
I will never convince Steven Slott that fluoridation is a bad medical practice, which 
should never have been started let alone continue for 70 years. So my commentary 
here is intended for others who might stray upon this conversation. 

PLEASE NOTE: My original 10 scary facts in blue, Steven Slott’s comments in black, 
my response is in red. 

Okay, now that we have Connett’s 10 myths, let’s take a look at the actual facts, and 
see if “Mildura” has the confidence in its position to publish this comment, or whether 
it will, as do most antifluoridationist websites, weakly rely on censorship in lieu of 
facts and evidence. 

Obviously AFAM did have that confidence to publish Steven Slott’s comments in full. 

I will handle the first two points together. See below. 

1. Connett: “Proponents ignore the fact that there is no evidence that fluoride is an 
essential nutrient. In fact, there is not one single biochemical mechanism in the human 
body that needs fluoride to function properly. So why on earth are we being asked (or 
rather forced) to swallow it?” 

Facts: 
Connett ignores the fact that fluoride has always existed in water, fluoridated or not. 
Fluoridation does nothing but raise the existing level of fluoride up to that at which 
maximum benefit will be attained with no adverse effects. Under Connett’s “logic” we 
will still ingest fluoride in our water, we will just fail to gain the maximum benefit 
while so doing.  

2) Connett: “Proponents further ignore nature’s verdict on fluoride as far as the baby is 
concerned. The level of fluoride in mothers’ milk is remarkable low – 0.004 ppm 
(NRC, 2006, p. 40). This means that in a fluoridated community with fluoride levels in 
the water at levels between 0.6 and 1.2 ppm, a bottle-fed baby is getting between 150 
and 300 times the level of fluoride that nature intended. That is a reckless thing to do.” 

Facts: 
That which is “reckless” is Connett’s fear-mongering about babies when he has 
absolutely no valid, peer-reviewed scientific evidence of any adverse effects of 
optimally fluoridated water on babies, or anyone else…….in spite of hundreds of 
millions having chronically ingested optimally fluoridated water over the past 70 
years. 

In the above responses to Facts 1 and 2 Steven seems to confuse geology and biology. 
The lifeless rocks came first, and biology (nature or evolution or life) came second. 
The level of fluoride that “naturally” occurs in water supplies is a vagary of which 
rocks the water has flown through. The levels can range from less than 0.1 ppm and as 



high as 20 ppm. This “natural” occurrence gives no judgment on whether the biology 
of fluoride is beneficial or harmful to living things. Arsenic also appears “naturally” in 
some water supplies but that does not make it safe or beneficial 

However, biology, nature or evolution has given us some strong evidence that fluoride 
is not beneficial to the biochemistry of living systems – especially mammals - and 
appears to have deliberately shunned its use. Thus we should be aware of the risks of 
deliberately exposing millions of people daily to increased levels to the general low 
level of exposure from background levels.  

Nature’s evidence comes in several parts.  

First, there is not one biochemical process in the human body that needs fluoride to 
function properly, nor does it appear in any biochemical molecule (amino acid, 
protein, carbohydrate, fatty acid, nucleic acid, vitamin or metabolite).  

Second, no one has ever demonstrated a disease caused by lack of fluoride, i.e. it is not 
an essential nutrient.  

Third, when it enters the body the kidney does it best to eliminate the fluoride from 
the circulating bloodstream via the urine. The healthy kidney gets rid of about 50% 
each day this way. The remaining fluoride is largely sequestered in the bone, the teeth 
and other calcifying tissues like the pineal gland.  

Both the rapid elimination and sequestration of fluoride makes enormous sense once 
one realizes that fluoride can interferes at a very basic level with many biological 
structures and functions. It forms a strong hydrogen-bond and it complexes with many 
important metal ions like calcium, magnesium, copper, zinc, and manganese. It is 
largely these attributes that explain fluoride’s ability to inhibit many enzymes and by 
forming a complex with the aluminium ion interfere with the transmission of messages 
across membranes via G-proteins. In short, the fluoride ion is a highly toxic species as 
far as biology is concerned. See Barbier et al. (2012), The Molecular Mechanisms of 
Fluoride’s Toxicity. Chem.	  Biol.	  Interact.	  188(2):319-‐333.	  

