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Summary
Parliament should pass a law to immediately end Water Fluoridation in New
Zealand because















The World Health Organization ranks Fluoride toxicity between that of Lead and
Arsenic and recognizes Fluoride as a Low-Dose Endocrine Disruptor
Proponents of Fluoridation variously have been conned, follow like sheep, are
morally and intellectually bankrupt and in denial of the science, and/or have vested
interest
Fluoride harms are admitted behind closed doors and the whistle has blown
Tooth decay is caused by creation of acid from sugars and starch in plaque and real
reduction in tooth decay can be achieved by facing the facts
Fluoride is a bio-accumulative systemic poison with no nutritional value
New Zealand clinical trials and mass medication experiments with Fluoride have
failed
Fluoridation does not prevent tooth decay but does damage teeth
Industrial waste Fluoride must be immobilized at source to prevent further pollution of
New Zealand soil and food
Industrial waste Fluoride delivers other sensitizers and carcinogens to the body
Human rights are paramount
Vulnerable groups in society and the unborn must be protected from harm
Ceasing Fluoridation is the honourable, clever and economic thing to do
New Zealand should join 95% of humanity who have already made the right decision

I discuss each of these heading points briefly below and attach a number of my publications
that include over 1000 references to peer-reviewed scientific papers on the toxicology of
Fluoride.

Recommended further actions by the New Zealand Parliament
New Zealand should commence a judicial review of its involvement with Food Standards
Australia and New Zealand, an organization that has recklessly perpetuated the myth that
Fluoride is a nutrient. New Zealand must ban sale of all Fluoride “supplements”.
New Zealand should ban all human trials where Fluoride is used, overriding any University
“ethics approval”. The target for Fluoride intake should be as low as reasonably achievable
(the ALARA principle) as with any poison.
New Zealand should set new, lower limits on residual Fluoride in phosphate fertilizer.

The World Health Organization ranks Fluoride toxicity between that of Lead
and Arsenic and recognizes Fluoride as a Low-Dose Endocrine Disruptor
The material added to New Zealand water supplies is crude scrubbing waste, mainly
Hydrofluorosilicic Acid contaminated with numerous toxic metals [Harland 2002]. This
material has been tested on New Zealand rabbits [Rhone-Poulenc 1971] as well as humans.
Results on New Zealand rabbits skin: “Severe erythema and edema” and for the eyes:
“Severe and permanent corneal opacity with scar tissue occurred”.
As summarized succinctly it is all about dollars: “Fluorosilicate is widely used as it is
significantly cheaper than Sodium Fluoride. Plant operators do not have to manually handle
fine powders. The acid is also the cheapest source of fluorine. However, it is corrosive and
tends to fume, particularly at concentrations of above 20%. Its main drawback is that it is a
comparatively dilute source of Fluoride. 15% acid contains just under 12% fluorine by mass,
whereas Sodium Fluoride contains 47% and Sodium Fluorosilicate 60%. Over long distance
transport costs can make solid chemicals more attractive. All manufacturers of
superphosphate produce hydrofluorosilicic acid as a by-product.” [Harland 2002].
The World Health Organization (WHO) classifies Fluoride as a “Chemical of Concern” and
ranks its toxicity between that of Lead and Arsenic, both of which are considered so
dangerous that they have no “safe” level for human exposure. As both Lead and Fluoride
have targets for human consumption of zero, or in practical terms, as low as reasonably
achievable (the ALARA principle), any intelligent person can see the same must apply for
Fluoride.
Fluoride is readily absorbed directly through the oral tissues – no need to swallow!
In the stomach a large proportion of Fluoride is converted to the extremely hazardous, tissue
necrotizing, Hydrogen Fluoride (HF) molecule, a gas at body temperature. HF then readily
migrates through the airways, stomach and intestines to wreak havoc throughout the body
[Sauerheber 2013].
The huge literature resource on Fluoride includes descriptive terms including:
•
•
•
•
•
•
•
•

Cytotoxin
Clastogen
Mitogen
Genotoxin
Carcinogen
Mutagen
Low-dose Endocrine Disruptor
Neurotoxin

These terms are not used by promoters of Fluoride chemicals and papers that include them
are deliberately excluded from sham “studies” of the “safety and efficacy” of Fluoridation [see
for example, discussion in Deal 2015, Saul 2012].
In 2013 the United Nations and the World Health Organization officially recognized Fluoride
as a Low-Dose Endocrine Disruptor linked to Diabetes and Obesity [Bergman 2013,
Vandenberg 2012].

