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Notice of Meeting:
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Time: 9:30am
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Role& Scope

A To carry out leadership functions including advocacy and facilitation on behalf of community.
A To exercise all nedelegatable and nowlelegated functions angowers of the Council:
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Power to make a rate

Power to make aylaw

Power to institute proceedings in the High Court that are not injunctive proceedings
Power to borrow money

Power to enter into a contract otherwise in accordance with the provisions of section 4 of the Public Bodies
Contracts Act 1959

Powers and dutie conferred or imposed on the local authority by the Public Works Act 1981

All final decisions required to be made by resolution of the territorial authority/Council pursuant to relevant
legislation.

A To make those decisions which are required by legisiaticoe made by rsolution of the local authority

A To consider any matters referred to it from any of the Standing or Special Committees.

A To authorise all expenditure not delegated to officers or other Committees.

A To receive the Council Risk Registed leyal issues reports.

A Approve thedraft Long Term Plan (LTP) (including any amendments or variations) and Annual Plans (including
the Budget and Funding and Financial poligiessure their effectiveommunication to the community; hear
submissions and appve the final plan.

A Making decisions in respect of District Plan matters.

Financial

A To determine all financial matters not delegated.

A To receive reports of the exercise of financial delegated authority pursuant to the Public Bodies Contracts Act
1959.
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A The statutory audit processes and to consider and approve the external audit arrangements, to receive the
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Procedural Mattes

A Delegation ofall Committee powers

A Adoption of Standing Orders

A Confirmation of all Standing and Special Committee minutes

A Approval of Special Orders
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A Other Delegations

Council Can Work in Forum Mode
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for a full agenda or part thereof and will generally apply to development of the Ten Year Plan and potentially the
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enable the Council to have moneformal discussion and to set direction for the organisation in developing the Ten
Year Plan or Annual Plan. Key issues and any direction set will be recorded for any section of a formal meeting that is
run in Forum mode.
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1 Apologies

2 Confirmation of Agenda
The Council to confirm the agenda.

3 Declaration oflnterest

Councillors Gallagher, Mahood, and Wilson, having declared a conflict of interest in
relation to their roles as District Health Board members, removed themselves from
this TribunaDeliberation

Councillor Gower and Westphal Witrew from the TribunaDeliberationnoting that
0KSe8 KIFIR LINB@A2dzate adGldSR Lzt AOfe GKSANI LR:
water supply.

4 Public Forum
(As this Extraordinary Council meeting is a Delibenafbllowing a Hearing, where members of the
public are able to make submissions, it is not anticipated that there will be a requirement for a
Public Forum).
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Hamilton City Council

Te kaunihera o Kirikiriroa

I report

ltem 5

Committee:  Council Date: 05 June 2013

Report Name: Fluoridation of the Hamiltor Author: Tegan Mcintyre

Water Supply- Deliberations
and DecisiofMaking

Report Status Open

Strategy, Policy or Plan context

wStridSa G2 GKS NBGYASg 2
fluoridation of the city water supply

Financial status

There is no new liget allocated

Assessment of significance

Having regard to the decision making provisions in 1
LGA 2002 and Councils Significance Policy, a decisi
accordance with the recommendations is considered
have a high degree of significance

1. Purposeof the Report

2. The purpose of this report is to present the decision options available to the Council in relation
to fluoridation of the water supply, and discusses what factors the Council may wish to
consider in making its decision.

3. Executive Summry

4. At its meeting 11 December 2012, Council resolved to undertake community consultation
using a Statement of Proposal (with a neutral position) and a tribunal style hearing process.

5.  The issue of fluoridation falls under Councils Significance Rwolityherefore requires the use
of the Special Consultative Procedure as outlined in the Local Government Act (LGA) 2002.

6. Public consultation opened on 1 March and closed on 2 April 2013.

7.  Atotal of 1557 submissions were received. The majority (1885Submissions seek Council to
stop the practise of adding fluoride to the city water supply vilit® submissions supporting
the continuation of fluoride.

8. A tribunal style hearing was held. In addition to the substantive presentations, 141 individuals

2N NBLINBaSYyidl GAPS 2NBFYyAalGA2yQa LINBaSYiSRo

9. A submissions analysis report (Attachment 1) summarises the submissions received as
O2yadzZ GFridA2y LINRPOSaad ¢KS Fyltegara Aa

part of
LINE FA R

decision making.

10. The @uncil is required to make a decision whether to continue or discontinue the practise of
fluoridating the Hamilton water supply.

11. This report does not provide a preferred option, it leaves this consideration to Councillors. In
doing so, the Council nstiensure compliance with its decisiomaking obligations in section
76-82 of the Local Government Act 2002 (LGA 2002) is appropriately observed.

