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Fluoride

¢ {o: askmedsafe@moh.govt.nz 08/01/2015 10:51 p.m.

History: This message has been replied to.

SUBMISSION

I do not give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the Medicines
Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name
Email
Address:

Question 1. Do you support the proposed amendment? If not why not?

NO. I do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is a
medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting people
from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to‘treat” community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people

I do not wish to speak to my submission.

Sent from Yahoo Mail on Android
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Proposed Amendment to Regulations under the Medicines Act 1981 -
Fluoride (2014)
to: askmedsafe 08/01/2015 11:03 p.m.

History: This message has been replied to.

| do not give permission for my personal details to be released to persons under the Official
Information Act 1982.

Submission to Consultation on Proposed Amendment to Regulations under the Medicines
Act 1981 - Fluoride {2014)"It is proposed that a new regulation be made under section
105(1)(i) that:Fluoride containing substances, including the substances hydrofluorosilicic
acid {HFA) and sodium silico fluoride (SSF) are not medicines for the purpose of the Act
when they are manufactured and supplied or distributed for the purpose of fluoridating
community water supplies.”

Question 1. Do you support the proposed amendment?

NO. | do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental cavities therefore it
is a medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from
the indiscriminate use of medicines.

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) and the purpose of fluoride and its compounds is to
treat people

| do not wish to speak to my submission.






Submission to Consultation on Proposed Amendment to Regulations
under the Medicines Act 1981 - Fluoride (2014)

to: askmedsafe@moh.govt.nz 08/01/2015 11:03 p.m.
Please respond t

History: This message has been replied to.

SUBMISSION FORM

| do not give permission for my personal details to be released to perscns under the
Official Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under
the Medicines Act 1981 — Fluoride {2014)

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid
(HFA) and sodium silico fluoride (SSF) are not medicines for the purpose of the Act
when they are manufactured and supplied or distributed for the purpose of
fluoridating community water supplies.” Medsafe

Name:

Email:

Address:

Question 1. Do you support the proposed amendment? If nof why not?

NO. | do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2.  Fluoride is added to the water as treatment for the disease of dental caries
therefore it is a medicine

3.  The Medicines Act is designed to protect people from the risk of indiscriminate
use of medicines, reflecting the ethical codes of health professionals to “first do no
harm”

4.  The proposed amendment would effectively remove the safety precaution
protecting people from harm thereby undermining the right of every New Zealander
to be safe from the indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat
cormnmunity water suppliies that should be specifically named in the regulation? If
so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies.
In community water fluoridation (CWF) the purpose of fiuoride and its compounds is
to treat people

I do not wish to speak to my submission.
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FIUnridn L] lhmicqion
askmedsafe@moh.govt.nz 08/01/2015 11:09 p.m.

This message has been replied to.

SUBMISSION FORM

I do not give permission for my personal details to be released to persons under the
Official Information Act 1982.

Submission to Consultation on Proposed Amendment to Reguiations under the
Medicines Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105¢1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid
(HFA) and sodium silico fluoride (SSF) are not medicines for the purpose of the Act
when they are manufactured and supplied or distributed for the purpose of fluoridating
community water supplies.” Medsafe

Name:

Emai

Address

Question 1. Do you support the proposed amendment? If not wiy not?

NO. I do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine.

2. Fluoride is added to the water as treatment for the disease of dental caries
therefore it is a medicine.

3.  The Medicines Act is designed to protect people from the risk of indiscriminate
use of medicines, reflecting the ethical codes of health professionals to “first do no
harm”.

4.  The proposed amendment would effectively remove the safety precaution
protecting people from harm thereby undermining the right of every New Zealander to
be safe from the indiscriminate use of medicines.

Question 2. Are there other fluoride-containing compounds used to treat
community water supplies that should be specifically named in the regulation? If
so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies.
In community water fluoridation (CWF) the purpose of fluoride and its compounds is
to treat people.

I do not wish to speak to my submission.

Email to: askmedsafe@moh.govt.nz
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Fluoride

3. askmedsafe 08/01/2015 11:12 p.m.
History: This message has been replied to.

SUBMISSION FORM
I do not give permission for my personal details to be released to persons under the Official
Information Act 1982.

Submission to Consultation on Proposed Amendment to Regulations under the Medicines
Act 1981 — Fluoride (2014)

‘It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydroflucrosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name:
Email;
Address:

Question 1. Do you support the proposed amendment? If not why not?

NO. 1do not support the proposed amendment because:

1.  Fluoride is not a water treatment like chlorine

2.  Fluoride is added to the water as treatment for the disease of dental caries therefore it
is a medicine

3. The Medicines Act is designed to protect peopie from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4.  The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people.

! do not wish to speak to my submission.

Email to: askmedsafe@moh.govt.nz
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Submission to Consuitation on Proposed Amendment to Regulations
under the Medicines Act 1981 - Fluoride (2014)
to; askmedsafe 08/01/2015 11:15 p.m.

History: This message has been replied to.

SUBMISSION FORM

| do not give permission for my personai details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name:

Emait

Address: ,

Question 1. Do you support the proposed amendment? If not why not?

NO. | do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it
is a medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4.  The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of flucride and its compounds is to treat
people.

Also, | do helieve that this "consultation” process is simply a "tick box" compliance
process and that individual actors within the MoH have absolutely no respect for
individual freedom of choice. This is evident when one considers the violence toward
individuals who do not want to consume fluoridated water - as 95% of Europeans and
many other nations. The target population for this fluoride is a group of individuals
who have very poor oral hygiene and who consume vast quantities of fizzy drinks -
and do not drink much water! Also, only 0.5% of fluorided water reaches the food
chain - the remainder is disposed of on our lawns and in domestic showering and
washing, etc. But, you do already know all of this.

| wish you well with your embarrassment and with your conscience as you violate
your position of authority and violate my human rights - only afforded in countries
who respect individuais basic human rights (not in NZ !).

! do not wish to speak to my submission.






askmedsafe@moh.govt.nz 08/01/2015 11:16 p.m.

History: This message has been replied to.

Submission to Consultation on Proposed Zmendment to Regulaticns under the
Medicines Act 1981 - Fluoride (2014}

I do not give permission for my personal details to be released to persons
under the Official Information Act 1982

“It is proposed that a new regulation be made under section 105{1) (i) that:
Fluoride containing substances, including the substances hydrofluorosilicic
acid (HFA) and sodium silico fluoride (SSF} are not medicines for the
purpose of the Act when they are manufactured and supplied or distributed
for the purpose of fluoridating community water supplies.” Medsafe

Name:
Email:

Address:
Question 1. Do you support the proposed amendment? If not why not?

NO. I do not support the propesed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental
caries therefcore it is a medicine

3. The Medicines Act is designed to protect pecple from the risk of
indiscriminate use of medicines, reflecting the ethical ccdes of health
professionals to “first do nec harm”

4. The proposed amendment would effectively remove the safety precaution
protecting pecple from harm thereby undermining the right of every New
Zealander to be safe from the indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat
community water supplies that should be specifically named in the
regulation? If so, what are they?

NQ. Fluoride and its compounds are not used to ‘treat’ community water
supplies. In community water fluoridation (CWF) the purpose of flucride and
its compounds is to treat people

Thank vou

Sent from my iPhone
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SUBMISSION FORM

I do not give permission for my personzl details to be released to persons
under the Official Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 - Fluoride (2014)

"It is proposed that a new regulation be made under section 105(1) (i) that:
Fluoride containing substances, including the substances hydrofluorosilicic
acid (HFA) and sodium silico fluoride {SSF} are not medicines for the
purpose of the Act when they are manufactured and supplied or distributed
for the purpose of flucridating community water supplies.” Medsafe

Name: .

Email:

Address:

Postal Address:

Question 1. Do you support the proposed amendment? If not why not?

NO. I do not suppert the proposed amendment because:

1, Fluoride is not a water treatment like chlorine

2., Fluoride is added to the water as treatment for the dissase of dental
caries therefore it is a medicine

3. The Medicines Act is designed to protect pecple from the risk of
indiscriminate use of medicines, reflecting the ethical codes of health
professionals to “first do no harm”

4. The propcsed amendment would effectively remove the safety precaution
protecting people from harm thereby undermining the right of every New
Zealander to be safe from the indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to freat
community water supplies that should be specifically named in the
regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water
supplies. In community watex fluoridation (CWF) the purpose of fluoride and

its compounds is to treat people

I do not wish to speak to my submission.
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\skmedsafe 08/01/2015 11:21 p.m.
Fram:
To: Askmedsafe@moh.govi.nz,
History: This message has been replied to.

S~

Submission to Consultation on Proposed Amendment to Regulations under the Medicines
Act 1981 — Fluoride (2014)

I do not give permission for my personal details to be released to persons under the Official
Information Act 1982

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name:

Email:

Address:

Question 1. Do you support the proposed amendment? If not why not?

NO. I do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is a
medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting people
from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat” community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people

Thank vou
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Fluoride submission

askmedsafe 08/01/2015 11:22 p.m.

History: This message has been replied to.

SUBMISSION FORM

I do not give permission for my personal details to be released to persons
under the Official Information Act 1982,

Submission to Consultation on Proposed Amendment to Regulations
under the Medicines Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(i) that:
Fluoride containing substances, including the substances hydrofluorosilicic
acid (HFA) and sodium silico fluoride (SSF) are not medicines for the purpose
of the Act when they are manufactured and supplied or distributed for the
purpose of fluoridating community water supplies.” Medsafe

Name:

Email

Address _ )

Question 1. Do you support the proposed amendment? If not why not?

NO. I do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine.

2. Fluoride is added to the water as treatment for the disease of dental caries
therefore it is a medicine.

3. The Medicines Act is designed to protect people from the risk of
indiscriminate use of medicines, reflecting the ethical codes of health
professionals to “first do no harm”.

4. The proposed amendment would effectively remove the safety
precaution protecting people from harm thereby undermining the right of every
New Zealander to be safe from the indiscriminate use of medicines.

Question 2. Are there other fluoride-containing compounds used to treat
community water supplies that should be specifically named in the
regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water
supplies. In community water fluoridation (CWF) the purpose of fluoride and
its compounds is to treat people.

I do not wish to speak to my submission.

Email to: askmedsafe@moh.govt.nz
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0. askmedsafe 08/01/2015 11:29 p.m.

History: This message has been replied to.

I do not give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name
Emai!
Address

Question 1. Do you support the proposed amendment? If not why not?

NO. Ido not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2.  Fluoride is added to the water as treatment for the disease of dental caries therefore it is
a medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4.  The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people

I do not wish to speak to my submission.
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Flouridatinn Amandment
. askmedsafe 08/01/2015 11:34 p.m.

This message has been replied to.

8 Jan 2015

Re:Subnmission on proposed amendment under the Medicines Act
1%81-Flouride (2014}

I dc not support the proposed amendment because:

1.Flouride is not a water treatment substance.

2.Flouride is put in water as a treatment for teeth-thus it needs
to be seen as a medicine.

3.Flouride threatens other parts of our body cnce it is
ingested, and requires the strictest of regulations for ocur safety.

4.Flouride in minute amounts, affects people in different
ways, this should be assessed e.g.the affect of flouride on bone structure
after reaching adulthood.

This proposal removes the safety precaution protecting

people from harm.

5.Flouride is a dangerous substance,the Medicines Act is there to
protect and fulfil the ethical code, " first do no harm ".

Kind regards,
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Submission to Consultation on Proposed Amendment to Regulations
under Medicines Act 1981 - Fluoride (2014)

i ¥, askmedsafe 08/01/2015 11:34 p.m.
History: This message has been replied to.
Name ]
Email:
Address:

1 do not give permission for my personal details to be released under the umcan intormation Act 1982
I do not wish to speak to my submission.

Submission to Consultation on Proposed Amendment to Regulations under the Medicines
Act 1981 - Fluoride (2014)

“It is proposed that a new regulation be made under section 105{1){i} that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and sodium silico
fluoride {SSF) are not medicines for the purpose of the Act when they are manufactured and supplied or
distributed for the purpose of fluoridating community watear supplies.” Medsafe

Question 1.
Do you support the proposed amendment? If not why not?
NO. | do not support the proposed amendment because:

1. Fluoride is not a water treatment like chiorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is a medicine

3.  The Medicines Act is designed to protect people from the risk of indiscriminate use of medicines, reflecting the ethical codes of
health professionals to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting people from harm thereby undermining the
right of every New Zealander to be safe from the indiscriminate use of medicines

Question 2.

Are there other fluoride-containing compounds used to treat community water supplies
that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In community water fluoridation (CWF) the

purpase of fluoride and its compounds is to treat peopie
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Submission to Consultation on Proposed Amendment to Regulations
under the Medicines Act 1981 - Fluoride (2014)

iskmedsafe@moh.govt.nz 08/01/2015 11:38 p.m.
Please respond tc

History: This message has been replied to.

Submission to Consultation on Proposed Amendment to Regulations under the Medicines
Act 1981 — Fluoride (2014)

[ do / do not (delete whichever does not apply) give permission for my personal details to be
released to persons under the Official Information Act 1982

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Nam

Email

Address:

Question 1. Do you support the proposed amendment? If not why not?

NQ. | do not support the proposed amendment because:
*Fluoride is not a water treatment like chlorine

*Fluoride is added to the water as treatment for the disease of dental caries therefore itis a
medicine

*The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

*The proposed amendment would effectively remove the safety precaution protecting people
from harm such as athletes, botile fed babies and kidney patients, construction workers and
other people consuming large amounts of water. | do not give permission for this to be
decided on the behalf of my children with dental fluorosis and one being particularly
sensitive to fluoride with kidney related problems causing him to drink large amounts of
water. This undermines the right of every New Zealander to be safe from the indiscriminate
use of medicines

*It is my right to refuse a Medical Treatment

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to freat
people

Post to:
Regulations under the Medicines Act 1981 Consultation
Medsafe



Clinical Leadership Protection & Regulation
Ministry of Health

PO Box 5013

Wellington 6145



Submission to Consultation on Proposed Amendment to Regulations
under the Medicines Act 1981 — Fluoride (2014)

Name:

Address: B

Email;

Your interest in this topic {for example, local body, consumer
consumer, manufacturer, health professional etc):

Change It is proposed that a new regulation be made under section 105(1}{i} that:

proposal Fluoride-containing substances, including the substances hydrofluorosilicic acid
(HFA) and sodium silico fluoride (SSF) are not medicines for the purposes of the Act
when they are manufactured and supplied or distributed for the purpose of
fluoridating community water supplies.

Question 1: Do you support the proposed amendment? If not, why not?

NO. |do not support the proposed amendment because:

1) The proposed amendment is unnecessary, as the current status is logical, fair and reasonable. The
purpose of fluoridating community water supplies with fluoride-containing substances, including
HFA and SSF, is a therapeutic medicinal purpose as defined in the Medicines Amendment Act 2013,
[#1]:

+ Therapeutic purpose - means any of the following purposes, or a purpose in connection
with any of the following purposes:
1. preventing, diagnosing, monitoring, alleviating, treating, curing, or compensating
for, a disease, ailment, defect, or injury
* Medicine - means any substance or article that -
1. is manufactured, imported, sold, or supplied wholly or principally for administering
to 1 or more human beings for a therapeutic purpose; and '
2. achieves, oris likely to achieve, its principal intended action in or on the human
hody by pharmacological, immunological, or metabolic means

¢ “The Ministry of Health recommends the adjustment of fluoride to between 0.7 and 1.0
parts per million in drinking water as the most effective and efficient way of preventing
dental caries in communities receiving a reticulated water supply” [#2]

Dental caries is a hygiene-related disease: {#3]

2) The proposed amendment would undermine the precautionary principle inherent in the
Medicines Act.

HSA and SSF are acutely toxic [#4, 5] so only a therapeutic medicinal purpose can justify adding them
to community water supplies, with the current status giving some measure of quality control,
regulated by the Ministry of Health.

(215



Question 2

Are there other fluoride-containing compounds used to treat community water supplies that
should be specifically named in the regulation? If so, what are they?

NO.

{Fluoride and its compounds are not used to ‘treat’ community water supplies. Fluoride is not a
water treatment like chiorine.)

v t do not wish to speak to my submission.

w! [ do not give permission for my personal details to be released to persons under the
Official Information Act 1982,

Links:

[1] htto://www.legislation.govt.nz/act/public/2013/0141/latest/whole.htmI#DLM4096150

[2} http://www.health.govt.nz/our-work/preventative-health-wellness/fluoridation

(3} htto://www.cdc.gov/healthywater/hygiene/disease/dental caries.html

(4] http://www.orica.co.nz/files/Fluoride/HFA safety data sheet shess-en-cds-020-000000015539.pdf

{5] http://www.orica.co.nz/files/Fluoride/SSF safety data sheet Sodium Silicafluoride.pdf

Yours sincerely,

—
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Submission
askmedsafe 09/01/2015 12:01 a.m.
From:
To: askmedsafe@moh.govt.nz,
History: This message has been replied to.

Regulations under the Medicines Act 1981 Consultation
Medsafe Clinical Leadership Protection & Regulation
Ministry of Health

PO Box 5013

Wellington 6145

SUBMISSION FORM

I do not give permission for my personal details to be released to persons under the Official
Information Act 1982.

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name:
Email:
Address:

Question 1. Do you support the proposed amendment? If not why not?
NO. I do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine.

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is
a medicine.

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”.

4. The proposed amendment would effectively remove the safety precaution protecting
people from harm, thereby, undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines.

Question 2. Are there other fluoride-containing compounds used to treat community water



supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to “treat’ community water supplies. In

community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people.

I do not wish to speak to my submission.



Re: Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 - Fluoride (2014)
2. askmedsafe 09/01/2015 12:12 a.m,

History: This message has been replied to.

| do not give permission for my personai details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the Medicines
Act 1981 — Fluoride (2014)

‘It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name:

Email;

Address:

Question 1. Do you support the proposed amendment? If not why not?

NO. | do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it
is a medicine

3.  The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm"

4. The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the reguiation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat' community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people

! do not wish to speak to my submission.
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1 do not give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the Medicines
Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(1) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name:
Email:
Address:

Question 1. Do you support the proposed amendment? If not why not?
NO. Ido not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine;

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is
a medicine;

3.  The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”;

4. The proposed amendment would effectively remove the safety precaution protecting
people from harm, thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines.

