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for the poor, and improved distribution of care."

DEDICATION

This report is dedicated to Salvador Allende, the former President of

Chile, whose primary concern was the welfare of the poor and undernourished

people of his country. nynder Salvador Allende (himself a physician),
Chile's socialist government achievéd health reforms that emphasized

nutrition, maternal and infant care, environmental health, increased services

(New England Jour.

Medicine. p. 171. July 25, 1974). Under the Allende government, ''daily

pints of milk were delivered free to pregnant mothers, nursing mothers and
every child under the age of fifteen. This was a particularly significant
measure. Half the children in Chile under 15 years Qefe undernourished,

and 600,000 were mentally retarded through lack of protein, especially

(G. MacEoin, No pPeaceful Way: Chile's

during the first mohths of life."

Struggle for Dignity., 1974.). 'Milk, more than anything else, would most

effectively counteract fluoride toxicity in Chile (to be published); But
under the present military dictatorship, 'most of the preventive health

programs' in Chile "(such as free milk distribution to children) have been

discontinued or taken over by private entrepreneurs,’ (New England Jour.

Medicine. p. 175. July 25, 1974).




PREFACE

"The very first thing is water. It is better than the olympic victory,
and more important than gold." (Ancient Greek Proverb).l "The fluoridation
of public water Supplies is a hazardous procedure. Pcople are bound to get
hurt. It remains to find out how many and when."Z This present report is
about people who have been killed by artificial fluoridation. At present,
there is no other explanation to account for their demise.

But death corresponds only to that part of the proverbial iceberg
which is visible above the water. All individuals do not react identically.
to a toxic substance, even when they are exposed to the same concentration
under the same conditions. A chemical factor which is sufficiently
detrimental to kill certain people usually produces some harmful effects
in . others who do not die. For that reason, the death .rates in this
report. indicate only the minimum number of people who have been harmed by
artificial fluoridation. Many others who have sustained injurious effects,

certain kinds of ]
such asAcongenital malformations, may survive. Therefore, survival per se

is no proof that artificial fluoridation has caused no harm.

FLUORIDATION IN CHILE

Fluoridation was started in Chile, in the city of Curicé, on September
1, 1953,3 It was declared to be safe by the Commission on Denﬁal Health of

the Fifth International Odontological Congress of Chile, (The word

"odontological,'" which is of Greek origin, has the same meaning as "dentai,"
which comes from Latin.) This Fifth Congress, which was sponsored by the

Odontological Society of Chile, was held on November 28 to December 4,

1965.4 The Commission based its endorsement of safety on a report which

Briner and Carmona delivered at that Congress and subsequently published,>




Briner and Carmona were the two highest ranking officials in the Section of

Odontology of the Naticnal Health Service of Chile. Their report was the
first time any evidence had been publicly presented to support the claim,

repeatedly made since 1953, that fluoridation was not harmful to people

in Curicd.

By that time, fluoridation had become a highly controversial issue in
Chile., Its alleged safety and effectiveness were being questioned in
numerous newspaper and magazine articles, and at meetings of scientific

and professional societies. The opponents included members of the Chilean

dental and medical professions.

A meeting on Fluorine and Fluoridation in Chile was held in Santiago

on April 28 to May S, 1967. This meeting was organized by the Scientific

Society of Chile in collaboration with the Chilean Society cf Nutrition;

Bromatology (Foods and Dietetics), and Toxicologz.6 The Scierntific Society
: of'Chiie adopted a resolution, at'that meeting, which declered that
..flua#idztion was_ highly confroversial, and that its alleged safety and
effectiveness had not been adequately investigated. The gesolution, which
also pointed out the ‘ scientific research that was necessary to |
determine whether fluoridation was safe and effective in Chile, was
forwarded to the Minister of Public Health, the Sub-Secretary of Public
Health, and fha Director General of the National Health Service.®

Ih Argentina, Carmen Gomez Llanos de Landa reported that the
same kind of "studies . . . should be carried out before drinking water
is fluoridated."7 Among other things, he pointed out that undernourished
people (who comprise a large percent of the population in all Latin American
countries except Cuba) are particularly susceptible to fluoride toxicity;

and that the pathological symptoms associated with fluorosis appear earlier

in undernourished individuals. Unfortunately, however, both Chile and
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Argentina initiated fluoridation without doing research,®» 7 concerned with

such factors as malnutrition, on their own populations.

In 1966, Schatz published a report on The Failure of Fluoridation in

Chile. A Critical Analysis after Eleven Years.8 1In 1967, Sievers warned

10, 11

about the dangers of fluoridation.?,

Lazaro, in 1967, raised serious questions about fluoridation.12 In
1969, he pointed out that opposition to fluoridation was increasing
throughout the world, and that some individuals in the National Health
Service of Chile had become aware of certain results which had not been
publicized, as one would have desired.13 These are only a few of the many

publications by opponents of fluoridation in Chile,

CURICO AND SAN FERNANDO

Nhen the National Health Service decided to fluoridate Curic6 in 1953,
San Fernando was selected as the control city because it Qas near Curicd and
{ts wator contained no fluoride,5 It was claimed that the only diff;rcnce
between these two communities was the fluoride, which was added to a
concentration of 1,0 part per million to the water of Curicd.14 Actually,

San Fernando is a good control, It is located dnly about S50 kilomsters

" (31 miles) from Curicf. Both cities are on the same kind of soil and have

———

the szme climate; i.e., rainfall and temperature.” The people eat the same

kinds of food, produced locally and brought in from other areas.  The

populations are fairly stable.
BRINER AND CARMONA'S REPORT

In 1965, Briner and Carmona analyzed mortality data covering the 10

year period, from 1953 to 1963, after Curicd was fluoridated.> Their




controls were San Fernando and the city of La Serena. They included La

‘Serena as an additional control because its water naturally contains 0.67

parts per million of fluoride. In this respect La Serena is in between.
San Fernando ana Curicd. But La Serena is located far to the north of the
other two commmities. It is on a very different soil, and has a much
warmer and drier climate., Accordingly, La Serena must be quite different

from Curicd and San Fernando in terms of the chemical compositicn of its

home-grown food and drinking water, &
Errrtteeypeermmetry and the diet and nutrition of its inhabitants. ‘In these

respects, it is a very poor control for Curicd.

