FLUORIDE | 04.02.2026 Colleen Jones

[ want to speak briefly about the addition of “fluoride” into drinking water and the riskiit
imposes on human health. | have referred to New Zealand govt publications on this
topic as well as the extensive court case in California 2024.

At the end | will give you all a copy of what | have just read, and copies of the references
| have used which add more detail to this topic. | trust you will all read these and think
with open minds as to where we can go from here with community water fluoridation. |
have written questions at the end & actions | would like you to take, | look forward to
your answers.

You all know what Hydrofluorosilicic Acid (known as fluoride) is, it’s origin as a by-
product of the fertiliser industry and the national & international debates /court cases
over this poisionous-toxic chemical being added to community drinking water supplies.

e United States District Court, Northern District of California - District Court Judge
Edward Chen filed on 24 September 2024, states = “the Federal Court of
California rules against Environmental Protection Agency (EPA) in Plaintiffs
favour. The scientific literature in the record provides a high level of gertainty that
a hazard is present; fluoride is associated with reduced 1Q.”

Extensive scientific evidence and test results were presented during this court
hearing.

e “ltaly, France, Finland, Germany, Sweden, Netherlands, Scotland, Austria,
Poland, Hungary, Switzerland do not fluoridate water” reference Wikipedia dated
20 Oct 2025

You will also receive copy of an email to me from Neil Holdom, July 2024, stating The
Ministry of Health is comfortable for NPDC to set up a public water station (fluoride
free) and that council has allocated funding and laoking for a suitable locatios;. We are
wanting to establish a series of taps in a public place and his team aim to assess sizing
etc and viability of options “this” financial year.

Forced mass-medication can never be justified.
Systemic applications carry risk. People (should) have a right to choose.

NPDC voted to cease fluoridation 13 October 2011 after extensive lobbying. The
Ministry of Health had made a submission at that time supporting fluoride but there
was a strong lobby against its health risks, however, it was re-introduced in July 2023 as
aresult of the government mandate and threat of fines. Should such threats be the
method to ensure compliance, over evidence that fluoride is of benefit to
communities?

CWF = Community Water Fluoridation
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The exposure to community water fluoridation is intended to be lifelong, so the
recommended dose of 0.7mg/L has been made - to show little adverse effects over a
period of 70 years. To show “littie adverse effects” is saying they expect something.

Reference — Office of the Prime Minister’s Chief Science Advisor. “the recommended
dose for CWF has been set based on studies to provide a daily oral exposure that
confers maximum benefit without appreciable risk of adverse effects”

They state “appreciable risk” - implying there is a risk however we do not think it’s of
any conseguence.

Was the 'halo’ effect taken into consideration along with individuals body weight,
volume of water consumption, health conditions, pregnancy, sensitivity to reactions?
Other sources of fluoride can be from but not limited to — natural occurrence in soil, air
& water, certain foods: fish, spinach, tea, swallowing fluoridated toothpastes, and
products prepared with fluoridated water contribute to increasing intake. *what
method did the Govt use to determine people’s personal intake of fluoride prior to
coming up with a dose rate for the water supply to determine a “safe dosage” of
Hydrofluorosilicic Acid?  Urinary fluid testing is the only accurate way.

Chief Science Advisor also plays down other studies & reporting summing up with “to
be potentially misleading, not significant or realistic risks™. They reference “ongoing
debates about long-term safety and separating concerns that are based on science or
philosophical considerations and say that the nature of science is such that it is never
possible to prove there is absotutely noriskofa very rare negative effect — science can

, )] 3 £ : | ot ab we’re coerced into
beuevmg the SCIETI‘UTIC gvidence the NZ Govemment produces is absolute -there
would be councillor/s that would react to me on this topic saying “l believe in the
science”

Also states - “Fluoride accumulates in the bones. While there are published studies
suggesting bone defects or fractures associated with fluoride, these studies are of
poor design (played down) or do not pertain to CWF because the fluoride levels in
question are substantially higher than would be encountered by individuals drinking
intentionally fluoridated water”  This is saying the bone problems are a result of high
fluoride intake NOT including intake of intentionally fluoridated water (CWF), and reads
that individuals drinking intentionally fluoridated water on its own wouldn’t be at risk of
bone defects. Has overall consumption been left out of the equation in this
statement?

The following are references to USA court case - Dr Hu states: “because dosage
matters, it makes good sense to consider other sources of exposure to fluoride in
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deciding if adding to that exposure level presents a risk. (recognizing that exposure and
point of departure can be expressed in urine content in a risk assessment)”

Till (2018) states: “ maternal urinary fluoride levels were approximately two-times
higher for pregnant woman living in fluoridated regions compared to non-fluoridated
regions. The increase in maternal urinary fluoride across both populations in the third
trimester of pregnancy is believed to be caused by the breakdown of the maternal
skeleton in later trimesters of pregnancy to facilitate the formation of the foetal bone —

a process that releases fluoride.”
Dr Thiessen credibly testified that flucride content of the urine “will be driven by the

fluoride content of the water” as “for most individuals, the intake is driven by the
fluoridated water.”

Page 74 of the court case documents — D. Step 4. Risk Determination. Key Finding.
124. Based on aforementioned factors; and in view of the record evidence, the risk at
issue — reduced 1Q in children posed by water fluoridation at 0.7mn/Lis an
unreasonable risk. The severity of the hazard weighs toward finding the risk
unreasonable.

EPA’s own expert agrees that fluoride is hazardous at some level of exposure.

Fluoridated water supplies to pregnant woman and formula-fed babies impose great
risk,

Questions -

1. Why only 14 councils mandated to fluoridate vs the entire NZ population?

2. After consideration, do you accept the verdict of the US California Court Case in
the Plaintiffs favour to be without question that the addition of “fluoride” to
drinking water poses a health threat & is an unreasonable risk?

3. What were the key points that saw the decision for council to approach the govt &
pursue the options to supply fluoride free water? (as per Neils email July 2024)

4. At what stage currently is the assessment to supply local public access to
fluoride free water, and, were the options assessed in the financial year as stated
by Neil?

5. What method did the government use to set the daily oral exposure level of CWF
and how did they incorporate the overall fluoride intake of individuals on making
this decision?

