NHMRC = Politics, Not Science
Australians - Victims of Tragic
Fluoridation Experiments

Geoff Pain
@FluoridePoison

NHMRC Fluoride Reference Group
Refuses to:
See Evidence, Hear Scientists or Speak to Anyone

History -Fluoridation by State and Territory

History - The Map - Why have different
concentrations in different States?
Minutes of the 1954 NHMRC discussing Fluoride Storage Toxicity Risk
“Tea as a Dietary Source of Fluorine ... Fluorine in teas from India and Ceylon
available in Queensland 2.5 mg/litre. China teas 4.0 mg/litre.”
“cane-cutters in Bundaberg consume as much as 10 litres per day of which 4
litres is tea”
“ Assuming 0.5 ppm in the water and 2.5 ppm in the tea, the maximum
fluorine intake could be 16.5 mg/day” (My note: About 1/20th Lethal
dose).
“..may be significant from the point of view of production of fluorosis”.
“Therefore the Committee recommends that further research be undertaken
to collect information under conditions of high fluid turnover”

A survey of suppression of public health information by Australian governments
Boshra Yazahmeidi and C . D’Arcy J . Holman
School of Population Health, The University of Western Australia
Background: It is cause for concern when a democratically elected government suppresses embarrassing
information by hindering public health research or the publication of research findings . We conducted a
survey of Australian public health academics to estimate the level of acts of suppression of research by
Australian governments, to characterise these events, and to gather views on what interventions might be
effective in curbing them.
Methods : A total of 302 academics in 17 institutions completed a postal questionnaire in August 2006 (46 %
of 652 invited ). The instrument sought details of suppression events they had witnessed since 2001.
Results : There were 142 suppression events , including 85 personally experienced by 21.2 % (n = 6 4 ) of
respondents . The rates were higher in 2005/06 than in earlier years . No State or Territory was immune
from suppression . Although governments most commonly hindered research by sanitising , delaying or
prohibiting publications (66 % of events ), no part of the research process was unaffected . Researchers
commonly believed their work was targeted because it drew attention to failings in health services (48
%), the health status of a vulnerable group (26%), or pointed to a harm in the environment (11% ). The
government agency seeking to suppress the health information mostly succeeded (87 %) and ,
consequently , the public was left uninformed or given a false impression . Respondents identiifed a full
range of participative, cognitive, structural and legisative control strategies .
Conclusion: The suppression of public health information is widely practised by Australian governments .
Implications : Systemic interventions are necessary to preserve the integrity of public health research
conducted with government involvement.
Keywords : Political censorship ; official corruption ; silencing dissension .
(Aust N Z J Public Health. 2007 ;31 :5 51-7 )

2009
Wikileaks releases a US
Congressional Research
Service Report
Without leaking and
Freedom of Information
Demands, the people
would not know so much
about the Fluoride industry
power to influence
governments.
But it is frightening to
consider the documents
that have been buried,
shredded or are intended
never to see the light of
day.

NHMRC 1953 -1963 Suppression
•
•
•
•

•
•
•

NHMRC 1953 Endorsed Fluoridation as “Safe”
Minutes of the meeting are “Confidential”
Influenced by American “studies”
1959 NHMRC became concerned because Dr Philip Sutton published
“Fluoridation: Errors and Omissions in Experimental Trials” Melbourne University
Press
1959 Dental Research Advisory Committee of the NHMRC referred Dr Sutton’s
book to a sub-committee
Sub-committee report was not produced for 4 years and was never made public!
A member of the Dental Research Advisory Committee of the NHMRC was
Professor Sir Arthur Amies, Dean of the Faculty of Dental Science, University of
Melbourne – a fierce opponent of Fluoridation

We now have the NHMRC minutes from 4 Dec 1953:
“Any plan to fluoridate the domestic water supply must be subject to the following
conditions: (b) A large proportion of the community should desire that fluorine be
added to the water supply, or alternatively, a substantial proportion of the
community does not oppose the addition of fluorine to the water”.

History 1964/5 Fluoride Deaths hit Canberra
Government Guinea Pigs
wiped out by Fluoride
contaminated
phosphate supplements
Symptoms:
Weight loss, Loss of
appetite
Depression, Slobbering
Excoriation, Fluid loss,
Death over 5-20 days

Queensland Farmers
Resist
Why was Townsville
fluoridated so early 1964?
Perhaps there were plans
for an aluminium smelter?