Briner and Carmona also considered statistics for the entire country
of Chile, and for the provinces in which Curicb, San Fernando, and La Serena

are located., These cities and their corresponding provinces are shown

below,
city ) Province
1
Curicd _ ' Curicd
San Fernando Colchagﬁa
La Serena Coquimbo

Since Curicl is the name of both ﬁ city and a province, we will avoid
confusion in this report by referring to the city as Curicé, but we will
always say Province of Curicd when we speak of the province. In the
Province of Curicé, only the city or community of Curicd is fluoridated.
The rest of that province is not. |

The locatipns of Curich, San Fernando, and La Serena with respect to
Santiago, the capital of Chile, and distances in kilometers are shown

below, One kilometer cquals 0,621 mile,
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La Serena

Santiago

145 km.

San Fernando
50 km.

Curicd

Briner and Carmona concluded that the statistics on mortality, which
they analyzed, demonstrate the safety of fluoridation., Actually, the rcverse
is true. Their statistics show that increased death rates are associated
with fluoridation in Curic8. And since the only variable is said to be
fluoride added to the water of Curic§,14 one has no choice but to conclude

that fluoridation per se is responsible for the increased death rates.

Consider, for example, the deaths resulting from congenital malformations
as a percent of the total number of deaths (Table 1). Curic8 has 233% more
such deaths than San Fernandé, 94% more than La Serena, and 288% more than
the entire country. Briner and Carmona reported some of the statistics
shown in Table 1, but did not calculate the greater percentage of deaths
in Curic6. They did not even mention the increased percent of deaths in
Curics due to congenital malformations. On thé contrary, they speéifically

claimed that there was no significant tifference in death rates duc to
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congenital malformations, wAttention is directed,' they wrote, ''to the marked-

similarity in death rages" {due to all of 19 different causes of death) "in
the three cities, except for Cause No. 17," which is infant mortality.>
¥ith respect to infant mortality, Brirner and Carmona did present and
discuss statistics (Table 2), but their interpretation is erroncoﬁs. "The
death rates in the Provinces of Curicd and Colchagua," they wrote, ''are
19.1 and 15.5 respectively. These figures for the provinces show a
difference which is similar fo that revealed by the ﬁorresponding data for

the cities.'" But they did not present any calculations to support oT

‘justify their conclusion.

Our calculations (Table 2), from Briner and Carmona's data, clearly
reveal that the infant portality rate in curicd is 69% gfeater than in San
Fernando and La Serena, However, the infant mortality rate in the Province
of Curicd is only 23% greater_than in Colchagua, where San Fernando is
located. ' This death rate in the city of Curicd, compared to San Fernando,

{s therefore 200% greater than it is in the Province of Curicd compared

to Colchagua: (69 - 23)/23 x 100 = 200%.

Briner and Carmona also pointed out that the death rate due to diseases
of the digestive system was greater in Curicd than in San Fernando and La
Serené (Table 2). But they concluded that fluoridation was not‘responsible
for that increased death rate in Curic8 because the death rate was also
greater, and to the same extent, in the Province of Curicg compared to
Colchagua. '

This lack of significance of the higher death rate in Curicg, due to

diseases of the digestive system, when death rates in the cities are coapared
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to death rates in the corresponding provinces, attaches that-much more

s . . . e
significance to the increascd infant mortality rate in Curico when the same

comparisons are made (Table 2).

Despite such incriminating information in the report which they themseclves

published, Briner and Carmona none-the-less concluded that fluoridation

produced no harmful effects in Curicd.5

INACCURATE CURVES

Another criticism of Briner and Carmona's work concerns the mortality
curves in Figures 1 and 2 of their report. These figures are reproduced,
with English legends, in Figure 1 in this present publication., Brimer and
Carmona specifically stated that '"The object of" their vstudy is to
demonstrate the safety of fluoridation, as shown by the mortality curves."

But the accuracy and reliability of their curveé is open to the most
serious criticism. Note, for example, that the curves (in their Figure 1)
for the entire country of Chile and for the three provinces extend to the
years 1967 and 19691 How is this possible for a study which covered the
10 year period of 1953-1963 and was published in 19667 Ngte also that
there are no points on their curves for intermediate years; i.e., 1954
through 1962! Finally, it is virtually impossible for the death rates of
four large populatiohs to give perfectly straight lines over a 10 year
interval. Yet that is precisely what their Figure 1 shows!

Briner and Carmona's curves‘for the three cities (their Figure 2)
show no points at all for any year, and are also perfectly straight lines!
These curves are therefore no more acceptable than the curves in their .
Figure 1. If the data given in the tables of Briner and Carmona's report
are accurately plotted, one obtains the curves shown in my Figure 2. Note

how different these curves are fron the curves which Briner and Carmona
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It is important to recall that Briner and Carzona were the twe highest

ranking officials in the Section of Odontology in the vational Health Service

of Chile when they delivered their report, in 1965, before the Fifth

international odontological Congress of Chile.4» S Furthermore, it was

on the basis of their report that the Commission on Dental Health, of
that Congress, endorsed the safcty of fluoridation in Chile.

There are many other errors in Briner and Carmona's report. But I do
not wish to go into a further analysis of their work at this time. In 1966,
1 sent Briner and Carmona my analysis of their report in the hope that they
would do more reliable research on the alleged safety of fluoridation
in Chile.