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to‘treat” community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people.

I do not wish to speak to my submission.

Yours sincerely,






SUBMISSION FORM

Please provide your contact details below. You may also wish to use this form to comment

on the proposed amendment.

Name:

If this submission is made on behalf of an
organisation, please name that
organisation here:

Making Sense of Fluoride

(Incorporated Society)

Please provide a brief description of the
organisation if applicable:

We are a community that looks into the
science and news of fluoridation.

Address/email;

Your interest in this topic (for example,
local body, consumer, manufacturer,
health professional etc):

Consumer / Post Graduate Student

Question 1

Do you support the proposed amendment?
If not, why not?

Yes

Question 2

Are there other fluoride-containing
compounds used to treat community water
supplies that should be specifically named
in the regulation? If so, what are they?

The practice of Water fluoridation should
not be subject to the medicines act. HFA
is commonly used, however, it's not what
goes into the water that's relevant but what
comes out of the tap.

Fluoride ions at .7-1ppm do not represent
a medicine as they do not render any
known side effects.

1219



Please note that all correspondence may be requested by any member of the public under
the Official Information Act 1982. If there is any part of your correspondence that you
consider should be properly withheld under this legislation, please make this clear in your
submission, noting the reasons why you would like the information to be withheld.

If information from your submission is requested under the Act, the Ministry of Health will
release your submission to the person who requested it. However, if you are an individual,
rather than an organisation, the Ministry will remove your personal details from the
submission if you check the following box:

O I do not give permission for my personal details to be released to persons under the
Official Information Act 1982.

All submissions will be acknowledged, and a summary of submissions will be sent to those
who request a copy. The summary will include the names of all those who made a
submission. In the case of individuals who withhold permission to release personal details,
the name of the organisation will be given if supplied.
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Fluoride
{o: askmedsafe 09/01/2015 12:53 a.m.

History: This message has been replied to.

Submission to Consultation on Proposed Amendment to Regulations under the Medicines Act
1981 - Fluoride (2014)

I do not give permission for my personal details to be released to persons under the Official
Information Act 1982

“It is proposed that a new regulation be made under section 105(1)(i} that:

Fluoride containing substances, including the substances hydroflucrosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name
Email;
Address

Question 1. Do you support the proposed amendment? If not why not?

NO. I do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is a
medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionails to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the

indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to 'treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people

Thank you






Changing definition of water fluoridating chemicals from medicines to
something else: an embarrassing sabotage of the English language else
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History: This méssage has been replied to.

ied and pasted, emailed or posted before 9th January 2015.

It can also be printed out and duplicated for public distribution in any way you see fit.

SUBMISSION FORM

I do give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(1) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Nam . -
Emai
Addres:

<

Question 1. Do you support the proposed amendment? If not why not?
NO. I do not support the proposed amendment because:

In the last few years NZ health authorities have gone to some extraordinary lengths to
continue their support and promotion of the outdated, unscientific and unethical practice of
water fluoridation (see discussion below). But now they have reached a new low in their
public relations tactics. They are attempting to change the language itself. Under the NZ
Medicines Act they are trying to maintain that fluoride is a medicine in tablet form but not at
the concentrations used in water fluoridation programs. But this is absurd. A medicine is not
defined by the dose used, but by the purpose for which it is administered

If one looks up the word “medicine” in any major dictionary in the English language the
definition is very simple and clear. A medicine is “a substance that is used to treat, prevent or
mitigate a disease.” In other words it is defined by its purpose. It is not defined by the dose
used or even by whether it works or not.

Fluoride chemicals (HFA, SFA, NaF) are added to the water supply — in the few countries
that practice water fluoridation — in order to fight tooth decay, which is a disease.



See,
Caries as a Disease of Civilization (Chapter X1, Blackwell Scientific Publications, The

physiology and biochemistry of the mouth (4lh Ed) by G Nei! Jenkins)

This makes these fluoride compounds medicines by universal definition. To claim that
somehow these are no longer medicines in the doses* delivered via water fluoridation is
nonsense. Assuming that fluoride at some higher dose was considered by NZ’s Medicines’
Act was a medicine, Jowering the dose to a level of approximately I ppm used in water
fluoridation could do two possible things: a) it could lower its effectiveness and b) it could
reduce its toxic side effects, but it would not change the purpose for which these substances
were added to the water supply. At whatever dose used in tablet form, or whatever the
concentration added to water (0.6 ppm, 0.7ppm, 1.0 ppm or 1.2 ppm} the purpose
remains the same: to fight tooth decay. Therefore they remain medicines and water
fluoridation remains medical treatment.

For the NZ Ministry of Health to attempt to change the definition of fluoride as used in water
fluoridation from anything else but a medicine would make its support of this unscientific and
unethical practice even more embarrassing than it already is. The effort to change the
language itself represents the last desperate exercise in the application of arbitrary
governmental power in support of a bankrupt policy. Clearly reason and scientific argument
have failed. It is consistent with a series of steps taken recently in NZ to keep the practice of
water fluoridation going at all costs.

*note. It should be remembered that one of the weaknesses of adding a medicine to the
public water supply, which makes it a very clumsy form of medicine, is that while the
concentration (measured in mg/Liter) can be controlled, the dose (measured in
mg/day) cannot. Dose depends on how much water citizens drink, which varies over a
large range, i.e. dose in mg/day = concentration in mg/liter) x the number of Liters
drunk per day.

Recent biased promotion of fluoridation in NZ.

Here are just a few examples of the unscientific, unprofessional and biased behavior of both
government health authorities and other fluoridation promoters that have been observed over
the last few years.

In Feb 2011, shortly after the publication of the book I co-authored, The Case Against
Fluoride by Connett, Beck and Micklem (Chelsea Green, 2010) [ was invited to give a
presentation on the subject to Ministry of Heath staff and several of the experts on whom they
rely in their offices in Wellington. About 20 people were in attendance.

At the end of my presentation I argued that the three co-authors - all scientists, all retired
professors (one a chemist, one a physicist and MD and the other a biologist) - had done
everything you could expect of three scientists opposed to this practice in outlining our case.
We made all the arguments transparent and backed them up with citations from the literature,
80 pages in all. T then asked these civil servants to read our text carefully and respond in kind
with suitably referenced arguments for fluoridation which would refute our case. [ added that
if they could not deal with our arguments scientifically then they should abandon this practice



forthwith. After nearly 5 years there has been no written response to our text. However, this
has not prevented the Minister of Health from going on national TV and charging opponents
of fluoridation of miss-representing the scientific literature. He offered no specifics. He
offered no written critique of our text.

Meanwhile, District Health Boards throughout NZ have continued to follow Ministry of
Health instructions and aggressively promote fluoridation at every turn including attempting
to influence the outcome of local referenda. It would appear that for these government civil
servants “obeying MOH orders” is more important than actually offering objective
information about this practice. None have acknowledged the weaknesses of the evidence that
swallowing fluoride actually lowers tooth decay or have warned the public of the possibility
of serious side effects, especially the voluminous evidence that fluoride 1s neurotoxic. Nor do
they mention that it is most unwise to bottle-feed babies with fluoridated water at levels over
100 times higher than the levels in mothers milk.

Government health officials continue to downplay the many (over 40 studies) that have found
an association between fairly modest exposure to fluoride and lowered IQ in children, by
maintaining the fiction that all these studies were carried out at much higher concentrations of
fluoride than used in NZ. In reality in some of these studies the range of doses would almost
certainly overlap the doses experienced by NZ children drinking fluoridated water and getting
fluoride from other sources like dental products. For example in one Chinese study the lowest
fluoride concentration where lowered 1Q was observed was 1.26 ppm (Xiang et al, 2003,
Table 8). This offers no margin of safety to protect all NZ children drinking fluoridated water
at 0.7 ppm from the full range of sensitivity to any toxic substance expected in a large
population. Moreover, in this study the children were not using fluoridated toothpaste and
were most likely breast-fed not bottle-fed. Thus in these two respects NZ children would be
getting higher exposure to fluoride than the Chinese children.

In the absence of solid scientific support for their case, promoters turned to their true and
tested method of fluoridation promotion: they produced a “Blue ribbon” panel to prove that
fluoridation was “safe and effective” by cherry picking the studies examined.

Even then it became blatantly obvious that the prestigious figureheads for this hatchet job,
namely Sir Peter Gluckman, the New Zealand Prime Minister’s Chief Science Advisor and
Sir David Skegg, President of the Royal Society of New Zealand, had not read the papers they
purportedly claimed to have reviewed. For example, in their review of the important Harvard
meta-analysis of 27 IQ studies (Choi et al, 2012) instead of reporting the results of the study
itself they reproduced 2-year old propaganda claims, which had long since been discounted by
independent reviewers and the study authors themselves. Gluckman and Skegg reproduced
claims by pro-fluoridation propagandists who had confused a drop of kalf a standard
deviation with a drop of half an IQ point . Actually a drop of half of one standard deviation
equates not to half an IQ point but to 7 IQ points! This of course is a huge difference, but
more importantly it shows that Gluckman and Skegg were reproducing information given to
them by fluoridation promoters not information they purportedly had obtained from the
reviewing the study themselves. In other words they were simply giving their names to other
people’s review not their own.

1.  Flucride is not a water treatment like chlorine



2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is
a medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Adre there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people

1 do wish to speak to my submission if it can be organized by skype or phone. My skyoe
address is ConnettFF and phone (USA) 607-217-5350

Post to:

Regulations under the Medicines Act 1981 Consultation
Medsafe

Clinical Leadership Protection & Regulation

Ministry of Health

PO Box 5013

Wellington 6145

Email to: askmedsafef@moh.govt.nz

TN
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SUBMISSION FORM

Please provide your contact details below. You may also wish to use this form to comment

on the proposed amendment.

Name:

if this submission is made on behalf of an
organisation, please name that
organisation here:

Making Sense of Fluoride
(Incorporated Society)

Please provide a brief description of the
organisation if applicable:

We are a community that looks into the
science and news of fluoridation.

Address/email:

Your interest in this topic (for example,
local body, consumer, manufacturer,
health professional etc):

Dental student

Question 1

Do you support the proposed amendment?
If not, why not?

Yes | do

Question 2

Are there other fluoride-containing
compounds used to treat community water
supplies that should be specifically named
in the regulation? If so, what are they?

The practice of Water fluoridation should
not be subject to the medicines act. HFA
is commonly used, however, it's not what
goes into the water that's relevant but what
comes out of the tap.

Fluoride ions at .7-1ppm do not represent
a medicine as they do not render any
known side effects.




Please note that all correspondence may be requested by any member of the public under
the Official Information Act 1982. If there is any part of your correspondence that you
consider should be properly withheld under this legislation, please make this clear in your
submission, noting the reasons why you would like the information to be withheld.

If information from your submission is requested under the Act, the Ministry of Health will
release your submission to the person who requested it. However, if you are an individual,
rather than an organisation, the Ministry will remove your personal details from the
submission if you check the following box:

0 I do not give permission for my personal details to be released to persons under the
Official Information Act 1882.

All submissions will be acknowledged, and a summary of submissions will be sent to those
who request a copy. The summary will include the names of all those who made a
submission. In the case of individuals who withhold permission to release personal details,
the name of the organisation will be given if supplied.
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SUBMISSION FORM

I do not give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the Medicines Act
1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(1) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and sodium
silico fluoride (SSF) are not medicines for the purpose of the Act when they are manufactured and
supplied or distributed for the purpose of fluoridating community water supplies.” Medsafe

Name:
Email:
Address: .

Question 1. Do you support the proposed amendment? If not why not?

NO. Ido not support the proposed amendment because:

I.  Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is a
medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4.  The proposed amendment would effectively remove the safety precaution protecting people
from harm thereby undermining the right of every New Zealander to be safe from the indiscriminate
use of medicines

Question 2. Are there other fluoride-containing compounds used to ireat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In community
water fluoridation (CWF) the purpose of fluoride and its compounds is to treat people

I would like to add that I am suffering severely from fluoridated water. I have had toputina
Reverse Osmosis and use that water to have camp showers because the fluoridated water affects my
skin badly. 1 first found out that it was the fluoride when a minor operation on my bottom lip would
not get better and it burned and pained for almost 12 months. After attending numerous GP’s and
Plastic Surgeons and they did not know why I was having so much trouble. After I was going to
run my car into a truck, a person who I did not know told me to try not putting any fluoridated water
on my lip and see if that helped. From the first time [ tried this, my lip stopped burning and

paining. Iknow it was the fluoride because I had the same lip stitched up in 2006 and the water
never burned it then and we never had fluoridated water. Also since fluoridation, I have had
numerous skin lesions lasered and I had 33 in one hit in hospital in 2013. These all came back
within 6 months and I had another 17 lasered six months later. Then they all came back and T could
not put myself through that again, but after I found out that the fluoride was affecting my lip, I
started to shower in a camp shower with Reverse Osmosis water and all the lesions disappeared
over the next month or so. [ also have found another woman who nearly died because it affected
her thyroid and stomach and was better as soon as she stopped drinking the fluoridated water. The
only reason fluoride is being put in our water supplies is to treat the teeth so therefore itis a
medication.
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Fluoridatinn Regulations under the Medicines Act 1981 Consultation

¢ to: askmedsafe 09/01/2015 01:20 a.m.
History: This message has been replied to.
Name*
Email: _ _ - -
Address.

Question 1. Do you support the proposed amendment? If not why not?

NO. Ido not support the proposed amendment because:
1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is
a medicine If one looks up the word “medicine” in any major dictionary in the
English language the definition is very simple and clear. A medicine is “a
substance that is used to treat, prevent or mitigate a disease.” In other words it
is defined by its purpose. It is not defined by the dose used or even by whether
it works or not.

3. The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines.

4. Although myself and supporters of the organisation I represent do not live in New Zealand,
your proposal does affect us, If accepted, the proposal would set a precedent that would
certainly be noted in the U/K. and other countries where the practice of water fluoridation is
being challenged on grounds of ethics, safety and efficacy. We all share the English language
and hopefully the values of justice and honesty in its application to law and public service.
Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people

I am sorry I am unable to speak to my submission.

IR,

( England)
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| do NOT support the proposed amendment

. askmedsafe@moh.govt.nz, 09/01/2015 01:37 a.m.

History: This message has been repiied to.

Regulations under the Medicines Act 1981 Consultation
Medsafe

Clinical Leadership Protection & Regulation

New Zealand Ministry of Health

email askmedsafe@moh.govt.nz

Name:

Emai

Question 1. Do you support the proposed amendment? If not why not?

NO. I do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore
it is a medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4.  The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from
the indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community
water supplies that should be specifically named in the regulation? If so, what are they?
NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people

| do not wish to speak to my submission.
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NO - | do not support the proposed amendment
. askmedsafe 09/01/2015 01:54 a.m,.

History: This message has been replied to.

Medsafe - New Zealand Ministry of Health
Regulations under the Medicines Act 1981 Consultation
Clinical Leadership Protection & Regulation

Name:

Email:

Address :

AUSTRALIA
Question 1. Do you support the proposed amendment? If not, why not?
NO. Ido not support the proposed amendment because:
1. Fluoride is not a water treatment like chlorine.

2. TFluoride is added to the water as treatment for the disease of dental caries therefore it is
a medicine.

3.  The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm™.

4. The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines.

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people.

I do not wish to speak to my submission.
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Regulations under the Medicines Act 1981 Consultation
o: askmedsafe 09/01/2015 02:47 a.m.

History: This message has been replied to.

I give permission for my personal details to be released to persons under the Official
Information Act 1982,

Submission to Consultation on Proposed Amendment to Regulations under the Medicines
Act 1981 — Fluoride (2014).
“It is proposed that a new regulation be made under section 105(1)(i) that:
Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA)
and sodium silico fluoride (SSF) are not medicines for the purpose of the Act when
they are manufactured and supplied or distributed for the purpose of fluoridating
community water supplies.” Medsafe.

Nan -

Ema.

Addres 5 R

Question 1. Do you support the proposed amendment? If not why not?

NO. Ido not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine.

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is
a medicine.

3.  The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines.

Question 2. Are there other fluoride-containing compounds used to treat community
water supplies that should be specifically named in the regulation? If so, what are they?
NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people; its only purpose is to treat or prevent the disease of dental caries.

I do not wish to speak to my submission.
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Queenslanders for Safe Water, Air and Food Ine. to:

Cc: "Queenslanders for Safe Water, Air and Food Inc.”

122%

History: This message has been replied to.

Submission to Consultation on Proposed Amendment to Regulations under
the Medicines Act 1981 — Fluoride (2014)

Proposed amendment { “It is proposed that a new regulation be made under section 105(1){i) that:
Fluoride containing substances, including the substances hydrofluorosilicic acid {HFA) and sodium
silico fluoride (SSF) are not medicines for the purpose of the Act when they are manufactured and
supplied or distributed for the purpose of fluoridating community water supplies.” )} Medsafe

On behalf of our Not For Profit Incorporated Association | give permission for our Association’s
details and submission to be released to persons under the Official Information Act 1982

Name: in hehalf of - Queenslanders For Safe Water, Air and Food inc

Email: info@gawf.org

Address: PO Box 4787 Forest Lake 4087 Queensland Australia N

Question 1. Do you support the proposed amendment? if not why not?

NQO. Qur association does NOT support the proposed amendment because:

1. Fluoride is NOT a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore itis a
medicine and the process of adding it to public water supplies makes it an indiscriminate medical
treatment

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do ne harm”

4, The proposed amendment would effectively remove the safety precaution protecting people
from harm thereby undermining the right of every New Zealander to be safe from the indiscriminate
use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation {CWF) the purpose of fluoride and its compounds is to treat
people

I do not wish to speak to our submission.
FURTHER SUPPORTING INFORMATION AND ARGUMENTS

Attached is the 2003 Queensland Govt Position Statement on Water Fluoridation which
acknowledges that without the express consent of the community , fluoridation is unethical mass
medication. While a new Queensiand Premier ( Anna Bligh ) in 2008 ignored this acknowledgement
bringing in new legislation mandating fluoridation starting in early 2009 onwards , that Premier
was overwhelmingly voted out of office in early 2012 and her mandated fluoridation legislation
was overturned in late 2012. Since then 24 Queensland Councils have rejected fluoridation.



