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more information about the renal handling and general metabolism of fluoride in
young children..."

SOURCE: Whitford GM. (1994). Intake and metabolism of fluoride. Advances in
Dental Research 8:5-14.

“the uptake of fluoride into bone is greatest in infants and young children. Thus,
infants who drink mainly powdered formula reconstituted with fluoridated water
are likely to be a high-risk group for developing both skeletal fluorosis and hip
fractures in old age."

SOURCE: Diesendorf M, Diesendorf A. (1997). Suppression by medical
journals of a warning about overdosing formula-fed infants with fluoride.
Accountability in Research 5:225-237.

Fluoride Exposure During Infancy - Formula made with fluoridated water a risk factor
for dental fluorosis: (back to top)

"[Flluoride intakes during each of the first 4 years were individually significantly
related to fluorosis on maxillary central incisors, with the first year most
important (P < 0.01), followed by the second (P < 0.01), third (P < 0.01), and
fourth year (P = 0.03)."

SOURCE: Hong L, Levy SM, et al. (2006). Timing of fluoride intake in relation
to development of fluorosis on maxillary central incisors. Community Dentisiry
and Oral Epidemiology 34(4):299-309.

"Our data suggest that the fluoride contribution of water used to reconstitute
infant feedings is a major determinant of primary tooth fluorosis."

SOURCE: Marshall TA, et al. (2004). Associations between Intakes of Fluoride
from Beverages during Infancy and Dental Fluorosis of Primary Teeth. Journal
of the American College of Nutrition 23:108-16.

"Our results suggest that breastfeeding infants may help to protect against
fluorosis. This is consistent with other studies that suggest that consuming
infant formula reconstituted with tap water increases the risk for dental
fluorosis. Importantly, this study shows that the protective effect of
breastfeeding is important not only in fluoridated communities but also in
nonfluoridated areas. Parents should therefore be advised that they may be
able to protect their children from dental fluorosis by breastfeeding their infant
and by extending the duration for which they breastfeed."

SOURCE: Brothwell D, Limeback H. (2003). Breastfeeding is protective against
dental fluorosis in a nonfluoridated rural area of Ontario, Canada. Journal of
Human Lactation 19: 386-90.

“The findings of this investigation suggest that nearly 10 percent of the enamel
fluorosis cases in optimally fluoridated areas could be explained by having
used infant formula in the form of a powdered concentrate during the first year."
SOURCE: Pendrys DG. (2000). Risk of enamel fluorosis in nonfluoridated and
optimally fluoridated populations: considerations for the dental professional.
Journal of the American Dental Association 131(8):746-55.

"The findings indicate that early mineralising teeth (central incisors and first
molars) are highiy susceptible to dental fluorosis if exposed to fiuoride from the
first and - to a lesser extent — also from the 2nd year of life."

SOURCE: Bardsen A, Bjorvatn K. (1998). Risk periods in the development of
dental fluorosis. Clinical Oral Investigations 2:155-160.

“There was a strong association between mild-to-moderate flugrosis on later
forming enamel surfaces and infant formula use in the form of powdered
concentrate (OR=10.77, 95% CI 1.89-61.25)."

SOURCE: Pendrys DG, Katz RV. (1998). Risk factors for enamel fluorosis in
optimally fluoridated children born after the US manufacturers' decision to
reduce the fluoride concentration of infant formula. American Journal of
Epidemiology 148:967-74.
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"[T]he odds ratio of fluorosis on enamel zones that began forming during the
first year of life was 8.31 (95% CI = 1.84, 38.59) for children exposed since
birth or during the first year of life relative to those exposed after 1 year of age.
The odds that a child had a maxillary central incisor with fluorosis were 5.69
(95% Cl = 1.34, 24.15) times higher if exposure occurred during the first year of
life compared with exposure after 1 year of age. Only those exposed to the
high-fluoride water during the first year of life developed fluorosis on the
mandibular central incisors... The first year of life was a significant period for
developing fluorosis on the mandibular and maxillary central incisors.”
SOURCE: Ismail Al, Messer JG. (1996). The risk of fluorosis in students
exposed to a higher than optimal concentration of fluoride in well water. Journal
of Public Health Dentistry 56:22-7.

“It appears that, at least under some circumstances, high intakes of fluoride
during the early months of life may make the difference between developing or
failing to develop dental fluorosis. A study conducted in Sweden of 12- and 13-
year-old children who had lived since birth in a community with 1.2 ppm of
fluoride in the drinking water demonstrated that dental fluorosis was less
common in those who had been breast-fed during the first 4 months of life than
in those who had been fed powdered formulas reconstituted with tap water
(Forsman, 1977). A somewhat similar study in the United States demonstrated
that among 7- to 13-year-old children (most of them living in a community with
fluoride concentration of the drinking water 1 mg/L), the prevalence of mild
enamel fluorosis was significantly greater in those who had been fed
concentrated liquid formula diluted with tap water during the first 3 months of
life than in those who had been breast-fed during this time (Walton and Messer,
19881). It seems reasonable to conclude that the lower prevalence of fluorosis of
the permanent teeth of individuals who were breast-fed during the early months
of life is related to the low fluoride concentrations of human milk -
concentrations less than 7 ug/L regardless of the concentration of fluoride in
the women's drinking water."

SOURCE: Ekstrand J, et al. (1994). Absorption and retention of dietary and
supplemental fluoride by infants. Advances in Dental Research 8:175-80.

