the pollutants belch.
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“The cattle grazing the pastures polluted by the poisonous
chemical are owned either by the phosphate companies or by
cattlemen leasing the land from the companies.

“According to several sources contacted by the Herald-
Tribune, complaint of pollution by a cattleman is sufficient
cause for termination of his lease.

“As a result, diseased cattle rarely surface at the state’s
veterinary diagnostic clinic, are treated privately if at all and are
seldom mentioned as clinical examples in recent professional
literature on the medically unique diseases.”

Fluoride-contaminated phosphate is shipped from these areas
and used as a fertilizer, as a supplement in animal feed, and as
an ingredient or additive in foods.

When fluoride is not adequately removed from phosphate
used in foods and feeds, the results are disastrous.

For example, Drs. F. F. V. Atkinson from the National
Biological Standards Laboratories in Canberra, Australia and
Gordon C. Hard of the Department of Veterinary Pathology of
the University of Sidney, Australia reported that fluoride-
contaminated phosphate supplements used for animal feed
wiped out a significant part of the guinea pig population in
Australia. Drs. Atkinson and Hard pointed out:

“Deaths often reaching epidemic proportion occurred in at
least 8 major guinea-pig breeding units in Sidney and Canberra
during 1964 and early 1965. Affected animals were characterized
by loss of weight, depression, and inappetence, a marked slobber-
ing causing saturation and open excoriation [a raw irritated
lesion] of the chin, neck and venter [abdomen], and ultimate
death. All ages were affected, but newly-weaned animals and
pregnant or post-parturient females [females which have just
given birth] appeared especially susceptible. Decrease in weight
was evident for 1 to several weeks until increasing loss of fluid
from the oral cavity presaged death within 5-20 days.”

The September 30, 1977 Detroit Free Press reported that
Dr. Donald Hillman, a veterinarian at the Department of Dairy
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Science at Michigan State University, found that many cattle
deaths and illnesses that had been attributed to feed pollution
by PBBs (polybrominated biphenyls) were actually caused by
high fluoride contents in the feeds. Dr. Hillman reported his
findings more fully in the Journal of Dairy Science. He found
high levels of fluoride in these animals along with the reduced
thyroid activity and disrupted immune function characteristic of
fluoride poisoning.

The August 14, 1981 issue of the Grand Rapids (Michi-
gan) Press reported that the state’s Toxic Substance Control
Commission warned that a series of mysterious dog ailments at
kennels in Michigan may be the result of fluoride contamination
of pet foods. They noticed a high incidence of deformed puppies
and pointed out that chronic effects of fluoride poisoning may
not be noticeable for a long time.

The aluminum and phosphate manufacturers, while respon-
sible for the most intensive fluoride pollution, are not the only
fluoride-polluting industries. Joining the aluminum and phos-
phate manufacturers in their fluoride-polluting activities are the
steel, coal-burning power, clay, glass and non-ferrous metals
industries.

On January 4, 1986, the nuclear industry added its name to
the list of fluoride-polluting industries. James Harrison died and
other workers at Kerr McGee were hospitalized when a nuclear
fuels processing plant operated by Kerr McGee near Webber
Falls, Oklahoma exploded, releasing over 14 tons of radioactive
uranium hexafluoride. The uranium hexafluoride reacted with
the moisture in the air to produce fluoride and a uranium
residue. In reporting the story, the January 7, 1986 issue of the
San Jose [California] Mercury News reported, “Richard
Cunningham, safety-division director at the Nuclear Regulatory
Commission, said Monday that Harrison and five other workers
also may have inhaled ‘a small amount of uranium’ but that

their burns and respiratory distress were caused by the nonradio-
active chemical [fluoride].”

On October 30, 1987, a massive leak of hydrogen fluoride gas
from a Marathon Oil plant in Texas City sent thousands fleeing
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and hundreds to the hospital. The October 31, 1987 issue of the
Houston Post ran the headline “4,000 flee Texas City acid spill
223 h'urt, 5-square-mile area evacuated after vapors spew into ’
the air”. On November 20, 1987, the Houston Post reported
that the “Texas City acid leak could have rivaled Bhopal”. The
November 22, 1987 Houston Post ran the headline “Federal
expert says Texas City was close to massive tragedy, Thousands
t.:ould have been killed.” From the accounts of consumer activists
in the area, all Marathon Qil did was try to minimize the trag-
edy and get their lawyers to settle claims for pennies’ before the

residents of the area could determine the severity of the harm
done to them.

What would happen if it was ever officially admitted that
low levels of fluoride are hazardous to human health?
The consequences to industry in terms of lawsuits and
?ollution-control costs would be enormous. Is it surpris-
ing, then, that ever since the 1930s, industry and govern-
ment have claimed that fluoride is safe and good for you?
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The Conspiracy:
Ecaly History

“Perhaps the greatest deterrent to meaningful pt.)liti?al engage-
ment of dentists in the promotion of water fluoridation is the
mistaken but widespread assumption that to do so they must
have full and complete knowledge of }fhe detailed and_ volymmous
scientific literature on the relationship of water ﬂuorzdatzor% to
dental and general health. They do not. . . . as soon as dentls}:z
recognize their responsibility in the polzt'zc.s of ﬂuorLdatw(z, their
performance will be outstanding. In politics, the emphasis is on

ropagandizing rather than education. ”
propag British Dental Journal
" September 15, 1970, page 300

A.t the turn of the century, damage to teeth was obsewgd in
various areas which by 1931 was found to be du(? to fluoride in
the water (see Chapter 5). This finding resul'ted in the Amgncan
Dental Association (ADA) and the U.S. Public Health Service
(USPHS) calling for the removal of ﬂuoride‘ from waters where it
naturally occurred and from the air where it was found as a

f industrial contamination.
resu(llzzrt actions were filed against the pol}uters for per:sonal
injury and these industries were also restpcted from using the
water for the disposal of their waste fluorides.

In the 1930s, H. Trendley Dean of the USPHS .conducted
extensive surveys showing that, as fluoride levels in the water
increased, so did this characteristic damage to the teeth, now
referred to as dental fluorosis. Then Dr. Gerald Cox, who was on
the staff of the Mellon Institute (the Mellons were the owners of
ALCOA Aluminum), got involved, claiming that if some fluoride
was bad for the teeth, a smaller amount would be good for the
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teeth. He suggested (without any evidence) that 1 ppm fluoride
was the proper dose and that in areas where it was lower than 1
pp, it should be added to the water supply. This provided a
means for fluoride-polluting industries (aluminum and phos-
phate fertilizer plants) to use the drinking water as a sewer for
their toxic fluoride waste products. and to convince health
officials to soften restrictions on the use of rivers and streams for
dumping fluoride.

In the late 1930s, Dean started publishing purposely skewed
data to show that, at 1 ppm, fluoride produced a minimal
amount of dental fluorosis and resulted in the reduction of tooth
decay (see Chapter 14). In 1931, when Dean's studies were
initiated under the sponsorship of the USPHS, the USPHS was
under the jurisdiction of Treasury Secretary Andrew Mellon
(founder of ALCOA aluminum), who expressed his personal
'interest’ in studies of fluoride's effects on humans.

Despite the ALCOA-dominated 1-2 punch of Dean and Cox,
there were two major obstacles in the campaign to promote
fluoridation: the American Medical Association and the Ameri-
can Dental Association. As late as September 18, 1943, the
Journal of the American Medical Association pointed out:

“Distribution of the element fluoride is so widespread throughout
nature that a small intake of the element is practically unavoid-
able. Fluorides are general protoplasmic poisons, probably
changing the permeability of the cell membrane by inhibiting
certain enzyme systems. The exact mechanism of such actions is
obscure. The sources of fluorine intoxication are drinking water
containing 1 part per million or more of fluorine, fluorine com-
pounds used as insecticidal sprays for fruits and vegetables
(cryolite and barium fluosilicate) and the mining and conversion
of phosphate rock to superphosphate, which is used as fertilizer.
The fluorine content of phosphate rock is about 4 percent. During
conversion to superphosphate, about 25 percent of the fluorine
present is volatilized and represents a pouring into the atmo-
sphere of approximately 25,000 tons of pure fluorine annually.
Another source of fluorine intoxication is from the fluorides used
in the smelting of many metals, such as steel and aluminum, and
in the production of glass, enamel and brick.”
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The October 1, 1944 issue of the Journal of the American
Dental Association warned that:

“We do know the use of drinking water containing as little as 1.2
to 3.0 parts per million of fluorine will cause such developmental
disturbances in bones as osteosclerosts, spondylosis and
osteopetrosis, as well as goiter, and we cannot afford to run the
risk of producing such serious systemic disturbances in applying
what is at present a doubtful procedure intended to prevent
development of dental disfigurements among children.

“Because of our anxiety to find some therapeutic procedure
that will promote mass prevention of caries, the seeming potenti-
alities of fluorine appear speculatively attractive, but, in the light
of our present knowledge or lack of knowledge of the chemistry of
the subject, the potentialities for harm far outweigh those for
good.”

Despite these warnings, Dr. Cox had convinced a Wisconsin
dentist, J.J. Frisch, to promote the addition of fluoride to the
water supply. In his book, The Fight for Fluoridation, histo-
rian D.R. McNeil referred to Frisch as “a man possessed. . .
Fluoridation became practically a religion with him.” In his
crusade, Frisch enlisted the support of Frank Bull who orga-
nized political campaigns in order to persuade local officials to
approve fluoridation.

According to the May 25-27, 1954 Hearings before the Com-
mittee on Interstate and Foreign Commerce:

“In 1944, Oscar Ewing was put on the payroll of the Aluminum
Company of America, as attorney, at an annual salary of
$750,000. This fact was established at a Senate hearing and
became a part of the Congressional Record. Since the Alumi-
num Co. had no big litigation pending at that time, the question
might logically be asked, why such a large fee? A few months
thereafter, Mr. Ewing was made Federal Security Administrator
with the announcement that he was taking a big salary cut to
serve his country.”

The USPHS, then a division of the Federal Security Administra-
tion, was under Ewing's command, and began vigorously pro-
moting fluoridation nationwide.
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An article from the Fall 1992 issue of Covert Action fills in the
next piece of the puzzle.

“Qscar Ewing’s public relation’s strategist for the water fluorida-
tion campaign was none other than Sigmund Freud’s nephew
Edward L. Bernays, The Original Spin Doctor’, as a Washing-
ton Post headline recently termed him. Bernays, also known as
the father of public relations,” pioneered the application of his
uncle’s theories to advertising and public propaganda. The
government’s fluoridation campaign was one of his most stun-
ning and enduring successes.

“In his 1928 book Propaganda, Bernays explained ‘the
struc'tu.re of the mechanism which controls the public mind, and
how it is manipulated by the special pleader [i.e., public relations
t;ounsel] who seeks to create public acceptance for a particular
idea or commodity . .. Those who manipulate this unseen
mechanism of society constitute an invisible government which is
the true ruling power of our country . . . our minds are molded,
our tastes formed, our ideas suggested, largely by men we have
never heard of . ..

“If you can influence the [group] leaders,” wrote Bernays who
had many confidential industrial clients, ‘either with or without
their conscious cooperation, you automatically influence the
group which they sway. . .’

“Describing how, as PR man for the Beech-nut Bacon Com-
pany, he influenced leaders of the medical profession to promote
sales,. Bernays wrote, ‘The new salesman [would] suggest to

Physicians to say publicly that it is wholesome to eat bacon. He
knows as a mathematical certainty that large numbers of persons
will follow the advice of their doctors because he understands the
p:sychological relationship of dependence of men on their Dphysi-
cians.’
“Substitute ‘dentists’ for ‘physicians’ and fluoride’ for ‘bacon’
and the similarities are apparent.”

On July 24, 1944, the following announcement was made by

Ci.ty Manager Walter H. Sack to the members of the City Com-
mission of Grand Rapids3:

8 Record of the City Commission of Grand Rapids, July 24, 1944, p. 70.
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“The State Department of Health is planning a long range
experiment and have selected Grand Rapids as the city to use fgr
it. In accordance with their request, I am asking you to meet with
the Representatives from the University of Michigan, Federal
Government and State Health Department . . . on Monday July
31.”

On dJuly 31, the City Commission of Grand Rapids approved a
motion to fluoridate and on January 25, 1945, despite the
warning issued three months earlier by the ADA, fluoride was
added to the drinking water of Grand Rapids, Michigan, the first
city in the U. S. to fluoridate its drinking water. It was to serve
as the test city and its tooth decay rates were to be compared
with those of nonfluoridated Muskegon, Michigan for ten years,
at which time it would be determined whether or not fluorida-
tion was safe and effective. Dr. H. Trendley Dean was put in
charge of the project.

Covert Action continues: “Almost overnight, under Bernays’
mass mind-molding, the popular image of fluoride — which at
the time was being widely sold as rat and bug poison — became
that of a beneficial provider of gleaming smiles, absolutely safe,
and good for children, bestowed by a benevolent paternal govern-
ment. Its opponents were permanently engraved on the public
mind as crackpots and right-wing loonies . . .

“fluoridation made possible a master public relations stroke
— one that could keep scientists and the public off fluoride’s case
for years to come. If the leaders of dentistry, medicine, aan public
health could be persuaded to endorse fluoride in the public’s .
drinking water, proclaiming to the nation that there was a ‘wide
margin of safety,” how were they going to turn around later and
say industry’s fluoride pollution was dangerous?”

And they fell for it. In 1950, long before any studigs had been
completed to determine whether the addition of fluoride to the
public water supplies was a safe and effective means for 1'redu.c-
ing tooth decay, the USPHS and the ADA endorsed ﬂuondgtlon.
Within a short time thereafter, Muskegon, the control city in the
Grand Rapids study was fluoridated. These endorsements
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effectively overshadowed the fact that the tooth decay rate in
nonfluoridated Muskegon had decreased about as much as in
fluoridated Grand Rapids — and that fluoridation was ineffec-
tive in reducing decay in permanent teeth.

The USPHS formed an unholy alliance with the trade
unions of medicine and industry to promote the addition of a
toxic waste product to the public water supply, at a concentra-
tion already shown to damage teeth (mottling); its other health
effects were as yet undetermined. As a result, these organiza-
tions put their reputations on the line to support a measure
which would haunt them to its dying day.

In the following year, the USPHS, with the cooperation of
the ADA, held a meeting of state dental directors at which the
methods for promoting fluoridation were outlined. The main
speaker at this ‘pep rally, speaking under the title “What Are
We Waiting For?” was Frank Bull, the director of dental educa-
tion for the Wisconsin State Board of Health. With regard to the
scientific facts of fluoridation, Dr. Bull stated: “7 hope we are
right.”

His presentation dealt primarily with how to get fluoridation
implemented and how to discredit and handle opponents of
fluoridation by means of rhetorical trickery. Concerning dental
fluorosis, he suggested the following:

“Now, we tell them this, that at one part per million dental
fluorosis brings about the most beautiful looking teeth any
anyone ever had. And we show them some pictures of such teeth.
We don'’t try to say that there is no such thing as fluorosis, even at
1.2 parts per million, which we are recommending. But you have
&ot to have an answer. Maybe you have a better one.”

Dr. Bull suggested: “Now in regard to toxicity — I noticed
that Dr. Bain used the term adding sodium fluoride. We never do
that. That is rat poison. You add fluorides. Never mind that
sodium fluoride business . . . The question of toxicity . . . lay off it
altogether. Just pass it over, ‘We know there is absolutely no effect
other than reducing tooth decay,” you say and go on.”

With regard to cancer, Dr. Bull commented: “When this
thing came out we never mentioned it in Wisconsin. All we did
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was to get some publicity on the fact [sic] that there. is less. cancer
and less polio in high-fluoride areas. We got that kmd c?f infor- _
mation out to the public so that if the opposition did bring up this
rumor they would be on the defensive rather than have us on the
defensive.

f “The best technique is the reverse technique, not to refute the
thing but to show where the opposite is true.”

In 1952, the ADA, through a series of small ‘pep ta..lk’ articles
written by Dr. Bull and his friends and published in the .Jour-
nal of the American Dental Association, instructed its

dentists:

“In this matter of fluoridation it is not suﬁ‘icier.zt for a practic-
ing dentist to ‘damn with faint praise’ when a patient wzsl.tes to
discuss the process. He should not pass on to the patient his
personal opinions or hastily formed impressions but sﬁould use
the facts which are readily available to him. By so domg he will
be able to take the lead in preventing misunderstanc?mg and .
confusion and also be instrumental in bringing to his community
one of the best procedures yet discovered for control of dental
caries.”

In 1952, Dr. A L. Miller, a United States representative frorg
Nebraska and Chairman of the Special Committee on Chemicals
in Foods, stated: '

“I am a former state health director and have always sup-
ported the Public Health Service in the measures that they
advocated. I am sorely disappointed that they now are adeat-
ing every single soul in the community shpuld take fluoride
before all of the facts of experiments now in progress have been
completed. .

“Mr. Speaker, it is disturbing to me when the men in the
Public Health Service, who, as late as 1950, were not ready to
endorse the universal use of fluorine, have now, almost to a man,

me out for the endorsement.
” “Itis (Iiciﬁ‘icult for me to understand how high officials in the
Public Health Service could change their mind, over a 3-month
period and completely reverse the field. Where once they advo-
cated the go-slow sign on the use of fluorides they now apparently

R
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have gone overboard, and put out large amounts of propaganda
favoring the fluoridation of water. I am certain that the dental
Dprofession merely echoes and endorses the opinions of the Public
Health Service. They have done little experimental work them-
selves.

“Mr. Speaker, despite my best efforts, and from the evidence
before my committee, I cannot find any public evidence that gave
me the impression that the American Medical Association, the
American Dental Association, or several other health agencies,
now recommending the fluoridation of water, had done any
original work of their own. These groups were simply endorsing
each other’s opinions.

“You will note that all of the experts grounded in the science
of biochemistry have advocated the 8o-slow sign on the use of
fluorides in drinking water. I believe that the dental profession
and other public-minded individuals, like myself, have been
misled by the Public Health Service, because all of the facts have
not been made available upon this subject.

