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FLUORIDE AND
BRAIN DAMAGE

For many years scientists have been aware
of the effect of fluoride intoxication of the

brain.

Professor D.G. Steyne, Pharmacologist, a curriculum
vitae covering four pages of world class scientific quali-
fications. In 1958 Professor Steyne stated:

“Fluoride is a neuro-toxin and the central nervous
system tissues contain neuro-kreatin; it is known
that some fluoride accumulates in these parts of
the body where kreatin is located.”

Gabovich and Ourutskiy, 1977, stated in “Fluorine in
Stomatology and Hygiene” 1977:

“... it becomes evident that fluorine affecting me-
tabolism in nerve cells and disturbing receptor
function and the transmission of nerve impulses
can influence the function of higher sections of
central nervous system.”

More current scientific investigation is recorded in a
Research Paper, “Neuro-toxicity of Sodium Fluoride in
Rats”, Neuro-toxicology and Teratology No. 17, 1995,
(Mullenix et. al):

“Because humans occasionally are exposed to
high amounts of fluoride and plasma levels as
high as those found in this rat study, neuro-toxic
risks deserve further evaluation.”

Dr Paul Comett, Professor of Chemistry and Environ-
mental Studies, St Lawrence University, Canton, New
York, published the following data November 1996.
(“Waste Not”)

In a 1995 article published in Neurotoxicology and
Teratology, Phyllis Mullenix and co-workers reported
on an experiment investigating neurotoxicity in rats
treated with sodium fluoride. They found that fluoride
accumulates in the brain and that it caused “sex and
dose specific behavioural deficits with a common pat-
tern. Males were most sensitive to prenatal day 17-19
exposure, whereas females were more sensitive to
weanling and adult exposures. After fluoride ingestion,
the severity of the effect on behaviour increased direct-
ly with plasma F levels and in F concentrations in spe-
cific brain regions.” In their conclusion, they point out
that this is the first laboratory study to demonstrate that
CNS (central nervous system) functional output is vul-
nerable to fluoride, that effects on behaviour depend
on the age at exposure...” When they warned that, “this
study can be indicative of a potential for motor dys-
function, 1.Q. deficits and/or learning disabilities in hu-
mans,” they were unaware of ongoing studies in China
which were finding as association between fluoride ex-
posure and the lowering of 1.Q. in children. Nor were
they aware what consternation their paper would cause
in Washington D.C.

At the time Mullenix’s paper was accepted for publi-
cation, she was the head of the Department of Toxicol-
ogy at the Forsythe Dental Center in Boston. The ad-
ministration at the Forsythe Dental Center informed the

National Institute of Dental Research (NIDR) in Wash-
ington, D.C: of the paper’s acceptance. In June 1994,
Pat Bryant of the NIDR set up a televised conference to
allow members of the NIDR and others to question
Mullenix and her co-workers on the results of their re-
port. Included in the televised conference which took
place at Harvard University and Washington, D.C.
were Tom Sobotka (of the FDA's neurobehavioural Tox-
icology Laboratory in the Bureau of Food), several
members of NIDR’s public relations group and others.
(The NIDR paid for the televised conference.) Despite
this obvious interest, Mullenix has not been able to get
further government funding for her work.

Subsequently, Mullenix has discovered that the U.S.
government knew about the potential for fluoride’s im-
pact on the central nervous system as early as 1944,
Toxicologists working on the Manhattan Project (large
quantities of fluorine are used in the form of uranium
hexafluoride in the separation of the uranium isotopes)
had been asked to investigate the effects of fluoride on
the central nervous system after an accidental release
of large quantities of hydrogen fluoride at a facility in
New Jersey. The toxicologists were later told to drop
the study. Ironically, it was the chief pharmacologist in
the Manhattan Project, Harold C. Hodge, who many
years later suggested to Mullenix that she investigate
the issue. Hodge worked with Mullenix at the Forsythe
Dental Center on a day-to-day basis, and encouraged
her in her research, until he died in 1990. Long term
curiosity or guilty conscience?

We have just been informed that Dr Phyllis J. Mul-
lenix has been “fired” from Forsyth Dental Center
Boston! Dr. Mullenix follows many others who “blew
the whistle on Fluoridation”, the greatest sin against the
real evil of fluoridation.

The book “Brain Allergies” states:

“This is the first laboratory study to demonstrate that
central nervous system functional output is vulnerable
to fluoride, that the effects on behaviour depend on the
age at exposure, and that fluoride accumulates in brain
tissues.