6. Has NPDC, then or now, questioned the govt statement on Hydrofluorosilicic
Acid being natural?
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7. How is Hydrofluorosilicic Acid handled & what protocols are undertaken on entry
to & within the water treatment plant? Water treatment plant employee health
is also cited as a concern for continued fluoridation.

Actions | would like you to take:

e FEducate yourselves more on the harms of fluoride.

e Have a meeting about the harms with the rest of the councillors.

e Work with the government to change the rules for community water fluoridation.

e Council to continue to explore alternatives for water supply without fluoride in it.
Neil has noted “allocated funding”. Pursue the budget needed to supply fluoride
free water for health and wellbeing.

Please forward your replies & updates on actions taken to - colleen.jones@xira.co.nz
thankyou

| have included notes for you on JFK Jr’s current actions in the United States. Health
& Human Services has convened an independent panel of health experts to re-
examine fluoride’s role in public water.

Plus, a writing from Amber Thyson, Director of Health Policy dated May 2025.

2x key points read =

.1) Utah & Florida have become the first states to enact statewide bans on
community water fluoridation in 2025, following the 2024 Federal Court ruling
that found EPA’s current fluoride levels present an unreasonable risk of lowering
children’s Q.

2) Local governments are simultaneously acting to remove fluoride from water
systems, with the Fluoride Action Network reporting that 62 communities
providing water to over 9 million people have ended, suspended, or prevented
water fluoridation between September 2024 and April 2025

Medications are not a “one size fits all” . Where any riskis present, further
considerations and studies need to be conducted.

there is a “growing body of scientific evidence demonstrating that excessive fluoride
exposure is not safe for children”



JFK' Jir currestr achoms

~ jfk fluoride ban

Robert F. Kennedy Jr. (RFK Jr.), currently serving as the U.S. Secretary of Health and Human
Services (HHS), has actively campaigned to end the practice of adding fluoride to public drinking
water

. While water fluoridation is controlled at the state and local levels rather than through a federal
ban, Kennedy has used his position to influence national policy and encourage states to take
action.

Current Actions and Proposals

» CDC Guidance: Kennedy has instructed the Centers for Disease Control and Prevention

{CDC) to stop recommending that state and local governments add fluoride to drinking
water.

» Task Force & Review: HHS has convened an independent panel of health experts to re-
examine fluoride's role in public water. Concurrently, the Envirenmental Protection Agency

(EPA) is conducting an expedited review of scientific information regarding potential health

risks.

ek i

s State-lsvel Movement: Utah and Florida became the first states to enact slalewids ban
on community water fluoridation in early 2025, moves Kennedy has praised as models for
the rest of the country. ‘

o Product Restrictions: The U.8. Food and Drug Administration (FDA) has moved to
remove certain ingestible fluoride prescription drug products for children from the market.
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hitos://Mmww.multistate.us/insider/2025/5/27/states-move-to-ban-water-fluoridation-uiah-and-florida-
. enacted-laws-in-2025

States Move to Ban Water Fluoridation {Utah and Florida Enacted Laws in 2025) |
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Key Takeaways:

- Utah and Florida have become the first states to enaci statewide bans on
community water fluoridation in 2025, following a 2024 federal court ruling that
found EPA's current flucride levels present an unreasonable risk of lowering
children’s Q.

« Local governments are simultaneously acting to remove fluoride from water
systems, with the Fluoride Action Network reporting that 62 communitiss
providing water to over 9 million people have ended, suspended, or prevented
water fluoridation between September 2024 and April 2025.

- Public health stakenholders remain divided, with the American Dental Association
and CDC continuing to support fluoridation as safe and effective for preventing
tooth decay, while officials like Florida's Surgeon General and Texas Attormsy
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eneral Ken Paxion have BDECome vocal opponents.

» The debate is expected to continue as Secretary of Health and Human Services
Robert F. Kennedy Jr. has been vocal about fluoride concerns and the EPA has

‘announced an expedited review of new scientific information on botential health
risks of fluoride in drinking water.

ates have actively debated legisiation banning the addition of the
mineral to drinking water, and a few have enacted laws. This legislative activity is
following a 2024 court decision, Food and Water Waich, et al. v. U.S. Environmental
Brotection Agency, where the Court found that the current “optimal” tevel of fluoride in
drinking water set by the Environmental Protection Agency (EPA) presents an
unreasonabile risk of lowering children’s 1Q. Additionally, we’ve seen vocal arguments
oy the current Secretary of Health and Human Services, Robert F. Kennety, Jr. and the
announcement of an expedited EPA Review of new scientific information on potential
health risks of fluoride in drinking water. As a result, we expect to see continued activity
going forward in this policy space.
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State Bills Banning Fluoride in Drinking Water in 2025

N

in March, Utah became the first state to enact a statewide ban on community water
fluoridation (HB 81). The legislation prohabs‘ts cities an d communities from adding
fluoride to their water systems and adds fluoride to the list of medications that can be
prescribed by a pharmagcist. in mid-May, Florida Governor Ron DeSantis (R) signed SB

e

700, making Florida the second state to resirict local governments from adding ﬂuo_nde
to drinking water.

Additional legislation debated this vear includes measures in Nebraska (their session is
scheduled to adjourn at the beginning of June) and Louisiana, where a bill has recently
passed the Senate and is now pending in the House. Arkansas, Kentucky, and
Tennessee considered similar legislation before their sessions adjourned

Local Government Action on Fluoride in Drinking Water

#Municipal governmenis across the country are simultaneously acting to remove
fluoride from their water systems, including the Woodlawn Utility District, TN, Union
Ceun y, NC and Collier County, H_ Others, i.uKe Sheridan, WY, are taking action
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citizens thsir opinions of continuing
eatment plant employee health is

from a community survey asking
versus ending the decades-long program. Water
also cited as a concern for continued fluoridation