The highest rates of adult obesity among OECD countries are reported in countries with
artificial fluoridation, including the U.S.A, New Zealand, Australia and the Republic of Ireland.
Some human populations have been exposed to volcanic emissions rich in Fluoride. As
mentioned recently [Pain 2015a], the largest recorded knock down of humans, animals and
crops by Fluoride was the eruption of Lakagígar in Iceland over an eight-month period
between 1783 and 1784, where a mixture of Hydrogen Fluoride and Sulfur Dioxide is
estimated to have claimed up to 6 million lives directly or indirectly (through starvation due to
loss of livestock and crops) in the Northern Hemisphere [Wikipedia 2015].
The Queensland Government [2015] summarizes the toxicity of Fluoride as follows:
“Acute Fluoride poisoning is manifested by vomiting, diarrhoea, abdominal pain, cyanosis,
severe weakness, dyspnoea, muscle spasms, paresis and paralyses, cardiovascular
disorders including ventricular fibrillation, convulsions, coma and death. Fluoride kills by
blocking normal cellular metabolism. Fluoride inhibits enzymes, particularly metallo-enzymes
involved in essential processes, causing vital functions such as the initiation and
transmission of nerve impulses to cease. The strong affinity of Fluoride for calcium leads to
hypocalcaemia”.
Research at the molecular level has shown that some other life forms have evolved the
machinery, absent in humans, to eliminate the Fluoride toxin from their cells, [Li 2013,
Stockbridge 2015]. It is of course the chronic exposure to sub-lethal amounts of Fluoride that
is of interest to opponents of fluoridation.
New Zealand rabbits are frequently used in studies of Fluoride toxicity [Bian 2010].
In 1954 the Australian National Health and Medical Research Council became concerned
about the high levels of Fluoride intake by people working in hot conditions, stating: “canecutters 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”. Note that today, 1.5 ppm Fluoride is allowed in Australian fluoridation, so
that such workers would actually consume 26.5 mg/day. This is about one-twelfth the lethal
dose. This comes as a shock to many interested in nutrition [Stanton 2015].
In 2007 a rushed and defective review of Fluoride [NHMRC 2007] dispersed its findings of
evidence of harm, which I have collated and presented below. Those marked with an
asterisk were classified by the NHMRC as supported by statistically significant data:
•
•
•
•
•
•
•
•
•
•

Cancer – Takahashi 2001*
Dental Fluorosis*
Congenital malformations*
Osteosarcoma (males)*
Alzheimer’s disease*
Mental retardation (High F,
Low I)*
Goitre*
Urinary stone disease*
Cardiovascular disease
Thyroid Cancer

•
•
•
•
•
•
•
•
•
•

Osteoporosis
Decreased Bone Density
Fracture
Down’s syndrome
Anaemia during pregnancy
Age at menarche
Infant mortality
Sudden infant death
IQ reduction
Skeletal fluorosis

Despite being a specific requirement of the NHMRC tender, the review omitted its findings
on the known impact of Fluoride on the kidney and those who suffer kidney disease
[NHMRC 2007 Part B, Pain 2017b].
Australian Federal, State and Territory Governments have a long and sad history of failing to
protect public health and have conspired to suppress relevant public health data and in
particular evidence of vulnerability of groups [Yazahmeidi 2007].
One of the most significant findings against Fluoride is the discovery that hydroxyapatite
enhances the mitogenesis of mammary cells, amplifying the malignant process and resulting
in accelerated tumor growth [Wilson 2014]. Recently Fluoride, delivered by mandated
fluoridation, has been linked to Hypothyroidism [Peckham 2015], Diabetes and Obesity
[Vandenberg 2012, Pain 2015b], Pre-term Birth and Impaired Neurodevelopment [McArthur
2015] and Attention Deficit Hyperactivity Disorder (ADHD) [Malin 2015].