“Experience with other developmental neuro-toxins
prompts expectations that changes in behavioural func-
tion will be comparable across species, especially hu-
mans and rats.

“Of course, behaviour per se does not extrapolate
but a generic behavioural pattern disruption is found in
this rat study and can be indicative of a potential for
motor dysfunction, |Q deficits and/or learning disabili-
ties in humans. :

“Substances that accumulate in brain tissue potenti-
ate concerns about neuro-toxic risks, but the conditions
leading to fluoride deposits in any species are still not
clear such as that quantitative extrapolations are not
possible at this time.

“Thus, conclusions concerning the neuro-toxic poten-



tial of fluoride requires further rat and human studies,
both focussed on the relationship of plasma fluoride
levels with the brain, behaviour and skeletal growth.

“In fact, the effects on behaviour related directly to
plasma-fluoride levels and the fluoride accumulation in
the brain.”

in 1978 Professor Arvid Carlsson, Professor of Phar-
macology University of Gothenburg, Sweden:

“... wondered what the massive overdose of fluo-
ride received by bottle-fed infants (due to drink-
ing the fluoridated water used to prepare their
bottles) may mean for the development of the
brain and other organs, and whether it would
lead to ‘specific permanent disorders in the learn-
ing ability’.”

Lucas et al in 1992 wrote:

“Children who had consumed mother’s milk in
the early weeks of life had a significantly higher
IQ at 7-8 years than did those who received no
maternal milk.”

in the publication “Brain Allergies, 1980, The Psy-
cho-nutrient Connection”, Philpott and Kalita, together
with an introduction by Linus Pauling stated that in
connection with studies of the brain:

“Water that is not chemically treated (i.e. spring,
well, distilled or filtered) is used during testing
since some people are known to react to chlorine
and/or fluorine.”

Author Moses Maimonides, the great 12th Century
physician, repeated the hypocratic sentiment when he
said:

“No illness which can be treated by diet should
be treated by any other means.”

“In essence Hypocrates and Maimonides were in-
sisting that their students practice nutrient thera-

One interesting quotation reads:

“We doctors, writes Dr. Alvarez, are the most
stubborn lot in the world! Many doctors are so

stubborn as to think that a fact can’t be true if
they were not taught it in medical school.”
Many will agree in 1997!

Rat Studies Link Brain Cell Damage
With Aluminium and Fluoride in Water

A team of New York scientists said rat studies offer
preliminary evidence that aluminium, when adminis-
tered with fluoride in drinking water, may be linked
with behaviour changes and damaged brain cells.

The study, presented at the meeting here of the Soci-
ety for Neuroscience, is the latest of several studies hint-
ing at some link between aluminium in the environment
and Alzheimer’s disease. Several controversial studies
during the last four years found that Alzheimer’s disease
seemed more prevalent in areas that added aluminium
sulfate (alum) to the drinking water to clarify it.

Robert Isaacson, professor of psychology at the State
University of New York at Binghamton, said he dosed
the drinking water of 40 rats with graduated levels of
aluminium and fluoride for 45 to 50 weeks.

Rats fed the highest dose developed irregular mincing
steps characteristic of senile animals, in contrast with
the long and regular strides of animals in their prime. In
addition, the rats lost their normal ability to distinguish
the scent of banana, which is their favourite, from
lemon. Performance of other tasks wasn't impaired.

The research revealed “substantial cell loss in struc-
tures associated with dementia, the neo-cortex and hip-
pocampus”.

Aluminium is used in many drinking water supplies
together with fluoride chemicals, mostly by Govern-
ment compulsion, so it is a Government induced
health problem!!

Health ethics do not fit comfortably into commercial
enterprises such as fluoride for dental care.

In 1940 the fluoride promoters were advised to tell
the Government and the public that -

The fluoride case should be regarded as proven!”

EDITORIAL

Where does all the Fluoridation Data sent to the
Government Go?
UNDER THE CARPET!

The political carpet must be lifted and the hidden flu-
oride sweepings examined and indeed preserved con-
trary to political planning by Political Parties in Aus-
tralia controlling the fluoridation process in concert
with medical and dental cohorts, not forgetting indus-
trialists.

The original dogmatic guarantees and so-called sci-
entific claims must never be destroyed, or lost to future
generations as the history of medicine, and the charac-
ter of those elected to represent the people and sit in
Parliament.

The people must never fall for the fluoride lobby's
slogan of “let bygones be bygones” (their admittance
that the original studies are suspect) so as to cover up
their scientific dishonesty relating to fluoridation effec-
tiveness and safety and proper research.

