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Comments on Risk Assessment, to Secretariat, CDW, from IICPH
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Commentary on Draft Report: Fluoride in Drinking Water, by the Federal-Provincial-Territorial Committee on Drinking Water, Health Canada

Prepared by: Marion Odell; Alice Terpstra.

Relevance of commentary:
The International Institute of Concern for Public Health is a charitable non profit organization founded in 1984 by Dr. Rosalie Bertell PhD, GNSH, providing scientific expertise for biometric health assessment and public education to affected communities, on environmental health concerns related to contamination from radionuclides, chemical pollution and incineration.
Although the IICPH has particular expertise in health effects of very low dose radiation and uranium waste, and although fluoride pollution is a serious problem for several areas in Canada where uranium is processed and enriched, we are commenting this time on fluoride in drinking water as a factor in heavy metal contamination that the Committee has so far not addressed.
The IICPH agrees with comments made by other experts that the sources of information chosen by the Committee for risk assessment of the MAC and of “optimal” fluoride in drinking water are systemically biased for excessive fluoride dosage that allows and excuses contamination of drinking water and source water, excludes valid science and carries serious errors of material fact; and is therefore inadequate and not acceptable for the purposes of making public health policy, drinking water regulations and environmental standards for fluoride exposure and intake that are protective of the health of Canadians.

In particular we wish to lend our support to the commentary of Dr. Kathleen Thiessen of SENES Oak Ridge. Dr. Thiessen was one of the panel scientists chosen to review fluoride toxicology for the National Research Council report completed in 2006. As Canadians we are fortunate to have her expertise and integrity for confronting the shortcomings of the Federal-Provincial-Territorial Committee on Drinking Water that has failed to recognize the health effects and duly produce standards that are protective.
We would like to address the serious failure of the Committee to include relevant science showing that artificial fluoridation of drinking water with silicofluorides and excessive ambient fluoride in ground water below the MAC of 1.5 mg/L both increase lead in drinking water, lead in effluent and sewage sludge, and lead in children’s bodies.

The IICPH has practical confirmation of this as the result of a community health assessment and environmental sampling survey done in 1993 at the request of community health clinics and citizens’ groups in an area of Toronto contaminated with heavy metals and other toxins from several point sources including a sewage sludge incinerator on the edge of Lake Ontario. Residents, notably children, were suffering obvious clinical signs and symptoms of lead toxicity and experiencing unacceptably high rates of illness, chronic disability, frequent hospitalization and earlier demise. Premature births were significantly more frequent. Soil and vegetation samples revealed excessive and dangerous levels of contamination in the sludge burner plume fallout area.
Toronto has fluoridated its drinking water since 1962 with silicofluoride acid, a known lead solvent made more aggressive in chlorinated water, and has extensive urban housing with lead supply pipes. The IICPH health survey revealed that children and adults were exposed to excessive lead from the sludge incinerator after the shutdown of the coal fired power plant and garbage incinerator. The sludge burning was ended in 2003. Toronto Board of Health issued a consultant’s report in 2005 confirming what the IICPH had found: residents lived sicker, died sooner, and had higher body burden of heavy metals. 
Ending incineration of sludge immediately reduced airborne lead and lead in deciduous tree leaves the following year.
However, due to fluoridation, lead levels in sludge are higher than they would be if silicofluorides were not added. 
The existing MAC of 1.5 ppm fluoride is not protective of health due to elevated lead leaching when source water from the ground is treated for drinking and piped through infrastructure. 

In conclusion, risk assessment for the MAC should include the lead leaching factor and therefore, a MAC of no more than 0.5 ppm is scientifically and ethically defensible for ONLY natural or ambient fluoride in water sourced from ground, but 1.5 ppm is not.
Health Canada should follow India’s policy example: The less fluoride the better, as fluoride is injurious to health.

As the Canadian Water Quality Guideline for fluoride in surface water is 0.12 mg/L, no fluoride at all must be added to water taken from any body of fresh water of surface origin; waste water must be returned with about the same amount of fluoride as it had before it filled the toilet.

As artificial fluoridation uses silicofluorides with a five to nine-fold increased lead leaching factor in chlorinated water, it is (and always was) ethically wrong to promote and endorse it.

