[REDACTED - OUT OF SCOPE]
[REDACTED - OUT OF SCOPE]

From: [REDACTED - SECTION 38(1)(B)]

Sent: 06 November 2008 16:17

To: [REDACTED - SECTION 38(1)(B)]

Subject: Re: Fluoride - [REDACTED - SECTION 38(1)(B)]
This email has been received from an external party and
has been swept for the presence of computer viruses.

kkkkkkkkkkkkkkkkkkhkhkhhhhhkkkkhkkhkkkkhkkkkhkhkhkhkkkkkkkkkkkkkkkkkkkkkkk

It would appear that science defies your contention that "Fluoride toothpaste has
significantly contributed" to the dental health of children as can be seen below. To
me it makes sense for the prohibition of Fluoride in toothpastes as well as the
exclusion of Sacharrin. There are sufficient links to clearly indicate to anyone with
reason that Fluoride in toothpaste is just more FRANKENSTEIN MEDICINE!

If the Health authorities in Scotland are unwilling to believe the research of qualified
Doctors and eminently verifiable sources why do you believe unreservedly what the
Pro-Fluoride Industry funded Doctors tell you? | would suggest that a thorough
investigation is carried out as the omission of even some of the detail below on the
part of the Industry could be construed as fraud - no matter which Doctor or Industry
mouthpiece advocates the use of fluoride - including N.I.C.E.

Would you want your children dumbed down? Please ensure that the ministers are
made aware of all the following extracts, these are only a few of the adverse reports
so there should be no reason to unconditionally support a toxic substance in the
dental health in Scotland or anywhere for that matter. Anything other than banning
would mean being a participant in the mutilation of Scottish Youth and the probable
dumbing down of all future generations. Now that would look nice on any C.V.
wouldn't it?

Yours,
[REDACTED - SECTION 38(1)(B)]

A larger study has been conducted in New Zealand. There, the New Zealand
National Health Service plan examines the teeth of every child in key age groups,
and have found that the teeth of children in non-fluoridated cities were slightly better
than those in the fluoridated cities. (Colquhoun, J. "Child Dental Health Differences in
New Zealand", Community Healthy Services, XI 85-90, 1987).

The most recognized problem with the ingestion of too much fluoride is dental
fluorosis. This condition is characterized by the failure of tooth enamel to crystallize
properly in permanent teeth. The effects range from chalky, opaque blotching of
teeth to severe, rust-colored stains, surface pitting and tooth brittleness.

This condition, though worrisome, may not be the key concern , at least according to
some researchers. Dr. Phyllis Mullenix believes, based on her research, that fluoride



acts in a way that lowers the 1.Q. of children ("Neurotoxicity of Sodium Fluoride in
Rats", Mullenix, P. Neurotoxicology and Teratology, 17 (2), 1995).

and from

http://www.holisticmed.com/fluoride/toxic.html

Less known to the public is that fluoride also accumulates in bones - "The teeth are
windows to what's happening in the bones," explains Paul Connett, Professor of
Chemistry at St. Lawrence (N.Y.) University. In recent years, pediatric bone
specialists have expressed alarm about an increase in stress fractures among U.S.
young people. Connett and other scientists are concerned that fluoride - linked to
bone damage by studies since the 1930's - may be a contributing factor. The
declassified documents add urgency: Much of the original proof that low-dose
fluoride is safe for children's bones came from U.S. bomb program scientists,
according to this investigation.

Now, researchers who have reviewed these declassified documents fear that Cold
War national security considerations may have prevented objective scientific
evaluation of vital public health questions concerning fluoride.

"Information was buried," concludes Dr. Phyllis Mullenix, former head of toxicology at
Forsyth Dental Center in Boston, and now a critic of fluoridation. Animal studies
Mullenix and co-workers conducted at Forsyth in the early 1990's indicated that
fluoride was a powerful central nervous system (CNS) toxin, and might adversely
affect human brain functioning, even at low doses. (New epidemiological evidence
from China adds support, showing a correlation between low-dose fluoride exposure
and diminished 1.Q. in children.) Mullenix's results were published in 1995, in a
reputable peer-reviewed scientific journal.

During her investigation, Mullenix was astonished to discover there had been
virtually no previous U.S. studies of fluoride's effects on the human brain. Then, her
application for a grant to continue her CNS research was turned down by the U.S.
National Institutes of Health (NIH), where an NIH panel, she says, flatly told her that
"fluoride does not have central nervous system effects."