But, it seemed thaf the reverse occurred. Briner became more adamant
in his insistence that fluoridation was safe and effective, and publicly
ridiculed those who raised questions and expressed doubts.15, 16 Gonzalo
Lazaro knew that Briner and Carmona had received my communication
criticizing their publication and pointing out that there were increased.
death rates in Curicg, but had done nothing with the information I sent
them. That is why Lazaro wrote,'in 1969, that people in éhe National Pealth
Service were aware of results which they did not permit to see the light

of day.l13

In the United States, L. C. Hendershot, editor of the Journal of the

American Dental Association, refused even to look at a short

article I sent him, early in 1965, about increased death rates associated
with artificial fluoridation in Chile (Figure 3). I first wrote Hendershot
to ask him if he would be interested in seeing my report, and if he would

consider it for publication in the Journal of the Amecrican Dental Association.

When he did not reply to that letter of inquiry, I sent him three copies of
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the report in January, February, and March of 1965. But Hendershot refused

to accept -2ll three coprmunications, which were therefore returned to me, unopened.'

INCREASED DEATHS IN THE TOTAL POPULATION OF CURICO

p——

Briner and Carmona attempted to prove that fluoridation was safe.
Instead, they showed it was harmful. That shocking information, gleaned
from their publication, suggested it might be profitable to undertake a
| study of death ratesAindependently of their work. For that purpose
statistics were obtained directly from annual reports put out by the
Demographic Department of the Chilean government.' These reports are the

. . ./ /. . /
Anuarios de la Direccidén de Estadicsticas y Censos, Seccién Demografia,

published in Santiago, Chile. Working with data from this original source
elininated errors which might have been introduced by using the mortality

statistics in Briner and Carmona's report, if any of their . date were

inaccurate,
Table 3 and 4 give the annual populatioﬁs and nﬁmbers of deaths in
the cities and provinces, and in the entire country for the eleven year
period from 1954 through 1964, The data for rural areas tTables 3, 4, and
5) were obtained by subtracting the v&luc for each city from the value for
the respective province.
Table S shows average annual death rates for all age groups combined
for the 11 year interval. Curicd has a 16% higher death rate than San .
Fernando, and a 100% higher death rate than la Serena. Moreover, the city
of Curicd has a 167% higher death rate than the rural area in the Province
of Curic6. San Fernando and La Sere¢na, on the other hand, have 103% and
7% higher death fates, respectively, than thc’rﬁral areas in their provinces.
Thé rural area in the Province of Curicd actually.has a lower death

rate than the rural areas in the othsr two provinces, That lower death rate
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may attach more significance to a higher death rate in the city of Curicd
compared to San Fernando and La Serena.

Briner and Carmona compared death rates in the cities and in the entire
provinces, which include the cities. 1 am comparing death rates in the
cities and in the rural areas, The rural areas represent those parts of
the provinces without Curicg, San Fernando, and La Serena.

éuricg has a 113% greater death rate than Chile as a whole. The death

RS N
rates in San Fernando and La Serena are 84% and 7% greater, respectively,

- than in the entire country,

The death rate in Curic§ is therefore higher than in the two othor
cities, and higher than in the rural srea in the Province of Curic6. In the
absence of evidence to the contrary, one has no choice but to attribute

the greater death rate in Curic8 to fluoridation,

The fact that La Serena, with 0.67 parts per million of fluoride, has
a lower death rate than fluoride-free San Fernaﬁdo is not surprising because,
as already pointed out, conditions are very different in these two
communities, The lower deafh rate in La Serena is additional evidence
that this city is an unsuitable control fof Cdricg. I included La Serenn
in my analysis only because Briner and Carmona used this city as an

additional control in their report.

INCREASED INFANT DEATHS IN CURICO

.

Tebles 6, 7, and 8 give the numbers of total births, iive births,
stillbirths, and deaths of infants during their first year of life in Curicg,
San Fernando, and La Serena. These data, for each city, cover the eleven
year period (1943-1953) before Curicd was fluoridated, and the eleven year

interval (1954-1964) after Curic§ was fluoridated., The numbers of
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stillbirths (Table 9), infant deaths (Table 10), and total deaths; i.c.,
stillbirths plus infant deaths (Table 11), per 1,000 births were calculated

from the annual averages given in Tables 6, 7, and 8. How these and other

data in Tables é, 10, and 11 were conputed is shown in the footnotes of
Table 9.

The deaths per 1,000 births reported in Tables 9, 10, and 11 are
average annuai death rates in each city for the two eleven year periods:
1943-1953 (before Curicd was fluoridated) and 1954-1954 (after Curicg was
fluoridated). These aveTage annual death rates are also presented
graphically in Figure 4. The following analysis of fhe results in Tables
9, 10, and 11 shoys that:

1. The death rates (stillbirths, infant_mortélity, and
stillbirths plus infant deaths) in each city, taken by
itself, were lower in 1954-1964 than in 1943-1953.
This is what one would expect since the standard of
living in Chile generally improved from 1943 to 1964.

2. The death rates increased in Curicé, compared to San

" Fernando and ﬂa Serena, after Curic6 was leoridated.

3. The death rates decreased in La Serena compared to Sen
Fernando and Curicd, after Curicd was fluoridated.

Stillbirths. Let usbfirst compare the results in each city, taken
by itself, before and after Ctnricé was flﬁoridated. Table 9 shows that
Curicd had 32% fewer stillbirths annually after fluoridation (1954-1964)
than it had before fluoridation (1943-1953). San Fernando had 25% fewer
stillbirths, and La Sercna had 43% less stillbirths, for 1954-1964

compared to 1943-1953. These comparisons suggest that after 1953 conditions



improved in Curico raTw than tac, Jid in Sun Fernando, However, they improved

- - . .7

much mare in La sSerena than in Curico.
. ’ ~ R . .

Now let us cGunpare Curico to cach of the other C1t:Cs. Table 9 shows

N4 . . - - Ty < . .
that Curicd hat 1% more ctillbirths than Sai Fernando before “luoridation
but only 3% more atter fiuori 'ation. This comparison again suggeste &

Vel . ) . .7 X - r p
relative improvenent in Curled with respact te 5San Fernando. lHowever,

. 7 . . . e
Curied had 67% more stillbirths than La Serena before fluoridation, but

100% more after fluoridation. This comparison indicates a relative increase

. s : . e .
in stillbirths in Curicd with respect to La Serena.

