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The  intent of fluoride use is the theoretical 

mitigation of dental caries, a disease. 

 

Systemic 

Topical 
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3.  Many are ingesting too much fluoride 
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4.  Swallowing fluoride lacks significant benefit 

5.  Swallowing fluoride is NOT SAFE for all 

1.   Fluoridation lacks individual consent 

2.  Swallowing Fluoride is NOT FDA Approved 



1.   Fluoridation lacks individual consent 

OUTLINE 



Although dental caries can lead to pain and 

infection, caries are not considered highly contagious 

or lethal, and fluoride ingestion is not FDA approved. 
For example, we do not mass medicate everyone without consent or quarantine 

for the common cold or influenza, both more contagious and lethal than caries. 

The ethical use of Public Health police powers 

(treatment without consent) is to protect the public 

from the spread of a highly contagious and lethal 

disease.   

A healthy diet and accurate oral hygiene is more 

effective and safer than chemical therapy. 



2.  Swallowing Fluoride is NOT FDA Approved 

OUTLINE 



For SAFETY:  “DO NOT SWALLOW”   (F Toothpaste)   

Food & Drug Administration (FDA) 

Stream of evidence. 

There is no substantial difference between fluoride diluted  

by the patient or diluted in public water. 

“. . .there is no substantial evidence of drug effectiveness as 

prescribed, recommended or suggested in its labeling. . . 

marketing is in violation of the new drug provisions of the 

Federal Food, Drug, and Cosmetic Act; they have, therefore, 

requested that marketing of these products be discontinued.”         

FDA Letter to 35 Companies           DRUG THERAPY 1975 

For EFFICACY: NOT EFFECTIVE  (F pills) 

2. 



Cochrane Review (June 2015, funded by the CDC Oral Health 

Division) 

 

“There was insufficient information available to find out whether 

the introduction of a water fluoridation programme changed existing 

differences in tooth decay across socioeconomic groups.” 

 

“There was insufficient information available to understand the 

effect of stopping water fluoridation programmes on tooth decay.” 

 

“No studies met the review’s inclusion criteria that investigated the 

effectiveness of water fluoridation for preventing tooth decay in 

adults, rather than children.”  
 

 

heozor-Ejiofor Z, Worthington HV, Walsh T, O’Malley L, Clarkson JE, Macey R, Alam R, Tugwell P, Welch V, Glenny A, Water fluoridation to prevent tooth decay, 

Cochrane Review, June 18, 2015 

Poor 

Stopping 

 

 

Adults 

CONGRESS DEFINED DRUGS: 

“Articles intended for use in the . . . prevention of 
disease . . . .”   21  USC 321 (g)(1)(B)   

FDA testified to Congress that fluoride is a drug. 
Congressional Investigation 2001 

Intent of use determines regulatory oversight, not whether it is  

natural or artificial, and regardless of concentration or efficacy. 

“Fluoride is a legend drug” WSBOH June 4, 2009 

“The FDA, remains responsible for regulating the addition 
of drugs to the water supply for health care purposes.” 
Steve Neugeboren, Ass. General Counsel, Water Law Office EPA 2/14/2013

2.



A Pea Size of  
Tooth Paste has 
0.25 mg of F - 
The same as 1 glass 
of Fluoridated Water. 

“Flexible language”, FDA http://www.cdc.gov/mmwr/PDF/rr/rr5014.pdf 

FDA SAFETY: DO NOT SWALLOW. 

Use smear or  

grain of rice size  

http://www.cdc.gov/mmwr/PDF/rr/rr5014.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5014.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5014.pdf


SDWA: “No national primary drinking water 
regulation may require the addition of any 
substance for preventive health care purposes 
unrelated to contamination of drinking water. ” 

                                                       42 USC 300g-1(b)(11): 

EPA 

“The Safe Drinking Water Act prohibits the deliberate 

addition of any substance to drinking water for health-related 

purposes other than disinfection of the water.” 

                                                                 FOIA Request HQ-FOI-01418-10  

Stream of evidence. 

http://www.law.cornell.edu/uscode/42/300g-1.html
http://www.law.cornell.edu/uscode/42/300g-1.html
http://www.law.cornell.edu/uscode/42/300g-1.html
http://www.law.cornell.edu/uscode/42/300g-1.html


OUTLINE 

3.  Many are ingesting too much fluoride 



    HUGE INCREASES IN DENTAL FLUOROSIS  

   40% of children , NHANES 2000 60% NHANES 2012 

Many are Ingesting Too Much Fluoride  
3. 