Thus it is highly fortunate that nature minimized the baby’s exposure to fluoride. The 
level in mothers’ milk is extremely low at 0.004 ppm (NRC, 2006, p.40). So whether 
by design or by accident the developing tissues of a baby are protected from any 
significant exposure to fluoride. Water fluoridation, recklessly in my view, removes 
that protection. 

Steven Slott draws solace from the fact that fluoride is all around us. Indeed, it is the 
thirteenth most abundant element in the earth’s crust and the average level in the sea is 
1.4 ppm. But this hurts not helps his case.  When life evolved from the sea there was 
no shortage of fluoride for nature to draw upon (1.4 ppm), but as mentioned above she 



chose not to use it as one of the building blocks in the mainstream of life on this 
planet. 

So it is interesting that even promoters today acknowledge that fluoride does not help 
fight tooth decay by some internal biochemical mechanism but by a topical interaction 
with the inorganic matrix of the tooth enamel predominantly after the tooth has 
erupted (CDC, 1999).   

So all of this poses two questions about fluoridation: 1) Why expose a bottle-fed infant 
to 100-300 times more fluoride than a breast-fed baby (which happens when you make 
up baby formula with fluoridated water)? 2) Why expose the whole body to fluoride 
via fluoridated tap water when you can reach the target organ with a simple topical 
treatment (e.g. with fluoridated mouthwash or toothpaste). 

Steven Slott is less than reassuring when he says, that there is “absolutely no valid, 
peer-reviewed scientific evidence of any adverse effects of optimally fluoridated water 
on babies, or anyone else…….in spite of hundreds of millions having chronically 
ingested optimally fluoridated water over the past 70 years” when he knows full well 
that since the US Public Health Service endorsed fluoridation in 1950 there have been 
virtually no serious health studies on babies and children conducted in the US or any 
other fluoridated countries – just endless studies on teeth. Occasionally, one slips 
through the cracks like Bassin’s finding (Bassin et al., 2006) that young boys exposed 
to fluoridated water in their 6th to 8th years have a 5 to 7-fold increased risk of 
succumbing to osteosarcoma by the age of 20. The long awaited study that was 
supposed to refute this finding (Kim et al., 2011) did no such thing. If Bassin’s study 
was “absolutely not valid”, Kim certainly did not demonstrate that nor has Steven 
Slott.  

Fortunately, while fluoridated countries have shown little interest in finding out if 
fluoridation is harmful or not there have been many studies of babies, children and 
adults in communities in other countries that have modest to high natural levels of 
fluoride. The doses at which harm has been found in some of these human studies 
have provided no adequate margin of safety to protect all our children from short-
term exposure or adults from long-term exposure. This includes human studies (both 
IQ and other studies), which indicate an association between harmful effects on the 
brain and exposure to fluoride. These are buttressed by over 100 animal studies, which 
demonstrate the biochemical plausibility of such findings. 

The fact that promoters keep denying the relevance of these studies shows how little 
they understand about toxicology and risk assessment. They continue to confuse 
concentration and dose and seem to have no understanding of the concept of margin 
of safety. 



So I don’t think it is fear-mongering to point out that it is reckless to expose bottle-fed 
infants to a neurotoxic substance at 100 to 300 times the level that occurs in breast-fed 
infants.  

What disturbs me is the willingness of health agencies to continue to add a known 
neurotoxic substance to the drinking water, without producing a substantial body of 
evidence that demonstrate that we can safely ignore all the evidence discussed above 
and in fact #9 below. 

3) Connett: Proponents are downplaying the knowledge that large numbers of children 
in fluoridated communities are being over-exposed to fluoride (from all sources) as 
evidenced by the high prevalence of dental fluorosis (a discoloration and mottling of 
the tooth enamel) (CDC, 2010). 