The Fluoride Action Network, an advocacy group in favor of the removal of fluoride, has
argued that between the federal court ruling in September of 2024 and the end of April
2025, sixty-two communities providing water to over 9,000,000 people have ended,
suspended, or preventad water fluoridation, including several communities that have
indefinitely postponed or rejected proposals to initiate fluoridation.
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The American Dental Association (ADA), the Centers for Disease Control and
Prevention, and other public heslth organizations and state regulators continue to
support water fluoridation as a safe and effective method to prevent tooth decay. On
the other side of the debats, both slected and appointed state officials are becoming
more vocal in the fluoride debate. In late 2024, the Florida Surgeon General, Dr. Joseph
Ladapd announced gu'dance s'e“@mmem'?ﬁg against cormmunity water fluoridation
due to the neuropsychiatric risk associated with flucride exposure. Recently, Texas
Attornsy General Ken Pamm openead an invastigation into two consumer products
companies arguing that there is a “growing body of scientific evidence demonstrating
that excessive fluoride exposure is not safe Tor children.” We expect to see continued
laba
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From: Neil Holdom <Neil.Holdom@npdc.govt.nz>

Sent: Thursday, 25 July 2024 5:04 PM
To: colleen jones@xira.co.nz
Subject: Re: concerning issue

Right now we have a budget only with a decision from council indicating we wish the supply to be
available 1o the public.

In principle we are wanting to establish a series of taps in a public place where people will be able to
fill containers, bottles etc.

Our team now have to assess options.

1 have a sampie of the racecourse bore water which is pretty gross and has high suiphur content so
fair to say that option is out.

Our team have indicated an option worth considering is a rainwater supply from the stadium or
sports hub or both - then a micro treatment plant to ensure it is safe for human consumption - we will
alm to 2338633 sizing etc and viability of the options this financiat year

M.

Neil Holdom

New Plymouth District Mayor
M:027 2845875

Please consider the environment before printing this email.

From: colleen.jones@xtra.co.nz <colleen.jones@xira.co.nz>
Sent: Tﬁurqdrz\i lu!v 25, 2024 12'585-36 PM

To: Neil Holdom <Neil.Holdom@npdc.govi.nz>

Cc: Gareth Green <gareth.green@npdc.govi.nz>; David Bublitz <David. Bubh‘tz@npdc govt.nz>; Sam Bennett
<Sam.Bennett@npdc.govi.nz>; Max Brough <Max.Brough@npdc.govt.nz>; Amanda ClintonGohdes
<Amanda.ClintonGohdas@ngde.govi.ng>; Harry nu\mhnvr—\ﬁ <Harry. Dix_ur‘mﬁvan@nndv govt.nz>; Dinnie Mosezhu
<Dinnie.Moeahu@npdc.govt.nz>; Gordon Brown <gordon.brown@npdc.govi.nz>; Anneka Carlson Matthews
<annekacarlson.matthews@npdc.govt.nz>; Murray Chong <murray.chong@nypdc.govi.nz>; Bali Haque
<Bali.Hague@npdc.govt.nz>; Bryan Vickery <Bryan.Vickery@npdc.govt.nz>; Te Waka Mcleod
<TeWaka Mcl ead@nndc.govinz>; Tony Bedford <Tony.Bedford@npde.govi.nz>; Marie Pearce
<marie.pearce@npdc.govt.nz>

Subjeci: RE: concerning issue

[EXTERMAL EMAIL] CAUTION: This email is from an exiernal sender. To minimise cyber sesurity risks, do not click on any links or
open any atiachments unless you are certain that the sender is legitimate. Please note that no legitimate sender will ever ask you for
password details.

Hello Neil

Sam had noted this potential water supply would be available in the likely event of a Civil Defence Emergency,
as a resuli it would be available for freedom of access.



Was the purpose in the first instance to supply this non fluoridated as an alternative for those who do not want
fluoride ? as you mention below.

Would it be available to the public pricr to the emergency ?

Supply vs demand ? Being solely based on rainwater supply, would it be limited, and would supply be
available whan the smargancy does happan if used as a general water siation prior ?

Please provide more details on supply and usage.

MNeil, as council has put mass fluoridation into affact, you would have background information,

Would you please help with the answers o these questions -
-. What evidence/facts has this council based its steadfast decision on that indicates this “fluoride” is safe for
ALL people & babies ?

Dosing par individual on madical groiingds would be based on (but not limitad to) body jght‘

,,,,,, ARSI AT A SRR A DY We

conditions, physical issues, mdnnduals water consumption (to be of benefit).
Council simply cannot say “we agree with the science” and leave it at that.

. I fluoride is to provide medical benefit, why do some people benefitand notall? nationwide application

5
Only 14 councits wers mandaisd,

WBOP: 2 out of 9 regions only

Thegovtisp otectmg Person Abuttheir neighbour Person B in not looked after

Please explain the logic.
1 oai’t be pul down 10 SoCiosconemis grouping either,

acleanwater sourse should be vig mains . fluorids should be the alternative.
I thank you for your time.
Colleen.

From: Neil Holdom <Neil.Holdom@ngpdc.govt.nz>
Sent: Wadnesday, luly 24 2024 2:50 PM

To: co!ieen.jones@xtra.co.m

Cc: Gareth Green <gareth.green@npdc.govi.nz>; David Bublitz <David.Bublitz@npdc.govi.nz>; Sam Benneit
<Sam.Bennett@npdc.govi.nz>; Max Brough <Max.Brough@npdc.govt.nz>; Amanda ClintonGohdes

<Amanda. ClintonGohdes@npde govinz>; Harry Duynhoven <Harry Duvnhoven@npdc govt nz>; Dinnie Moeszhu
<Dinnie.Moeahu@nypdc.govt.nz>; Gordon Brown <gordon.brown@npdc.govt.nz>; Anneka Carison Matthews
<annekacarison.matthews@npdc.govi.nz>; Murray Chong <murray.chong @npdc.govi.nz>; Bali Haque

<Bali. Haque@r'pdc govt.nz>; Bryan Virkery <Bryan Vickery@npdc o‘ovt nz>; Te Waka McLe@d

<mane.pearce@npdc.govr.np

Subjeci: Re: concerning issue

i spoke to someone from the Ministry of Healin and was advised that if | wrote g letier to them
requesting an exempiion for a fluoride free public water supply in the urban area of New Plymouth for
membars of ouy commuy ﬁ"al who want 1 would 5"1»’-“;’ sandme s letter back.