Also attached is a copy of the 2010 Local Govt Association of Queensland { LGAQ) Position
Statement on water fluoridation which also acknowledged that without the express consent of the
community , fluoridation was mass medication.

Also attached is a copy of the Minutes of the 30m3anuary 2013 Cairns Regional Council which cited
the 2010 LGAQ Policy and acknowledged that fluoridation was unethical mass medication when
the large majority of Cairns Councillors voted to END fluoaridation.

Our association has consulted a Qld Law Professor who had the opinion that the Qld Govt Position
Statement would be a significant and important document in any legal action based on fluoridation
being unethical mass medication.

Also attached is a copy of a judgement from a 1964 case { Kelberg vs City of Sale ) in the Supreme
Court of Victoria where Justice Gillard determined that the addition of fluoride compounds to

public drinking water was NOT done to TREAT THE WATER , adding fluoride was not done to make
water potable.

Many substances are active at levels well below 10 mg per litre ( some at many orders of magnitude
lower —eg consider hormones, endocrine disruptors and Botulinum toxin ) —it is thus ridiculous
to claim that only a level of 10 mg per litre fluoride or higher would be a medicine and adding a
lower amount { say 9.9 mg of fluoride per litre ) to drinking water would not be done with the
intention of having a medicinal / therapeutic effect) Would 9.9 mg Fluoride per litre of water be
safe and not have any effect on the human body ?

The USA Public Health Service in early 2012 began to acknowledge that the concentration of
fluoride in public water supplies be lowered from a high of 1.2 mg per litre down to 0.7 mg per litre
- obviously recognising that at 0.7 mg per litre fluoride has an effect on the human body.
Queensland Health has even claimed that fluoride at 0.4 mg per litre has an effect.

In our association’s opinion the only authorities and individuals that do not consider that fluoride
added to drinking water is not a medicine or medical treatment are fluoridation promoters that
want to force fluoridation on communities.

Finally, in our association’s opinion the attempt to pervert the New Zealand legal system in this
manner to back up a legal decision and pre-empt a review of that legal decision is guite shameful
and will bring disrepute on the New Zealand Government and turn its legal system into a sham.

behalf of - Queenslanders For Safe Water, Air and Food Inc _d-

7 %
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Queensland Government
Position Statement on Water Fluoridation

Whilst recognising that the balance of the scientific argument favours the use of fluoride
in the pursuit of oral health, it is a principle of ethical public health that mass, involuntary
medication must never proceed without the express consent of the community. The
balance of argument rests on evidence which suggests that the prevalence of dental
caries in both adults and children is reduced in communities where the water supply
contains certain levels of fluoride.

In Queensland, referendum guarantees the consent of the community under the
Fluoridation of Public Water Supplies Act (1963} (the Act). Queensland Government
recognises that there is not a unanimity of opinion on the health and environmenta!
impacts of fluoridation, but in view of the prevailing balance of argument, encourages
public debate aimed at enhancing oral health.

Water fluoridation was introduced in all Australian States in the 1960's, and about 80
per cent of the population of most states now receive fluoridated water supplies. The
Nicklin Government introduced the Act in Queensiand in 1963. It places the
responsibility for proposing this public health measure to communities, and carrying out
their decisions, on individual local governments. At present, only about 5% of the
Queensland population have consented to the fluoridation of their water.

Queensland Government supports the introduction of water fluoridation wherever it
receives the consent of the community affected. It acknowledges the endorsement of
fluoridation by many science and health organisations, including the National Health and
Medical Research Council, Federation Dentaire Internationale (FDI), the International
Association for Dental Research (JADR), and the World Health Organisation (WHO).

The achievement of improvements in oral health in the population is one of the Key
Performance Objectives set out in the Queensfand Health Corporate Plan 1996-2001.
The fluoridation of water supplies may be one avenue for the achievement of the oral
health objectives set out in this document, and the Public Health Services Plan for
Achievements 1996-7999.

Queensland Government
Queensland Health

2003






CAIRNS_COUNCIL_MEETING_30_JAN_2013_EXTRACT

Cairns Regional Councillors voted 9 to 1 to end fluoridation

http://www.cairns.q!d.gov.au/about-counci%/meetings/ordinary—meeting/past—meetings/BO-jan-2013

15. IMPACT OF AMENDMENTS TO WATER FLUCRIDATION ACT 2008...

A Ung: 1/58/13; #3845281
COOPER / LEU

That Council ceases the fluoridation of the Cairns Regional Council water supply
by 13 February 2013 and redeploy the assets into other existing infrastructure; as
per the recommended policy issued by the Local Government Association
Queensland (LGAQ) as follows:

5.5.7 Fluoridation of Public Water Supplies.

9.5.7.1 Local Government believes it is a principle of ethical public health
policy that mass, involuntary medication must never proceed without the
express conhsent of the community.

9.5.7.2 Express consent of the community to fluoridate public water
supplies should be sought either by the State Government or Local
Govemment, if they choose to do so.

55.7.3 As oral health is a State Government responsibility and the State will
receive a direct financial benefit from the fluoridation of public water
supplies, the State Government should fully fund Local Govemment for the
capital and recurrent costs of its introduction.

catiied with Cr Bates voling against the motion.






Local Government Association of Queensland

LGAQ Policy Statement — September 2010

5.57 Fluoridation of Public Water Supplies

55.7.1 Local Government believes it is a principle of ethical public health policy that mass
Involuntary medication must never proceed without the express consent of the community.

5.5.7.2 Express consent of the community to fluoridate public water supplies should be sought either
by the State or Local Government, if they choose to do so.

5.5.7.3 Asoral health is a State Government responsibility and the State will receive a direct financial
Benefit from the fluoridation of public water supplies, the State Government should fully fund
Local Government for the capital and recurrent costs of its introduction,

Below - Snapshot of document

LGAQ Policy Statement - September 2010

5.5.7 Fluoridation of Public Water Supplies

5.5.7.1  lLocal Government believes it is a principle of ethical public health policy that mass.
involunkary medication must never proceed without the express consent of the community.

5.5.7.2  Express consent of the comrnunity to fluoridate public water suppties should be sought, either
by the State Government or Local Government, if they choose to do so.

5.5.7.3  Asoral health is a State Government responsibility and the State wilt receive a direct financial
benefit from the fluoridation of public water supplies, the State Government should fully fund
Local Government for the capital and recurrent costs of its introduction.
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SUPREME COURT OF VICTORIA

KELBERG v. CITY OF SALE

Gurarp, J.
2, 8, 4, 5, 24 March 1964

Local govermment—Water supply—Fluoridation of water—Duty fo maintain water
supply<~Health of residents in munieipality—By-law—Uncertainty—Tnyalidity—
Uig%gagff{)—llocal Government Act 1958 (No. 6399), ss. 107 (1) (i), (v}, (i)
an . -

Section 690 {1) of the Local Government Act 1958 provides that “The council of
every municipality shall cause all existing public reservoirs tanks cisterns weirs
punips wells conduits and other waterwor. used for the gratuitous supply of water
to the inhabitants within_the munjcipal district to be continued maintained and
supplied with water, or shall substitute other such works equally. convenient, and
s cause them to be maintsined azd supplied with water or may enlarge or im-
prove any such waterworks and cause them to be maintaived and supplied with
water for the supply of water to the inhabitants on payment or otherwise”.

¥eld: this section does not authorize the council of 2 munidpality to treat water
in 2 water supply which it is required to maintain by a process of fluoridation
which involves the inmtroduction into the water of minute portions of fluorine by
means of soluble flucrides.

The council of a municipali% cﬁurport;ing to act under s. 197 (1}(ix} of the
Local Government Act 1958, which authorized it to make by-laws “providing for
the health of the residents in the mumicipal district and against the spreading of
contagious or infectious diseases”, passed @& by-law authorizing and requiring it to
2dd fluorine to a water supply wader its control, fluorine being defined as “any
compotmnd of fiuoxing”.

Held: as some compounds of flucrine were harmful if consumed by human beings,
ths by-law which imposed on the council a duty to add fo the waler su ply
substances which may be harmful to health was not authorized by s 197 (1) ix}),
and was invalid,

Trial of Action
Application under s. 232 of the Local Government Act 1958 (No. 6299).

On 5 Aungust 1968 the eorporation of the City of Sale entered into an
agreemept with Wallace & Tiernan Pty. Litd. for the supply of plant
and equipment for the purpose of carrying out a chemieal process known
as fluoridation of the water supply meintained by the council. On
29 August 1963 Charles Albert Kelberg, a ratepayer of the City of Sale
and a person to whom water was supplied by the City of Sale from its
water supply, issued a writ against the corporation claiming an injune-
tion, restraining the corporation from carrying out what he alleged to be
its intention, namely, to introduce fluoridation of the water supply.
On 27 September 1961, on the return of a motion by the plaintiff for an
interlocutory injunction, upon counsel for the corporation indicating
that, pending determination of the matter by the Court the eorporation
would not introduce flnoride into the water supply, the parties agreed
that the motion . for the injunction should be treated as the trial of the
action. On 4 November 1963 the motion came on for hearing before
Smith, J., and after certain objections by the defendant as to the
standing of the plaintiff to sue, the proeeedings were further adjourned
to enable the plaintiff to obtain the flat of the Attorney-General and the
addition of the Attorney-Genersl as a party to the proceedings. During
the adjournment the corporation, purporting to act under 8. 197 (1) (ix)




384 SUPREMF. GOURT OF VICTORIA [1964] v.g,

of the Local Government Act 1958, passed a by-low in the following
terms s-— i '

“1. In this by-laww —

‘Fluorine’ means any compound of Auorine;

“The water gupply’ means the Public Waler Supply wnder the
eontrol and management of the Counell of the City of Sale feom
which water iz supplied to the inhabitants of the City of Sale.

“2, IMluorine ghall be added to the water supply.

43, The concentration of fluorine in the waler supply shall be nmin-
tained a3 near as practicadle to a concentration of L part per miltion
and shall not at any time exceed 1.5 parts per million,

" 4, The Couneil of the City of Suale shall take or cause to be talken
mader ifs direction all necessary sleps to provide for the addition of
fluorine in the waler supply.

“H. The by-law shall apply to and have operation throughout the
whole of the Municipal districts of the City of SBale”

On. 27 Fehruary 1964 the plaintiff obtained a rule aisi on an applica-
tion under s. 232 of the Local Government Ack 1958 challenging the
validity of the by-law.

Both proceedings eams on to be heard together before Gillavd, J.
Further material facts appear from the judgment.

P. A Liddell, for the plaintiff in the action commenced by writ and
the applicsnt in the other proceedings.

8. Strauss, for the City of Bale, defendont in the action and the
respondent fo the rule nist.

Cur. adw, vult,

Gillard, J,, delivered the following written judgmoent: By a writ
dated 29 Angust 1963 an action was instifnted by the plaintiff, Ubarles
Albert Kelberg, againgt the Corporation, the Mayor, Connelllors and
Citizens of the City of Sale (hexcinefter referred o as “the cor-
poration”}, for an injunction to restrain the corporalion from cavzying
out its nteniion of installing the process kmown as “Huoridation” of the
water supply of Sale, and for other mneillary relief. The action came on
for hearing before Smith, J., on 4 November 1063, It was ohjected by
the defendant thaf sinee the plaintiff had suffered no interforenec with
his private vights or had not suffored any speeiul damage peculizr fo
himself by tho propesed acts of the corporalion the plainiiff was not
entitled to the relief he elaimed, but that the proper plaintiff was the
Attorney-General of the State of Vietoris on the rolation of ihe plaintiff:
see Boyce v. Paddington Borough Couwnedl, [1903] 1 Ch. 109, at p. 14
London Passenger Transport Board v. Moscrop, [1942] AL 332, o
p. 340; [1942] 1 All BR. 97, The plaintiff then sought an adjonrment
of the action to obtain the fint of the Attorney-General. At the {ime of
the adjowrnment counwel lor the corporation indieated to Smith, J., ihat,
in order fo strengthen its position in the litigation, the corpnrafion
wanled an opporfunity to bring down o by-luw providing for fhe
fiuoridation of waler, He, therefore, sought a lenger adjowrmment of the
proeeedings than was asked by the Dlaintiff and he alse asked For leave
1o rély upon such a by-law, I promulgated, as a defenee to the achion.
The plaintiff, through his eounsel, then indieated that the plaiutil would
challengo the validity of any such by-law if it were promulgated hy the
eorporation.

()]
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On 18 November 1963 by-law No. 50 of the corporation was passed
and on 16 December 1963 was confivmed by the council. It was pub-
lished on 8 January 1964 in the Victorian Government Gazelte, ab p. 50.
1§ valid, it therefore came into operation on 9 Jamuary 1964. On
97 Fehruary 1964 the plaintiff obtained a rule nisi 1o challengs the
validity of such by-law and the return day of such rule was made to
coincide with the hearing of the action instituted by the writ. Hence,
in these proceedings, the Court is called upon to decide the issues raised
in the original action now reconstituted with the Attorney-General as a
party and to consider the validity of by-law No. 50. At the beginning
of the trial the Court was informed that the plaintiff had cbtained a fiat
of the Attorney-General of Vietoria and counsel sought leave to join the
Attorney-General as a plaintiff on the relation of the plaintiff. This
loave was granted. The action had been set down without pleadings and
Nr. Strauss, on behalf of the corporation, at the oniset gave me various
points of defence raised on behalf of the corporation. A number of these,
s the evidence has now shown, were in the main formal. In the end,
the real contest between the parties was whether the corporation was
ontitled, either under the provisions of s. 690 of the Local Government
Act 1958, or under its by-law No. 50, to introduce “fluoridation” of the

town water supply of Sale.

A good deal of evidence has been placed before me as to the nature
and effects of the proecess known as #fyoridation” of water. Since the
meaning of the language m the by-law has to be clogely examined, it
should be here observed that the word “fluoridation” is of apparently
yeeent invention. In the several dictionaries available to the Court it
was either not defined or had different eanings assigned to it from that
which the experts in this ease assigned to the word “fluoridation” The
Shorter Ozford Baglish Dictionary does not mention the word at all,
even in its addendam. In the 1933 supplement to the Ozford English
Dictionary (the latest supplement in the Supreme Court library)
“fuoridation’ is defined as “the process by which fluorine combines with
other elements to form fiuorides”. In the 1985 edition of Websiter’s
Intornational Dictionary “fucridation” is stated to he “Geol[ogy]. The
introduction of fluorine into rocks, indicated by the formation of such
minerals as finorite and topaz”. In the same dictionary there is also &
Teference o the word “fuoridate” with the guffix “-ation”, which eom-
bination suggesis a DProcess something similar to that stated in the
supplement to the Ozford English Dictionary.

These lexical descriptions, however, are of little assistance in the
present ease. On the evidence given before me the expression “Huorida-
tion of water” in the context of these proeeedings and accepted in the
recont literature and inguiries, judicial and otherwise, which were
veforred to in the evidence, means the introduetion into water by means
of soluble fluorides of & minute portion of fluorine. It brings about no
chemical change in the molecular structure of the water but the flueride
is diffused in an ionized form throughout the solution. Such a deserip-
tion would appear to be a departure from the lexical meanings which
were examined. Nevertheless, this description seems to have been un-
equivoeally accepted by the parties to this litigation, as a reference 10
the pleadings and affidavits filed will demonstrate. Generally speaking,
the technieal witnesses, when deseribing the diffusion of ions through
the water, used the expression “finoride ions” and “fluorine ions” as if
i}ley were interchangeable in the description of the process of fluorida-

ion.

13/
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By consuming 2 solution of fluoride as drinking water, the ions would
be ingested by the users of the water. The technical witnesses were of
opinion that the benefit to dental health to wusers of the water with
fluoridation was to be derived from the substitution of fluorine in il
place of one of the clements in the chemieal composition of the enamel
of the teeth, whereby the erystal eharacter thereof underwent change
and the property of hardness of the substance of the enamel was in-
ereased, thereby building up a resistance to the damaging aeids and
hacteria normally found in the mouth. The experts said that observa-
tions over a reasonable period of areas where the drinking water
naturally contained fluoride had established that fluoride Ingested
through the medium of drinking water had proved beneficial in the
prevention or inhibition of dental caries smong the eonsumers of such
flnoride solution. Several witnesses stated that experience had shown
that the most desivable comcentration of fluoride in the solution was one
part in one million. The experts were not tmanimous as to what the
concentration of one part im a million meant in this contezf. Oue
witness said it meant one part by weight of fluoride to a million paits
by volume of water; others said one part by weight of fluoride o a
million parts by weight of water. Dr. Michael Fiynn, a very eminont
and experienced research worker in the process of fluoridation, stated
that the optimewm. desirable eoncentration was one part of flnoride ions
by weight to one million parts of water by weight. Tn oxder to contuin
gneh a concentration, approximately 2.2 1bs. of the eompound sodimm
fluoride should be added to one million Ibs. of water.

Despite this opinion, where the relationship is hetween a solid and «
liquid, it seems to me on the evidence I heard that the relationship
should be expressed in a characteristic common to both, that is to say,
weight to weight, or volume to volwne, before the admixture or solution
is formed. Although the word “concentration” rather eonnotes ihe
existence of a solution, the proportions given for the required coneen-
tration must mean g relationship of the substances which, as & matter of
practicality, most be measured before the dissolution of the solid in the
solution occurs. Aceordingly, on the balance of the evidence placed be-
fore me, I believe, where the evidence suggested that the desirable con-
centration was deseribed as one part in a million, this meant 1ib. weight
of fluoride to one million pounds weight of water.