12. Staff are satisfied that the Council is undertaking a robust decisi@king process that

complies with tle Council's obligations under the LGA 2002. The Fluoridation consultation
process has been appropriate for identifying and understanding the views and preferences of
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ltem 5

13.

14.

15.
16.

17.

18.

19.
20.

21.

22.
23.

24.

all interested and affected persons so as to satisfy the Council's obligations unden s&of

the Act and the options identified and the level of analysis set out in this report and the
Submissions Analysis Report (Attachment 1) are appropriate to satisfy the Council's obligations
under section 77.

If Council decides to continue to @dluoride to the city water supply (Option 1), there will be

no change made to current operations. However, if Council detadesase the practise of
adding fluoride, it is proposed this be effective from 1 July 2013. This is primarily to provide
time to adequately communicate the changes, provide residents and water users time to make
alternative arrangements if they wish and for staff to allow stock to be run down to minimise
disposal costs.

Recommendation/s from Management

That the report beeceived

That Council confirms that it has considered the fluoridation of water supply informatior

evidence received through submissions and verbal presentations and that it resolves to:

1. Continue to add fluoride in the dosage outlined in Cdéupalicy to the Hamilton wate
supply (Status Quo); or

2. Stop adding fluoride in the dosage outlined in Council Policy to the Hamilton water :
effective from 1 July 2013.

That if Council selects Option 2, that the Fluoridation of the Hamiltonewatipply Policy b

deleted.

Attachments

Attachment 1- Submissions Analysis Report
Attachment 2- Council Policy Fluoridation of the Hamilton Water Supply

Key Issues

Submissionsg high level summary

The majority (1385) of sumissions seek Council to stop the practise of adding fluoride to the

city water supply withl70 submissions supporting the continuation of fluoride.

- A total of 984 submitters indicated they were Hamilton residents or ratepayers

- A further 74 submittersndicated they were Hamilton water users (but not ratepayers or
residents)

- 813 submissions received were a template form (4 different versions), where submitters
completed their contact details and signed.

- The key reasons for submitters wanting Couneistop the fluoridation of the Hamilton
water supply were around individuals having the right to choose what they ingest (994), the
links between fluoride to a number of illnesses, risks and harm (807) and the perception
that fluoride is considered inedctive (741).

- Of those wishing Council to continue to fluoridate the water supply (170), the key reasons
were the perception that fluoridating the water supply is a cost effective population based
strategy to prevent dental cavities. (124), that ther® scientific research to support
fluoridation (45) and people citing their own experiences with the benefits (or problems
due to the lack) of fluoride (46).

The results of the Quarterly Residents Survey showed 50.20% % of participants would like

Coundi to continue adding fluoride to the water supply, 31% would like Council to stop and

18% of participants did not know.

Councilagendab June 20130PEN Pages6 of 28



25. The results of the Citizens panel-tme survey showed 56.1% of participants would like
Council to continue adding fluoride to theater supply and 43.9% would like Council to stop.

26. These results were less polarised than the results from the 2006 binding referendum whi
had a voter participation of 38% and had 70% of those who participated supporting the
continuation of fluoridaion.

27. This could reflect a shift in community feeling; however caution should be taken with the
results as the sample sizes are small and margins of error.4% and 8.56%. Generally
speaking, if the margin of error is smaller than 5%, the resuffsc®@ S SELISOGSR (G2 68

28. The comments and verbatim provided as part of these surveys mirror the issues raised in the
formal submissions.

29. Fluoridation of public water supplies is a contested issue, with polarised views both in support
and oppogd to the matter. Much scientifically verifiable information was referred to and/or
provided. The pros and cons of the fluoridation issue were adequately covered by the written
and verbal submissions.

30. This report does not analyse the merits of flatation. Council staff do not have the expertise
to review the information provided.

31. Options
32. Section 77 (1) (a) and (b) of the LGA 2002 require Council to:
A identify all reasonably practicable options and
A assess those options by considering:
i.the benefits and costs of each option in terms of present and future generations
ii.the extent to which community outcomes would be promoted or achieved
iii. the impact of each option on present and future generations in relation to any
statutory respmsibility of the local authority, and
iv. any other matters that in the opinion of the local authority are relevant.

33. The table below presents the two options available to the Council regarding the fluoridation of
the Hamilton water supply and highlighsome of the advantages and disadvantages of the
response. These options were outlined in the Statement of Proposal that was the basis of the
public consultation.
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Lo OPTION Promoted Advantages/Benefits =~ Promoted Disadvantages/Costs
- Option 1 The community continue with a  The practice of adding fluoride to
8 Continue to add practice that they have the water supply costs
- fluoride in the experienced for many years. approximately $48,000 per
dosage outlined in annum*. There would be no
Council Policy to  There is no change in the level of additionalcosts resulting from this
the Hamilton service offered by thedTincil. option.
water supply
(Status Quo) Fluoridation of the water supply is

used worldwide to support dental There are claims that fluoridation

health, and is advocated by the N: of the water supply does not

Ministry of Health. improve dental health to the
extent claimed; and that excessiv
accumulation of fluoride in the
body can cause harm. If this is th
case, the community widontinue
to be exposed to this harm.

