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1. 120187 Resolution ordering the immediate cessation and prohibition of the 

introduction of sodium silicofluoride or any fluoride compound into water 

distributed by the Milwaukee Water Works.

Sponsors: Ald. Bohl

2. 120188 Resolution authorizing the transfer and expenditure of funds within the 

Milwaukee Water Works to create an oral health program for 

medically-underserved children.

Sponsors: Ald. Bohl

This meeting will be webcast live at www.milwaukee.gov/channel25.

Common Council members who are not members of this committee may attend this meeting to 

participate or to gather information.  This meeting may constitute a meeting of the Common Council 

or any of its standing committees although no formal action will be taken at this meeting.

Upon reasonable notice, efforts will be made to accommodate the needs of persons with disabilities 

through sign language interpreters or auxiliary aids.  For assistance contact the Legislative Services 

ADA Coordinator at 286-2998, (FAX)286-3456, (TDD)286-2025 or by writing to Room 205, City 

Hall, 200 E. Wells Street, Milwaukee, WI  53202.

Parking for persons attending City Hall meetings is available at reduced rates (5 hour limit) at the 

Milwaukee Center (southwest corner of E. Kilbourn Ave. and N. Water St.)  Parking tickets must be 

validated in Room 205, (City Clerk's Office) or the first floor Information Booth in City Hall.

Persons engaged in lobbying as defined in s. 305-43-4 of the Milwaukee Code are required to 

register with the City Clerk's License Division.  Lobbyists appearing before a Common Council 

committee are required to identify themselves as such.  More information is available at 

www.milwaukee.gov/lobby.
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Number
120187
Version
ORIGINAL
Reference

Sponsor
ALD. BOHL
Title
Resolution ordering the immediate cessation and prohibition of the introduction of sodium 
silicofluoride or any fluoride compound into water distributed by the Milwaukee Water Works.
Analysis
This resolution orders the Milwaukee Water Works to terminate and prohibit the introduction of 
sodium silicofluoride, or any fluoride compound, into water distributed by the Milwaukee Water 
Works.
Body
Whereas, The Centers for Disease Control and Prevention has now acknowledged the findings of 
many leading dental researchers that the mechanism of fluoride’s main benefits are derived from 
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surface application to teeth and not from ingestion; and

Whereas, Despite being prescribed by doctors for over 50 years, the U.S. Food and Drug 
Administration (FDA) has never approved any fluoride designed for ingestion as safe and effective; 
and

Whereas, Drug products on the market prior to 1938 were presumed safe by the FDA and 
grandfathered to be sold without testing; and 

Whereas, Fluoride’s grandfathered federal status came as a result of its use in the market as a rat 
poison; and 

Whereas, Fluoride is a cumulative poison, and 50% of the fluoride ingested each day is excreted 
through the kidneys and the remainder accumulates in bones, pineal gland and other tissues; and 

Whereas, If the kidney is damaged, fluoride accumulation in a body will increase; and 

Whereas, Growing evidence links fluoridated water with increased lead uptake; and 

Whereas, Fluorosilicic acids bind with lead, leaching high levels of soluble lead from lead water 
pipes, delivering a compounded dose of toxic lead with toxic fluoride to Milwaukee water drinkers; 
and 

Whereas, Once fluoride is put in the water supply it is impossible to control each dose an individual 
receives as fluoride is found in sources other than the water supply; and 

Whereas, Other sources of fluoride include food and beverages processed with fluoridated water, 
fluoridated dental products, mechanically deboned meat, teas and pesticide residue on food; and 

Whereas, A comparison of results from 24 studies of un-fluoridated districts in 8 countries revealed 
the reduction in dental caries are just as great in non-fluoridated areas as fluoridated; and

Whereas, The chemicals used to fluoridate water in the United States are not pharmaceutical-grade 
but instead come from wet scrubbing systems of the super-phosphate fertilizer industry; and 

Whereas, These chemicals are classified as hazardous wastes contaminated with various impurities 
as recent testing by the National Sanitation Foundation suggested that the levels of arsenic in these 
chemicals are relatively high; and 

Whereas, In 1953, the Common Council voted to add fluoride to the water supply at a time when 
Milwaukee had a serious problem of tooth decay and fluoridated tooth pastes, gels or mouthwash 
were not readily available, as they are today; and 

Whereas, Some of the earliest opponents of fluoridation were biochemists, and at least 14 Nobel 
Prize winners are among numerous scientists who have expressed their reservations about the 
practice of fluoridation; and 

Whereas, The American Dental Association and a number of dental researchers recommend that 
children under 12 months of age should not consume fluoridated water and that babies under 6 
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months of age should not receive any fluoride drops or pills due to an increased risk of dental 
fluorosis, a sign of overexposure to fluoride, and a lack of demonstrable benefit from ingesting 
fluoride before teeth erupt; and

Whereas, In January 2011, the U.S. Department of Health and Human Services reported that 41% of 
adolescents in the United States have dental fluorosis; and

Whereas, Children are being over-exposed to fluoride with the highest doses going to bottle-fed 
babies as infant formula is used with fluoridated tap water; and 

Whereas, Minorities are more likely to use infant formula with fluoridated tap water, resulting in 
minority children ingesting significantly more fluorides and having higher rates of dental fluorisis; and 

Whereas, Andrew Young, Alveda and Bernice King, Rev. W. Owens of the Coalition of African 
American Pastors, and League of United Latin American Citizens (LULAC) are among the growing 
number of fluoride opponents; and 

Whereas, Fluoridation is unethical as individuals are not asked for their informed consent prior to 
medication, as is standard practice for the administration of all other medications; and 

Whereas, Only through the total removal of all fluoridation from Milwaukee’s public water supply can 
all residents be protected from the possible adverse health effects; now, therefore, be it

Resolved, By the Common Council of the City of Milwaukee, in its continuing effort to promote the 
health, safety and welfare of all, orders the immediate cessation and prohibition of the introduction of 
sodium silicofluoride, or any fluoride compound, into water distributed by the Milwaukee Water 
Works.   

Requestor

Drafter
LRB137347-1
Amy E. Hefter
2/23/2012
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AMERICAN ACADEMY OF PEDIATRICS

Fluoride Supplementation for Children: Interim Policy Recommendations

Committee on Nutrition

The Committee on Nutrition of the American
Academy of Pediatrics (AAP) last issued a statement
in 1986 on the topic of fluoride supplementation for
children. The recommendations made at that time
recently have been reassessed because of what seems
to be an increased incidence of dental fluorosis in
children living in the United States. Dental fluorosis
appears during tooth formation and is caused by
excessive fluoride ingestion, which leads to enamel
protein retention, hypomineralization of the dental
enamel and dentin, and disruption of crystal forma-
tion. The effect is cosmetic only, ranging from barely
perceptible white striations or specks to confluent
areas of pitting or brownish gray staining. Teeth
affected by fluorosis seem to continue to be resistant
to dental caries.

The main sources of fluoride include fluoridated
water, foods or drinks reconstituted or prepared
with fluoridated water, dentifrices, and fluoride sup-
plements. Water is not fluoridated to a uniform level
throughout the United States, and young children
ingest significant but variable amounts of fluoride
while brushing their teeth with fluoride-containing
toothpaste. Because both of these sources of fluoride
are difficult to control, attention has been directed
again at the dosage of fluoride supplements to
attempt to prevent dental fluorosis.

In January 1994, a Dietary Fluoride Workshop
sponsored by the American Dental Association was
convened to address the issue of dental fluorosis.
Although children can receive substantial amounts
of fluoride from beverages and dentifrices, the ex-
perts at this workshop thought the only source of
fluoride that could be easily altered was the supple-
ment prescribed by physicians and dentists. The par-
ticipants at the workshop recommended the sched-
ule for fluoride supplementation given in the Table.

These recommendations for fluoride supplemen-

The recommendations in this statement do not indicate an exclusive course

of treatment or procedure to be followed. Variations, taking into account
individual circumstances, may be appropriate.

PEDIATRICS (ISSN 0031 4005). Copyright © 1995 by the American Acad-

emy of Pediatrics.

TABLE. Fluorid e Supplementation*

Age

Birth-.6mo
6mo-3y

3-6y

6-16y

Water Fluori de Content (i n ppm)

<0.3 0.3-0.6 >0.6

0
0.25

0.50

1.00

0
0

0.25

0.50

0
0

0
0

* Fluoride daily doses are given in milligrams.

tation represent a modification of those adopted in
1979’ and reaffirmed in 1986.2 Fluoride supplemen-
tation is no longer recommended from birth, and
doses have been decreased during the first 6 years of
life. The level of water fluoride content when sup-
plements are not needed has been lowered from 0.7
to 0.6 ppm. Recently the American Dental Associa-
tion Council on Dental Therapeutics affirmed the
recommendations adopted at the workshop. A coun-
dl report of the workshop will appear in a future
issue of the Journal of the American Dental Association,
and the proceedings will be published in the Journal

of Public Health Dentistry. The AAP concurs with
these dosage recommendations, and its Committee
on Nutrition is proceeding with a complete revision
of the 1986 AAP policy statement entitled “Fluoride
Supplementation.” These recommendations super-
sede those contained in the 1986 statement and
republished in the 1993 AAP Pediatric Nutrition

Handbook.