“EPA agrees that aggregate exposure to fluoride . . . does not meet 
the safety standard in FFDCA section 408.”   

•  EPA has committed procedural errors in violation of the 

Administrative Procedures Act (APA) (5 U.S.C. 551 et seq.).” 
https://www.federalregister.gov/articles/2011/01/19/2011-917/sulfuryl-fluoride-proposed-order-granting-objections-to-tolerances-and-denying-request-for-a-stay 

Consolidated Objections at http://www.fluoridealert.org/wp-content/uploads/sf-nov.2006.pdf  However, Congress overrode the EPA and has permitted sulfuryl fluoride on foods. 

• EPA has underestimated exposure to fluoride; and 

• EPA cannot determine the safety of sulfuryl fluoride and fluoride 

in the absence of a developmental neurotoxicity study; 

• EPA has not adequately protected children; 

• The fluoride MCLG is not protective of other neurotoxic, 

endocrine, and renal effects of fluoride; 

 • “The fluoride MCLG is not protective of the effects of fluoride 

on teeth and bones; 

http://api.fdsys.gov/link?collection=uscode&title=5&year=mostrecent&section=551&type=usc&link-type=html
https://www.federalregister.gov/articles/2011/01/19/2011-917/sulfuryl-fluoride-proposed-order-granting-objections-to-tolerances-and-denying-request-for-a-stay
https://www.federalregister.gov/articles/2011/01/19/2011-917/sulfuryl-fluoride-proposed-order-granting-objections-to-tolerances-and-denying-request-for-a-stay
https://www.federalregister.gov/articles/2011/01/19/2011-917/sulfuryl-fluoride-proposed-order-granting-objections-to-tolerances-and-denying-request-for-a-stay
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http://www.fluoridealert.org/wp-content/uploads/sf-nov.2006.pdf
http://www.fluoridealert.org/wp-content/uploads/sf-nov.2006.pdf
http://www.fluoridealert.org/wp-content/uploads/sf-nov.2006.pdf
http://www.fluoridealert.org/wp-content/uploads/sf-nov.2006.pdf
http://www.fluoridealert.org/wp-content/uploads/sf-nov.2006.pdf
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CDC “Dental fluorosis only occurs when younger children 

consume too much fluoride, .  .  . when teeth are developing 

under the gums.” 
http://www.cdc.gov/fluoridation/safety/dental_fluorosis.htm#a2  Accessed 10 15 

Left: white streaks are dental fluorosis due to excess fluoride Ingestion. 

       Right: treatment selected were porcelain veneers 

Dental Fluorosis is a biomarker 

of excess fluoride exposure. 

. 

$12,000 Treatment 

15 year life expectancy   

http://www.cdc.gov/fluoridation/safety/dental_fluorosis.htm


“Some subpopulations (such as athletes, diabetics, laborors, 

pregnant and lactating mothers) consume much greater quantities 

of water. . . . NRC 2006 P 23    

 
 

Individual Dosage of Fluoride 

From Water is NOT Controlled. 

Human studies are reporting  IQ loss at 3.4 mg/day or less.   

 There is no known lower limit for the fetus 

100th percentile consume over 10 L/day, or 7 mg/day from just water  NRC 2006 

99th percentile consume 4.8 L/day or 3.4 mg F/day.  NRC 2006 p 379 

90th percentile consume 2.3 L/day or 1.4 mg F/day. NRC 2006 p 379 



“Dental fluorosis (also termed mottled enamel) is an 

extremely common disorder, characterized by 

hypomineralization of tooth enamel caused by ingestion of 

excessive fluoride during enamel formation. ... In moderate 

to severe fluorosis, teeth are physically damaged.” (Wiki) 
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American Dental Association  
(Paffenbarger Research Center  2012)  

  “After 60 years of community water fluoridation 
we still do not know how much fluoride is 
required to prevent caries.”  
 http://www.ada.org/prc.aspx#efficacy 3/3/12 Acc.

How much fluoride are you ingesting from all sources?  
How much fluoride do you need or want in blood, dentin, enamel? 
How much fluoride  is safe for teeth, brains, bones, kidneys, etc? 
Who is responsible for dosage and harm from too much? 
The responsibility for “proof” of efficacy rests with the manufacturer.