* Note estimated annual cost of fluoridation was recalculated as part of the official information request to be
$48,000. This reflects the current level of compliance and process monitoring now undertaken

OPTION Promoted Advantages/Benefits Promoted Disadvantages/Costs
Option 2 If fluoridation of the water supply There would be a change in the
Stop adding is harmful, then the removal of the level of service offered by the
fluoride in the chemical will mitigatehe harms.  Council.

dosage outlined in
Council Policy to  Fluoride can be received through i If fluoridation of the water supply

the Hamilton topical treatment. is beneficial, oral health may be a
water supply risk because of the risks of
The population can make an bacterial harms caused through
individual choice to receive fluorid diet. A decrease in orakalth
through another medium. could lead to increased demand

for secondary oral health services
Ceasing the practice of adding
fluoride to the water supply would If fluoridation of the water supply
result in savings of approximaye  is beneficial, communities who ar
$48,000 per annum*. more at risk, or who require
fluoride more than others will no
longer receive this benefit.

* Note estimatedannual cost of fluoridation was recalculated as part of the official information request to be
$48,000. This reflects the current level of compliance and process monitoring now undertaken

34. In making a decision on fluoridation, Council will need teetako account of the statutory
considerations under the LGA 2002. In particular, two of the general principles in section 14
are particularly relevant.

35. Section 14(1)(b) and (c) require the Council to make itself aware of, and have regard to, the
views of all its communities; and when making a decision, take account of:
- the diversity of the community, and the community's interests, within its district or region;
- the interests of future as well as current communities; and
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- the likely impact of ay decision on the interests of the broad community, current and

future generations.

36. The extent to which community outcomes would be promoted or achieved by each optiog
depends on what view a person takes on the benefits and harms of fluoridation. =

37. In making its decision Council has adopted a process that delivers on the outcome of
GhdziadlyRAY3 /AG& [ SIFIRSNEKALXE @
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performance of regulatory functions in a way that is most egf&tctive for households and
2F GKS 1 FYAf Gz
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the purpose.

39. Financialand Resourcing Implications
40. Should Council decide to continue to add fluoride to the city water supply, the existing cost of
$48,000 per annum will continue.
41. Should Council decide to stop adding fluoride to the city water supply, there wilsheirsg of
$48,000 per annum. However, there may be some initial costs associated with the disposal of
any unused HFA and for the cleanout of the HFA storage tanks and dosing system (approx. $5

10k). These costs will be minimised by operating minimal $16&k levels in advance of the

¢tKS FEd2NRARIGAZ2Y

Lo
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needs of communities for good quality localfrastructure, local public services, and the

implementation date. This could mean that fluoride stocks may be exhausted prior to 1 July as
it is not possible to accurately predict water production levels or obtain small delivery loads of
a bulk supplied product.

42. Rsk

43. Councillors have received assistance from TompWiake on conflict of interest (perceived or

real) and understand that while they may have views on a subject under consideration, those
views must not be so strong as to prevent fair consideratibncampeting views. That
situation gives rise to allegations of pdetermination or bias.
44. Several valid conflict of interests have been determined and this has resulted in several
Councillors excluding themselves from the entire process.
45. 1t shodd also be noted that a legal challenge to fluoridation has been lodged with the New
tfevy2dz2ZikK | A3IK [/ 2dNLEZ o0& gl &
decision in December 2012 to fluoridate Patea and Waverley. The claim teeh@ouncil has
no express or implied power under the Local Government Act 2002, or any other Act, to
fluoridate the public water supply. The outcome of this judicial review will set a precedent and
may impact on Councils decision depending on which apticelected.

Signatory

27
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Authoriser

Blair Bowcott, General Manager Performance Group
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Item 5

Attachment 1

SUBMISSIONS ANALYSIS REPORT -

Summary of Submissions

This Report: This report provides a summary of the main themes and points included in
submissions to Council’s Fluoridation consultation.

Submission Period: 1 March — 2 April 2013

Total Submissions: 1557

Hearing Requests: 141

Hearing Dates: 28, 29, 30 May & 4 June 2013

SUMMARY OF SUBMISSIONS

The following graphs show the number of submissions in support or opposition to the continuation
of the fluoridation of Hamilton’s water, and the number of submitters who are Hamilton residents,
ratepayers and Hamilton water users.

