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Leaked Memo Exposes Incompetence of Alberta Health Services
An anonymous source leaked to Fluoride Free Lethbridge an internal Alberta Health
Services memo (in blue), which was distributed to front-line staff of AHS South Zone,
instructing them on how to answer questions in defense of fluoridation. The following
document is a comprehensive rebuttal (in black) exposing the gross incompetence of
AHS on artificial water fluoridation.
How is it possible Alberta Health Services and Health Canada are so fundamentally
wrong on such an important issue?
At the expense of their professional careers, many former proponents 1 of fluoridation
are now its fiercest opponents. Why? Because they have thoroughly examined the
evidence and found it preponderantly against artificial water fluoridation.
This is in stark contrast to AHS Medical Officers James Talbot, 2 Richard Musto, 3 Vivien
Suttorp, 4 Ada Bennett, 5 Gerry Predy, 6 Luke Shwart, 7 Digby Horne 8 and others who lack
even a basic understanding of the issue. They continue to publicly disseminate
misinformation, giving false assurances to an unsuspecting public that looks to them
for authoritative guidance on these matters. (Clicking on an endnote number will take you to
the endnotes at the bottom of this document.)

Western European nations investigated fluoridation 40 years ago and rejected it. 97%
of Western Europe does NOT artificially fluoridate its water, nor do several other
prominent nations such as Russia, Japan and China. In the last 3 years alone, 30
Canadian communities have rejected fluoridation.
The question to be asked is, “How is it that Alberta and Canada continue to fluoridate
when 95% of the world has chosen not to?”
“I am aware that many object to the severity of my language; but is
there not cause for severity? I will be as harsh as truth, and as
uncompromising as justice. On this subject, I do not wish to think, or to
speak, or write, with moderation. No! No! Tell a man whose house is on
fire to give a moderate alarm; tell him to moderately rescue his wife
from the hands of the ravisher; tell the mother to gradually extricate
her babe from the fire into which it has fallen; — but urge me not to
use moderation in a cause like the present. I am in earnest — I will not
equivocate — I will not excuse — I will not retreat a single inch — AND I
WILL BE HEARD.”
- William Lloyd Garrison (1805 – 1879)

May 2013

Fluoridation FAQ for AHS Staff
When a public health measure causes confusion or concern, the responsible action is to review
research and learn the facts. Alberta Health Services (AHS) is committed to reviewing the
evidence about water fluoridation and making appropriate recommendations for public health
and safety. It is our duty.
In alignment with Health Canada's recent detailed review of the research endorsing safety and
effectiveness, AHS and Alberta Health strongly support water fluoridation as a public health
measure. This FAQ adds depth to the Fluoridation in Alberta public information page.

AHS and Health Canada are not reviewing the facts responsibly or fulfilling their
duty as they claim. They cite only industry-funded pro-fluoride literature and ignore
the hundreds of peer-reviewed, INDEPENDENT studies that unequivocally indict water
fluoridation as the cause of many grave health problems. 9
1. Is water fluoridation safe?
Safety is established by toxicological studies and human trials. No study has ever
shown fluoridation to be safe, 10 but many have shown harm. Is it any wonder AHS
and HC have never provided evidence of safety?
2. Is water fluoridation effective?
Effectiveness is established by double-blind randomized controlled trials. No such
studies exist. On the contrary, numerous studies indicate cavity rates have
declined after water fluoridation was halted. 11
Even fluoridation promoters, such as the Centers for Disease Control (CDC) and
American Dental Association (ADA) admit fluoride is beneficial in topical application
only. It makes no sense whatsoever to ingest what is only effective topically. 12
3. So why did Health Canada’s recent review endorse the “safety and
effectiveness” of fluoridation?
In the review endorsing fluoridation, of the six panellists, four were dentists,
well-known promoters of fluoridation. The other two were involved in compiling
a pro-fluoride report at the time of their selection. Health Canada chose not one
dissenting voice, though highly qualified candidates existed. 13