The process of fuoridation and the alleged benefits of adding fluoride
to drinking water at a desirable concentration was deseribed by a
number of witnesses called for the corporation in the following way.
When sodium fluoride is added to water it dissolves fairly easily and it
quickly ionizes. ‘When the very, very weak resulting flucride solution
of about one part in a million is taken into the mouth in the form of
drinldng water, it first has a physical contact with the teeth. There i,
it is belleved, according to the experts, an immediate uptake of fluovine
from the solution. into the enamel of the teeth on this physieal contact.
There is apparently some kind of change in the character and property
of the enamel of the teeth as a result, The major beneficial effcet.
however, arises, it was said, through fluoride or flucrine jons passing
into the bloodstream and Ly that medium finding their way into the
surfaces of the enamel of the teeth, whereby the chemical composition
of the enamel is altered, as a result of the substitution of fluorine for one
of the elements in the original chemieal eompound of the enamel. As has
heen alveady noted, it was urged by the experts that the property of
hardness of the enamel is inereased by the ehemical change.
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Pluorine is one of the chemieal elements. It rates about thirieenth in
{requency among those elements found in the earth’s crust. It is fre-
quently found in the form of fuorides and there are traces in practically
all plants, in food and in human bodies. It combines easily with other
clements and the Court was informed by one witness that there were at
Jeast 1000 compounds of fluorine. Another stated that, with modern
methods in chemistry, there was no limit to the number of compounds
which could be produced with organie and inorganic substances. It did
appear that fluorine would combine with other elements to form solids
of little solubility, as for example, teflon, which was quite inert. It was
also proved that fluovine could combine to form fluids which would not
mix with water. Others could also be formed which would either
dissolve or be suspended in water.

In many of these cases the compounds of fluorine, if added to water,
would have no health-giving properties whatever, and in some cases,
not because of the presence of the element of flnorine, but rather because
of the presence of other elements in the compounds, they would be
positively dangerous to health, if consumed, either whilst suspended or
dissolved in the drinking water solution. I was also informed that
fluorine was used in chemical warfare. The nature of its use was not
deseribed: to me. As-an element in fluoride, however, fluorine exists
naturally in many catchment aress of town water supplies throughout
the world, so thai many cities naturally have fluorine in the water
supply having been leeched out, of the soil in the catchment areas.
In many parts of the world, the concentration is either higher than or
approximately at the optimum concentration. The condition of the teeth
of the consumers of water in these areas has been closely examined.
Tt is now aceepted that the teeth of these inhabitants, even if they may
be mottled beeanse of the ingestion of too much fluorine, are in a better
condition so far ss dental caries is coneerned than in areas where there
is Iittle or no fluorine in the drinking water. On the faith of such obser-
vations, there are now many advoeates amongst skilled and experienced
water engineers and public health officers who strongly would advise the
artificial introduetion of fluoride into town water supplies where the
water supply showed a deficiency of fluoride below the optimum quantity
or coucentration. It was proved that the water for the City of Sale had
a deficiency of flyoride as compared with the optimum quantity that the

experts baieved was degivable. The concentration was only .05 parts in
a million,

The efforts of the protagonists of fluoridation have induced others of
equal eminence eritically to challenge the usefulness of the process.
Whilst conceding that eonclusions may be drawn from the statistical
data, derived from the areas where natural flucvidation exists in water
that the presence of fluoride in the drinking water may be beneficial to
dental earies, these opponents urged that the side effects of the presence
of fluoride in comparatively large guantities in the human body have
never been. properly assessed, particularly if taken over a long period
and on a long-range view. Before me no less than three skilled observers
gave evidence of possible deleterious effects and, whilst not expressiy
stating that they were opposed to the addition of fuoride to the town
supply, said they were uncertain ag to the future on persons ingesting
the solution over long periods of time, The quantity of fltueride necessary
to be ingested to cause the alleged effects seemed to me, on the evidence,
to be somewhat vague and uncertain.

On. the other hand, various warnings were uttered by these witnesses
as to the possible side effects of fluoridation. Nevertheless, at least five
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skilled experts of equal or greater eminence were of opinion that 1w
detrimental offects would occur if the solution were laken in the opii

mum concentrabion fo be determined having zegard to the climmniic
conditions, In particular, they were of opinion that the addition of

fluoride in the Sale wafer to a concentration. of one in a milion, wnder :
the climatic conditions of that city, would have no detrimental effuety !
on the inhabitawts whatever, but would have a definite bereficial efives i
on their dental henlth. One eminent academie witness offered the opinion :
that it might even be heneficiel to the general health of he inbabitants

apart from the benofit to deunlal health. Having regard to the cantious ;
ecomments of the other esperienced protagonists of Suoridation, that this !
aspeet wag still being eurefully siudicd and investigated at the preseut I
time, and that no conclusion should be hastily drawn af this stage, 1

would not be prepared to aceept this opinion.

On the evidence, it does appear thut fuoridation has been introducwi
as a preventative measure in nany localities as a maitor of public health,
It i agreed by all witnesses that the effect of adding the flueride docs
not make the water poteble or purey. In Sale, for many years alum,
lime and soda ash, in varying proportions, and sometimes just alum and
lime have been added. lo the water o clean the water, and when the
water was cleansed, chlorine has boon added io kill bacterin, The sole
purpose of the addition of these chemicals was to puxify the waler
for constumption by buman heingg ss drinking water. The addition of
fluoride, on the otherr hand, docs not purify the waber, but forr the provess
of fluoridation to be soeeessful, it is necessary to huve polable waler
The drinking water is used as the vehicle fo introduce fluorine by
ingestion into the human body of cuch of the consumers of the water for
the purnose of improving their dental health, 1he covidence vather
tended lo establish that the fluoride should be {aken in by the younyg
during the period of growth and that it wag not of mueh value in the
dental heslth of n wmature person. On the other hand, it 4id appeur,
from the opinions of some of the experts, that the level of fneuine ;
in the bedy should throughout be kept at & standard lewel and {his E
should he continued during the life of even the maturs person.

The prime purpose of fluoridation was the improvement of the dental
herlth and the preventiom ov inhibilion of dental carics in those vosn-
gsuming water which in ifs ratural state did not contain the optimum
quantity of fluoride and, therefore, had fluoride introdueed inte it fo
bring it up to the desirable level. To use the expression of Dr. Flynu,
the fluoride iz added for no other purpose than to protect the tecth.
Professor Mariin, alse ealled for the corporation, stated in evidence that
“the purpose that the water is nsed iz gecondary to the purpoese of
getting the right amount of fuoride into the developing feeth and
keeping it there”. It seems to me, therefore, that the purpose of ihe
corporation iz not to improve the quality of water as drinking water,
but in order to uchieve ihe cohsnmption by tho inhabitants of Sule
through the water, alresdy made fit for dvinking by other processes, of
the optimum quantity of flnorine to combut tooth deczy. It is regarded
hy the experts as the most effectual and efiicient method of distribution of
fiuorine. 'The contention is that the introduction of fluoride inte the
water ensmes that the consumers thereof ingest fluorine in benefeinl
quantities. ‘

Againgt this gemeral description of the proeess, it iy now mecessaty, Lo
consider how the corpovation came to form the inlention of introdueing
it into the Cily of Sale. On 10 August 1863 Sale was constituted @
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horough. It had certainly been constituted prior to the passing of Act;
97 Viet., No. 184, on 11 September 1868, because Yale appears as No. 56
in Schedule (B) of that ‘Act as being a borough in existence at the time
of the passing of the Act. By virtue of the provisions of s. 2, Sale was
constituted as 3 “horough”. Subsequently, it was proclaimed a town on
91 November 1924 and a city on 81 May 1950. The parties before me
nave accepted that at the time of the passing of Act No. 184 there was
an existing water supply from a bore in MeAlister Street and water-
works therewith which the borough, under the provisions of s 318 of
Act No. 184, was phound to continue and was bound to maintain and
supply with water. At the present time, water j¢ drawn from the
Thomson River, and it was agreed between the parties that this water
supply from the Thomson River was substituted for the bore water
supply as being equally convenient therewith. No objection was talken
1o the affidavit of Mr. Ross, sworn 94 September 1963, as to the history
of the corporation and its water supply, but it was also agreed for the
purpose of thig litigation that paragraph 6 thereof was erroneous in that
Qale did, in fact, have a water supply prior to 1863, and what was done
hy the corporation with respect to the introduction of the water supply

$romn the Thomson River in 1888 was in substitution for the then existing
supply.

On 7 May 1962 a resolution was passed by the eouncil of the eorpora-
tion that the Sale City Waterworks should implement fluoridation of
the city water supply, and on 8 June 1962 tendexs for a fluoridation
plant were received by the couneil and were held over for the time being.
‘At the same time, & resolution was passed by the council that the
corporation’s consulting engineer should furnish the eouneillors with a
report on safety measures considered desirable consequential apon the
introduction of fluoride into the water supply. Later the engimeer
submitted a report covering protection for the conswmer and the eouncil
in relation to fluoridation. At the same time, a petition was lodged,
gigned by 197 persons, protesting against the couneil’s plan to introduce
fluoride into the eity water supply. Legal adviee was then sought by
the council as to its position and {his was received on 20 August 1962,
when the couneil was advised that it was acting legally and within its
powers eonferved by the Tioeal Government Act fo introduce fluorine
into the water supply. . :

On 17 September 1962 the council asked that the Director of Child
Health (Dental) be requested to undertake a survey of children’s teeth
in Sale, and on 18 February 1963 a loecal dentist (who, jincidentally,
gave evidence hefore me) wrote stating that the survey by the Sydney
Dental Hospital in Yass, New South Wales, showed a 60 per cent redue-
tion in dentel decay of children. who lived all their life drinking
fluoridated water. At the same meeting of the counecil on 18 February,
a Teport from the local medical officer of bealth, Dr. Croghie, who also
gave evidence in these proceedings, stated that it was of special interest
that the leading article in the Medical Journal of Australio of 2 Feb-
Tuary 1963 was devoted to the fluoridation of public water supplies.
A copy of the article and a seeond article entitled “Pluoridation, Basic
Dental, Medical and General Aspects”, also from the same issuoe, were
et ont and forwarded by him for she council’s perusal. Both articles,
he said, stressed the necessity for this publie health measure. and
emphasized particularly its efficiency in prevention of denial decay and
its complete safety and lack of ill effects. The leading article, he said,
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was based on the recent report of the British Ministry of Health on a
United Kingdom survey over the past 12 years and its conclusions were
definite and overwhelming.

On 6 May 1963 the council accepted a recommendation from its water
eommittes that tenders be invited for the supply and installation of
finoridation equipment, and on 17 May the consulting engineers were
adviged by the eouncil to invite tenders for fluoridation equipment on
plans and specifications submitted by the engineers. On 5 August 1863
the counecil adopted its water committee’s report recommending “that
fluoride be introdneed into the Sale water supply, covering the supply
to the City of Sale, the township of Wwrruk, R.A.AF,, Hast Sale, and
R.AATF, West Sale, at an estimated eost of £2700; in the meantime,
the tender of Wallace & Tiernan at £1648 for plant and equiprent only
be aceepted and an applieation for funds towards the additional cost of
£700 involved in imtroducing fluoride into the supplies fo Bast and
West Sale be made to the Department of Alr”. On 19 August 1963 the
council adopted its water committee’s report recommending that its
consulting engineers be instrueted to proceed with the installation of
fAnoridation equipment.

Trom the foregoing recital of faet, it can be readily inferred tliat
#he eouneil of the eorporation had been, impressed by its expert adviee
that, first, flnoridation was 2 beneficial thing for dental health and,
secondly, that it was legally entitled to go ahead with the process of
fluoridation. As will be seen, I do not belleve it is necessary for me to
make any further finding as to whether or not fluoridation is a good
thing for the eommunity.

As T see the problem facing me, I am concerned to discover whether
or 1ot the corporation had the requisite power in law lo decide whether
or not it could introduce fluoridation into the Sale water supply: see
Reberts v. Hopwood, [1925] A.C. 578, at pp. 606-7; (19251 All K1
Rep. 24. The plaintiff has alleged that the corporation and its couneil
had no power 2s a waler utility to introduce fluoride into a town waler
supply. In particular, the plaintiff averred that under the provisions of
5. 243 (3) of the Local Governmend Act 1958 the courncil was restricted
to applying its municipal funds towards the payment of all expenses
necessarily ineurred in earrying out the provisions of the Tiocal Govern-
ment Act, and of doing and performing all aefs and things which the
council was and should by that Act or any other statute be empowered
or required 1o do oy perform. The plaintiff said that the eouncil was not
empowered or required by the Local Government Act, or any other
statute, to introduee fluoridation of its water sapplys

Tt wag agreed by the parties before me that the only statutory power
eonferred or duty imposed upon the corporation n relation to its town
water supply was to be found in the provisions of s 690 (1) of the
Tocal Government Act 1958, It is, therefore, necessary to analyse closely
the provisions of this sub-section. Before examining the language of
the seetion, however, it should be remembered that although the power
1o introduce fluoridation may not be expressly referred to in the soction,
before the Court can come to & conclusion that it was beyond the power
of the corporation or ity couneil under the seetion to so introduer
fluoridation, the Court must also consider whether the process, with the
sustallation of machinery therefor, can fairly be regarded as ingdeutal
to or consequential upon performance of a duty imposed or the exereise
of any statutory power of the corporation or couneil conferred by the
scetion: see Atforney-General v. Great Eustern Reihway Company
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(1879), 11 Ch. D. 449; 5 App. Cas. 473; London County Council v.

" Jitorney-General, [1902] A.C. 165; Attorney-General v. Mersey Rail-

way Co., [1907] A.C. 415 Attorney-General V. Smethwick Corporation,
[1932] 1 Ch. 562, at p. 576; [1932] All ER. Rep. 304; Grainger V.
Laverpool Corporation, [1954] 1 All E.R. 333.

In testing whether an act is or is not to be regarded as incidental 10
the authority of the corporation the Court must take a liberal view of
the exercise of the power or the performance of the duty because of the
publie nature of the work of the corporation: of. Atforney-General V.
Crayford U.D.C, [1962] Ch. 575; [1962] 2 All E.R. 147. On the other
hand, & munieipal eorporation can only do such acts as are authorized,
direetly or indirectly, by the statute ereating it and will be restrained
from applying its mumicipal funds to purposes not so authorized
Attorney-General v. Newcastle-upon-Tyne Corporation, (1889), 23
QB.D. 492, at D. 497, Attorney-General v. Manchester Corporation,
(19061 1 Ch. 643, at p: 651. I8 is, therefore, necessary to eonsider
whether there was any and what statutory anthority for the corporation
to erect installations to add finoride to the water supply and to use such
installations for such purpose. As will be noticed from the section set
out in full hereunder, there is no express authority in s. 690 and, there-
fore, it is necessary to discover whether, by some implication therein. or
by some ineidental method referred to above, power Is conferred upon
the eouncil or the corporation by the statutory provisions. The relevant
cub-section reads as follows: “The council of every municipality shall
cause all existing public reservoirs tanks cisterns weirs dams pOmps
wells conduits and other waterworks used for the gratuitous supply of
water to the inhabitants within the municipal distriet to be continued
maintained and supplied with water, or shall substitute other such works
equally convenient, and shall eause them to be maintained and supplied
with water or may enlarge or improve any such waterworks and eause
them to be maintained and supplied with water for the supply of water
to the inhabitants on payment or otherwise.”

Tt should be noted that the first part of the section imposes a duty
on the council, This part of the legislation, with the exception of the
words “weirs dams”, was introduced by Act No. 184, supre, In 1863.
Knowing the development of this State over the last century from 1863
and the genesis of these provisions in 1863, it wonld appear that the
policy of this part of the sub-section. was to ensure the continuance of
the existing water supplies and to impose upon. couneils the respon-
sibility for them. The legislature was concerned that the gratuitous
supply of water to the inhabitants within a municipal distriet shounld he
continued. But, at the same time, there was a 1imit placed on the respon-
sibility of the council at that period. The provisions drew a distinetion
between “works” and “water”. The “works”, that is, the installations,
were to be continued and maintained and “wrater” was to be supplied
io such installations. The guality of thé water was not, stipulated. The
safezuard intended to he given was yather to ensure the gratuitous
supply of the water to the snhabitants. The eouneil could continue
the existing supply of water with the existing quality, even if it
were not potable. There was no duty imposed to purify or cleanse the
water. Doubtless, as consequential wpon the performance of this duty o
continue and maintain the supply, it would have incidental power 1o
purify the water to improve its quality. Any reasonable act done by the
couneil for the purpose of ensuring a supply of pure water to the water-
works would, and could be, justified under these provisions.
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The second part of the sub-scction eonfers on the couneil an alterna-
tive method of perferming the initial duty imposed on it by the seetion.
Tt could introduce an equally convenient substilute waterworks and, in
such cirounstanees, it was required io camse those new waterworks lo
be supplied with waler. From the facts egreed between the pardies for
the purpose of this litization, I have inferred that under this power,
which has existed sinee the 18683 Act, a subslitution of waterworks was
maude by the corporation in 1883. I agree with Mr. Strovss that when
the legisluture preseribed that the substitute was 1o he “equally eon.
venient”, it would be a proper performance for such preseription if
walerworks of groater eonvenience snd effieiency were provided,

The last part of tbe sub-seetion, on the other hand, is cnabling. Al
thongh the policy appears to be similar, the language in this part of the
seetion i in different terms from the oviginal Act. 1% now provides that
the council may enlarge or improve aoy ‘‘such seaterworks”. T am of
opinion the word “such” is not limited to the last antecedent, but rvefors
1o pll the antecedent “waterworls”, defails of which ars set out lhere.
under. The counecil might cause the enlarged or improved waterworks to
be maintained and supplied with water “for the supply of water to the
inhabitants on payment or otherwise”. It will be noficed that in the
event of endarging or rebuilding the council was no longer hound 1o
sopply the water to the inhabitunis grainitously, but might provide
water to the enlarged or improved waterworks “for the supply of water
to the inhabitunts ¢ither on payment or otherwise”

The word "waterworks™ is not defined in the sub-seetion, but, as has
already been noted, the werd is used in contrast to the word “water™.
Nevertheless, the fost time the word is used, if is used in colloention with
“public mservolrs tanks eisterns welrs dams pumps wells conduits”.
The common charncteristic of these installafions is thal each is vons
neeled with the eonservation or distribution of waler as such, Hewnep,
when the words “other wiberworks” are added al the end of thig list the
common characteristic of the preceding list indicates the mature amd
meaning of the word “waterworks”. In my view, the word in thiz con-
text means some kind of instailalion, similar to those enwmerated, for
the eonservation or distribution of water,

Now it is obvious that n fluoridation plant is not for the purposy of
copsorving or disfributing water. It ig installed for the purpese of
distribuiing flnoride, using the ywater as a convenient and efficient vebicle
of distribution. I, therefore, cannot aceept Mr. Stravss’ submission thal
the installation of a fiuoridation plant falls within the power of the
council to improve ils waterworks. Bgually, in. my view, the introduetion
of fluoride inte the water through such inslallation does mot arise v o
consequenes of or ineidental to the slatwiory reguiremont or power to
supply water to the waterworks. I repeat, ffuoridation of a town water
supply i2 an easy method of distributing fivoride for eonsumplion by
ils inhabitants. It scems to e, theveiore, that by intredueing flueride
into the water supply the couneil is not doing anything that i cither
Jimproving the waterworks or ensuring the purity of the water fov the
supply t6 and the consumption by the fownspeople. At the most, it Js
glving the drinking waler a property which the waler did not thercto-
fore possess and nol required in order to muke it potable water.