Of the 1,557 submissions received 1,385

(89%) seek Council to stop the practise
of adding fluoride to the Hamilton water
supply. Continue
fluoridation: 170
170 (10.9%) seek Council to continue the
practise of adding fluoride and 2 (0.1%)
submitters did not indicate a stance.

Stop fluoridation:

/ 1,385

™~

No stance: 2 _/

Hamilton ratepayer:

Of the total 1,557 submissions received 984

984 (63%) were made by Hamilton
ratepayers or residents, 386 (25%) were
made by people who live outside of the
city and 187 (12%) submitters did not
provide a response to this question.

~— Not Hamilton
ratepayer: 386

Not Indicated: 187 _/

Please Note: This report is a summary of the views expressed in the submissions made to Hamilton City Council’s Fluoridation
Consultation, 2013 and are not the opinion held by Hamilton City Council. For the full account of submitter’s views please go to:
http://www.hamilton.co.nz/our-council/consultation-and-public-notices/haveyoursay/Pages/default.aspx

1
D-991382
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Not Hamilton water
user: 225

Of the 386 submitters who were not
Hamilton ratepayers, a further 74
submitters indicated they were Hamilton
water users.

Hamilton water user: _/ \_Not Indicated: 87

74

SUMMARY OF SUBMISSIONS BY TOPIC

The following tables show the key topics that are discussed in the submissions and the number of
submissions that have commented on each of these topics. Please note: submitters may have
discussed multiple topics in their submission.

CONTINUE
Topic Number ?fsubmisinn?
commenting on the topic
Cost effective population based strategy to prevent dental cavities. 124
B. Support for the current dosage of 0.7 - 1mg/I. 15
C.  There s scientific evidence to support fluoridation of the water 45
D. Have experienced the benefits of fluoridation of the water 46
E. Otherreasons a4
Topic Number Pfsubmisslonf
commenting on the topic
F.  Violation of human rights / mass medication 994
Fluoridation of the water is linked to a number of illnesses, risks and 807
harm
H. Fluoridation is ineffective/does not prevent tooth decay 741
I.  Fluoridation is no longer best practise 182
J.  Fluoridation has a greater impact on minority populations 171
K. The practise of adding fluoride to the water supply is wasteful 132
L. Ceasing.the practise of adding fluoride to the water supply will result in o6
cost savings
M. Other reasons 34

PROCESS

Number of submissions
commenting on the topic

N.  Council does not have the mandate to make this decision 22

Topic

Please Note: This report is a summary of the views expressed in the submissions made to Hamilton City Council’s Fluoridation
Consultation, 2013 and are not the opinion held by Hamilton City Council. For the full account of submitter’s views please go to:
http://www.hamilton.co.nz/our-council/consultation-and-public-notices/haveyoursay/Pages/default.aspx

2
D-991382
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Item 5

Attachment 1

0. Disagree with the use of the special consultative procedure. 16
P.  Concerns over a conflict of interest 4
CONTINUE:

A CLOSER LOOK AT THE REASONS

TOPICA: Cost effective population based strategy to prevent dental cavities
124 submissions comment on this topic

The majority of submitters in support of continuing fluoridation recognised poor oral health is a
significant issue throughout New Zealand including within the Waikato DHB region, in particular for
Maori and Pacific Island populations. They indicate that there is therefore a substantial benefit to be
gained from strategies that will address this. Key health agencies such as Waikato DHB and Ministry
of Health shared this view.

In terms of being cost effective, submitters contended that fluoridating the water supply is the least
expensive way to deliver the benefits to all residents of a community. Figures frequently cited
referred to the cost of 20-50 cents per person to fluoridate the water for communities of more than
20,000 people. Aligned to this view was the costs (both social and financial) of not fluoridating, that
is the general cost of community healthcare paid by New Zealand ratepayers. Several submitters
quoted the statement that every $1 invested in this preventive measure yields approximately $38
savings in dental treatment costs.

It was suggested that fluoridation of the water supply is an effective strategy due to the accessibility
of water. This ensures a baseline of protection for all (particularly children) irrespective of socio-
economic background or access to dental services.

The suggestion that fluoride benefits those in the lower socioeconomic group the most emerged as a
sub-theme. It was suggested that families in lower socio-economic positions might not have
toothbrushes so topical fluoride treatment (e.g. toothpaste) would not be applied and therefore the
benefits are not obtained. People in this lower socio-economic group were recognised as having the
greatest risk of dental disease.

It was commonly felt that in an age where the foods eaten are increasingly sugary and unhealthy,
fluoride is a simple way of combating some of the negative effects on the teeth by poor diet -
especially with children who may not clean their teeth on a regular basis. A number of submitters
suggested that all residents of a community can enjoy fluoride’s protective benefits just by drinking
tap water and consuming foods and beverages prepared with it.