“One dentist even wrote me that dental caries might be the
cause of poliomyelitis, and because [ objected to the use of fluo-
rine for everyone, I might be the cause of numerous cases of polio.
Houw ridiculous that statement is from a man who should be
thinking scientific man.

‘1 sometimes wonder if the Aluminum Co. of America, and its
many subsidiary companies might not have a deep interest in
getting rid of the waste products from the manufacture of alumi-
num, because these products contain a large amount of fluoride.
In this connection it is interesting to know that Oscar Euwing,
who now heads up the Federal Security Administration [at that
time the parent organization of the U.S. Public Health Service],
and the firm of attorneys he deals with — Hubbard, Hill and
Ewin — represents the Aluminum Co. of America.”

In a few years, Procter and Gamble (P&G) got involved with the
fluoride issue and the ADA by getting ADA’s endorsement for its
fluoridated toothpaste. As evidence mounted showing that
fluoridation was unsafe and ineffective, scientists who came out
with negative findings regarding fluoride and fluoridation were
personally denigrated by the ADA and by the USPHS; the
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1

research of those opposing fluoridation, often far better tand
more rigorous than the research claiming that ﬂuor.idatmn” was
safe and effective, was portrayed as being faulty or irrelevant.
Some of those opposing fluoridation were dentists: they were
censured or lost their membership to the ADA4. Those with
USPHS grants lost them or lost the chance of getting themS.
Public health officials who spoke out lost their jobs8; others who
didn’t speak out kept quiet for fear of losing their jobs.”

And the most ruthless liars took the lead engaging 1n a con-
spiracy to defraud the public claiming that ﬂupridatmn was
absolutely safe and effective when they knew it was not. A
strong, well-financed network evolved supported by the USPHS,
ADA, their state and local affiliates, and P&G. They were also
quietly supported by companies using our drinking water as a
sewer for their poisonous waste product.

Since the time that the promotion of fluoridation began,
scientific evidence has progressed to the point where it can be
shown that fluoridation is ineffective and responsible for the '
chronic poisoning of over 130,000,000 Americax}s. fl‘o.save their
reputations, the promoters of fluoridation have 1nt1m.1dat'ed,‘ .
slandered, and lied. They have corrupted the legislative, judicial,
and administrative bodies of our government. They have even
perverted the very principles of science itself in .their attfzmpt to
cover up the damage they have done by promoting fluoridation.

4 Dr. Max Ginns, see the Boston Daily Record, Sep'temb‘er 28, 1961. )
5 Dr. Aly Mohamed, Professor of Biology at the University of Missour1 at

Kansas City.
6 Dr. John golquhoun, former Chief Dental Officer of Auckland, New Zealand.

7 Dr. Brian Dimenti, former chief toxicologist of the Virginia Department of
Health.
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Chapter 17

The Conspiracy:
The Second Generation

“A bureaucrat is the most despicable of men, though he is needed
as vultures are needed, but one hardly admires vultures whom
bureaucrats so strangely resemble. I have yet to meet a bureau-
crat who was not petty, dull, almost witless, crafty or stupid, an
oppressor or a thief, a holder of a little authority in which he
delights, as a boy delights in possessing a vicious dog. Who can
trust such creatures?”

Cicero, circa 50 B.C.

.A.t the center of the second-generation conspiracy is John
Small. While he is only a high school graduate with no college
degree, his credentials do include six years as an information
officer for a government department on chemical warfare. He is
now and has been the U.S. Public Health Service ‘expert’ on
fluoridation since the 1960s.

Mr. Small’s functions at the USPHS include the writing and
printing of anonymous memos, on USPHS letterheads, covering
up the harmful effects of fluoridation, and distributing these
memos to promoters of fluoridation, and when necessary, get-
ting his hands on memos and reports put out by the government
(even the White House8) and rewriting them so they no longer
express their original concerns about the toxicity and ineffective-
ness of fluoridation. Most of the information supplied to dentists

8 In a letter, to Mike Easley and Colleen Wulf, John Small writes: “I thought
you should have a copy of the White House response to Y[iamouyiannis], in
case he excerpts, misinterprets, or otherwise abuses it. I also suggest that
this not be floated around or even mentioned unless there is a real need for a
specific response about it. TThank]Glod] we got to see this — the early draft
was — well, you wouldn’t have liked it. John (Small) 5-29-84.



150 The Aging Factor

and physicians concerning fluoridation comes either directly or
indirectly from Mr. Small. He is the cover-up supervisor, an
expert relied upon by the USPHS to supply answers to Congress.

He also has the task of harassing, intimidating, and destroy-
ing anyone whose publications, utterances, or activities work to
the detriment of fluoridation. In some cases, he calls upon other
divisions of the Public Health Service to ‘neutralize’ studies or
articles showing adverse effects of fluoridation.

In 1969, when Dr. Yiamouyiannis was a biochemical editor
for Chemical Abstracts Service, the world’s largest chemical
information center and the largest division of the American
Chemical Society, he began to publicly express his concern about
the health risks associated with fluoridation.

Mr. Small contacted his employer and communicated his
displeasure with the statements of Dr. Yiamouyiannis. Dr.
Yiamouyiannis was notified by his employer several times and
finally told that if he spoke out against fluoridation one more
time, he would be fired. He was told that $1.1 million in federal
funding was in jeopardy if Chemical Abstracts Service did not

shut him up.

After the meeting, his employer wrote to Small, “T have
again talked to Dr. Yiamouyiannis and I have again made my
position as strong and as clear as possible. He will not repeat this
kind of performance and remain as an employee of Chemical
Abstracts Service.” Within weeks after Dr. Yiamouyiannis next
spoke out against fluoridation, he was put on probation, was told
that he would never receive a raise again, and was advised to
find another job. He was ultimately forced to resign.

Two years later, Dr. Yiamouyiannis was appointed science
director of the National Health Federation where he was able to
devote more time on the fluoridation issue.

During the 1970s, the fluoridation battle was stalemated.
On one side, those opposing fluoridation were winning elections
to stop fluoridation. On the other side, there was the force and
money and power of the USPHS, the ADA, and industry that
kept fluoridation going. In 1978, Yiamouyiannis served as a
consultant and witness in a court case in Pennsylvania that proved
fluoridation was harmful and banned it. The fluoridation promoters
had to do something.

papes
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ADA’s White Paper

In 1979, the American Dental Association came out with a
“White Paper on Fluoridation” characterizing fluoridation
opponents as either “uninformed or misinformed” or “self-styled
experts whose qualifications for speaking out on such a scientific
issue as fluoridation were practically nonexistent or whose
motiation was self-serving”, It suggested that dentists should
propagandize politicians while they are in the dental chair. The
Whlte: Paper proposed setting up the conspiracy between the
American Dental Association, Centers for Disease Control,
Environmental Protection Agency, National Center for Health
Statistics, National Institute of Dental Research, state dental
sqc-ieties, and state dental directors for “identification of commu-
nites where the timing for political action is favorable as well as
unfavorable and where the opponents of fluoridation are consid-
:nng the initiation of referendums” and for ‘promoting fluorida-
ion”.

It urged that “individual dentists must be convinced that
ti‘Ley need not be familiar with scientific reports . . . on fluorida-
tion to be effective participants in the promotion program” and
that the ADA should cooperate with the USPHS to get EPA to
soften its statements regarding fluoride as a contaminant, It
suggested behavioral studies to “help anticipate the behavior of
?pponents of fluoridation”, e.g. studies that would determine
‘Whj{ would some persons deny the life-long health benefits of
ﬂu.or'zdation to children? What kind of mentality would reject the
opinion of those who are qualified by education, training and
experience . . . ”,

. It suggested that ADA’s responses to opponents of fluorida-
!:lon should be prefaced by: “The ADA retterated its long-stand-
méf support of fluoridation . . ., ‘Numerous studies have shown .
.. 5 ‘There is no evidence of any relation . . ., Tnvestigators have
ob:served ... 7. It suggested that “The advice of behavioral
scientists should be sought with regard to more realistic, convine-
ing rebuttals” and that “The ADA should produce a step-by-step
manua.l for the development and conduct of a fluoridation
campaign . .. The ADA should provide field assistance if needed

in a fluoridation campaign or cooperate with the [US]PHS and
state health departments in providing such assistance”.
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Strategies of the Second Generation

This conspiracy solidified in the formation of a plapning commit-
tee to organize a symposium (sponsored by the United States
Department of Health and Human Services (USDHHS),
USPHS, Health Resources and Services Administration, Bureau
of Health Care and Assistance, Maternal and Child Health
Division, Centers for Disease Control, Center for Prevention
Services, Dental Disease Prevention Activity, the W. K. Kellogg
Foundation, Delta Dental Health Plan of Michigan, Blue Cross
and Blue Shield of Michigan, and Medical Products Labora}to-
ries). This symposium took place at the University of Michigan
on August 9-10, 1983.°

Mgrlrllbers of the planning committee included Mr. Small, Mr.
James Collins of the CDC, Dr. Stephen Corbin of the USPHS,
Dr. Robert Mecklenburg, Chief Dental Officer of the USPHS, Dr.
William Warren, Chief Dental Officer of the Department of
Health and Human Services, Dr. Joel Boriskinl0, chairman of
the American Dental Association’s National Fluoridation Advi-
sory Committee, Dr. Wilbert Fletke of the ADA, Dr. Anthony
Kiser of the ADA, Ms. M. Lisa Watson of the ADA, Ms. Martha
Liggett of the American Association of Dental Schools, Dr.
Michael Easley, formerly of the Ohio Dept. of Health and CDC,
and Dr. Ray Kuthy!! of the Illinois Department of Healt.:h, who
were and/or are some of the central figures in the conspiracy.

The stated purpose of the meeting was to “discuss the status
of organized opposition to fluoridation; to analyze probable
motives influencing the antifluoride movement; to assess the need
for a national fluoridation strategy; to develop pglztz?al and legal
strategies for the defense and promotion of ﬂu.orzc.la.ttgn,: and to
evaluate past legal and political proﬂuoridqtzon initiatives,
focusing on the defeats as well as the victories.”

9 roceedings of the symposium were published in a 129-page book titled
“F"Ilvﬁzrli)dation: L?tigation ayr::; Changing Public Policy”, edited by Michael Easley and
Coleen Wulf, Kerry J. Brayton, and David F. Stiffler. o
10 According to the May 1990 Journal of the American Dentfll Assocw“twn. Ina
11/21/88 address before the Calgary Health Department, he claimed: that “1500
milligrams of fluoride per day [a lethal dose] . . . is prescribed to older people that

ve progressive hearing loss”. .
lllf l:,al; Kirthy testified asga profluoridation witness in the Nlinois court case to_stop
fluoridation and posed for pictures in “Yiamouyiannis sucks” T-shirts after losing the case.
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An examination of the seminar speakers, their affiliation,
and the content of their presentations provides a further look
into the ‘unamerican’ nature of this taxpayer-supported event.

Speakers inbluded:

Dr. William T. Jarvis, a member of the board of advisors of
the American Council of Science and Health (ACSH)12 and the
National Council Against Health Fraud (NCAHF). He spoke on
the “Psychology of Antifluoridationism”. With regard to those
opposing fluoridation, he stated: “I do not believe in providing
such people a public platform from which they can create confu-
sion and doubt about fluoridation . . . For several years I have
put on fluoridation debates in my dental classes, taking surveys
before and after to determine attitudes toward fluoridation.
Invariably, each class became more antifluoridationist as a
result of the debate.”

Dr. Sheldon Rovinl3, a member of ACSH and coauthor with
Stephen Barrett of the book, The Tooth Robbers, a book
defaming antifluoridationsits. He spoke on how to win fluorida-
tion battles through the political process, pointing out that “if it
is at all humanly possible, the referendum should be avoided.” -
In the discussion following, Dr. Myron Allukian asked what
could be done to stop antifluoridationists from getting signa-
tures to put fluoridation on the ballot.

Dr. Stephen Corbin of the USPHS. As chairman of his
workshop, he reported that his committee felt “the lead entities,
namely the U.S. Public Health Service and the American Dental
Association” should accept a plan “fo close the ‘windows of
vulnerability’ in our defense”. He suggested avoiding trials based
on the merits of fluoridation. Finally, he suggested that a man-
datory state fluoridation law be developed. During the following
discussion, Dr. Easley suggested a conspiracy to deny those
seeking relief through the courts their right to due process.

12 a front group for the junk food industry, the chemical industry, and other polluters
13 He made the following statement in Journal of Public Health Dentistry: “There
are increasing numbers of ‘credentialed opponents’ lurking about in fluoridation
matters . . . ignore them, assail their motivations, or drown them out by enlisting
large numbers of dentists and physicians.”
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Dr. Dennis H. Leverett!4 of the University of Rochester. As
chairman of his workshop, he reported that his committee felt
that fluoridation was “a political rather than a scientific situa-
tion” and encouraged research on the adverse effects of fluorida-
tion “that will presumably show no effect or will show equivocal
results”.

Dr. D. Scott Navarro of Blue Cross/Blue Shield, as chairman
of his workshop, suggested that the cost of litigation defending
fluoridation should be borne by taxpayers, professional organi-
zations, health groups, universities, and research institutes.

Colleen Wulf of the Ohio Department of Health. As chair-
man of her workshop, she reported that her committee sug-
gested the formation of a nonprofit organization which would
coordinate with the CDC and ADA, pointing out that CDC has
already drafted promotional materials for fluoride and that the
ADA and the USPHS had already formed the Ad Hoc Commit-
tee to Plan for the Legal Defense of Community Water Fluorida-
tion. She suggested that the name of the new group might be

something like “‘Coalition for Improved Dental Health’ or some-

thing similar”.

14 Ip a Jetter to Dr. David Werdegar dated July 17, 1985 Leverett states “I have
raised some questions, particularly in a recent article in Science , Volume 217, pp. 26-
30 (1982), which relate to current widely accepted norms for fluoride administration . .
. I have never, even for an instant, believed that we are receiving too much fluoride . . .
I argue only, in light of these facts, that we need to reassess our definition of ‘optimal’.
If I had to guess the outcome, I would say that we would be most likely to adjust the
optimum dosage upward”. However, in the Science article quoted above, he makes
himself out to be a liar. Under the section “Increasing Prevalence of Fluorosis”, he
states “If there are increasing concentrations of fluoride in the food chain, particularly
food for infants, then we would expect fluorosis to be increasing in the populations as
well. This is, indeed, the case. . . In our own prevalence studies, we found mild
fluorosis in 28 percent of children 11 to 13 years of age from communities with

fluoridated water, whereas 12 percent would have been expected from Dean’s studies . .

. The widespread use of fluorides may have created a situation in which we are
approaching a critical mass of fluoride in the environment . . . there needs to be
extensive research addressing the issue of increased fluoride in the food chain . .. On
the basis of the findings described in this article, the definition of the optimum
concentration of fluoride in community water supplies needs to be reassessed.”
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ASLAP

As a matter of fact, the name of the group ended up bein
Argerican Oral Health Institute, incorporl')ated in tlfe stati f)}f{e
Ohio on February 19, 1985 as a not-for-profit corporation. In
1985 and 1988, this organization came out with the first and
seconfi editions of a book, titled Abuse of the Scientific Litera-
ture in an Antifluoridation Pamphlet (ASLAP), edited by
queen A. Wulf15, Karen F. Hughes, Kathleen G. Smith16, and
Michael W. Easley. The 215-page second edition of this book
attacked the 1982, 1983, 1986, and 1988 editions of a very well
refe.renced Question and Answer pamphlet titled Lifesavers
Guide to Fluoridation (L.G) by Dr. Yiamouyiannis that was
effectively being used to fight fluoridation.

The preparation of this book was a collaborative effort of 18
federal and state health officials who were promoting fluorida-
tion. Those with an asterisk after their name were invited to or
attendefl the University of Michigan on August 9-10, 1983
symposium discussed above. There was not a single scientist
among them: 10 were dental hygienists (Colleen A. Wulf*
Ka}ren F. Hughes*, Kathleen G. Smith*, Linda S. Crosset*é*
Elizabeth King, Sharon Pierce, Ruth N owjak-Raymer, Beve’rly
Wargo, Geraldine Wirthman, and Karen Zinner), 2 were den-
tists (Michael Easley* and Elizabeth Bernard), 5 had degrees in
publ.ic relations, education, psychology, or public health (James
Collins*, Taimi M. Carnahan*, Claire Gelband, Judy Harvey
and Helen S. Hill), and one had no college degree at all (J ohn,
Small*). The person who wrote the introduction was a psychia-
trist (Stephen Barrett*17),

15 On F.‘ebl-'uary 4, 1983 she wrote a letter to her colleagues revealing some of the
und(.erpmmngs of the conspiracy to produce ASLAP and implicating the CDC’s Jim
Cf)lhns a{xd NIDR’s John Small in its conception. In a subsequent meeting with Dr
Yiamouyiannis, she admitted that even if she were convinced that fluoridation wex:e
harmful, she would still continue promoting it.

1'6 as Fluoridation Coordinator, PHS, Phoenix, AZ, she co-headed the profluoridation
citizen group which asked the Phoenix Environmental Quality Commission to
recommend the fluoridation of the Phoenix public water supply.

17 gee Chapter 19.
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This lack of scientific expertise shows up in the text of
ASLAP. On page 23, the ASLAP group refers to an article in
which, they claim, female rats were exposed to hydroxyfluoride.
However, the article they referred to makes no mention of
hydroxyfluoride, since there is no such chemical. On pages 30
and 60, the ASLAP group tried to convert millimolar concentra-
tions of fluoride into parts per million and were off in their
calculations by 100,000%! On page 91, the ASLAP group was
unable to determine what ‘vitamin PP’ was. Vitamin PP is
niacinamide or vitamin B3.

Since science was not the area of expertise of the ASLAP
group, what was? It appears that the ASLAP group substituted
‘public relations’ for science and truth in its attack on the LG.

In the introduction, they start off with an personal attack on
Dr. Yiamouyiannis. Claims are then made that the references
he used in the LG were out of date, were mostly not from repu-
table refereed scientific journals, did not support the claims
attributed to them, are taken out of context, and are misrepre-
sentations of legitimate scientific research. How do these
charges stack up?