Example: Australian Dental Journal October 1996

An article on “Caries experiences among South Aus-
tralian School Children” stated:

“The observed pattern of caries provides the basis for
continued use of fissure sealants as a preventive mea-
sure among school children.” (Emphasis added)

The success of sealants (fillings) in the U.S. resulted in
“endorsement of sealants as a public health measure”.

A second article in the same Australian Dental Jour-
nal “The Place of Fiuoride Supplements in Caries
Prevention Today” stated:

“There is substantial evidence that supplements cause
dental fluorosis when used in accordance with rec-
ommendations for infants and small children.

If the public becomes concerned about dental
fluorosis as an aesthetic problem all fluoride may
be put at risk.”

The authors of that article concluded their Abstract
with these interesting words:

“The fact that supplements have been recom-
mended uncritically for many years on the basis
of inadequate research raises questions about
the standards of dental science.” (and the validity
of the N.H.&M.R.C. Fluoridation Records).

Let us examine the findings of the last Australian
Government National Health and Medical Research
Council Report on Fluoridation 1991, and their “scien-
tific claims” about fluoride supplements.

Printed under the imprimatur of the Australian Gov-
ernment the N.H. and M.R.C. document their official
Medical Charter as follows:-

“The object of the National Health and Medical
Research Council is to advise the Australian com-
munity on the achievement and maintenance of
the highest practical standards of individual and
public health and to foster research in the inter-
ests of improving those standards.”

Their “major conclusions” (1991) include
this medical statement which has NEVER been
publicly challenged by the medical or dental pro-
fession even though it conflicts with world wide
medical evidence.

“There is no evidence of adverse health effects at-
tributable to fluoride in communities exposed to
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a combination of fluoridated water (1 ppm) and
contemporary discretionary sources of fluoride.
There is no evidence to justify a change in the
view that fluoride supplementation within the in-
tended normal range of daily intake is safe in
human populations. The recent equivocal evi-
dence of increased risk of bone neoplasms in one
species of experimental animals exposed to very
high doses of fluoride indicates a need for a
raised and on-going attentiveness to these and
any other possibilities to adverse effects in
human populations experiencing life-long expo-
sure to fluoride supplementation.” (fluoridation).
At the time of declaring the above fluoridation and
fluoride, “research” data by the N.H. and M.R.C. med-
ical and fluoride experts, other researchers proved an
increase in “bone neoplasms” in young men living in
fluoridated areas of the U.S.A. (New Jersey Department
of Health, 8th November 1992, ). Lee, Fluoride 1993).
The Community Dental Health September 1996
publishes an article “Water Fluoridation in Australia”
by A.). Spencer et al, in which the authors state:
“Both the National Health and Medical Research
Council N.H. and M.R.C. 1991 and the Consen-
sus Conference on appropriate fluoride exposure
for infants and children (Riordan and Hill in
preparation) have recommended efforts to control
exposure among Australian infants and children
to discretionary fluoride by reducing fluoride
levels in infant formula powder and additionally
altering practices of preparing formula to avoid
the addition of fluoridated water; limiting the
use, delaying the starting age and reducing age-
specific dosage of fluoride supplements; and, pro-
viding children’s toothpastes with low fluoride

concentrations as well as increasing the aware-
ness and compliance with recommended tooth
brushing practices. All three measures for reduc-
ing discretionary fluoride exposure are specifical-
ly targetted to the age of development of dental
fluorosis. They could have substantial impact on
the risk of fluorosis without more than a margin-
al reduction in the benefit of caries prevention.
However this area requires monitoring and more
purposeful research.” (But the N.H.&M.R.C. stat-
ed - “there is no evidence etc.)

“The prevalence of dental fluorosis among chil-
dren in two States appears to have increased the
levels above those expected as a result of water
fluoridation alone.

Exposures to discretionary fluorides are addition-
al risk factors for dental fluorosis and are the sub-
ject of targetted changes in the preparation and
use of infant formula, fluoride supplements and
toothpaste for children.” (emphasis added)

The authors of that article state in their introduction:
“Australia, like its North American and European
counterparts, has witnessed these same stages of
policy development with regard to water fluorida-
tion.”

Most people reading that final statement would con-
sider that Europe is fluoridated and endorsed in a simi-
lar manner to Australia, but almost the whole of West-
ern Europe is fluoridation-free (only two small plants
exist). They rid themselves of the fluoridation of public
drinking water many years ago after evaluating the
process from a dental and health perspective.