Queensland farmers had
direct experience with
crippling fluorosis in sheep
and cattle in some areas
due to natural high
Fluoride in groundwater.

NHMRC in 1991 recommendations
- not implemented or possibly suppressed?

• Investigation of claims of Fluoride Sensitivity
• Autopsy data on Bone Fluoride levels be
collected, looking for damage
• Recognized those with renal impairment are
vulnerable to Fluoride

Australian Drinking Water Guidelines 2004 – Warning Page 384/615

Regular consumption of water with fluoride
concentrations above about 4 mg/L involves
progressively increasing risks of skeletal fluorosis.
The USEPA has set this level as the maximum
acceptable for drinking water: above it, communities
are required to lower the fluoride concentration by
treatment to remove it, or by dilution.
People with kidney impairment have a lower
margin of safety for fluoride intake. Limited data
indicate that their fluoride retention may be up to
three times normal.

NHMRC 2007 Report – Indecent Haste
• Tenders Invited, not advertised November 2006
• Successful Invitee given 2 months (Christmas Holiday
period) to produce first draft
• Internal memo shows breach of tender rules
• Tenderer part of a US group
• Over 5000 scientific publications on Fluoride
identified but ignored and only 77 considered.
• Authors: Dr Kristina Coleman, Dr Charles Harvey and
Dr Adele Weston of Health Technology Analysts Pty Ltd.
+ Professor Don Bursill, Cathy Mitchell, Nicole Craig

The Great Culling – 2007 NHMRC Review

NHMRC 2007 Report
– Words that hardly rate a mention
•
•
•
•
•
•
•
•
•

Kidney – one appearance (stones)
Renal - one appearance (exclusion from study)
Toxicity - one appearance
Liver – no mentions
DNA - no mentions
Foetus - no mentions
Breast - no mentions
Milk (human) - no mentions
Pineal gland - no mentions

NHMRC 2007 Report – Harms Mentioned
•
•
•
•
•
•
•
•
•
•
•

Dental Fluorosis*
Cardiovascular disease
Cancer – Takahashi 2001*
Osteosarcoma (males)*
Thyroid Cancer
Osteoporosis
Decreased Bone Density
Fracture
Down’s syndrome
Alzheimer’s disease*
Anaemia during pregnancy

•
•
•
•
•
•
•
•
•

Age at menarche
Congenital malformations*
Infant mortality
Sudden infant death
IQ
Mental retardation (High F, Low I)*
Skeletal fluorosis
Goitre*
Urinary stone disease*

Note: Harms in bold * are for studies
mentioned finding statistically
significant increased prevalence

What is all the FUSS about? Hydroxyapatite
Fluoride in Unwanted Substitution Sites

Something the NHMRC
doesn’t want members of
the public to see - FUSS

Positron Emission Tomography using
radioactive Fluorine in healthy
volunteers.
The dark areas are Fluoride ions
attached to organs, arteries and
bone shortly after injection.
Note the bladder as the body fights
to eliminate Fluoride, the base of the
brain, joints, kidneys
Ref: Association of vascular fluoride uptake with vascular calcification and
coronary artery disease Li et al 2012 Nuclear Medicine Communications
2012, 33:14–20

FUSS causes malignant breast
cancer
“It (breast cancer) is the second leading cause of cancer death among
women, causing almost 40,000 deaths in USA in 2011 alone”
“One significant feature of breast cancer diagnosis is the presence of
calcium deposits (averaging 0.3 mm3 in size) detected via mammograms.”
“hydroxyapatite enhances the mitogenesis of mammary cells, amplifying
the malignant process and resulting in accelerated tumor growth.”
Ref: George H. Wilson III et al, An Approach to Breast Cancer Diagnosis via
PET Imaging of Microcalcifications Using 18F-NaF,
THE JOURNAL OF NUCLEAR MEDICINE 2014 (7) 1138-1143

Tea = Fluoride = Breast Cancer
Susanna C Larsson, Leif Bergkvist, Alicia Wolk, Division of Nutritional
Epidemiology, The National Institute of Environmental Medicine,
Karolinska Institute, Sweden
Followed up 61,433 women who were cancer free at baseline in 1987-1990
Over a mean follow-up of 17.4 years, through December 2007, there were
2,952 incident cases of invasive breast cancer identified. Coffee
consumption was not associated with risk of overall breast cancer
(multivariate relative risk (RR) for ≥ 4 cups/day versus <1 cup/day = 1.02;
95% CI, 0.87-1.20) or with any subtype defined by ER and PR status.
Black tea consumption was significantly positively associated with risk of
overall breast cancer and ER+/PR+ tumors.
Ref: Coffee and black tea consumption and risk of breast cancer by estrogen
and progesterone receptor status in a Swedish cohort. Cancer Causes and
Control, 2009 20(10) 2039-2044