Proponents of Fluoridation variously have been conned, follow like sheep, are
morally and intellectually bankrupt, in denial of the science, and/or have
vested interest
The toxicology of Fluoride has been intensively studies since the 19th century and each week
approximately 10 new peer-reviewed scientific publications appear, increasing our
knowledge of its harms in exquisite detail.
Fluoride toxicity denial resembles Global Overheating denial. Politicians have been duped by
the Fluoride industry and are reluctant to admit that they have caused suffering to hundreds
of millions of people through forced fluoridation of public drinking water supplies.
For the bureaucrats who have sanctioned or actively promoted water fluoridation to admit
that they have given the wrong advice to the politicians for decades is a question of
conscience that leads to fear of exposure, loss of position, reputation and belief in self.
Denial is a psychological crutch.
Some of these bureaucrats, including scientists and medicos, have developed a strategy
that goes beyond denial to the mongering of myths.
The following figure from 2012 shows a “simplified” scheme of what was known at the time
[Agalkova 2012]. Not every Parliamentarian can be expected to absorb this molecular level
of toxicology, but the New Zealand Government should employ people who can. Pretending
that such knowledge does not exist is an insult to the electorate.

If you have paused to reflect on the central problem, you will appreciate that the person who
tells you the emperor has no clothes is always vindicated, and is not a “conspiracy theorist”
or member of the “tinfoil hat brigade” as labelled by the establishment.

Fluoride harms are admitted behind closed doors
The following figure is from a leaked document produced by an industry lobby group that
advises its clients and targets to avoid talking about the harms and risks of Fluoride. Please
take a moment to read that circle of destruction a couple of times – Fluoride industry
expertise, now available to the public!

In 2015 the Obama administration recommended a massive decrease in the allowable
concentration in American drinking water from 4 mg/litre to 0.7 mg/litre.
This sent shockwaves through the entire Fluoride industrial waste industries as forward
orders from the few remaining countries that fluoridate were slashed.

Tooth decay is caused by creation of acid from sugars and starch in plaque
and real reduction in tooth decay can be achieved by facing the facts
The New Zealand Parliament must ditch the myth that Fluoridation, mass medication with
the intention of prophylaxis against tooth decay, can work. Please admit that the cause of
dental decay is absolutely known to be the generation of acid by bacteria in dental plaque.
Once that is acknowledged the New Zealand Government can invest in programmes that will
see real reductions in tooth decay for both adults and children.
Some have suggested a sugar tax while others prefer a carrot approach based on education
from an early age. The sugar industry need not panic as fuel ethanol is a growing and more
sensible use of their product.

The following figure [Sheiham 2014] elegantly displays the incidence of tooth decay versus
sugar intake.

Starchy foods have also been known for more than 70 years to cause tooth decay as shown
in the following figures [Weiss 1960], which shows the clear cause and effect relationship
between frequency of between meal snacks. Increased snacking frequency dramatically
increases the number of teeth with decay in children.

To the dismay of many readers, it is also necessary to destroy the myth that substituting fruit
for sugary and starchy foods will lessen tooth decay [Arora 2009].

Through the horrors of war, data has been gathered on one positive outcome of trade
embargos. The following table shows a staggering reduction in tooth decay in Iraqi children
who had their supplies of sugary and starchy foods cut off. The data shows decay rates
before and after the United Nations Sanctions (UNS) [Jamel 2004]. Note that rural children
had much better teeth than urban dwellers before and after the sanctions.