Fluoridation and fluorides are like a corkscrew that never
wants to be straightened out even for the sake of truth and
honest science or the protection of public health.

TOXICOLOGICAL PROFILE
FLUORIDES, HYDROGEN

FLUORIDE AND FLUORINE (F)

Prepared for Agency for Toxic Substances
and Disease Register, U.S. Public Health Ser-
vice, April 1993.

U.S. Department of Health and Human Services,

Public Health Service, Agency for Toxic Substances
and Disease Register, TP 91/17.

“Health Effects”

“The absorption of fluoride from the gastro-in-
testinal tract of humans and/or animals is affected
by the presence of several minerals including cal-
cium, magnesium, phosphorus and aluminium.”
(Roa 1984).

“populations that are usually susceptible”

“Existing data indicates that sub-sets of the pop-
ulation may be usually susceptible to the toxic ef-
fects of fluoride and its compounds.

These populations include the elderly, people
with deficiencies of calcium, magnesium and/or
vitamin C, and people with cardio-vascular and
kidney problems.

Because fluoride is excreted through ‘the kidneys,
people with renal insufficiency would have im-
paired renal clearance of fluoride (juncos and
Donadio 1972). Fluoride retention on a low protein,
low calcium, low phosphorus diet was 65% in
patients with chronic renal failure, compared with
20% in normal subjects.-(Spencer et al, 1980).

People on kidney dialysis are particularly
susceptible to the use of fluoridated water in the
dialysis machine (Anderson et al, 1980). This is

due to the decreased fluoride clearance combined
with the intravenous exposure to large amounts of
fluoride during dialysis. Impaired renal clearance
of fluoride has also been found in people with
diabetes mellitus and cardiac insufficiency
{Hanhijarvi 1974).

People over the age of 80 often have decreased
renal fluoride clearance (Hanhijarvi 1974). This
may be because of the decreased rate of accumu-
lation of fluoride in bones, or decreased renal
function. This decreased clearance of fluoride
may indicate that elderly people are more suscep-
tible to fluoride toxicity.

Some people with cardio-vascular problems
may be at increased risk of fluoride toxicity.

Fluoride inhibits glycolysis by inhibiting enolase
(Guminska and Sterkowicz 1975, Peters et al,
1964). It also inhibits energy metabolism through
the tricarboxylic acid cycle by blocking the entry
of pyruvate and fatty acids and by inhibiting suc-
cinic dehydrogenase (Slater and Bonner 1952).”

The above is an authentic document on the poison-
ing effects of fluoride chemicals from the highest au-
thority in the U.S.A., Department of Health and Human
Services. .

However, notwithstanding that their scientific data
clearly illustrated toxicity, the same U.S. Department of
Health and Human Services not only endorses but re-
lentlessly attempts forceful daily fluoride dosing of all
people throughout the U.5.A.

Their conflicting experts {sic) scientific claim for such /75



an evil based process overflows to many other world
communities accepting this reverse action of estab-
lished scientific hazardous evidence on fluorides and
fluoridation.

The scientific problem with fluoridation is that the
pushers keep resetting their agenda, completely lacking
in science and publicise more of a face-saving exercise
in futility, fully dependent on the unlimited financial
support of involved commercial groups and their co-
horts.

People should learn by heart the following:

“Those who ignore history are destined to repeat it.”

The history of fluoridation illustrates from its unscientif-
ic and commercial beginning that it differs little from so
many other commercially introduced drugs that today,
after years of use, are producing all the health problems
prophesied at their initial introduction and often without
meeting statutory health laws and regulations.

It is a sad world history of “who’s next” in the queue
of health destruction under the eyes of governments
and their politicians responsible for the protection of
those they represent.

Consider the asbestos tragedy, after about 100 years

of knowledge that asbestos fibres in the atmosphere is a
fatal experience, and still many more deaths are
forecast.

People differ so greatly in their reaction and metabo-
lism to toxic chemicals and compounds, drugs that in-
telligence should (if available) signpost the need for
human respect by commercial pressure groups who
sadly, usually display a political clout that changes
politicians characters world wide.

Immediate reaction from fluoridated water is experi-
enced by many people who could be classified as “the
lucky ones” because they can quickly rectify the prob-
lem and not drink fluoridated water. Others can be
harmed, but medical practitioners do not, cannot, or
must not understand the long term poisoning effect of
fluoride which is a cumulative poison clearly described
by the U.S. Public Health Service 1993.

The medical profession for reasons best known to
themselves, fail to understand or communicate that flu-
oride poisoning and its effect on the body relates to
kidney efficiency, and as that efficiency reduces, fluo-
ride increases in the body attacking bones and tissue.