Facts: 
Connett dishonestly attempts to lump all levels of dental fluorosis into one, falsely 
implying that “a discoloration and mottling of the tooth enamel” is attributable to 
optimally fluoridated water. The facts are that the only dental fluorosis in any manner 
attributable to optimally fluoridated water is mild to very mild, a barely detectable 
effect which causes no adversity on cosmetics, form, function, or health of teeth. As 
peer-reviewed science has demonstrated mildly fluorosed teeth to be more decay 
resistant, many consider this effect to not even be undesirable, much less adverse.  

The “CDC 2010” which Connett notes but fails to properly cite, is a 2010 CDC study 
by Beltran-Aguilar in which 41% of adolescents they examined were found to have 
signs of dental fluorosis. This 41% was composed of 37.1% with mild to very mild 
dental fluorosis, and 3.8% composed of those with moderate dental fluorosis 
attributable to improper ingestion of toothpaste and/or exposure to abnormally high 
levels of environmental or well-water fluoride during the teeth forming years of 0-8.  

—-Prevalence and Severity of Dental Fluorosis in the United States, 1999-2004 
Eugenio D. Beltrán-Aguilar, D.M.D., M.S., Dr.P.H.; Laurie Barker, M.S.P.H.; and 
Bruce A. Dye, D.D.S., M.P.H.  

 

3). I did not state or imply that the dental fluososis “is attributable to optimally 
fluoridated water.” I clearly stated that, “large numbers of children in fluoridated 
communities are being over-exposed to fluoride (from all sources).”  Whether or not 
the fluoride comes from fluoridated water, or fluoridated toothpaste or pesticide 
residues, the undisputed fact remains that our kids are being over-exposed to 
fluoride. When fluoridation began the early promoters thought they would limit this 
condition to 10% of the kids in its “very mild” condition.  Trendley Dean testified 



before Congress that “mild” dental fluorosis was an unacceptable trade-off for reduced 
tooth decay. 

Now according to the CDC (2010) study, for children aged 12-15: 

28.5% have very mild dental fluorosis – up to 25% of the tooth enamel impacted 

8.6% have mild dental fluorosis – up to 50% of the tooth enamel impacted 

3.6% have moderate or severe dental fluorosis – 100% of the enamel impacted. 

These are unacceptable prevalence figures and it was one of the key reasons for HHS 
lowering the recommended level of fluoride to 0.7 ppm from 1.2 ppm. Steven attempts 
to diminish the significance of this “over-exposure” by dwelling on the cosmetic and 
structural significance of dental fluorosis rather the key concern that dental fluorosis 
provides direct evidence that the child’s biochemistry has been interfered with, most 
likely via fluoride inhibiting the enzymes involved in the growing tooth cells 
responsible for laying down the tooth enamel. A responsible health official should 
wonder whether while this is occurring fluoride might also be interfering with 
enzymes or some other biochemical molecules in other tissues; hence Fact 4. 

4) Connett: “Promoters have assumed that no other developing tissue in the baby’s 
body is negatively impacted while fluoride is damaging the growing tooth cells 
causing this condition (dental fluorosis).” 

Facts: 
Connett presents no valid, peer-reviewed scientific evidence that any “developing 
tissue in the baby’s body is negatively impacted while ……”. Why does he present no 
such evidence? Because none exists. 

What I am saying is that fluoridation promoters, going back to the 1940s, took a 
terrible gamble here when they assumed that no other developing tissue would be 
impacted. And once the PHS had endorsed fluoridation in 1950 they really did not go 
to any length to find out if other tissues were harmed.  And have not done so since. It 
is a huge self-fulfilling prophecy. They don’t finance the studies to investigate 
possible harm and then conclude that the absence of study is the same as the absence 
of harm, which is what Steven Slott has done here. 