Fluoride is a bio-accumulative systemic poison with no nutritional value
Humans evolved with access to surface rainwater and were initially dependent on the
obvious sources of creeks, rivers, lakes and springs that contained little or no Fluoride. Only
relatively recently in human evolution have humans accessed groundwater through sunk
wells, and this has led to identification of major hazards such as Arsenic and Fluoride.
Indeed the groundwater Fluoride problem is now recognized by the World Health
Organization [WHO 2014] which states that Fluoride causes an extensive toll of human
suffering and lists:
•
•
•
•
•
•
•
•
•
•
•

Neurological damage
Reduced IQ scores in children
(see also Xiang 2003)
Dental and skeletal fluorosis
Osteosclerosis
Calcification of tendons and
ligaments
Bone deformities
Conjunctival hyperaernia
Respiratory disorders
Chronic cough
Bronchitis
Chonic Obstructive Pulmonary
Disease

•
•
•
•
•
•
•
•
•
•
•
•

Exacerbation of Asthma
Lunger Cancer
Haematological Disorders
Ischaemic Heart disease
Carcinoma of the Trachea
Cerebrovascular Disease
Digestive Disorders
Skin Diseases (perhaps
referring to Fluoroderma here)
Rheumatic disorders
Nervous conditions
Hearing and Visual disorders
Cognitive Decline in older
people

Fluoride, Asbestos, Uranium, Lead and Tobacco (FAULT) are multibillion dollar industries
that have caused immeasurable harm to humans who have recently discovered that
decades of propaganda claims that the products are “safe and effective” are demonstrably
false. Each of these industries has a history of denial of harm, suppression of evidence,
attempts to avoid litigation and compensation of victims.
In a last ditch attempt to retain public drinking water as a conduit for disposal of Fluoride, an
industrial waste product, myth-mongers are attempting to promulgate the “Big Lie” that
Fluoride is a nutrient.
In 2011 in Australia and New Zealand, the Big Lie was stated, by anonymous authors, thus:
“Fluoride is necessary for the mineralisation of teeth and bones with approximately 99% of
Fluoride in the body found in calcified tissues” [FSANZ 2012].
This study also deliberately prepared foods in non-fluoridated water, thus resulting in false
low estimation of Australian total dietary Fluoride intake.
The European Food Safety Authority [EFSA 2013] could not be clearer and states
unequivocally “Fluoride is not an essential nutrient” and also “No signs of Fluoride deficiency
have been identified in humans”.
The fundamental nutritional studies of Fluoride, proving it has no positive role in human
development are more than sixty years old [Maurer 1957].

In 1963 the USFDA stated that Sodium Fluoride used for therapeutic effect [e.g. water
fluoridation] would be a drug, not a mineral nutrient [Lovering 1963]. In 1979, the USFDA
ordered that all government documents remove all references to Fluoride as an "essential
nutrient" or even a "probable essential nutrient." “The USFDA has never received or ever
reviewed, much less approved, even the Fluoride drops or tablets (which are pure
pharmaceutical grade Fluoride) for safety or effectiveness”. [Kennedy D, personal
communication].
In 1966 The International Society for Research on Nutrition, Vital Substances and the
Diseases of Civilization (founded by Dr. Albert Schweitzer in 1954) issued a statement
opposing fluoridation which included "Fluoride is an enzyme poison which can cause
irreversible and unpredictable diseases." [cited in Connett 2015].
The United States Public Health Service stated “The United Sates Public Health Service
does not say Sodium Fluoride is an essential nutrient” [USPHS 1966].
Numerous scientific journals have subsequently published studies demonstrating that
Fluoride is not a nutrient [Diesendorf 1990]. The US National Research Council [1993] stated
“Fluoride is no longer considered an essential factor for human growth and development”.
In 2002 Belgium banned Fluoride deliberately added to salt [Belgium 2002].
The United States Food and Drug Administration [2006] will not allow Fluoride to be added
to vitamins or supplements that claim a nutritional benefit.
As pointed out by Needham [2010], the Fluoride content of the body “is not under
physiological control and that is the fundamental factor that differentiates between a
substance that is a nutrient and one that is simply a contaminant”.
In 2011 the European Commission stated “Fluoride is not essential for human growth and
development” [SCHER 2011].
In 2011 in Australia and New Zealand, the Big Lie was stated, by anonymous authors, thus:
“Fluoride is necessary for the mineralisation of teeth and bones with approximately 99% of
Fluoride in the body found in calcified tissues” [FSANZ 2012]. This study also deliberately
prepared foods in non-fluoridated water, thus resulting in false low estimation of Australian
total dietary Fluoride intake.
In 2014 the Israeli Government banned water fluoridation to protect the health of its citizens.
In 2014 an excellent review reiterated the fact that Fluoride is not a nutrient and pointed to
the known harms caused by this toxin [Peckham 2014].
In 2015, flying in the face all the historical and rigorous science outlined above, the
unsupported claim was made in Ireland “thereby it (Fluoride) could be considered an
essential dietary nutrient. As with all dietary nutrients it is possible to have either too little or
too much in the diet” [Sutton 2015].
Fluoride is a bio-accumulative toxin that our bodies attempt to eject through the kidneys,
hair, skin and nails. Fluoride is a member of the so-called “bone-seeking” poisons due to its
ability to displace hydroxyl groups in the Hydroxyapatite that forms the mineral content of our
bones.

