Dear Mayor and Councillors,

Since you have now taken a deliberate decision to add sodium silicofluoride to the Hutt water supply, you are now responsible for medicating nearly 100,000 people.  Therefore, we, as the ratepayers, and potential patients, of this city are entitled to answers to the following:

1. Robin Whyman from the NFIS says he is unsurprised that the Iowa study in 2009
 did not find a difference in decay rates between children in relation to how much fluoride they ingested because it was well established that the primary protective benefit was topical.  Robyn Haisman-Welsh, chief dental officer of MoH is quoted in the Taranaki Daily News
 as saying that fluoride tablets are no longer recommended as a population health method.  The most recent large scale study
 showed no permanent difference in decay rates between fluoridated and non-fluoridated areas. Research published in the American Dental Association in 1999 and the Centers for Disease Control in 2001
 found that it was of no benefit regarding (marginally) increased saliva levels – it needed to be in high doses such as fluoride toothpaste to benefit.

How exactly is fluoride added to the drinking water supposed to reduce dental decay?

2. What doses are the following groups of people receiving?

· fully bottle fed new born babies

· fully bottle fed 6 month olds

· children 

· adults with diabetes

· sportspeople

3. Are these doses in the range that according to the National Research Council (established under the National Academy of Sciences, the top scientific body in the US) is expected to affect thyroid?

4. Since the last three studies
 on dental health in NZ show that there is doubling of dental fluorosis in fluoridated areas compared to non-fluoridated areas, this means that you councillors will now be responsible for roughly half the dental fluorosis caused to babies born from the 2nd of November 2011 onwards. 

Do you therefore agree to pay for any costs that may be inflicted on these children to provide cosmetic treatment since the cost to treat dental fluorosis is not covered by the state and poor people will find this cost prohibitive?

5. At the Policy committee meeting 11th October 2011 Lyn Jordan advised councillors that she had found a big improvement in her health after ceasing the consumption of fluoridated water and having extended baths in fluoridated water. Stephen Hiscock also advised that his serious ill health had started when he moved to fluoridated Stokes Valley and in the past few months had improved considerably since only consuming nonfluoridated Petone water.  Stephen Hiscock also advised this to the full council meeting, 2nd of November and advised the councillors that he has dental fluorosis and suffered various ailments when he was a child living in Stokes Valley but had enjoyed good health while living in nonfluoridated Christchurch.  Mrs Bockett also advised councillors at the 2nd Nov meeting that she had required less thyroid medication when only consuming nonfluoridated Petone water.  

This being the case, are councillors content to add fluoride to peoples drinking water knowing that it is causing some people to be ill?  Or can councillors prove that no one in Hutt city is being made ill by drinking the fluoridated water?

6. What ongoing monitoring of health in relation to fluoride is the Council proposing to undertake or commission in light of its decision? In particular, what monitoring will the Council undertake on the elderly to determine the level of fluoride accumulation in bone and the pineal gland?

7. What scientific research does the Council rely on in ignoring the research presented showing fluoridation increases premature birth rates, especially amongst poor non-white families, with associated increased infant mortality?

Please note the following:

There are only 69 territorial authorities in New Zealand (not 80 as stated by Tony Stallinger) and only 24 of them have any fluoridation. Three authorities have stopped fluoridation in the last two years (i.e.3 out of 27 that then fluoridated their water; not 1 out of 80).

It would not cost any money to simply stop adding fluoride at Waterloo which would at least save most of the city’s residents from having to ingest this chemical. Chris Laidlow from the Wellington Regional Council has advised that Stokes Valley could be unfluoridated simply by reversing some valve settings between its two reservoirs.

Cr Bassett said his admittedly unscientific survey found only 23% of people interviewed, were opposed to fluoridation. That would be in line with my equally unscientific observations while collecting petition signatures in Kapiti. I found that around a third of people knew about fluoridation and wanted it stopped, a third of people thought it were good for teeth and wanted it continued (mostly older people) and a third didn’t know much about it and didn’t have a strong opinion one way or the other.  

At the Council deliberations in New Plymouth when councillors decided to stop fluoridation, four of the councillors said they had been in support of fluoridation at the start but had changed their mind after reading all the material sent to them and listening to the two days of Hearings.  That represented about a 50% change of heart of the people who were pro-fluoridation at the start.

Councillors would be well advised to watch the recording of Irena Brookes and Colleen Tuuta giving their presentations to the New Plymouth District Council Tribunal Hearing.

Irena Brookes is an ex councillor of New Plymouth District council who voted to continue fluoridation in their 2000 Tribunal Hearing, and Colleen Tuuta is a Director at the Maori Community Organisation Albatross Enterprises Limited, past chair and trustee of the Taranaki Saving Bank and current member of the Taranaki District Health Board.  

Watch here http://www.ustream.tv/recorded/17563093. Ms Brookes is at the beginning of the recording, just after the advert (sound is delayed for a couple of minutes at start of meeting) and Ms Tuuta is 47 minutes in. 
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