The references used in the LG were not out of date. The
average date of publication of the references used in the 1988
LG was about 1975 and more than a third (over 70) of them
were published in the 1980s. In contrast, the average date of
publication of references used in the 1988 edition of ASLAP is
about 1972-1973 and slightly less than a third of them were
published in the 1980s.

Most of the references used in the LG are from refereed
scientific journals. More than 70% of the references in the 1988
LG were original articles from refereed journals. By contrast,
less than 25% of the references used by the 1988 edition of
ASLAP group to support its case were original scientific articles
from refereed journals.

Except for a few typographical and clerical errors, the refer-

ences cited in the LG support the claims attributed to them. Of
the 221 references cited in the LG, the ASLAP group take issue

with only 29 of them. Of these 29 criticisms, 20 are without
 merit, 5 are judgement calls, and 4 are legitimate and are due to
typographical and clerical errors.
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Next, antifluoridationists in general and Dr. Yiamouyiannis
in particular were declared to be guilty of “deception”, “a market-
ing fraud”, “misrepresentations of scientific facts”, of making
“fraudulent claims”, of being responsible for “the pain, suffering,
nutritional compromise, economic loss, and social estrangement
[of] . . . millions of American citizens”, of using “a pseudo-scien-

tific approach”, and of failing “to demonstrate a fundamental
knowledge of proper scientific documentation”.

ADA and the EPA:
Their Involvement in the Fluoride Cover-Up

As a result of the passage of the Safe Drinking Water Act in
1974, U.S. Environmental Protection Agency rules were promul-
gated setting maximum contaminant levels, referred to as
MCLs, for various water pollutants including fluoride. The MCL
for fluoride was set at 1.4 parts per million for the warmer
climates and at up to 2.4 parts per million for cooler climates.
The ADA became concerned that by admitting harmful effects of
fluoride were occurring at these low levels, the Environmental
Protection Agency was interfering with ADA’s political crusade
to promote the addition of one part per million fluoride to the
water supply.

Despite the fact that raising the MCL for fluoride would
have devastating effects on children’s teeth and on general
health overall, the American Dental Association began pressur-
ing the Environmental Protection Agency to raise the MCL to
up to 8 parts per million. In their own publication, the American
Dental Association admitted that its reasons for doing so was to
keep its fluoridation crusade on track.

Centrally involved in the drive to raise the fluoride MCL
were the ADA, ADA's Lisa Watson, John Small, Robert
Mecklenberg, U.S. Chief Dental Officer, C. Everett Koop!8, U.S.
Surgeon General, the USEPA crew of Joe Cotruvo, Michael B.
Cook, Ken Bailey, Jack Ravan, Victor Kimm, Peter L. Cook, and Ed
Ohanian, and ICAIR Life Systems, Inc.

18 Koop did paid TV ads on taxpayers' time proclaiming that fluoridation was
absolutely safe and that dental fluorosis is not an adverse health effect. He also did a
profluoride video tape for the American Dental Association.



158 The Aging Factor

This took place under the United States Environmental Protec-
tion Agency administrations of Lee Thomas and William
Ruckelshaus and has continued on since then.

The Environmental Protection Agency set up hearings to re-
evaluate the MCL for fluoride. At these hearings, Lisa Watson,
the spokesperson for the American Dental Association, was
shown a slide of a child from an area with about 4 ppm fluoride
occurring naturally in the drinking water. The dental fluorosis
of the child’s teeth was severe. More than half of some of the
teeth had crumbled away as the result of dental fluorosis. When
asked whether she thought this constituted an adverse health
effect of fluoride, the ADA spokesperson replied “"No”, claiming
the crumbling away of over half of one’s tooth is not a health
problem but merely a cosmetic problem.

The USEPA’s National Drinking Water Advisory Council
didn’t buy the American Dental Association’s story, refused to
recommend raising the MCL, and came close to recommending
that it be lowered.

However, higher level bureaucrats in the USEPA, appar-
ently already ‘gotten to’ by the ADA and, concerned that their
own scientists would not prostitute themselves by producing a
report justifying an increase in the MCL for fluoride, ‘farmed
out’ the research work to a group called ICAIR Life Systems,
Inc. from Cleveland, Ohio.

The USEPA contracted with ICAIR Life Systems, Inc. in Cleve-
land, Ohio to prepare their report which would pave the way for
increasing the MCL for fluoride. Scientists in the USEPA re-
fused to go along with the conspiracy’s attempts to increase the
MCL. Apparently, John Small chose the material to be reviewed
by ICAIR and may have been instrumental in writing parts of
the report itself. In particular, the recently prepared ASLAP
report was uncritically incorporated into the USEPA report. The
authors of the bogus report claimed:

1) Dental fluorosis is not observed below 2.0 parts per
million — even though data cited by the draft report itself shows
dental fluorosis at fluoride levels at 0.8 parts per million (see

also Chapter 5).
2) “Dental fluorosis was not judged to be an adverse effect”
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and “teeth with fluorosis are desirable.” (see Chapter 5).

3) Skeletal fluorosis has not been found among people
drinking less than 4 parts per million fluoride in their drinking
water — when in fact as little as 0.7 to 2.5 parts per million has
been shown to cause skeletal fluorosis (see Chapter 6).

4) Only one laboratory found that fluoride caused genetic
g;:lmage — when in fact over ten laboratories did (see Chapter

5) They could find “no data concerning mutagenic effect of
fluoride on humans” — when in fact there are (see Chapter 8).

6) They could find “no information on the teratogenicity of
fluoride” — when in fact there is (see Chapter 8).

7) They could find no information on the carcinogenicity of
fluoride — when in fact there is (see Chapter 9).

8) The 1977 study of Yiamouyiannis and Burk showing a
link between fluoridation and cancer did not take age, race, and
sex into consideration — when, in fact, it did.

9) The 1977 study of Yiamouyiannis and Burk showing a
link between fluoridation and cancer was criticized by three
specific publications — when in fact not one of these even ad-
dressed the 1977 study.

The fraudulent nature of this report has recently been confirmed
by a former ICAIR Life Systems employee, Dr. John Beaver,
who worked on the 1991 follow-up to this report. He states: “T¢
was clear that they were selectively including the studies of
certain authors and excluding the reports of others.” This mis-
leading information was sent to the EPA who forwarded it on to
the Subcommittee on Risk Assessment of Ingested Fluoride of
the National Academy of Sciences for another ‘independent’
report.

EPA and the USPHS:
Their Involvement in the Fluoride Cover-Up

Meanwhile, the United States Environmental Protection Agency
also asked the Surgeon General’s office to review the literature
on the health effects of fluoride in drinking water and to recom-
mend safe levels. In response, the Surgeon General’s office,
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which has endorsed fluoridation since 1950 and has been the
world's major promoter of fluoridation, convened an ad hoc
committee. This committee starred John Small and Robert
Mecklenburg, who, at the same time, were involved in setting up
the symposium discussed previously under the subheading
‘Strategies of the Second Generation’. Costars included NIDR’s
James P. Carlos, and Joe Cotruvo and Ed Ohanian, responsible
for the fluoride cover-up at the USEPA, along with other nation-
ally known outspoken promoters of fluoridation.19

The Surgeon General's committee was well aware of ADA’s
pressure to get the MCL for fluoride raised to eight parts per
million, as can be seen by committee member Dr. Stanley
Wallach’s comment, “We are being asked to discuss the issue of
allowing the levels to go up to eight”. Mecklenberg continually
insisted that teeth that were pitted and worn down as a result of
severe dental fluorosis from fluoride in the water did not consti-
tute an adverse health effect and urged the committee not to set
an MCL so low that it would jeopardize fluoridation.

Dr. Stephen Marx followed this cue and during the meeting
admitted:

“If we were just handling this as an environmental contami-
nant, we could say we begin to see fluorosis at two parts per
million. So we want a safety factor of four. We recommend that it
be kept below a half a part per million.”

“Clearly, we have to make an allowance here. We can’t just
talk about safety.”20

19 other members included Stephen J. Marx, NIADDK, Akepati H. Reddi, NIDR, Karl
Keller, NIEHS, Frank Smith, Univ. of Rochester, Herta Spencer, Heinz VA Hosp.,
Heinz, IL, Michael Kleerekoper, Henry Ford Hospital, Detroit, Robert Marcus, Palo
Alto VA, Vincent Vigorretta, Hosp. for Special Surgery, NY, Bess Dawson Hughes,
USDA Human Nutrition Research Center, Boston, MA, David Rowe, UCONN Health
Center, and Stanley Wallach, VA Hosp., Albany NY; listed as consultants were C.
Conrad Johnston, Indiana Univ. Sch. of Med., B. Lawrence Riggs, Mayo Clinic, and
James Shupe, Utah State Univ. Listed as observers were Bill Lappenbusch, USEPA,
Arnie Kuzmak, and Hugh Hanson.

20 But that was exactly what this committee was asked to do — talk about safety
without regard to any other claimed effect. This is how the Safe Drinking Water Act

is written.
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Dr. James Carlos stated:
“Twould rather see no fluorosis. I would keep it at two”,
Dr. Stanley Wallach concurred stating:

“You would have to have rocks in your head, in my opinion,
to allow your child much more than two parts per million.”

Dr. David Rowe concurred: “I think we all agree on that.”

The vote was 10 to 2 that the maximum contaminant level of
fluoride be set between 1.4 and 2.4 parts per million for children
up to age nine.

Subsequently, however, the report was altered to recom-
mend 4 parts per million as the MCL of fluoride. This change as
well as others that softened the report were made without the
knowledge of the committee members. Using this report and the
fraudulent ICAIR Life Systems report, the USEPA increased
the MCL of fluoride to 4 ppm.2!

The Knox Report
The British Connection22

To further justify their decision, the USEPA also drew upon
anf)ther report — the Knox report, published in 1985 and
qulcﬁy and uncritically incorporated by them as a part of their
report.

E. G. Knox was a likely person for the profluoridationists to
have as chairman. In 1980, he had published a study based on
an extremely limited survey without a control group which, he
claimed, showed no evidence of a fluoride effect on congenital
mﬂfomations. This report coincidentally came out at about the
same time as a similar report with similar conclusions by CDC’s
Erickson.

The Knox report is little more than the argument of the
profluoridationists in their defense of fluoridation in the court
case of McColl vs. the Stathclyde Regional Council, including the
same lies, obfuscations, and omissions with one exception. It did

21 See also Medical Tribune, April 20 and 27, 1989.
2 for more on the British connection, see Chapter 18.
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make one important and significant correction of the results of
Yiamouyiannis and Burk which corrected the increase in cancer
death rate of the 45-64 year age group from 15 per 100,000 per
year (reported in the first edition of this book) to about 8-9 per
100,000 per year (reported in the second and third editions of
this book). Aside from this, none of the other calculations of
Yiamouyiannis and Burk were substantively challenged. The
remainder of the report is a waste of paper. .

" The report acknowledges “We obtained additional .Lnforma-
tion from the authors of some of the studies to assist with our
assessments, and we are grateful for the help given.” All of those
from whom this additional help was sought were authors of
studies claiming fluoridation does not cause cancer and/or
persons who testified in court that fluoride did not cause cancer.’

Referring to “The trials . . . in Grand Rapids and Newburgh’
the Knox report claimed that “None of the reports indicated a
risk of cancer from fluoride or fluoridation.” In fact, both of
them did ‘indicate’ a risk of cancer from fluoride.

The report claimed that “Kinlen, 1974 . . . reported no significant
differences in cancer rates between high and low fluoride fzreas”.
During court testimony in 1978, Kinlen admitted that this same
study showed that the cancer incidence at sites he felt yvould
most likely be affected by fluoridation were 5% higher in the
fluoridated areas he examined than in the nonfluoridated areas.

Q. “Doctor, did you go over those calculations as I had
gone through them?”

A. “Yes.”

Q. “Do they appear to be correct, sir?”

A. “Yes.” i

Q. “In other words, the figure for the fluoridated column
appears to be 1.03, does it not?”

A. “Yes.”

Q. “And the figure for the nonfluoridated area appears to
be 0.98 does it not?”

A. “Yes.”

Q. “And does that not indicate that the fluoridated group
appeared to have approximately a five percent greater
cancer incidence rate than the nonfluoridated group?”
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A. “The left [the cancer incidence figure in the fluoridated
column] was 5% larger than the right [the cancer inci-
dence figure from the nonfluoridated columnj”.

The Knox Report criticizes the use of data from intercensal
years?3 in the analyses of Yiamouyiannis and Burk saying “It
would be safer to avoid this source of possible error by adopting
the normal practice of centering the calculation of the standard-
ized mortality ratios (SMRs) on, or closely around, the census
Yyears, thus using population estimates which would be expected
to be more reliable.” Confronted with such figures, i.e., figures
taken on, or closely around, the census years, Sir Richard Doll,
the leading profluoridation witness in the case of McColl vs. the
Stathclyde Regional Council, admitted that there was an abso-
lute increase in cancer death rate in fluoridated areas:

Queen’s Counsel. “Well, the figures speak for themselves,
don’t they, and would you agree that in general terms
they show, whichever method you use, that the fluori-
dated cities do worse than the nonfluoridated cities in
comparison as to what happened between 1950 and
1970?77

Doll. “Yes, I do agree, and that is why I said this paper
was the first paper which I thought was of any conse-
quence. ..”

While the Knox report maintained that virtually all other
studies except for those of Yiamouyiannis and Burk show no
link between fluoridation and cancer, the following table lists a
number of the studies that did show a link between fluoridation
and cancer at the time the Knox report was prepared. In some of
the following studies, errors and omissions in the original
studies have been corrected:

23 data from intercensal years uses populations estimated from drawing a straight
line between populations determined by the census and are used routinely in

epidemiological studies, including many of studies used in the Knox report to support
its own conclusions. ’
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OTHER STUDIES SHOWING A LINK
BETWEEN FLUORIDATION AND CANCER
AT THE TIME THE KNOX REPORT WAS PREPARED

Author ' Year
Austin 1975
Cecilioni 1977
Erickson 1978
Hagan 1954*
Heasman 1964*
Hoover 1975
Illinois Dept.

of Health 1952*
Kinlen 1974%%*
Knutson 1954
Mirisola 1964

Increase in Increase in
Cancer Death Cancer
Rate Incidence
40% 18%
15-25%
4%
7%
8%**
8-10%
8%
5%
22%
4%

*natural fluoridation **gastric cancers

***gea Kinlen's testimony (above)

Chapter 18

The Conspiracy:
‘Containing’ the Cancer Link

In 1975, Dr. Yiamouyiannis published a preliminary survey
showing that people in fluoridated areas had a higher cancer
death rate than people in nonfluoridated areas. When this
material got into the hands of Mr. Small, he enlisted the aid of
Drs. Robert Hoover and Marvin Schneiderman of the National
Cancer Institute to refute these findings. Dr. Hoover’s first claim
was that the nonfluoridated areas (Los Angeles and Houston)
had relatively clean air and that the increase in cancer death
rate in these areas was lower than in fluoridated areas because
their lung cancer rates were lower. First, it is obvious that Los
Angeles and Houston did not have clean air and secondly, Dr.
Yiamouyiannis showed that the increase in cancer death rates
in fluoridated areas was not due to lung cancer but to other
cancers.

In 1975, Dr. Dean Burk, chief chemist of the National Can-
cer Institute (1939 to 1974), joined with Dr. Yiamouyiannis in
performing additional studies which were published in the
Congressional Record by Congressman James J. Delaney,
author of the Delaney amendment prohibiting the addition of
cancer-causing substances to food used for human consumption.
Both of these reports confirmed the existence of a link between
fluoridation and cancer.

In attempting to refute these findings, Dr. Hoover and Dr.
Schneiderman claimed that Drs. Burk and Yiamouyiannis had
not corrected their figures for age, race, and sex and that when
such corrections were made, the increase in cancer death rate
found by Burk and Yiamouyiannis disappeared.

In the fall of 1977, two full hearings on fluoridation and
cancer were held before Representative L.H. Fountain’s Con-
gressional Subcommittee on Intergovernmental Relations. At
these hearings, Dr. Yiamouyiannis showed that Dr. Robert
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Hoover’s group and Dr. Donald Taves of the University of Roch-
ester, in adjusting for age, sex, and race, had left out 80 to 90%
of the relevant data.

In addition, he pointed out that Dr. Hoover’s group had
made an error in its calculations. When these errors and omis-
sions were corrected, the very same age-sex-race corrections
used by Dr. Hoover and Dr. Taves, confirmed the results of Drs.
Burk and Yiamouyiannis showing that approximately 10,000
excess cancer deaths per year could be attributed to fluoridation
in the United States.

During the hearings, Congressman Fountain, chairman of
the subcommittee, showed that Dr. Hoover and other National
Cancer Institute officials had purposely withheld information
from Drs. Burk and Yiamouyiannis and clandestinely sent
erroneous data to Dr. Leo Kinlen and Sir Richard Doll, profes-
sors at Oxford University and representatives of the Royal
College of Physicians, who published the erroneous data as if it
were their own. Not content with this duplication of data, Dr.
Kinlen passed the data on to Dr. David Newell and Peter
Oldham, representatives of the Royal Statistical Society, who
again republished the same erroneous data. As in the original
Hoover study, when errors and omissions in these studies were
corrected, they also confirmed the results of Drs. Burk and
Yiamouyiannis showing that approximately 10,000 excess
cancer deaths per year could be attributed to fluoridation in the
United States.

(With the help of Congressman Fountain’s staff, Dr.
Yiamouyiannis was able to get the letters between Dr. Hoover
and the British investigators, exposing the British Connection.
These letters are reprinted in full in the appendix.)-

Congress Asks for Animal Study on Fluoride and Cancer
— the ‘NTP Study’

At the conclusion of the hearings, after listening to testimony
from both opponents and proponents of fluoridation, Congress-
man Fountain, chairman of the committee, stated that “at the
present time the carcinogenicity, or lack of carcinogenicity, of this
substance is a question which remains unanswered” and ordered
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the United States Public Health Service to conduct animal
studies to see if fluoride causes cancer.