The use of the artificial Fluoride radioactive
isotope 18F allows direct imaging of where the
Fluoride attaches to critical body sites. Each
black dot is formed by disintegration of a
fluorine atom releasing a high energy particle.
The figure at left [Gerety 2015] shows how the
body attempts to remove the toxin rapidly by
concentrating fluoride through the kidneys and
bladder. Note the sites of attack of the toxin.
The age/weight- based estimated absorbed
radiation doses (mGy/MBq) from intravenous
injection of Sodium Fluoride F 18 injection is
shown in the figure below. Note the high
concentration in the kidneys.
Below is front page news from a Queensland
newspaper discussing in 1947 severe
Fluorosis in humans as well as millions of
sheep.

The figure below shows how millions of Queensland sheep suffered horrendous deaths
through disintegration of their teeth and jaws caused by Fluoride [Harvey 1952].

New Zealand has also experienced major stock losses from Fluorosis as a result of the use
of superphosphate with high residual Fluoride content that has contaminated large areas of
New Zealand agricultural land.

Skeletal Fluorosis in humans results in increased bone fracture rates that correlate with the
visible Dental Fluorosis.

Human suffering from Fluorosis does not have to be as dramatic as a fracture. Here we see
through the use of Transmission Electron Microscopy (TEM) the microscopic changes in
bone caused by Fluoride [Kakei 2016] as observed in post-menopausal women.

Fluoride is a developmental neurotoxin and I recently reviewed the mechanisms [Pain
2017a].

Fluoride is a developmental nephrotoxin as I recently reviewed [Pain 2017b].

Fluoride accumulates in the milk and kidneys of New Zealand sheep:

Fluoride causes cancer as I have reviewed [Pain 2015a].

Fluoride causes Hypothyroidism and cancer of the Thyroid

Fluoride reduces fertility

New Zealand clinical trials and mass medication experiments have failed
It is disturbing that New Zealand has allowed clinical trials with the deliberate Fluoride
exposure of women up to 10 mg per day in the form of tablets. As expected from prior
science these trials were a failure. Quotes: “We conducted a double-blind, placebocontrolled randomized trial over 1 year at an academic research center, in 180
postmenopausal women with osteopenia.”
“Low-dose Fluoride does not induce substantial effects on surrogates of skeletal health and
is unlikely to be an effective therapy for osteoporosis.”[Grey 2013].

Fluoridation does not prevent tooth decay but does damage teeth
New Zealanders are proud of their famous whistleblower, the late Dr J Colquhoun, an
eminent scientist who helped destroy the myth that fluoridation reduces tooth decay by
revealing the bias and falsification of data from trials [Colquhoun 1990, 1997, 1998;
Diesendorf 1997, 1998, State of Wisconsin]. His graph shown below demonstrated that tooth
decay had been in decline in New Zealand for decades and the decline was not affected by
the introduction of fluoridation or the availability of Fluoride toothpaste.

This data has been confirmed continuously over the years and featured in an article in
Scientific American [Fagin 2008] which extended the trend to 2005 for New Zealand, and
showed that Fluoridation status has no influence on decay rates.

The largest epidemiological study in the history of Fluoride effects on teeth was conducted in
India [Teotia 2000]. The scheme below shows how real experts in dental health demonstrate
the harm that Fluoride can do to teeth, actually increasing decay rates in some
circumstances.