Stream of evidence.

http://apps.nccd.cdc.gov/nohss/FluoridationV.asp
http://apps.nccd.cdc.gov/nohss/FluoridationV.asp
http://pubs.usgs.gov/circ/2004/circ1268/htdocs/table05.html
http://pubs.usgs.gov/circ/2004/circ1268/htdocs/table05.html
http://pubs.usgs.gov/circ/2004/circ1268/htdocs/table05.html
http://pubs.usgs.gov/circ/2004/circ1268/htdocs/table05.html
http://www.unitedhealthfoundation.com/shr2005/components/obesity.html
http://www.unitedhealthfoundation.com/shr2005/components/obesity.html


It makes no sense to treat patients with fluoride 

varnish, supplements or additional fluoride when they 

already show signs of a toxic overdose of fluoride 

Photography by the Center for Natural Dentistry Photograph by Hardy Limeback, DDS, PhD 

In recognition of excess fluoride exposure, the US Public Health 

Service recommended lowering fluoridation to 0.7 ppm . . . still 

not protective for many. 



OUTLINE 

4.  Swallowing fluoride lacks significant benefit 



A systematic review: 

 

“The results show that the reviewed original studies on 

economic evaluation of caries prevention do not provide 

support for the economic value of caries prevention.”    
 

Källestål C et al.   Acta Odontol Scand. 2003 Dec;61(6):341-6. 

Economic evaluation of dental caries prevention: a systematic review. 

CDC: “Ingestion of fluoride is not likely to reduce 

tooth decay.” Achievements in Public Health, 1900-1999: Fluoridation of Drinking 

Water to Prevent Dental Caries. MMWR, 48(41); 933-940, October 22, 1999 

4. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=K%C3%A4llest%C3%A5l C[Author]&cauthor=true&cauthor_uid=14960005
http://www.ncbi.nlm.nih.gov/pubmed/?term=K%C3%A4llest%C3%A5l C[Author]&cauthor=true&cauthor_uid=14960005
http://www.ncbi.nlm.nih.gov/pubmed/?term=K%C3%A4llest%C3%A5l C[Author]&cauthor=true&cauthor_uid=14960005
http://www.ncbi.nlm.nih.gov/pubmed/?term=K%C3%A4llest%C3%A5l C[Author]&cauthor=true&cauthor_uid=14960005
http://www.ncbi.nlm.nih.gov/pubmed/?term=K%C3%A4llest%C3%A5l C[Author]&cauthor=true&cauthor_uid=14960005
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FDA says the “Final Manufacturer” 

(City or Water District)  

is Responsible for Research  

to Gain FDA Approval.   

 

After 70 years of Fluoridation  

and still no gold standard  

“Prospective Randomized Controlled Trials” 

on effectiveness. 



FLUORIDE EFFECTIVENESS RESEARCH IS INCOMPLETE  

Study Limitations often include: 

• A.   Not one Study corrects for Unknown Confounding Factors  
• B.   Not one Prospective Randomized Controlled Trial    
• C.   Socioeconomic status usually not controlled 
• D.   Inadequate size  
• E.   Difficulty in diagnosing decay 
• F.   Delay in tooth eruption not controlled  
• G.   Diet: Vitamin D, calcium, strontium, sugar, fresh and frozen year         

  round vegetables and fruit consumption not controlled.  
• H.   Total exposure of Fluoride not determined 
• I.     Oral hygiene not determined  
• J.     Not evaluating Life time benefit  
• K.    Estimating or assuming subject actually drinks the water. 
• L.     Dental treatment expenses not considered  
• M.    Mother’s F exposure, Breast feeding and infant formula excluded 
• N.    Fraud, gross errors, and bias not corrected.   
• O.    Genetics not considered 



http://www.fluoridealert.org/health/teeth/caries/who-dmft.html 

Fluoridated vs. Unfluoridated Countries. 

Tooth Decay Trends for 12 Year Olds: Data from World Health Organization. (Graph by Chris Neurath). 