T have been Toferred to two decisions on appeal, one of the Snpreuws
‘Gourt of Canada, namely, Municipality of Metropolitan Toranln ¥.
Yillage of Ferrest I (1957), 9 DR, (2nd) 113, and the ofher of
the Cowrt of Appesl in New Zealand, as yet unreported, in ihe cast
Aftorney-General for New Zealand v. Corporation of Dower ffutl.

[
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Recause the statutory provisions under dizeussion in each of these cases
were so diffevent from the Victorian provisiong and the problems of
interpretation were quite different no real assistance, other than from a
general discussion of the principles applicable to the exercise of a
statatory power or authority, can be derived from either case.

On the other hand, the decision of the High Court in Shire of Mul-
grave v. Commissioners of the State Savings Bank of Victoria (1937),
57 O.L.R. 461; [1937] ALR. 444, referred fo by Mr. Strauss, whilst not
concerned with the problems directly facing me, nevertheless is of some
assistance, because it was a case in which s. 690 had to be considered by
the Court. In this action, a municipality had acguired new waterworks
apparently under the powers conferred by what is now s. 690 (2) Local
Government Act 1958. The question for diseussion was whether the
council was bound to deliver water in a retienlation service o a
frontager. In an interesting and colightening " judgment Dixon, J., as

. he then was, traced the history of what is now s. 690 and he pointed out

the restricted nature and application of the statutory provigions to the
problem then before the Court. He emphasized that s. 690 (2) gave 1o
authority to the eouncil to lay retiewlation services to frontagers for the
provisions “were not originally framed to provide for a reticulation
system” and that an inhabitant or ratepayer did not have any right,
eonditional or unconditional, to the delivery of water to him. (See 57
CL.R., at p. 482).

By parity of reasoning, it is my view that sub-seetion (1) musi also
be construed strictly aceording to its terms. It confers no private right
on any inhabitant to the supply of water. It does, however, impose an
obligation on the council of a municipality to continue existing water-
works and to supply them with water. The essential feature of the duty
imposed on the couneil was the continuance of the water supply, but
ne move. There was no duty to improve, but a power was given under
this and the next sub-section with respect to acquiring, enlarging or
improving waterworks. The initial duty wnder s. 690 (1) was a publie
duty to be performed by the counecil. It does not appear to confer any
correlative private right on the plainfiff or any other ratepayer or
inhabitant of Sale.

On the other hand, the performance of the duty and the related
authority to exercise all reasonable and ineidental powers for the per-
formance of such duty may justify the introduetion of lime and chlorine
into the water to cleanse and purify it, but it does not justify the
commeil in introducing fluoridation. The power to introduce this process
must be found apart from its powers in its role as a water-utility. On
the evidence before me, at the most, fluoridation ean be deseribed as a
public health measure. The justification for its introduction by the
couneil must, therefore, be found in the powers of the munieipality with
respect to health rather than in its function as the controller of the
town water supply or in the performance of its duty to continue the

e}:«;:isting waterworks or the substitute thereof and the supply of water
thereto.

Having regard to this view of theé section it is, therefore, mot sur-
prising that counsel, at the first hearing, asked for a long enough
adjournment to permit the corporation to pass a by-law urder the
powers of legislation conferred on it by s. 197 of the Lecal Government
Act 1958, Counsel, on. behalf of the corporation at the hearing before
me, relied upon the provisions of s. 197 (1) (iii), (iv) and. (ix), which
say that subject to the provisions contained in the Act “by-laws may e
made for any munieipality for the purpese of ... (iil) Carrying out day
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of the purposes provided for in any Aet or portion of an Act relating 1o
water supply which the munecipality is empowered to adopt by by-law.
{iv) Regulating the supply and distribution of water from waterworks
under the management of the council: ... (ix) Providing for the health
of the residents in the municipal distriet and against the spreading of
contegious or infections diseases”. It was only faintly argued thai u
by-law providing for fluoridation would come within pleeitum (i) or
placitum (iv). For reasons that I have already given, it would appear
that the power to legislate either to regulate the supply and distribution
of water or earry out any purposes of the Act relating to water supply
did not empower the couneil to make a by-law providing for fluoridation
of its water supply. As I have pointed out, fluoridation, on the evidence
before me, to be justified must be velated to public health and nothing
clse. Clommsel for the eorporation, therefore, urged that a by-law pro-
viding for fluovidation was a by-law providing for the health of the
residents in. the municipal distriet. T am rather disposed, on the evidence
called before me, Lo agree with this submission. But, for reasons which
appear hereunder, I give no concluded view of the matter,

Pursuant to the provisions of s, 197, the council passed a by-law which
was headed “A by-law of the City of Sale made under s. 197 of the
Local Government Act 1958 and numbered 50 providing for the fluorida-
tion of the water supply of the Cilty of Sule” (the italics are mine).
Clause 1 provides that in the by-law “fluoring” means “any compound
of fluorine”, and “the water supply” means “the publie water supply
under the eontrol and management.of the Council of the City of Sale
from which water is supplied to the inhabitants of the City of Sale”. The
first definition i3 most significent, in my view, on the validity of this
by-law. The bylaw by ol 2 goes on to provide that fluorine shall be
added to the water supply. It will be seen from these provisions that
since fluorine means any compound of fluoring, performance of ¢l. 2
could be satisfied by the introduetion of any compound of fluerine,
not necessarily & fluoride. As noted ahove, there were at least 1000 such
compounds and with modern ¢hemistry it would appear that the number
of compounds that could be made with organic and inorganic substanees
would be unlimited, In my opinion, this faet is alsc very important to
the validity of the by-law.

Clause 3 then provides that the concentration of fluorine in the water
supply should be maintained as near as praeticable to a concentration
of one part per million and should not, at any time, exceed 1.5 parts per
raillion. Tt will be here noted that again in this clause the word
“fuorine” is used with the consegquence that in this context it means
shat the compound of fluorine shall be to a coneentration of one part per
million. For reasons that I have set out above, one part per million
this conbext means, in my view, one part per weight of the compound of
fluorine to a million parts per weight of water. This interpretation of
the expressions removes any ambiguity that otherwise might arise from
the expression,

Clause 4 then provides that the Couneil of the City of Sale shall take
or cause to be taken under its direction all necessary steps to provide
for the addition of fluorine in the water supply. This clearly imposes &
duty upon the ecuncil of the Covporation. One of the extraordinary
results of the imposition of such a duty is that if the council docs not
take all necesgary steps to provide for the addition of a compannd of
fluovine in the water supply then the council, as a corporate body,
apparently may be guilty of an offence against the Local Government
Act 1958 (see ss. 213, 223, 891, 892, 894),

Ehet
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By cl. 5 the bylaw is expressed to apply to and have operation
throughout the whole of the municipality, that is, the municipal distriet
of the City of Sale. It is difficult to understand the purpose of this
clause but, in any event, it has not any material influence upon my
decision in these proceedings.

The by-law has been attacked by the plaintiff on the bases, first, that
it is not & by-law at all; secondly, that it is ulira vires; thirdly, that the
by-law was uureasonable; fourthly, that it was pneertain and, finally,
that it was repugnant to the law.

As I see the problem, in the end, it came down to whether this by-law
was or was not within power. Mr, Liddell referved to the definition of a
by-law giver by Lord Russell, C.J., in HEruse v. Johnson, [1898] 2 Q.B.
91, at p. 96; [1895-8] All E.R. Rep. 105. While appreciating that his
Lordship’s deseription. of a by-law in relation to the faects of that case
would not cover this by-law, I do not believe his description was neces-
sarily exhaustive. I am of opinion that this was intended by the couneil
1o be an exercise of its legislative powers under ss. 197 and 204 and,
although that power may be limited to making “by-laws”, 1 am of the
view that where an instrument passed and confirmed by a municipality
in aecordance with the provigions of the Local Government Act relating
to by-laws and publicized as a by-law shouid be so regarded unless and
wntil when it is examined, it is obviously not a piece of legislation at all.
In form, this is a piece of legislation and, accordingly, although, sinece
ihe mumicipality only imposes a duty on itself, it might not have
the characteristics referred by the Lord Chief Justice, for the purposes
of considering this case and in relation to this particular problem, I
would aceept it as a by-law in the relevant sense.

I found great diffieulty in understanding how the by-law was repug-
nant to the law and in partieular the provisions of the Poisons Act 1958.
I indicated during the course of Mr. Liddell’s argument my difficulty
and, therefore, I do not refer to the matter further. Sinee I have formed
a view on the question of ity validity otherwise, I do not feel ealled upon
to give any coneluded view as to the question of repugnancy either
agamst the provisions of the Poisons Act, or otherwise.

As to the questions of unreasonableness and unecertainty, I am of
opinion that in the final analysis both these heads are stricily referable
o the question of whether the instrument which the munieipality has
promulgated can be said to be an exereise of its legislative power. The
relevant law in Australia with respect to the guestion of whether &
by-law ean be attacked on the ground of unreasonableness is sueeinetly
stated by Dixon, J., as he then was, in Williams v. Melbourne Corpora-
tion (1933), 49 C.L.R. 142, at p. 154; {1934] ALR. 3. He said: “The
by-law was impugned as made not for the purposé of regulating traffie
and ag unreascenable. Although in some jurisdictions the unreasonable-
ness of a by-law made under statutory powers by a local governing body
is still considered a separate ground of invalidity ... , in this Court it is
not so trezted ... . To determine whether a by-law is an exercise of a
power, it is not always enough-to ascertain the subject matter of the
power and consider whether the by-law appears on its face to relate to
that subjeet. The true nature and purpose of the power must be deter-
mined and it must often be necessary to examine the operation of the
by-law in the local eireumstances to which it is intended to apply. Not-
withstanding that ex facie there seemed a sufficient connexion betweer the
subiect of the power and that of the by-law, the true charagter of the by-
law may then appear to be such that it eould not reasonably have been
adopted as a means of attaining the ends of the power. Tn such a case the
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by-law will be invalid, not becavse it is inexpedient or misguided, but
because it is not a real exercise of the power {compare Widgee Shire
Council v. Bonney (1807), 4 C.LLR, 977, at pp. 982, 886.” In my opinion,
these words are appesite to the consideration of the present by-law. 1t
cannot be predicated that there was anything unreasonable in the
Sale City Council imposing on itself a dufy to add fuoride to its
water supply. Having rvegard to the evidence I have heard I would
aceept that it is within the competence of the council to say whethor
or not in its discretion it wouwld introduce fluoride into the water as
a means of providing for the health of the community., On the other
hand, it is necessary to leok at the bylaw and see whether this purpose
has been accomplished. The alternative attack then is made by v
Liddell on the grounds that it is uncerfain on whom the obligation rests
and on whom the duties are imposed to add fluoride and in what
quantities. As to whether uncertainty iz o separate head of invalidity
textbook writers seem to accept that a by-law must be certain in terms
s0 as to make it e¢lear to all whom it copeerns what it requires to be done
or not to be done by them: see, for example, Tumley’s Public Health,
12th ed,, vol. 2, p. 1975. This view seems now to be accepted by the
recent decisions of Foweceft Properties Ltd. v, Buckinghom Cownty
Council, [1961] A.C. 636, at pp. 662, 668-70, 674, 677 and 688; [1160]
3 AN E.R. 503, and in Hall & Co. Lid. v. Shoreham-by-Sea Urban District
Council, [1964] 1 All E.R. 1. “A man is not to be put in peril upon an
ambiguity”: London & North East Baihway Co. v. Berriman, (1946} A.C.
278, at p. 313; [1946] 1 All B.R. 255. But this dietum possibly should
be limited to cases when a person is placed in jeopardy: see Howeil v.
Falmouth Boat Construction Co. Lid, [1951] A.C. 837, at p. 850; {1951]
2 All BB, 278.

In King Gee Clothing Co. Pty. Ltd. v. Commonwealth (1945), 71 C.L.R.
184, at p. 195; {1945] AL.R. 397, at p. 400, Dixon, J., as he then was,
stated in relation to subordinate legislation: “But I eannot ses how this
history warrants the eourts in adopting as a general rule of law the pro-
position that subordinate or delegated legislation is invalid if unecertain.
It appears to me impossible to qualify the power conferred on the
Executive Govermment by ss. 5 and 134 of the National Securily Act
1939-1943 by adding the unexpressed eondition that regulations made
thereon must be eertain. I should have thought that, in this matter,
they stood on the same ground as an . Act of Parliament and wore
governed by the same rules of construetion. I am unaware of any
principle of law or of Interpretation which plaees upon a power of
‘subordinate legiglation conferred upon the Governor-General by the
Parliament a limitation or condition making either reasonablencss ov
cortainty indispensable to its valid exercise.” On the other hand, his
Honour went on io consider whether a price had been validly fixed
where there were elements of computation which were not certain. Since
the power was o determine a fized price and no such fixed price had
been determined, there was no valid exereise of power and hence fthe
‘Commissioner in promulgating an order without determining a fixed
price had acted wlire vires. His Honour did not invalidate the priee
JLixation beeause it was uncertain in the sense of unecertainty of the
legislation, but rather invalidated it hecause of the uncertainty of com-
putation whereby the Commissioner did not carty out his duty to fix a
price (see also Camn’s Ply. Litd. v. Comnionweslth (1945), 71 C.LI.
210). In the end it beeame a question of whether the power had heen
exercised.
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Now, because of the view I take of the facts, I do not have to reconecile
the views of the present Chief Justice of the High Court with the
English cases cited above. For reasons I have already given X find no
uneertainty in this by-law. There may be ambiguities but T am bound
to resolve it if X ean: see Holl’s Case, supra. It seems to me the obliga-
tion is clearly placed upon the council to earry out the process of
fluoridation. Secondly, any difficulty that might arise fromn sueh ex-
pression as concentration of one part in a million, in my view, can be
resolved by the evidence I have heard as to the usage of such expression
and for reasons I have already stated, I constiue the expression in this
instrument as one part by weight of the compound of fluorine to a

million parts of water by weight.

On. the other hand, the disenssion by eounsel on the uncertainty of the
various expressions used in the by-law indicated the width of the
enacting part. Although I aceept that this by-law was intended to supply
any defect in the powers of the council to carry out the process of
fluoridation, and it is, in faci, headed ag providing for fluoridation of
the water supply, nevertheless, the enacting part, in my opinion, does
not achieve this object. Whatever ambiguities otherwise exist in this
by-law, T am of opinion that there was no ambiguity in the main
clause.

The important provision in the by-law is that “fuorine” shall be added
to the water supply. In this confext “fuorine” means any compound of
fluorine. It follows, therefore, that performance of the by-law can be
carried out by the addition of any eompound, either one which was
health-giving or one which was nugatory in its effects or one which was
unwholesome if eonsumed by human beings. The by-law, therefore,
imposed a duty wpon the couneil which eannot in its express terms be
said to be providing for the health of the residents in the municipal dis-
trict. I the eouncil ean add s deleterious substanee to the water in the
performance of its duty, then, in wy view, the imposition of such a duty
is ¢learly not within the power of legislation conferred upon the council,
“providing for the health of the residents in the munieipal distriet”.

Mr. Strauss has urged that I should read down cl. 2 and ecited
Matthews v, Oty of Prahran, [1926] V.L.R. 469, at pp. 476-T; [1925]
ATLR. 338, at p. 341, as authority for the view that the provision should
be read down, having regard to the source of power. He also urged that
the heading indicated that it was a by-law for the fluoridation of the
water supply and, accordingly, there must have been an obvious error in
drafting of the definition of fluorine in the by-law and the word
“suitable” should be implied before the word “compound”.

Maithews' Case was concerned with an alleged unreasonableness
arising from the interpretation of a by-law. Irvine, C.J., applied the
well-known rule of eonstruetion that if words which ave used are capable
of a restricted meaning which brings the attempted exercise of the power
within the power, where a wider meaning would bring it outside the
power, the former meaning shonld be adopted by the eourt. But there
are no two meanings to assign to the important elements of this by-law.
The by-law supplies its own unequivoeal dietionary of terms. To alter
this dietionary of terms by implying a word “suitable” therein would,
in my view, be usurping the functions of the legislative body: see
Magor and St. Mellons Rural Disirict Council v. Newport Corporation,
[1952] A.C. 189, at p. 191; [1951] 2 All B.R. 839. There is, furthermore,
no justification for reading any provision down by reference to either
the preamble or heading if the provision is expressed in clear and un-
ambiguous terms: see Aftorney-General v. Prince Ernst Augustus of
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Hongver, [1057] A.C. 436; [1957] 1 AN E.R, 49; Jenner v. Shire of
Mildura, [1926] V.LR. 514; sub nom. Shire of Mildure v. Jenuer,
[1926] AL.R. 396. There seems to be no justifieation in this case to
imply the word “suilable” since the enueting part s quile clear. It
provides that a compound of fluorine, albeit not health-giving, is (o be
added to the water. That is the elear duty imposed by ¢l. 2 of this
by-law.