Using TEM, it has been shown that Fluoride is not incorporated in the tooth enamel of rats
who drink fluoridated water at the level of 2 ppm Fluoride and their teeth are in no way
superior [Kakei 2012].

Industrial Waste Fluoride must be immobilized at source to prevent further
pollution of New Zealand soil
The following scheme by NZ researchers [Cronin 2000] demonstrates the bio-accumulation
of toxic Fluoride in plants and food animals resulting from the use of Fluoride contaminated
Phosphate fertilizers. Grazing animals consume soil as well as their food, exacerbating the
problem. Much of the Fluoride washes through to groundwater, rivers and lakes. Using
groundwater irrigation brings the pollutant back to the surface to further contaminate the
environment. Aluminium smelters, brick works, fertilizer plants and volcanoes all contribute
to the atmospheric pollution. The deliberate addition of Fluorides as Fracking agents (not
considered by the authors) can only make things much worse.

The widespread use of Fluoridated superphosphate has doubled the level of the toxin in
New Zealand farmland in less than 70 years.
This has lead to stock losses and contamination of crops, with the added risk of enhanced
formation of the neurotoxins Fluoroacetate and Fluorocitrate within foods including cereals.

This artwork effectively conveys many of the objections to the public drinking water supplies
being deliberately contaminated with industrial Fluoride waste.

Industrial Waste Fluoride delivers other sensitizers and carcinogens to the body
A number of excellent reviews are available. One of the most recent sets out the case for
immediate suspension of water fluoridation in the USA [Kennedy 2016].

This is an analysis sheet from the supplier of Sodium Fluorosilicate showing alarming levels
of toxic metals contamination in addition to the material itself. These include genotoxic
carcinogens with no “safe” level.

Fluoride exacerbates plumbosolvency, which I have reviewed [Pain 2015d].

Human rights are paramount
If the New Zealand government takes the decision over fluoridation away from local
government, it is moving from self-determination to a fascist dictatorship.
The result will be international condemnation which could well lead to loss of important
tourism dollars as well as reputation for a clean and green environment.
It is the inalienable right of every citizen to refuse medical treatment.

Vulnerable groups in society including the unborn must be protected from
harm
Tragically New Zealand is allowing some of its university personnel to perpetuate the myth
that Fluoride is a nutrient [Brough].
Quote “Estimates of Fluoride intake were lower using the prediction equation than based on
extrapolation. The prediction equation suggested inadequate Fluoride intakes for these
pregnant women. Both methods suggested that toxicity was not a problem as intakes were
below the Upper Level. Further research is required to ascertain if Fluoride intakes in
pregnant New Zealand women are adequate.”

This statement is extremely dangerous because of the erroneous assumptions upon which it
is built. It is sad to see that they don’t understand the science that shows most of a woman’s
daily intake of Fluoride is transmitted to her foetus. Massey University Research Fund
should immediately terminate all use of Fluoride on pregnant women.
The figure below shows some New Zealand “supplement tablets”. Note very carefully that
the manufacturer warns not to give any of their product in areas with more than 0.3 ppm
Fluoride in the water, not to give any of the product to children under 3 years and “DO NOT
USE DURING PREGNANCY”.

Fluoride causes anaemia during pregnancy, lower birth weight, neurotoxic damage and a
host of other risks to the unborn.
Vulnerable groups to Fluoride toxicity include workers in hot environments who drink up to
12 litres of water per day and those exposed to airborne Fluoride emissions such as alumina
workers [Donoghue 2011] and those exposed to volcanic emissions [Durand 2005].

The following figure shows experimental proof from Iceland that Fluoride reduces the yield of
young lambs [Kristensson 1997].