Chen et al, BMJ 5 October 2007 Neurath  Fluoride Research 2006 

Caries have decreased to low levels 

regardless of fluoridation of water or salt 

http://www.fluoridealert.org/health/teeth/caries/who-dmft.html
http://www.fluoridealert.org/health/teeth/caries/who-dmft.html
http://www.fluoridealert.org/health/teeth/caries/who-dmft.html
http://www.fluoridealert.org/health/teeth/caries/who-dmft.html


http://www.fluoride-journal.com/98-31-2/312103-f.htm 

Colquhoun 1997 ISFR Published 1998 

 

The cause of caries decline prior to fluoride use, is unknown. 

 
Research does not control for the unknown(s) which crushed caries rates 

prior to the introduction of fluoridated water and toothpaste.  

 

 

 

 

http://www.fluoride-journal.com/98-31-2/312103-f.htm
http://www.fluoride-journal.com/98-31-2/312103-f.htm
http://www.fluoride-journal.com/98-31-2/312103-f.htm
http://www.fluoride-journal.com/98-31-2/312103-f.htm
http://www.fluoride-journal.com/98-31-2/312103-f.htm
http://www.fluoride-journal.com/98-31-2/312103-f.htm
http://www.fluoride-journal.com/98-31-2/312103-f.htm
http://www.fluoride-journal.com/98-31-2/312103-f.htm
http://www.fluoride-journal.com/98-31-2/312103-f.htm


Increase in water fluoride 

concentration increases dental 

fluorosis,  

but has almost  

no effect on caries. 

Blue lines = Dental Fluorosis 

Red lines = Caries 



http://mchb.hrsa.gov/oralhealth/portrait/1cct.htm   National Survey of Children's Health.                                             

U.S. Department of Health and Human Services, Health Resources and Services Administration, Maternal and Child Health Bureau.  

The National Survey of Children's Health 2003. Rockville, Maryland: U.S. Department of Health and Human Services, 2005  

http://www.cdc.gov/oralhealth/waterfluoridation/fact_sheets/states_stats2002.htm http://pubs.usgs.gov/circ/2004/circ1268/htdocs/table05.html 

• Higher Income = Better Teeth 
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% Low income children reporting good/excellent teeth

Ranking the 50 US 

States on the 

percentage of their  

whole population 

fluoridated and plotting 

their reported good to 

excellent teeth, shows 

no significant common 

cause. 

http://mchb.hrsa.gov/oralhealth/portrait/1cct.htm
http://www.cdc.gov/oralhealth/waterfluoridation/fact_sheets/states_stats2002.htm
http://pubs.usgs.gov/circ/2004/circ1268/htdocs/table05.html
http://pubs.usgs.gov/circ/2004/circ1268/htdocs/table05.html


No “Optimal” fluoride tooth concentration  

Has been determined. 

Teeth with caries and 

without caries have the 

same range of fluoride 

concentration, except at the 

surface from high 

concentrations of fluoride, 

such as toothpaste. 



http://64.177.90.157/pfpc/html/f-_in_food.html 
http://www.ada.org/3034.aspx 

Early Childhood Caries (ECC), is not 

caused by a fluoride deficiency. 
 

 ECC is due to a Bad Diet such as sleeping 

with a bottle of milk, juice, or soda.  

Most samples of Mother’s milk  

have no detectible fluoride. 

Mean of samples detected 0.004 ppm F NRC p. 33  



Portland – Not fluoridated $176/yr. dental expenses (children) 

Van.,  WA  -   Fluoridated   $180/yr. dental expenses (children) 

Maupome (2007) Enough savings to pay for equipment repairs, not 

the fluoridation chemicals or risks.  Journal of Public Health Dentistry  

6 year dental expenses 

The False Claim: 

“For every dollar spent on fluoride chemicals, $38 of 

treatment is saved,”  is based on based on estimates 

of assumptions - - not measured evidence.  

Research reports: 

“$3 per person per year for a best-case scenario,  

but this savings is eliminated by the estimated  

cost of treating dental fluorosis."  
Ko (2015) Int J Occup Environ Health 

Measured evidence from the population at 

large has NOT reported cost benefit from 

fluoride ingestion. 



 

 

 

Austria REJECTED: "toxic fluorides" NOT added 

Belgium REJECTED: encourages self-determination – those who want fluoride should get it themselves. 

Finland STOPPED: "...do not favor or recommend fluoridation of drinking water. There are better ways of providing the  fluoride 

our teeth need." A recent study found ..."no indication of an increasing trend of       caries....“ 

Germany STOPPED: A recent study found no evidence of an increasing trend of caries 

Denmark REJECTED: "...toxic fluorides have never been added to the public water supplies in Denmark.“ 

Norway REJECTED: "...drinking water should not be fluoridated“ 

Sweden BANNED: "not allowed". No safety data available! 