NCT’s Dr. Herman Kraybill24 was placed in charge of these
studies. At the hearings, Kraybill stated: “this will be the final
study to confirm negativity of fluoride ion in carcinogenesis.”
While he cited 13 studies which he claimed already showed no
link between fluoridation and cancer, not one of them had
anything to do with fluoridation and cancer. In a subsequent
meeting with Dr. Yiamouyiannis, NCI Director Dr. Arthur
Upton admitted that the studies cited by Kraybill had nothing to do
with fluoride and cancer. During the same meeting, Upton agreed to
have Yiamouyiannis serve on the protocol committee which was to
design the NTP study. Yiamouyiannis was never consulted.

And the design and progress of the study was such a disaster
that the first set of studies, performed from 1982 to 1984 had to
be scrapped. The second set of studies were performed at
Battelle Memorial Institute in Columbus, Ohio from 1985 to
1987. In 1988 to 1989, Battelle released their “Narrative and
Final Report” to the NTP. The results were most disturbing
because the study reported highly significant specific fluoride-
related cancers (see Chapter 9). The NTP turned these data over
to Experimental Pathology Laboratories who reclassified the
diagnosis of every one of the rare liver cancers found in the
fluoride-treated mice and deleted them from the data sheets. In
addition, they deleted all diagnoses of metaplastic or
precancerous cells found in the mouths of rats receiving fluoride
in the drinking water. These altered data were subsequently
sent on to the Pathology Working Group’ on December 6-8, 1989.

On January 22, 1990, the National Toxicology Program
issued a press release with data confirming findings of a link
between fluoride and osteosarcomas as well as higher rates of
oral cancers in rats. Within a week, the American Dental Asso-
ciation put out a press release stating that “Water fluoridation
remains the safest, most effective, and most economical public
health measure to reduce tooth decay”.

24711 1972, he had already been chosen to write a memo that fluoride doesn’t cause cancer;
on Aug. 8, 1982, the Houston Post reported the involvement of Kraybill and his boss,
Richard H. Adamson in a cover up of the link between benzene and cancer with the
cooperation of IARC which shortly put out a report that fluoride does not cause cancer.
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On February 6, 1990, the National Institute of Environmen-
tal and Health Sciences released the National Toxicology Pro-
gram pathology data tables with a cover letter by Dr. David G.
Hoel claiming that “there has not been any evidence that shows a
relationship between fluoridation and cancer or other diseases in
humans.” Hoel continued: “Moreover, water fluoridation has
proven highly effective in improving the nation’s dental health by
markedly reducing tooth decay.” He stated that until “¢his
department’s .. .. NTP staff . . . prepares a detailed analysis of the
data . . . [and] outside scientists . . . review the data and the NTP
analysis . . . the significance of the results cannot be determined”.
He claimed that until then, “¢he many benefits of fluoride war-
rant continuation of the present policy designed to prevent tooth
decay.”

Pathology Associates chaired the Pathology Working Group’,
whose members included three from the NTP staff, two from
Experimental Pathology Laboratories, and one from Chemical
Industry Institute of Technology (CIIT). Not a single member of
the Battelle Memorial Institute was invited. However, listed
among those participating in this group was an ‘observer’ from
Procter and Gamble. In addition to agreeing to conceal the fact
that rare liver cancers and oral precancerous cells were linked to
fluoride in the drinking water, this group deleted one of the
osteosarcomas out of the high fluoride treatment group, reduc-
ing the number from four to three and returned it to the NTP
data unit which date-stamped it as being received on February
16, 1990. One member of the staff who was not in or associated
with the organizations involved in deleting the fluoride-linked
cancers, Dr. James Popp of CIIT, told Dr. William Hirzy of the
EPA that the evidence is clear that fluoride is a carcinogen.

On March 30, 1990, NTP released the final edition of their
report. In the NTP report’s section on genetic toxicity, the study
of Mohamed and Chandler, as well as the studies of many others
showing that fluoride causes genetic damage, were omitted.
Instead, studies such as those of Dr. George Martin25 were
relied upon heavily. In the NTP report’s section on carcinogenic-
ity, important studies showing that fluoride induces tumors and

25 see Chapter 19 under the subheading “Death of Science”
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cancers, promotes tumor growth rate, enhances the carcinoge-
nicity of other chemicals, and increases human cancer rates,
which should have been covered in this section, were either
buried or ignored altogether. While leaving out most of the
important published studies regarding the carcinogenicity of
fluoride, the authors of the report had the audacity to acknowl-
edge “an industry-sponsored [P&G] study as yet unreported”.
Treatment of studies on fluoridation and human cancer were
similar to other reports cited above. Rather than reporting that
there was clear evidence that fluoride caused cancer, the NTP
claimed that the evidence was only equivocal.

On April 30, 1990, Kraybill, the person responsible for
designing the NTP study and now a consultant to American
Council of Science and Health (ACSH), came out at an ACSH
press conference explaining why the NTP study he designed was
no good. ACSH threatened to sue the EPA if it “¢ries to under-
mine the public confidence in fluoride”. As noted above, the
ACSH is riddled with key fluoride proponents.

Worried about the effect of the NTP's findings, the fluorida-
tion promoters could use one of several strategies to get rid of

‘the fear that there was even a possible fluoride-cancer link.

A. They could have other research done to show that fluoride
does not cause cancer in animals.

B. They could have Robert Hoover and his friends at the
National Cancer Institute as well as others do studies to show
that fluoride doesn’t cause bone cancer in humans.

C. They could apply another coat of whitewash to the NTP
report by having the U. S. Department of Health and Human
Services (USDHHS) come out with another report covering up
the harmful effects of fluoride.

In fact, they used all three strategies.

Strategy A

On March 5, 1990, the ADA News reported that P&G had
unpublished findings which refuted the carcinogenicity of
fluoride. Shortly thereafter, P&G published their paper on
fluoride and bone cancer in rats only, and left out their data on
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mice. The results in rats confirmed an earlier study that they
had presented in 1985 showing that fluoride in the feed resulted
in precancerous growths in the mouths of rats. They also tabu-
lated bone cancers (one sarcoma and one osteosarcoma) and
tumors (one chordoma and two chondromas) in rats fed fluoride,
but not in untreated rats. It was incredible to note that nowhere
in the text of their paper did they even refer to this data, saying
only that: “Specific attention to target tissues revealed absence of
tumorigenic influence of fluoride.” In contradiction to their own
results, they concluded that fluoride does not cause
precancerous or cancerous changes.

While the P&G paper mentioned above did get published,
another paper reporting “an increase in rare bone cancers among
male rats fed fluoride”, submitted to the same journal (the
Journal of the National Cancer Institute) by the very
scientists from Battelle and the National Institute of Environ-
mental Health Sciences that carried out the fluoride-cancer
research mandated by Congress, was rejected (September 14,
1992 issue of Newsweek, p. 63).

Strategy B

Embarrassingly poor papers were published claiming that
fluoridation did not cause bone cancer. In a 1990 study by
Hrudey and coworkers, the investigators admitted: “these data
do not allow any definitive conclusions about the role of fluorida-
tion as a risk factor for osteosarcoma in humans. . .. with so
rare a tumor in populations the size of Calgary and Edmonton,
stable rates and statistical significance are never likely to be
achieved.” ,

A 1991 study by Dr. Sheila McGuire and co-workers, pub-
lished in full color in the Journal of the American Dental
Association, was so bad that it could be used as a classroom
example of how bad ‘research’ papers can get. Commenting on
this paper, Dr. Randal Harris, chairman of the Department of
Preventive Medicine of the Ohio State University, stated: “7
briefly reviewed the article on Ts There a Link Between Fluori-
dated Water and Osteosarcoma’. This is a very small study which
does not have the statistical power to find an effect, even if one exists.”
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Four other papers, upon proper analysis, showed a link
between fluoridation and bone cancer. Two of them (one by Dr.
Robert Hoover and co-workers and another by P. D. Cohn and
coworkers are discussed in Chapter 9). The results of the other
two, which are tabulated below, both show net cancer increases
in the fluoridated as compared to the nonfluoridated areas (F-NF).

NET BONE CANCER INCIDENCE RATES (MALE RATES
MINUS FEMALE RATES) IN FLUORIDATED (F) AND
NONFLUORIDATED (NF) POPULATIONS AGED 0-29

YEARS IN NEW YORK STATE

Net Bone Cancer Rate
per 100,000 Population
F 0.67
NF 0.30
F-NF 0.37

NET BONE CANCER INCIDENCE RATES (MALE RATES
MINUS FEMALE RATES) IN FLUORIDATED (F) AND
NONFLUORIDATED (NF) POPULATIONS

Net Bone Cancer Rate per 100,000 Population

Australia
U.S. Canada UK. Europe New Zealand
' (half fluoridated)
F 0.36 0.44 0.30 — 0.20

NF 005 -0.10 0.27* 0.07 —
F-NF 031 0.54 0.03

*According to the Tea Council, these people were drinking an average of 26
ounces of tea per day, which would lead to a consumption of 1-2 mg of
fluoride per day, close to the amount consumed in a fluoridated area (the
exception that proves the rule).
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The USDHHS, USPHS, NTP, USEPA, P&G, and ADA have
conspired to cover up the carcinogenicity of fluoride. An April 3,
1990 letter from USEPA bureaucrat Luanna S. Wilcher to
Congressman Jon Kyl claimed “The Procter and Gamble (P&G)
Company is also conducting a fluoride bioassay in rats and mice.
While P&G has not as yet completed their analysis, they have
informed EPA and DHHS that their preliminary results indi-
cated no evidence of fluoride related benign or malignant bone
tumors in rats.” The NTP study, released on March 30,1990,
also cited this same report. Why would all these organizations
cite a report that none of them had seen, dealing with prelimi-
nary results of a study that had not been completed, while
disputing the results from Battelle showing a clear link between
fluoridation and cancer, the results of which they had in their
hands? :

Strategy C: The Young Report

Dr. James Mason, deputy secretary of health, USDHHS, Wash-
ington, DC in 1990, assigned Frank Young to do a further
whitewash report on the NTP study.

" [This is the same Mason who in 1984, as Director of the U.S.
Center for Disease Control and Assistant Surgeon General,
wrote a letter to U.S. Rep. Marvin Leath, in which he stated
that Dr. Burk (co-author of the Burk-Yiamouyiannis studies on
fluoridation and cancer) never worked for the U.S. National
Cancer Institute. According to Mason’s letter, “Dr. Dean Burk
worked for the National Cancer Institute of Canada, not the
United States.”

Demanding an apology from Dr. Mason, Dr. Burk pointed
out, ‘T have never worked for the National Cancer Institute of
Canada, but I worked in the U.S. National Cancer Institute for
35 years, from May 1939 to March 1974, . . . as may readily be
confirmed by consulting Who’s Who in America since 1952,
Who’s Who in the World since its initial volume in 1971-1972,
American Men of Science from still earlier periods, many
similar national and international reference books, and innu-
merable articles published by me in the Journal of the U.S.
National Cancer Institute. Of the thousands of N.C.I. employ-
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ees since 1939, very few have been a scientific staff member for so
long as I have. Under the circumstances, I would appreciate
receiving from you a prompt statement of unreserved apology and
retraction.”

On November 15, 1984, and only after much pressure, Dr.
Mason finally responded with a personal apology to Dr. Burk.
Then on January 8, 1985, he showed his true colors again and
wrote a derogatory letter about Dr. Yiamouyiannis to the Ohio
Department of Health because of his opposition to fluoridation.]

In February 1991, the USDHHS came out with the Young
Commission report, and on February 20, 1991, Dr. Frank
Young, former FDA commissioner and then assistant
undersecretary of health requested a meeting with Dr.
Yiamouyiannis to discuss his study. A date of February 28,
1991 was agreed upon and on February 22, 1991, Dr.
Yiamouyiannis FAXed a list of questions to be answered before
the meeting. Upon receiving the FAXed questions, Dr. Young
requested that the meeting be postponed to March 8, 1991 so
that they would have time to prepare answers to the the ques-
tions. On March 5, 1991, Dr. Young’s office contacted Dr.
Yiamouyiannis to postpone the meeting again, an arrangement
Dr. Yiamouyiannis felt was unacceptable since Dr. Young had
more than enough time to prepare answers to the questions
submitted.

On March 14, 1991, they met and Dr. Yiamouyiannis asked
for point-by-point answers to the questions he had submitted.
What follows are excerpts from their taped conversation:

John Yiamouyiannis — “Can I expect from you at some
time or some date answers to some or all of the ques-
tions?” '

Frank Young — “T will send you some general comments
on the questions that you raised. I'm not going to do a
point-by-point.”

John Yiamouyiannis — “I don’t really think that’s what
I'm asking for, 'm asking really for specific answers to
specific questions and if you have any problems with any
questions, that’s fine with me. If you say we could not
answer this question because we could not understand it.”
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Frank Young — “To the ones I feel that we would be able
to answer, I'll try to provide some general answers to.
What I will not do is go point-by-point-by-point because I
don’t want you and I to be pen pals forever.”

John Yiamouyiannis — “No. As a matter fact, I was
hoping to have the answers to the questions before I came
up here, as we talked about in our telephone conversation
on the 22nd [of February, 1991]. ... I feel that a person,
or anyone who signs off on a report like this is responsible
for the accuracy of these statements”.

Frank Young — “There is no question about that. The
thing you have to realize is that I have zero staff.”

Dr. Yiamouyiannis also asked him about a number of crucial
concerns that should have been addressed in the report:

John Yiamouyiannis — “The osteomas showed a dose-
dependent relationship with fluoride.”

Frank Young — Referring to osteomas said “I'm not sure
they are tumors.”

[Webster’s 3rd defines osteoma as “a benign tumor
composed of bone tissue”)

John Yiamouyiannis — “I did go through the Hoover
study and so far as I can read . . . in fluoridated areas,
the osteosarcoma [bone cancer] rate was about 30-40%
higher...”

Frank Young — “That is correct”

Dr. Young was asked how he felt with regard to his justification
for disregarding the higher osteosarcoma rate found by the NCI
study: ,
John Yiamouyiannis — “How do you feel, Frank?”
Frank Young — ‘1 felt with absolute certainty in my
belly, after getting the questions answered, that I could
accept this.”
John Yiamouyiannis — “The concern I also brought to
you was that you accepted the NTP study [on cancer].”
Frank Young — “Yes. And that’s a valid concern. I'm
going to get that report and read it. . . We relied upon the
NTP peer review. . . We did not, as a committee, go back,
to my knowledge, and pull the raw data.”
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Dr. Yiamouyiannis asked him about a number of errors in the
report.

John Yiamouyiannis — “Let’s talk about one enzyme in
particular, acetylcholinesterase.”

Frank Young — “Yeah.”

John Yiamouyiannis — “Which you said fluoride affects
this and other enzymes by binding to the metal cofactor.
Now acetylcholinesterase . . . does not have any metal
cofactor.”

Frank Young — “T will look at that particular work . ..”

There were only two specific original studies cited in the report
purporting to compare fluoridated and nonfluoridated areas that
were presented to support the claim that fluoridation reduces
tooth decay. One of them was a 1955 study comparing two areas
that were fluoridated, Grand Rapids and Muskegon, Michigan
(the other study cited had too few students to provide any
meaningful conclusions).

John Yiamouyiannis — “You already admitted that . ..
Muskegon . . . was fluoridated as a matter of fact in 1951
and so you agree that that was at least some type of
mistake — it was a mistake there in calling that
nonfluoridated.”

Frank Young — “I would agree that it was originally
cited as a control [nonfluoridated] community and was
fluoridated . . .”

Regarding implications within the report that items such as
fluoridated toothpaste, not fluoridated water, is responsible for
the high rates of dental fluorosis in the United States, Dr.
Yiamouyiannis made a suggestion.

John Yiamouyiannis — “If you really believe that people
get so much fluoride from toothpaste . ..”

Frank Young — “Yeah ...”

John Yiamouyiannis — “ . . then you and I ought to go
out to the public, hold a joint press conference, and say we
can stop fluoridating, you can swallow your toothpaste
and get all the fluoride you want.”
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Frank Young — “T’ll tell you why we won't, because the
poor people brush with bicarbonate of soda. . ..”

John Yiamouyiannis — “Do you have studies on that
too?”

Frank Young — “No. no. no.”

And Dr. Yiamouyiannis asked him about the bias and cover up
in the report bringing special attention to the fact that a sub-
stantial portion of his committee members were fluoridation
supporters.

John Yiamouyiannis — “There’s Stephen Corbin . . . a
major promoter of fluoridation.”

Frank Young — “Stephen is a biased person. . . I would
consider he was a profluoridationist.”

John Yiamouyiannis —“We have Lawrence Furman.”
Frank Young — “I did not know where he was at the
beginning but I would consider he is a person that has
promoted fluorides.”

John Yiamouyiannis —”Not only that but he is head of
the division of the Centers of Disease Control which
actually politically supports fluoridation nationally.”
Frank Young — “Yes, that’s correct.”

John Yiamouyiannis — “Hoel.”

Frank Young — “Hoel has no position on fluoride.”

John Yiamouyiannis — “He’s taken a very seriously pro
position on fluoride and I have a letter from him.”

Frank Young — “OK, I am sorry. That I did not know.”
John Yiamouyiannis — “Vernon Houk, who is Furman’s
predecessor. Harald Loe, who is the former director of the
NIDR.”

Frank Young — “Oh, yes.”

John Yiamouyiannis — “Here we have a group of people .
. . who are highly profluoridation . . . ”

Frank Young — “But there are some that were not though
in fairness.”

John Yiamouyiannis — “Oh, but there were none that
were against it. No one against it.” ‘
Frank Young — “T would say of the people that were
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there, there were not any that were against it. I would
agree with that.”

John Yiamouyiannis — “But there were some that were
for it.”

Frank Young — “There were some that were for it.”

John Yiamouyiannis — “All I'm saying is that you
wouldn’t choose a jury this way if your life was at stake.”
John Yiamouyiannis — “But you see these are the things
that concern me if these people were experts who were on
your committee . . . that this whole list of people that were
supposed to be experts . . . allowed somewhere around 50-
60 serious errors to go through.”

Frank Young — “John, I would only say this in defense of
errors going through on any thing. . . . I would not ever
say that there is not a mistake in there.”

John Yiamouyiannis — “Errors can be random or they
can be directed. When errors are directed, I have a real
problem.”