Infant mortality. Table 10 gives information about infant deaths.

Let us again first compare each city by itself. The infant death rate

. . . L . . . .
decreased in Curico after fluoridation by 8%, compared to what it had been

Yefore fluoridation, This improvement 1s understandable because infant

movtality decreased gencrally throughout Chile Juring the 22-years from
. - 1) < b )

1043 through 1064, However, in San Fernando, infant mortal.ty in 1954-1964

1G4 3~
was 24% less than in 1913-1553. This 24° dacrease is 200% more than the
U lcwere o |
corresponding 8% decrew . 1n Curicd. In La 3erena, infant mortality

Jeereased 31% in 1954-1964, corpared to 1943-1952. This 31% dcecrease is

: . 4

288% greatcr than the 8% decreasc in CuricoO.
e . L .z
Let us now compare Curico to each of the other two cities, Curico

~

had 26% more infant deaths thuw San TFernando befcre flucridatien,

more after fluerulation. That is an incrcary ot

[J

. /7 e . . ‘
Curico had 14% more intant deatws thea La Serena, but 520 more after

fluoridaticn., That increase amounts to 271%.

These stot.stics (Table 9) tell what happened to the rclatively greater

. . . P . .
percentuge 0f bahics whio were bora alive in Curico {Tavle &). Their fate



s clearly revealed in the phenomenally higher infant mortality rate in

Curicd (Table 9). More babies survived birth in Curicd, but they werc not

alive a year later.

Total Jeaths. Table 11 reports information cn total deaths; that is,

stillbirths plus infant deaths, Here again, we shall first consider euch

city by itself, and then conpare Curicd to San Fernando and La Sercna. In

Curicé, the death rate was 12% lower after fluoridation, than it was before.
The decrease in Sén Fernando, for 1954—1964 compared to 1943-1953, was 24%.
This 24% improvement in San Fernando is 100% greater than the 12% improvement
in Curicbd. In La Serena, the total death rate decreased 32% in 1954-1964
compared to i943-1953. This 32% improvement in La Serena is 167% greater
than the 12% improVement in Curico.

Now let us compare Curicd to the other two cities (Table il). Curicd
had 22% more deaths than San Fernando before fluoridation, but 42% more
deaths after fluoridation. This 42% greater death rate in 1954-15964 is
91% more than the 22% grecater death rate in 1943-1953. Curicd had 2% more
deaths than La Serena before fluoridation, but 56% more deaths after

fluoridation. This 56% greater death rate in 1954-1964 is 166% more than

the 21% greater death rate in 1943-1953.

LOWER DEATH RATES IN LA SERENA

So far, we have compared Curicd to San Fernando and La Serena. Let
us nowv compare la Screna to San Fernando and Curicg}

When each of the three cities is considered vy itself, for 1954-1964
compared to 1943-1953, La Serena clearly had a greater decrease in stillbirths
(Table 9), infant deaths (Table 10), and stillbirths plus in{ant deaths
(Table 11) than San Fernando and Curlcg. When compared to San Fernando and

e . . -
Curicd, fa Serena had fewer stilltirchs (Table 9), fewer infant deaths
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(Table 10), and fewer total deaths (Table 11) in 1954-1964 than in 1943-1953,

These comparisons show that the death rates in La Serena and Curic8

changed in diametrically opposite directions after 1953, when Curicg was

fluoridated. The death rates decreased in La Serena compared to San Fernando,

but increased in Curic8 compared to San Fernando. Fluoride-free San Fernando

is a control for La Serena, where the water naturally contains 0.67 parts
per million of fluoride, just as it is for Curic8 where one part per

million of fluoride was artifically added to the water.

BACK TO BRINER AND CARMONA

Briner and Carmona’ compared death rates during thé 11 year period of
1953 through 1963. But fluoridation was started in Curicd on September 1,
1953.14 Therefore, Briner and Carmona should not have included 1953 in
‘their eleven year period since Curicd was fluoridated for only four months
in 1953. . That is. why our 11 year period, after Curicé'was fluoridated,
begins with 1954 instead of 1953.

Like Briner and Carmona, we considered the mortality in Curicg,
compared to San Fernando and La Serena, for thé 11 year iﬁterval after
vCuricé was fluoridated. However, we also considered the average annual
mortali;y in each city, taken by itself, for the 11 year period (1554-1964)
after Curicg wa§ fluoridated compared to the 11 year period (194341953)
before Cufico\was fluoridated. We thus had twé bases for evaluating the
jncreased death rates in Curico, relative to Saﬁ Fernando and La Serena.

Briner and Carmona, on the other hand, had only one.basis for their comparison.

We have already pointed out that we disagree with Briner and Carmona

in the interpretation of the mortality statistics in their report, and we



of the mortality statistics which we obtained directly from the annual reports
pﬁt out by the Demographic Department of the Chilean go?ernment, led us to

the same conclusions that we arrived at by analyzing the mortality statistics
in Briner and Carmona's publication.S Their data show 69% more infant
mortality in Curicg compared to San Fernando for 1953-1963 (Table 2). The
statistics which we obtained directly from the Demographic Department of the

Chilean government show a 53% greater infant mortality in Curicg compared to

San Fernando for 1954-1964 (Table 10). .

SOME COMMENTS ABOUT THE STATISTICS

We would now like to comment on the following questions that may
occur to the reader. first, are the numbers of stillbirths and infant deaths
large enough to be significant? We have worked with the total numbers of
such deaths. If those numbers afe not large enough to prove that fluoridation
in Curicg'is harmful, they are also not large enough to prove that it is safe.

Second, are our samples of deaths‘representative? We did not use
samples, but worked with the total numbers of deaths. The question as to
whether samples are representative is thefefore irrelevaﬂt and meaningleSS.