From the foregoing it may be seen thal, in my view, the eouneil hns
not mended its hand by the promulgation of the by-law No. 50 and the
vesult is that the action broughi by the plaintiff for a deelaration and
an injunetion resiraining the couneil from proceeding with its inleation
of installing the plant for Hueridation und expending munjeipal funds
thereon. must suceeed, T would, however, give only a limited injunetion
to the Attorney-General on the relation of the plaintilf to restrain the
council Trom introducing Buoridation either under the provisions of
5. 690 (1) of the Local Government Act 1958 or under by-law No. 50,
By so limiting the order for injunction it will net prevent the eouneil
Trom taking any furiber measures it may be advised {o lake to earry ot
its olbjeetive,

Beesuse of a feeling that the eouneil might well bring down a reguli-
tion which was within power te attsin its objeet, I put to My, Liddell
whether or not hie shonld receive the remedy sel out in the writ of an
injunetion to restrain the munieipalify from proceeding farther with its
intentions, On reflection I have come ko the conclusion. that Mr. Tiddell's
submission on this matter is the corrcet one. I showld toke the Taw,
which includes, of course, a reference to byJaw No. 50, albeit it is
invalid, and construe the powers conferred and dulies imposed on the
corporation by the law as it stunds at the time of giving my decision.
I should not assame that the couneil will, at some future stage, take iy
steps Lo introduce fluoridation. Who knows, the majorily of the eonneil
eowld he influenced by the apinion of the antagonists given before this
Court. It is clenr that the couneil initially acfed upon its vights and
powers conferved and ile dulies and obligations imposed wnder
g. 690 {1) of the Local Government Act 1958. It was only s an affer-
thought when a challenge was made to the exercise of guch authority
that, by-law No. 50 was brought down. It must be reeollected thal the
action had oviginally come on for trial before the by-law was passed.
Tt can be truly said that it was possed, strietly not for the purpose of
regulating something in the future, but rather it was promuigated the
altempt and for the purposs of regularizing a deeision already made.
To this extent it might suppert Mr. Liddel’s srgument that it wus not
a genuine by-low for the good government of the municipality b all,
ut rather a deviee to supply a weakness in o defence of the corporation
in litigation taken aguingt il. This is parlientarly relevant when 1 come
to consider the question of costs, but, at this stage, it leads me 1o ihe
conclusion that I should grant the relief of an injunction elaimed n the
writ. Of eourse, the by-law No. 50 must be quashed as ultrs vires and 1
5o order.

1 was wged by Mr. Strauss that if I made o finding against e
eouneil, then the plaintiff should hear the costs up to the period that the
Allorney-General was joined as o plaintiff. He says, rightly in my vicw,
that the zetion was incompetent, Neverthelegs, when this was Jiseavered
by the pluintiff, who did not seek to uphold the view that be had any
persoual right which he could enforee or that he had suffercd any
particndar damnrge by the actios of (he corporation, eoumsel Tor the
corporation chose to ask for quite a long pestponement of the learing
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rather than a dismissal of the action in order that the council might
reinforce the corporation’s defence by bringing down a by-law imposing
2 duty upon it of carrying out the process of fluoridation. Having regard
to this adjournment and the reason for it and now the failure of the
municipality to uphold its by-law, 1 feel that justice would be done if I
allowed the plaintiff his costs as from the date of the hearing before
Qmith, J., and that I should not allow any costs to the defendant at all.
1 bear in mind that in Aftorney-Generol (on the relation of Rhondda
Trban District Council) end the Rhondde Urben District Council V-
Pontypridd Waterworks Co., [1908] 1 Ch. 388, Warrington, J., pointed
out that in similar proceedings before him the plaintiff’s action was
incompetent until the Attorney-General was joined. He, therefore,
ordered that the plaintiff should pay all the costs up to the time of the
joinder of the Attorney-General and, secondly, that the rights of the
‘Attorney-General on the relation of the plaintif were to be determined
at the date of such joinder.

‘Whilst appreciating that the legal position here would be similar so far
as the effectiveness of the proceedings was concerned, 1 cannot blind
myself to the fact that the defendant corporation elected to follow a
course whereby it was believed it wounld receive an advantage which has
now proved to be of no avail to it. T4 geems to me that the fact that it
obtained 2 benefit from the long adjowrnment should not be lost sight of
in determining how costs showld go. T am of opinion that the action was
not, properly constituted until the Attorney-General was joined. But,
having regard to the ultre vires acts of the corporation, I do not believe
it would be just to requive the plaintiff to pay any portion of the
defendant’s costs. The reason for my so deciding is that the costs of the
Jefendant must have been incurred if the action had been properly
instituted in the first place. I repeat, I am not allowing the plaintiff the
costs of taking proeeedings whieh were ineompetent, I am allowing the
plaintiff only such costs a8 were ineurred by him after he had leave from
the Coourt to join the Aticrney-General as 2 party if and when he
obtained the Attorney-General’s fiat.

Tt follows, therefore, that I will grant injunctions against the cor-
poration, its servanis and agents as claimed in the writ, but in the
Yimited way which I have already apnounced, that is to say, by the
addition of the words “under provisions of s. 690 (1) Local Government
Act 1958 or under by-law No. 50” at the end of each claim for an
injunction. T will further declare that the corporation had no power
either wnder s. 690 (1) of the Local Government Act 1988 or under its
by-law No. 50 to expend or authorize the expenditure of its municipal
funds in payment of or towards the costs of works: heing carried out in
connexion with the fluoridasion. of its water supply. X order that the
plaintifi’s eost of the action as and from 4 November 1363 including
costs reserved and of the transeript be taxed and, when taxed, paid by
the defendant. I further order that the plaintiff’s costs of and incidental
to the Tile nisi be taxed and paid by the eorporation.

Injunctions granted.
Bule nisi made absolute.

Qolicitor for plaintiff (applicant): Jomes A. Ross, Qale, by his Mel-
bourne agents, Hell & Wilcow.

Solicitor for defendant (rvespondent): Eugeme M. Allman, Sale, by
his Melbourne agent, F. J. Corder.
MICHARL DOWLING
BARRISTER-AT-LAW







SUBMISSION FORM

Please provide your contact details below. You may also wish to use this form to comment

on the proposed amendment.

Name:

If this submission is made on behalf of an
organisation, please name that
organisation here;

Please provide a brief description of the
organisation if applicable:

Address/email:

Your interest in this topic (for example,
local body, consumer, manufacturer,
health professional etc):

Dental student

Question 1

Do you support the proposed amendment?
If not, why not?

Yes | do

Question 2

Are there other fluoride-containing
compounds used to treat community water
supplies that should be specifically named
in the regufation? If so, what are they?

The practice of Water fluoridation should
not be subject to the medicines act. HFA
is commonly used, however, it's not what
goes into the water that's relevant but what
comes out of the tap.

Fluoride ions at .7-1ppm do not represent
a medicine as they do not render any
known side effects.

1229



Please note that all correspondence may be requested by any member of the public under
the Official Information Act 1982. If there is any part of your correspondence that you
consider should be properly withheld under this legislation, please make this clear in your
submission, noting the reasons why you would like the information to be withheld.

If information from your submission is requested under the Act, the Ministry of Health will
release your submission to the person who requested it. However, if you are an individual,
rather than an organisation, the Ministry will remove your personal details from the
submission if you check the following box:

C | do not give permission for my personal details to be released to persons under the
Official Information Act 1982.

All submissions will be acknowledged, and a summary of submissions will be sent to those
who request a copy. The summary will include the names of all those who made a
submission. In the case of individuals who withhold permission to release personal details,
the name of the organisation will be given if supplied.



Letter of concern regarding fluoride.

0. askmedsafe@moh.govt.nz 06/01/2015 05:12 a.m.

1280

History: This message has been replied to.

Dear Sirs/Madams,

You have been misled, and the principles of your very lives could not withstand the harm you
could do by closing your eyes and lying to yourselves and everyone else about this issue.

It is time this saying is understood: "A bad tree cannot produce good fruit". Sirs and Madams
ignorance is no excuse. Especially the willful ignorance which would lead one to choose
blindness to the many indication's of the great harm that come from modern fluoridation of
water supplies.

I implore you to look towards the naturally high magnesium content of the water supplies that
have been presented to you as examples off pseudo-fluoridation successes. Iimplore you to
look beyond the pride driven agendas of those who would replace true science with
consensus.

God Bless.

Australia

4814

Question 1. Do you support the proposed amendment? If not why not?

NO. Ido not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is
a medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4.  The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are notused to ‘treat’ community water supplies. In
community water fluoridation (CWF) thepurpose of fluoride and its compounds is totreat
people

Ido / do not (delete whichever does not apply) wish to speak to my submission.

Post to:

Regulations under the Medicines Act 1981 Consultation

Medsafe

Clinical Leadership Protection & Regulation

Ministry of Health

PO Box 5013

Wellington 6145

Sent from my iPhone
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vote NO

. to: askmedsafe@moh.govt.nz 09/01/2015 05:27 a.m.

History: This message has been replied to.

Name:

Email: |

Address:

Question 1. Do you support the proposed amendment? If not why not?

NO. | do not support the proposed amendment because:

1. A medicine is not defined by the dose used, but by the purpose for which it is
administered -in this case these chemicals are added to the public water supply to treat
dental disease. That makes fluoridating chemicals medicines.

*#4% Tn the last few years NZ health authorities have gone to some extraordinary lengths to
continue their support and promotion of the outdated, unscientific and unethical practice of
water fluoridation. But now they have reached a new low in their public relations tactics.
They are attempting to change the language itself. Under the NZ Medicines Act they are
trying to maintain that fluoride is a medicine in tablet form but not at the concentrations used
in water fluoridation programs. But this is absurd. A medicine is not defined by the dose
used, but by the purpose for which it is administered

If one looks up the word “medicine” in any major dictionary in the English language the
definition is very simple and clear. A medicine is “a substance that is used to treat, prevent or
mitigate a disease.” In other words it 1s defined by its purpose. It is not defined by the dose
used or even by whether it works or not.

Fluoride chemicals (HFA, SFA, NaF) are added to the water supply — in the few countries
that practice water fluoridation — in order to fight tooth decay, which is a disease.

See,

Caries as a Disease of Civilization {Chapter XI|, Blackwell Scientific Publications, The

physiology and biochemistry of the mouth (4th Ed) by G Neil Jenkins)

This makes these fluoride compounds medicines by universal definition. To claim that
somehow these are no longer medicines in the doses delivered via water fluoridation is
nonsense. Assuming that fluoride at some higher dose was considered by NZ’s Medicines’
Act was a medicine, lowering the dose to a level of approximately 1 ppm used in water
fluoridation could do two possible things: a) it could lower its effectiveness and b) it could
reduce its toxic side effects, but it would not change the purpose for which these substances
were added to the water supply. At whatever dose used in tablet form, or whatever the
concentration added to water (0.6 ppm, 0.7ppm, 1.0 ppm or 1.2 ppm) the purpose
remains the same: to fight tooth decay. Therefore they remain medicines and water
fluoridation remains medical treatment.

For the NZ Ministry of Health to attempt to change the definition of fluoride as used in water
fluoridation from anything else but a medicine would make its support of this unscientific and
unethical practice even more embarrassing than it already is. The effort to change the
language itself represents the last desperate exercise in the application of arbitrary
governmental power in support of a bankrupt policy. Clearly reason and scientific argument
have failed. It is consistent with a series of steps taken recently in NZ to keep the practice of
water fluoridation going at all costs.

2. Fluoride is not a water treatment chemical to treat the water (like chlorine) but simply



to use the water supply to deliver medical treatment.

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4.  The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from
the indiscriminate use of medicines Question 2. Are there other fluoride-containing
compounds used to treat community water supplies that should be specifically named i the
regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In

community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people
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This message has been replied to.

SUBMISSION FORM

| do not give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the Medicines Act
1981 - Fluoride {(2014)

t
€ PORPN

Question 1. Do vou support the proposed amendment? If not why not?
NO. | do not support the proposed amendment because:

Reason 1. A medicine is not defined by the dose used, but by the purpose for
which it is administered -in this case these chemicals are added to the public
water supply to treat dental disease. That makes fluoridating chemicals
medicines.

In the last few years NZ health authorities have gone to some extraordinary lengths
to continue their support and promotion of the outdated, unscientific and unethical
practice of water fluoridation. But now they have reached a new low in their public
relations tactics. They are attempting to change the language itself. Under the NZ
Medicines Act they are trying to maintain that fluoride is a medicine in tablet form but
not at the concentrations used in water fluoridation programs. But this is absurd. A
medicine is not defined by the dose used, but by the purpose for which itis
administered

If one looks up the word “medicine” in any major dictionary in the English language
the definition is very simple and clear. A medicine is “a substance that is used to
treat, prevent or mitigate a disease.” In other words it is defined by its purpose. It is
not defined by the dose used or even by whether it works or not.

Fiuoride chemicals (HFA, SFA, NaF) are added to the water supply — in the few
countries that practice water fluoridation — in order to fight tooth decay, which is a
disease.

See, Caries as a Disease of Civilization (Chapter X, Blackwell Scientific Publications, The
physiology and biochemistry of the mouth (4" Ed) by G Neil Jenkins)

This makes these fluoride compounds medicines by universal definition. To claim
that somehow these are no longer medicines in the doses delivered via water
fluoridation is nonsense. Assuming that fluoride at some higher dose was
considered by NZ’'s Medicines’ Act was a medicine, lowering the dose to a level of
approximately 1 ppm used in water fluoridation could do two possible things: a) it
could lower its effectiveness and b) it could reduce its toxic side effects, but it would
not change the purpose for which these substances were added to the water supply.
At whatever dose used in tablet form, or whatever the concentration added to
water (0.6 ppm, 0.7ppm, 1.0 ppm or 1.2 ppm) the purpose remains the same: to



fight tooth decay. Therefore they remain medicines and water fluoridation
remains medical treatment.

For the NZ Ministry of Health to attempt to change the definition of fluoride as used
in water fluoridation from anything else but a medicine would make its support of this
unscientific and unethical practice even more embarrassing than it already is. The
effort to change the language itself represents the last desperate exercise in the
application of arbitrary governmental power in support of a bankrupt policy. Clearly
reason and scientific argument have failed. It is consistent with a series of steps

taken recently in NZ to keep the practice of water fluoridation going at all costs.
Reason 2, as to why | do not support this is because Fluoride is not a water treatment chemical to
treat the water (like chlorine) but simply to use the water supply to deliver medical freatment.

Reason 3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to "first do no harm”

Reascn4.  The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fiuoride-containing compounds used to treat community water supplies
that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In community
water fluoridation (CWF) the purpose of fluoride and its compounds is to treat people

I do not wish to speak to my submission

Thank you,

Emait 10; askmedsafe@meoh.govi.nz
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VOTE NO! _
Y ; F askmedsafe 09/01/2015 06:13 a.m.
History: This message has been replied to.
SUBMISSION FORM

I do not give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014)

Name: '
Email: ¢ _
Address:© - -

Question 1. Do you support the proposed amendment? If notf why not?
NO. I do not support the proposed amendment because:

1. A medicine is not defined by the dose used, but by the purpose for which it is
administered -in this case these chemicals are added to the public water supply to treat
dental disease. That makes fluoridating chemicals medicines.

In Dallas the Status Quo has continued for 50 years...This year I have been presenting The
Dallas City Council with Science NOT Propaganda and Scare Tactics, as the Pro-Fluoridation
advocates supply such as; "Tooth Decay will rise when Fluoridation stops". We ARE BEING
MEDICATED With-Out our Consent! The Mayor and The Dallas City Council are listening!
In the last few years NZ health authorities have gone to some extraordinary lengths to
continue their support and promotion of the outdated, unscientific and unethical practice of
water fluoridation. But now they have reached a new low in their public relations tactics.
They are attempting to change the language itself. Under the NZ Medicines Act they are
trying to maintain that fluoride is a medicine in tablet form but not at the concentrations used
in water fluoridation programs. But this is absurd. A medicine is not defined by the dose
used, but by the purpose for which it is administered

If one looks up the word “medicine™ in any major dictionary in the English language the
definition is very simple and clear. A medicine is “a substance that is used to treat, prevent or
mitigate a disease.” In other words it is defined by its purpose. It is not defined by the dose
used or even by whether it works or not.

Fluoride chemicals (HFA, SFA, NaF) are added to the water supply — in the few countries
that practice water fluoridation — in order to fight tooth decay, which is a disease.

See,
Caries as a Disease of Civilization {Chapter X1, Blackwell Scientific Publications, The

physiology and biochemisiry of the mouth (4th Ed) by G Neil Jenkins)



This makes these fluoride compounds medicines by universal definition. To claim that
somehow these are no longer medicines in the doses delivered via water fluoridation is
nonsense. Assuming that fluoride at some higher dose was considered by NZ’s Medicines’
Act was a medicine, lowering the dose to a level of approximately 1 ppm used in water
fluoridation could do two possible things: a) it could lower its effectiveness and b) it could
reduce its toxic side effects, but it would not change the purpose for which these substances
were added to the water supply. At whatever dose used in tablet form, or whatever the
concentration added to water (0.6 ppm, 0.7ppm, 1.0 ppm or 1.2 ppm) the purpose
remains the same: to fight tooth decay. Therefore they remain medicines and water
fluoridation remains medical treatment.

For the NZ Ministry of Health to attempt to change the definition of fluoride as used in water
fluoridation from anything else but a medicine would make its support of this unscientific and
unethical practice even more embarrassing than it already is. The effort to change the
language itself represents the last desperate exercise in the application of arbitrary
governmental power in support of a bankrupt policy. Clearly reason and scientific argument
have failed. It is consistent with a series of steps taken recently in NZ to keep the practice of
water fluoridation going at all costs.

2. Fluoride is not a water treatment chemical to treat the water (like chlorine) but simply to
use the water supply to deliver medical treatment.

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used fo treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to “treat’ community water supplies. In
community water fluoridation (CWF) the purpoese of fluoride and its compounds is to treat

people

I do not wish to speak to my submission
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Proposal to exempt Fluoridation chemicals from the NZ Medicines Act
;. 'askmedsafe@moh.govt.nz' 09/01/2015 06:47 a.m.,

History: This message has been replied to.

As a member of the “international Public" | wish to make submiBssions on the pending application by
the NZ Government to exempt Fluoridation Chemicals from the NZ Medicines Act

SUBMISSION FORM

1 do give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014)

“Tt is proposed that a new regulation be made under section 105(1)(1) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Nami
Email
Address

My background. As a Lawyer who has studied the subject of Fluoridation closely for
over 50 years, and who throughout that time has written articles and delivered lectures
on the subject, I consider myself to be, if not a scientific expert, at least thoroughly
informed on all aspects of fluoridation, especially the ethical and legal issues. The
current proposal (to exempt fluoridation chemicals from the provisions of the Medicines
Act,) is misconceived, self-contradictory, unethical and unconstitutional, and must not
be passed

Question 1. Do you support the proposed amendment? If not why not?
NO. I do not support the proposed amendment for the following reasons:

1. Fluoride compounds are not intended to treat the water (fo make it safe to drink, in
the way that chlorine is); instead, they are intended to treat the consumer of the water.
Any treatment intended to treat a disease or to affect the symptoms suffered by the
consumer is a medicine. To maintain that a chemical which is deliberately inserted into
the water supply with the sole intended purpose of affecting children’s teeth, is not a
"Medicine” is a blatant nonsense and self-contradiction.