Submitters note that other countries similar to New Zealand also support water fluoridation,
including Australia, the United Kingdom, the USA and Canada and indicated that the World Health
Organisation (WHO) and the World Dental Federation also support fluoridation.

Most submitters within this topic recognised water fluoridation as one part of an oral health
strategy, a strategy that also includes the use of fluoridated toothpaste, regular brushing, and dental
care and lifestyle choices such as diet. The Waikato DHB in particular notes that community water
fluoridation is an important adjunct part of the strategy, not an alternative to other oral health care
activities.

Please Note: This report is a summary of the views expressed in the submissions made to Hamilton City Council’s Fluoridation
Consultation, 2013 and are not the opinion held by Hamilton City Council. For the full account of submitter’s views please go to:
http://www.hamilton.co.nz/our-council/consultation-and-public-notices/haveyoursay/Pages/default.aspx

3
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The Ministry of Health note that the NZ Oral Health Survey (2009) found that 54% of participants
were strongly or moderately in favour of fluoride, 19.6% against and 26% didn't have a strong
opinion either way (n: 3475).

Verbatim Comments

Fluoridation of the water supplies ensures a baseline of protection for all children who have
access to it irrespective of socio-economic background or access to dental services.

As a rate-payer and tax-payer | prefer to have the community incidence of tooth decay reduced in
this way than have to pay higher taxes to deal with the adverse effects of tooth decay in the
community.

Water fluoridation is an important, cost effective public health initiative, which has positive
effects for people of all age and social economic levels. While there are some legitimate health
concerns most are simply not well supported or are due to misinformation and poor research.

You as City Councillors have the opportunity and indeed the obligation to make the right choice to
provide the greatest benefit for the greatest number of your people.

Fluoride is one of the simplest, cheapest and most effective interventions to improve overall
dental health.

Those most vulnerable to poor oral health are people in the most deprived communities.
Fluoridation of the water supply is the most practical, sensible and safe way to improve health for
these people.

Fluoride will ensure that the children of Hamilton who have non caring or disorganised or poor
parents have teeth that will not give them pain and infection. It will save the country money as
well as these children grow up healthy and with their own teeth.

To those who consider there might be a risk from fluoride, I ask you to weigh that view against
the very definite and known risks of high rates of dental disease and treatment: Treatments often
requiring general anaesthetics which involve significant costs and some degree of risk. Oral health
is inextricably connected to good general health.

TOPICB: Support for the current dosage of 0.7 - 1mg/I.
15 submissions comment on this topic

The general sentiment of these comments was that fluoride in this dose (0.7 - 1mg/l.) is considered
safe. Submitters also contended that fluoride works best when a low concentration product is
applied with high frequency and it was felt that water fluoridation achieves this. Several submitters
noted the toxicity as being related to dose rather than exposure. It was observed that many
substances (salt, vitamins A&D, chlorine, iodine, iron and fluoride) are dangerous at very high levels
but beneficial or even essential at low levels.

Verbatim Comments

One of the guiding principles of health is that “poison makes the dose”. Maintaining the fluoride
in drinking-water below the recommended limits enables the population to receive the benefits
without the associated risks to health.

Like many things, there is such a thing as too much fluoride (aka a toxic dose). However, it is likely
that a child or even an adult would need to consume such a large quantity of fluoridated water

Please Note: This report is a summary of the views expressed in the submissions made to Hamilton City Council’s Fluoridation
Consultation, 2013 and are not the opinion held by Hamilton City Council. For the full account of submitter’s views please go to:
http://www.hamilton.co.nz/our-council/consultation-and-public-notices/haveyoursay/Pages/default.aspx

4
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Item 5

Attachment 1

that they would succumb to the toxic effects of drinking too much water before ingesting a toxic
dose of fluoride.

There is currently no scientific research or evidence worldwide that demonstrates fluoride added
to drinking water at 0.7-1.0 ppm poses any health risk and the overwhelming balance of scientific
research worldwide continues to demonstrate that fluoride added to drinking water at 0.7-1.0
ppm has a beneficial effect by reducing the incidence of dental decay.

Fluoridating water supplies involves topping up the natural fluoride content of water to a level
that is known to provide extra protection for teeth. That level is still low at 0.7 parts per million
for Hamilton.

TOPICC: There is scientific evidence to support fluoridation of the water
45 submissions comment on this topic

A body of scientific literature supporting water fluoridation was referenced. The key pieces of
research commonly cited consisted of:
= NZ Oral Health Survey (2009) http://www.health.govt.nz/publication/our-oral-health-key-
findings-2009-new-zealand-oral-health-survey
= A 2004 study on water fluoridation and dental caries in 5- and 12-year-old children from
Canterbury and Welllington (HubMed website)
http://www.hubmed.org/display.cgi?uids=15346876
= Public health advisory committee (PHAC) 2003 review that looked at evidence of the effect of
water fluoridation with respect to reducing inequalities in oral health.
= Public Health Commission Report (1994) which reviewed 15 NZ fluoridation studies

Submitters also referenced a large body of international evidence that supports the benefits of
water fluoridation including prevention of dental caries. Key reports frequently cited were:
= McDonagh et al., Systematic review of water fluoridation, British Medical Journal, 2000
= Armfield et al., Water Fluoridation and the Association of Sugar-Sweetened Beverage
Consumption and Dental Caries in Australian Children, American Journal of Public Health, 103
(3), 2013.