FUSS Causes Brain Sand Growth

Political and Corporate $ Drivers pushing Fluoridation
• Ozone layer attack by Fluorocarbons → replacement of
Fluoride refrigerants and propellants
• Leaking radioactive UF6 waste → Uranium genotoxic
ammunition but what to do with the Fluorine?
• Increased Aluminium smelting → more cryolite electrolytic
bath waste
• Population explosion → More Phosphate Fertiliser Fluoride
waste
• Community Awareness → Tougher Environmental laws →
more scrubber waste, less dumping into rivers
• Dentist retailing e.g. Fluoride varnish, Fluoride mouthwash
• Engineering firms very close to Government

Politicians – Arrogant, Ignorant, Anti-Democratic
Barry Jones, former Victorian State and Federal MP,
writing in A Thinking Reed (2006)
“ Macfarlane Burnett's advocacy was significant. I opposed proposals that
the issue should be put to a referendum, urging Parliament to act
courageously even if it was significantly in advance of public opinion. I
assumed that fluoridation would be defeated in a referendum, because
voters would be asked to form a judgement on something where they had
no personal experience and the "No" case would be able to appeal to fear
of the unknown. …. If they voted to defeat pro-fluoride MPs, ultimately
the legislation would be repealed. “
Senator Christine Milne Federal Greens Leader:
“The science of fluoridation is settled” – quoted in NHMRC minutes

Native Wildlife Maimed by ALCOA
Fluoride smelter emissions

The NHMRC
Bureaucrats
at July 2013

Prof John McCallum (Chair)

Head, Research Translation Group, NHMRC

Dr Kerry Chant

Chief Health Officer, NSW Health.

Dr Jeannette Young

Chief Health Officer, QLD Health.

Dr Barbara Paterson

Chief Health Officer, NT Department of Health and Families.

Dr Craig White

Ms Helen Walsh
(via teleconference)
Dr David Cunliffe

Chief Health Officer, TAS Department of Health and Human
Services.
Principal Medical Adviser, Acute Care and Health Workforce
Divisions, Department of Health and Ageing (Representing the
Chief Commonwealth Medical Officer).
Acting Manager, Water Program, VIC Department of Human
Services (Representing the Chief Health Officer).
SA Health (Representing the Chief Health Officer).

Dr Richard Lugg

WA Department of Health (Representing the Chief Health Officer).

Prof Kaye Roberts-Thomson

Director, Australian Research Centre for Population Oral Health
(ARCPOH), University of Adelaide.

Prof Clive Wright

Prof Eric Reynolds AO

Clinical Professor, Centre for Education and Research on Ageing,
Concord Clinical School, University of Sydney (Former Chair,
National Oral Health Promotion and Planning Committee).
Head, Melbourne Dental School, University of Melbourne.

Assoc Prof John Edwards

School of the Environment, Flinders University.

Assoc Prof Loc Do

Principal Research Fellow, University of Adelaide.

Ms Jan Donovan

Consumer Representative, Consumer Health Forum.

Dr Andrew Singer

NHMRC
Ms Samantha Robertson
Ms Jennifer Campain
Ms Emma Breen

Executive Director, RTG – P1
Director, Strategic Projects and Support, RTG – P1
Assistant Director, Public Health Section, RTG – P1

Apologies
Dr Paul Kelly
Mr Charles Maskell-Knight
(Observer)

Chief Health Officer, ACT Government Health Directorate
Principal Advisor, Dental Branch, Department of Health and
Ageing

The NHMRC Bureaucrats - Quotes
at July 2013 – Politics they discussed
•
•
•
•

Changes to Queensland legislation
Harvard/China paper on neurotoxicity
Cost of Fluoridation plant averaged $736, 000 each
Qld reasons for Councils deciding to stop fluoridation were unreasonable
running costs and Claims that fluoridation is mass medication and more
ethical reviews are required.
• move toward a single recommended value for fluoridation *?*!
• NSW Greens MP, MLC John Kaye requested the state government to hold
a public inquiry into the safety of fluoridated water - this call prompted
disagreement with other members of the Greens Party, at both the State
and Commonwealth levels. Many, such as Federal Greens leader Christine
Milne, went further making public comment that the science and
evidence base for this public health policy was settled.

