Representative Dan Severson

District 14A

State Office Building

100 Rev Dr. Martin Luther King Jr. Blvd.

St. Paul, MN 55155-1298

August 7, 2006

Representative Severson:

Thank you kindly for your detailed response to my letter dated March 28, 2006.  I briefly saw your booth at the Benton County Fair this past weekend and remembered that I had a letter started for you.

I have quite a bit of information to present, given the extent of water fluoridation research I have completed during my independent venture into the topic.  I do not get paid for my efforts and have nothing to gain financially by water fluoridation’s continuation or discontinuation.  My goal is to present factual information to lawmakers like yourself and give you an opportunity to vote based on all the best information available.  After reading your letter dated June 21, 2006, I fear that you, as a lawmaker, do not have all the facts to make an informed decision.

Your background information on fluoridation appears mostly correct.  In 1945, the US government did begin fluoridating the waters of Grand Rapids, MI.  Soon after, dozens more cities and communities opted to fluoridate their water supplies.  Today, roughly 66% of Americans are using water from fluoridated taps.

I’d like to discuss your paragraph, 

“Fluoridation of community drinking water is a major factor responsible for the decline in dental caries (tooth decay) during the second half of the 20th century. The history of water fluoridation is a classic example of clinical observation leading to epidemiologic investigation and community-based public health intervention. Although other fluoride-containing products are available, water fluoridation remains the most equitable and cost-effective method of delivering fluoride to all members of most communities, regardless of age, educational attainment, or income level.”

I recognized the wording of that statement.  This paragraph, and much of your letter, was taken directly from the Center for Disease Control’s (CDC) web site. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm4841a1.htm.  I have their site book-marked for periodic review.

The CDC’s statement is misleading and deserves a second look.  In the second half of the 20th century, a steep decline in tooth decay occurred among children in the United States.  Proponents of water fluoridation have long claimed that this reduction in tooth decay is primarily the result of adding fluoride to the water. 

When the Centers for Disease Control nominated water fluoridation as one of the top 10 health achievements of the 20th century, it published a graph (see first graph), which showed the reduction of cavities in US children coupled with the increase in water systems that have been fluoridated since the 1960's. The CDC referred to the graph with the statement:

"as a result [of water fluoridation], dental caries declined precipitously during the second half of the 20th century."

[image: image1.png]FIGURE 1. Percentage of population residing in areas with fluoridated community
water systems and mean number of decayed, missing (because of caries), or filled
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However, what the CDC failed to mention is that similar declines in tooth decay have occurred in virtually every western country, most of which do not fluoridate water (see second graph).
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If this graph were printed in color (as was originally intended), you would see that fluoridated as well as non-fluoridated countries enjoy the same rates of tooth decay.

"Graphs of tooth decay trends for 12 year olds in 24 countries, prepared using the most recent World Health Organization data, show that the decline in dental decay in recent decades has been comparable in 16 nonfluoridated countries and 8 fluoridated countries which met the inclusion criteria of having (i) a mean annual per capita income in the year 2000 of $10,000 or more, (ii) a population in the year 2000 of greater than 3 million, and (iii) suitable WHO caries data available. The WHO data do not support fluoridation as being a reason for the decline in dental decay in 12 year olds that has been occurring in recent decades."


SOURCE: Neurath C. (2005). Tooth decay trends for 12 year olds in nonfluoridated and fluoridated countries. Fluoride 38:324-325.

I would like to discuss your closing argument, stating:

While both the CDC and the US EPA acknowledge that fluoride toxicity can cause serious health concerns, in controlled levels, fluoride can provide benefits.

If it were possible to control the amount of water we drink each day, this statement may be much more applicable.  Once fluoride is put in the water it is impossible to control the dose each individual receives. This is because 1) some people (e.g. manual laborers, athletes, diabetics, and people with kidney disease) drink more water than others, and 2) we receive fluoride from sources other than the water supply. Other sources of fluoride include food and beverages processed with fluoridated water (Kiritsy 1996 and Heilman 1999), fluoridated dental products (Bentley 1999 and Levy 1999), mechanically deboned meat (Fein 2001), teas (Levy 1999), and pesticide residues on food (Stannard 1991 and Burgstahler 1997).

I would like to bring 5 questions to you regarding fluoridation.

1. Can you show evidence that the ingredient Hydrofluorosilicic Acid (H2SiF6), Minnesota’s fluoridation agent, is safe?

To my knowledge, there has not been a study performed that can prove the effectiveness of water fluoridation, nor the substantiation of any claim that fluoride protects our teeth against cavities.  Studies typically cited for fluoridation safety were not conducted in a blind or double blind setting.  In other words, researchers’ bias may well have played a part in deciding the quality of teeth with groups given fluoride and which were not.  Reputable studies, those cited against the use of fluoride, were conducted in a double blind setting.