Sydney University Research into damage done by Fluoride to Australian Babies
[Arora 2013]
Conclusion: The results suggest that the Fluoride concentration of Australian marketed
infant foods and drinks may be sufficiently high to be a risk factor for dental Fluorosis.
Australian Infant Food
Beef
Chicken
Fish
Lamb
Vegetarian
Breakfast Cereals
Desserts
Fruits
Snack Foods
Ready-To-Feed Infant
Formula
Reconstituted Infant Formula
Juices
Non-Soy Milks
Soy Milks

Maximum Fluoride
Measured
2.8
2.3
0.79
1.0
2.6
1.8
1.3
0.87
1.6
0.035

Average Fluoride
Measured
0.51
0.53
0.31
0.66
0.80
0.42
0.36
0.19
0.25
0.023

1.2
1.2
0.035
0.91

0.27
0.31
0.01
0.56

As your committee will doubtless hear from numerous anticipated submissions, one of the
most damaging impacts of Fluoride on the unborn is permanent loss of intelligence, memory
and learning capacity which I have recently reviewed [Pain 2017a].
The work of other researchers has raised concerns over the use of fluoridated water to make
up infant formula [Cressey 2010, Do 2011].
Harvard meta-analysis (statistical analysis of multiple independent studies) of science shows
Fluoride reduces IQ and that babies given infant formula made from fluoridated water get up
to 380 times as much Fluoride as breastfed babies.
One of the most disgusting things about the interaction between New Zealand and Australia
on fluoridation is correspondence such as this between a person in the NHMRC and a
person in FSANZ. Apart from the heavy “redaction” of this document obtained under
Freedom of Information, we see the issue of IQ reduction from Fluoride neurotoxicity is
treated with casual “ho-hum” attitude of the public servant.

New Zealand has a vulnerable sub-population of Maori who suffer more adverse health than
residents of European ancestry, including dental caries [Evans 1984] and renal disease
[McDonald 2003]. I have reviewed genetic and racial risk for kidney disease recently [Pain
2017b].
When considering vulnerable groups it is important to remember the destructive influence of
fluoridated water on wildlife [Stewart 1974, Turner 1978] especially those held in captivity as
found by New Zealand research [Shaw 2012].

Ceasing Fluoridation is the honourable, clever and economic thing to do
Claims of economic benefit from fluoridation have been shown to be false [Ko 2015].
My New Zealand friends are clever. Every single one of them opposes and sees through the
Fluoridation scam.
The current Fluoride review [Australian Government 2015] is absurd - stating for Fluoride
that “there is no evidence that the Australian and New Zealand population has any level of
deficiency”. And yet they propose to increase the fictional “adequate intake”!!!
It would be sheer lunacy to allow FSANZ and the NHMRC to increase allowable Upper
Levels (ULs) of Fluoride intake. The recommendation should be a target of Fluoride intake
as low as reasonably achievable.
Here are some quotes from the NHMRC re New Zealand:
“NZ has also recently reduced their recommended level for fluoridation from 0.85mg/L to
0.75mg/L.
Attendees queried the changing fluid consumption patterns in Australia and the effect on
fluoridation as a public health measure. It was discussed that at this time, we do not have
this data for the Australian population. FSANZ did a total diet study (23rd) in 2008, but that
was 6 years ago. Food and beverages are 40-60% of total diet intake of Fluoride. And there
other inputs of Fluoride.”
“In New Zealand (NZ) 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.)” [NHMRC 2013].

New Zealand should join 95% of humanity who have made the right decision

The perpetrators of the Fluoridation fraud and the Big Lie must not be allowed to claim that
Fluoride has any value as a nutrient. The overwhelming evidence of harm demands that the
Australian and New Zealand Governments unite with the scientifically literate world and
eliminate all pretence by FSANZ and the NHMRC that Fluoride has a place in any nutritional
review or has a “Nutrient Reference Value”.
In July 1979, Judge John Flaherty, later Chief Justice of the Supreme Court of Pennsylvania,
wrote a letter to the Mayor of Auckland New Zealand in which he said:
"In my view, the evidence is quite convincing that the addition of Sodium Fluoride to the
public water supply at one part per million is extremely deleterious to the human body, and,
a review of the evidence will disclose that there was no convincing evidence to the
contrary...
"Prior to hearing this case, I gave the matter of fluoridation little, if any, thought, but I
received quite an education, and noted that the proponents of fluoridation do nothing more
than try to impune (sic) the objectivity of those who oppose fluoridation."[Hirzy 2000].
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