The advice was that they would be comfortable with this and would provide a letter accordingly to
allow us to set up a public water station - we have allocated funding and are looking for a suitable
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where we can putin a micro treatment plant to chlorinate and

B abm Aty
SB stadium.

The purpose of this projeci was 1o provide people options on top of rainwater

New Plymotith District Mavor
M 027 284 5875

From: colleen.jones@xira.co.nz <collzen.iones @xira.co.nz>

Sent: Wednesday, july 24, 2024 11:55:05 AM

To: Neil Holdom <Nsil.Holdom@npde.govt.nz>

Cc: Gareth Green <gareth.green@nuodc.govt.nz>; David Bublitz <Dawd Bublitz@npdc.govi.nz>; Sam Bennett
<Sam.Bennelt@npde.govi.nz>; Max Brough <Max Brough@npde.govi.nz>; Amanda ClintonGohdes
<Amanda.ClintonGohdes@npde.govi.nz>; Harry Duynhoven <Harry. RDuynhoven@npde.govi.nz>; Dinnie Moeahu
<Dinnie.Moeahu@npde.govi.nz>; Gordon Brown <gordon.brown@npds.govt.nz>; Anneka Carlson Matthews
<annekacarlson.matthews @npdc.govi.nz>; Murray Chong <murray.chong@npde.govi.nz>; Bali Haque
<Rali.Hague@nndc.govt.nz>; Bryan Vickery <Brvan.Vickery @npdec.govt.nz>; Te Waka Mcleod
<TeWaka.Mcleod@node.govi.nz>; Tony Bedford <Tony.Badford@npdc.govt.nz>; Marie Pearce
<martiz.pearce@npde.govi.ng

Subject: RE: concerning issue

JEXTERNAL EMAIL] CAUTION: This email is from an exiernal sender. To minimise cyber security risks, do not click on any links or
open any attachments unless you are cartain that the sander is legitimate. Please note that no legitimate sender will ever ask you for
password details.

Helle Neil, thankyou for your reply so scon,

This was my reply to you regarding your email at 5.35pm -

Yes, as you mention below, | know how it came to be and | have pointed outin my email.

Councit did make the decision not to apply to govt for longer time to assess, as WBOP (for 1 did)
Council is steadfast on fluoride in the water supply

Would you take a moment to answer the questions | had mentioned, which would be appreciated

Thankyou, colleen.

You and | are intelligent people, | have not implied in my email it was the council’s decision in the first
instance. You took direction from govt . thersfore | would anticipate the reasoning/answers to these questions
would be within the govi direction therefore you would have been advised of alt.

Avoiding straight answers is like saying “i don’t want to know about this issue or answer you”

However, you can answer this question
Why would NPDC be potentially offering non-fluoride to us now 7

The govt mandate directives technically have not changed at the stage & holds a potential fine, so would be
illegaliodoso?
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Page 8

As Dr. Hu explained:

“ITlhe primary benefit [of using urinary fluoride as the metric of fluoride exposure] is that
you're integrating fluoride exposure from whatever exposure source there is. So if it's
dietary, if it’s in the water, it’s in the food, it’s in the food that was cooked with the
fluoridated water; if you happen to swallow toothpaste or if you're using other sources of
fluoride, it will integrate all of it and express it in terms of what is the level of fluoride that's
circulating in your blood and then gets filtered out into the kidneys. And that ultimately is
the component of fluoride in the body that’s available to cross the blood-brain barrier to the
brain and also to go to other target organs in the body.” Dkt. No. 395, Jan. 31, 2024, Trial Tr.
at 105:13-25 {(Hu).

put differently, this metric reflects that water fluoridation does not occur in a vacuum; in the
real world, fluoridating water means exposing women to fluoride in addition to the
exposure a woman has to fluoride via other sources. Because dosage matters, it makes good
sense to consider other sources of exposure to fluoride in deciding if adding to that
exposure level presents a risk. See Dkt No. 400, Feb. 5, 2024, Trial Tr. at 676:12-21 (Barone)
{recognizing that exposure and point of departure can be expressed in urine contentin a
risk assessment);

Dr, Thiessen credibly testified that fluoride content of the urine “will be driven by the
fluoride content of the water,” as “for most individuals, the intake is driven by the
fluoridated water.”

a. As explained above, % 89(a), Till (2018} observed that the maternal urinary flucride
levels were approximately two-times higher for pregnant women living in fluoridated
regions compared to non-fluoridated regions

Moreover, water fluoridation also contributes to fluoride exposure indirectly
because commercial food and beverages are made using fluoridated water;
this is known in the scientific community as the “halo effect” of water
fluoridation.

{Thiessen) (describing the “halo effect” of water fluoridation wherein individuals ingest
water that has been fluoridated by way of beverages such as colas, juices, beer and wine,
that were made using water from a fluoridated community)

See also Dkt. No. 432-4, Trial Ex. 108 at 6-7 {describing the “diffusion or halo effect”. ..
“which refers to the extension of fluoridation to residents of nonfluoridated communities as
a result of foods and beverages that are commercially processed in fluoridated areas and
consumed in ronfluoridated communities”) {citing Griffin et al. 2001; Ripa 1993).

Till (2018) observed an approximately 2x increase in maternal urinary fluoride levels
comparing the mothers in fluoridated relative to non-fluoridated communities across three
triresters of pregnancy.



The increase in maternal urinary fluoride across both populations in the third trimester of
pregnancy is believed to be caused by the breakdown of the maternal skeleton in later
trimesters of pregnancy to fadilitate the formation of the fetal bone — a process that
releases fluoride.,

WAS THIS POINT TAKEN INTQO CONSIDERATION WHEN MANDATED ?

Please inform the calculation of the risk presented by the chemical at issue by comparison
of the point of departure (ie: hazard level) with the human exposure level.

To ensure a risk is not present, state the actual margin between the exposure level and
point of departure {MOE]}

Margin of Exposure (MOE) equation that compares a safe margin from the point of
departure {benchmark MOE — the safe margin)

The trial evidence establishes actual exposure levels expressed in this trial -
far exceeds the safety limit Page 71

Fuan if the Court were 1o consider only half of the exposurs level, divectly atiributable to
water fluoridation, as opposed to other sources of fluoride, a risk is still present.