Third, are the differences in death rates significant? Some of the
differences range from 100% to 288%. We consider differences of that
magnitude to be highly significant, Furthermore, the likelihood that such

large differences, which occur so consistently, would be due to chance,

is virtually nil.
INCREASED DEATHS IN OTHER LATIN AMERICAN COUNTRIES

The increased total death rates associated with fluoridation 1n Curico

(Table 5) indicate what is happening in other Latin American countries where




artificial fluoridation has also been introduced. The average annual death
rate in Curicg for 1954-1964 was 256 per 10,000, For San Fernando, the
_corresponding deatﬁ rate was 221 per 10,000 (Table 5). If we attribute the
difference in these two death rates; i.e., 35 per 10,000, io fluoridation,

we can then extrapolate from Curicd to other Latin American populations

that are also being artifically fluoridated. That has been done in Table

12, where we have selected only those countries in which a large number of
people or a large percent of the total population is artifically fluoridated.18
Statistics for other countries, not listed in Table 12, are available in the
report from which we obtained data for those countries we selected,18

The results (Table 12) show thaﬁ artificial fluoridation may be .resrxnisib?
annually for the death of approximately 10,000 people in Brazil, 10,000
people in Chile, 8,000 people in Columbia, and 36,000 people in all Latin
American countriesl8 comblned.

These estimated increases in death rates due to fluoridation w111
probably be even greater in the future. The per capita production of food
in Latin America is decreasingl9 and "decréases « « o in life expectancy ... .
are now being observed . . . in Latin America."20 The harmful effects of
fluoridation will become more serious as Latin Americans have less food and
poorer health. The decreasing life expectancy in some countries shows that
this is already happening.

The extent to which fluoridation may increase death rates can be more
reliably estimated by considering infant mortality rather than death rates
for all age groups combined (Table 12). During their first year of life,
infants are gencrally mdre susceptible to toxic substances than older
individuals are. Each age group consists of the survivors of the next

younger age group. Resistance thercfere increases with age, until other

O v
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Table 13 shows £ha: infant mortality was somcwhat moro than twice as
great in Curicg, compared to San Fernando, in 1954-1964 as it had been in
1943-1953, bn the other hand, the total §eath rate in Curicg, compared to
San Fernando, was in 1954-1964 only half of what it had been in 1951-1952.
This relatively greater improvement in the total death rate in Curicé,
compared to San Fernando, is very likely due to the ruch higher infant
mortality in Curicé, compared to San Fernando.

In terms of the Darwinian concept of survival of the fittest, the
population in Curico, consisting of individuals beyond the age of one, was
generally stronger than the corresponding population in San Fernando.
Fluoridétion produced that difference by weeding out the weaker individuals
in Curico during the first year of life. This weeding out process
continued during the pre-schogl years; i.e., up to age five. For these
reasons, one would expect fluoridation to increase infant mortality to a
greater extent than it increases the overall or total death rate of the
entire population. The data in Table 13 show that.

Other considerations also indicate that fluoridation will have a
markedly greater effect on infant mortality. "Forty-four percent of ail
those who die inALatin America are children under five years of age. . . .
Seventy-seven percent of these deaths were avoidable, . . . These children
could have been saved if they were properly nourished and in a condition
to withstand the onslaught of the environment and of disease."2l In
Recife, the S;n Salvador «rea, and Monterrey, vnutritional deficiency was
an underlying or associated cause" of 65-70% "of all deaths . . . of
children from 1 to 4 years of age."21l Children who ﬁre in such an advanced
étate of malnutrition are prime targets for fluoride, Artificially
fluoridated water may well determirne whether some of them live or die.

Malnourished infants, during the firsc year of life, are even more susceptible
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IMPLICATIONS FOR THE UNITED STATES

Whether fluoride produces chronic or acute toxicity is generally

considered to be determined only by the dose. However, an individual's

nutritional state can markedly influence his susceptibility to fluoride
toxicity.7 Therefore, a concentration of fluoride which is so low that it
produces no clinical symptoms in well-nourished people may be acutely toxic
to certain individuals in a population which is so poorly nourished that
malnutrition is responsible for high infant mortality. In this respect,
one would expect infants to be the first to succumb to acute fluoride
toxicity because they comprise the age group that is generally most
susceptible to adverse enyironmental factors. Malnourished.infants are
probably the most sensitive bérometer for revealing harmful effects of
fluoride.

In Chile and other Latin American countries with widespread malnutrition
and high infant mortality, it is not necessary to observé a generation of
people throughout their entire life-span in order to determine whether
artificial fluoridation is or is not harmful, One can see the lethal effect =
of fluoridation within the first year of life in terms of increesed infant
moréﬁlity. Some adverse effects, like congenital malformations, may or

may not cause death.

In the U.S., the harmful effects of artificial fluoridation are not

~

revealed by large-scale, comparative studies of the total populations of

fluoridated and control cities because Americans are in a considerably much

better state of nutrition than Chileans. )

( In terms of nutrition,'the majority of people in Chile correspond to

a minority in the U.S. If one wants to detect harmful effects of fluoridation

in the U.S., one should thercfore not work with the total population. Instead,
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it is necessary to study those segments of the populhtion which are most

susceptible .to the harmful effects of flucridation.
'r“AA£*0ne minority group 1n.tgi'u S. whose countcrpart is a majority in Chile
c S
4§hsists of infants.in urban famllles of low socio-economic status, In the
U.S., such infants are 15% below normal in body weight at birth, due to
” undernutrition, and have a high perinatal mortality.22 What is therefore
needed in the U.S. are studies of the effect of artificial fluoridation
on the occurrence of stillbirths, infant mortality, and congenital
malformations in the of fspring of poor urban families;

Other specific groups should also be studied 235 53: For example,
Black children exhibit more mottled enamel than White children do, and
are therefore more susceptible to fluoride toxicity.23 Special studies
should therefore be carried out to dét;rmine harmful effects of artificial
fluoridation on the offspring of Black mothers in poverty areas where
nutritional conditions may be as poor as they are in Chile and other
Latin American countrles.