COMMITrEE ON NUTRITION, 1994 TO 1995

William J. Klish, MD, Chairperson
Susan S. Baker, MD
Carlos A. Flores, MD
Michael K. Georgieff, MD
Alan M. Lake, MD
Rudolph L. Leibel, MD
John N. Udall, MD

REFERENCES

1. American Academy of Pediatrics, Committee on Nutrition. Fluoride

supplementation: revised dosage schedule. Pediatrics. 1979;63:150-152

2. American Academy of Pediatrics, Committee on Nutrition. Fluoride

supplementation. Pediatrics. 1986;77:758-761
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May 27, 2012                     Ald. Jim Bohl 

           (414) 286-2221 
 
 

News conference set for 
fluoridation ending proposals 

 
 Alderman Jim Bohl will hold a news conference Tuesday (May 29) at City Hall 

to discuss his resolution that seeks to end the fluoridation of Milwaukee’s drinking water 

– and a companion resolution that would create a grant program to provide dental care 

services to those in Milwaukee who have either no access to dental care or simply cannot 

afford it. 

 The news conference will begin at 11 a.m. in the first floor rotunda at City 

Hall, 200 E. Wells St. 

 The practice of fluoridating Milwaukee’s water began in 1953 prior to fluoridated 

toothpastes and mouthwashes being readily available to the public. Alderman Bohl’s 

primary resolution orders “the immediate cessation and prohibition of the introduction of 

sodium silicofluoride or any fluoride compound into water distributed by the Milwaukee 

Water Works,” and if approved, the measure would bring Milwaukee in line with an 

increasing number of cities that are ending the practice of fluoridation. 

 The resolution is scheduled to be heard by the Common Council’s Steering and 

Rules Committee during its meeting on Thursday, May 31 at 1:30 p.m. in room 301-B at 

City Hall. 

 Alderman Bohl’s statement about his primary resolution to end fluoridation 

is attached, as are copies of both legislative files. 

-More- 

 

 



  

 

 

Fluoridation measures/ADD ONE 
 

 Alderman Bohl said the companion dental care services proposal – file #120188 – 

would take the $540,000 the Milwaukee Water Works uses to add fluoride to the city’s 

water, and instead use those funds to provide critical dental care to those who need it. He 

said Milwaukee needs a local solution to the rampant cavity problem that exists in lower 

income neighborhoods, where kids have more cavities despite having fluoridated water.   

 “My proposal would take the money that the city uses to put toxic fluoride in the 

water and instead put it to something useful,” he said. 

 Please go to Alderman Bohl’s web page – www.milwaukee.gov/district5 – to see 

a complete package of information on his effort to end fluoridation of Milwaukee’s 

water. 

-30- 
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Fluoride in Milwaukee’s Water Unsafe, Unnecessary and 
Unhealthy: Alderman Jim Bohl proposes legislation to 

stop Milwaukee’s Fluoridation Program 
 

Statement from Alderman Jim Bohl 
May 22, 2012 

  
 
New research shows that ingesting fluoride delivers health risks without  

       benefit of less tooth decay which makes water fluoridation obsolete, unhealthy    
       and a waste of money, and that is why I introduced legislation today calling          
       for the end of Milwaukee's water fluoridation program. 
 
       Fluoride chemicals have been added to Milwaukee’s water supply since 1953     
       when it was believed that ingested fluoride incorporated into children’s   
       developing teeth would resist cavities.  But science disproved that theory. 
  
       There is little convincing scientific evidence that swallowing fluoride actually  
       reduces tooth decay. According to World Health Organization figures there is  
       virtually no difference in tooth decay in 12-year-olds whether they have  
       grown up in fluoridated or non-fluoridated countries.  The Centers for Disease 
       Control (CDC) says that fluoride hardens teeth from topical application and    
       swallowing fluoride can lead to fluoride overdose symptoms such as dental   
       fluorosis (yellowing, brown, white spotting or pitted teeth). Fluorosis rates   
       increased from 22% of teens in 1986 to an alarming 41% in 2010, according   
       to CDC statistics. If fluoride works topically why are we forcing people to   
       swallow it, especially those who after doing their own research on the issue   
       have emphatically stated that they do not wish to drink fluoridated water?  If   
       any one wants fluoride in Milwaukee they can buy fluoridated toothpaste and    
       brush it onto their teeth and spit it out. Milwaukee shouldn't be playing either    
       doctor or dentist to our citizens. We are not qualified to do this and those who      
       urge us to continue accept no legal responsibility for any harm it may be    
       causing. 
 
      -More- 
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It’s accepted that fluoride can also damage bones, but no studies have researched the 
bone damage caused to children with fluoride-induced tooth damage. The condition of 
teeth and bones may be the least of our worries, however. There have now been 26 
published studies that indicate an association between fairly modest exposure to fluoride 
and lowered IQ in children. Promoters tell us that the level we add to water is very small 
(1.1 milligram per liter or 1.1 ppm) but that is actually greater than 250 times the level of 
fluoride that occurs in mothers' milk (0.004 ppm, National Research Council, 2006, 
p.40). 
 
Further, the prestigious National Research Council’s (NRC) 2006 fluoride report revealed 
that fluoride, even in low doses, can harm the thyroid gland, kidney patients, babies and 
high water drinkers.  They also report studies linking fluoride to osteosarcoma (bone 
cancer). A study conducted at Harvard in 2001 and published in 2006 showed that young 
boys exposed to fluoridated water in their 6th to 8th years had a 5-7 fold increased risk of 
succumbing to osteosarcoma by the age of 20. Despite promises that this study would be 
refuted, no published study has done so. 
 
As a result of the afore mentioned NRC report, government, health and dental 
organizations now advise against routinely mixing fluoridated water into infant formula 
to avoid dental fluorosis.   
 
The National Kidney Foundation is among a growing list of organizations that has 
withdrawn its support of water fluoridation saying, “Individuals with CKD [Chronic 
Kidney Disease] should be notified of the potential risk of fluoride exposure.”  The 
American Dental Association itself now admits fluoride is a concern to all kidney 
patients, not just those on dialysis. 
 
Fluoride is not a nutrient or essential for healthy teeth.  Fluoride is regulated as a drug in 
toothpaste by the FDA.  Fluoride supplements have never been FDA safety tested and it 
classifies fluoride as an “unapproved drug.”  The EPA regards the type of fluoride used to 
supplement water supplies as a contaminant.  Even the CDC reports on its website 
saying, “It is not CDC’s task to determine what levels of fluoride in water are safe.” If it 
is not the CDC's task, and the FDA refuses to do it, then whose task is it? Is the 
Milwaukee Common Council expected to do this? 
  
While the less toxic calcium fluoride does appear in some waters naturally (.17 ppm in 
Lake Michigan water), Milwaukee adds hydrofluosilicic acid, a waste product of 
phosphate fertilizer manufacturing captured in its smokestacks, trucked as hazardous 
waste then injected unpurified into the water supply. These industrial grade fluoridation 
chemicals contain trace amounts of lead, arsenic, mercury, and other toxins. Arsenic is a 
known human carcinogen for which there is no safe level. By using these fluoridating 
chemicals we are knowingly increasing the cancer risk for our citizens. Why should we 
take these risks to reduce a negligible amount of tooth decay?  Such a policy is reckless 
to say the least. 

-More- 
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The ADA continues to actively promote the expansion of water fluoridation programs at 
the same time the CDC admits growing numbers of kids are fluoride-overdosed.  
National statistics show that tooth decay has grown in numbers and severity in toddlers 
more recently, and untreated tooth decay has grown in many age groups. The Pew 
Foundation reports “preventable dental conditions were the primary reason for 830,590 
ER visits by Americans in 2009—a 16 percent increase from 2006.”  
  
Americans are fluoride-overdosed and dentist-deficient.  The lack of accessible, 
affordable dental care to many Milwaukee and Wisconsin residents has been widely 
reported. With no evidence, some claim that fluoridation helps the poor the most. 
Actually, the poor and malnourished are the most harmed by fluoride. They also are least 
in a position to afford expensive filtration systems required to remove fluoride from 
water, making this an environmental justice situation. According to civil rights leader and 
former mayor of Atlanta, Andrew Young, “I am most deeply concerned for poor families 
who have babies: if they cannot afford unfluoridated water for their babies’ milk formula, 
do their babies not count?”  
  
We have served as guinea pigs in this ongoing and failed experiment for far too long. In 
my position as Alderman, it is my duty to promote the health, safety and welfare of all 
our residents. Adding fluoride chemicals into our public water supply runs counter to this 
and therefore needs to end. 
 

-30- 
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1. Toxicology. 2010 Apr 30;271(1-2):21-6. Epub 2010 Feb 25.

Fluoride increases lead concentrations in whole blood and in calcified tissues
from lead-exposed rats.

Sawan RM, Leite GA, Saraiva MC, Barbosa F Jr, Tanus-Santos JE, Gerlach RF.