The NHMRC Bureaucrats - Quotes
at July 2013 – Politics they discussed
• In Victoria it was noted that they have a strong legislative backing around
fluoridation, with the state directing water issues and not local Councils
• In South Australia the Safe Drinking Water Act 2011 doesn’t deal with
water fluoridation.
• In the Northern Territory the state (sic) government has an MOU with the
various water suppliers but there is no formal legislative component
• In Western Australia they are achieving 91-92% fluoridation of public
potable water. Towns including Bunbury, Port Hedland and Carnarvon do
not fluoridate
• Attendees noted the publication ‘50 Reasons to Oppose Fluoridation’ by
American Dr Paul Connett and its widespread use in community
correspondence.
• 2012 Land and Environmental Court case of Al Oshlack vs Rous Water

The NHMRC Bureaucrats - Quotes
at July 2013 – Politics they discussed
• Professor Kaye Roberts-Thomson noted that the Australian Research
Centre for Population Oral Health (ARCPOH) has received approximately
one FOI per week since QLD made amendments to their legislation at the
end of 2012.
• In New Zealand there was an increase in fluoridation in 2010 but since this
time it has dropped to under 50% (reasons may include choice, cost, risk,
ethics etc.)
• NZ has also recently reduced their recommended level for fluoridation
from 0.85mg/L to 0.75mg/L
• In Canada, they are also receiving media around renal toxicity
• In Israel approx. 73% of the population has access to optimally fluoridated
water (this is amid claims that it causes thyroid disease and harms the
fetus of pregnant women)

The NHMRC Bureaucrats - Quotes
at July 2013 – Politics they discussed
• It was also noted that Canada, US and UK do not have low fluoride
toothpaste (Australia does and as such we are seeing much lower levels of
fluorosis)
• a search of PubMed revealed there were no new studies except with
regard to neurotoxicity and renal toxicity
• some new material indicating that children from fluoridated areas require
less anaesthetic
• There may also need to be a more environmental aspect to a review
and/or update with heavy metal contaminants such as those which might
be in bore water considered
• it was further noted that toothpaste is the major problem for fluorosis
and not fluoridated drinking water

The NHMRC Bureaucrats - Quotes
at July 2013 – Politics they discussed
• In recognising the international trend towards a single recommended
value for fluoridation, some attendees expressed concern at the
implications of this for jurisdictions, particularly managing public
perception.
• It was noted that the technical document (Systematic Literature Review)
provided a useful resource at the policy level while the position statement
was more useful in implementation/consumer messaging. Some
attendees also discussed the usefulness of a Q&A style document for use
in the public space.
• Attendees also noted that the preferred terminology for a public
statement has changed from “The Government Department states…….” to
a more active tone such as “Medical professionals found that…..”

The NHMRC Bureaucrats - Quotes
at July 2013 – Politics they discussed
• It was noted that the maximum value of 1.5mg/L for fluoridation as
outlined in the Australian Drinking Water Guidelines for the prevention of
dental fluorosis in children hasn’t been reviewed in some time. As such it
is important that any update to fluoridation advice is communicated with
the Water Advisory Committee who can provide expert technical advice
on any perceived implications for the Australian Drinking Water
Guidelines.

Bureaucrats decide on 2015 Review at
2013 meeting
“Topics which may be considered in broadening the review, relevant to the
Australian context include;
- ethics and social equity (including seeking views of the Australian Health
Ethics Committee)
- neurotoxicity/renal toxicity
- a move toward a single value (pending evidence and jurisdictional
implications)
- inclusion of cost benefit information related to dental costs (not running
costs)
- morbidity/mortality related to dental caries
- don’t need to consider other means of fluoridation e.g. bread, milk etc.
- consider efficacy specifically at the adult and older adult populations”

Bureaucrats decide on 2015 Review at
2013 meeting
“Topics which may be considered in broadening the review, relevant to the
Australian context include
• infant formula
• osteosarcoma
• purity of fluoride compounds used
• effects of bottled water/juice consumption
• rural/remote communities (ATSI).
b. Information Product
i. Need to expand current document with new review information and
improve the language used to more consumer friendly
ii. Need to address the idea of ‘mass medication’ as per TGA definition. “

2014
NHMRC worried about
Harvard meta-analysis of
science that shows Fluoride
reduces IQ and that babies
given infant formula made
from fluoridated water get
250 times as much
Fluoride as breastfed
babies, sent this email to
someone at FSANZ “seeking
FSANZ comments”
I would love to read this!!

