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Dear Professionals in Europe,

Would you please help our effort to end water fluoridation worldwide by signing the statement at http://www.FluorideAlert.org/professionals.statement.html ?

Many of you are lucky to live in countries which rejected the notion of using the public water supply to deliver a pharmacologically active substance (fluoride) ostensibly to fight tooth decay, although some of you live in countries which fluoridate their salt (Austria, France, Germany and Switzerland). You have probably have forgotten that this was ever an issue. Amongst the many absurdities of this practice is that promoters now concede that fluoride works topically and not systemically and the concentration added to water (1 ppm) is 250 times the level found in mothers milk (0.004 ppm).

Dr. Arvid Carlsson, Nobel Laureate in Medicine, 2000, summarizes some of the arguments against this practice below.

By some bizarre logic, as the evidence of benefits get weaker and the evidence that there are harmful side effects get stronger, those pushing fluoridation are stepping up their efforts to reach every remaining unfluoridated community they possibly can. Recently mandatory fluoridation was adopted in the states of Nebraska and Louisiana and right now New Jersey is under threat. In October 2006 the water of another 18 million people was fluoridated in Southern California. Recently the new unelected Premier of Queensland, Australia pushed through mandatory fluoridation of that Australian state and right now communities in the UK are under enormous governmental pressure to fluoridate. We need help badly.

At a meeting of the World health organization (WHO), International Association for Dental Research (IADR) and the World Dental Federation (FDI) held in Geneva in November, 2006, the parties jointly declared that “universal access to fluoride for dental health is part of the basic human right to health” (http://www.fdiworldental.org/public_health/assets/Fluoride_Consultation/Fluoride_Declaration_Final_E.pdf ). This looks like the opening salvo in a renewed attempt to fluoridate countries which have hitherto escaped this foolish practice, or at the very least to seek hefty amounts of international aid money to buy truck loads of fluoridated toothpaste for worldwide distribution in developing countries.
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For those of us fighting fluoridation in the countries already fluoridated it is a desperately difficult uphill battle tackling our governmental health agencies and the powerful dental lobby, which believe that this practice is one of the great achievements in public health.  With so much power and money behind them it is very difficult to for us to combat their “authority” even though few promoters have actually studied the primary literature on this matter and are simply parroting what “higher authorities” tell them is true.

Many dentists and doctors who are privately opposed to fluoridation in our countries are too intimidated to speak out on this issue. That is why we are looking for moral support from professionals like yourselves, who are outside the sphere of influence of those promoting this practice in fluoridated countries, particularly the US. Would you please sign our statement? Would you circulate it among your colleagues? To sign go to http://www.FluorideAlert.org/professionals.statement.html You will find French, Italian and Spanish translations.

You will also find a lot of supporting information and documentation on our science based web site at http://www.FluorideAlert.org

We are looking for signers in the following categories: PhDs in any field, doctors, nurses, medical technicians, vets, pharmacists, dentists, dental hygienists, other professionals (architecture, engineering, law etc), authors, and leading environmentalists (especially if you hold an office in an environmental organization).

Please forward this to any one you know in any of the above categories.

Thank you for your help and consideration.

Paul Connett, PhD

Professor Emeritus of Environmental Chemistry,

St. Lawrence University,

Canton NY

And

Executive Director,

Fluoride Action Network

http://www.FluorideAlert.org

(US) 315-379-9200
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Statement from Dr. Arvid Carlsson, Nobel Laureate in Medicine, 2000

Feb 9, 2009.

In the 1970s I was part of the team of scientists in Sweden who worked hard to prevent fluoridation being introduced into our country. Since then more and more evidence supports the legitimacy of our concerns. My specialty is neuropharmacology, for which I won the Nobel Prize for medicine in 2000.

Fluoridation is an obsolete practice.  It goes against all principles of modern pharmacology. The use of the public drinking water supply to administer the same dose of fluoride to everyone, from the infant to those who consume copious amounts of water (such as diabetics), goes against all principles of science because individuals respond very differently to one and the same dose and there are huge variations in the consumption of this drug.  

Meanwhile, WHO data indicates very little difference, if any, in tooth decay in 12-year olds between those living in fluoridated and non-fluoridated communities (Cheng et al. (2007), British Medical Journal 335(7622):699-702). It is very clear that our children's teeth have not suffered in Sweden because we rejected fluoridation.

In the 1970's, noting that the level of fluoride in mothers milk is orders of magnitude lower than the levels used in water fluoridation, I was concerned about the potential effects of fluoride on the brain, and other organs, in infants fed formula reconstituted with fluoridated water.  Since then there have been numerous animal studies indicating that fluoride can damage the brain and 23 studies associating high exposure to fluoride with a lowering of IQ in children (studies available at http://fluoridealert.org/iq.studies.html ).

People may quibble with the limitations of these ecological studies but the fact is that the pattern is remarkably consistent. One study indicated that this effect might occur as low as 1.8 ppm, which provides no adequate margin of safety when you are exposing a whole population of children to fluoridated water at 1 ppm.

It has become clear that the major benefits of fluoride appear to be topical not systemic (CDC, 1999, 2001). In pharmacology, if the effect is local, it is awkward to use it in any other way than as a local treatment. I mean this is obvious. You have the teeth there, they're available for you, why drink the stuff?

I urge decision makers to reject fluoridation and instead to review carefully the methods used in non-fluoridating countries which have successfully combated children's tooth decay without exposing them - unnecessarily - to this pharmacologically active substance.
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