5) Connett: “Promoters of fluoridation can point to very few studies conducted in 
Australia or other fluoridated countries (from 1950 to the present) that have 
investigated the health of citizens in fluoridated communities. Like the US, where 
once the Public Health Service endorsed fluoridation in 1950 (with little science on 
the table), they switched from an investigative to promotional mode and have use PR 
not science to defend this practice.” 



Facts: 
Given that the only substances ingested as a result of fluoridation are fluoride ions 
(Steven is forgetting the arsenic, lead, and possibly radionuclides, for which there are 
no safe levels (MCLG is zero see below), which are inevitably added when industrial 
grade fluoride obtained from the phosphate fertilizer industry is used to fluoridate 
water, not pharmaceutical grade as used in dental products) identical to those which 
have always existed in water, and trace contaminants in barely detectable amounts far 
below EPA mandated maximum allowable safety levels (Steven is confusing the 
MCLs – maximum contaminant levels -with the MCLGs – maximum contaminant 
level GOALs for these substances. The MCLG for both arsenic and lead is zero) the 
real question is…….what exactly does Connett wish to be tested?  

Here is a non-exhaustive list Steven. I expect others could add more. I would like to 
see if there is any association of the following and increased exposure to fluoride: 

a) Arthritis rates  
b) Decreased thyroid function  
c) Lowered IQ in children 
d) Increased ADHD rates in children. 
e) Reduced time to puberty 
f) Reproductive health  
g) Alzheimer’s disease  

I would also like to see a government attempt to put the anecdotal reports of people 
claiming to be sensitive to fluoride on a scientific level. 

I would also like to see a further investigation of Bassin’s suggested age window of 
vulnerability to osteosarcoma in young boys. 

I would also like to see an attempt to reproduce Jennifer Luke’s findings on fluoride 
and human pineal gland and her studies on animals (Luke, 1997, 2001). 

I would also like to see a comprehensive effort to monitor fluoride levels in urine, 
blood and bone to establish a baseline for future research. This and all the above 
should have started 70 years ago before this reckless experiment was begun. 

Fluoride ions, which humans have been ingesting since the beginning of time, ( this is 
actually not true of breast-fed babies. Babies being bottle –fed fluoride at 100-300 
normal breast-milk levels is a new phenomenon the vast majority of human beings. 
Moreover, millions have been harmed when the natural levels go much above 2 ppm) 
or trace contaminants in amounts that have already been deemed safe by the United 
States Environmental Protection Agency? (Again Stephen is confusing the MCL and 
the MCLG. The MCL for arsenic is 10 ppb [a determination based on the economics 



of arsenic removal] and the MCLG, which is the ideal goal for a safe level, which is 
zero) 

6) Connett: “No health agency in Australia has followed up the recommendation made 
in 1991 by the Australian government research body the National Health and Medical 
Research Council (NHMRC) that studies be conducted to investigate the many 
anecdotal reports from individuals who claim to be highly sensitive to fluoride’s 
toxicity even at the levels used in water fluoridation; nor the recommendation by the 
same body that fluoride bone levels should be carefully monitored.” 

Facts: 
There is no valid, peer-reviewed evidence of any sensitivity to optimal level 
fluoride……..as evidenced by Connett’s inability to provide anything but anecdotes 
and speculation.  

Sadly, the lack of evidence here is due largely to the government’s irresponsible 
neglect of the issue. See our text The Case Against Fluoride for the reasons why it is 
entirely reasonable and expected that a small percentage (1-2%) would be particularly 
sensitive to fluoride’s toxicity even at the levels we fluoridate water. 

7) Connett: “While repeatedly claiming that fluoridation is “safe and effective” 
promoters are not willing to defend their position in open public debate when 
challenged to do so by qualified scientists who have studied the issue and reached 
opposite conclusions.” 

Facts: 
Healthcare issues are not to be “debated” in live shows before audiences.  