NHMRC Failures - Summary
•
•
•
•

No weight of evidence approach
Ignores “Precautionary Principle”
Ignores Medical Ethics – “Do No Harm”
Perpetuates Fiction that Fluoride is a
“Nutrient”
• Ignores Vulnerable Groups
• Embraces Fluoridation like a Religion

Weight of Evidence Requirements
Fluoride Toxicology details needed at all levels:
Molecular – Your enzymes, DNA, RNA - how does Fluoride act?
Organelle – How are mitochondria affected by Fluoride?
Cellular – How do cells transport, metabolize, eject Fluoride?
Organ – How are organs damaged by Fluoride?
Animal studies – Essential to measure chronic disease, death.
Case studies – Individual exposure and sensitivity, vulnerability
Clinical trials – Cessation of “Fluoride Therapy” it did not work!
Bioaccumulation - Autopsies
Epidemiology – Correlations and Associations, hints of causes.
NHMRC fails in every respect by refusing to look.

NHMRC
Fluoride
Reference Group
2015
At least 12 are
active Fluoride
Promoters
NHMRC
removes
Conflict of
Interest
Guidelines
from its
website!!
Review excludes
Ethics
Cellular
Toxicology
Environment
Kidney disease

Judith Whitworth
(Chair)

ANU
George Institute for Global
Health

John Spencer

Adelaide University

Dentist ARCPOH

Vicki Anderson

Royal Children's Hospital

Psychologist

Meenakshi Arora

Melbourne University

Engineer

Dallas English

Melbourne University

Epidemiologist

Cancer Council Victoria

Matthew Gillespie Monash University

Cell Biologist

NHMRC Audit Committee

Sharon Goldfield

Melbourne University

Alison Jones

Wollongong University
NSW Health
Griffith University
Water Research Australia
Melbourne University
Australian Dental Council

Paediatrician
oral health position
statement
Clinical Toxicologist

Royal Children's Hospital
for the Royal Australasian
College of Physicians
Blacktown Hospital
NHMRC Water Quality Advisory
Committee
Colgate Victorian Department
of Health Fluoride Reference
Group
Indigenous Dentists Association
Colgate

Frederic Leusch

NHMRC Former Chief Medical
Officer of the Commonwealth
WHO
NHMRC FRG Colgate
Nutritional Reference Values
Fluoride
NHMRC Health Ethics
Committee

Katherine
O’Donoghue
Kay RobertsThomson
Stephen Corbett

Queensland Health

Environmental
Toxicologist
Dentist
Public Health
Association Australia
Dentist

Adelaide University

Dentist ARCPOH

FSANZ

Wendy Rogers

Macquarie University

Clive Wright

Sydney University

Debra Petrys

Consumers Health Forum
Australia

Public and
Sydney Catchment Authority
environmental health
physician
Bioethicist
NHMRC Health Ethics
Committee
Dentist
former Chair of the National
Public Health
Oral Health Promotion Plan
Association of
Committee and a former Chief
Australia
Dental Officer for the NSW
Government.
“Community
former GM National Programs
Nominee”
for the Council on the Ageing

Mike Morgan

The Big Lie
“Fluoride Nutritional
Reference Value”

FSANZ

Australian Drinking
Water Guidelines

Natural
Resources
Management
Council

Australian Health Policy Institute
“The Conversation”

Sydney Uni
NHMRC

University of Queensland

Colgate
Oral
Care

Manchester Uni
Cochrane Collaboration

TGA

Australian Research Centre
for Population Oral Health

Australian Institute of Health
and Welfare’s Dental
Statistics and Research Unit

Australian Clinical Dental
Research Centre

Bone and Joint
Research Labs
Adelaide Research
& Innovation Pty Ltd

Melbourne Uni

Dental Practice
Education Research Unit
Adelaide Uni

“The Big Lie – Fluoride Nutrient Reference Value”

Note: Lethal dose is as low as 5mg/kg = 350 mg for a 70 kg human.
These fools think that a lethal dose shared by 35 people is OK.
10 mg is 300,000,000,000,000,000,000 atoms of Fluoride toxin per
day!