The figures exceed the safe level and the figures also exceed the safe level considering the
margin of error. (page 72)

Page 74 -

D. Step 4: Risk Determination

Key finding

114. Based on aforementioned factors, and in view of the record evidence, the risk at

issue — reduced 1Q in children posed by water fluoridation at 0.7 mg/L—isan
unreasonable risk. The severity of the hazard weighs toward finding the risk nreasonable.

The size of the affected population is vast. Approxirmately 200 million Americans

‘have fluoride intentionally added to their drinking water at a concentration of 0.7 mg/L.
( The affected, or soon to be, areas of NZ population is great where fluoride is also ™ wj@ mote

intentionally added to our drinking water at a concentration of 0.7 mg/L. _ / : ’

The number of pregnant women and formula-fed babies alone who are exposed 1o water
fluoridation each year exceeds entire populations exposed to conditions of use for which
£PA has found unreasonabie risk; the EPA has found risks unreasonable where the
population impacted was less than 500 people.

a. Individuals are exposed to fluoride through water intake every day; the parties de
not dispute that frequency of exposure for most people is several times daily (i.e., through
drinking tap water). Dkt. No. 421 at 207 (undisputed).

b. And the duration of exposure to fluoridated water is continuous with its effects
long-iasting, See Dki. No. 401, Fab. 6, 2024, Trial Tr, at 813:18-20 (Thiessen] {describing that
exposure to community water fluoridation is intended to be lifelong). To this end, fluoride
remains in the body through years; for several years after cessation of fluoride exposure a
woman is likely to release fluoride into blood due to skeletal breakdown



page 77

The scientific iirerature in the record provides a high level of certainty that a hazard
is present; fluoride is associated with reduced 1Q.

The Clerk of Court is directed to enter judgment in Plaintiffs’ favor.
IT IS SO ORDERED.
Dated: September 24, 2024

EDWARD M, CHEN
United States District Judge
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coiieen jones@xira.conz_

From: colleen.jones@xtra.co.nz
Sent: Monday, 27 January 2025 4:39 PM
To: ‘gareth. green@nodc govt. nz; 'Jacquelme baker@npdc govt.nz’;

‘bernie.odonnell@npdc.govt.nz'; 'helena.williams@npdc.govt.nz’
'sarah.downs@npdc.govt.nz'; 'kathryn.scown@npdc.govt.nz'

Cc ‘David Bublitz'; 'Neil Holdom’; "Max Brough' ‘Sam Bennett'; 'Amanda
CiintonGohdes"; ‘Harry Duynhoven Binnie Moeahu®; ‘Gordon Brown’; ‘Anneka
Carlson Matthews'; "Murray Chong'; 'Bali Haque’; ‘Bryan Vickery'; 'Te Waka MclLeod
‘Tony Bedford'; 'Marie Pearce’

Subject: issue of concern

Hello all, | would like to follow up on my emails in the latter part of 2024 in regard to our public water supply
having the addition of H2siF®g, (fluoride)
{the total executive team was not privy o the previous emails}

| ask if you all would please take the time and courtesy to read this email -
notes from the outcome of the UNITED STATES DISTRICT COURT, NORTHERN DISTRICT OF CALIFORNIA & notes
from NZ Dept of Health Tochrane Library.

| will start with the courts final judgement to show that this fluoride is a hazard, and will follow with notes from
the hearing. Please feel free to follow the link to information source.

ATEET THAT, Will Bé ROtes from thé NZ Tochrane Library teférénces, again foll6W
and then general notes.

Federal Court of California rules against Environmental Protection Agency —(EPA)
UNITED STATES DIiSTRICT COURT

NORTHERN DISTRICT OF CALIFORNIA

District Court Judge Edward Chen

Court document - Case 3:17-cv-02162-EMC Document 445 Filed 09/24/24

The seientific literature in the record nrgmdps a h:nh laval of certain that_ a hazard is
present; fluoride is assocsated with reduced 1Q.

The Clerk of Court is directed to enter judgment in Plaintiffs’ favor.
IT IS SO ORDERED.
Dated: Septembver 24, 2024

EDWARD M. CHEN
United States District Judge

refer 5 paragraph from main heading..... the word ruling takes to entire Court Documents, as below....

"In all, there is substantial and sc1en‘csf§cally credible evidence establishing that fluoride poses arisk to human
health; it is associated with a reduction in the 1Q of children and is hazardous at dosages that are far too close
to fluoride levels in the drinking water of the United States," the judge wrote in his ruling.

Dialog in part from court hearing -
EPA’s own experl agrees that fluoride is hazardous at some level of exposure. And ample evidence establishes that a
mother’s exposure to fluoride during pregnancy is associated with iQ decrements in her offspring.

1



'j’he Amended TSCA, expressly contemplates that the aggregate exposure to a chemical will be considered when
conducting a risk assessment.

Thus, the Court finds Plaintifis have met their burden in establishing, by a preponderance of the evidence, that
community water fluoridation at 0.7 mg/L presents an unreasonable risk of injury to health under Amended TSCA
and that the EPA is thus obliged to take regulatory action in response. ’

PAGE 14 -

1. Step 1A: Hazard identification

Till (2020) studied samples, this study found that an increase in fluoride intake from infant formula corresponded to
an 8.8 decrement in performance IQ which was statistically significant, including after controlling for fetal fluoride
exposure.

NTP (National Toxicology Programme) scientists have observed a statistically significant association between

YR TP
il

({5708 5AT SaVETSE S1TECE iR ChilGTen &VER 5TSUEh “IGWEr eXpostre 18Vels (1ess than 1.5 Wig/L.
The EPA requires a margin exist between the hazard level and exposure level to ensure safety; if there is an
insufficient margin then the chemical poses a risk.
There is not enough of a margin between the accepted hazard level and the actual human exposure levels to find
that fluoride is safe.

46. In conclusion, Plaintiffs have established by a preponderance of the evidence that exposure to fluoride
is associated with the adverse effect of reduced IQ in children, and particularly, young boys. Hence, the
hazard identification step of the analysis is satisfied.

b. Key finding
49. The weight of the scientific evidence regarding fluoride’s association with reduced 1Q is sufficient to proceed to
the dose-response assessment; the evidence in the record is appropriate for use in calculating a point of departure.