School of Dentistry of Ribeirao Preto, University of Sao Paulo (FORP/USP), Av do 
Café s/n, 14040-904, Ribeirão Preto, SP, Brazil.

Higher blood lead (BPb) levels have been reported in children living in
communities that receive fluoride-treated water. Here, we examined whether
fluoride co-administered with lead increases BPb and lead concentrations in
calcified tissues in Wistar rats exposed to this metal from the beginning of
gestation. We exposed female rats and their offspring to control water (Control
Group), 100mg/L of fluoride (F Group), 30mg/L of lead (Pb Group), or 100mg/L of
fluoride and 30mg/L of lead (F+Pb Group) from 1 week prior to mating until
offspring was 81 days old. Blood and calcified tissues (enamel, dentine, and
bone) were harvested at day 81 for lead and fluoride analyses. Higher BPb
concentrations were found in the F+Pb Group compared with the Pb Group
(76.7+/-11.0microg/dL vs. 22.6+/-8.5microg/dL, respectively; p<0.001). Two- to
threefold higher lead concentrations were found in the calcified tissues in the
F+Pb Group compared with the Pb Group (all p<0.001). Fluoride concentrations were
similar in the F and in the F+Pb Groups. These findings show that fluoride
consistently increases BPb and calcified tissues Pb concentrations in animals
exposed to low levels of lead and suggest that a biological effect not yet
recognized may underlie the epidemiological association between increased BPb
lead levels in children living in water-fluoridated communities.

PMID: 20188782  [PubMed - indexed for MEDLINE]
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From: Witkowski, Terry 
Sent: Thursday, May 24, 2012 5:08 PM 
To: Black, Tobie 
Subject: FW: water fluoride 
Please send a hearing notice
 

From: toothmedic@aol.com [mailto:toothmedic@aol.com]  
Sent: Wednesday, May 23, 2012 1:36 PM 
To: Witkowski, Terry 
Subject: water fluoride
 
Dear Mr. Witkowski, 
 
Next week a measure introduced by Alderman Jim Bohl on the removal of fluoride from the community water system is going to 
be discussed. I cannot say enough this effort if very misguided and will cost the city of Milwaukee and it's residents increased 
health care costs cause more dental health problems 
 
The Centers for Disease Control and Prevention calls community water fluoridation one of the greatest health advancements of 
the 20th century. Studies show that for every $1 invested in community water fluoridation saves $38 in dental treatment costs. 
There are studies that show decay in kids and young adults can be reduced by 30-50%. 
 
I am a T19 provider and see many children from the city of Milwaukee and I can tell you decay is prevalent now and if you remove 
the fluoride from the community water system I may have to get off the system as I truly think the system will be overloaded with 
an increased amount of cavities. I would rather see you try to pass measures that will educate both parents and children on the 
hazards of junk foods and drinks that we also face today. 
 
Thank you for your consideration in this matter 
 
 
Dr. Paul S. Levine 
toothmedic@aol.com 
414-355-0213

file:///H|/Steering/FW%20water%20fluoride.htm5/30/2012 8:00:01 AM
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From: Witkowski, Terry 
Sent: Thursday, May 24, 2012 5:08 PM 
To: Black, Tobie 
Subject: FW: WDA on fluoridation  
Please send a hearing notice
 
 

From: Evan Zeppos [mailto:ezeppos@zeppos.com]  
Sent: Thursday, May 24, 2012 9:23 AM 
To: Hines Jr., Willie; Bauman, Robert; Hamilton, Ashanti; Zielinski, Tony; jdavis@milwaukke.gov; 
Witkowski, Terry 
Subject: WDA on fluoridation 
 
The following is from my client, the Wisconsin Dental Association. 
 
Of particular interest is the scientific info.
 
Please let me know if you have any questions, need more info or would
like to discuss this issues with credentialed and credible experts.
 
Some of you know local health care professional Dr. Ernestine Willis, a strong supporter of 
continued fluoridation. I encourage you to engage her in a discussion on this issue.
 
ez
For WDA
 
 
 
 
 
 

 
Community Water Fluoridation Facts

 
Overview
For 65 years, community water fluoridation has been a safe, cost-effective and healthy way 
to significantly prevent tooth decay in children and adults.
 

file:///H|/Steering/FW%20WDA%20on%20fluoridation%20%20%20.htm (1 of 4)5/30/2012 8:02:31 AM
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The Centers for Disease Control and Prevention has proclaimed community water fluoridation 
as one of the 10 great public health achievements of the 20th century, along with greater use of 
vaccinations and recognition of tobacco use as a health hazard. 
 
According to 2012 figures from the CDC, 73.9 percent of the U.S. population on public water 
systems – 204 million people – had access to optimally fluoridated water. Approximately 90 
percent of the population in Wisconsin that is connected to public water supplies receives the 
benefit of appropriate levels of fluoride.
 
Dental decay

•
Tooth decay is the disease process that causes the destruction of tooth structure.

 
•
Tooth decay is five times as common as asthma and seventimes as common as hay fever 
in 5 to 17 year-olds.

 
Fluoridation works

•
Studies prove water fluoridation continues to be effective in reducing dental decay by 30-
50 percent for children and adolescents, even in an era with widespread availability of 
fluoride from other sources, such as fluoride toothpaste. Decay is reduced by 
27 percent for adults.

 
•
Fluoridation benefits people of all ages and incomes, but it isespecially important for those 
without access to regular dental care. An estimated 51 million school hours and 164 
million work hours are lost per year in the United States due to dental-related illness.

 
Fluoridation is safe

•
Fluoride is naturally-occurring in most water sources and is minimally adjusted to 
maximize proven oral health benefits.
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•

In January 2011, the U.S. Department of Health and Human Services proposed 
changing the recommendedoptimal level of fluoride in public water systems to 0.7 
milligrams per liter of water. The proposed recommendation is based on 
extensive research and shows federal health officials are using the best science 
to update their recommendations on fluoridated water.

 
 
Fluoridation is cost-effective

•
Studies show that every $1 invested in community water fluoridation results in $38 saved 
in dental treatment costs.

 
•
The average cost for a community to fluoridate its water is estimated to range from 
approximately $3.00 a year per person in small communities to just $0.50 a year per 
person in large communities.

 
The following organizations support appropriate fluoridation 
in Wisconsin’s public water systems:

 

Children’s Health Alliance of Wisconsin

Children’s Hospital of Wisconsin

Marquette University School of Dentistry

Wisconsin Department of Health Services

Wisconsin Dental Association

Wisconsin Oral Health Coalition

American Dental Association
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National Dental Association (forum for minority 
dentists)

 
May 24 2012

 
 
 
 
 
 

file:///H|/Steering/FW%20WDA%20on%20fluoridation%20%20%20.htm (4 of 4)5/30/2012 8:02:31 AM



 

Milwaukee City Council Members       May 31, 2012 
 
Greetings to you all.  My name is Kevin Boehm, a general dentist and certified nutrition 
consultant based in the West and Southwest suburbs of Chicago.  Sadly, today I am unable to 
attend this meeting due to my youngest daughter’s graduation.  However, I wish to help stand in 
support of Councilman Bohl’s petition with respect to removal of fluoride from the city’s 
drinking water supply.  
 
I must tell you that during my years in dental school, and for several years after my graduation, I 
would have thought that the removal of fluoride from drinking water was an act of lunacy.  
However, during my eighteen years in practice, I have learned quite a few contradictory things 
that have changed my entire viewpoint on the forced fluoridation of drinking water issue.  Along 
with a growing number of health professionals, I have looked at the chemicals used in the 
fluoridation process, their associated risks, and their toxicity profiles with respect to effects on 
the human body’s enzymes and hormones.  I no longer believe that the process of fluoridation is 
in the best interest of the general public and have not for quite some time.   
 
First, I would like to quickly approach the subject from its nutritional aspects.  In my study of 
over fifty different text books and related material, I can find no reference anywhere that 
remotely pertains to the human body’s biologic need for fluoride.  The body needs essential 
vitamins, fatty acids, amino acids, and minerals to continue its life sustaining work, but nowhere 
does fluoride serve an essential function in the human body’s biochemical processes. Your body 
cannot live without calcium, but it can live without fluoride.   
 
Aside from the fact that fluoride/fluorine is not an essential nutrient, it performs many 
deleterious functions once inside the body, when ingested systemically.  Fluoride reduces Kreb’s 
cycle, or citric acid cycle efficiency, reduces effectiveness of body enzymes, reduces thyroid 
gland efficiency, and may well increase risk of certain cancers and bone fractures.  Fluorine, as 
part of the periodic table of elements, is similar in its properties to other halides such as bromine, 
iodine, chlorine, and astatine, except it’s much smaller in atomic weight.  It is the smallest of the 
halides and the most aggressive in its binding strength in many ionic forms. 
 