Verbatim Comments

Simply put, the massive statistical evidence from our own population over 5 decades does not
show up any of the claimed problems from fluoridation. Therefore, there is no reason to stop.

A recent study of children in Australia shows that greater exposure to fluoridated water
significantly reduced the association between children’s consumption of sugar-sweetened
beverage and dental caries. As sugar consumption in New Zealand is higher per capita than
Australia, Great Britain or USA, the challenge children's teeth face from sugar induced decay in
New Zealand is considerable.

The Public Health Commission determined fluoridation prevents up to 12 decayed, missing or
filled teeth per person Fluoridation costs only 20c per person per year

The scientific evidence of any negative effects of fluoride addition is negligible, with the worst
proven effect being minor aesthetic damage. The arguments against fluoridation | have seen
have all been emotive and flawed (e.g., toxic or causes illness at the doses in the water supply, or
it is an industrial waste product), and ignore the true social cost of not adding it in safe
concentrations to the water supply.

Please Note: This report is a summary of the views expressed in the submissions made to Hamilton City Council’s Fluoridation
Consultation, 2013 and are not the opinion held by Hamilton City Council. For the full account of submitter’s views please go to:
http://www.hamilton.co.nz/our-council/consultation-and-public-notices/haveyoursay/Pages/default.aspx
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I'm a chemist. Educated in the University of Waikato Chemistry Department. There is a academic
there, who is a specialist in inorganic chemistry. In particular, the chemistry of Fluorine. It is
undoubtedly an element with great potential, in terms of progress in methods of chemical
synthesis. But beyond this, it's health benefits are undeniable. There is a reason, that water has
been fluoridated for many years now.

The scientific evidence of any negative effects of fluoride addition is negligible, with the worst
proven effect being minor aesthetic damage. The arguments against fluoridation | have seen
have all been emotive and flawed (e.g., toxic or causes illness at the doses in the water supply, or
it is an industrial waste product), and ignore the true social cost of not adding it in safe
concentrations to the water supply.

TOPICD: Have experienced the benefits of fluoridation of the water
46 submissions comment on this topic

Submitters relayed their own oral health histories and experiences. Their experiences of fluoridated
water were explained as being either: beneficial due to drinking fluoridated water or lacking because
of the absence of fluoride in their drinking water.

Verbatim Comments

My husband and | are living proof that fluoride in water is beneficial to mainly the dental health
of people. | grew up in Kerikeri where there is no fluoride in the water, my husband grew up in
Hamilton. | have had multiple teeth fillings and have had to spend a lot of money on my oral
health. My husband has never had a filling and has great oral health.

| grew up without fluoridated water and my teeth tell that story - | so wish | had had the benefits
of fluoridated water.

I am a health care professional who used to be involved in surgeries for removing rotten teeth
from toddlers. My parents both have terrible teeth and mine are perfect. The difference in care
was fluoride in water and toothpaste

When | started practice in NP and Stratford in 1974 (a short time after the introduction of
fluoridation of the NP and Stratford water supplies) my regular workload included

removing all of the teeth, from an average of five patients, every week.. Many of these
procedures required general anaesthetics in hospital. Most of the patients were aged in their 20’s
and 30’s but even more disturbing some were still teenagers. By the 1980°s and 1990’s due to
the decision to fluoridate the water in the New Plymouth and Stratford, there was a marked
improvement in dental health: The need for this sort of work diminished to such an extent
that for the combined years 2007/ 2008, only 1 patient required a full dental clearance.

I am a dental specialist in Hamilton and have treated its residents for 20 years. | have seen first
hand the benefits of fluoride on the health of children’s teeth compared to those who live in
Tauranga.

Because as a youngster (I am now in my 70's)! had very bad teeth, and | compare my dental
history with that of my husband,(growing up overseas) and my children (grew up in Hamilton)
and I'm sure fluoride was the preventive.

You only have to ask someone in their 20s have they had any fillings and the majority have either
had none or one.