Frank Young — “ . . I don't believe it’s a directed . . . “
John Yiamouyiannis — “These errors are made continu-
ally in the report in the direction of trying to indicate that
fluoride isn’t harmful when it is.”

Frank Young — “John, if it’s made in a direction that
indicates that fluoridation isn’t harmful, it wasn’t delib-
erate to the best of my knowledge.”

Kay Turner — “Without the balance, which I believe
John said was lacking, it’s going to be easy to have your
neutral parties fall into the pro camp.”

Frank Young — “That is the bias that I was afraid of.”
John Yiamouyiannis — “Now the Public Health Service
has been on record since 1950. .. “

Frank Young — “T know.” o

John Yiamouyiannis — “. . . as what?”

Frank Young — “I knew you would ask.”

John Yiamouyiannis — “. . . as what?”

Frank Young — “ . . as supporting fluoridation.”

John Yiamouyiannis — “OK. Now they come out with a
report supporting fluoridation, is there any surprise?
What’s the surprise?”
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In the Young Report, the section on fluoride and tooth decay
leaves out data from the largest and the most recent studies on
fluoride and tooth decay, including those of Colquhoun (1990) on
approximately 60,000 schoolchildren, Yiamouyiannis (1990) on
approximately 39,000 schoolchildren, and Hildebolt, et al. (1989)
on approximately 6000 schoolchildren.

Studies are cited for confirmation of the ‘benefits’ of fluoride
which actually contradict any alleged benefit of fluoride. For
example, the report cites a study by Disney and co-workers as
supporting the school-based fluoride mouthrinse program
instigated by the N ational Institute of Dental Research (NIDR).
In fact, the study by Disney presents data showing that the
fluoride mouthrinse program does not work. They even ad-
dressed the disparity between their findings and those of the
NIDR studies by stating “Since the FMR [fluoride mouthrinse
program] results were in direct contrast to those of previous
NIDR supported studies and existing public health practices, it
was quite natural that the earliest reaction came from the
NIDR”.

In the section on fluoride and cancer, the lead paragraph claims
that animal studies done before 1970 relevant to fluoridation
and cancer were negative. This is untrue, as can be seen by the
studies of Taylor (1954), Herskowitz and Norton (1963), and
Taylor and Taylor (1965).

The report ignored the data from Battelle Laboratories that
was returned to the NTP and covered over the most significant
results of the NTP study.

The section of the report on cancer epidemiology, similar to
the report’s section on fluoride and tooth decay, is inaccurate.
Claims were made that the studies showing a link between
fluoridation and cancer did not correct for age, race, and sex,
when in fact they did.

The report refused to point out the admitted errors of studies
by Hoover, et al., Doll and Kinlen, and Oldham and Newell,
which, when corrected led to the ﬁndmg of a link between
fluoridation and cancer. :

The report ignored Dr. Yiamouyiannis’s most recent epidemio-
logical studies showing a link between fluoridation and cancer.
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The report cites reviews concluding that fluoride is not
linked to cancer, but ignores findings confirming a link, includ-
ing the report of the Environment Ministry of Quebec and the
report of the chief toxicologist of the state of Virginia.

The report hides in its appendix (on Table C-2) the incriminat-
ing data of Leverett and Segretto showing dental fluorosis rates
of 25-40% in fluoridated areas as compared to levels of under
10% in nonfluoridated areas, while highlighting only those
findings showing a minimal relationship between fluoridation
and dental fluorosis in the main text.

The report claims that “recent studies of conventional design
to evaluate developmental toxicity of sodium fluoride have not
been reported”, when in fact Iarez, et al. (1981) showed that
fluoride was teratogenic in rats and Zhang and Zhang (1983)
showed that fluoride caused birth defects in fish.

The report makes unsubstantiated statements regarding
water fluoridation and kidney problems, gastrointestinal prob-
lems, hypersensitivity, immunologic effects, and crippling
skeletal fluorosis.

Another Bogus Report

As mentioned in the previous chapter, the EPA had contracted
with ICAIR Life Systems to put out a fluoride cover-up report in
1985. In 1991, they again used ICAIR Life Systems — this time
to do a literature search on fluoride. Dr. John Beaver, a re-
searcher for ICAIR Life Systems who worked on the 1991
project, admitted that he was instructed to select only certain
reports and exclude others. These reports were sent to the EPA
who forwarded them on to the Subcommittee on Risk Assess-
ment of Ingested Fluoride of the National Academy of Sciences
for another ‘independent’ report.

Of the eight members on this subcommittee, three are
among the most notorious fluoridation promoters. These include
Dr. James W. Bawden, of the University of North Carolina, who
has threatened Dr. Yiamouyiannis with physical violence, Dr.
Brian Burt, of the University of Michigan, who has tried to stop
Dr. Yiamouyiannis from presenting papers before scientific
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groups, and Dr. Kenneth Cantor, who coauthored (with Robert
Hoover) the article trying to cover up the link between fluoride
and bone cancer; Cantor's study was published in the Young
Report. Two are well-known fluoridation promoters: Dr. Steven
Levy of the University of Iowa and Gary Whitford of the Medical
College of Georgia.26 The National Academy of Sciences
subcommittee's principal scientist is Dr. Marvin Schneiderman,
who was a primary figure in the original attempts by the Na-
tional Cancer Institute to cover up the fluoride-cancer link. With
a biased list of references, with five of eight members of the
subcommittee already ‘in the bag’, and with a staff scientist who
has been accused of perjury in his attempts to defend fluorida-
tion (see Chapter 20), what do you expect?

26 the remaining members include Bernard M. Wagner of Wagner Associates, Dr.
Daniel Krewski, an administrator with Health and Welfare of Canada, and Ernest
Eugene McConnell of Raleigh, NC.

Chapter 19

The Extended Conspiracy:
Their Evil Network

Ifit is evil for the United States Public Health Service to con-
duct experiments on 400 black men at Tuskegee Institute and
'study’ their suffering while watching over 100 of them die in
misery of syphilis, without helping with the drugs that could
have cured their illnesses, if it is evil for the Atomic Energy
Commission, alias the Department of Energy, to purposely
release gigantic amounts of radioactivity into the atmosphere
around the Hanford nuclear facility in Washington State to see
what it might do to the health of people living in the area, if it is
evil for the American Dental Association and the United States
Public Health Service to work together to continue to dictate the
use of silver/mercury amalgam fillings despite the harmful
effects they are having on millions of people, if it is evil for
Beech-Nut to malnourish millions of babies by selling colored
sugar water as apple juice, etc., etc., . . . then we've got a net-
work of evil in this country that we can’t hide from any longer.

Normally one would expect the state and national environ-
mental protection agencies to step in and stop fluoride pollution
of our air and water. Certainly one would expect the Food and
Drug Administration27 to set regulations limiting the amount of
fluoride contamination of phosphates used for animal feeds and
fertilizers. Certainly one would expect the state and national
public health services to stop the purposeful addition of fluoride
to our drinking water.

But they don’t. Their behavior on other issues of vital impor-
tance is briefly mentioned here to indicate that their treatment
of the fluoride problem is not an isolated incident.

27 Dr. Frank Fazzari of the FDA has indicated that because he has found that FDA
has no studies showing that fluoride tablets and drops are either safe or effective,
the FDA would be taking them off the market shortly.
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CDC and the Swine Flu Vaccine Fiasco

Many are aware of the swine flu fiasco that was promoted by the
Centers for Disease Control (CDC) and other branches of the
U.S. Public Health Service. Due to this government-sponsored
health fraud, 40,000,000 Americans were vaccinated against a
disease which never existed — with a vaccine that would not
have worked even if the disease existed. Dr. Anthony Morris, a
U.S. Food and Drug Administration scientist who sounded a
warning of the hazards and uselessness of the swine flu pro-
gram before it was instituted, was fired as a result of his warn-
ing.

Even before the vaccine was administered, the public health
service realized that the vaccine would produce fevers in about
10% of those injected. This comes to a figure of 4,000,000 people
who suffered the needless pain and discomfort of a fever. A
conservative estimate of 10,000 deaths may be attributed to this
program. The swine flu vaccine has also been linked to approxi-
mately 1000 known victims of the Guillan-Barre syndrome, a
disease in which the body’s own immune system is stimulated to
attack nerves, resulting in paralysis.

And what about Dr. David Sencer who was responsible for
the promotion of this disastrous program at CDC? He went on
to promote fluoridation as the health commissioner of New York
City.

IARC and OSHA:
Their Involvement in the Formaldehyde Cover-Up

Agency scientists may express their scientific opinion “provided
they’re not in conflict with agency policy. Everybody follows a
policy.” With this excuse, top bureaucrats at the Occupational
Safety and Health Administration (OSHA) tried to dismiss Dr.
Peter Infante, director of OSHA’s office of carcinogen identifica-
tion and classification, for pointing out that formaldehyde
causes cancer.

According to the July 27, 1981 issue of Chemical & Engi-
neering News, Dr. Infante wrote a letter to Dr. John
Higginson, director of the International Agency for Research on
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Cancer (IARC), disagreeing with the decision of an IARC com-
mittee to water down the cancer-causing potential of formalde-
hyde.

“According to IARC criteria”, Infante wrote, “there appears to
have been sufficient experimental evidence to regard formalde-
hyde as carcinogenic in animals.” In this letter, Dr. Infante
cited a Current Intelligence Bulletin (CIB) on formaldehyde as
an “important document assessing formaldehyde’s cancer-
causing potential.”

As a result, Higginson wrote to OSHA director Thorne G.
Auchter complaining that: “Dr. Infante’s letter casts aspersions
on the competence and objectivity of the working group of IARC.”
Subsequently, the Formaldehyde Institute, an umbrella organi-
zation for makers and users of formaldehyde, contacted high
level bureaucrats at OSHA, who later recommended that OSHA
not release the CIB report on formaldehyde and who initiated
formal proceedings to dismiss Infante.

During sworn testimony before a Congressional subcommit-
tee investigating this affair, OSHA director Thorne Auchter and
Dr. Bailus Walker argued as to which one was responsible for
seeking Dr. Infante’s dismissal. Neither was willing to take the
blame. Mr. Auchter did admit, however, to scuttling the CIB
report, saying, “I lack confidence in the data for regulatory
purposes.” But he also added that he had not studied that data.
“It would be a waste of time”, he said. “T wouldn’t understand it.”

IARC and NCIL:
Their Involvement in the Benzene Cover-Up

The August 8, 1982 issue of the Houston Post reports that
IARC purposely deleted a crucial sentence in its report on
benzene. According to the Post:

“The sentence, of concern to 500,000 U.S. workers exposed to
benzene, had stated that lifetime benzene workers, under cur-
rently permitted conditions, might suffer triple the normal rate of
leukemia.”

The killer of the sentence, Dr. Lorenzo Tomatis of the Inter-
national Agency for Research on Cancer in Lyon, France, has
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confessed. But he appears to have had two American accom-
plices, one a usual suspect and the other a real shocker. The
usual suspect is the Washington-based Chemical Manufacturers
Association [CMA], representing U.S. chemical companies. The
other shocker is the National Cancer Institute’s [NCI] Division
of Cancer Cause and Prevention, which, according to documents
released by Rep. David Obey, D. Wis., joined with them to get
the benzene-leukemia finding killed.

“The CMA found an ally in Dr. Richard H. Adamson, direc-
tor of the Cancer Cause and Prevention Unit of the National
Cancer Institute based in Bethesda, MD. The institute provides
$3 million of the multinational IARC’s overall $13 million
budget. Moreover, according to IARC officials, Adamson’s office
controls half the $694,500 budget item that enables Tomatis to
invite the world’s leading researchers to travel, meet and dine in
Lyon and publish papers on major cancer issues. . . a subordi-
nate of Adamson’s, Dr. Herman Kraybill, who oversees Tomatis’
contract with NCI, successfully urged a dinner in Lyon at which
he and Tomatis discussed benzene with Dr. Jesse Norris of the
CMA.” :

This is the same Dr. Adamson that was on the Frank Young
Committee that issued the whitewash report on fluoride in
1991. And this is the same Herman Kraybill who was placed in
charge of the NTP study to see if fluoride caused cancer and
referred to it as “the final study to confirm negativity of fluoride
ion in carcinogenesis.” In view of Dr. Kraybill’s liaison position
between the NCI and IARC, it came as no surprise that, in 1982,
IARC came out with a whitewash report claiming no link be-
tween fluoridation and cancer.

The Evil Conspiracy

The National Institute of Dental Research (NIDR), working in
cooperation with the United States Environmental Protection
Agency, the Centers of Disease Control, the Food and Drug
Administration, and other divisions of the Department of Health
and Human Services, the Department of Defense, the American
Dental Association, Procter and Gamble, various universities,
most notably the University of Minnesota and the University of
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Rochester, the National Academy of Sciences, and others have
served as the front group for the real villains, the fluoride-
polluting industries, the junk food industries, and the pharma-
ceutical-cosmetic industry.

The fluoride-polluting industries (steel, coal burning, phos-
phate and phosphate fertilizer, aluminum, ceramics, hydroflu-
oric acid production, petrochemical, glass manufacture, frit
manufacture, cement manufacture, nonferrous metals, ura-
nium, and others) benefit from fluoridation in two ways.

First, as Rebecca Hammer, U.S. Environmental Protection
Agency deputy assistant administrator pointed out in 1983,
fluoride-polluting industries can get paid for using public drink-
ing waters as a sewer for their toxic waste products.

“In regard to the use of fluosilicic acid as a source of fluoride
for fluoridation, this agency regards such use as an ideal envi-
ronmental solution to a long-standing problem. By recovering by-
product fluosilicic acid from fertilizer manufacturing, water and
air pollution are minimized, and water utilities have a low-cost
source of fluoride available to them.”

Most importantly, now that fluoride is purposely added to
public drinking waters with claims that it is beneficial to health
and safe, it is more difficult for people to complain about it when
polluting industries belch it out into the air and dump it into our
waterways. The indiscriminate and careless handling of fluoride
allows companies such as Exxon, U.S. Steel, and ALCOA to
make tens of billions of dollars of extra profit at the expense of
hundreds of millions of Americans.

After all, if fluoride is safe and good, how can industries be
successfully sued in court for damage to human health from
their pollution? And how can strict government regulation of
fluoride pollution — very expensive to industry — be enforced?

The junk food industries, who sell their sugar-laden, tooth-
decay-producing ‘treats’ to children during the cavity-prone
years, can continue to fraudulently assert that it’s all right
because fluoride in the water will prevent the tooth decay that
their wares would otherwise cause.

And the pharmaceutical and cosmetic industries can con-
tinue to reap windfall profits selling fluoride tablets and drops
which are unsafe and ineffective in treating tooth decay or
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osteoporosis, as well as rinses, gels, and toothpastes, which have
a minimal effect on tooth decay but, in many cases, contain a
lethal dose of fluoride.

Even the American Medical Association, conned into promot-
ing fluoridation by the American Dental Association, continues
to play along with this charade to save their reputation, rather
than to admit they were wrong and let the public know that
physicians can make mistakes.

Over the years, the conspiracy has entwined others ‘a la
Bernays’ (see Chapter 16). Note how the lies and deception are
passed on like a plague.

Consumer Reports

With the help of fluoride promoters, Consumer Reports pre-
pared and published a two-part article on fluoride in its July and
August 1978 issues. The writer of these articles was Mr. Joseph
Botta. Mr. Botta holds a Master of Arts Degree in English, but
no scientific degree. In this article he passed along the same lies
and slander used by the promoters to the trusting readers of
Consumer Reports.

The Consumer Reports article on fluoridation is the most -
artfully written piece incorporating the lies and slander neces-
sary to discredit the research and personalities of scientists
showing that fluoridation is harmful. It is by far the Number
One article distributed by the government bureaucrats in their
promotion of fluoridation. This is not because government
bureaucrats are not skillful liars. It is because, by having their
spoon-fed material rewritten and published by a ‘consumer’
magazine, their lies become more believable. Dr. William Bock
of the Centers for Disease Control thought it was so good that he
ordered 10,000 reprints and paid for them with federal tax
dollars. The American Dental Association gave Mr. Botta an
award for writing it.

This Consumer Reports article was used by U.S. Public
Health Service bureaucrats to provide a ‘scientific’ foundation
for their views on fluoridation. The situation has become ludi-
crous. For example, Dr. Vernon Houk, the director of the Envi-
ronmental Center for Health of the Centers for Disease Control,
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traveled all the way from Atlanta, Georgia, to St. Paul, Minne-
sota, to give his ‘expert’ testimony by reading from the Con-
sumer Reports article.

The ‘Big Li€’ in this article and the phrase most often quoted
from it is the claim that “The simple truth is that there’s no
‘scientific controversy’ over the safety of fluoridation.” In 1990,
Dr. Edward Groth III, the technical director for Consumer
Reports, nullified this claim by stating: “The point is that this is
a legitimate scientific controversy. Proponents of fluoridation
insist that there are no grounds for controversy at all, and with
that, I totally disagree.” This hasn’t stopped proponents from
quoting the same phrase to this day.

Who is Stephen Barrett?

Dr. Stephen Barrett, a psychiatrist, helped in the preparation of
the 1978 Consumer Reporits article and of the 1988 book
Abuse of the Scientific Literature in an Antifluoridation
Pamphlet (see Chapter 17). He has close ties with the Ameri-
can Dental Association, the American Medical Association, and
the U.S. Public Health Service. He is a recipient of the FDA
award for ‘quack-busting’ and is a coauthor, along with William
Jarvis and others, of the 1993 book Readers’ Guide to Alter-
native Health Methods, published by the American Medical
Association. In this book, he cites, and gives summaries of, the
two publications mentioned above to inform his readers about
fluoridation. He is a science and editorial adviser to the Ameri-
can Council of Science and Health.