B. Step 2: Exposure Assessment

b. Key findings

86. For reasons discussed below, maternal urinary fluoride is an appropriate metric to use in conducting the risk
evaluation of fluoride under the condition of-use, i.e., community water fluoridation at 0.7 mg/L. 3

87. Pregnant mothers in fluoridated communities in the United States have a median exposure level to fluoride of
0.8 mg/L, measured in maternal urinary fluoride; at the 95th percentile,27 pregnant mothers have an exposure
level to fluoride of 1.89 mg/L, measured in maternal urinary flueride. Approximately half of these maternal
urinary fluoride levels is attributed to community water fluoridation.

c. Underlying findings

a. Till (2018) studied samples collected from the MIREC Cohort (1,566 pregnant women in Canada) to assess the
relationship between maternal urinary fluoride in pregnant women and water fluoride concentrations and
concluded that “[clommunity water fluoridation is a major source of fluoride exposure” for the pregnant women
studied. Dkt. No. 432-4, Trial Ex. 108 at 1.

These findings corroborate the conclusions of Till (2018), and further support that water intake is an important
contributor to maternal urinary fluoride levels.

b. To be sure, maternal urinary fluoride reflects not only fluoride that a pregnant woman is exposed to from drinking
fluoridated water from her community (the condition of use at

issue), but also fluoride from other sources such as food and beverage and household items such as toothpaste; it
reflects aggregate exposure to fluoride.

The NTP concern is that this reflects total fluoride exposure — not just exposure resulting from drinking fluoridated
water from one’s community. Fluoride may also be ingested through, e.g., tes, fish, toothpaste, and commercial
food and beverage made with fluoridated water.

As Dr. Hu explained:
“ITthe primary benefit [of using urinary fluoride as the metric of fluoride exposure] is that you're
integrating fluoride exposure from whatever exposure source therg is. 50 if it’s dietary, if it’s in the
water, it's in the food, it’s in the food that was cooked with the fluoridated water; if you happento
swallow toothpaste or if you're using other sources of fluoride, it will integrate all of it and express it in

2



terms of what is the level of fluoride that's circulating in your blood and then gets filtered out into the
kidneys. And that uitimateiy is the component of fiuoride in the body that’s availabie to cross the biood-
brain barrier to the brain and also to go to other target organs in the body.” Dkt. No. 395, Jan. 31, 2024,
Trial Tr. 2t 105:13-25 {Hu}.

put differently, this metric reflects that water fluoridation does not occur in a vacuum; in the real world, fluoridating
water means exposing women to fluoride in addition fo the exposure a woman has to fluoride via other sources.
Because dosage matters, it makes good sense to consider other sources of exposure to fluoride in deciding
if adding to that exposure level presents a risk. See Dkt No. 400, Feb. 5, 2024, Trial Tr. at 676:12-21 (Barone)
(recognizing that exposure and point of departure can be expressed in urine content in a risk assessment);

Moreover, water fluoridation also contributes to fluoride exposure indirectly because
commercial food and beverages are made using fluoridated water; this is known in the
scientific community as the “halo effect” of water fluoridation.

Till (2018) observed an approximately 2x increase in maternal urinary fluoride levels comparing the mothers in
fluoridated relative to non-fluoridated communities across three trimesters of pregnancy.

The increase in maternai urinary fiuoride across both popuiations in the third trimester of pregnancy is beiieved to
be caused by the breakdown of the maternal skeleton in later trimesters of pregnancy to facilitate the formation of
the fetal bone — a process that releases fluoride.

- WAS THIS POINT TAKEN INTO CONSIDERATION WHEN MANDATED HERE IN NEW ZEALAND ?

Page 71 - :

The trial evidence establishes actual exposure levels expressed in this trial - far exceeds
the safety limit

Page 72 -

Even if the Court were to consider only half of the exposure level, directly attributable to water
fluoridation, as opposed to other sources of fluoride, a risk is still present.

The figures exceed the safe level and the figures also exceed the safe level considering the margin of
error.

Page 74 -

D. Step 4: Risk Determination

Key finding '

114. Based on aforementioned factors, and in view of the record evidence, the risk at

issue —reduced 1Q in children posed by water fluoridation at 0.7 mg/L —is an unreasonable risk. The severity of
the hazard weighs toward finding the risk unreasonable.

The size of the affected population is vast. Approximately 200 million Americans have fluoride intentionaily added to
their drinking water at a concentration of 0.7 mg/L.

a. Individuals are exposed to fluoride through water intake every day; the parties do not dispute that
frequency of exposure for most people is several times daily (i.e., through
drinking tap water). Dkt. No. 421 at 207 (undisputed).
b. Aind the duration of exposure to fluoridated water is continuous with its effects long-
Lvetine See Dki. No. 401, Feb. 6, 2024, Trial Tr. at 813:18-20 (Thiessen) (describing that
exposure to community water fluoridation is intended to be lifelong). To this end, firrcide ramaine in thohady

through vears; for several years after cessation of fluoride exposure a woman is likely to release fluoride into blood
due to skeletal breakdown

question —
how has NZ exposure level been calculated based on total fluoride level consumed 7
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note - The affected, or soon to be, aredas of NZ population is great where fluoride is also intentionally added to our
drinking water at o concentration of 0.7 mg/L. '

has Heaith NZ referred to is own references to Cochrane Library ?
hetos: /A health.govi.nz/statistics-research/research/cochrane-library

hitos:/Awww.oochranalibrary.com/cdsr/doi/10.1002/145651858.CD010856. pub3/full
Version published: 04 October 2024  This version being current when fluoridation mandated.

For the effects of water fluoridation on tooth decay, this review updates our previous review and the evidence s
current to August 2023.

The implementation or cessation of community water fluoridation (CWF) requires careful consideration of this

et orridle o v ndae - i bl Aot and e ~F ¥
Cuirent cvtucn\..c, lll ine Droaaet L.UHLC:AL ur d pupu auun a utal ucau.n, aiet and \.uuauuipuun Ol Lap vvaLCI,

movement or migration, and the availability and uptake of other caries-prevention strategies.