The belief in fluoride as a tooth decay remedy persists despite the fact that H. Trendley Dean, DDS, its original promoter, admitted 40 years ago under oath, that his data purporting to prove the fluoridation hypothesis was not valid. (H. Trendley Dean: Proceedings, City of Oroville vs. Public Utilities Commission of the State of California, Oroville, California, Oroville, California, October 20-21, 1955.)

2. Can you show evidence that the ingredient Hydrofluorosilicic Acid (H2SiF6), Minnesota’s fluoridation agent, is effective?

Research performed by Diesendorf 1986; Colquhoun, 1997, De Liefde, 1998 shows that decay rates were coming down before fluoridation was introduced and have continued to decline even after its benefits would have been maximized. Many other factors influence tooth decay. Some recent studies have found that tooth decay actually increases as the fluoride concentration in the water increases (Olsson 1979; Retief 1979; Mann 1987, 1990; Steelink 1992; Teotia 1994; Grobleri 2001; Awadia 2002 and Ekanayake 2002).

From the CDC, “Percentage of State Population served by Public Water Systems that Receive Fluoridated Water — 2005”

http://apps.nccd.cdc.gov/synopses/WaterFluoridationV.asp?Year=2005
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If you were to ask a public health official in many of those states, particularly Kentucky, Illinois, Tennessee, or West Virginia, I believe that he/she may not feel that dental health has been improved as a result of fluoridated water.

3. Are the primary benefits of fluoridation topical (taken externally via mouthwash/toothpaste) or systemic (swallowed)?

According to the CDC, http://www.cdc.gov/OralHealth/factsheets/sealants-faq.htm
“Fluorides, such as those used in community water, toothpaste, and mouthrinse also help to prevent decay. Fluoride works best on the smooth surfaces of teeth. The chewing surfaces on the back teeth, however, have tiny grooves where decay often begins. Sealants keep germs out of the grooves by covering them with a safe plastic coating. Sealants and fluorides work together to prevent tooth decay. ” 

What makes this finding particularly significant is the fact that 80-90% of cavities in children occur in the pits and fissures- a place where sealants are said to prevent decay while fluoride has no preventative effect.  

Is it safe to assume that we are fluoridating our entire state’s water supply to prevent tooth surfaces where only 10-20% of the cavities occur?  What is even more suspicious, if we are to consume fluoride internally, why does it only protect smooth surfaces and not the pits or fissures?

Research involving this information is found at:

http://www.fluoridealert.org/health/teeth/caries/topical-systemic.html

http://www.fluoridealert.org/health/teeth/caries/pit-fissure.html

4. Will the Minnesota Department of Health accept legal responsibility for the adverse health effects of fluoridation?  If not, is that burden put on each local municipality even though state law mandates fluoridation for every water source?

The American Dental Association may propagate the use of fluoride and boast its alleged benefits, but when asked to defend fluoride in court, they refuse any responsibility:

"The ADA owes no legal duty of care to protect the public from 

allegedly dangerous products [including fluoride] used by dentists.  

The ADA's only alleged involvement was to provide information regarding its use."

Tolhurst v. J & J and ADA, Superior Court, Santa Clara, CA. Case No. 

718228, 1995.

The decision to fluoridate, according to MN Statute 144.145, is in the hands of the Minnesota Commissioner of Health, Dianne Mandernach.  I do not believe that the state of Minnesota wishes to put their attorneys “on call” when a citizen sues for fluoride poisoning.

5. Is endorsing a “one-size-fits-all” prescription a responsible medical practice?

Fluoridation is unethical because individuals are not being asked for their informed consent prior to medication. This is standard practice for all medication, and one of the key reasons why most of Western Europe has ruled against fluoridation.

As one doctor aptly stated, "No physician in his right senses would prescribe for a person he has never met, whose medical history he does not know, a substance which is intended to create bodily change, with the advice: 'Take as much as you like, but you will take it for the rest of your life because some children suffer from tooth decay.’ It is a preposterous notion." 

Representative Severson, I feel that you have done a fine job representing District 14A in many ways.  Many people I know are happy with your performance at the capitol, and I am among them.  Particularly of interest to me was your position on the Freedom to Breathe Act of 2005 (which unfortunately did not pass a key committee in a voiced vote).

For the reasons listed above, I am truly and honestly lobbying against fluoridating our state’s waters.  I have written to political leaders (including the governor, attorney general, state/national senators, city councils, Department of Health, and local water departments) only to get the same response- I have to take my case to you- my state representative- for removal of a law passed by the state of Minnesota in 1967.   

I am available for any additional comment or information regarding this matter upon request.  I spend at least 10-15 hours each week keeping up to date on worldwide fluoridation news from both sides of the argument.  

With the same information I possess, I believe that you would feel strongly enough to author legislation to remove MN Statute 144.145, Fluoridation of municipal water supplies, in the next legislative session.

Thank you for your time,

Jason Krueger
Minnesota Representative

Fluoride Action Network

Sauk Rapids, MN

