Dated: March 27, 2006

To: Federal-Provincial-Territorial Committee on Drinking Water

From: Kevin James Millership

           771 Revelstoke Avenue

           Penticton, British Columbia

           V2A 2J1
           (250) 493-0510
Re: Your upcoming mandated re-assessment of your 1996 Fluoride Guideline when you receive the results of Health Canada’s Food Basket survey for fluoride in June/July 2006.
Hi Committee Members,

Kevin James Millership from Penticton BC writing you.

Your Committee was kept informed over the years by your Secretary of my various lawsuits over public water fluoridation in Canada. 
As you know, I and others, including Dr. David Locker of U of T, believe that public water fluoridation programs in Canada administered at 0.8-1.0 mg/L (the level recommended by your Committee’s Fluoride Guideline) are administered at too high a level, leading to escalating dental fluorosis rates and severities in Canada. 
Public water fluoridation at 1 mg/L was proven safe in the 1940s.
Exposure to fluoride has grown 5 to 10 times since then. 
Canadians are exposed to fluoride by drinking fluoridated water, by using fluoridated toothpaste (a fluoride source unaccounted for when public water fluoridation was proven “safe” in the 40s) and by eating an average diet, a diet that’s now loaded with fluoride, unlike the average diet in the 1940s when public water fluoridation was proven “safe”. 
Your Committee recommends 0.8-1.0 mg/L as the optimal level for public water fluoridation in Canada. This is too high for dental health in Canada.
Your Committee recommends 1.5 mg/L as the maximum allowable concentration for fluoride in drinking water. This is too high for dental health in Canada.

Dr. Locker’s 1999 report on public water fluoridation in Canada, “Benefits and Risks of Water Fluoridation, An Update of the 1996 Federal-Provincial-Territorial Sub-committee Report”, found that: “In Canada, actual intakes [of fluoride] are larger than recommended intakes for formula-fed infants and those living in
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fluoridated communities. Efforts are required to reduce intakes among the most vulnerable age group, children aged 7 months to 4 years.”
Your Committee reviewed Dr. Locker’s 1999 Update Report (the “Locker Report”).

Your Committee was told at your May 2000 Meeting that the Locker Report: “…concluded that there are significant concerns related to over-exposure [to fluoride] from food sources.” 

Committee Members at this Meeting noted “concerns with the levels of fluoride in toothpaste, particularly for the young.” This concern was noted because children 6 years old and younger in Canada, on average, swallow optimal daily amounts of fluoride from just using fluoridated toothpaste twice per day as advised.  
Your Committee’s consultant noted to your Committee at your May Meeting that: “…some communities [in Canada] have ceased fluoridation of their drinking water supplies and have retained the benefits of fluoridation because of food exposure.” 

Because of this startling finding, your Committee was told at its May 2000 Meeting by your Secretary that: “Health Canada will include fluoride exposure in the next food basket survey…”
Your Secretary informed the Committee then that: “…the Subcommittee may want to re-assess the guideline once the food basket survey has been completed.” 
Because of the urgency involved in re-assessing your guideline, your Committee asked your Secretary to “find out whether results from the Food Basket survey [for fluoride] can be received sooner [than May 2002] by September 1, 2000.” 

Your Committee’s Secretary “agreed to find out whether results from the Food Basket survey can be received sooner.”
Your Committee wanted the Food Basket survey results sooner than later because after reviewing the Locker Report you saw the need to lower your 1996 Fluoride Guideline accordingly with the Locker Reports conclusions and wanted the data from Health Canada’s promised Food Basket survey to lower it accurately.

Your Committee Members were told at your October 2000 Meeting that the Locker Report: “…raises concerns that exposure to fluoride is 5 to 10 times higher now [in Canada] than it was 30 years ago.” 

Your Committee was told at this Meeting that the Locker Report’s “…conclusion was that it would be prudent to lower the recommended optimal level [for public water fluoridation in Canada as recommended in your 1996 Fluoride Guideline]. 
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Your Committee pledged at this Meeting to “wait for the results of the Health Canada Food Basket survey before re-visiting [your 1996] fluoride guideline.”