Please Note: This report is a summary of the views expressed in the submissions made to Hamilton City Council’s Fluoridation
Consultation, 2013 and are not the opinion held by Hamilton City Council. For the full account of submitter’s views please go to:
http://www.hamilton.co.nz/our-council/consultation-and-public-notices/haveyoursay/Pages/default.aspx
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TOPICE: Other reasons
44 submissions comment on this topic

A number of comments within this topic focused on refuting the claims from those who want
fluoridation stopped, in particular the argument used to oppose the fluoridation of water supplies
on the grounds it is an infringement of personal choice and is likened to “mass medication.”

In their submission, the Waikato DHB points out that the Human Rights Commission (1990) stated,
"in all circumstances therefore, it is considered that the question of fluoridation of water supplies by
public authorities does not constitute a denial of human rights."

In response to claims about mass medication, submitters noted that public health measures
(sanitation by way of reticulated sewerage, compulsory wearing of cycle helmets, mandatory
seatbelt laws, compulsory fencing of swimming pools, food hygiene legislation, clean air standards,
treatment of drinking water) all involve some minor restriction of personal rights or freedoms for the
greater good.

While some submitters did recognise the desire of those against fluoride to be able to consume food
and water, free from additives they felt there are ways in which people can achieve their desire
without disadvantaging the rest of the population.

A number of comments were made comparing the perceived risks of fluoride as being at a similar
level or less of a risk than other chemicals ingested through everyday life or added to drinking water.

Verbatim Comments

Short of wearing a fully protective suit it is an unavoidable fact that in today's climate we are
breathing in far more harmful chemicals than the infinitesimal amount of fluoride we at present
ingest.

The addition of fluoride to drinking water is no more unacceptable 'mass-medication’ than is the
addition of chlorine for hygiene reasons. Retain fluoride and do not give in to the voice of the ill-
informed.

People who do not want fluoride in the water can afford dental bills and can also afford to buy
bottled water and not drink fluorinated water. We need to consider the people who can not
afford dental bills so need to have fluoride in the water.

Arsenic levels in our drinking water pose a much higher health risk over a life time of exposure
and even that risk is insignificant compared to other health risks we face from day to day such as
excessive ingestion of sodium, saturated fats and sugar in the foods we eat.

I support fluoride in our water despite the media articles that set out to malign and stigmatise the
process. It so reminds me of the "Microwaves are evil" Brigade. Or worse, the "Anti Vaccination
Brigade".

| trust the democratic right to choice BUT responsible communities support those who cannot
influence that choice in particular children.

Please Note: This report is a summary of the views expressed in the submissions made to Hamilton City Council’s Fluoridation
Consultation, 2013 and are not the opinion held by Hamilton City Council. For the full account of submitter’s views please go to:
http://www.hamilton.co.nz/our-council/consultation-and-public-notices/haveyoursay/Pages/default.aspx
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AGAINST:
A CLOSER LOOK AT THE REASONS

TOPICF: Violation of human rights/mass medication
994 submissions comment on this topic

Overwhelming the most cited objection to the continuation of fluoridation was the strongly held
view that it is a form of “mass medication.” The basis for this view is that water fluoridation uses the
public water supply to deliver a drug to a person who has not given their consent for this.
Submitters note that normal medical practice requires a patient to give their consent before they
are given treatment, using medication. It is felt that with water fluoridation this right to informed
consent is overridden.

Submitters challenge the Ministry of Health’s view (that it does not agree with calling fluoride a
medication and that “it is merely adjusting natural elements which are already present in water”).
Submitters propose that fluoride is being added to address a health issue and therefore making it
medication.

Along this theme, a number of submitters contend that the NZ Bill of Rights provides for New
Zealanders to be able to refuse medical treatment. Further submitters highlighted individual’s rights
under the Health and Disability Code. They contend that the fluoridation of water contravenes
rights contained in Clause 2 of the Health and Disability Commissioners' Code of Rights, specifically
the right to services of an appropriate standard (Right 4) and the right to make an informed choice
and give informed consent (Right 7).

Submitters refute the argument (posed by those in support of fluoridation) that compulsion is
appropriate in some situations for the good of the individual and the community, such as with the
wearing of seat belts when a passenger is in a car or cycle helmets when riding a bicycle. They
suggest the risk benefit ratio with water fluoridation is much less clear-cut.

A number of submitters referred to the government’s recent decision regarding the use of folate in
bread as an important precedent. The addition of folate to bread was based on research showing
that when pregnant mothers take folate it reduces spinal bifida in babies. The government decided
that the addition of folate would be voluntary. Instead of taking a “mass dosing of a vitamin”
approach, it opted on educating pregnant mothers to take folate.

Linked to the theme of mass medication was the view that fluoridation is an infringement of
personal choice. Submitters noted that it is very difficult and costly to avoid fluoride when it is
added to the public water supply. Submitters quoted the cost of installing effective reverse-osmosis
filters as several hundred dollars (per tap). On the flipside, it was argued that if people wish to drink
fluoridated water then they are able to buy fluoridated bottled water, take fluoride tablets or use
toothpaste. These were perceived as easier and cheaper options by submitters. Submitters
suggested that a real/reasonable choice would allow the consumer the freedom to consume
fluoride-free water wherever they are; at home, work, public places, restaurants etc.