In the citric acid cycle, for example, if fluoride binds to acetyl-coA to form fluoroacetyl-coA this 
molecule blocks the enzyme Aconitase, which causes citrate to accumulate in the body.  
Essentially, this halts the normal ATP production in cellular mitochondria, which is how the 
body produces energy on a cellular level.  A second example would be the binding of fluoride 
instead of iodine in the synthesis of thyroid hormone. Active functioning thyroid hormone 
consists of a centrally located tyrosine molecule surrounded by four iodine molecules.  If 
fluorine is bound instead of iodine, due to its stronger binding strength properties, a molecule of 
thyroid hormone will be synthesized and will show up on a blood test.  Sadly, it will not bind to 
the proper receptors in the body, rendering it useless due to its changed molecular size and bond 
angle discrepancies.  These are only two simple examples out of potentially hundreds to 
thousands of ordinary chemical reactions within the body that can be affected by fluoride. 
 
Consider for a moment the concentrations the human body uses for hormone effectiveness and 
the concentration of fluoride in a dosage of drinking water.  All human hormones are measured 

 



 

in blood or salivary tests using either picograms, 10-12, or nanograms, 10-9, per cc normally.  At 
these concentrations the hormones are effective on their targets, run their course, and are allowed 
to dissipate. Fluoride at a concentration as small as one PPM, the normal drinking water 
concentration of 10-6, is anywhere from one thousand to one million times more concentrated 
that our own hormones.  That certainly seems to be a factor worth consideration. 
 
There are also issues related to the form of fluoride used in water fluoridation methods.  The 
American public has been misled as to what has been added to the water supply.  Only about ten 
percent of the water being fluoridated contains sodium fluoride, and about ninety percent of the 
water is treated with hexafluorosilicic acid.  The latter compound is a toxic by-product of the 
fertilizer industry that comes from a process that captures two toxic gases, hydrogen fluoride 
(HF) and silicon tetrafluoride (SiF4), through water spray during phosphate manufacture.  As far 
back as 1975, the U.S. EPA began mandating reclamation of the phosphate fertilizer industry’s 
waste products noted above, and this became their eventual solution.  What is more interesting to 
note is that these fluoride containing compounds may contain arsenic, and due to their acidic 
nature may leech lead out of brass fittings or solder used in water fixtures and water lines.  The 
world seems to have a fairly good grip on lead and its effects on brain development in young 
people, and arsenic has its cancer related issues.  This seems to be a very unnecessary health risk.  
When you consider that likely ninety-eight percent of fluoridated water is used for laundry, 
bathing, watering lawns, and dishwashing, the obvious conclusion is that very little is actually 
consumed.  So why does this practice continue?  There seem to be far better uses for our tax 
dollars than fluoridating our dishwater.   
 
Some other interesting history of fluoridation came in 1999.  The U.S. Centers for Disease 
Control (CDC) finally conceded that fluoride’s main action occurred topically not systemically.  
A brief excerpt from that CDC report is as follows: 
 

Fluoride’s caries preventing properties were initially attributed to changes 
in enamel during tooth development because of the association between 
fluoride and cosmetic changes in enamel and a belief that fluoride 
incorporated into enamel during tooth development would result in a more 
acid-resistant mineral.  However, laboratory and epidemiologic research 
suggests that fluoride prevents dental caries predominantly after eruption 
of the tooth into the mouth, and its actions primarily are topical for both 
adults and children.1

 
There are a couple ideas that come to mind upon closer inspection of data on both sides of this 
issue.  Upon the day of graduation, a physician recites the Hippocratic Oath.  One line resonates 
quite loudly on this subject, which loosely translated says, “First, do thy patient no harm”.  
Others have stated, “If in doubt, leave it out” in relation to fluoride usage.  I am not God, and nor 
would I like to think that I am all seeing and all knowing.  I am a concerned physician who tries 
to look at the big picture and thinks caution would be a better way to look at this subject instead 
of a rubber stamp.  Most people, if they had their choice, would elect to have informed consent 
                                                 
1 Centers for Disease Control and Prevention. “Achievements in Public Health, 1900-1999: Fluoridation of Drinking 
Water to Prevent Dental Caries”.  Mortality and Morbidity Weekly Review 48, 41 (Oct. 22, 1999): 933-40.  
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm4841a1.htm
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in matters related to their health.  It appears that there is a complete lack of informed consent as 
it relates to the unknown dispensation of hexafluorosilicic acid into their water in concentrations 
one thousand to one million times more concentrated than a human hormone.  One should not be 
able to conduct such activity against another’s wishes.  Why should informed citizens be forced 
to purchase expensive water filtration equipment to remove an unwanted and harmful chemical 
additive from water systems from which they are forced to purchase water?  Should this not be a 
personal decision freely elected by a consenting individual? If an individual has been made 
aware of the potential risks and dangers involved with fluoride usage and chooses to use it, that 
would be perfectly acceptable for that specific individual.  However, this should be done by 
individuals for their own personal consumption topically or systemically with full knowledge of 
their undertaking prior to consumption.  This should not be done as a mass science experiment 
using by products of questionable safety and expose non-consenting individuals in the process.  
Freedom of choice should reign in matters such as these.   
 
We should leave the dental aspect of this as a separate issue.  The CDC has deemed fluoride’s 
“best” effects to be topical.  Drinking water fluoridation is systemic and a very different issue 
with a huge host of potential biochemical complications.  Is it truly worth the risk? In our current 
situation America spends far more than any nation on Earth on healthcare.  More and more drugs 
are dispensed, all having side effects which, when combined with other drugs, complicate 
matters even further.  Often when drugs are taken in combination, unforeseen complications 
occur.  Could fluoride and bromide usage from industrial applications be creating unforeseen 
new compounds when combined with prescription drugs, due to its high binding affinity? Could 
we be creating patients with low thyroid function among a host of other possible imbalances? Is 
this why we’re spending so much more than any other nation on Earth, due to unforeseen drug 
interactions or changes in drugs due to addition of other compounds, that were never tested 
together before? A host of concerned physicians ponder that very question now, perhaps more 
than ever.   
 
I would like to take a moment to thank Dr. Paul Connett, Dr. James Beck, and Dr.  Spedding 
Micklem who have done more research on this subject than I could hope to do in two lifetimes.  
They made me look harder at the systemic possibilities of fluoridation than I had early in my 
career.  I am grateful for your work. 
 
For those of you who must decide how best to serve Milwaukee’s citizens, there are a number of 
websites where you can educate yourselves about fluoride.  One, 
http://poisonfluoride.com/pfpc/index.html, shows how frighteningly similar fluoride poisoning 
and hypothyroidism are in presentation.  Another, www.fluoridealert.org, covers numerous 
fluoride related topics and keeps visitors abreast of other communities who have eliminated 
water fluoridation or are contemplating doing so.  The Swedish government and people rejected 
fluoridation in the 1970’s, and their children have not suffered greater incidence of tooth decay.  
I think it is worth a few hours of your time to do some research for the greater good of your 
health.  I have also enclosed a report prepared for the Department of Health and Human Services 
by the IAOMT (International Academy of Oral and Maxillofacial Toxicology, www.iaomt.org) 
from February 2011, by Dr. Kathleen Theissen, PhD, that is well worth the read.  It may be a bit 
technical in jargon, but it is very informative and well written.  I wish you all well in your 
deliberations.   

 

http://poisonfluoride.com/pfpc/index.html
http://www.fluoridealert.org/
http://www.iaomt.org/


 

 
 
 
Best Regards,  
Kevin M. Boehm DDS, CNC 
President Holistic Dental Association 

 



  

League of United Latin 
American Citizens 

 
State of Wisconsin 

 

5012 W. Ashland Way
Franklin, WI 53132

414.421.4380
Fax: 414.421.4428

June 1, 2012 
 
 
 
 
Milwaukee Common Council 
City Hall 
Milwaukee, WI 
 
Dear Alderman: 
 
On behalf of the League of United Latin American Citizens (LULAC), our nations oldest and 
largest Hispanic membership based organization, I would like to thank you for reviewing the 
issue of drinking water fluoridation.   
 
Since the late 1950s, it was generally accepted the municipal water fluoridation provided 
tremendous benefits to long term dental health.  For this reason, without thorough testing, many 
states and countries implemented this practice with the of intentions.  There was also a 
superficial correlation between water fluoridation and the improvement in dental health.  
However, in recent years many experts now believe the reason for this improvement is 
attributed to the wide spread availability of toothpaste with fluoride in the same period, as 
everyone, including dental experts agree fluoride is most effective when topically applied and 
not ingested. 
 
Today, countless studies are now calling into question the benefits of fluoridation, and more 
importantly, a growing amount of data now suggests a link between increased general health 
risks and overexposure to fluoride. 
 
As many in the Hispanic community rely on public drinking water to be safe, and as many have 
no economically feasible option to access non-fluoridated water, the issue of water fluoridation 
becomes one of forced medication, as well as one that may introduce potential health risks. 
 
For this reason, the LULAC National Assembly adopted the following resolution regarding water 
fluoridation. 
 
Thank you once again for your serious review of this important issue. 
 
In shared commitment to the youth of Milwaukee, 
 
 
 
 
Darryl D. Morin 
Immed. Past State Director 
& State Board Member 

“Advancing the economic condition, educational attainment, political influence, health, and civil rights of Hispanic 
Americans” 
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URGENT CALL TO ACTION: Anti-
fluoride legislation threatens oral 
health in metro Milwaukee 
Milwaukee Alderman James Bohl is putting 
forward legislation to remove fluoride from the 
city of Milwaukee's public water system. This 
threatens the oral health of more than 861,000 
people who live in Milwaukee and 16 other 
communities served by Milwaukee Water Works. 