The Big Lie – Fluoride Nutrient Reference Value
Team of Dentists
- Janis Baines

FSANZ

John Spencer

Queensland Department
of Health
Adelaide Uni

previously worked on an
application to add fluoride
to bottled water
Dentist Australian Dental
Association
Dentist ARCPOH

Marco Peres

Adelaide Uni

Dentist ARCPOH

Utz Mueller

TGA DoAH

Loc Do

Adelaide Uni

Dentist ARCPOH

NHMRC Fellow

Najith
Amarasena

Adelaide Uni

Dentist ARCPOH

Emmanuel
Gnanamanickam

Adelaide Uni

Dentist ARCPOH

Dental Practice
Education Research Unit
Dental Statistics and
Research Unit
Indigenous Oral Health
Unit
Oral Health Promotion
Clearing House

(Chair)
Michael Foley

NHMRC FRG

Where are we?

+ NHMRC Grants to A J Spencer et al 1978-2014

~ $16 Million

“ Since 2002, NHMRC has funded $863,547 on research relating to water
fluoridation and $3,472,361 on research relating to fluoride and dental health. ”

Colgate - University Of Manchester
•
•
•
•
•

“Cochrane Collaboration”
40-year association with Colgate
Australian connection A John Spencer from Adelaide
UK National Fluoride Information Centre
NHMRC a customer for its Fluoride reports

Taxpayers foot the NHMRC
Fluoridation Campaign Bill
“ Since 2002, NHMRC has funded $863,547 on
research relating to water fluoridation
$3,472,361 on research relating to fluoride
and dental health. ”
But Taxpayers not allowed to see how their
money is spent!!!

NHMRC response to FOI requests – example of
“redaction”

Therapeutic Goods Administration
(TGA) – washes its hands
“ The TGA is not currently reviewing
recommended Fluoride intake for Australians”
“ Fluoridated drinking water is not therapeutic
goods (sic) within the definition of that term
in the Therapeutic Goods Act 1989.”
“ The Therapeutic Goods Administration thus
has no role in regulating fluoridated drinking
water”

Townsville Suffers – Hospital Admissions

Pyelonephritis caused by Fluoride – “Therapy” abandoned
NHMRC does not want you to know
Adams PH, Jowsey J. (1965). Sodium Fluoride in the Treatment of Osteoporosis and Other Bone Diseases. Annals of Internal
Medicine. 63(6): 1151-1155. pg. 1154:
"In some animals sodium fluoride causes severe renal damage; renal tubular damage and renal insufficiency have been reported
in endemic fluorosis (16).These renal effects of fluorine may be important, particularly when long-term therapy is
contemplated. The presence of pre-existing renal disease may also influence the response to the drug, because the kidney is
the principal route of fluorine excretion. A patient with renal disease (probably chronic pyelonephritis) has been reported
(17) whose bone contained fluorine in a concentration exceeding 5,000 ppm. There was no history of exposures to
fluorides, and her usual drinking water contained less than 0.5 ppm of fluorine. This is of interest because in a postmortem
study in Utah (18) the highest concentrations of fluorine were found in those with chronic pyelonephritis; this was not true
of those with chronic glomerulonephritis. It is hard to explain these findings but in chronic pyelonephritis there is commonly
a defect of water conservation with polyuria and polydipsia, and this may be the important factor. Sauerbrunn and
associates have reported in this issue of the ANNALS the development of skeletal fluorosis in a patient with chronic
polydipsia; the fluorine content of his drinking water was high but it was not at a level generally associated with the
production of skeletal disorder. It seems probable that in this patient and in those with chronic pyelonephritis the high
concentrations of fluorine found in the bone are the result of a greater consumption of water, which leads to a greater
intake of fluorine."
References:
16. Singh, A., Jolly, S. S., Bansal, B.C., Mathur, C.C.: Endemic fluorosis. Epidemiological, clinical and biochemical study of chronic
fluorine intoxication in Punjab (India). Medicine (Balt.) 43: 229, 1963.
17. Taves, D.R., Terry, R., Smith, F.A., Gardner, D.E.: Use of fluoridated water in long-term hemodialysis. Arch. Intern. Med.
(Chicago) 115: 167, 1965.
18. Call., R.A., Greenwood, D.A., LeCheminant, W.H. Shupe, J.L., Nielsen, H.M., Olson, L.E., Lamborn, R.E., Mangelson, F.L., Davis
R.V.: Histological and chemical studies in man on effects of fluoride. Public Health Rep. 80: 529, 1965.
Thanks to slweb.org
Gries G, et al. - "Studies on the origin of chronic pyelonephritis in hypothyroidism" Med Welt.17:936-9. (1996)