In contrast to Health Canada’s self-fulfilling review, the twelve-member panel
selected for the National Research Council Report (2006) was composed of
scientists actively promoting fluoridation, those opposed to it, and still others
who had no stated position. This most comprehensive and balanced review ever
done on fluoridation found many serious health effects. 14
4. If water fluoridation is safe and effective, why have health departments in
many other countries thoroughly examined and decided against the practice?
In Western Europe, 97% of the population drinks non-fluoridated water. This is
what European health officials have to say about fluoridation. 15
To date, 14 Nobel Laureates in medicine and chemistry have unequivocally
opposed fluoridation; 16 over 4,600 professionals have signed the Professionals
Statement to End Water Fluoridation; 17 and 1500 scientists, lawyers, engineers
and other professional employees of the EPA Headquarters Union in Washington,
D.C. have opposed fluoridation since 1985. 18

The vast majority of the international community rejects water fluoridation
as neither safe nor effective.
Evidence screams for the precautionary principle, “When in doubt, don’t.”
What type of fluoride is used to fluoridate water?
The most commonly used compound to fluoridate water is fluorosilicic acid, a co-product of the
phosphate fertilizer industry. Apatite rock is ground up and treated to produce several products
including a gas which is recovered and condensed into a solution called hydrofluosilicic acid or
fluorosilicic acid. In concentrated form almost all of the water treatment chemicals used at a
water plant, such as chlorine gas and the fluoride compounds, are toxic to humans. Added to
the drinking water in very small amounts, the fluoride chemicals break apart virtually 100
percent into their various components (ions) and are very stable, safe and non-toxic.

This statement is incredibly misleading on several points:
1. Fluorosilicic acid (FSA) is not an intentional “co-product”; it is toxic hazardous
waste, scrubbed from the smokestacks of fertilizer plants by law because it is a
lethal pollutant. In fact, it’s been called “the most damaging environmental
pollutant of the Cold War.” 19
2. Even though chlorine is toxic, municipal water disinfection is necessary to prevent
life-threatening illness and infection. On the other hand, water fluoridation

contributes nothing to public safety. Indeed, science has proven fluoridation
detrimental to public health and cannot be remotely justified.
3. Suggesting that diluting toxic substances renders them “non-toxic” or even
beneficial is absurd. Dilution of bio-accumulative toxins 20 such as fluoride only
delays the onset of toxicity symptoms. Dilution does not magically render fluoride
non-toxic.
4. The fact that FSA breaks apart into ions is NOT at all a point of safety assurance
as AHS states. Dissociation is precisely the principal reason it causes so much
harm. 21 Furthermore, it is what results in the acidic environment of the stomach
that matters. There, fluoride ions largely become a component of hydrofluoric
acid, which crosses the stomach lining, entering the bloodstream and circulating
throughout the body.

“If the stuff [FSA] gets out into the air, it’s a pollutant; if
it gets into the river, it’s a pollutant, if it gets into a lake,
it’s a pollutant; but if it goes right straight into your
drinking water system, it’s not a pollutant. That’s
amazing!”
- Dr. J. William Hirzy, Senior EPA Chemist and VP of the US EPA Headquarters Union

Is fluorosilicic acid contaminated with toxins?
Fluorosilicic acid may contain traces of metal compounds and other impurities. However, it
cannot be added to water unless it meets the strict quality standards of NSF International, a
non-profit, non-governmental agency.

This is a dangerous false assurance.
1. The National Sanitation Foundation (NSF) was forced to admit in a court
deposition the necessary toxicological studies required for Standard 60
certification of FSA were never performed. 22
2. Due to this lack of toxicological analysis, in April 2013, Utah passed a law
requiring suppliers to provide certificates of analysis detailing all contaminants in
fluoridation chemicals. This law followed several FSA spills where contaminants
were discovered to be significantly in excess of allowable limits for safe drinking
water. 23

3. Although it is incredible and outrageous, no requirement for disclosure of
analysis exists in Canada. Those responsible for fluoridation don’t know what is
being added to our water, though they are morally and legally obligated to know
and to provide “safe, clean and reliable drinking water.”24 25

Arsenic is a common concern. NSF quality testing has revealed that most fluoride additive
samples do not have detectable levels of arsenic2. For fluoride samples that do test positive for
arsenic, the average consumer would ingest approximately 1% of the allowable amount over an
entire year. The 2012 November Consumer Reports magazine reviewed supermarket products
and found that many common foodstuffs contain much more arsenic than would ever be found
in fluoridated water.