Your voice as an ongoing oral health partner of 
Children's Health Alliance of Wisconsin, Wisconsin 
Oral Health Coalition and Children's Hospital of 
Wisconsin is needed. 

The city Steering and Rules Committee will hold 
a public hearing on Ald. Bohl's misguided 
proposal on Thursday, May 31, in Room 301-B at 
Milwaukee City Hall. Please consider coming to 
speak in support of continuing to fluoridate 
Milwaukee's water. If you are unable to attend, 
please email or call the committee members 
listed here before Thursday. Use these talking 
points to ensure we are sending a consistent 
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message on the safety and effectiveness of 
fluoride. Let them know the critical role 
community water fluoridation plays in oral health 
care. Educate local officials on the many proven 
positive effects of community water fluoridation 
and its safety. You may request that your 
comments be included in the city's official file. 

 

For more information, contact Alex 
Eichenbaum at 414-292-4003. 
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Abstract
Introduction: Fluorine (F) is a toxic reactive element and exposure to it passes almost 
unnoticed with the consumption of tea, fi sh, meat, fruits, etc. and articles in common 
use such as: toothpaste additives; dental gels, non-stick pans and razor blades as Tefl on. 
It has also been used with the intention of reducing dental caries.
Development: Fluoride can accumulate in the body, and it has been shown that continuous 
exposure to it causes damaging effects on body tissues, particularly the nervous system 
directly without any previous physical malformations.
Background: Several clinical and experimental studies have reported that F induces 
changes in cerebral morphology and biochemistry that affect the neurological development 
of individuals as well as cognitive processes, such as learning and memory.

F can be toxic by ingesting one part per million (ppm), and the effects are not 
immediate, as they can take 20 years or more to become evident.
Conclusion: The prolonged ingestion of F may cause signifi cant damage to health and 
particularly to the nervous system. Therefore, it is important to be aware of this serious 
problem and avoid the use of toothpaste and items that contain F, particularly in children 
as they are more susceptible to the toxic effects of F.
© 2010 Sociedad Española de Neurología. Published by Elsevier España, S.L. All rights 
reserved.

* Corresponding author.
E-mail: csoria@culagos.udg.mx, sfc09063@yahoo.com.mx (C. Soria Fregozo).
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Introduction

Fluorine (F) is a toxic, reactive element; exposure to F in 
human beings goes practically unnoticed thanks to the use 
of fl uoride-containing compounds as additives in toothpaste 
(1,000 to 1,500 ppm), mouthwash (230-900 ppm of 
fl uoride), in dietary supplements, and surface polymers 
found as non-stick surfaces in frying pans and razor blades1 
and the use of compounds with fl uoride in the form of: 
industrial compounds, fertilizers, glass, oil refi neries, 
fl uorinated fuels, and others.1 Thus, a signifi cant proportion 
of F in the body comes from being exposed to it and from 
eating certain food with a naturally occurring high content 
in F, such as tea, sea fi sh, meats, eggs, fruits, and cereals. 
However, regular drinking water is the leading source of 
intake of this element.1

The water containing the highest concentration of 
fl uorides corresponds to water resources located in 
mountainous regions or areas with geological deposits of 
marine origin, such as in Southeast Asia and Northeast 
Africa.1 Studies conducted in the last 15 years show that a 
signifi cant number of people in towns exposed to fl uoridated 
drinking water suffer health issues and varying degrees of 
fl uorosis.2

In Mexico, 5 million people (approximately 6% of the 
population) are affected by fl uoride as a result of drinking 
groundwater,2 often hydrothermal groundwater 
characterized by containing potentially toxic chemical 
elements, including F, and concentrations of up to 6.8 ppm 
have been detected. It is worth mentioning that the World 
Health Organization (WHO) recommends a concentration of 
0.7 ppm for drinking water.2

The aim of this review is to set out information regarding 
the toxic potential of F and its effects on the nervous 
system, with special attention to populations exposed to 
the intake of this mineral at concentrations outside offi cial 
guidelines.

Development

The main route for the incorporation of F into the human 
body is the digestive tract; 90% of the F ingested is absorbed 
in the stomach. In adults, some 10% of it is deposited in the 
bones, whereas in children, up to 50% is fi xed to bone tissue. 
The maximum concentration of F in plasma is reached 
between 30 and 60 min after intake.1

In newborn children, close to 90% of the F absorbed is 
retained in the skeletal system. This affi nity decreases with 
age and stabilizes. In children, around 50% of the F absorbed 
is fi xed to the skeleton by the time the fi rst stage of 
development has been completed and the remaining 50% is 
excreted through the kidney.1

Fluorine is capable of crossing the blood-brain barrier,3 
which can cause biochemical and functional changes in the 
nervous system during pregnancy since F accumulates in the 
brain tissue prior to birth.4 Exposure to F during embryonic 
development has been reported to be related to learning 
disorders.5 In this sense, other research mentions the 
consumption of large amounts of F as associated with 
decreased intelligence in children.6 Studies carried out to 
evaluate the toxicity of F on neurodevelopment during 
pregnancy have demonstrated signifi cant differences in 
neurobehavioural performance in newborns in areas that 

PALABRAS CLAVE
Flúor; 
Salud;
Sistema nervioso

Efectos del fl úor sobre el sistema nervioso central

Resumen
Introducción: El fl úor (F) es un elemento tóxico y reactivo; la exposición al mismo pasa 
casi inadvertida con el consumo de té, pescado de mar, carnes, frutas, etc., y el uso de 
artículos como aditivo en pastas de dientes, enjuagues bucales, antiadherentes sobre 
sartenes y hojas de afeitar como el tefl ón. Asimismo, ha sido utilizado con la intención 
de reducir la caries dental.
Desarrollo: El F puede acumularse en el organismo y se ha demostrado que la exposición 
crónica al mismo produce efectos nocivos sobre distintos tejidos del organismo y de ma-
nera particular sobre el sistema nervioso, sin producir malformaciones físicas previas.
Fuentes: Diversos trabajos, tanto clínicos como experimentales, han reportado que el F 
provoca alteraciones sobre la morfología y bioquímica cerebral, que afectan el desarrollo 
neurológico de los individuos y, por ende, de funciones relacionadas con procesos cognos-
citivos, tales como el aprendizaje y la memoria.

La toxicidad del F se puede presentar a partir de la ingesta de 1 parte por millón (ppm) 
y los efectos no son inmediatos ya que pueden tardar 20 años o más en manifestarse.
Conclusión: La ingesta prolongada de F provoca daños a la salud y de manera importante 
sobre el sistema nervioso central, por lo que es importante considerar y evitar el uso de 
artículos que contengan fl úor y de manera particular en individuos en desarrollo, debido 
a la susceptibilidad que presentan a los efectos tóxicos del F.
© 2010 Sociedad Española de Neurología. Publicado por Elsevier España, S.L. Todos los 
derechos reservados.
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are endemically rich in F compared to controls when 
assessing visual and auditory orientation reactions.7 On the 
other hand, the levels of neurotransmitters such as 
norepinephrine, 5-hydroxytriptamine, and their receptors 
have been found to be decreased in the brain of aborted 
foetuses in areas that present cases of endemic fl uorosis, 
while the level of epinephrine is higher than the 
concentrations found in subjects from areas where this 
problem does not occur. Hence, these results suggest that 
the accumulation of F in brain tissue can disrupt the 
synthesis of certain neurotransmitters and receptors in cells 
of the nervous system and may even go so far as to provoke 
neural dysplasia or other damage.8 Likewise, F has been 
reported to have a specifi c effect on protein synthesis in 
the brain, entailing degenerative changes in the neurons, 
varying degrees of loss of grey matter, and changes in 
Purkinje cells in the cerebellar cortex;9 moreover, it causes 
swelling of the mitochondria, granular endoplasmic 
reticulum, chromatin clumping, damage to the nuclear 
membrane, and a decrease in the number of synapses, 
mytochondria, microtubules, and synaptic vesicles, as well 
as damage at the synaptic membrane level. These changes 
indicate that F can delay cell growth and division in the 
cortex, and that the reduced number of mytochondria, 
microtubules, and vesicles in the synaptic terminal may 
reduce effi ciency in neuronal connections and give rise to 
abnormal synaptic functioning and impact cognitive 
development during postnatal life.4 Likewise, these changes 
might account for some of the neurological alterations 
present in patients with skeletal fl uorosis, such as numbness 
in arms and legs, muscle spasms and pain, tetanus-like 
convulsions, and spastic paraplegia.2 On the other hand, 
exposure to F increases the production of free radicals in 
the brain by activating different metabolic pathways related 
to Alzheimer’s disease. On the experimental level, F has 
been seen to have an inhibitory effect on free fatty acids, 
in the brains of both male and female rats,9 in addition to 
signifi cant changes in the morphology of the hippocampus, 
the amygdala, the cortex, and the cerebellum.10,11