Cascade of Disaster - Pyelonephritis causes other disease
•
•
•
•
•
•

Hypercalcemia
Increased vascular calcification
Reduced Bone Mineral Density
Osteodystrophy
Increased Fracture Risk
Excess morbidity and mortality

Ref: Frost M, et al 2013 18F-fluoride Positron Emission Tomography
Measurements of Regional Bone Formation in Hemodialysis Patients with
Suspected Adynamic Bone Disease Calcif. Tissue Int. 93 436-437 and
references therein.

Townsville Suffers – Diabetes Type 2
Diabetes Type 2 in Townsville was 10% higher
than in non-fluoridated Queensland
PHIDU. (2005) Population health profile of the Townsville Division of General
Practice. Population Profile Series: No. 78. Public Health Information Development
Unit (PHIDU), Adelaide
World Health Organization 2012
Specialist Report on Low-Dose Endocrine Disruptors states:
Fluoride causes Diabetes and Obesity by inhibiting Insulin secretion and affecting
Thyroid hormones.
Note: Does not appear in Executive Summary

Townsville Suffers – Increased Death Rates
•
•
•
•
•

Circulatory system
Ischaemic heart disease
Cerebrovascular disease – Stroke
Chronic lower respiratory disease
Cancer of the trachea

Compared to the rest of Queensland (non-fluoridated)
Ref: http://www.health.qld.gov.au/townsville/Documents/executive/e_csp_bgp3_demogr.pdf

Tasmania Suffers – Highest Water
Fluoride Level Deliberately added
• Highest level of Multiple Sclerosis
• 50 years on and no improvement in caries
incidence
• Beaconsfield Fluoridated ahead of nearby
Aluminium Smelter coming online

History Repeats – Stacking Committees
1958
The World Health Organization (WHO) established an Expert
Committee in Geneva to study fluoridation. At least 5 out of 7
members of the committee had promoted fluoridation in
their respective countries. Including:
Professor H.C. Hodge - his research financed by the Atomic
Energy Commission, which was confronted with serious
fluoride disposal problems from uranium processing
Professor Yngve Ericsson from Sweden - received royalties
from Sweden's toothpaste industry

History Repeats – Select and Ignore Science
1991 USA
The US Environmental Protection Agency (USEPA) engages
ICAIR Life Systems to perform a "literature search on
fluorides". Dr. John Beaver, admits that he was instructed to
select only certain reports and ignore others. Final series of
reports was sent to USEPA, forwarded to the Subcommittee
on Risk Assessment of Ingested Fluoride of the National
Academy of Sciences as an "independent" report.
Five out of eight members of the Subcommittee are
historically pro-fluoridation.

Studies specifically excluded in NHMRC 2007 – a few examples
Abdel-Latif et al 2003 “Serum fluoride ion and renal function after prolonged sevoflurane or isoflurane
anaesthesia”, Egyptian Journal of Anaesthesia, vol. 19, no. 1, pp. 79-83
Adedoyin et al 2003 “Evaluation of failure to thrive: diagnostic yield of testing for renal tubular acidosis”,
Pediatrics, vol. 112, no. 6 Pt 1, p. E463
Akansel et al, 1999 “The effects of isoflurane and sevoflurane on serum inorganic fluoride and renal
function [abstract]”, Br J Anaesth, vol. 82 Suppl 1, p. 132.
Al Sayed et al, 2003 “Hepatic and renal glomerulotubular effects of sevoflurane versus isoflurane in prolonged
anaesthesia”, Egyptian Journal of Anaesthesia, vol. 19, no. 2, pp. 149-154.
Conzen et al 2002 “Low-flow sevoflurane compared with low-flow isoflurane anesthesia in patients with stable
renal insufficiency”, Anesthesiology., vol. 97, pp. 578-584.
Eger-II et al, 1997 “Dose-related biochemical markers of renal injury after sevoflurane versus desflurane
anesthesia in volunteers”, Anesthesia & Analgesia, vol. 85, pp. 1154-1163.
Harinarayan et al 2006 “Fluorotoxic metabolic bone disease: An osteo-renal syndrome caused by excess
fluoride ingestion in the tropics”, Bone, vol. 39, no. 4, pp. 907-914.
Jang et al 2005 “Severe hepatotoxicity after sevoflurane anesthesia in a child with mild renal dysfunction”,
Paediatric Anaesthesia, vol. 15, no. 12, pp. 1140-1144.
Laube et al 2001 “Cell surface antigens in renal tumour cells: Detection by immunoluminescence and
enzymatic analysis”, British Journal of Cancer, vol. 85, no. 6, pp. 924-929.
Lochhead et al 1998 “Fluorinated anesthetic exposure ‘activates’ the renal cortical sphingomyelinase
cascade”, Kidney International, vol. 54, no. 2, pp. 373-381.