The large-scale, overall stat1st1ca1 studies which compare total
populations in fluorldated and control cities in the U.S. actually conceal
the very information which is purportedly being sought. This occurs
because the well-nourished majority numerically overwhelms those groups,
in the undernourished minority, which are most susceptible to fluoride
toxicity. A.consideration of infant mortality among whites and non-whites

reveals how that cover-up works. In 1964, the predicted white and non-white

infant mortality rates in the U. 5. were 18.5 and 38.6, respectively. The
non-white rate is 109% higher. But "white births in this country constitute

about 85% of the whole, so that the high non-white mortality is washed out

in the total.”24
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Therefore, the large-scale, over-all statistical surveys of total
populations, which purport to demonstrate the safety of artificial fluoridation,
have been designed and carfied out in a manner which actually washes out,
covor$ up, and conceals harmful effects. This present report sbout the
harmful effects of artificial fluoridation in Chile {ndicates some segments
of the U.S. population which are most likely to be harmed by artif1c1a1

fluoridation. It also indicates the kinds of studies which are necessary

to reveal those harmful effects in the U.S.

CONCLUSICN

Artificial fluoridation of drinking water nay well dwarf the thalidemide
tregedy which was drematic because it producod crippled children who
are living testimonials to what that drug has done. Many victims of
artificial fluoridation, on the other hand, die quietly during the first
year of their lives or at a later age under conditions whore their deaths
are sttributed to malnutrition or some other cause.

Briner and CarmonaS and others claim that fluoridation is a safe,
effective, and economical means of preventing cariés. I ﬂave shown elsewhere
that flﬁoridation does not really prevent tooth decay.25, 26, 27 But even
if it did do_so, nlet us get our priorities right., If it is economic to
poison people, then there must be something wrong with economcs."28

Artificial fluor1dat10n has not been as widely accepted as its
proponents imply. Meny cities in the United States have discontinued
fluoridation after starting it., Many local health authorities in England
are opposed to fluoridation.25 In Denmark, Sweden, and Holiand fluoridation
has been declared illegal.26 A report by the world Health Organ1zation s

Regional Office for Europe reveals that, as of 1972, 21 out of 31 European

v
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countries were not fluoridating at 211,29 Seven other countries were
fluoridating only S% orlless of their populations, Only three countries
were fluoridating 10% or more of their people. Obviously fluoridation
has notvbeen widely accepted in Europe despite pore than a quarter f a
century of intensive propaganda on its behalf,

At the Twenty-Second World Health Assembly, held in Boston in July,
1969, Professor G. Penso of Italy raised an objection to fluoridation., He
twarncd that substances such as fluoride might have far-reaching long-texm
effects that are as yet unknown, and called for further research into the
long-term effects of fluorides on organs other than teeth."30 In addition,
Dr. M, N'Diaye of Senegal '"was worried about the link betwecn fluorides
and mottled enémel."3° Both propenents and oppenents of fluoridation
* consider mottled enamel to be a harmful effect, and the earliest symptonm
of fluoride poisoning,31

In Latin America, the Ninth Panamerican Congress of Pharmacy and
Biochemistry, held in Panama City on November 26-December 2, 1972, adopted
the following resolution: "Resolved: To direct attention to (or warn about)
problems (or dangers) (caused by) artific;al fluoridation'at doses presently
considered optimal because the ingestion of fluoride over long periods of
time can cause distufbances which can be serious (for people's healthj,
It is the:efbre necessary to immediateiy undertake research designed to
investigate tbis matter in a (scientificallyj reliable manner.' 'This
resolution was presented to the Congress by the Toxicology Section. It
was based on researﬁh by Dr. Dora M. Paez and her collaborators who had
" conducted "Studies in Areas of Endemic Fluorosis."32

This present report is, in effect, a warning to all countries that
are now artificially fluoridating. Unless thevy have carried out properly

designed studies which demonstrate that artificial fluoridation is not.
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harmful to those segments of their own populatibns that.are most susceptible
to fluoride toxicity, they may literally be killing some of their people,

As the late Behjamin Nesin'said, "Fluoridation of public water supplies is

a hazardous procedure., People are bound to get hurt, It remains to find

out how many and when."2

Those who are inclined to look for harmful effects of fluoridation in
specifically susceptible jndividuals or groups, within a total population,
will find it profitable to familiarize themselves with Nesin's discussion
of "adverse effects reported by medical investigators' which "include an
assorted intermediate array of symptoms and disability commonly characteristic
of insidious chronic poisoning."2

They should also study Polya's book Are We Safe?, and pay particular

attention to the following one of his many comments about the alleged
safety of fluoridation:33 "The number of American fluoride-drinkers has
been estimated as between 30 and 50 million; let us take the higher figure
which is more favorable to the fluoridntoré' case, The uncertainty of
findings on ; saxple of 50 million is its square root, 7,0€0 in round figures,
In other words, when we think that 50 nilliqn fluofidated ‘Americans are safe |
we are likely to be in error of about 7,000. Now 7,000 in 50 million is
about the same as 1.4 in 10,000, Let us recall the discussion in the
chapter on safety about the implications of an incidence of 1:100,000
observable by not more than 1% of the doctors at the best, or by a much
smaller fraction on normal expectations (p. 82). If fluoride has been found
pragmatically safe in a population of 50 million, it could have harmed

7,000 without having been observed by more than a small minority of critical

doctors opposed to fluoridation. Clearly, safeﬁy has to be established

more carefully."
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EPILOGUE

According to Sir Arthur Amies, one of Australia's leading dentists: "The
passion to regulate the lives of others is deep-seated in many individuals,
When this is based on political expedience, it is bad, and when it is
inspired by an idealism which wishes to inflict benefits on others, it can
become dangerous.”33

This report presents evidence that drinking water artificially fluoridated
to contain 1.0 milligram of fluoride per liter (the concontration which is
claimed to be optimal fof preventing caries) can be acutely toxic to fetusss
and infants under conditions of malnutrition.