Arsenic is a toxic and bio-accumulative carcinogen. Adding it to the water in any
amount is totally unacceptable.
1. The American Water Works Association’s goal for arsenic levels in drinking water
is 0 parts per billion. 26
2. No regular testing is done on FSA deliveries to Canadian water treatment plants.
However, when “NSF Certified” analyses of FSA were taken, they showed arsenic
levels to be highly variable - in some instances at harmful levels. 27
3. The same Consumer Reports article that AHS quotes also states arsenic is a
“potent human carcinogen” and can “set up children for other health problems
in later life.”28
How can AHS justify adding arsenic to our water using the excuse that our food is
already contaminated with arsenic? This is absurd logic.
How much does it cost to fluoridate?
On average, water fluoridation costs Canadian communities between $0.77 and $4 per
household per year. It is estimated that every $1 invested in water fluoridation saves $16 - $38
in dental treatment costs.

The method of cost analysis used in the Griffin study (above) is manipulative and
deceptive, making unjustifiable assumptions.
1. It excludes the major costs of water fluoridation while including factors like loss
of pay for the time parents spend taking their children to the dentist. 29 Isn’t this
an obvious attempt to skew the data in favour of fluoridation?

2. The study says, “We assumed that the costs of dental fluorosis attributable to
water fluoridation are negligible.” An unwise and deceptive assumption given that
millions of North Americans have some form of dental fluorosis (mottling, staining
or pitting of tooth enamel), with rates in fluoridated cities as high as 75%! 30

“The cost of repairing teeth damaged by fluorosis is not
trivial; moderate to severe effects can require $15,000
or more in dental fees.”
- From the Canadian Association of Physicians for the Environment
(CAPE) Position on the Fluoridation of Drinking Water

3. Fluoridation is anything but cost effective. A mere 1% of municipal water is
consumed while the rest is used for showering, flushing toilets and watering
lawns. Who in their right mind would dump 99% of a purchased commodity down
the drain?
The study referred to by AHS is pure spin. Public water fluoridation is costly in all
respects. Why not just dump 99% of this toxin straight into the river? Isn’t this
exactly what is happening?

If I live in a fluoridated area and use fluoride toothpaste, am I getting too much fluoride?
Health Canada recommends fluoride at only 0.7 mg/L1 or 0.7 ppm (parts per million). This takes
into account fluoride from other sources such as toothpaste, food, and mouthrinses. The 0.7
ppm concentration provides optimal dental health benefits with minimal risk of dental fluorosis.

This is a reckless assurance of safety by Health Canada. 31
1. Health Canada fails to differentiate between concentration and dosage. If two
people were to drink different amounts of fluoridated water, they both receive
the same concentration, but they receive a different dose and dosage.
2. Health Canada fails to account for vulnerable sub-groups adversely affected by water
artificially fluoridated at 0.7 ppm. Concentration does not equal dosage!
a. Babies fed formula mixed with fluoridated water receive 200% of the U.S.
EPA’s safe dosage. 32 By their own admission, Health Canada deliberately OMITS
data on what they call the "worst case scenario" for infants: "the exclusive
consumption of powdered infant formula reconstituted with fluoridated
drinking water.” 33
The Canadian Paediatric Society recommends infants under six months should
not be exposed to any supplemental fluoride. 34

b. Children receive a greater dose of fluoride per body weight, incorporate more
into their tissues, have lower kidney excretion and their developing brain is
much more susceptible to fluoride toxicity. 35
A 2 – 3 year-old child brushing with fluoridated toothpaste can far exceed the
recommended daily intake for fluoride from toothpaste alone. 36
Particularly vulnerable youngsters such as blacks, 37 diabetics, 38 and nutrientdeficient children 39 are more susceptible to fluoride toxicity.
Why doesn't Health Canada understand there are children affected by several of
these factors at once, receiving many times its ill-advised recommendation?
c. Vulnerable Groups
In her radio interview, Medical Officer for Alberta South Zone, Dr. Ada
Bennett, made the outrageous statement that Lethbridge water would need
10 to 15 times more fluoride in the water before it became an issue. This
concentration of fluoride (7 - 13.5 ppm) would cause crippling skeletal
fluorosis 40 in healthy adults, acute fluoride toxicity in the elderly, children,
diabetics and those suffering thyroid disorders, and would be deadly for
people with kidney disease. 41
3. Health Canada does not account for several additional fluoride sources:
fluoride-leaching Teflon cookware, 42 anaesthetics, 43 pesticides, food fumigants,
fluorinated drugs, 44 mechanically-deboned meat, 45 chemically-treated furniture
and fabrics, 46 and industrial workplace exposure - all significant sources of
fluoride contamination. Fluoride is ubiquitous.
If AHS officers are so ignorant on the facts of fluoridation toxicity, how can they be
trusted as the authority by municipal councils? And how can city councillors be
trusted while being complicit with irresponsible authorities?