Netherlands REJECTED: Inevitably, whenever there is a court decision against fluoridation, the dental lobby  pushes to have 

the judgment overturned on a technicality or they try to get the laws changed to legalize  it. Their tactics didn't work in the vast majority of 

Europe. 

Hungary STOPPED: for technical reasons in the '60s. However, despite technological advances, Hungary  remains unfluoridated. 

Japan REJECTED: "...may cause health problems...." The 0.8 -1.5 mg regulated level is for calcium-fluoride,  not the 

hazardous waste by-product which is added with artificial fluoridation. 

Israel  SUSPENDED mandatory fluoridation until the issue is reexamined from all aspects.: June 21, 2006 “The  labor, welfare 

and health Knesset committee” 

China  BANNED: "not allowed“ 

France Was 50% of salt and  now less than 30% of fluoridated Salt 

Ireland 74% Fluoridated 

UK 9% Fluoridated 

The claim: “All reputable public health agencies support fluoridation” is false. 

 97% of European governments and dental associations China, Israel, and Japan do not.  

Most European dental associations no longer recommend fluoride supplements, along with 

IABDM, IAOMT, AAEM, AAIM, and more.  
 

http://www.fluoridation.com/c-austria.htm
http://www.fluoridation.com/c-belgium.htm
http://www.fluoridation.com/c-finland.htm
http://www.fluoridation.com/c-finland.htm
http://www.fluoridation.com/c-germany.htm
http://www.fluoridation.com/c-germany.htm
http://www.fluoridation.com/c-denmark.htm
http://www.fluoridation.com/c-norway.htm
http://www.fluoridation.com/c-sweden.htm
http://www.fluoridation.com/c-netherlands.htm
http://www.fluoridation.com/c-hungary.htm
http://www.fluoridation.com/c-japan.htm
http://www.fluoridation.com/c-china.htm


OUTLINE 

5.  Swallowing fluoride is NOT SAFE for all 



Tooth Damage 

Rheumatoid and Osteoarthritic-like Pain 

Bone Cancer  

Bone Fractures 

Thyroid Reduction 

 Diabetes 

 Obesity 

Kidney damage 

Reproductive problems 

Lower IQ and increased Mental 

Retardation 

Allergies (overactive immune system) 

Gastrointestinal disorders 

National Research Council (2006) unanimous agreement,  

 EPA’s MCLG for fluoride is not protective.   

  Risks evaluated included:: 

5. 



"In summary, we hold that fluoridation is an 

unreasonable risk.  That is, the toxicity of fluoride is so 

great and the purported benefits associated with it are so 

small - if there are any at all – that requiring every man, 

woman and child in America to ingest it borders on 

criminal behavior on the part of governments."  
-Dr. J. William Hirzy, Senior Vice-President, Headquarters Union,  

-US Environmental Protection Agency, March 26, 2001    

  EPA Scientists through their 

Union, say “NO” to Fluoridation 



     Regarding Fluoride Post-harvest fumigant, the EPA Judge concluded: 

“EPA agrees that aggregate exposure to fluoride . . . does not meet the 
safety standard in FFDCA section 408.”   

•  EPA has committed procedural errors in violation of the 

Administrative Procedures Act (APA) (5 U.S.C. 551 et seq.).” 
https://www.federalregister.gov/articles/2011/01/19/2011-917/sulfuryl-fluoride-proposed-order-granting-objections-to-tolerances-and-denying-request-for-a-stay 

Consolidated Objections at http://www.fluoridealert.org/wp-content/uploads/sf-nov.2006.pdf  

 However, Congress overrode the EPA Judge and has permitted sulfuryl fluoride on foods. 

• EPA has underestimated exposure to fluoride; and 

• EPA cannot determine the safety of sulfuryl fluoride and fluoride 

in the absence of a developmental neurotoxicity study; 

• EPA has not adequately protected children; 

• The fluoride MCLG is not protective of other neurotoxic, 

endocrine, and renal effects of fluoride; 

 • “The fluoride MCLG is not protective of the effects of fluoride 

on teeth and bones; 
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  •Fluoride is Neurotoxic 
 

Over 50 human and 100 animal studies report 

neurologic harm from fluoride exposure 

CHOI ( 2012) reporting -0.45  SMD 

Xiang (2003 & 2005 IQ data graphed . 