In this regard, animal studies have yielded information 
about the direct toxic effects of fl uoride on brain tissue, 
including: decreased number of acetylcholine (ACh) 
receptors, lower lipid content, damage to the hippocampus 
and Purkinje cells, increased formation of β-amyloid plaques 
(classic cerebral anomaly in patients presenting Alzheimer’s 
disease), exacerbation of lesions caused by iodine defi cit, 
and accumulation of fl uoride in the pineal gland.12,13

On the other hand, in studies using experimental models, 
the offspring of rats given a dose of 5, 15, or 50 ppm of F in 
their drinking water during gestations and lactation were 
seen to exhibit signifi cantly high levels of the enzyme 
acetylcholinesterase 80 days after birth. The high activity 
of acetylcholinesterase might lower ACh levels and, given 
that said enzyme degrades the neurotransmitter ACh, it has 
an important impact on brain development.14,15 ACh plays a 
part in regulating several different functions, such as the 
transition from sleep to wakefulness and processes that 
have to do with learning and memory, among others. At the 
level of the brain, there are precise mechanisms regulating 
its synthesis and release, which is important insofar as 
changes in the concentration of any neurotransmitter 

during development may have permanent neurological 
consequences that manifest in adulthood.11

Both learning and memory have been reported to be 
altered in mice treated with fl uorinated water. The ability 
to learn has been found to be decreased in subjects who 
drink water with high concentrations of F in comparison 
with those who drink water containing a lower concentration 
of this element.15

Some studies performed in individuals who have been 
chronically exposed to F due to industrial contamination 
report that they have diffi culties concentrating; certain 
aspects of their memory are altered, and they suffer fatigue 
and general malaise.16

For their part, studies carried out with humans in China 
shoed that a concentration of 3-11 ppm of fl uoride in 
drinking water affects the functioning of the nervous system 
without causing physical malformations. The intelligence 
quotient (IQ) was assessed in children in communities in 
which there is a high degree of exposure to F (4-12 ppm) 
and it was found to be signifi cantly lower than that of 
children living in communities with concentrations of close 
to 0.91 ppm.6

Another study conducted in children aged 6 to 8 years 
found poor visual spatial organization, which can affect 
reading and writing abilities; moreover, a concentration of 
4.3 mg/creatinine was recorded in urine. In this regard, 
there have been reports that the levels of this chemical 
element are also high in the urine of people who drink water 
containing a high F content, which suggests that there is a 
relationship between the intake of F in drinking water, the 
concentration of F excreted in urine, and IQ.17

Some researchers suggest that the adequate intake of 
iodine might treat or counteract the toxic effect of F on the 
brain and IQ. On the other hand, in research performed in 
animals, a partial recovery has been seen in all the 
parameters studied when exposure to F is withdrawn; 
nevertheless, this recovery with respect to the toxic effects 
is more complete when ascorbic acid, calcium, or vitamin E 
are administered either individually or in combination, 
although recovery has been shown to be more effective 
with combination therapy.18 Nonetheless, more studies are 
needed in this regard.

Conclusion

Fluorine is a chemical element found in high concentrations 
in the earth’s crust. In many countries where the main 
source of drinking water is hydrothermal, F concentrations 
exceed those contemplated by the corresponding offi cial 
regulations. Until now, the reports pose interesting 
controversies as to the role F plays in health. However, 
there are data showing that F has toxic effects on the 
central nervous system, depending on the dose administered, 
age, and exposure time; hence, it is recommended that the 
geographical location of a given population and the quality 
of the water they drink should be taken into consideration 
so as to take preventive measures for its use and, in areas 
where the fl uoride concentration exceeds 0.7 mg/L, to 
avoid the intake of the drinking water, fl uorinated salt, and 
the use of toothpastes and articles containing F.
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VIA	  EMAIL	  and	  FAX	  (414)	  286-‐3456;	  Page	  1/6	  
 
Milwaukee	  Common	  Council	  Steering	  and	  Rules	  Committee	  
Council	  President	  Willie	  Hines,	  Chair	  
Ald.	  Robert	  Bauman	  
Ald.	  James	  Bohl	  
Ald.	  Joe	  Davis,	  Sr.	  
Ald.	  Ashanti	  Hamilton	  
Ald.	  Michael	  Murphy	  
Ald.	  Terry	  Witkowski	  
Ald.	  T.	  Anthony	  Zielinski	  
	  
Proposed	  resolution	  ordering	  the	  immediate	  cessation	  and	  prohibition	  of	  the	  introduction	  

of	  sodium	  silicofluoride	  or	  any	  fluoride	  compound	  into	  water	  distributed	  
by	  the	  Milwaukee	  Water	  Works.	  

	  
We	  are	  writing	  in	  staunch	  opposition	  of	  the	  above-‐referenced	  resolution	  proposing	  to	  cease	  
fluoridation	  of	  the	  community	  water	  supply	  in	  Milwaukee	  and	  surrounding	  communities	  
served	  by	  the	  Milwaukee	  Water	  Works.	  
	  
All	  children	  and	  adults	  have	  benefitted	  from	  the	  practice	  of	  water	  fluoridation	  for	  over	  65	  
years.	  The	  Centers	  for	  Disease	  Control	  and	  Prevention	  cite	  community	  water	  supply	  
fluoridation	  one	  of	  the	  10	  greatest	  public	  health	  achievements	  of	  the	  20th	  Century.	  
	  
The	  practice	  is	  proven	  to	  be	  a	  safe	  and	  inexpensive	  way	  to	  reduce	  tooth	  decay	  for	  all	  
members	  of	  the	  community,	  especially	  in	  populations	  who	  struggle	  with	  access	  to	  health	  
and	  dental	  care,	  like	  many	  of	  your	  constituents.	  Simply	  by	  drinking	  fluoridated	  water	  or	  
beverages	  and	  foods	  prepared	  with	  it,	  beginning	  at	  the	  age	  of	  6	  months,	  everyone	  has	  
access	  to	  the	  benefits	  of	  fluoride	  protection.	  
	  
We	  know	  that	  good	  preventive	  oral	  health,	  from	  birth,	  can	  determine	  the	  overall	  well-‐being	  
and	  cost	  of	  providing	  health	  care	  for	  individuals	  over	  the	  course	  of	  their	  lifetimes.	  For	  every	  
$1	  invested	  in	  water	  fluoridation,	  approximately	  $38	  is	  saved	  in	  future	  dental	  treatments.	  
	  
In	  Milwaukee,	  its	  surrounding	  communities	  and	  elsewhere,	  fluoridating	  the	  community	  
water	  supply	  is	  an	  important	  element	  of	  ensuring	  good	  oral	  health	  for	  everyone,	  not	  just	  
those	  with	  regular	  access	  to	  preventive	  services.	  To	  end	  this	  practice	  would	  be	  pound-‐
foolish	  from	  a	  cost	  standpoint.	  More	  critically,	  it	  would	  jeopardize	  the	  health	  of	  the	  
approximately	  850,000	  people	  in	  16	  communities.	  
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Other	  preeminent	  experts	  also	  weigh	  in	  strongly	  in	  favor	  of	  fluoridation,	  including:	  
	  
American	  Academy	  of	  Pediatrics	  	  (AAP)	  
American	  Association	  of	  Public	  Health	  Dentistry	  (AAPHD)	  
American	  Dental	  Association	  (ADA)	  
American	  Medical	  Association	  (AMA)	  
American	  Public	  Health	  Association	  	  (APHA)	  
Association	  of	  State	  and	  Territorial	  Dental	  Directors	  (ASTDD)	  
Centers	  for	  Disease	  Control	  and	  Prevention	  (CDC)	  	  
International	  Association	  of	  Dental	  Research	  (IADR)	  
National	  Institute	  of	  Dental	  &	  Craniofacial	  Research	  (NIDCR)	  	  
World	  Health	  Organization	  (WHO)	  
	  
	  
We	  urge	  you	  to	  consider	  the	  ramifications	  of	  this	  proposal.	  Support	  the	  best	  possible	  public	  
health	  for	  all	  your	  constituents,	  now	  and	  in	  the	  future.	  
	  
Thank	  you	  for	  your	  consideration	  on	  this	  important	  issue.	  
	  
Sincerely	  yours,	  
	  
AMERICAN	  ACADEMY	  OF	  PEDIATRICS	  
Wisconsin	  Chapter	  	  
	  

	  
James	  Meyer,	  MD,	  FAAP	  
President	  
	  
Attachments:	  
	  
(1)	  WIAAP	  Position	  Statement:	  Fluoridated	  Water	  
(2)	  American	  Academy	  of	  Pediatric	  Dentistry	  Fluoridated	  Water	  Policy	  
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Purpose
!e American Academy of Pediatric Dentistry (AAPD), a"rm-
ing that #uoride is a safe and e$ective adjunct in reducing the 
risk of caries and reversing enamel demineralization, encour- 
ages public health o"cials, health care providers, and parents/
caregivers to optimize #uoride exposure.

Methods 
A MEDLINE search was conducted using the terms “#uoride”, 
“#uoridation”, “acidulated phosphate #uoride”, “#uoride 
varnish”, “#uoride therapy”, and “topical #uoride”. Expert opin- 
ions and best current practices also were relied upon for this 
guideline.