Objective (1) - To evaluate the effects of initiation or cessation of CWF programmes for the prevention of dental
garies.

All results for this category in relation to caries, were studies from children.

Authors note - We found no eligible studies that report caries outcomes in adults.

There are no studies evaiuatmg the effect of initiation/cessation of water fluoridation on the prevention of
caries outcomes in adults.

Since all the studies included in this review examined the effectiveness of water fluoridation in children,

racéarchan affactivencse o adoltele noadad:

Question—
As per above, under what basis was the mandate effected where adults are concerned ?

Note to Council -

ifone ofthe ko\/ aimsof rnmmumh/ water fluoridation is to reduce oral health di;qnnnties then fuli evaluations
of the effects of community water fluoridation by socioeconomic status should be undertaken and fully
reported whenever schemes are introduced or removed.

Will future testing be carried out on the public to assess results of fluoridation ?

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012718.pub2/full

what is tooth decay - summary, decay begins from the outside of the tooth. Fluoride in water is systemic - acts
from internal. A

NPDC declares -
httos://www.node.goving/council/news/2023/i uly/fluoride-se

g Ay =~

-
s—water—suDmtv—after-instruction—from-th -director- gﬁneral f-health/
PUBLISHED: 11 JUL 2023
«Ministry of Health advice is that fluoride is a natural substance that helps to prevent tooth
decay.”

LACROIENE. T DALVE  condosnanen |

OB e N U ‘«I e K OB S E £l Lidod e W

to-enter-new-nlvmouth-

IR AT AT LR

#* digd NPDC question this ehemical as being natural ?

i;»

hitos://www.health.govt.nz/strategies-initiatives/programmes-and-initiatives/oral-health/community-
water-fluoridation-policy#toc-0-2
commonly repetitive statement within this article to justify fluoridation - “particularly in those
compmunities with high prevalence of dental caries.’
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Question — due to lack of fluoride or poor diet habits ?

The report from the Prime Minister's Chief Science Advisor notes that Aotearoa New Zealand
adds fluoride to drinking water to reach a level between 0.7 mg and 1mg per litre and that ‘this
range allows the full benefits of fluoride to be achieved while avoiding the adverse impacts
that would come with much higher levels of fluoride’

L i
Tit e

END NOTES -

The California Court outcome was not based on “most probably” , but extensive research and testing. Sam
Bennett, you have said you do not make your informed decisions based on “most probably” statements,
please forward your research and testing reports to substantiate your part of the council going ahead without
community consult & as proof H2SiF6 is safe.

The risks should have been evaluated and discussed within Council.

s I g S
OU\IGIG\ Cou

A e w ot i a2t h"\-:'"b-i'—: e e | i it Ty ¥ et e
LS UlidL Hdve DSl ludlcu Hiave Jquesiu
emails). of t

nci
as NPDC acted half heir community ?

hitps://www.infonews.co.nz/news.cim?id=126617

Whangarei District Council seeks mjunctaon agamst Director General of Health's dictate to add toxic fluoridation
chemicals to its public water supply

By ignoring the real science about fluoride, NPDC councillors and leadership team are causing harm to the

people of New Plynfouth through not being transparent and not providing meaningful engagement with the
community they serve..

Thankyou all for your time
Colleen

(52}
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recommended for CWF have been set based on data from both animal toxicology studies
and human epidemiological studies to provide a daily oral exposure that confers maximum

| benefit without appreciable risk of adverse effects.

Naturally occurring concentrations of fluoride in water in some parts of the world (e.g. parts
of China, Africa, and India) are much higher than those found in fluoridated water, and in
some of these regions high fluoride intakes are known to cause problems in teeth and
bones (dental and skeletal fluorosis). It is important to distinguish between effects of
apparent fluoride toxicity at very high intakes, and effects that may occur at the much lower

intakes from CWF. _Some studies have failed to do so, giving rise to potentially misleading .

_statements and confusion.

There remains ongoing debate about the long-term safety of adding fluoride to drinking
water. It is important to separate concerns that are evaluable by science and those concerns
that arise from philosophical/ideological considerations. With respect to the former it is

despite the fact that the majority of people use fluoride toothpastes. These data come from
multiple studies across different regions of the country conducted over the last 15 years, as
well as from a national survey of the oral health status of New Zealanders conducted in

| -,
4

i

S

)

.
|
|

important to note that the inherent nature of science is such that it is never possible =3
to prove there is absolutely no risk of a very rare negative effect — science can only draw \ a {:’5‘*
conclusions that are highly probable, but not absolute, -l 5 -
a2

Most recently, the concerns for potential side effects have revolved around (a) whether - }:},j
consuming fluoridated water increases the risk of cancer (in particular osteosarcoma), and 8 Q
(b} the effects of fluoride on the cognitive development of children. The potential for B! © %"

increased bone fracture risk has also_been extensively examined. While the scientific o %
consansus confirmed in this review is that these are not significant or realistic risks, as a 3 J t;{
matter of public health surveillance, such claims continue to be studied and monitored in g/i -+ )
populations receiving fluoridated water. o B
a : Yoo
Artificial’ vs 'natural’ fluoride ' =t
The fluoride-containing compounds used for adjustmg fluoride levels in drinking water have ’:T 0
been shown to dissolve fully in water to release fluoride ions. These ions are identical to G4
those found naturally in the water. The reagents used for water fluoridation in New Zealand !
are regularly tested for purity and to ensure that any trace metals (or other impurities) that i‘ -
they may contain, when added to drinking water, are well below the maximum safe limits i
described in the Drinking Water Standards for New Zealand. The water supply itself is then

regularly monitored to ensure fluoride levels and any impurities (including from the source

water) are within the maximum safe limits set in the Drinking Water Standards.

Evidence for benefits of water fluoridation

Analysis of evidence from a large number of epidemiological studies and thorough

systematic reviews has confirmed a beneficial effect of CWF on oral health throughout the

lifespan. This includes relatively recent studies in the context of the overall reduced burden Q(?C;M

_of caries that has resulted from the widespread use of topical fluoride products (e.g. .y pm
toothpastes, mouth rinses, and fluoride vamishes). In New Zealand, significant differences in = o Ups et €
decay rates between fluoridated and non-fluoridated communities continue to exist, O FOO4t



s
/“l g
s T
VAL
LSy
I
U3
2
AN
)

2009. Various studies indicate that CWF has an additive effect over and above that of e,
fluoride toothpaste and other sources of fluoride that are now in common use. The burden 2 test .
of tooth decay is highest among the most deprived socioeconomic groups, and this is the  Ecdy ¢ i}

segment of the population for which the benefits of CWF appear to be greatest. i Oral -
Hoeolh!