A glimpse into his character can be gained through his
habitual use of words to mean their exact opposite. For example,
in an article entitled ‘Poison Mongers’, Dr. Barrett refers to
people who are trying to stop the addition of fluoride, a poison,
to the water supply as poison-mongers. Now a monger is one
who sells something, e.g. a fishmonger is a person who sells fish.
Therefore, it is quite evident that a poison-monger is a person
who sells poison. Thus, one opposed to having fluoride added to
the water supply is exactly the opposite of a poison-monger. The
word usage of Dr. Barrett is comparable to the process called
‘Newspeak’ described in George Orwell’s 1984, where what is



188 The Aging Factor

true becomes false and what is false becomes true. The first few
paragraphs of Dr. Barrett’s article ‘Poison-Mongers’ is the best
example of how Dr. Barrett has used ‘Newspeak’.

“In hundreds of American communities citizens have
voted against healthier teeth.

“Why?

“They were confused — by poison-mongers.

“These alarmists in our society are using confusion
and a scare vocabulary as weapons against fluoridation.
They are cheating all of us, but especially our children.

“The benefits of fluoridation are supported by 10,000
scientific studies which prove the poison-mongers are
wrong.

“What do the poison-mongers say?

“Instead of telling you that fluoride is found naturally
in all water, they call it a ‘pollutant.

“Instead of telling you that fluoride is a nutrient
essential to life, they call it a ‘poison’.

“Instead of the big truth, that fluoridation has never
harmed anyone, they tell the big lie and say it causes
hundreds of ailments.”

This article was published in newspapers across the country and
was printed in the November 1976 issue of the Journal of the
American Dental Association. It has also been used by the
U.S. Public Health Service in its ‘education’ of Congressmen and
in its campaign to get various areas around the country fluoridated.

A closer look into Dr. Barrett’s personality can be obtained
by examining his correspondence in 1972 with a group of people
in Minnesota interested in stopping fluoridation. On March 8,
1972, Dr. Barrett wrote to one of these people, saying:

“I read your letter in Prevention [magazine] with
some interest. There have been other attempts to defeat
the fluoridationists in court — but most have failed.
Before investing money, I would like to have full details of
what you plan.

“Thanks, Stephen J. Barrett, M.D.”
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In another letter to these people, dated April 4, 1972, Dr.
Barrett wrote:

“Thank you for your recent telephone call. I am sorry that
I could not immediately make the financial commitment
which you requested. I know how enthusiastic you are
and did not want to raise your hopes until I had a chance
to discuss the matter with my group.

“I am part of a group which is vitally concerned about
fluoridation and which has raised a considerable amount
of money. We are not yet sure whether it would be more
practical to lobby or to go to court in Pennsylvania. The
reason your lawsuit interests us is because it might be
more practical for us to join your effort rather than go it
alone. /

“Thus we would need to have a detailed, written
description of the plans of your suit. Our attorneys would
then be in a position to study how it would effect Pa. law
and also to estimate the chances of your suit being suc-
cessful. We would also need some detail as to how the
Attorney General’s favorable attitude will be used to
advantage without this becoming apparent to the Amert-
can Dental Association.

“We realize you are hesitant to say too much about
your plans. On the other hand, we could not make a total
commitment unless we had full knowledge of what we
would be getting for our investment. We realize this asks
alot of you. On the other hand, we think we have a lot to
offer. ~

“You may be assured that whatever information you
send us will be handled with appropriate discretion.

“Sincerely yours, Stephen Barrett, M.D.”

On April 12, 1972, he wrote another letter to Miss Mary
Bernhardt, the person at the American Dental Association
responsible for promoting fluoridation, and related the following:
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“Dear Miss Bernhardt:

“At about 6:20 this evening, I received another phone
call from Mike Liptak, the organizer of MOFF [Minneso-
tans Opposed to Forced Fluoridation]. He said that at
4:30, Judge Gordon McRae ordered an injunction ‘to keep
the fluoride out of Brainerd.’

“He said that there were 1500 people who watched the
trial and that the judge had cautioned them about becom-
ing emotional. They were very quiet. The case presented
by MOFF included an affidavit from Dr. Waldbott. The
attorney-general of Minnesota defended and was given
five days for rebuttal.” According to Mr. Liptak, who
again said he went to school with the attorney general,
the attorney general said he ‘would not furnish a rebut-
tal’. He merely stated that the new Minnesota law re-
quired fluoridation.

“Mr. Liptak added that there was an additional legal
action scheduled for September. In about two weeks, 500
local citizens were planning to gather at a meeting where
the vice-president of a local bank would get from them 3
year notes for $50 each’ to help finance the suit. He ex-
pected that such mass action would not get them much
publicity in Prevention magazine and the National
Health Federation. It was their plan to seek further i
injunctions of this type with eventual overturning of the , ‘%
new state laws. He again asked me for a contribution, b

even a token one. He added that there might be money left 13

over for use in another state such as Pennsylvania.

“On 5/ 14, Dr. Gross will try to contact leaders of the
profluoridation forces in the Minnesota Dental Society
and will also call the American Dental Association
attorney. We have Mr. Liptak’s confidence and hope to
continue to use it to our advantage. Perhaps the dental
society should consider entering the suit as a guardian of
the children. It might also be helpful if some quick way
could be devised to dissuade the Brainerd residents from
their imminent investment in foolishness.

“Best wishes, Stephen Barrett, M.D.”
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Ironically, Dr. Barrett is a co-founder of the National Council
Against Health Fraud.

Subsequently, he and Mary Bernhardt got together and
published a book called The Health Robbers, in which they
refer to those opposing fluoridation as health robbers. Excerpts
from this book, which consist primarily of the substance of his
poison-monger article, were reprinted in newspapers around the
country, as well as in Family Health Magazine.

Teaming up with others of his kind, including Drs. Thomas
Jukes, Warren Winklestein, and Joel M. Boriskin, Dr. Barrett
complained about and tried to prevent Dr. Yiamouyiannis from
speaking before the Faculty Club of the University of California,
Berkeley. Together they claimed that Dr. Yiamouyiannis was
some disreputable person not deserving a forum at the Univer-
sity of California campus. ~

In another action, Dr. Barrett, Dr. Boriskin and Dr. William
dJarvis, who also is on the board of the National Council Against
Health Fraud, wrote letters of complaint to the National News
Council concerning an article published in the National
Enquirer which pointed out that higher cancer risks were
associated with fluoridation.

An indication of how Barrett's Newspeak’ is passed down
the line to local dentists is evident from the experience Dr.
Yiamouyiannis had when he was called in by local residents of
St. Charles, Missouri for a debate on fluoridation. When Dr.
Michael Garvey, a local dentist, heard that Dr. Yiamouyiannis
was going to be the opposition speaker, he refused to participate
in the debate. ‘

According to the November 12, 1982 St. Charles Post: “Dr.
Garvey said American Dental Association Officials had told him,
‘running up against Dr. Yiamouyiannis is not recommended’.
The man is well-known as an antifluoridation speaker, Dr.
Garvey said. ‘This guy is a terror.”

The Saint Charles Council proceeded to hold the debate in
the absence of Dr. Garvey. In an attempt to impugn the integ-
rity of Dr. Yiamouyiannis, Dr. Garvey released a statement to
the press claiming that:
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“Yiamouyiannis is viewed in the bona fide scientific
medical and dental community as a walking example of
scientific fraud. The problem is, that he’s so smooth in his
presentation that the average person without a scientific
background will be snowed and is likely to believe his
every word.

"This Yiamouyiannis is a ‘poisonmonger,’ according
to experts in the bona fide scientific community. Instead
of telling you that fluoride is found naturally in all water,
he will tell you that it’s a ‘pollutant’. Instead of telling you
that fluoride is a nutrient essential to life, he will call it a
‘poison’. Instead of the big truth, that water fluoridation
has never harmed anyone, he will espouse untruths and
say it causes cancer and hundreds of ailments.”

If this sounds familiar, it is probably because the words are
merely parroting Dr. Barrett’s ‘Newspeak’.

Academic Freedom?

In a related action, Dr. Jukes and his ‘gang’ went after Dr. John
Neilands, professor of biochemistry at the University of Califor-
nia, Berkeley, for taking a public stand against fluoridation.
They complained to his department head and sought to have
him expelled from his professional society. Dr. James Petrakis,
the investigator sent by the society, concluded that Dr. Neilands
“is a reputable scientist . . is politically active and loves to chal-
lenge the status quo. In my view, he is usually right. He is no
kook.”

Wendy Lewis, a graduate student in nutrition at the Univer-
sity of California, Berkeley, invited Dr. John Lee, a local physi-
cian and fluoridation opponent, on campus to present his views
on fluoridation. As a result, Dr. Jukes wrote to Ms. Lewis: “you
are not airing a controversy, you are merely giving an opportu-
nity for misinformation to be presented.” In a letter to her
department head, he wrote: “What has gone awry in the guid-
ance of your students? Why does the department not cancel the
invitation of Dr. Lee?”

Commenting on the situation, Dr. Petrakis said: “T do not
know Thomas Jukes, nor do I want to. In my opinion, his raging
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intolerance of contrary views — even those that might be errone-
ous — is most unbecoming to an academic man. His Scriptural
attitude on the issue of fluoridation, to use his own language,
‘brings disgrace on the name of biochemistry,” which is supposed
to be an investigative science, not a set of immutable beliefs
chiseled in stone.”

Government Funds for Intimidation and Propaganda

An example of the use of government funds for intimidation was
reported in the September 1, 1978 issue of the Kansas City
Times. The Times carried statements made by Cora Leukhart,
a former low-level bureaucrat (under the supervision of Dr.
William Bock) at the Centers for Disease Control. While attend-
ing a conference sponsored by the Environmental Protection
Agency, she stated that: “If we adopt a national health plan,
those communities which will not fluoridate shouldn’t be subsi-
dized.” According to the paper, “she referred several times to a
two-part article in the July and August [1978] editions of Con-
sumer Reports.”

An example of the use of government funds for propaganda
was reported in the September 19, 1980 issue of The (Port-
land) Oregonian. The Oregonian reported:

“An investigator for the Criminal Division of the Oregon
attorney general’s office has recommended criminal prosecution
of two Multnomah County administrators for allegedly violating
a state law forbidding electioneering on public time, The Orego-
nian has learned. Subjects of the investigation are David
Lawrence, director of the county’s Department of Human Ser-
vices, and Robert Isman, director of dental services.”

In addition, these county administrators were issued a $55,000
‘fluoride education grant’ to promote fluoridation by the section
of the Centers for Disease Control headed by Dr. Bock. This
grant was used for full-page ads to influence an election on

* whether Portland, the largest city in Multnomah County, would

fluoridate. Similar attempts to illegally influence the outcome of
fluoridation elections with federal tax dollars have been made by
other government agencies.
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The Government — A Conduit for Evil

In October of 1985, Dr. Yiamouyiannis was called in to help
three local groups of citizens in San Antonio to help stop fluori-
dation. The City Council had voted earlier that year to add
fluoride to the water and the three citizens’ groups had since
gotten enough signatures to put the issue on the November
ballot.

‘Mayor Henry Cisneros, a leading contender for the vice
presidential spot with Walter Mondale in 1984 and a presiden-
tial hopeful himself, was putting his reputation on the line in
support of fluoridation. Having won the last mayoral election
with over 90% of the vote and having the endorsements and
financial support of many of the influential segments of the
community, it seemed as if Mayor Cisneros would have no
difficulty getting fluoridation into San Antonio. In short, because
of a line-up of some very sharp citizens opposed to fluoridation
and because of a spontaneous yet well-organized effort on their
part, San Antonians defeated fluoridation on November 5, 1985
by a vote of 52% to 48%. _

During the campaign, efforts were made to keep Dr.
Yiamouyiannis, one of their chosen spokespersons, off of a
television debate scheduled for prime time against Mayor
Cisneros and a local physician. The excuse — Dr.
Yiamouyiannis was not a local resident and only local residents
would be allowed to debate.

As a result, Dr. Yiamouyiannis, who was running for politi-
cal office in Ohio, withdrew from the election, notified the board
of elections as well as the media in Ohio, registered to vote in
San Antonio, and returned to the television station with voter
registration card at 5 p.m. At that point, the television station
agreed they could have no further objections to his appearing in
the debate. By the following morning, Mayor Cisneros had
withdrawn from the debate, deciding instead to send his wife
into the debate to take the heat.

That afternoon, Dr. Yiamouyiannis received a call from his
wife (still back in Ohio) saying that some suspiciously acting
woman had stopped by, asking about him but refusing to iden-
tify herself. After taking down this person’s license plate number
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and tracing it to a Patricia Payne from Columbus, Ohio, Mrs.
Yiamouyiannis received a call one hour later from a
profluoridation columnist from San Antonio who related a
conversation he had had with a Patty Payne from the attorney
general’s office in Ohio. Apparently, a whole web of cruddy
politicians from Texas to Ohio and back again were using tax-
payers' monies to (1) intimidate Mrs. Yiamouyiannis and (2) try
to show that Dr. Yiamouyiannis was violating some election
laws.

The Death of Science?

Concerned about the impact of reports of high mortality in
fluoridated areas, John Small arranged a meeting with mem-
bers of the National Heart, Lung and Blood Institute (NHBLI).
As a result of the meeting, Dr. A. Richey Sharrett, a public
health physician, began yet another study to prove that mortal-
ity rates were not higher in fluoridated areas. Of all the studies
instigated by Mr. Small, this one was worst. Dr. Sharrett and
his co-workers, Drs. Eugene Rogot, Manning Feinleib and
Richard Fabsitz, left out 80-90% of the relevant data.

The quality of thinking that went into this study is exempli-
fied by Dr. Sharrett’s testimony in a fluoridation court case in
Scotland. It was shown that the study by Dr. Sharrett and co-
workers did nothing more than measure random variation and
was not relevant to the question as to whether fluoride caused
cancer. In defending his study against this criticism, Dr.
Sharrett claimed that the extremely low cancer death rate in
Miami Beach in 1950 was not due to random variation. He
claimed that the reason that the cancer death rate in Miami
Beach was so extremely low was that “people who retire to the
warm climate of Florida are people who are able to do so, whose
health permits them to. Anyone who is likely to be losing weight
and seeing a doctor frequently. . .” It was then pointed out that
this could not be true since cancer death rates throughout
Florida were uniformly much higher.

In another equally unsupportable statement, Dr. Sharrett
claimed that the cancer death rate of Beverly Hills in 1950 was
extremely low because “these people have all the advantages.” In
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response to his claim, the Queen’s Counsel cross-examined Dr.
Sharrett as follows:

Queen’s Counsel: “Well, they have all the advantages.

Well now, that is so far as 1950 is concerned. Did they
lose their advantages in 19602”

Dr. Sharrett: “I don’t know what happened to Beverly
Hills in 1960, I have never been there.”

Queen’s Counsel: “You know what happened in 1950
because they had all the advantages, and I am asking you
did they lose these advantages by 1960?”

Dr. Sharrett: “I do know that some years back Beverly
Hills was reputed to be the place of movie stars; I don’t
know whether it has changed in recent times or not.”
Queen’s Counsel: “But you were able to say these people
had all the advantages in 1950, have you any reason to
believe that your information to that effect was informa-
tion which did not apply also to 1960.”

Dr. Sharrett: “No, I don’t have the detail to talk about
what may or may not have transpired in Beverly Hills.”
Queen’s Counsel: “Well, let’s see what did transpire in
Beverly Hills so far as 1960 was concerned. In 1950 1
think they had a cancer SMR of .6502”

Dr. Sharrett: “Are you asking me about that mortality
‘ratio?” '

Queen’s Counsel: “Yes, .650 in 19502”

Dr. Sharrett: “Yes.”

Queen’s Counsel: “And that SMR doubled in 1960 to

1.0222”

Dr. Sharrett: “Yes, I see that.”

Queen’s Counsel: “And climbed to 1.129 in 19702

Dr. Sharrett: “Yes.”

Queen’s Counsel: “Now, how were you able to suggest, in
light of that evidence, that the low mortality ratio in
Beverly Hills is attributable to the advantages which the
people, lucky enough to live in that community, ob-
tained?”
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With regard to science at the EPA, Dr. Robert J. Carton, Vice-
President of the EPA’s union of professional workers and scien-
tists, made the following observations:

“The fluoride in drinking water standard, or Recom-
mended Maximum Contaminant Level (RMCL) for
fluoride, published by EPA in the Federal Register on
Nov. 14, 1985, is a classic case of political interference
with science. The regulation is a fraudulent statement by
the Federal Government that 4 milligram per liter (mg/l)
of fluoride in drinking water is safe with an adequate
margin of safety. There is evidence that critical informa-
tion in the scientific and technical support documents
used to develop the standard was falsified by the Depart-
ment of Health and Human Services and the Environ-
mental Protection Agency to protect a long-standing
public health policy.”

“Data showing positive correlations between fluoride
exposure and genetic effects in almost all of the laboratory
tests were discounted. By selective use of data, they fit
science to the desired outcome.”

And what about science at the National Institute of Dental
Research? In 1978, Dr. George Martin, while testifying in a
court case in Pennsylvania that fluoride does not cause genetic
damage, was made aware that his data showed a dose-depen-
dent increase in chromosome damage in the testes cells of mice
drinking as little as one part per million fluoride in their drink-
ing water. Thereafter, he altered his data (which he admitted in
court could not be changed because of the blind design of his
experiments) as follows in an attempt to cover up the link
between fluoride and genetic damage which his very own study
showed. Note, in the following table, how in the ‘data presented
in court’ the stepwise increase in fluoride level was accompanied
by an increase in genetic damage. Note also how this dose-
dependent increase in genetic damage was destroyed in the
paper he finally published in Mutation Research.
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ALTERATION OF DATA BETWEEN
GEORGE MARTIN’S TESTIMONY IN COURT
AND THE SUBSEQUENT PUBLICATION OF HIS DATA

IN MUTATION RESEARCH
Percent of Testes Cells with Chromosome Damage
Fluoride in the Data presented 'Data presented in

Drinking Water in court' Mutation Research’
. O ppm 0.40% 0.40%
1 ppm 0.65% 1.00%
5 ppm 1.20% - 0.40%
10 ppm 3.28% 2.70%

On June 30, 1978, during his testimony, Dr. Martin admitted
that the above table showed a dose-dependent increase in
chromosomal damage from zero to 10 parts per million. How-
ever, he claimed that this step-wise increase was not sustained
at higher doses of 50 and 100 parts per million. But since one
would expect excessive chromosome damage at higher fluoride
concentrations, and since Dr. Martin didn’t score excessively
damaged cells, referred to as ball metaphase, it was not surpris-
ing that he scored zero chromosomal damage at the two highest
fluoride concentrations.