Background 
!e adjustment of the #uoride level in community water supplies 
to optimal concentration is the most bene%cial and inexpensive 
method of reducing the occurrence of caries.1 Epidemiologic 
data within the last half-century indicate reductions in caries of 
55 to 60% and recent data still show caries reduction of approx- 
imately 25%, without signi%cant enamel #uorosis, when domes-
tic water supplies are #uoridated at an optimal level.2   Evidence 
accumulated from long-term use of #uorides has demonstrated 
that the cost of oral health care for children can be reduced by as 
much as 50%.3 !ese savings in health dollars accrue to private 
individuals, group purchasers, and government care programs. 
An even higher caries reduction can be obtained if the proper 
use of #uorides is combined with other dietary, oral hygiene,  
and preventive measures4,5 as prescribed by a dentist familiar 
with the child’s oral health and family history. 
 A large body of literature supports the incorporation of 
optimal #uoride levels in drinking water supplies. When #uor-
idation of drinking water is impossible, e$ective systemic #uor-
idation can be achieved through the intake of daily #uoride 
supplements. Before supplements are prescribed, it is essential to 
review dietary sources of #uoride (eg, all drinking water sources,  
consumed beverages, prepared food, toothpaste) to determine 

the patient’s true exposure to #uoride.1,6-9 Fluoride content 
of ready to use infant formulas in the US and Canada ranges 
from 0.1 to 0.3 mg/L10, which provides only a modest source of 
#uoride. Non-milk based formulas have higher #uoride content 
because the calcium that is added to formula contains #uoride. 
!e more important issue, however, is the #uoride content of 
concentrated or powdered formula when reconstituted with 
#uoridated water. Considering the potential for mild #uoro- 
sis, caution is advised for infants consuming formula that is  
reconstituted with optimally-#uoridated water.
 Signi%cant cariostatic bene%ts can be achieved by the use  
of #uoride-containing preparations such as toothpastes, gels, 
and rinses, especially in areas without water #uoridation.11  
Monitoring children’s use of topical #uoride-containing prod-
ucts, including toothpaste, may prevent ingestion of excessive  
amounts of #uoride.12

 A number of clinical trials have con%rmed the anticaries 
e$ect of professional topical #uoride treatments, including 5% 
neutral sodium #uoride varnish.13,14 Fluoride varnishes can 
prevent or reverse enamel demineralization.15 In children with 
moderate to high caries risk, #uoride varnishes14,16 and #uoride-
releasing restorative and bonding materials have been shown to 
be bene%cial and are best utilized as part of a comprehensive 
preventive program in the dental home.17-19

Policy statement 
 1.  !e AAPD endorses and encourages the adjustment of 

#uoride content of domestic community water supplies  
to optimal levels where feasible.

 2.   When fluoride levels in community water supplies are 
suboptimal, and after consideration of sources of dietary 
fluoride, the AAPD endorses the supplementation of a 
child’s diet with #uoride according to the guidelines jointly 
recommended by the AAPD8, the American Academy of 
Pediatrics20, and the American Dental Association (ADA)21 

and endorsed by the Centers for Disease Control and 
Prevention.1
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 3.  The AAPD encourages dental professionals to inform 
medical peers of the potential of enamel #uorosis when  
excess #uoride is ingested prior to enamel maturation. 

 4.  !e AAPD encourages continued research on the causes  
of enamel #uorosis.

 5.  !e AAPD does not support the use of prenatal #uoride 
supplements.19 

 6.  !e AAPD recommends an individualized patient caries-
risk assessment before prescribing the use of supplemental 
#uoride-containing products.8,22  

 7.  !e AAPD encourages the continued research on safe and 
effective fluoride products, including fluoride-releasing 
restorative materials.

 8.  !e AAPD supports the delegation of #uoride application 
to auxiliary dental personnel, or other trained allied health 
professionals, by prescription or order of a quali%ed dentist, 
after a comprehensive oral examination has been performed.

 9.  The AAPD endorses ADA 2002 House of Delegates 
Resolution 67H to encourage labeling of bottled water  
with the fluoride concentration and company contact 
information.23 The resolution also supports including 
information with each home water treatment system on  
the system’s e$ects on #uoride levels.

 10.  The AAPD encourages all beverage and infant formula 
manufacturers to include #uoride concentration with the 
nutritional content on food labels. 

 11.  The AAPD encourages dentists and other health care  
providers to educate parents that both infant formula  
and the water used to reconstitute the formula may con- 
tain fluoride. Dentists and other health care providers, 
therefore, should assist parents in determining the infant’s  
#uoride exposure.
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Background:	  	  
	  
Water	   fluoridation	   is	   a	   community-‐based	   intervention	   that	   optimizes	   the	   level	   of	  
fluoride	   in	   drinking	   water,	   resulting	   in	   protection	   of	   the	   teeth	   before	   and	   after	  
eruption.	   There	   is	   emerging	   opposition	   to	   the	   practice	   of	   community	   water	  
fluoridation,	  unsupported	  by	  scientific	  evidence.	  The	  possibility	  of	  banning	  fluoridation	  
of	   community	   water	   supplies	   poses	   a	   significant	   threat	   to	   the	   public	   health	   of	   the	  
citizens	  of	  Wisconsin.	  
	  
Rationale:	  	  
	  
Water	  fluoridation	  is	  an	  economical	  means	  of	  reducing	  tooth	  decay	  by	  20-‐40%.	  For	  65	  
years,	   community	   water	   fluoridation	   has	   been	   a	   safe	   and	   healthy	   way	   to	   effectively	  
prevent	  tooth	  decay.	  The	  estimated	  cost	  savings	   is	  clear.	  The	   lifetime	  cost	  per	  person	  
equals	  less	  than	  the	  cost	  of	  one	  dental	  restoration.	  The	  Centers	  for	  Disease	  Control	  and	  
Prevention	   has	   proclaimed	   the	   practice	   one	   of	   the	   10	   greatest	   public	   health	  
achievements	  of	  the	  20th	  century,	  along	  with	  greater	  use	  of	  vaccines	  and	  recognition	  of	  
tobacco	  as	  a	  health	  hazard.	  
	  
Currently	  more	  than	  204	  million	  people	  in	  the	  United	  States	  are	  served	  by	  community	  
water	  supplies	  containing	  enough	  fluoride	  to	  protect	  teeth.	  
	  
The	   American	   Academy	   of	   Pediatrics’	   Bright	   Futures	   standards	   recommend	   children	  
drinking	  community-‐fluoridated	  water	  by	  the	  age	  of	  six	  (6)	  months.	  
	  
There	   is	  no	   study	  nor	   evidence	   to	   demonstrate	   health	   problems	   associated	  with	   the	  
intake	  of	  optimally	  fluoridated	  water.	  Drinking	  fluoridated	  water	  is	  safe.	  
	  
An	   untreated	   community	   water	   supply	   does	   not	   provide	   the	   protective	   oral	   health	  
upon	  which	  people	  in	  Wisconsin	  have	  benefitted	  for	  decades.	  
	  
Every	  $1	  invested	  in	  water	  fluoridation	  saves	  a	  community	  approximately	  $38	  in	  future	  
dental	  treatment	  costs.	  
 
	  
	  
Therefore,	  the	  Wisconsin	  Chapter	  of	  the	  American	  Academy	  of	  Pediatrics	  opposes	  any	  
efforts	  to	  eliminate	  fluoridation	  of	  community-‐based	  water	  supply.	  
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May 29, 2012 
 
Dear Sir/Madam: 
 
Mr. Bohl’s proposal to cease Milwaukee’s fluoridation program does nothing more than seek to undo a highly 
effective, repeatedly proven, exceedingly economical, unquestionably safe, and demonstrably fundamental public 
health measure that the city’s political leadership had the wisdom, foresight, and regard for the general welfare to 
implement nearly 60 years ago.  As a result, millions of Milwaukee city residents since then, the current 589,697 
residents of the city, and future generations have or will have derived the health and economic benefits of 
community water fluoridation across the age spectrum. 
 
These long-established benefits need not be recited here– they have been amply provided by others rightfully 
opposed to this proposal– other than to say they are affirmed in a concise statement from the Centers for 
Disease Control: Community water fluoridation is one of the 10 great public health achievements of the 20th 
century.   
 
In contrast to this is Mr. Bohl’s statement of May 22, 2012, which is unfortunately filled with scripted falsehood, 
fabrication, distortion of fact, indefensible assertions, selective half-truth, cunning use of innuendo and 
demonstrate a lack of awareness or attention to science and health care issues. A prime example is his opening 
allegation that “New research shows that ingesting fluoride delivers health risks without benefit of less tooth 
decay which makes water fluoridation obsolete, unhealthy and a waste of money…”  No such “new research” in 
any legitimate, refereed journals exists.  This is hardly the basis upon which a representative body responsible to 
its constituency is to decide a public health issue, or any public policy matter for that matter.   
 