Maybe there is little money in healthy people.

DEMOCRACY OR DEMOCKERY

Possibly the most common statement in developed
countries is, “we live in a democracy”, but few ask,
“Are we governed by democratic principles involving
LAWS by the people we elect to honour such a pledge?

The Fifth Column to democracy is Fluoridation, per-
formed so openly, arrogantly in the extreme, using Par-
liament as its headquarters.

In these democracies, communities are encouraged
at times to debate any conceivable subject; science,
abortion, euthanasia, immunisation, morals, religion,
medicine, dentistry, law and indeed the government,
but with one exception FLUORIDATION.

Fluoridation has been forced on communities
throughout the world without consent from those com-
pelled to ingest this poisonous fluoride chemical every
time they use their kitchen tap.

Politicians, medical practitioners, dentists and gov-
ernment bureaucrats, see no moral interference into the
inalianable God-given rights of man indelibly inscribed
into every democratic constitution seen or implied.

As a rating, politicians get zero out of ten for fluorida-
tion honesty, but ten out of ten for fluoridation persis-
tence. They became part of the fluoridation game im-
mediately on entering Parliament and forget their re-
sponsible and honest representation of their electorate
and democracy in general.

Example -

The City of Forbes, New South Wales, in an official
1995 Council Poll, recorded over 60% voting to get
rid of fluoridation and only 32% voted to keep fluori-
dation and the status quo.

The New South Wales State Fluoridation Act requires
approval by the Health Department Secretary if a City
wishes to discontinue fluoridation.

Following the referendum, the Forbes Council, on
behalf of the people of Forbes, applied to the Health
Department Secretary for permission to stop fluorida-
tion.

The New South Wales Health Department replied in
an undated letter to Council received 16th September,
1996 advising that the Fluoridation of Public Water
Supplies Advisory Committee had considered Forbes’
request and “directs Forbes Water Supply remains flu-
oridated”. They stated -

“The Government through the New South Wales
Health Department will continue to promote fluo-
ridation of water supply as safe . . .”

The Deputy Premier, Dr. A. Refshauge, wrote, 28th
October, 1996 (letter to .M. Armstrong, Member for
Lachlan):

“I have nominated the Chief Dental Officer as
Chairman and have appointed another five per-
sons, four of whom are nominees of the New

South Wales Branch of the Australian Medical As-
sociation, the New South Wales Branch of the
Australian Dental Association, the Australian In-
stitute of Engineers and the Local Government As-
sociation of New South Wales.”
“l am advised that the Forbes community voted
on this issue in a voluntary poll in September,
1995. Although the concept of individual free-
dom is highly valued, the Committee has to take
into account the Department’s policy to endorse a
public health measure that has proven benefits to
society.”
“The effectiveness and safety of water fluoridation
as a public health measure has recently been con-
firmed by the publication of the National Health
and Medical Research Council 1991 which en-
courages communities to fluoridate their reticulat-
ed water supplies in the interest of improved den-
tal health.”
“This view is supported by health authorities such
as United States Public Health Service, 1990 and
the World Health Organisation.”

Perhaps Dr Refshauge should read the data supplied

'in the Australian Fluoridation News illustrating the

warnings from the United States Public Health Service
and indeed the National Health and Medical Research
Council of Australia, all of which goes unheeded. Why?

Would you consider that “specially” appointed com-
mittee to act in a moral unbiased and scientific manner
when faced with the question of fluoridation when
their policy is for compulsory fluoridation?

Someoné suggested it's like putting a fox in charge of
the chicken run.

Here we have an example of democracy and the will
of the people being overridden by the whims and fancy
and protectionism of those relating to responsibility in
scientific matters such as fluoridation.

In a democracy there is an understanding of sharing in-
formation and giving equal opportunity and rights to all
people, for legal and parliamentary laws, but in Australia,
fluoridation is the exception. Never has an anti-fluorida-
tionist been invited to join the Great Government Fluori-
dation Inner Sanctum of decision making! Why? The bal-
ance of justice is completely overloaded on purpose.

The Australian people are being asked to believe a
scientifically balanced fluoridation debate existed be-
tween the N.S.W. Chief Dental Officer together with
dentists supported by the solidarity of the A.M.A. and
appointed by those promoting fluoridation.

Please can we have a full copy of that debate, the
names and positions of all members together with en-
quiries made to genuine researchers who have different
scientific views on Fluoridation, obviously necessary to
establish FACT.
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