Evidence screams for the precautionary principle, “When in doubt, don’t.”
What health concerns did Health Canada review?
Health Canada reviewed the available science, conducted a total diet study to understand
exposure to fluoride from food, and consulted with international experts. The review included
fluoride absorption, distribution/metabolism, excretion, musculoskeletal effects, fractures, bone
mineral density, cancer, mutagenicity/genotoxicity, reproductive/developmental effects,
neurotoxicity/neurobehavioural effects, gastrointestinal symptoms, otosclerosis, urolithiasis and
parathyroid hormone levels.

Health Canada did not responsibly review the “available science.”
Instead, they ignored studies with the evidence proving the systemic harm of FSA. Peerreviewed scientific journals have hundreds of studies 47 showing the link between water
fluoridation and many serious health conditions including, but not limited to:
• Arthritis (which is often a misdiagnosis of stage II skeletal fluorosis) 48
• Cancer (bone, 49 bladder 50 and lung 51)
• Dental 52 and skeletal 53 fluorosis
• Diabetes 54
• Endocrine disruption 55 (pancreas, thyroid 56 and pineal gland 57)
• Increased rates of bone fracture 58 (especially hip fracture in the elderly)
• Higher levels of lead 59 and lowered IQ 60 in children
• Kidney disease 61
If Health Canada has a study proving the safety and efficacy of FSA, we challenge
them to provide it.
What are the adverse effects from fluoride?
Like many things, fluoride can be toxic in very high concentrations. At the level recommended
for optimal dental health (0.7 ppm) the reviews find no adverse health effects from fluoride1.
However, children in areas with high natural levels of fluoride in the water (>1.5 ppm) have an
elevated risk for developing dental fluorosis (occurs only before teeth erupt). Most dental
fluorosis is very mild-to-moderate whitish patches on enamel, considered a cosmetic concern
and is often not noticed by the individual. Severe dental fluorosis is very rare in Canada7.
Ingesting extremely high fluoride concentrations over extended periods of time, (i.e. > 10ppm for
10 years) increases risk for skeletal fluorosis, a disease rarely if ever seen in Canada.

This is a gross misrepresentation of the toxic impact of FSA.
1. Fluoride is toxic even at current concentrations because it accumulates in the
body. This is why it is officially classified by Environment Canada as “persistent,”
“bio-accumulative” and “toxic.” 62
2. Severe dental fluorosis may be rare, but mild and moderate fluorosis is tragically
common, particularly in fluoridated communities. 63
3. Dental fluorosis is not merely a “cosmetic concern,” but a whole body health
issue. 64 The Canadian Association of Physicians for the Environment says:
“[Dental] fluorosis is simply a visible representation of an effect on the entire
bony skeleton.” 65

In other words, if fluorosis is evident on the teeth, then the structure of the
entire skeleton has already been compromised.
4. The threshold for crippling skeletal fluorosis is much lower than the 10 ppm cited
by AHS. It has been observed at water levels of 1.35 -1.5 ppm. 66

Evidence screams for the precautionary principle, “When in doubt, don’t.”
Does water fluoridation increase the risk of hip fractures and osteoporosis in the elderly?
The research does not support a link between water fluoridation and hip fractures or
osteoporosis. In fact, exposure to fluoride at concentrations between 1-1.5 mg/L have shown to
have a positive effect on bone density and in some cases, high doses of fluoride have been
used in the treatment of osteoporosis.