Why not? We are talking about public policy here. A public policy, which is being 
forced on millions and usually without their informed consent to this human treatment. 
Why can this only be pontificated by a priesthood?  Why are we allowing dentists 
with no specialized medical training or toxicological training to dictate this policy? 
And do so from solo platforms without being forced to produce the scientific studies 
to back up their assertions? I can understand why Steven Slott, a self-appointed 
member of this priesthood, would want to be free of the discipline of open debate, but 
hopefully others will not let him get away with that luxury. And if he doesn’t believe 
in the value of debate then why does he spend so much of his working hours debating 
the issue on the internet? 

Connett should go into show business if that is his desire. For someone who doesn’t 
believe in open debate on this issue Steven certainly practices a lot of cheap debating 
tactics! He is entirely free to put his opinions into proper format for peer-review and 
seek to have them published in a respect scientific journal if he so desires, but he 
needs to save the theatrics for Broadway.  



Do I detect a double standard here? Why doesn’t Steven  “put his opinions into proper 
format for peer-review and seek to have them published in a respect scientific 
journal”? Why is he allowed to say what ever he wants – and insult whomever he 
chooses without subjecting himself to the same discipline he demands of others?   

8) Connett: “One of the reasons promoters give for refusing to debate leading 
opponents is not their lack of knowledge but their lack of debating skills, however 
even when three scientists outlined a full and documented case against fluoridation in 
writing (see The Case Against Fluoride, by Paul Connett, PhD, James Beck, MD, PhD 
and Spedding Micklem, D Phil, Chelsea Green, 2010) they still have been unable to 
refute the arguments in this text. However, that does not stop them labeling their 
opponents as being anti-science or practicing “junk science.” 

Facts: 
A. Connett mistakes a total lack of interest in his non peer-reviewed book, as being 
“unable to refute the arguments…..” In actuality, there is no reason anyone of 
intelligence would care what is in his book, much less have any desire, whatsoever, to 
address any of it. 

There is not a total lack of interest in our book.  It has been well received by those 
who have an open mind on the issue. Clearly, Steven demonstrates the absolute 
opposite of an open mind when he writes, “there is no reason anyone of intelligence 
would care what is in his book, much less have any desire, whatsoever, to address 
any of it.” Others might find this attitude acceptable, I don’t. In my view this is 
arrogance of the highest order. It is a pity Steven didn’t have the same Latin teacher as 
I did when I was 12-years of age. He said one day in class that, “An educated person is 
someone who can entertain his or her self, entertain a friend and entertain a new idea.”   

I am afraid that Steven, to quote Ibsen (from his play The Ghosts) is “pitifully afraid 
of the light” on this issue. For me, I would welcome a book from Steven (and his 
colleagues) entitled “The Case For Fluoridation.” Especially if he did what we did: 
made all his views and arguments transparent and provide the documentation for all 
the science that supports his position. This could only raise the level of debate, but I 
am afraid that is not his agenda. Any one who has followed his verbage on the internet 
will know that his agenda is to frighten people away from any rational discussion by 
insults, sarcasm and every verbal form of intimidation he can muster.  

B. Connett’s book has nothing to do with the proper characterization of the constant 
flow of unsubstantiated claims, misinformation, and misrepresented science by 
antifluoridationists as being “anti-science or practicing ‘junk science’ “. It is exactly 
that. I am afraid this comment is garbled. 

9) Connett: “When challenged fluoridation promoters have provided no substantial 
body of scientific research that could justify their confidently ignoring the large body 



of evidence in both animal and human studies that fluoride is neurotoxic (click here). 
This brings us to the scariest fact of all.” 

Facts: 
There is no valid, peer-reviewed scientific evidence of optimal level fluoride being 
neurotoxic.  