If artificial fluoridation causes deaths among individuals who are for
one reason or another more sentisive to fluoride toxicity than the total
population taken as a whole, then the controversy over whether fluoridation
does or does not reduce caries becomes purely academic because it is criminal
to implement a so-called public health measure which kills certain people

[}

even if it does reduce tooth decay in some of the survivors.
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Tabie 1

Deaths resulting from congenital malformations, 1953~1963

Total No. Deaths due to congenital malformations
deaths*
% of total* |$% more in Curicd
compared to:

Curicé 2,255 3.1
"San Fernando 1,003 0.9 233* ¥
La Serena 1,306 1.6 94
.Chile 975,665 0.8 288

*The data in these columns are taken from Table 11 in Briner and Carmona's

publication.s

**233% = 54i5:§9;2 x  100.




Table 2

Infant portality and deaths from diseases of ths digestive system,
1953-1963

Infant mortality niseases of the digestive systenm
Deaths $ more Deaths % more deaths
per deaths in per in Curico (city
10,000* Curicé 10,000* and Province)
(city and : compared to: .
Province)
compared
10 '
Cities
Curicd 56.5 | 18
San Fernando 33,4 69 12 50
La Serena 1 33.4 69 12 50
Provinces
. Curicé 19.1 ‘ 18
Colchagua 15.5 ' 23 12 50

*The data in these columns are taken from page 21 of Briner and Carmona's

publication.s They are annual averages for 1953-1963.




Table 3

Annual populations (X 10%)

Year Curicd Curicé San Fernando | Colchaguali La Serena { Coquimbo Chile
Province
1954 46.5 99.4 - 155.1 50. 6 291.5 6, 597
1955 47.1 101.9 20.0 159. 0 51.8 298.8 6, 761
1956 31.2 104. 7 20.5 163.3 43.8 306.8 6, 944
1957 32.0 107. 3 21.0 167.5 44.9 314. 6 7,127
1958 32.7 110.0 21.5 171.6 46.0 322. 5 7,298
1959 33,5 112.5 22.0 175. 6 47.1 329.9 1. 465
1960 32,6 1111 21.8 166.5° 40.9 324. 6 7,736
1961 34.9 " 114.0 22.9 170.8 44.3 333. 1 7,938
1962 35.8 117.0 23.3 175.3 45.1 341.8 8, 145
1963 36. 7 117.9 23.8 1 176.6 46.0 344. 3 8,217
1964 37.6 118.3 24.3 176. 2 46.9 354.9 8, 391
Average 36. 5 110. 2 22.1 169. 0 E 46.2 324.0 7,520
Average annual population of rural areas
73.7 146.9 u 277.8




Table 4,

Number of deaths per year

Year Curicd Cu;icé San Fernando | Colchagua La Serena Coquimbo Chila
) Province : '
1954 837 1,523 441 1,949 596 3, 667 84, 519
1955 979 1,725 564 2,309 543 3, 943 87,843
1956 - 898 1,596 502 2,162 558 4,022 84, 199
1957 900 1, 669 504 2,170 553 3,947 91, 506
1958 934 1,638 498 2,030 621 3,913 88, 930
1959 1, 089 1,895 544 2, 268 575 3, 966 94, 491
1960 940 1,640 485 2,228 558 3,954 95, 486
1961 1, 020 1,694 446 1,978 649 4,152 91, 348
1962 982 1, 647 494 2,018 630 3, 865 94, 874
1963 912 1,620 469 2, 049 636 4, 042 98, 293
1964 886 1,576 487 1,998 647 3,961 94, 058
Average 935 1, 645 ﬂ 488 2, 085 592 3,910 90, 500

Average annual deaths in rural areas

710

|

1, 597

3, 318




Table 5

Ave}age annnal death rates for all age groups combined,

1954 through 1964

La Serena/Chile

Y. S, -
Deaths
per 10, 000 Ratio % Difference
Curicé 256
Rural area 96
Curics Province 149
San Fernando 221
Rural area 109
- Colchagua 123
La Serena ;- 128
Rural area Rural oz o 119
oquimbo Cogan 121
AV
Chile ' 120
Curicé/San Fernando 1.16 16
Curicé/La Serena 2. 00 100
Curicé/rural area”™ 2.67 167
San Fernando/rural area* 2.03 103
La Serena/rural area 1.07 7
Curicd rural/Colchagua rural 0.88 -13
Curicd rural/Coquimbo rural 0.81 -19
Curic/Chile 2.13 113
San Fernando/Chile 1.84 84
1.07 7

*
Each city and rural area are io the game. province.



Annual births, stillbirths, and infant dea;:hg in Curicé

before and after fluoridation

Before fluoridation

| After fluoridation

Births . Deaths Births ‘Deaths’

Year ) Year -
Infants + _ Infants

Total Live Dead Infants stillbirths Total Live Dead - | Infants stilibir.

1943 '1‘535 1,453 g2 316 398 19541 2, 845 2, 7145 100 477 5%
1944 1,399 1,323 76 256 332 19551 2,038 1,954 84 292 37
1945 1,470 1, 394 76 289 365 1956 2,114 2,040 T4 296 37
1946. '1,416 1, 349 67 250 317 1957 2,410 . 2,330 | 80 348 42
1947 1,603 1,505 98 254 . 352 1958 2, 444 2,352 92 407 46
1948 1, 596 1, 500 96 239 335 1959 | 2,476 2,392 84 487 5%
1949 1, 557 1,494 63 265 328 1960 | 2,588 2,501 787 408 49
1950 1, 587 1, 511 76 223 299 1961} 2,533 2, 440 g3 394 4E
1651 1,616 i, 543 73 279 352 1962 _2, 521 2,455 66 410 47
1952 1;713 1, 639 74' 219 293 1963 2,600 2, 511 89 289 37
1953 1,855 1,783 72 244 316 1964} 2,358 2,286 72 305 37
serage| 1,575 1, 468 78 258 335 2,450 2,370 84 374 4¢