Your Committee has been waiting almost 6 years for Health Canada to deliver their Food Basket survey on fluoride so that you can prudently re-assess your 1996 Fluoride Guideline and lower it accordingly. 

Which brings me to the reason I’m writing you today: I’m writing to inform you that Health Canada has now pledged to have the results of their Food Basket survey for fluoride in your/our hands by June/July 2006 so that your Committee can finally use this urgently needed data to re-assess your 1996 Fluoride Guideline and lower it accordingly.
Your Committee was informed back in the year 2000 that Canadians can keep the benefits of public water fluoridation when they cease fluoridating their drinking water supplies by just eating an average diet because fluoride levels in food sources in Canada have increased 5 to 10 times over the past 30 years. 
This is why Health Canada told your Committee way back in the year 2000 that they would initiate a Food Basket survey for fluoride to find out exactly how much fluoride Canadians are exposed to today from all sources (i.e. from food, beverages, dental products, air, soil, drugs, etc.).
Your Committee wanted to confirm that the Locker Report’s findings were correct, to confirm that Canadians are in fact ingesting optimal levels of fluoride from food sources alone, so that your Committee could properly re-assess your 1996 Fluoride Guideline and lower its recommendations accordingly.

When Health Canada’s Food Basket survey for fluoride is released in June/July 2006 it is then up to your Committee to use the results of Health Canada’s Food Basket survey for fluoride and the conclusions of the Locker Report to re-assess your 1996 Fluoride Guideline and lower its recommendations accordingly.
Please write me back a.s.a.p. with the following information:

A) Is your Committee planning to re-assess its 1996 Fluoride Guideline immediately after receiving Health Canada’s Food Basket survey in June/July 2006?

B) Is public impute allowed in your Committee’s re-assessment of its 1996 Fluoride Guideline? 

C) How is your Committee planning to conduct it’s re-assessment of its 1996 Fluoride Guideline and what is the projected timeline of this re-assessment? 
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D) Does your Committee agree that to properly conduct a re-assessment of its 1996 Fluoride Guideline the Committee has to, according to Dr. Locker, take into account rates of dental decay in Canada, ingestion of fluoride from sources other then water in Canada, dental fluorosis rates in Canada and Canadian’s values regarding the balance between dental caries and dental fluorosis? 

E) Does your Committee agree that the optimal amount of fluoride Canadians need to ingest daily for dental health is based on the Canadian Dental Association’s 1998 Dosage Schedule (i.e. no fluoride for children under 6 months old; 0.25 mg of fluoride per day for children 6 months to 3 years; 0.5 mg of fluoride per day for children 3-6 years old; and 1 mg of fluoride per day for children 6 years old and older and for adults)?

F) Does the Committee agree that if Health Canada’s Food Basket survey for fluoride finds that Canadians living in non-fluoridated communities are ingesting more fluoride than recommended as optimal according to the 1998 CDA Dosage Schedule that the Committee will lower its Fluoride Guideline?
G) Are Drs. Hardy Limeback and David Locker of the University of Toronto able to participate as consultants in your re-assessment of your 1996 Fluoride Guideline?

Your Committee has known since the year 2000 that Canadians are being over-exposed to fluoride in fluoridated and non-fluoridated communities in Canada.
This over-exposure is causing epidemic levels of dental fluorosis fluoride poisoning to occur in Canada today (i.e. up to 75% of children in fluoridated communities in Canada gets dental fluorosis today with up to 18.8% of these children getting moderate dental fluorosis, a disfiguring tooth disease). Dental fluorosis, according to the Locker Report, even in its mild forms, “can lead to embarrassment, self-consciousness and a decrease in the satisfaction with the appearance of the teeth.”   

Please write back to me with the answers to my questions a.s.a.p. This is urgent and I hope it’s treated as such. Please do your appointed jobs and right a major wrong. 
Yours truly,
____________________________

Kevin James Millership

771 Revelstoke Avenue

Penticton, BC

V2A 2J1
(250) 493-0510    