Declassified documents of the U.S. atomic-bomb program indicate otherwise. An
April 29, 1944 Manhattan Project memo reports: "Clinical evidence suggests that
uranium hexafluoride may have a rather marked central nervous system effect.... It
seems most likely that the F [code for fluoride] component rather than the T [code for
uranium] is the causative factor."

The memo - stamped "secret" - is addressed to the head of the Manhattan Project's
Medical Section, Col. Stafford Warren. Colonel Warren is asked to approve a
program of animal research on CNS effects: "Since work with these compounds is
essential, it will be necessary to know in advance what mental effects may occur
after exposure... This is important not only to protect a given individual, but also to
prevent a confused workman from injuring others by improperly performing his
duties."

On the same day Colonel Warren approved the CNS research program. This was in
1944, at the height of the Second World War and the nation's race to build the
world's first atomic bomb. For research on fluoride's CNS effects to be approved at
such a momentous time, the supporting evidence set forth in the proposal forwarded
along with the memo, must have been persuasive.

The proposal, however, is missing from the files of the U.S. National Archives. "If you
find the memos, but the document they refer to is missing, its probably still
classified," said Charles Reeves, chief librarian at the Atlanta branch of the U.S.



National Archives and Records Administration, where the memos were found.
Similarly, no results of the Manhattan Project's fluoride CNS research could be found
in the files.

After reviewing the memos, Mullenix declared herself "flabbergasted." She went on,
"how could | be told by NIH that fluoride has no central nervous system effects when
these documents were sitting there all the time?" She reasons that the Manhattan
Project did do fluoride CNS studies - "that kind of warning, that fluoride workers
might be a danger to the bomb program by improperly performing their duties - |
can't imagine that would be ignored" - but that the results were buried because they
might create a difficult legal and public relations problem for the government.

The author of the 1944 CNS research proposal was Dr. Harold C. Hodge, at the time
chief of fluoride toxicology studies for the University of Rochester division of the
Manhattan Project. Nearly fifty years later at the Forsyth Dental Center in Boston, Dr.
Mullenix was introduced to a gently ambling elderly man brought in to serve as a
consultant on her CNS research - Harold C. Hodge. By then Hodge had achieved
status emeritus as a world authority on fluoride safety.

"But even though he was supposed to be helping me," says Mullenix, "he never once
mentioned the CNS work he had done for the Manhattan Project."

The "black hole" in fluoride CNS research since the days of the Manhattan Project is
unacceptable to Mullenix, who refuses to abandon the issue. "There is so much
fluoride exposure now, and we simply do not know what it is doing," she says. "You
can't just walk away from this."

FLUORIDE...

Making Toothpaste a Toxic Drug

by Jim Lynn

If you haven't read the back of your toothpaste label recently, you are in for shock.
On my desk in front of me is a tube of Kids Crest, billed as a "Sodium FLUORIDE
Anticavity Toothpaste." Straight forward enough except for one thing...there's a new
WARNING LABEL on the back that reads;

"WARNINGS: Keep out of reach of children under 6 years of age. If you accidentally
swallow more than used for brushing, seek PROFESSIONAL HELP or contact a
POISON CONTROL center immediately."

If the words "professional help" and "poison control center" don't grab your attention,
they should. Since mid-1997, the U.S. Food and Drug Administration (FDA) has
mandated all toothpastes containing FLUORIDE to carry this warning. And for good
reason.

An overwhelming, growing body of evidence, plus old WWII secret government
documents now available all point to FLUORIDE as being a toxic drug NOT FIT FOR
HUMAN CONSUMPTION. (1) Even the FDA has finally raised an eyebrow...enough
to mandate this warning be included on labeling. The mandate is significant because
it means the FDA now regards fluoride laden toothpaste as a potential toxic drug!

The percentage of fluoride cannot be above 1000 ppm for adult and 500 ppm for
children. The Crest "Kid's" formula contains 0.15% w/v fluoride ion. (2) So how is that
legally possible? It's obvious that Crest is deliberately targeting small children ...the
same group of kids the WARNING LABEL is pointing to.