2. Either the Fluoride compounds are intended to be a medicine (in order to combat the
disease of dental decay) or they are not intended to be a medicine. WHICH IS IT?!

3. If they ARE intended to be a Medicine, they should be subject to the New Zealand



Medicines Act, and the appropriate Licenses etc obtained.

4. If the fluoride compounds are NOT a medicine - i.e. if they are NOT intended to
affect the bodily development of the relevant water consumers - then why is it proposed
to include them at all?

3. To define a medicine by reference to the form in which it is administered (e.g. pill,
powder, injection or dilution via food or water) or to the size of the dose, is frankly

ridiculous, "y
aspirins (to treat a major headache) would be medication, but one aspirin (to treat a mild
headache) would not" . ! How can anyone even begin to justify defining a

medicine by the size of the dose or the method of providing it? But that is what the
Government is seeking to do.

6. The proposed amendment would effectively remove the safety precaution provided
by the Medicines Act - namely the protection of people from the harm which could
result from the indiscriminate, unlicensed or unscientific use of medicines. In removing
this precaution, the amendment would deprive every New Zealander of the protection
against such abuse of medicines - thereby increasing the risk of harming NZ Citizens -
the very opposite of the intentions of the Medicines Act

Question 2. Are there other fluoride-containing compounds used fo treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. As stated above, in community water fluoridation (CWF) the unique purpose of
fluoride and its compounds (unlike that of any other compounds used in water supplies)
is to treat people, not to treat the water itself. Ergo, this makes it a medicine.

I regret that I will not be able to speak to my submission, which I sincerely hope will be
read, as I cannot conceive of any reason, legal, ethical, dental, medical or scientific,
which could justify the ridiculous semantic chicanery by which the Government is
attempting to deny that a medicine is 2 medicine, and to avoid the conundrum implicit
in their claim that "Fluoridation is intended to treat dental caries suffered by individuals,
but it is not a medicine because it is not intended to freat a disease suffered by
individuals"'

Post to:

Regulations under the Medicines Act 1981 Consultation
Medsafe

Clinical Leadership Protection & Regulation

Ministry of Health

PO Box 5013

Wellington 6145

Email to: askmedsafef@moh.covt.nz
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SUBMISSION to Consultation on Proposed Amendment to Regulations
under the Medicines Act 1981 - Fluoride (2014)
P 1. askmedsafe 09/01/2015 11:37 p.m.

TAKE CARE HEALTH OWNER

Aoy g N

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 - Fluoride (2014)

I do give permission for my personal details to be released to persons under
the Official Information Act 1982

It is proposed that a new regulation be made under section 105(1)(i) that:
luoride containing substances, including the substances hydrofluorosilicic acid
(HFA) and sodium silico fluoride (SSF) are not medicines for the purpose of the
Act when they are manufactured and supplied or distributed for the purpose of
fluoridating community water supplies.”

1. Do you support the proposed amendment?

NO. I do not support the proposed amendment because:
. Fluoride is not a water treatment like chlorine
. Fluoride is added to the water as treatment for the disease of dental caries
therefore it is a medicine
. The Medicines Act is designed to protect people from the risk of indiscriminate
use of medicines, reflecting the ethical codes of health professionals to “first do
no harm”
. The proposed amendment would effectively remove the safety precaution
protecting people from harm thereby undermining the right of every New
Zealander to be safe from the indiscriminate use of medicines.
2. Are there other fluoride-containing compounds used to treat community
water supplies that should be specifically named in the regulation?

NO: Fluoride and its compounds are not used to ‘treat’ community water
supplies. In community water fluoridation (CWF) the purpose of fluoride and its
compounds is to treat people

3. And I am also against Fluoride because it is a neurotoxin and a pollutant.
Ironically when Fiuoride goes into the air it is called a pollutant, if it gets
into the river it is a pollutant, if it gets into a lake it is a pollutant ...... but
when getting in our drinking water the government thinks it is safe. Dr.
Burk who was the head chief chemist at the National Cancer Institute, part
of the National Institute of health under the US Department of Health and
Human Services, and chief of cytochemistry at the institute's laboratory -
he won the Hildebrand Prize in 1952 and the Gerhard Domagk Prize in
1965 for his development of procedures for distinguishing the difference
between a normal cell and one damaged by cancer. In a paper he wrote he
commented " In point of fact, fluoride causes more human cancer deaths
then any other chemical”.

Wellington 9th of January 2015
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ubmission to Consultation on Proposed Amendment to Regulations under
the Medicines Act 1981 - Fluoride (2014)
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History: This message has been replied to.

I do not give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the Medicines
Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name

Email:

Address: .

Question 1. Do you support the proposed amendment? If not why not?

NO. Ido not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is
a medicine

3.  The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4.  The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people

I do wish to speak to my submission if required.

Many thanks






237

Proposed Amendment to Medicines Act 1981
0: askmedsafe 09/01/2015 07:00 a.m.

History: This message has been replied to.

I do not give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014)

Name: o

Email:

Address:’ R

Question 1. Do you support the proposed amendment? If not why not?
NO. Ido not support the proposed amendment because:

1. A medicine is not defined by the dose used, but by the purpose for which it is
administered -in this case these chemicals are added to the public water supply to treat
dental disease. That makes fluoridating chemicals medicines.

Under that logic, how would you determine and control the dosage for an infant, child, adult
and figure out in advance what level of activity and amount they would consume, you
wouldn't because you are no saying if you mix it with water it's no longer a drug. That's
nonsense! Fluoride is a drug as it was used in treating Hyperthyroid. In the last few years NZ
health authorities have gone to some extraordinary lengths to continue their support and
promotion of the outdated, unscientific and unethical practice of water fluoridation. But now
they have reached a new low in their public relations tactics. They are attempting to change
the language itself. Under the NZ Medicines Act they are trying to maintain that fluoride is a
medicine in tablet form but not at the concentrations used in water fluoridation programs. But
this 1s absurd. A medicine is not defined by the dose used, but by the purpose for which it
is administered

If one looks up the word “medicine” in any major dictionary in the English language the
definition is very simple and clear. A medicine is “a substance that is used to treat, prevent or
mitigate a disease.” In other words it is defined by its purpose. It is not defined by the dose
used or even by whether it works or not.

Fluoride chemicals (HFA, SFA, NaF) are added to the water supply — in the few countries
that practice water fluoridation — in order to fight tooth decay, which is a disease.

See,
Caries as a Disease of Civilization (Chapter XI, Blackwell Scientific Publications, The

physiology and biochemistry of the mouth (4zh Ed) by G Neil Jenkins)

This makes these fluoride compounds medicines by universal definition. To claim that



somehow these are no longer medicines in the doses delivered via water fluoridation is
nonsense. Assuming that fluoride at some higher dose was considered by NZ’s Medicines’
Act was a medicine, lowering the dose to a level of approximately 1 ppm used in water
fluoridation could do two possible things: a) it could lower its effectiveness and b) it could
reduce its toxic side effects, but it would not change the purpose for which these substances
were added to the water supply. At whatever dose used in tablet form, or whatever the
concentration added to water (0.6 ppm, 0.7ppm, 1.0 ppm or 1.2 ppm) the purpose
remains the same: to fight tooth decay. Therefore they remain medicines and water
fluoridation remains medical treatment.

For the NZ Ministry of Health to attempt to change the definition of fluoride as used in water
fluoridation from anything else but a medicine would make its support of this unscientific and
unethical practice even more embarrassing than it already is. The effort to change the
language itself represents the last desperate exercise in the application of arbitrary
governmental power in support of a bankrupt policy. Clearly reason and scientific argument
have failed. It is consistent with a series of steps taken recently in NZ to keep the practice of
water fluoridation going at all costs.

2. Fluoride is not a water treatment chemical to treat the water (like chlorine) but simply to
use the water supply to deliver medical treatment.

3.  The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat

people

I do not wish to speak to my submission
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Fluoride
to: askmedsafe@moh.govi.nz 09/01/2015 07:23 a.m.

History: This message has been replied to.

Amendment to Regulations under the Medicines Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name

Email

Addres

Question 1. Do you support the proposed amendment? If not why not?

NO. Ido not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is
a medicine

3.  The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWEF) the purpose of fluoride and its compounds is to treat
people

1 do not wish to speak to my submission.

Post to:

Regulations under the Medicines Act 1981 Consultation

Medsafe

Clinical Leadership Protection & Regulation

Ministry of Health

PO Box 5013

Wellington 6145
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History: This message has been replied to.

| do give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Submitter details:
Name: °

Email:

Address’

Question 1. Do you support the proposed amendment? If not why not?

NO. | do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it
is a medicine

3.  The Medicines Act is designed fo protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4.  The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat

people
I do not wish to speak fto my submission.

Regards
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Submission re Proposed Amendment to Regulations under the Medicines
Act 1981 - Fluoride (2014)
’ *  askmedsafe 09/01/2015 08:23 a.m.

History: This message has been replied to.

I do not give permission for my personal details fo be released fo persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluocrosilicic acid (HFA) and sodium
silico fluoride {SSF) are not medicines for the purpose of the Act when they are manufactured and
supplied or distributed for the purpose of fluoridating coemmunity water supplies.” Medsafe

Nan
Email:

Address:

Question 1. Do you support the proposed amendment? If not why not?

NO. | do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is a
medicine

3.  The Medicines Act is designed to protect people from the risk of indiscriminate use of medicines,
reflecting the ethical codes of health professionals to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting people from
harm thereby undermining the right of every New Zealander to be safe from the indiscriminate use of
medicines

5. Adding the fluoride without the consumers consent is not democratic and | perceive the very act
of not consulting the public on this very contentious issue, to be undemocratic.

Question 2. Are there other fluoride-containing compounds used to treaf community water supplies
that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In community
water fluoridation (CWF} the purpose of fluoride and its compounds is to treat people
1.  Whatis “treating” people if it is not administering a “medicine” thus personal acceptance
is required.
2. What does the fluoride exactly “ireat”? It has been shown proper teeth cleaning
hahits/dental hygiene practice and a dief without “sweets” and too much sugar, is better for
dental health than {reated drinking water.
3. There is mounting evidence overseas that this practice of ireating water does not give
the dental health benefits that the fluoride supporters claim. This needs to be thoroughly
investigated before any laws are changed or made.
4. Who/which organization or business exactly benefits from using fluoride in public water
supplies?
I would also like to ask why this “regulation amendment” is being considered at this time of year when
many people are distracted with Christmas and summer holidays and may not have a chance to have
their say. ['d like to express my deep concern that the TIMING of this regulation amendment, is
purposeful because of the reason | just guoted.
It is undemocratic to try to sneak through something very debatable concerning the health of every



citizen in NZ, withoui proper public consuliation and this sneaky method is sounding very American —
in that the people with the biggest pockets and mouths will have their way which is not necessarily the
way most of the population wants it

PS It was the same with the submissions about raw milk — the timing issue. It seems that the NZ
Government is hell-bent on making people sick and dependent on the system thus easier to controll!
People have the God given right fo make their own decisions about what they ingest and to control
their own health.

If you really want to do something about the populations dental health BAN THE SALE OF SOFT
DRINKS! Or tax these products 1000% so they become too expensive.

! do not wish fo speak to my submission.
Disappoiniedlv vours

wancer survivors (at pfesent!)



Submission to Consultation on Proposed Amendment to Regulations
under the Medicines Act 1981
askmedsafe 09/01/2015 08:31 a.m.

| 2.+t

History: This message has been replied to.

I do not give permission for my personal details to be released to persons under the
Official Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014) “It is proposed that a new regulation be made
under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid
(HFA) and sodium silico fluoride (SSF) are not medicines for the purpose of the Act
when they are manufactured and supplied or distributed for the purpose of
fluoridating community water supplies.” Medsafe

Name
Email:
Address:

Question 1
Do you support the proposed amendment? If not why not?

NO. | do not suppeort the proposed amendment because:
- Fluoride is not a water treatment like chlorine

- Fluoride is added to the water as treatment for the disease of dental caries
therefore it is a medicine

- The Medicines Act is desighed to protect people from the risk of indiscriminate use
of medicines, reflecting the ethical codes of health professionals to “first do no harm”
4. The proposed amendment would effectively remove the safety precaution
protecting people from harm thereby undermining the right of every New Zealander
to be safe from the indiscriminate use of medicines

Question 2.
Are there other fluoride-containing compounds used fo treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to
treat people

[ do not wish to speak to my submission.
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SUBMISSION FORM

Please provide your contact details below. You may also wish to use this form to comment

on the proposed amendment,

Name:

If this submission is made on behalf of an
organisation, please name that
organisation here:

Please provide a brief description of the
organisation if applicable;

Address/email:

Your interest in this topic (for example,
local body, consumer, manufacturer,
health professional etc):

Member and Legal Spokesperson to
“‘Making Sense of Fluoride Incorporated”

Question 1

Do you support the proposed amendment?
If not, why not?

Yes

Question 2

Are there other fluoride-containing
compounds used to treat community water
supplies that should be specifically named
in the regulation? If so, what are they?

I would also suggest adding sodium
fluoride to the named chemicals in the
amendment.

Please note that all correspondence may be requested by any member of the public under



the Official Information Act 1982, If there is any part of your correspondence that you
consider should be properly withheld under this legislation, please make this clear in your
submission, noting the reasons why you would like the information to be withheld.

If information from your submission is requested under the Act, the Ministry of Health will
release your submission to the person who requested it. However, if you are an individual,
rather than an organisation, the Ministry will remove your personal details from the
submission if you check the following box:

X | do not give permission for my personal detaiis to be released to persons under the
Official Information Act 1982,

All submissions will be acknowledged, and a summary of submissions will be sent to those
who request a copy. The summary will include the names of all those who made a
submission. In the case of individuals who withhold permission to release personal details,
the name of the organisation wiil be given if supplied.
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=== Sent b To: <askmedsafe@moh.govt.nz>,
ce

bee:

Subject: Submission to Consultation on Proposed Amendment to Regulations under
the Medicines Act 1981 - Fluoride (2014)

SUBMISSION FORM

I do not give permission for my personal details to be released to persons under the Official
Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Name: -
Email: - -
Address

Question 1. Do you support the proposed amendment? If not why not?

NO. I do not support the proposed amendment because:

1.  Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it is
a medicine

3.  The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4.  The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people

I do not wish to speak to my submission.

Post to:

Regulations under the Medicines Act 1981 Consultation
Medsafe

Clinical Leadership Protection & Regulation



Ministry of Health
PO Box 5013
Wellington 6145

Email to: askmedsafe@moh.govt.nz
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Sent by: To: <askmedsafe@moh.govi.nz>,
CC:
bee:

7T 09/01/2015 08:35 a.m. Subject: Fluoridation of Public Water

SUBMISSION FORM

[ do not give permission for my personal details to be released to persons under the
Official Information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under
the Medicines Act 1981 — Fluoride (2014)

Name: .
Email: T .
Address

Question 1. Do you support the proposed amendment? If not why not?
NO. | do not support the proposed amendment because:

1. A medicine is not defined by the dose used, but by the purpose for which it
is administered -in this case these chemicals are added to the public water
supply to treat dental disease. That makes fluoridating chemicals medicines.

Since | have researched the hazards of Fluoride and what it does to all the humans,
animals and fish of this planet, | have gone to great lengths to remove it from all the
water | drink or cook with. This is the reason | am writing you about this issue. In
the last few years NZ health authorities have gone to some extraordinary lengths to
continue their support and promotion of the outdated, unscientific and unethical
practice of water fluoridation. But now they have reached a new low in their public
relations tactics. They are attempting to change the language itself. Under the NZ
Medicines Act they are frying to maintain that fluoride is a medicine in tablet form but
not at the concentrations used in water fluoridation programs. But this is absurd. A
medicine is not defined by the dose used, but by the purpose for which it is
administered

If one looks up the word “medicine” in any major dictionary in the English language
the definition is very simple and clear. A medicine is “a substance that is used to
treat, prevent or mitigate a disease.” In other words it is defined by its purpose. It is
not defined by the dose used or even by whether it works or not.

Fluoride chemicals (HFA, SFA, NaF) are added to the water supply — in the few
countries that practice water fluoridation — in order to fight tooth decay, which is a
disease.

See:
Caries as a Disease of Civilization (Chapter Xl, Blackwell Scientific Publications,

The physiology and biochemistry of the mouth (4th Ed) by G Neil Jenkins)



This makes these fluoride compounds medicines by universal definition. To claim
that somehow these are no longer medicines in the doses delivered via water
fluoridation is nonsense. Assuming that fluoride at some higher dose was
considered by NZ's Medicines’ Act was a medicine, lowering the dose to a level of
approximately 1 ppm used in water fiuoridation could do two possible things: a) it
could lower its effectiveness and b) it could reduce its toxic side effects, but it would
not change the purpose for which these substances were added to the water supply.
At whatever dose used in tablet form, or whatever the concentration added to
water (0.6 ppm, 0.7ppm, 1.0 ppm or 1.2 ppm) the purpose remains the same: to
fight tooth decay. Therefore they remain medicines and water fluoridation
remains medical treatment.

For the NZ Ministry of Health to attempt to change the definition of fluoride as used
in water fluoridation from anything else but a medicine would make its support of this
unscientific and unethical practice even more embarrassing than it already is. The
effort to change the language itself represents the last desperate exercise in the
application of arbitrary governmental power in support of a bankrupt policy. Clearly
reason and scientific argument have failed. It is consistent with a series of steps
taken recently in NZ to keep the practice of water fluoridation going at all costs.

2. Fluoride is not a water treatment chemical to treat the water (like chlorine) but
simply to use the water supply to deliver medical treatment.