0.04 ppm vs. 0.08 ppm serum fluoride concentration 

8 IQ drop throughout the population 



2.38 ppm (Poureslami 2011);  

2.45 ppm (Eswar 2011);  

2.5 ppm (Seraj 2006);  

2.85 ppm (Hong 2001);  

2.97 ppm (Wang 2001, Yang 1994);  

3.1 ppm (Seraj 2012);  

3.15 ppm (Lu 2000);  

3.94 ppm (Karimzade 2014); and 

0.7 to 1.2 ppm (Sudhir 2009);  

0.88 ppm among children with low    

 iodine (Lin 1991)  

1.4 ppm (Zhang 2015);  

1.8 ppm (Xu 1994);  

1.9 ppm (Xiang 2003a,b);  

0.3-3.0 ppm (Ding 2011);  

2.0 ppm (Yao 1996, 1997);  

2.1-3.2 ppm (An 1992);  

2.3 ppm (Trivedi 2012);  

• A few human studies reporting neurologic harm  

from fluoride at concentrations below EPA’s MCLG 
  (Maximum Contaminant Level Goal of 4 ppm) 



    Jimenez 2017    

“Highlights 

• 

Enrolled 65 mother-baby pairs in an endemic 

hydrofluorosis area in Mexico. 

 

 Valdez Jimenez  et al. “In  utero exposure to fluoride and cognitive development delay 

in infants” March 2017 NeuroToxicology, pp65-70 

Pregnant women from endemic hydrofluorosis 

areas had high levels of fluoride in urine  

 

•Maternal exposure to Fluoride was negatively 

associated with cognitive functions in infants.” 



An increase in urine fluoride of 1 mg/L was associated with a drop in 

IQ of 5 to 6 points.   

 

The average fluoride intake and range of fluoride urine levels in the 

Mexican mothers was about the same as that in women in the USA.  

Bashash 2017.   

 

 The higher levels were similar to what is found in areas in the USA 

with fluoridated water, and the lower levels were similar to what is 

found in most unfluoridated parts of the USA. 

 
Bashash  et al.  Prenatal fluoride Exposure and Cognitive Outcomes in Children at 4 and 6-12 Years of 

Age in Mexico.  Environmental Health Perspectives, September 19, 2017. 

 

http://fluoridealert.org/articles/fluoride-exposure-in-utero-linked-to-lower-iq-in-kids-new-study-says/ 



Important Points of the Bashash multi-million dollar NIH study: 

 

1.  The loss of IQ is very large.  The child of a mother who was drinking 

1 ppm F water would be predicted to have 5 to 6 IQ points lower than if 

the mother had drunk water with close to zero F in it. 
 

2.  The average urine F level in this study of 0.9 mg/L, implies that a 

woman was ingesting the same amount of F as a woman drinking water 

with 0.9 mg/L F. 
 

3.  The range of F exposures in this study is likely to be very close to the 

range in a fluoridated area of the United States. 
 

4.  This study was very carefully done, by a group of researchers who 

have produced over 50 papers on the cognitive health of children in 

relationship to environmental exposures.  
 

5.  Controlled for a wide range of potential confounders. 
 

6.  Confirms previous less sophisticated. 



Graph drawn by FAN of Bashash data 

 No lower limit of  

fluoride in the urine  

is detected. 

 

 

 

Fluoride was not safe 

for the fetus, at any a

mount during  

Pregnancy. 



• The graphs below illustrate the 

 serious effect of 5 IQ loss.   



“It is not CDC’s task to determine what 

levels of fluoride in water are safe.”  
                 http://www.cdc.gov/fluoridation/safety.htm 5/26/2012 

CDC 

Stream of evidence. 

http://www.cdc.gov/fluoridation/safety.htm


Spittle (2011) “. . . the only assuredly safe level (of fluoride) 

is zero.”   

 

 

Prystupa  (2011) 

Conclusion:  . . . Based on an analysis of the affects of 

fluoride demonstrated consistently in the literature, safe 

levels have not been determined nor standardized. Mounting 

evidence presents conflicting value to its presence in 

biological settings and applications.” 