Table 7

Annuals births, still births, and Maht deaths in San Fernando

before and after fluoridation of Curicé

Before fluoridation

After fluoridation

Births

Deaths

Births Deaths

Year Year
Infants + Infants
Total Live Dead Infants stillbirths Total Live Dead Infants stillbirt
1943 1, 036 980 56 143 199 1954 1, 258 1,218 40 108 148
1944 1,091 1, 027 64 147 211 1955 1, 353 1, 305 48 164 212
1945 1,231 | 1,167 64 186 250 1956 |1,413 1,374 39 167 20¢
946 1,020 11 49 157 206 1957 1, 540 1, 488 52 159 211
1947 1,152 1,116 36 136 172 1958 {1,470 1,428 42 155 197
1948 1,164 1,123 41 146 187 19.59 1,602 1, 545 57 143 20C
1949 1,189 1, 148 41 162 203 1960 1,666 1,620 46 180 22¢
1950 1,117 1, 071 46 152 198 1961 1, 674 1,615 59 143 20
1951 1, 081 1, 021 60 127 .- 187 1662 1,583 1, 524 59 168 227
1952 1,190 1,147 43 143 186 1963 |1,638 1, 580 58 125 18:
1953 1, 267 1,217 50 125 175 1964 1,739 1, 682 57 175 . 23¢
Average |1,140 |1, 088 50 148 198 1,540 | 1,488 51 153 20¢




Annual births, stillbirths, and {infant deaths in La Serena

- before and after fluoridation of Curicé

Table 8

Befora’f luofidation

After fluoridation

Births Deaths Births Deaths
far Year
Infents + Infants -
Tctal Live Dead Infants stillbirths Total Live Dead Infants stillbirt:
43 1,259 | 1,205 54 205 259 1954 |2,079 2,037 42 201 243
44 1,614 | 1,557 57 208 265 1955 {2,599 2, 544 55 273 328
45 1,411 |1, 361 50 205 255 1956 |1, 925 1,898 | 27 222 249
16 1,452 | 1,405 ?32&77 233 280 1957 |2, 394 2, 360 34 215 249
947 1,585 |1,524 63 Cf| 236 347 1958 |2,137 | 2,107 30 281 311
118 1,539 | 1;438 51 235 286 1959 {2,041 2,011 30 202 232
49 1,488 |1, 447 41 199 240 1960 {2,363 2,333 30 217 247
‘50 1,508 |1,469 39 208 247 1961 {2,177 2, 148 29 265 294
2351 1,634 |1,590 44 232 276 1962 |2,472 2,427 45 206 251
952 1,762 {1,716 46 239 2385 1963 | 2,470 2,415 55 238 293
153 1,938 {1,908 30 257 287 1964 |2,410 2, 361 49 254 303
verage {1,560 |1,510 47 228 275 2,280 2, 240 39 234 273




Tahle 9

Stillbirths in Curic5, Sen Fernmando, and La Serena
before and after Curic§ was fluoridated

s
Curic6 San Fernandot La Sarena
Stillbirths
Before|After| Before|After| Before After
Stillbirths/1,000 live births S0* 34 44 33 30 17
Decrease (before minus after) . 16 11 13
§ decrease ' 320 25 43
% wore stillbirths in Curicé:
Compsred to San Fernando ' 1 14 3
Compared to La Serena ' 67 100
% less stillbirths in La §erena:
Compared to San Fgrnando | Sft 49
Compared -to Curico 40 50
* From data in Table 6: + (50 - 44) (100)
| 14 = !
78) (1,000)
50 = TS

$ (44 - 30)(100)
32 = Y

r'y (50 - 34)(100)
52 = 30




Tal'le 10

Infant deaths in Curic, San Fernando, and La Serena
before and after Curico was fluoridated

Curic$ San Fernando La Serena
Infant deaths
Before| After| BeforelAfter BeforelAfter

Deaths/1,000 live births 172 158 136 103 151 104
Decrease (before minus after) 14 33 47
% decrease 8 24 31
% more deaths in Curicd:

Cowpared to San Fernando 26 53

Compsred to La Serena o 14 52
% less Svaths in La Serena

ﬁ . '\\'

Comparad to San Fernando . -11° . |

Cempared to Curich 12 34

*Negative nusbers represent increases in deaths.




Tabl=z 11

, . . . . ./
Stillbirths plus infant deaths combined in Curico, San Fernando,
and La Sercna before and after'Curicé was fluoridated

. 7
Curico San Fernando | La Serena

Stillbirths plus infant deaths
Before|After| BeforejAfter Before|After

Deaths/1,000 total births 213 187 174 132 176 120
Decrease (before minus after) - 20 42 56
% decrease 12 24 *32
% more deaths in Curicé:

Compared to San Fernando : 22 42

Compared to La Serena 21 56
% less deaths in La Serena:

-Compared to San Fgrnando -1~ 9

Compared to Curico 17 36

*A negative mumber represents &n increase in deaths,




Table 13

Changes in infant mortality and in death rates for all age groups
combined in Curicd and San Fernando after Curicd was fluoridaved in 1953

Curic6 San Fernando e Grecater death rate
. . . Vd
in Curicd compared to
San Fernando

Infant deaths per 1,000 live births

26 .

1943-1953 : 172 136

1954-1964 158 [ 103 53
Total deaths per 10,000 population

1951-1952* 198 150 32

19541964 256 221 16

* Data for 19Si-1952 are calculated from statistics in_Table 5 in Briner and
rmona‘'s publicationIS : Other data are from Tables 5 and 10 in this

port.
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Figure L. Death rates for stillborns and infants in Curicé (2),

San Fernando (S), and La Serena (L). For each city, the columns c¢n th”
left and right represent annual averages for 1943-1953 and fer

1954-196L, recrectively.