If the formulation contains fluoride ion higher than 1000 ppm, it can cause poison;
and the fluoride ion can react with calcium ion and magnesium in the human body



and cause low level calcium ion and magnesium ion in blood. In some cases it has
caused heart and muscle problems. If a child were to take a big spoonful of this
fluoride and get it down, it is a poison that could kill the child. That is why the
government has finally decided to act on this long standing issue regarding
fluoridation.

Of course, many communities have fluoridated their drinking water for many years
now, supposedly to fight tooth decay. But, John R. Lee, M.D. a fluoride toxicity
researcher since 1972, calls that a myth. He further states the myth has been
perpetuated via "clever propaganda." He believes adding fluoride to water supplies
was a contrivance to dispose of waste byproducts from the fertilizer and aluminium
industries. There is a large volume of evidence to support his belief. (3)

Dr. Lee has established a direct link between fluoride use, osteoporosis and
increased incidence of hip fractures in his report, A Brief Account of the Fluoridation
And Hip Fracture Problem.

Today a growing number of doctors and researchers are expressing concern over
public exposure to the chemical, which has led some cities to vote against water
fluoridation. Jonathon Wright, M.D., medical researcher of the Tahoma Clinic in Kent
Washington says that, "When folks are fully informed (about fluoride), they usually
turn it down." (4)

Even so, fluoridation of water and toothpaste continues to be endorsed by various
health officials and the American Dental Association (ADA).

How much fluoride are you ingesting? There's no way to know if you are ingesting
over the recommended levels or not. Even if you don't use a fluoride toothpaste or
routinely drink water from a source that is fluoridated, you still may be ingesting
unknown levels of fluoride. Many commercial sodas, juices and other water-based
food products may contain fluoride if they are produced where the water is
fluoridated.

As for toothpaste, | recommend you use a proven formula of natural ingredients, free
of harmful chemicals. (see what EOQ's disclaimer above says about chemicals and
drugs)

Resources:

1. Fluoride, Teeth and the Atomic Bomb
http://www.trufax.org/catalog/fluoro.html

2. Weber State Annual Laboratory Research Report 1996-97

3. Fluoridation: A Cash Crop for Industrial Pollution
Weber State University abstract for Thieves Toothpaste

4. Newsweek, November 2, 1998
Health+Fitness Winter Edition, p 18

5. Additional Information available at Leading Edge International Research
Group http://www.trufax.org



[REDACTED - SECTION 38(1)(B)] wrote:

Dear [REDACTED - SECTION 38(1)(B)]

Thank you for your email of 8 October 2008 to Alex Salmond, The First Minister,
Nicola Sturgeon, Deputy First Minister and Cabinet Secretary for Health and
Wellbeing and Shona Robison, Minister for Public health regarding fluoride and your
concern about oral health in Scotland, the comments of which have been noted.
The level of oral health in Scotland has steadily improved over the years and recent
statistics on children’s dental health shows that 5 year old children’s teeth are better
now than they have been since data collection began. Fluoride toothpaste has
significantly contributed to this but there is still room for improvement and The
Scottish Government are supporting an oral health programme which is designed to
target the children most likely to develop dental decay

In relation to water fluoridation of the public water supply in Scotland, there are
currently no plans to fluoridate the public water supply. The majority of people that
responded to a 2002 consultation document on improving children’s oral health were
against the idea. Instead the Scottish Government committed to improving oral
health, particularly in children and widening access to NHS dentistry.

The decision to consult with the public on the subject of adding fluoride to public
water supplies in Scotland lies entirely with local NHS Health Boards. The Water
(Fluoridation) Act 1985 places the onus on Health Boards, based on these local
consultation, and full support of the general public, to apply to Scottish Water if they
wish to introduce a fluoridation scheme.

Yours sincerely,

[REDACTED - SECTION 38(1)(B)]
Scottish Government

Chief Dental Officer's Division

1ER

St. Andrew's House

Edinburgh
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This e-mail (and any files or other attachments transmitted with it) is intended solely
for the attention of the addressee(s). Unauthorised use, disclosure, storage, copying
or distribution of any part of this e-mail is not permitted. If you are not the intended
recipient please destroy the email, remove any copies from your system and inform
the sender immediately by return.

Communications with the Scottish Government may be monitored or recorded in
order to secure the effective operation of the system and for other lawful purposes.
The views or opinions contained within this e-mail may not necessarily reflect those
of the Scottish Government.
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