Where’s the research? This is more false and misleading information.
1. Several studies on hip fracture and fluoride exposure clearly show a dose-related
increase in fracture rates. 67
2. Fluoride used in treatment of osteoporosis increases fractures of all kinds. 68
3. Fluoride does not have a “positive effect on bone density.” While fluoride
exposure does increase bone density, this denser bone is proven to be weaker,
more brittle, and structurally inferior to normal bone. 69
Is water fluoridation the same as administering medication without consent?
No. In its analysis of the Charter of Rights and Freedoms Section 7 (re: security of the person),
Canada’s Supreme Court ruled (2004) that adding fluoride, which is a naturally occurring
substance in water, is different from adding a drug or medication that does not naturally occur in
water. Fluoride is considered a beneficial nutrient for optimal growth and development of dental
health, not a medication.

This is blatantly deceptive bait-and-switch.
1. Fluorosilicic acid and calcium fluoride (the natural form of fluoride found in
source water) are completely different compounds: FSA is 25 times more toxic
than naturally occurring calcium fluoride. 70 While FSA is classified as “extremely
toxic,” calcium fluoride is “almost insoluble” and “moderately toxic.” 71
2. Studies alluded to by AHS defending the safety of fluoridation are based on
sodium or calcium fluoride. These compounds are significantly less toxic than
FSA. No studies show sodium or calcium fluoride to be safe or effective, much
less FSA.

3. The deliberately deceptive claim that fluoride is a nutrient has no scientific
basis. It is not required for any biological function, including the formation of
tooth enamel. 72 73
4. Any substance used to treat a disease is a medication. 74 FSA is used as a
medication in that it is purported to prevent cavities.

Water fluoridation is medication without prescription, without control
over dosage and without informed consent.

What about freedom of choice?
Adequate and appropriate oral health care remains inaccessible for many children and families
– they have little personal choice when it comes to their dental health. Both adding fluoride, and
not adding it, might disadvantage some groups of people – either by limiting personal choice or
by preventing individuals from receiving health benefits. The most appropriate way of deciding
whether fluoride should be added to water supplies is to rely on democratic decision-making
procedures (e.g. elected officials, plebiscites). These should be implemented at the local and
regional, rather than national level, because the need for, and perception of, water fluoridation
varies in different areas.

The preceding paragraph is utterly contradictory to the point of being bizarre. Every
sentence is ridiculous.
1. Water fluoridation tramples on the rights of those who DON’T want to be
fluoridated, and denies the freedom to choose the source and dosage for those
who DO want fluoride. Fluoridation is unnecessary, undemocratic, unethical,
even immoral.
2. Decision by plebiscite is a manipulative strategy. It is audacious for AHS to
suggest this decision should be made democratically while applying heavy
pressure to city councils to maintain water fluoridation:
• During Calgary’s battle to end fluoridation, AHS spent $250,000 of taxpayer
money on one color ad campaign alone, aiming to influence this “democratic
decision-making” process. How can private citizens compete with their taxfunded “caregivers” and why should they be forced to do so?
• When water fluoridation was brought before Lethbridge City Council for a vote
in 2011, Health Canada’s Chief Dental Officer, Dr. Peter Cooney, was flown in
from Ottawa to champion fluoridation. His appearance unfairly influenced the
council’s vote. And this heavy-handed interference is called “democracy”?

• In the October 2013 Lethbridge municipal elections, Dr. James Talbot,
Alberta’s Chief Medical Officer of Health, sent a letter to each of the council
candidates “strongly urging” them to support water fluoridation.
Are these actions “democratic decision-making,” respecting the common citizen? Or is
it political tyranny?

Universally-administered medication is NEVER appropriate. No municipal
government or percentage of voters has the right to force-medicate even
one person.
Oral health is central to an individual’s overall health. By improving the oral health of community
residents, fluoridation improves the overall health of the community.

Oral health IS critical to overall health; however, artificial water fluoridation has
NEVER been scientifically proven to have any benefit.
In fact, many communities suffering from oral health crises have been fluoridated for
decades. 75 The real problem stems from lack of oral hygiene and poor diet, both of
which make people more vulnerable to cavities. 76
While AHS blindly promotes fluoridation’s alleged dental benefits, it irresponsibly
ignores the serious, adverse whole-body effects. If AHS was concerned about the
“overall health of the community,” it would promptly condemn water fluoridation,
as have 30 other Canadian communities 77 and 134 worldwide 78 since 2010.

When 95% of the world has chosen not to fluoridate water, why do Health
Canada and Alberta Health Services insist on poisoning us? Are they really
interested in our health?
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