Known effects of fluoride exposure - dental fluorosis |

Dental flucrosis is a tooth enamel defect characterised by opaque white areas in the

enamel, caused by excess exposure to fluoride while the teeth are forming in the jaw and

before they erupt into the mouth. Tooth development occurs during the first 8 years of life;

beyond this age children are no longer susceptible to fluorosis. In the common, mild forms

it is of minor or no cosmetic significance, but severe forms result in pitted and discoloured

teeth that are prone to fracture and wear. Dental fluorosis reflects overall fluoride

absorption from all sources at a young age, and is a known effect of drinking water Hos the

containing naturally very high concentrations of fluoride. The amount of fluoride added to Hel o

water in CWF programmes is set to minimise the risk of this condition while still providing efpect

maximum protective benefit against tooth decay. No severe form of fluorosis has ever been j, ga—

reported in New Zealand. CxSid e fe o to ovelg]
. %ﬂﬁKd?l

The prevalence of mild dental fluorosis has increased somewhat since the initiation of CWF  increage

in communities around the world, but further increases have coincided with the widespread 7% K

use of fluoridated dental products, particularly toothpaste and fluoride supplements. There

is a substantial evidence base to indicate that inappropriate use of such dental products

(e.g. young children swallowing large amounts of toathpaste; inappropriate prescribing of

supplements) is the main factor in increasing fluorosis risk, as the prevalence of fluorosis has
increased more in non-fluoridated areas than in fluoridated ones. Most of the dental
fluorosis that occurs in this country is very mild, having effects that are only identified by
professional dental examination. The levels of fluoride used for CWF in New Zealand are
relatively low in the range that is known to cause minimal risk for cosmetically problematic
fluorosis, as reflected in data from the 2009 New Zealand Oral Health Survey, which
showed the overall prevalence of moderate fluorosis to be very low. The survey indicated
that fluorosis prevalence is not increasing, and that levels of fluorosis are similar between
fluoridated and non-flucridated areas.

The risk for mild fluorosis that is associated with fluoride exposure is highest for formula-fed
infants, and young children who are likely to swallow toothpaste. In some cases the fluoride ' 7/ d
intake by these groups can approach or exceed the currently recommended conservative (g h

upper intake level, but the rarity of cosmetically concerning dental fluorosis in New Zealand Mo () ™

indicates that such excess intake is not generally a safety concemn. o “‘*f;
Or:‘f N i

Analysis of evidence for adverse effacts - el

A number of potential adverse effects of the consumption of fluoride have been suggested,
though many have only been reported in areas where the natural level of fluoride in water is
very high.

Most recently, the main issues in question are whether fluoride in drinking water has an
impact on cancer rates {(particularly the bone cancer osteosarcoma) or on the intellectual
development (IQ) of children. Because fiuoride accumulates in bones, the risk of bone
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efects or fractures has also been extensively analysed. While there are published studies (P(
suggesting that such associations exist, they are mostly of very poor design {and thus of Jow U/&@:
sciantific validity) or do not pertain to CWF because the fluoride levels in questloru are

“substantially higher than would be encountered by individuals drinking mtentlonaliy

fluoridated water. ; (‘:}glm lf‘} — N.H»»)Q A‘iCﬁ L\J (:“é)[. o nT, ij“ O\*’@f(}})
Cancer 1 wer ‘C} ¢ THfoke ov e/ (W Cig’i}m G 9 €,

The large majority of epidemiclogical studies have found no association between fluoride
and cancer, even after decades of exposure in some populations. This includes populations
with lifetime exposure to very high natural fluoride levels in water, as well as high-level
industrial exposures. The few studies that have suggested a cancer link with CWF suffer
from poor methodology and/or errors in analysis. Multiple thorough systematic reviews
conducted between 2000 and 2011 all concluded that based on the best available
evidence, fluoride (at any level) could not be classified as carcinogenic in humans. More
recent studies, including a large and detailed study in the UK in 2014, have not changed
this conclusion.

Bone cancers have received specific attention because of fluoride’s deposition in bone.
Although a small study published in 2006 claimed an increased risk for osteosarcoma in
young males, extensive reviews of these and other data conclude that there is no
association between exposure to fluoridated water and risk of osteosarcoma. Likewise, in
the New Zealand context, data from the New Zealand Cancer Registry from 2000-2008
show no evidence of association between osteosarcoma incidence and residence in CWF
areas.

We conclude thatron the available evidence there is no appreciable risk of cancer arising
from CWF.

Effecis on iG

Recently there have been a number of reports from China and other areas where fluoride
levels in groundwater are naturally very high, that have claimed an association between
high water fluoride levels and minimally reduced intelligence (measured as 1Q) in children.
In addition to the fact that the fluoride exposures in these studies were many (up to 20)
times higher than any that are experienced in New Zealand or other CWF communities, the
studies also mostly failed to consider other factors that might influence 1Q, including
exposures to arsenic, iodine deficiency, socioeconomic status, or the nutritional status of
the children. Further, the claimed shift of less than one standard deviation suggests that this
is likely to be a measurement or statistical artefact of no functional significance. A recently
published study in New Zealand followed a group of people born in the early 1970s and
measured childhood 1Q at the ages of 7, 9, 11 and 13 years, and adult 1O at the age of 38
years. Early-life exposure to fluoride from a variety of sources was recorded, and

adjustments were made for factors potentially influencing 1Q. This axtensive study revealed

no evidence that exposure to water ﬂuo:.*!ai‘ fon in :\:ew Zeaiand affects neurclogical

qe,mr;r,memor Q. N"Z doce of (. i (T“)(,fg }’; “+ye. Sormne. O US;[} «
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We conclude that on the available evidence there is no appreciable effect on cognition
arising from CWF.
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