The following are excerpts from an article titled ‘Is Science
Censored?, which appeared in the September 14, 1992 issue of
Newsweek:

“Publicity . . . would certainly follow’, fretted the
editor of one top journal. ‘A possible general panic’,
predicted a researcher. Both were explaining why a study
linking childhood leukemia to fluorescent lights would
not be published. That fear trumped the conclusion of
other reviewers — scientists who evaluate whether a
manuscript should be published in a journal — who
called the paper ‘intriguing’ and an ‘extraordinary piece.
of deductive reasoning.’ The paper was rejected. :

“A New England Journal of Medicine reviewer
called it ‘an intriguing idea that can be readily tested,’
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but NEJM rejected it ‘because it does not warrant the
publicity.” The Lancet feared a ‘general panic in which
nurseries are plunged into semi-darkness.’

“One leading cancer journal [Journal of the Na-
tional Cancer Institute], for instance, recently pub-
lished an industry [Procter and Gamble] study conclud-
ing that the fluoride added to drinking water does not
increase the risk of cancer in lab animals. That same
Jjournal rejected a government study, by researchers at the
National Institute of Environmental Health Sciences [the
very scientists from Battelle and the National Institute of
Environmental Health Sciences that carried out the
fluoride-cancer research mandated by Congress] that
reported an increase in rare bone cancers among male
rats fed fluoride. The journal explained that it does not
publish lab-animal studies anymore. ‘No one wants to
touch this’, says toxicologist James Huff of NIEHS about
the persistent evidence that fluoride poses some hazard.”




Chapter 20

Look What Theyve Done
To Our Courts, Mom

“I entered an injunction against the fluoridation of the public
water supply for a large portion of Allegheny County, Pennsylva-
nia. I did this after a very lengthy series of hearings on the issue.
... Prior to my hearing this case, I gave the matter of fluorida-
tion little, if any, thought, but I received quite an education, and
noted that the proponents of fluoridation do nothing more than
try to impugn the objectivity of those who oppose fluoridation.”

John P. Flaherty, Justice
Supreme Court of Pennsylvania

“As a judge who has to run for office every two years, and have
since my election in 1948, had to defeat six men lawyers to retain
it, I should be by now sufficiently a politician to realize that 1
may be jeopardizing my office at the next election if I oppose
fluoridation, but my conscience does not allow me to remain
silent on the issue when I see such ignorance as to the physical
effects of fluoride and blind acceptance of it as measure made in
Heaven itself for the benefit of our children.”

Judge Beatrice J. Brown
Brattleboro, Vermont

The Trial Courts

Upset at the results of the 1977 Congressional Hearings, which
merely censured the National Cancer Institute for their cover-up
and refusal to supply the cancer data requested by Congress-
man James Delaney and Burk and Yiamouyiannis, opponents of
fluoridation went to the courts with the following results.

v Ty
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Nov. 6, 1978: Despite testimony from profluoridationists such
as Dr. George Martin of the National Institute of Dental Re-
search, Dr. Leo Kinlen from the Royal College of Physicians, Dr.
D. J. Newell, from the Royal Statistical Society, Dr. Donald
Taves from the National Academy of Sciences, and Dr. Marvin
Schneiderman from the National Cancer Institute — Judge
John P. Flaherty, also chairman of the Pennsylvania Academy
of Sciences, ruled that he was “compellingly convinced” that
fluoride is a carcinogen and ordered a halt to fluoridation. In his
decision, he stated: “Point by point, every criticism made of the
B-Y [Burk-Yiamouyiannis] Study was met and explained”.28

Feb. 22, 1982: In Texas, after 11 days of hearings, Judge An-
thony J.P. Farris ruled that “Plaintiffs had the burden to intro-
duce overwhelming evidence in this case” that fluoridation was
unsafe and ineffective and that they “have not overcome their
enormous burden” and denied the petition to stop fluoridation.
In subsequently (5/24/82) issuing findings of fact in this case, he
did state that “The considerable amount of evidence introduced,
heard and considered by this court . . . shows . . . that the artifi-
cial fluoridation of water supplies . . . may cause or contribute to
the cause of cancer, genetic damage, intolerant reactions, and
chronic toxicity, including dental mottling, in man; that the said
artificial fluoridation may aggravate malnutrition and existing
illnesses in man; and that the value of said artificial fluoridation
is in some doubt as to the reduction of tooth decay in man.”

Feb. 28, 1982: In Illinois, after 40 days of hearings devoted
primarily to testimony regarding fluoridation and cancer, Judge
Ronald Niemann ruled “A conclusion that fluoridation is a safe
and effective means of promoting dental health cannot be sup-
ported by this record” and ordered a halt to fluoridation.

28 Apparently, John Small, who attended the case, felt that the case was not going
too well and, along with his cronies, including Stephen Barrett, Robert Hoover, and
others, worked with Consumers Union to publish an article to attack witnesses in
the Pittsburgh case who were testifying against fluoridation. It was introduced on
one of the last days of the case (July 19, 1978) to impugn the integrity of these
witnesses, but to the chagrin of Small and his conspirators, was disregarded by the court.
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Nov. 23, 1982: In South Carolina, after 9 days of hearings,
Master in Equity Louis E. Condon ruled that “To believe the
Plaintiffs, one must believe that the entire established medical
and scientific community of this Country and other foreign
countries which have studied the subject had conspired to pro-
mote fluoridation and cover up its hazards. Such a conspiracy is
improbable and has not been proven in this case. Fluoride
regulated at one part per million in the drinking water of the city
of Charleston has not been shown to constitute a health hazard
or a public nuisance . . . the Plaintiffs have failed to meet their
burden of proof and, therefore, the Plaintiff's Complaint request-
ing injunctive relief must be and is denied.”

The Appeals Courts

Even the Pennsylvania Supreme Court, after fluoridation had
been proven harmful in its lower court, ruled that, nonetheless,
the court did not have the power to intervene in behalf of the
health and safety of its citizens.

In 1982, after 40 days of testimony, the Illinois trial court
determined that fluoridation of public water supplies created a
public health hazard and determined that the Illinois manda-
tory fluoridation law was unconstitutional, and ordered a halt to
it. In Alton, Illinois, in his decision, the presiding Judge Ronald
Niemann said: ’

“Considering the part of the plaintiffs’ case that is credible,
together with the failure of the State to adequately explain the
scope of the risks to the public the Court orders an injunction to
issue against the Department of Public Health, the Environmen-
tal Protection Agency and to the Alton Water Company from
further use of artificial fluoride in the public water supply.

“This record is barren of any credible and reputable, scientific
epidemiological studies and /or analysis of statistical data which
would support the Illinois Legislature’s determination that
fluoridation of public water supplies is both a safe and effective
means of promoting public health.

“The legislation that exposes the public to the risk, uncertain
in its scope, of unhealthy side effects of artificial fluoridation of
the public water supply is unreasonable and a violation of the

5
£
3
g
13
¥
3.
5
i
]

:

Look What They've Done To Our Courts 203

due process clause of the Illinois Constitution of 1970” (emphasis
added).

In overturning Judge Niemann’s order, the Illinois Supreme
Court stated: “We construe the circuit court’s comment to mean
that plaintiffs have shown, not that the risk was so great that

[fluoridation was unreasonable, but that the question was shown

to be debatable.”

They Wouldn’t Even Listen

The very courts themselves seem to be intimidated by the
fluoridation issue. Local courts in New York City, New York;
Kansas City, Missouri; Houston, Texas; Clinton, Indiana; and
Cincinnati, Ohio as well as the Federal District Court in Cleve-
land, Ohio have refused to even hear or act on the cases, despite
the fact that fluoridation had already been proven harmful in
other courts. The argument in all these cases can basically be
summarized by the judgement of the U.S. Sixth Circuit Court of
Appeals, which held, in effect, that the state has the power to
add a substance to the public water supply that causes ill-health
or death without violating the rights of the citizens — even if the

-addition is made for no good reason whatsoever — and that

therefore the only relief that citizens can obtain is legislative
relief.

Why haven’t Consumer Reports, Stephen Barrett and
others who issue false and defamatory statements been sued for
libel and slander? Why haven’t bureaucrats responsible for
illegally spending tax monies to influence elections been pros-
ecuted and sent to jail? Why haven’t bureaucrats who have lied
in court while under oath been prosecuted for perjury?

In many cases they have. However, when legal action was
taken against Consumer Reports, the court didn’t even allow a
hearing on the case. The court claimed Consumer Reports’
right to freedom of speech outweighed the plaintiffs right to due
process of the law.

When charges concerning Dr. Schneiderman’s alleged
perjury in the Pittsburgh court case were brought before the
district attorney’s office, they pointed out it would be virtually
impossible to convict anyone on perjury and they rarely, if ever,
prosecute such cases.
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Good News

“Noted Stephen J. Marx, M.D., with the National Institute of
Arthritis, Diabetes, and Digestive and Kidney Diseases: . . . If we
were just handling this as an environmental contaminant, we
could . . . recommend that it (fluoride) be kept below half a part
per million (0.5 mg/1)”

Medical Tribune, April 20, 1989

“Bill Hirzy, president of the Environmental Protection Agency’s
National Federation of Federal Employees . . . said yesterday,
‘the EPA has been endorsing water fluoridation for prevention of
tooth decay. But based on our statisticians’ review of Mr.
Yiamouyiannis’ findings, we feel it’s time to suspend that sup-
port.” :

Washington Times, May 1, 1989

“Yiamouyiannis compared decay rates in terms of decayed,
missing, and filled permanent teeth. The average decay rates for
all the children aged five to 17 were 2.0 teeth for both fluoridated
and nonfluoridated areas . . . Janet A. Brunelle, a statistician in
the epidemiology program at NIDR, tells C & EN thelir] results
for teeth ‘are in a box somewhere’ and she does not remember
exactly what they are.”

Chemical & Engineering News, May 8, 1989

“[SJome experts argue that the risks [of fluoridation] outweigh the
benefits, and the practice should be stopped . . . Few studies of
dental fluorosis have been performed in Britain, but . . . as soon
as they look for it they find it to be widespread.”

London Sunday Times, May 28, 1989

“A lot of responsible scientists question the value of ﬂdoridation. ?
Columbia Journalism Review, May/June 1989
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“Yiamouyiannis . . . compared the number of decayed, missing
and filled teeth among children in an area with fluoridation,
without fluoridation, and with partial fluoridation. He found no
statistically significant differences among children of any age

Boston Globe, June 19, 1989

“Shelves of studies . . . have asked the questions, does fluoride
cripple the bones, discolor the teeth, cause birth defects and
cancer? The resounding answer has been, who knows ?”

Jack Anderson, Syndicated Columnist, June 24, 1989

“Now, liberal legislators, an environmental advocacy group, a
respected chemical trade journal and even scientists at the U.S.
Environmental Protection Agency are challenging the conven-
tional wisdom of fluoride’s necessity and safety.”

Pittsburgh Press, July 23, 1988

“Armed with decades of evidence, including a surprising drop in
cavity rates in countries that have never fluoridated their water,
scientists are asking: Does fluoride in drinking water effectively
reduce cavities? Or does it instead contaminate water in ways
that it may be upping cancer cases, skeletal disorders, birth
defects — and even tooth erosion?” ’

Longevity, July 1989

“On Aug 28 William L. Marcus, chief toxicologist for the Environ-
mental Protection Agency’s drinking water programme, claimed
that the original findings of the NTP study showed the cancer
hazard from fluoridated drinking water to be greater than the
NTP was telling the public . . . The Battelle study’s principal
finding was the occurrence of an extremely rare liver cancer,
hepatochalongiocarcinoma, in male and female mice . . . Dr. -
Marcus believes the Battelle diagnosis of liver cancers was sound
and should have been included in the NTP report. This, he says,
would change ‘the (NTP) equivocal finding . . . to at least some
evidence or clear evidence of carcinogenicity.”

The Lancet, September 22, 1990
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“The Environmental Protection Agency has been ordered to
reinstate a senior scientist [William Marcus] and pay him
$50,000 for emotional distress after he was fired for what he
claimed were his whistle-blowing activities, his lawyer said
yesterday. In ordering Marcus’s reinstatement, administrative
law judge David Clarke Jr . . . concluded the reasons given for
the firing were ‘a pretext’ and that he really was dismissed
‘because he publicly questioned and opposed EPA’s fluoride
policy.”

Washington Post, December 9, 1992

The good news is that the bandwagon to promote fluoridation is
falling apart. Prestigious organizations such as the American
Chemical Society are now publishing significant articles ques-
tioning the safety and effectiveness of fluoride. For example, the
August 1, 1988 issue of Chemical and Engineering News
published a 17-page cover article on fluoridation and the at-
tempts of fluoridation promoters to suppress the publication of
articles which might even indicate that fluoridation is unsafe or
ineffective.

Defections of former promoters of fluoridation even when
they are punished as a result leave fluoridation promoters
wondering “Is there something we can’t buy?”

Yes. For example, John Colquhoun.

In 1980, Dr. John Colquhoun was the principle dental officer
of Auckland, New Zealand and Chairman of the Fluoridation
Promotion Committee of the New Zealand Dental Health Foun-
dation. On his return from a world-wide tour to gather informa-
tion regarding fluoride and fluoridation, he decided to examine
tooth decay records of all 12- and 13-year-old schoolchildren in
New Zealand. He found that there was no difference in tooth
decay rates in children living in fluoridated and nonfluoridated
areas. Furthermore, he found that within fluoridated areas, a
substantial number of the children had dental fluorosis. When
he decided to make this news public, his superiors in the health
department threatened him with the loss of his job and/or
retirement benefits. The good news is that he made the informa-
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tion public anyhow, even though he was forced into early retire-
ment with a reduced pension as a result.

In December 1973, as a special consultant to the health
minister of British Columbia, Dr. Richard Foulkes authored a
report recommending mandatory fluoridation for the province.
But after reviewing the evidence in 1992, he has concluded that
“fluoridation of community water supplies can no longer be held
to be safe or effective in the reduction of tooth decay . . . Even in
1973, we should have known this was a dangerous chemical.”
He points out that when he originally did his report, the infor-
mation given to him was biased and selected. Having seen both
sides, he has now recommended a halt to all fluoridation.

In 1992, Michael Perrone, a legislative assistant in New
Jersey, contacted the Food and Drug Administration (FDA)
requesting all the information they had in their files regarding
the safety and effectiveness of fluoride tablets and drops. After
hounding them for six months, the FDA admitted that they had
nothing to show that fluoride tablets or drops were either safe or
effective in reducing tooth decay. They have since informed
Perrone that because of this lack of data, the FDA will probably
have to pull fluoride tablets and drops off the market. [Hopefully
this will have occurred by the time this book is published].

In the midst of doing his research on fluoridation and tooth
decay in 1989, Dr. Yiamouyiannis had the occasion to contact
Dr. Anthony Volpe, world-wide dental director for Colgate-
Palmolive, the world’s largest manufacturer of toothpaste.
During the conversation, Dr. Yiamouyiannis told Dr. Volpe
about the results of his 40,000 schoolchildren dental survey with
regard to fluoridation of public water supplies. Dr. Volpe admit-
ted that he never did believe that fluoridation of public water
supplies could be or was effective in reducing tooth decay.

At the 1992 Society of Toxicology meeting, Dr. James Huff of
the U.S. National Institute of Environmental Health Sciences
stated unequivocally that U.S. National Toxicology Program
two-year rodent study “found a rare bone cancer called
osteosarcoma in fluoride-exposed male rats.” Huff also said he
believes “that the reason these animals got a few osteosarcomas
of the bone was because they were given fluoride.” According to
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Stan Freni of the FDA, the scientists at the National Institute of
Environmental Health Sciences are convinced that fluoride
causes bone cancer.

Scientists at the Environmental Protection Agency are striking
out hard against the crooked higher-level bureaucrats at the
USEPA. Dr. William Marcus, who refused to play along with the
USEPA's attempted cover-up of fluoride hazards, was fired. Dr.
Marcus came right back and sued the USEPA — and won. The
USEPA's union, while pleased with the judge's decision to
reinstate Dr. Marcus, wanted the court to take further action
and commented:

“Judge Clarke took particular notice of the Inspector
General’s Office’s shredding of evidentiary notes, contrary to law
and regulation. He unfortunately did not mention witness tam-
pering by management (one witness said that he had been threat-
ened with dire consequences if gave testimony which helped Dr.
Marcus’s case) nor what appear to be, based on testimony by a -
knowledgeable labor lawyer, management forgeries of time cards
used to entrap Dr. Marcus. Justice is now half done. Now those
management officials who lied, conspired and exercised power
arrogantly to cause pain and temporary humiliation to Dr.
Marcus, a huge work load for the Union, and embarrassment
and expense to the Agency must be shown the same door that Dr.
Marcus was shown in May.

“These officials include Inspector General John Martin and
his staffer Francis Kiley, Margaret Stasikowski, Dr. Marcus’s
supervisor in the Criteria and Standards Division, and Tudor
Davies, Directory of the Office of Science and Technology and the
man who fired Dr. Marcus. These people were the chief instru-
mentalities of the conspiracy against Dr. Marcus within EPA.”

According to the latest information, most of the advanced
Western European countries have banned fluoridation or given
it up. Belgium, West Germany, and Sweden have abandoned
their pilot fluoridation experiments on human populations and
are not fluoridating any public water supplies. Sweden, Den-
mark, and Holland have banned it outright. Many other coun-

tries, such as France, Italy, and Norway, have never fluoridated
their drinking water. Only about 2% of the total population of
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Europe is living in a fluoridated area.

Groups formerly supporting fluoridation are now retracting
their endorsements. For example, the National PTA has with-
drawn its endorsement of fluoridation of public water supplies.
Some of its affiliates have gone even further and have come out
against fluoride programs.
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The Solution

You are the solution. You can make this happen. The major
sacrifices have been made and, as of June 1993, we have them
on the run. If you want to do something about it, you can help by
making regular contributions to the Safe Water Foundation
until we stop fluoridation — the sooner the better. You can
purchase copies of this book and sell them to those around you
who are interested. I would advise you to sell them — not give
them away — for two reasons: people are far more likely to read
books they buy rather than books that they are given and
having them purchase the book gets them involved.