That is not true Steven. If you check out our health database 
(www.FluorideAction.net/issues/health/brain ) you will see that there many more 
studies (animal, human and fetal studies) that buttress the IQ studies that fluoride is 
neurotoxic and can impact the mental and neurological development of both animals 
and humans. Take the animal studies where they are put in mazes – those exposed to 
fluoride are less able to learn and remember (that was 31 out of 33 peer-reviewed 
studies). But we are not alone in concluding that fluoride is neurotoxic. Consultants 
hired by the US EPA concluded that there was substantial evidence that fluoride was 
neurotoxic. Landrigan and Grandjean (who you cite) writing in the Lancet also 
concluded that fluoride was a developmental neurotoxin. 

Like other promoters when challenged Steven can provide no list of studies that 
satisfactorily discount this large body of evidence that fluoride is neurotoxic. All he 
does is to throw out all these studies as being  “fatally flawed.”  How convenient! No 
red flags? No precautionary principle? I think this tells us more about the people that 
continue to push this reckless practice than it does about the quality of evidence. 

I am appalled that any government would put a known neurotoxic substance into the 
public drinking water of millions of their citizens especially their children. 

Connett bases his claims in this regard, on the Chinese studies, dug out of obscure 
Chinese journals,  (actually there are 44 IQ studies from China, Iran, India and Mexico 
and some were published in well-established peer-reviewed western journals) which 
were so fatally flawed (some had weaknesses but not all and Choi et al conceded that 
the results were remarkably consistent despite the fact that they were carried out by 
different research teams at different times in different parts of China and Iran. 26 of 
the 27 studies found a lowering of IQ) that the reviewers of these studies, Grandjean 
and Choi, stated that they should not be used to assess fluoridated water in the US. 
Does this stop Connett from doing so anyway? Obviously not. 

Steven omitted the quote that Grandjean gave at the time of this study’s release: 
“Fluoride seems to fit in with lead, mercury, and other poisons that cause chemical 
brain drain.” (Harvard press release). 

He also omitted mention of the pilot study that Choi, Grandjean and others conducted 
in China in 2014  (and published in 2015) where they found the ability of a child to 
remember a series of numbers and repeat backwards and forwards was associated with 



levels of fluoride exposure, which corresponded to levels experienced by American 
children in fluoridated communities. (Choi et al. (2015)  “Association of lifetime 
exposure to fluoride and cognitive functions in Chinese children: A pilot study,” 
Neurotoxicology and Teratology. 
 
Steven’s  constant use of the word “optimal level” again underlines his lack of 
understanding of toxicology and risk assessment.  
 
Let’s examine more closely the studies reviewed by Choi et al (2012). Seven Slott and 
other proponents have said these can be ignored because the “high” fluoride villages 
had levels not relevant to the “optimal levels” used in artificially fluoridated water. 
However out of 20 studies where the water fluoride levels are given the mean level 
was 3.52 ppm which is lower than the EPA’s so-called safe drinking water standard of 
4 ppm. Many studies were much lower than this  (and I will discuss one below). 
Proponents focus on the highest level in these studies: the levels ranged up to 11.5 
ppm in one study. However, any toxicologist would tell you that when you want to 
protect the protect a whole population from a toxic substance it is the LOWEST level, 
which causes harm that should be the starting point for concern and determining a 
protective level - not the HIGHEST. 

In the Xiang study from 2003, they divided the “high fluoride” village into 5 subsets 
of fluoride concentration ranging from 0.75 ppm to 4.3 ppm. They found that as the 
mean fluoride concentration of these groups increased the mean IQ decreased. Based 
on a plot of the data the lowering of IQ began somewhere between 0.75 and 1.5 ppm. 
There is no margin of safety here for all the US kids drinking uncontrolled amounts of 
water between 0.7 and 1.2 ppm. In fact, it is worse than that. Most of these Chinese 
children were not bottle-fed and they were not using fluoridated toothpaste, so some 
American children are getting more fluoride than some of the children in this Chinese 
study.  