  
[1] Spittle B, Neurotoxic Effects of Fluoride, Fluoride 2011;44(3)117-124  

http://www.fluorideresearch.org/443/files/FJ2011_v44_n3_p117-124_pq.pdf 

[2] Prystupa J, Fluorine-A current literature review. An NRC and ATSDR based review of safety standards for exposure to fluorine 

and fluorides. Toxicology Mechanisms and Methods, 2011;21(2):103-170. 



 Fluoride is a well known carcinogen 

 

When swallowed, fluoride goes to all tissues, not 

just teeth. 

 

“Fluoride, a well-established environmental 

carcinogen. . .” Pal (2014) 

 

“The effects of fluoride as a mutagen, carcinogen, 

and antimutagen are inconsistent, but the 

preponderance of evidence in cultured mammalian 

cells indicate that sodium fluoride can induce 

chromosome aberrations and sister chromatid 

exchanges.”  Bassin  (2001) 



Bassin (2006) reported an association between 

age-specific fluoride exposure and risk of 

osteosarcoma, with the highest risks for 

childhood exposure for young males, 5 fold 

cancer increase.  Bassin EB, et al. Age-specific fluoride exposure in drinking 

water and osteosarcoma (United States). Cancer Causes & 

Control 17(4):421-8. May 2006.   

Sandhu (2009) “These results showing higher level of 

fluoride with osteosarcoma compared to others 

suggesting a role of fluoride in the disease. 
Sandhu. Serum Fluoride and Sialic Acid Levels in Osteosarcom. Bio Trac Ele Res. Dec 2011 



  Burk, at NIH in 1977, compared 20 Large Cities, 

 

 10 fluoridated and 10 controls not fluoridated demonstrating a  

 greater increase in cancer in the fluoridated cities. 

 

        1940               1950               1960               1970  

     CDRo(+F)                  154.2               181.8             186.3               222.6  

     CDRo(- F)                  153.5               181.3              l83.6              188.8     



Kim/Douglass (2011) claim to have 

failed to find an association of bone 

fluoride levels and osteosarcoma.   

 

However, Kim/Douglass failed to 

have healthy controls.  Instead, they 

compared two cancers, bone tumor 

fluoride concentrations with 

osteosarcoma bone fluoride 

concentrations. 

 

Osteosarcoma  = 804 ppm F 

Tumors          = 714 ppm F 

Suzuki’s Normal = 212 ppm F 

0 

225 

450 

675 

900 

Suzuki’s 19 yr old normals vs 

Kim/Douglass 17 yr old cancer cases 

 

 



Hundreds of research articles have reported adverse effects of excess 

fluoride exposure including but not limited to bone, tooth, brain, 

cardiovascular, thyroid, parathyroid, pancreas, pineal, adrenal, gonads, 

enteroendocrine, paraganglia, pituitary, placenta, endocrine, GI, kidney, 

reproductive harm and increased cancer rates, arthritis, and diabetes.  

The dosage causing harm for each person is the question.  

 

 

Until the 1950’s doctors in Europe and South America 

prescribed 2 to 5 mg/day of NaF for the treatment of 

hyperthyroidism. 



CLINICAL CONSIDERATIONS  
  

1.   Avoid drinking fluoridated water. 
 

2.   Do not prescribe fluoride supplements (pills or liquid). 
 

3.   Do not swallow fluoride toothpaste.    
 

4.  Routine fluoride varnish is contraindicated.   

 (Radiation Therapy and Rampant Caries = fair evidence) 

 

5.   Fluoride free polish paste is routinely indicated. 
  

6.   Alternatives to fluoride medications and dental products 

should be considered along with organic foods. 
  

7.   Chemically sensitive individuals should avoid bathing or 

washing their face with fluoridated water. 



  Additional  Resources 
 

www.IABDM.org 

www.fluoridealert.org 

www.IAOMT.org 

www.fluorideresearch.org 

https://www.ncbi.nlm.nih.gov/pubmed/ 

The Case Against Fluoride. By Connett, Beck, Micklem 

The Fluoride Deception. by Christopher Bryson 

Fluoride The Aging Factor. By Yiamouyiannis 

Fluoride in Drinking Water, A Scientific Review of EPA’s Standards (2006) NAP 

The End of Acne. By Melissa Gardner 

www.fda.gov 

 

  Promoters of Fluoridation 

www.cdc.gov 

www.ada.org 

www.ilikemyteeth.org 

www.aap.org 
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