Book orders and donations can be sent to:

Safe Water Foundation
6439 Taggart Road
Delaware, Ohio 43015

Upon receiving your donation, we can put you in the network
and get you together with others in your area. Get your own
recruits. This is a matter of your health and the health of your
loved ones. It’s a matter of taking back the control of your
government.

In short, the ultimate solution to the fluoride problem is to
have it removed from public water systems around the country.
And you can stop it through the political process if you work
hard enough and soon enough.

Remember, the reason things have gotten so bad is because
citizens have ignored their responsibility to participate in poli-
tics and government. Apathy among the citizens has led to
apathetic politicians who have turned over their functions to the
bureaucrats. Bureaucrats entrusted to safeguard the health of
Americans are not doing their job; worse yet, in an attempt to
stabilize themselves in their ‘do nothing’ jobs, they have allied
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themselves with those industries which they were originally
created to regulate. In the case of fluoridation, they have gone
one step further and promoted a measure which has now been
proven harmful. Who can protect us from our ‘protectors? You!

The reason bureaucrats have become so fanatic and sloppy
in their promotion of fluoridation is because they realize that
fluoride can become the catalyst that the people can rally behind
to destroy their pork barrel and power base. By showing that
fluoridation is a fraud, you can help give the public their first
good look at the corruption and incompetence of the unelected
bureaucrats that run our government and their collusion with
vested interests.

In the meantime. ..

If you live in a fluoridated area, most of the fluoride you ingest
can be removed from your diet by purchasing distilled water at
the supermarket, by having distilled water delivered to your
home, or by purchasing a home water distiller.

The home distiller is the best method and also the best way
to get distilled water. It is the only reliable home water purifica-
tion system for taking fluoride out of the water. The device you
buy should produce at least 1 gallon per day per family member.
It should contain a holding tank of 2-3 gallons or more. It should
be automatic with an automatic water feed and an automatic
turnoff when the holding tank is full. It should be designed so
that after the water is distilled, the only material the water
comes in contact with is-stainless steel or glass. Try to avoid
water distillers that have a plastic holding tank.

I recommend the following two distillers as being, in my
experience, as good as or better than other water purifiers on
the market. For tabletop models, the Durastill model 30J with a
CT 4.0 holding tank, price about $900 (for information contact
Durastill, 4200 Northeast Birmingham Road, Kansas City,
Missouri 64117); for floor models, the Aqua D 2000 with a 10
gallon holding tank by Pure Water, Inc., price about $1400 (for
information, contact Pure Water, Inc., Box 83226, Lincoln
Nebraska 68501). Pure Water Inc. also has the Aqua D 2000
Plus, price about $1500, which reduces or eliminates the need to
even clean out the boiling chamber.
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The next most convenient method is having distilled water
delivered to your home. Make sure what is delivered is distilled
water with no additives. There are some companies that sell
‘purified’ water that is more harmful than the water you are
getting out of your tap. The problems with home delivery are the
inconvenience of having to lift 5-gallon bottles of water, the
clutter of 5-gallon bottles lying around from one delivery to the
next, and the lower quality of the water if the local water suppli-
ers only deliver the water in plastic containers.

The least convenient method is purchasing water at your
local supermarket, grocery store, health food store, etc. and
having to lug bottles of water back home. Again, I recommend
that you get distilled water. If you decide to get another type of
bottled water, check with the water supplier to determine the
fluoride content. Ideally, the fluoride content should be two-
tenths part per million or less.

For single people buying water at retail stores may be
reasonable, but for larger families, it is a bothersome chore. In
addition, distilled water purchased at these retail stores is
almost invariably sold in plastic containers.

Fluoride-free or at least low-fluoride water should be used
for drinking as well as for the cooking and preparation of all food
and drinks. For more information on this and how to avoid
fluoride while away from home, see Chapter 12.
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June 18, 1976

Dr. Leo Kinlen

Department of Regius Dept. of Medicine
Oxford University, Radcliffe Infirmary
Oxford, England

Dear Dr. Kinlen,

Thank you for your letter concerning our reanalysis of the Burk and
Yiamouyiannis time-trend study of fluoridation. Indeed, Drs. Burk
and Yiamouyiannis have tried to make an issue of the fact that they
have not seen the “actual data” leading to our reanalysis. I am quite
unsympathetic to these objections, since we purposefully used only
published data in doing the reanalysis, so we could not be accused of
concealing data. Therefore, all that is necessary for anyone in this
country to check our analyses is to be aware of basic principles of
biostatistics and epidemiology, and have a public library card. I
recognize, however, that this same case of access to the relevant data
does not exist for people in other countries. I have therefore enclosed
the relevant numbers for 1950, 1960, and 1970, that led to our adjust-
ments. The numbers of residents, grouped by age according to the
age-grouping for the rates used, are all taken from the routine publi-
cations of the Bureau of the Census. The numbers of deaths come
from the routine publications of the National Center for Health
Statistics. The age and race-specific mortality rates for cancer come
from the 1950 vital statistics volume published by the National
Center for Health Statistics. The rates are given for those under one
year of age and for those from one to 4 years of age. From the pub-
lished data we recalculated rates for the entire zero to four age group
in order to apply these to the populations we had. These recalculated
rates are written in the margin of the copy of the table containing the
rates. Using these numbers, you should hopefully be able to repro-
duce our SMR’s. We also calculated SMR’s for 1955 and 1965, deriv-
ing the intercensal populations by linear interpolation. These SMR’s
are not essential for the reanalysis. However, if you wish to recalcu-
late them also, I can send you the observed number of deaths in these
two years for the relevant cities. Please let me know if you reach any
different conclusion than we have by using these data. If you are
queried as to how you obtained the data, I would appreciate it if you
would indicate that all of the raw data are available from routine
publications available to anyone.

I hope this information is useful to you.
Sincerely yours,

Robert N. Hoover, M.D.
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13 July 1976

Dr. Robert Hoover

Dept. Of Health, Education and Welfare

Public Health Service, National Institutes of Health
Bethesda, Maryland 20014

Dear Bob,

Thank you very much for your letter of 18 June, and for the details of
the data used in the re-analysis of the material used by Burk et al. I
take your point about the raw data being available in routine publica-
tions which are easy of access, at least in the US., and we will stress
this.

Because of criticism which the Royal College has received over the
question of cancer and fluoride, the Royal Statistical Society ha§ begn
asked for an independent opinion. Scientifically this would ordinarily
not have been justified, but politically it was felt that our position
should be seen to be unassailable.

If the final version of your paper on the subject differs from the
version which you kindly sent us, we would be most grateful if we
could receive a copy. We are always months behind in receiving the _
Journal of the NCI - perhaps because our copies come by surface mail.

With best wishes,
Yours sincerely,

Leo Kinlen

University of Oxford

Department of the Regius Professor of Medicine
Radcliffe Infirmary

Oxford OX2 GHE
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28th April 1977

Professor D.J. Newell, Ph.D.

Dept. Of Medical Statistics

21 Claremont Place,

The University of Newcastle Upon Tyne NE2 4AA

Dear David,

I have succeeded in my self-imposed task of being able to claim that I
have verified for myself the data we relied upon. The OPCS library
provided everything necessary - piles of State volumes for the 1950
and 1970 censuses - and I was able to add up the deaths, see the page
giving national cancer death rates, and find the population figures for
every city. It was not possible to transcribe and/or add these latter up
because of the scale of the problem - 17 five-year age-groups, 4 races
or places of origin (native-born white, foreign born ditto, negro, other)
and the sexes. Moreover the exact definition of each city required
more knowledge than I had - each tended to have three or four sub-
regions, and the total was clearly too large to be the right figure.
However I now feel much easier in my mind, in that it clearly was
physically possible to do what Hoover claimed anyone could do, and
we cannot be accused of having access to figures Burk and
Yiamouyiannis could not get at.

" I even found a mistake - the total number of cancer deaths in Boston

in 1970 was not 1667, but 1452. The former figure was for Suffolk
county. Thus the crude death rate for non-fluoridated cities would
appear to be not 197.16 but 194.24. On the other hand, perhaps
Suffolk County is the proper population called Boston (though in
every other city the figure given is for the city itself). If there are no
compensating errors, the effect of this is to make the excess cancer-
rate in the non-fluoridated cities to have increased by just the same
proportion as in the fluoridated.

Ah well, I should have left well alone, no doubt. °
Yours,

P.D. Oldham, M.A., D.Sc.
Medical Research Council
Llandough Hospital

Penarth, Glamorgan CF6 1XW
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September 26, 1977

Dr. Leo Kinlen
University of Oxford
Dept. of the Regius Professor of Medicine

Radcliffe Infirmary
Oxford OX2 6HE ENGLAND

AsT am sure you are aware by this time, the National Health Federation
has recently found an error in our tabulation of total number of 1970
observed cancer deaths for the “non-fluoridated” cities in our reanalysis of
the NHF time trend study. The error was of a trivial magnitude and does
not change the conclusions of either our reanalysis or yours in the Lancet.
Instead of 14,487 deaths in the non-fluoridated cities in 1970 the number
should be 14,272. The error arose not from arithmetic but from geography.
Specifically, when we tabulated deaths in the city of Boston. We included
all of Suffolk county rather than just the city of Boston. Therefore, Boston
deaths in 1970 should read 1,452, rather than 1,667 as I transmitted to you
in June of 1976. We have checked and rechecked the numbers of deaths
and the populations in 1950 and 1970. In doing this, we discovered several
minor errors in the populations also. As it turns out, none of the errors
lead to any differences in the SMR’s calculated. However, I am enclosing a
copy of the page of populations that I sent you in June of last year with the
incorrect numbers crossed out and the correct numbers written in. You
will note that, in fact, the largest error tends to work in favor of the NHF
position, confirming my opinion that the errors made were random. As 1
have mentioned, incorporating the correct figures does not change our
conclusions, and I believe it does not change yours either. Specifically, the
SMR for the non-flucridated cities based on the 1950 rates becomes 1.17,
instead of 1.19 as we had in our original analysis. This means that the
SMR rose by 1% in the fluoridated areas (1.23 to 1.24) while at the same
time rising 2% in the non-fluoridated areas (1.15 to 1.17).

I am sorry for this error, particularly since it seems to have been perpetu-
ated by yourselves and the Royal Statistical Society. I am a bit distressed
also that neither you nor the Society checked some of the original numbers.
When Professor Doll visited us, I believe I suggested that the numbers be
checked against the original sources, since our reanalysis were done very
hastily and under severe political pressure. In fact, I thought the Society
had abstracted that data themselves, since I did not send them any of the
original material. However, they must have obtained it elsewhere, as they
have the erroneous number also. I am writing Dr. Newell and enclosing a
copy of this letter so that he will be kept informed.

While none of the conclusions change, the anti-fluoridationists are certainly
having a grand time with this error. They are claiming that we are
responsible for creating an “international embarrassment.” If indeed it has
caused such for you, Sir Richard, or the Royal Statistical Society, I sin-

cerely apologize.
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Itis regrettable that the NHF seems to be able to divert attention from
goqd, so!ld, negative studies such as yours and ours, to their own “study”
vghlch. didn’t even adjust for race or age. Even ifa slight difference in the
du'gctnon they hypothesized had appeared in their data, the overwhelming
weight of evidence from other, better controlled studies would be negative.
Somehow this gets lost in the rhetoric.

We are now in the process of checking the numbers for 1960, 1955, and
1965, and calculating SMR’s for all of the others years for which data are
available. We have also calculated (and checked) SMR’s for 1950 and 1970
for each of the individual cities. This table is enclosed for your information,
and yields the same conclusion as does the aggregated data. ’

If it helps you at all in your discussions, you should know that Dr. Taves
did in fact abstract the original data for his analyses by himself from his
own library. Therefore, his conclusions, which were the same as ours, were
ba.:led on a completely independent assessment of the data as well as the
analyses,

I'am in the process of writing a letter to the Lancet which will correct our
error and point out that it does not change our conclusions. I will also take
tlps opportunity to correct some erroneous statements made by Dr.
Yiamouyiannis in his recent letter to the Lancet. Specifically, I will point
out that while the total age distribution may not have shifted dramatically,
the shift to an older population in the fluoridated cities was marked among
“white”, emphasizing the need for simultaneous control of race and age. In
addition, he states that the increase in cancer mortality rate among non-
whites is attributable to increased urbanization and is therefore not
present in central cities in this country. This is, of course, false. The
increase occurs absolutely everywhere (in every region and every urban
and rural location) in this country where “non-white” indicated predomi-
nantly black population.

Again, my apologies for the error and any embarrassment it has caused
you. There is no excuse for it. Yet if an error of 200 deaths on the base of
14,000 is the most serious criticism of all of our fluoride-related activities
over the past two years, in the presence of the pressure and the urgency
under which we were working, then I think my staff actually deserves
some sort of award.

Sincerely yours,
Robert N. Hoover, M.D.

Head, Environmental Studies Section
Environmental Epidemiology Branch
RNH/gca

cc: Richard Doll
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10th October 1977

Dr. R.N. Hoover,

Head, Environmental Studies Section,
Environmental Epidemiology Branch
Department of Health, Education and Welfare,
Public Health Service

National Institutes of Health,
Bethesda, Maryland 20014
UNITED STATES OF AMERICA

Dear Dr. Hoover,
Fluoridation and Cancer

Thank you for sending me a copy of your letter to Leo Kinlen.

The position that we took with your data appears on p. 134 of our
paper in Applied Statistics. I quote:

“The data . . . were extracted from the routine publications of the US
Bureau of the Census and accumulated by the National Cancer
Institute. We have no reason to doubt their ability to add and tabu-
late these numbers.”

At the time that our paper was going to press, Peter Oldha}m felt he
should reassure himself that the National Health Federation was
wrong in its statement that the data were not ayailable. He went to
the Office of Population Censuses and Surveys in Londpn, with the
result shown in his enclosed letter dated 28th April. Rightly or .
wrongly, I suggested, and he agreed, that we sl}ould not delay pubhca-
tion any further. This would have involved us in trying to clarify your
demographic conventions, and then recalculating the tables through-
out: as the paper was already past the final proof stage, it would have
caused considerable disturbance in the Editorial office 'elther to delete
and postpone the paper, or to have held the whole edition which was
already later than planned. The conclusions would not have been
changed.

If it will give you any consolation, I also enclose a copy of my letter
dated 10th June to Dr. Burk, which so far has produch no response
at all in correcting their paper now published in Fluoride, Vol. 10, No.
3, 1977, 102-123.

Yours sincerely,

David Newell

The University of Newcastle Upon Tyne
Department of Medical Statistics

21 Claremont Place NE2 4AA
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[The following is an excerpt written by John Yiamouyiannis and
published in the January 21, 1978 issue of The Lancet.]

“On June 18, 1976, Dr. Robert N. Hoover sent the National Cancer
Institute data on cancer mortality and fluoridation to Dr. L.J. Kinlen.
In the accompanying letter he writes: 1If you are queried as to how you
obtained the data, I would appreciate if you would indicate that all of
the raw data are available from routine publications available to
anyone.” Doll and Kinlen did just that. They used the N.C.I’s figures
without alteration and claimed that they obtained their data from
‘routine publications’. Unfortunately for Doll and Kinlen, the N.C.I.
made a serious mathematical or tabulation error which was repeated
in their paper.

The errors in the N.C.I. [ Doll-Kinlen data were discovered by Dr. Dean
Burk and myself and transmitted to the Lancet on September 5, 1977
and to the N.C.1. shortly before the Congressional hearing in Septem-
ber [ October investigation of an alleged cover-up of the fluoridation-
cancer link. Dr. Hoover admitted the error and its duplication on
September 26, 1977, in a letter to Dr. Kinlen in which he wrote: T am
sorry for this error, particularly since it seems to have been perpetuated
by yourselves and the Royal Statistical Society.” Dr. P.D. Oldham
uncovered N.C.Is error, yet in his paper for the R.S.S. with Prof. D.J.
Newell, he used the erroneous data.

“More important that the mathematical errors passed on by the N.C.I.
(which account for about 3500 cancer deaths a year) are the method-
ological errors that were also spoon-fed to Oldham and Newell and
Doll and Kinlen by the N.C.I. (and which account for about 9000
cancer deaths per year). These include omission of 90-95% of the data
available and the selection as one of their data points a year (1970)
during which fluoridation of the control group had already started.”
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Herskowitz 73, 74, 178

Higginson 182, 183

Hildebolt 178

Hill 155

Hillman 137

Hillsborough 136

hip fracture 53, 55

hips 3

Hirzy 168, 204

hives 9, 10

Hoel 168,176

Holcumb, MO 127

Holland 208

Holyhead 124

Hoover, R.N. 165, 166, 169,

171, 174, 178, 180, 201

hooves 136

Horowitz 19

hot cereals 100

Houk 176, 186

Houston, TX 81, 127, 165,
203

Hrudey 170

Hubbard, Hill and Ewin 147

Huff 199, 207

Hughes 155, 160

hunch back 50, 51

hydrofluoric acid 12, 138, 185

hydrogen bonding 96-99

hydrogen fluoride 12, 138,
185

hydroxyfluoride 156

hydroxylysine 36, 37

hydroxyproline 36, 37

hypersensitive reactions 8

hypersensitivity 179

Index

I

IARC 167, 182, 183, 184

Iarez, A. 70, 179

Ibos 132

ICAIR Life Systems 157,
158, 159, 161, 179

ill-effects 99

illegal 22

Hllinois 78, 120, 201, 202

Illinois Constitution 203

Illinois Dept. of Health 165

Illinois Legislature 202

Illinois Supreme Court 203

illness 9, 201

Imai, Y. 121

immobility 150

immune system 24-27, 32,
78, 88, 97,138, 179

impotence 2

incoherent 11

incoordination 61

India 3, 5, 24, 45, 50

Indiana 13

Indonesia 132

industrial contamination 133,
140, 145

infant formulas 100, 102

Infante, Peter 182, 183
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