10) Connett: “Australian health agencies – and other promoters of fluoridation – are 
prepared to put a known neurotoxic substance into the drinking water of millions of 
their citizens, when the last children that need their IQ lowered are the children from 
low-income families. These are the very same children being targeted for water 
fluoridation. This despite the fact that there are known ways of fighting tooth decay 
which are successfully being practiced in the vast majority of countries worldwide 
(e.g. the Childsmile program in Scotland) which do not force their citizens to swallow 
this toxic substance.” 

A. There is no valid, peer-reviewed scientific evidence of any neurotoxicity of optimal 
level fluoride…..as evidenced by Connett’s inability to provide any such evidence. 

See my discussion above 



B. There is no valid, peer-reviewed scientific evidence of any lowering of IQ in 
children of low-income families, or anyone else…….as evidenced by Connett’s 
inability to provide any such evidence. 

See my discussion above 

C. The Scottish ChildSmile Program, while a good initiative, delivers no where near 
the dental decay prevention of fluoridation, and is certainly saving no money.  

According to report from BBC Scotland the program had slashed their costs by half. 
This program involves a supervised toothbrushing program in schools, twice yearly 
fluoride varnish applications in selected areas, and various education initiatives.  

Steven has omitted to include education for a better diet – less sugary drinks and 
snacks in school and involving parents in the whole process. Maybe that omission was 
accidental but it is totally consistent with promoters refusing to acknowledge the real 
cause of tooth decay is too much sugar, not too little fluoride. Maybe they have their 
own reasons for de-emphasizing the need to reduce sugar consumption. 

The total number of children involved is 120,000. The total annual cost of the program 
is £15 million . This equals £125 per child per year.  

By contrast, the entire fluoridation program currently serving 6 million people in 
England is costing around £2.1 million a year and is benefiting everyone with natural 
teeth, regardless of age, education or socio-economic status.  Importantly, it is 
benefiting all children.   The cost per person of fluoridation in England is therefore 
around 35 pence per annum.  Such savings would get thrown out the window, 1) if 
you were forced to use pharmaceutical grade fluoride as your fluoridating agent rather 
than industrial grade waste product; 2) if you took into account the costs of treating 
dental fluorosis and 3) if you acknowledged that fluoride was also having other health 
effects. 

The fact that the British Dental Association in Scotland has recently come out publicly 
to call for Scottish communities to move towards introducing water fluoridation 
undermines the arguments of anti-fluoridation groups that Childsmile is an adequate 
substitute for water fluoridation.  The professional body representing dentists in 
Scotland does not see it that way.  

—-British Fluoridation Society 

D. Fluoride at the optimal level is obviously not toxic, and, just as obviously (only 
“obvious” to those who are determined to defend fluoridation regardless of the 
scientific evidence and have little understanding of toxicology and risk assessment), 
no one is forced to do anything in regard to the public health initiative of water 
fluoridation.  



Steven D. Slott, DDS. 

Summary and Conclusions 

Since fluoridation began, we have never used the public water supply to deliver any 
other medical or human treatment and for very obvious reasons. Once you add the 
treatment to the water supply you can’t control the dose people get; you cannot control 
who gets the treatment (it goes to everyone) and you deny people their right to 
informed consent to medication. 

Fluoride is the last substance to force people to swallow. It is not an essential nutrient. 
Nature has not used it any biological process in our bodies. To the contrary it damages 
many biological processes. It is very toxic. The evidence in mothers’ milk is that 
nature has deliberately kept it away from the baby. It is utterly reckless to remove this 
protection with water fluoridation. A bottle-fed baby in a fluoridated community gets 
100-300 times the dose that nature intended. 

Inevitably you are forcing it on people who don’t want it –this is especially egregious 
to families of low-income who cannot afford avoidance measures. The last children 
who need their IQ lowered are children from low-income families and these are 
precisely those being targeted by water fluoridation programs. 

It is time to take dentistry out of the public water supply and put it back into dental 
offices and clinics where it belongs. We need education for better dental hygiene and 
better diet. Less sugar means less tooth decay and less obesity and less diabetes. 
Education is a better investment. We need education not fluoridation. 

 

 

	  