Fluoride Exposure During Infancy - Is dental fluorosis just a 'cosmetic effect'?: (back to

top)
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“Like bones, a child's teeth are alive and growing. Flourosis is the result of
fluoride rearranging the crystalline structure of a tooth's enamel as it is still
growing. It is evidence of fluoride's potency and ability to cause physiologic
changes within the body, and raises concerns about similar damage that may
be occurring in the bones."

SOURCE: Environmental Working Group, "National Academy Calls for
Lowering Fluoride Limits in Tap Water", March 22, 2006.

"A linear correlation between the Dean index of dental fluorosis and the
frequency of bone fractures was observed among both children and adults."
SOURCE: Alarcon-Herrera MT, et al. (2001). Well Water Fluoride, Dental

139-148.

“it is illogical to assume that tooth enamel is the only tissue affected by low
daily doses of fluoride ingestion."
SOURCE: Dr. Hardy Limeback, Head of Preventive Dentistry, University of

Drinking Water.

"The safety of the use of fluorides ultimately rests on the assumption that the
developing enamel organ is most sensitive to the toxic effects of fluoride. The
results from this study suggest that the pinealocytes may be as susceptible to
fluoride as the developing enamel organ."

SOURCE: Luke J. (1997). The Effect of Fluoride on the Physiology of the
Pineal Gland. Ph.D. Thesis. University of Surrey, Guildford. p. 176
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“It seems prudent at present to assume that the ameloblasts are not the only
cells in the body whose function may be disturbed by the physiological
concentrations of fluoride which result from drinking water containing 1 ppm."
SOURCE: Groth, E. (1973), Two Issues of Science and Public Policy: Air
Pollution Control in the San Francisco Bay Area, and Fluoridation of
Community Water Supplies. Ph.D. Dissertation, Department of Biological
Sciences, Stanford University, May 1973.
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Chronological History of Health

1943 The Journal of the American Medical Association on September 18, 1943,
states, “fluorides are general protoplasmic poisons, changing the permeability of the
cell membrane by inhibiting certain enzymes. The exact mechanism of such actions
are obscure. The sources of fluorine intoxication are drinking water containing 1 ppm or
more of fluorine, fluorine compounds used as insecticidal sprays for fruits and vegetables
(cryolite and barium fluoro-silicate) and the mining and conversion of phosphate rock to
superphosphate, which is used as a fertilizer. That process alone releases approximately
25,000 tons of pure fluorine into the atmosphere annually.”

1944 The Journal of the American Dental Association on October 1, 1944 warned
that “We do know that the use of drinking water containing as little as 1.2 to 3.0 ppm
of fluorine will cause such developmental disturbances in bones as osteoporosis, and
we cannot run the risk of producing such systemic disturbances in applying what at
present is a doubtful procedure intended to prevent development of dental disfigurement
in children. In the light of our present knowledge or lack of knowledge of the chemistry
of the subject, the potentialities for harm far outweigh those for good.”

1956 March 1956 issue of the Journal of the American Dental Association, H.C.
Hodge remarks, “skeletal deposition of fluoride is a continuing process in which a
considerable portion of the ingested fluoride, perhaps 25 to 50%, is deposited in the
skeleton.”

1959 In the report of the proceedings of the 3" Medical-Dental Conference on the
Evaluation of Fluoridation, held on March 7, 1959 in New York City, the committee
concluded that “It is apparent that the practice of fluoridation is not the simple,
trustworthy procedure that the promoting authorities have given the profession and
the public to believe.”

Added to the lack of control of fluorides at the consumers tap are these major
uncertainties: the gross variation in individual water consumption, the varied intake of
fluorides in food and the fluoride intake from atmospheric and occupational exposure.
These unpredictable issues make meaningless any talk about “controlled individual
fluorine intake.” Most, if not all of this research has been buried by the authorities, who
maintain glibly that “fluoride compounds are safe in the water supply”.

http://www.relfe.com/history 1.html
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NOTICE:

The information compiled within New Jersey Water Education.com is for informational purposes only and
does not constitute health or medical advice. Additionally, the views expressed in the enclosed information
represent the views of the authors, researchers and others, as set forth therein. Any action on your part in
response to the information provided herein is at the reader's discretion. You should consult a physician or
other health professional in all matters relating to your health. This information is for your convenience. No
warranties about the accuracy or completeness of any information contained herein are made. Our officers,
employees, agents and contractors shall not be liable for any loss, damage or other injury resulting from its
use. This limitation on liability applies to direct, indirect consequential, special, punitive or any other dam-
ages that you or others may incur. The information provided herein regarding other web sites is provided for
your convenience and for informational purposes only. The provision of a link to another web site does not
constitute an endorsement or approval of that web site, or any views set forth on that web site, or any prod-
ucts or services offered on that web site. We make no warranty that materials contained herein are free of
copyright or trademark claims or other restrictions or limitations on free use or display. Making a copy of, or
downloading or distributing such material may be subject to copyright or trademark laws. Reference herein
to any specific commercial products, processes, or services, or the use of any frade, firm, or corporation
name is for the information and convenience of the public, and does not constitute endorsement. We re-
serve the right to make changes, modifications, additions, deletions and corrections to the information con-
tained herein at any time and without notice.

NOTICE:
In accordance with Title 17 U.S.C., section 107, some material on this web site is provided without permis-
sion from the copyright owner, only for purposes of criticism, comment, news reporting, teaching, scholar-
ship and research under the “fair use” provisions of federal copyright laws. These materials may not be
distributed further, except for ‘fair use” non-profit educational purposes, without permission of the copyright
owner,
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