Studies specifically excluded in NHMRC 2007 – a few examples
Ng et al 2004 “Association between fluoride, magnesium, aluminum and bone quality in renal osteodystrophy”, Bone, vol. 34, no.
1, pp. 216-224.
Nishiyama et al 1996 “Inorganic fluoride kinetics and renal tubular function after sevoflurane anesthesia in chronic renal failure
patients receiving hemodialysis”, Anesthesia and Analgesia, vol. 83, no. 3, pp. 574-577.
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Another thing the NHMRC doesn’t
want members of the public to see
Ref: Association of vascular fluoride uptake with vascular calcification and coronary artery disease Li et al 2012 Nuclear Medicine
Communications 2012, 33:14–20

Sudden Death by Fluoride – NHMRC
not interested!
Ref: Association of vascular fluoride uptake with vascular calcification and coronary artery disease Li et al 2012 Nuclear Medicine
Communications 2012, 33:14–20
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Fluoride - Environmental Damage
Fluoride concentrations of 0.3 - 0.5 ppm, half
that used for fluoridation, put into the
Columbia River in Washington by an
aluminium plant, have a very pronounced
effect on the migration time and survival of
adult salmon.
Damkaer, D.M, and Dey, D.B., "Evidence for Fluoride Effects on Salmon Passage at
John Day Dam, Columbia River, 1982-1986", North American Journal of Fisheries
Management, Vol 9, 1989, pp.154-162

Fluoride - Environmental Damage
US Court Case. In water samples with fluoride
levels between 0.5 and 4.6 ppm from airborne
fumes, “trout eggs were worthless...there
were malformations ... loss of adult fish was
very great”
Meader Hatchery (near Pocatello, Idaho),
judgment in the U.S. Court of Appeals against
the Simplot Company

Australian Political Heroes –
Opponents of Fluoridation
•
•
•
•
•
•
•
•
•
•
•
•
•

Sir Henry Bolte – former Premier Victoria
John Tonkin – former Premier Western Australia
Sir James (Jim) Killen – former Federal MP
Shane Knuth – Queensland MP KAP
Ian Maxwell Britza – MLA Western Australia
Vincent Alexander Catania MLA Western Australia
Dr Graham Gibson Jacobs MLA Western Australia
Peter Abetz MLA Western Australia
Dr Doug Everingham, Former Labor Federal Health Minister
Dorothy Pratt – former Qld MP Nanango
Liz Cunningham - former Qld MP Gladstone
Rosa Lee Long - former Qld MP – Now Mayor of Tablelands
Aiden McLindon - former Qld MP

Australian Political Heroes – Opponents of Fluoridation
• Dennis Stevenson, former Parliamentarian and Member of the ACT
Legislative Assembly ‘Fluoridation Inquiry’ (1989-91). Produced a 177page Dissenting Report.
• Ann Bressington, South Australian Independent MP
• Peter Kavanagh, former Victorian Democratic Labor Party MLC
• Jason Woodforth, former Queensland LNP MP
• Ringwood Branch and Country Labor Conference Australian Labor Party
1992

2013 - Cairns Regional Councillors voted 9 to 1 to end fluoridation

Fluoride becomes Hydrogen Fluoride (HF) in your stomach – NHMRC prefers
you don’t know

HF – a gas at body temperature, considered as a chemical weapon
but SARIN incorporating Fluoride preferred – Japanese tested
SARIN in Australia before using it on the Tokyo underground
HF - has caused deaths in Australia