3. The Medicines Act is designed to protect people from the risk of indiscriminate
use of medicines, reflecting the ethical codes of health professionals to “first do no
harm”

4.  The proposed amendment would effectively remove the safety precaution
protecting people from harm thereby undermining the right of every New Zealander
to be safe from the indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used fo treat
community water supplies that should be specifically named in the regulation? If
so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies.
In community water fluoridation (CWF) the purpose of fluoride and its compounds is
to treat people

{ do not wish to speak to my submission
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SUBMISSION FORM

Please provide your contact details below. You may also wish to use this form to comment

on the proposed amendment.

Name :

If this submission is made on behalf of an
organisation, please name that
organisation here:

Please provide a brief description of the
organisation if applicable:

Address/email:

Your interest in this topic (for example,
local body, consumer, manufacturer,
health professional etc):

| drink fluoridated water from the tap.

Question 1

Do you support the proposed amendment?
If not, why not?

No: 1 do not support the proposed
amendment . This is because

1. Fluoride is not a water treatment like
chlorine

2. Fluoride is added to the water as
treatment for the disease of dental caries
therefore it is a medicine
3. The Medicines Act is designed to
protect people from the risk of
indiscriminate use of medicines, reflecting
the ethical codes of health professionals to
“first do no harm”
4, The proposed amendment would
effectively remove the safety precaution
protecting people from harm thereby
undermining the right of every New




Zealander to be safe from the
indiscriminate use of medicines

Question 2 No: fluoride and its compounds are not

Are there other fluoride-containing used to treat community water supplies. In

compounds used to treat community water | community water fluoridation (CWF) the
supplies that should be specifically named | purpose of fluoride and its compounds is to
in the regulation? If so, what are they? treat people

Please note that all correspondence may be requested by any member of the public under
the Official Information Act 1982. If there is any part of your correspondence that you
consider should be properly withheld under this legislation, please make this ciear in your
submission, noting the reasons why you would like the information to be withheld.

If information from your submission is requested under the Act, the Ministry of Health wili
release your submission to the person who requested it. However, if you are an individual,
rather than an organisation, the Ministry will remove your personal details from the
submission if you check the following box:

Otick! 1 do not give permission for my personal details to be released to persons under the
Official Information Act 1982.

All submissions will be acknowledged, and a summary of submissions will be sent to those
who request a copy. The summary will include the names of all those who made a
submission. In the case of individuals who withhold permission to release personal details,
the name of the organisation will be given if supplied.



SUBMISSION FORM

Please provide your contact details below. You may also wish to use this form to comment

on the proposed amendment.

Name:

If this submission is made on behalf
of an organisation, please name that
organisation here:

Please provide a brief description of
the organisation if applicable:

Address/email:

P PRI L,

Your interest in this topic (for
example, local body, consumer,
manufacturer, health professional
etc):

Consumer.

Question 1

Do you support the proposed
amendment? If nof, why not?

I do not support this amendment at all because:

Flucride is not a water freatment like
chlorine — it is used to treat the disease of
dental caries, a stated purpose by health
authorities.

Fluoride is added to the water as
treatment for the disease of dentai caries,
therefore it is a medicine.

The Medicines Act is designed to protect
people from the risk of indiscriminate use
of medicines, reflecting the ethical codes
of health professionals to “first do no
harm”.

The proposed amendment would
effectively remove the safety precaution

1246



protecting people from harm thereby
undermining the right of every New
Zealander to be safe from the
indiscriminate use of medicines.

Question 2 No — see above.

Are there other fluoride-containing
compounds used to treat community
water supplies that should be
specifically named in the regulation?
If so, what are they?

Please note that all correspondence may be requested by any member of the public under
the Official Information Act 1982. If there is any part of your correspondence that you
consider should be properly withheld under this legislation, please make this clear in your
submission, noting the reasons why you would like the information to be withheld.

If information from your submission is requested under the Act, the Ministry of Health will
release your submission to the person who requested it. However, if you are an individual,
rather than an organisation, the Ministry will remove your personal details from the
submission if you check the following box:

0 | do not give permission for my personal details to be released to persons under the
Official Information Act 1982.

All submissions will be acknowledged, and a summary of submissions will be sent to those
who request a copy. The summary will include the names of all those who made a
submission. In the case of individuals who withhold permission to release personal details,
the name of the organisation will be given if supplied.



Sant b To: <askmedsafe@moh.govt.nz>,
cc:
bece:
09/01/2015 10:08 a.m.

Subject: Proposed changes to Exempt Fluoride as a medicine

Regulations under the Medicines Act 1881 Consultation
Medsafe

Clinical Leadership Protection & Regulation

Ministry of Health

Dear SirfMadam

Please find below my submission form opposing the proposed government changes
to Medsafe.

SUBMISSION FORM

[ do not give permission for my perscnal details to be released to persons under the Official
information Act 1982

Submission to Consultation on Proposed Amendment to Regulations under the
Medicines Act 1981 — Fluoride (2014)

“It is proposed that a new regulation be made under section 105(1)(i} that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (MFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Narr

Email. _

Address: _ ; — .

Question 1. Do you support the proposed amendment? If not why not?

NO. | do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore it
is a medicine

3.  The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4,  The proposed amendment would effectively remove the safety precaution protecting
people from harm thereby undermining the right of every New Zealander fo be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community
water supplies that should be specifically named in the regulation? If so, what are
they?

NO. Fluoride and its compounds are not used to ‘freat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people

! do not wish to speak to my submission.

Yours faithfully

247
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~ 2, Submission to Consultation on Proposed Amendment to Regulations under the Medicines Act \')—L\’(é)
- 1981 - Fluoride (2014)

to:

askmedsafe@moh.govt.nz

09/01/2015 05:59 p.m.

Hide Details

From:1]

To: "askmedsafe@moh.govt.nz" <askmedsafe@moh.govt.nz>,
History: This message has been replied to.

1 Attachment

epa~-masters.pd{

Submission to Consultation on Proposed Amendment to Regulations under
the Medicines Act 1981 — Fluoride (2014)

I do give permission for my personal details to be released to persons under the Official
Information Act 1982

*It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic acid (HFA) and sodium
silicofluoride (SSF) are not medicines for the purpose of the Act when they are manufactured and
supplied or distributed for the purpose of fluoridating community water supplies.” Medsafe

Name

Emai

Address

Question 1. Do you support the proposed amendment? If not why not?

NO. I do not support the proposed amendment because:

1. Fluoride containing substances are not water treatments like chlorine that are added to
sanitize the water.

2. Fluoride containing substances are added to the water as treatment for the disease of dental
caries. In this role they are being used as medicines and therefore should not be exempted from
having to conform to the requirements of the Medicines Act 1981 for demonstrated safety and

purity.

Silicofluorides (hydrofluorosilicic acid and sodium silicofluoride) that are most commonly used to
fluoridate public water supplies have never been adequately tested to determine whether
they are safe for long term ingestion by humans. When the US Environmental Protection
Agency was asked by Prof. Masters in November 2000 to supply empirical scientific data on the
health effects of fluosilicic acid and sodium silicofluoride, R. Thurnau, then Chief of the EPA’s
Treatment Technology Evaluation, Water Supply and Water Resources Division, responded: “To
answer your first question on whether we have in our possession empirical scientific data on the
effects of fiuosilicic acid or sodium silicofluoride on health and behaviour, our answer is no.
Health effects research is primarily conducted by our National Health and Environmental Effects
Research Laboratory (NHEERL). We have contacted our colieagues at NHEERL and they report
that with the exception of some acute toxicity data, they were unable to find any information on
the effects of silicofluorides on health and behaviour.” (epa-masters.pdf, attached).
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Professor Masters continued to press for research to be done on silicofluorides, given their
widespread use as cheaper substitutes for fluoride in public water fluoridation. In 2001 he was
informed in a letter from Sally Gutierrez, Director, Water Supply and Water Resources Division,
Office of Research and Development, National Risk Management Research Laboratory, U.S. EPA,
Cincinnati that the EPA recognised several fluoride chemistry related research needs as follows:
“Several fluoride chemistry related research needs were identified including; (1) accurate and
precise values for the stability constants of mixed fluorohydroxo complexes with aluminum (III),
iron (III) and other metal cations likely to be found under drinking water conditions and (2) a
kinetic model for the dissociation and hydroloysis (sic) of fluosilicates and stepwise equilibrium
constants for the partial hydrolysis products. As a result of these discussions, ORD is exploring
options to initiate research in the identified research areas.”

These were clear admissions by the US EPA in 2000 and 2001 that not only was there a dearth of
data on the health effects of silicofluorides, but also the common assumption that they
completely dissociate in water to yield only free fluoride ions had not been proven.

In 2006 an EPA-sponsored investigation was published which sought to dispel growing concern
about the possible persistence of fluorosilicate intermediates in drinking water (Finney WF,
Wilson E, Callender A, Morris MD, Beck LW (2006) “Reexamination of hexafluorosilicate
hydrolysis by 19F NMR and pH measurement.” Environ Sci Technol. 40 2572-2577), This study
concluded that hydrolysis of hexafluorosilicate over the pH range 3.5-5 gave rise to ho
observable fluorosilicate intermediates. At below pH 3.5 (such as is common in the human

stomach), a single intermediate species, SiFg’, was found. The presence of possible dissociation

intermediates at pHs above 5.1 (as would be normally encountered in drinking water) was
evidently not investigated. Neither did this study investigate the stability constants of mixed
fluorohydroxo complexes with aluminum (III), iron (III) and other metal cations likely to be
found under drinking water conditions, as originally requested by the EPA in 2001 (see above),
The authors instead moved on to attempting to discredit reports of differential inhibition by
silicofluorides vs fluoride of acetylcholinesterase activity (Westendorf, J 1975 “The kinetics of
acetylcholinesterase inhibition and the influence of fluoride and fluoride complexes on the
permeability of erythrocyte membranes”. Doctoral Dissertation, University of Hamburg, Hamburg,
Germany, and two subsequent refereed German scientific papers). They suggested that the
greater inhibition of acetylcholinesterase activity by silicofluorides than by fluoride ions observed
by Westendorf were probably attributable to the demonstrated potential of dissociating
hexafluorosilicate to reduce the pH of the test environment. However they fail to state the
concentration of the buffers that they used to demonstrate this effect. Their buffers may have
been more dilute and hence susceptible to pH change than those used by Westendorf. They did
not attempt to repeat his study of comparative inhibition of acetylcholinesterase by different
fluoridation compounds at a controlled, stahle pH.

In 2006 the National Research Council in its review: “Fluoride in Drinking Water: A Scientific
Review of EPA’s Standards” reiterated the need for the in vivo toxicity of silicofluorides o be
determined.

By 2009 Professor Masters assembled a substantial body of evidence, some from his own
research, which demonstrates that water fluoridated using silicofluorides has different, generaily
more damaging biological effects from those of water fluoridated with sodium fluoride. These
include:

Masters, R. and Coplan, M. (1999) “*Water Treatment with Silicofluorides and Lead Toxicity,”
International Journal of Environmental Studies, 56; 435-49 First published analysis of data
finking silicoftuoride treatment of public water supplies with higher uptake of lead, using survey
of children’s blood lead in Massachusetts (by town).
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Masters, R.D., Coplan, M. J., Hone, B.T., and Dykes, 1.E. (2000)."Association of Silicofluoride
Treated Water with Elevated Blood Lead," Neurotoxicology 21: 1091-1100. Follow-up
epidemiological study of the association between silicofluoride treated community water and
enhanced child blood lead parameters. This statistical study of 151,225 venous blood lead tests
taken from children ages 0-6 inclusive, living in 105 communities with populations from 15,000 to
75,000 in New York state, shows for every age and racial group a significant association between
silicofluoride treated community water and elevated blood lead.

Coplan, M. 1., Patch, S, C., Masters, R. D. (2007) “Confirmation of and explanations for elevated
blood lead and other disorders in children exposed to water disinfection and fluoridation
chemicals” NMeurotoxicology 28: 1032-1042.

The above epidemiological evidence indicating a link between silicofluorides and blood lead levels
in children is consistent with a more recent study on rats (Sawan, R. M. M. et al (2010) “Fluoride
increases lead concentrations in whole blood and in calcified tissues from lead-exposed rats”
Toxicology 271: 21-26.) These authors concluded “These findings suggest that a biological effect
not recognized so far may underlie the epidemiological association between increased blood fead
levels in children and water fluoridation®.

In 2014, researchers employed by the US National Institute of Environmental Health Sciences
published a long-overdue comparison of the toxicity of fluoridation compounds. In their
introduction they acknowledged that, despite recommendations in 2001 and 2006 by the National
Toxicological Program and the National Academy of Sciences that the in vivo toxicity of
silicofluorides be determined, by 2014 little progress had been made. They attributed this
partially to the time and cost involved in conducting traditional in vivo toxicity studies, which use
a large number of animals. As an interim measure, they chose to conduct their study on
nematodes (Rice et al, 2014 “Comparison of the toxicity of flucridation compounds in the
nematode Caenorhabditis elegans”. Environmental Toxicology and Chemistry 33: 82-88.) They
concluded from this preliminary study that silicofivorides have similar toxicity to NaF. However,
they acknowledge that their study did not address the evidence from the above studies that lead
is an important co-factor, and that this may be the reason that no differences were found in
toxicity between fluoridation compounds. Neither was their toxicity study on mammals; the use
of nematodes is a significant compromise.

In conclusion, adequate silicofluoride toxicity studies are definitely warranted but
long overdue. There certainly should be no thought of exempting silicofluorides from
the normal regulations under the Medicines Act while alarming but rational concerns
such as those listed above remain so inadequately addressed. After all, the Act is
designed to protect people from the risk of indiscriminate use of medicines, reflecting
the ethical codes of health professionals to “first do no harm”.

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In community
water fluoridation (CWF) the purpose of fluoride and its compounds is to treat people.

N.B. The above are my own personal views and may not reflect the stance of Plant & Food
Research (if it has one) on this issue.

Yours sincerely,
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The contents of this e-mail are confidential and may be subject teo legal privilege.
If you are not the intended recipient you must not use, disseminate, distribute or
reproduce all or any part of this e-mail or attachments. If you have received this
e-mail in error, please notify the sender and delete all materiazl pertaining to this
e-mail. Any opinion or views expressed in this e-mail are those of the individual
sender and may not represent those of The New Zealand Institute for Plant and
Food Research Limited.
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; N3 NATIONAL RISK MANAGEMENT RESEARCH LABORATORY
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N ”\zﬂ-é" November 16, 2000
OFEICE OF
RESEIRCH AND DEVELQPMENT

Roger D. Masters

Research Professor of Govemnment
Danmouth College

Department of Government

6108 Silsby Hall

Henover, New Hampshire 03755-3547

Dear Professor Masters:

We have received your letter dated September 27, 2000, requesting empirical scientific
data we may have on the heaith effects of fluosilicic acid or sodium silicofluoride and mangancese
neurotoxicity.

To answer your first question on whether we have in our possession empirical scientific
data on the cffects of fluosilicic acid or sodium silicofluoride on health and behavior, our answer
is no. Health effects research is primarily conducted by our National Health and Environmental
Effects Research Laboratory (NHEERL). We have contacted our colleagues at NHEERL and
they report that with the exception of some acute toxicity data, they were unable 1o find any
information on the effccts of silicofluorides on health and behavior,

In answer to your question on empirical information we may have on manganese
neurotoxicity, NHEERL scientists forwarded to us several manuscripts with reference sections

that contain information on the neurotoxicity of manganese. These are enclosed for your
information.

1 apologize for the delay in responding to your request and hope you find the enclosed
information useful,

Sincerely,

it & eturmani—

Robert C. Thurnay, Chief
Treatment Technology Evaluation Branch
Water Supply and Water Resources Division

Enclosures
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Submission to Consultation on Proposed Amendment to Regulations
under the Medicines Act 1981 - Fluoride (2014)
J to: askmedsafe 09/01/2015 09:01 a.m.

History: This message has been replied to.

Submission to Consultation on Proposed Amendment to Regulations under the Medicines
Act 1981 — Fluoride (2014)

I do not (delete whichever does not apply) give permission for my personal details to be
released to persons under the Official Information Act 1982

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorosilicic actd (HFA) and
sodium silico fluoride (SSF) are not medicines for the purpose of the Act when they are
manufactured and supplied or distributed for the purpose of fluoridating community water
supplies.” Medsafe

Nam
Email:
Address:

Question 1. Do you support the proposed amendment? If not why not?

NO

I do not support the mass medication (poisoning) of people via something hey should have a
fundamental human right to - water. Whilst this practice continues I believe it is important to
maintain what exisiting controls and protections are in place.

For the following reasons:

1. Fluoride is not a water treatment like chlorine

2. Fluoride is added to the water as treatment for the disease of dental caries therefore itis a
medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of
medicines, reflecting the ethical codes of health professionals to “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting people
from harm thereby undermining the right of every New Zealander to be safe from the
indiscriminate use of medicines

Question 2. Are there other fluoride-containing compounds used to treat community water
supplies that should be specifically named in the regulation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies. In
community water fluoridation (CWF) the purpose of fluoride and its compounds is to treat
people
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| do not give permission for my personal details to be released to persons under the Official Information Act
1882

Submission to Consultation on Proposed Amendment to Regulations under the Medicines Act 1981 -
Fluoride (2014) '

“It is proposed that a new regulation be made under section 105(1)(i) that:

Fluoride containing substances, including the substances hydrofluorasilicic acid (HFA) and sodium silico fluoride
(SSF) are not medicines for the purpose of the Act when they are manufactured and supplied or distributed for
the purnnee nf flunridatina community water supplies.” Medsafe

Name:

Emi

Address: o i

Question 1. Do you support the proposed amendment? If not why not?

NO. | do not support the proposed amendment because:

1. Fluoride is not a water treatment like chlorine

2.  Flucride is added to the water as treatment for the disease of dental caries therefore it is & medicine

3. The Medicines Act is designed to protect people from the risk of indiscriminate use of medicines, reflecting
the ethical codes of healih professionals {o “first do no harm”

4. The proposed amendment would effectively remove the safety precaution protecting peopie from harm
thereby undermining the right of every New Zealander to be safe from the indiscriminate use of medicines
Question 2. Are there other fluoride-containing compounds used to freat community water supplies that should
be specifically named in the regufation? If so, what are they?

NO. Fluoride and its compounds are not used to ‘treat’ community water supplies, In community water
fluoridation {CWF) the purpose of fluoride and its compounds is to treat people

I do not wish to speak fo my submission