Milwaukee has every reason to take pride that its aldermen of the day made their city an early leader among all 
major cities in the nation by adopting community water fluoridation in 1953 to benefit its residents, a decision 
made through ingenuous and intelligent assessment of the scientific and economic facts and sense of responsibility 
for the public welfare.  The subsequent avoidance of unnecessary disease and the cost of its treatment have 
accrued monumentally not only to individual families and to the city’s coffers, but to its character as well.   
 
Prevention of disease and avoidance of unnecessary health care costs remain key responsibilities of elected 
officials, and are only underscored nowadays.  Present day aldermen already possess an extremely potent tool to 
do just that, and are now called upon to reaffirm Milwaukee’s proud legacy by soundly rejecting Mr. Bohl’s 
proposal. The entire American Public Health Community stands behind this scientifically proven disease 
prevention measure. 
 
Sincerely, 
 
|Judy Gelinas, President 
 
American Association for Community Dental Programs represent more than 500 local, county and non-profit dental public 
health programs with a vision is to promote and protect the oral health of the residents of cities, counties, and communities in 
the United States by stimulating, improving, and maintaining city, county, and community-based oral health programs. 
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From: Leuthner, Steven [sleuthne@mcw.edu] 
Sent: Thursday, May 31, 2012 11:28 AM 
To: Black, Tobie 
Subject: Fluoride in Water 

Dear Steering and Rules Committee,

I am writing as a concerned citizen and pediatrician about the proposal to eliminate fluoridation of the 
Milwaukee water supply. As a physician I am aware of a vast array of literature supporting this practice 
as an incredible public health achievement. Not only does it in the long run support children’s dental 
health, but also adult and children’s global health. There is more and more evidence of dental disease 
increasing risks of stroke and cardiovascular disease. So when the AAP argues it that “For every $1 
invested in water fluoridation, approximately $38 is saved in future dental treatments.”, I would suggest 
that is the minimum health care savings and it is probably hundreds if not thousands of dollars more in 
savings and quality of life.

I have just traveled to Guatemala on a medical mission trip with Timmy Global Health. I would claim 
that perhaps the biggest health risk to the children in that country is malnutrition and poor dentition. The 
Timmy Foundation and the WHO are now recommending fluoride washes for these children on these 
visits, hoping that even this small amount could help some. It is a clear demonstration how fluoridation 
of water sets our country apart as far as health. I would hate to see us move backwards toward a third 
world country health standards.

Finally, I speak as a concerned Foster parent of 2 Milwaukee city children at the age of 16 months and 4 
½ years of age. While my wife and I still do not know what will happen to these children, it is 
disheartening to think that should they return to the city of Milwaukee as children of a single, poor 
mother, that our city and council do not think of them and their dental, and subsequently global, health. I 
can provide them with what they need, but the poor cannot. I consider this to be an un-Christian 
abandonment move toward the poor children in Milwaukee County. Is this all for a Buck?

Please re-consider and agree to continue to spend the money on one of the best public health programs 
that our country has achieved. Stand up for the children, especially the poor children that have no voice.

Sincerely,

Steve Leuthner, Foster Father and Citizen
 
Steven R Leuthner, MD, MA
Professor of Pediatric and Bioethics
Medical College of Wisconsin
phone: 414-266-6820
pager: 414-907-3335
 
 
Steven R Leuthner, MD, MA
Professor of Pediatric and Bioethics
Medical College of Wisconsin
phone: 414-266-6820
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Sponsor
ALD. BOHL
Title
Resolution authorizing the transfer and expenditure of funds within the Milwaukee Water Works to 
create an oral health program for medically-underserved children.  
Analysis
This resolution authorizes the transfer of funds, in the amount of $540,000, used for the fluoridation 
of water distributed by the Milwaukee Water Works to a new account to create the “To Every Child a 
Healthy Smile” program, an oral health program for medically-underserved children in the City.
Body
Whereas, In 1953, the Common Council voted to add fluoride to the water supply at a time when 
Milwaukee had a serious problem of tooth decay and, unlike today,  fluoridated tooth pastes, gels 
and mouthwash were not readily available; and
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Whereas, Fluoridation is unethical as individuals are not asked for their informed consent prior to 
medication, as is standard practice for the administration of all other medications; and

Whereas, Medically-underserved children are often without dental care due to the economic 
constraints dentists experience as a result of low reimbursement rates through Medicare programs 
such as BadgerCare; and 

Whereas, As a result, low-income children have less access to dental care, less preventive measures 
and less access to education, all of which contribute to oral health problems; and 

Whereas, Statistics show that out of about 111,000 Medicaid-eligible children in Milwauke County, 
only about 21,000 children have received dental exams; and 

Whereas, The Milwaukee Water Works estimates the cost for 2012 of introducing sodium 
silicofluoride or other fluoride compounds into water distributed by the Milwaukee Water Works to be 
$540,000; and 

Whereas, The Milwaukee Water Works Account No. 632000-Fund No. 0410-Dept. No. 6412-
Program No. 5221-Class No. R999-Year 2012 and Account No. 632000-Fund No. 0410-Dept. No. 
6416-Program No. 5222-Class No. R999-Year 2012, have an approximate combined existing 
balance of $2.8 million; now, therefore, be it

Resolved, By the Common Council of the City of Milwaukee, that the City Comptroller is directed to 
establish that appropriate account within the Milwaukee Water Works entitled “To Every Child a 
Healthy Smile” program; and, be it

Further Resolved, That the City Comptroller is directed to transfer the amount of $270,000 from the 
Milwaukee Water Works Account No. 632000-Fund No. 0410-Dept. No. 6412-Program No. 5221-
Class No. R999-Year 2012 to the account established for the “To Every Child a Healthy Smile” 
program; and, be it 

Further Resolved,  That the City Comptroller is directed to transfer the amount of $270,000 from the 
Milwaukee Water Works Account No. 632000-Fund No. 0410-Dept. No. 6416-Program No. 5222-
Class No. R999-Year 2012 to the account established for the “To Every Child a Healthy Smile” 
program; and, be it 

Further Resolved, That the Superintendent of the Water Works is directed, in collaboration with the 
Commissioner of the Milwaukee Health Department, to establish guidelines related to the “To Every 
Child a Healthy Smile” program for the expenditure of funds to provide oral healthcare for medically-
underserved children in the City; and, be it 

Further Resolved, That the Superintendent of the Water Works and the Commissioner of the 
Milwaukee Health Department are authorized to enter into such contracts and agreements as 
necessary to accomplish the intent and purpose of this resolution; and, be it

Further Resolved, That the appropriate City officials are authorized to seek Public Service 
Commission approval for the expenditure of funds to provide oral healthcare for medically-
underserved children in the City through the “To Every Child a Healthy Smile” program.
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City of Milwaukee Fiscal Impact Statement 
 

Date 5/30/2012  File Number 120188     Original    Substitute  

Subject Oral Health Programs funded by Milwaukee Water Works  A 

  

Submitted By (Name/Title/Dept./Ext.) Aaron Szopinski / Fiscal Planning Specialist / Budget & Mgmt. / x3384  B 
  

This File    Increases or decreases previously authorized expenditures. 

    Suspends expenditure authority. 

    Increases or decreases city services. 

    Authorizes a department to administer a program affecting the city’s fiscal liability. 

    Increases or decreases revenue. 

    Requests an amendment to the salary or positions ordinance. 

    Authorizes borrowing and related debt service. 

    Authorizes contingent borrowing (authority only). 

    Authorizes the expenditure of funds not authorized in adopted City Budget. 

C 

  
Charge To    Department Account    Contingent Fund 

    Capital Projects Fund    Special Purpose Accounts 

    Debt Service    Grant & Aid Accounts 

    Other (Specify)        

D 

  
Purpose Specify Type/Use Expenditure Revenue 

Salaries/Wages       $0.00 $0.00 

       $0.00 $0.00 

Supplies/Materials       $0.00 $0.00 

       $0.00 $0.00 

Equipment       $0.00 $0.00 

       $0.00 $0.00 

Services       $0.00 $0.00 

       $0.00 $0.00 

Other       $0.00 $0.00 

       $0.00 $0.00 

E 

TOTALS  $   0.00 $   0.00 
 
 
 
 
 



Assumptions used in arriving at fiscal estimate. 

The account balances specified in the Council File are appropriation 
balances, reflecting authority to spend water utility revenues as they 
are earned by the Water Works. The balances do not reflect cash on 
hand or availability of funds in the future, which is an important 
consideration and constraint when working with City enterprise funds. 

 

F 

  
For expenditures and revenues which will occur on an annual basis over several years check the appropriate box 
below and then list each item and dollar amount separately. 

   1-3 Years    3-5 Years         

   1-3 Years    3-5 Years         

   1-3 Years    3-5 Years         

G 

  

List any costs not included in Sections D and E above.        H 
  

Additional information. 

There is currently no income in excess of that used for operations, maintenance, capital, debt, 
interest, depreciation, and other utility-specific obligations available in the Water Fund. That 
excess income availability is the statutory test for transferring water utility revenue to the 
General Fund or to use utility funds for  non-Water municipal purposes. Currently, the Water 
Fund has no surplus funds meeting the test. 

 

I 

  

This Note    Was requested by committee chair.  J 
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