A key sub-theme that emerged within this topic was the view that fluoride is a chemical or poison. A
number of comments were made about the nature of the product being hazardous waste and/or a
by-product of phosphate fertiliser industry. Submitters noted that the Hydrofluorosilicic Acid (HFA)
used by Council is not a pharmaceutical grade product and that it is classified as hazardous

substance. It was highlighted by a number of submitters that HFA is not the same as naturally
Please Note: This report is a summary of the views expressed in the submissions made to Hamilton City Council’s Fluoridation
Consultation, 2013 and are not the opinion held by Hamilton City Council. For the full account of submitter’s views please go to:
http://www.hamilton.co.nz/our-council/consultation-and-public-notices/haveyoursay/Pages/default.aspx
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occurring fluoride. Naturally occurring fluoride is usually accompanied with high levels of calcium
and or magnesium, which help to detoxify the fluoride. Several submitters attached copies of the
Material Safety Data Sheets to their submissions, which includes various warnings such as “Avoid
contact with skin and eyes”, “Repeated or prolonged exposure may result in fluorosis” and “Avoid
contaminating waterways”.

The Fluoride Action Network (FANNZ) highlight that New Plymouth District Council (who recently
voted to cease the practise of fluoridation) acknowledged that the only way it could dispose of its
remaining fluoride was to feed it into the water supply until expended. It could not legally dispose of
it anywhere due to its high toxicity.

Several submitters suggested that if, after the consultation process, HCC decided to continue adding
fluoride to the water supply, that it should at least change the product used to one that is
pharmaceutical grade.

Verbatim Comments

All | want is the CHOICE to make my own decision regarding this mass-medication; | believe it is a
fundamental right of a free and democratic society to have each individual make their own choice
on these issues.

If people want to take fluoride then let them take as their choice. But don't force the rest of us to
ingest chemicals we neither want nor need.

If you feel you are lacking in fluoride, its the individuals choice to seek out medication and not
councils choice.

If people wish to use fluoride, they should have access to fluoride toothpaste or bottled fluoridated
water with medical-grade sodium fluoride, not the toxic waste product found in our water. This
would both improve the quality of fluoride used, mean it could be targeted properly and at a
controlled dose, and not involve medicating the population as a whole. It would make it a choice.

I cannot afford a specialist filtration system to get rid of it and feel my rights are being violated by
having to consume fluoride and having no method of avoiding it. Each family should be able to
choose for themselves whether they consume fluoride, and this is not currently possible.

| believe you are not allowing parents the choice whether their children have fluoride - or not. This
is against my human rights.

People should have access to drinkable water free from fluoride. | have to buy water from the
supermarket for my 2 year old, | would like to be able to use the tap water that I pay for.

Informed consent is standard practice for all medication, and one of the key reasons why most of
Western Europe has ruled against fluoridation. With water fluoridation we are allowing
governments to do to whole communities what individual doctors cannot do to individual patients

Regardless of whether or not flouride is good bad or otherwise, the Government has led the way in
declining the move to add folate to bread to reduce the incidence of spina bifida. The reasoning
was that is neither moral nor justified to mass medicate for the benefit of a few. In the case of
fluoride there is the option of tablets and fluoridated toothpaste for those who believe it’s a good
option. There should be choice!

Fluoride is a known toxic substance and a by-product of fertilizer and is not allowed to be dumped

Please Note: This report is a summary of the views expressed in the submissions made to Hamilton City Council’s Fluoridation
Consultation, 2013 and are not the opinion held by Hamilton City Council. For the full account of submitter’s views please go to:
http://www.hamilton.co.nz/our-council/consultation-and-public-notices/haveyoursay/Pages/default.aspx
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by the EPA, although it is dumped right in our drinking water.

TOPIC G: Fluoridation of the water is linked to a number of illnesses, risks and harm.
807 submissions comment on this topic

A large range of serious illnesses, disease and harm were cited as being linked to the ingestion of
fluoride. Some of these included:

= Bone cancer

= Arthritis

= Thyroid dysfunction

= Kidney disease

= Dental fluorosis

= Negative effects on brain development (particularly in infants and young children)

= Negative affects on the pineal gland (resulting in the earlier onset of puberty)

A number of submitters (identifying as Hamilton ratepayers or residents) identified as personally
suffering from fluorosis or suffering from kidney disease. These submitters did not specifically say
that their illness was caused by fluoride but were clear that fluoridated water aggravated their
condition.

A body of scientific literature that supports the view that fluoridated water is harmful were
referenced. The key pieces of research commonly cited include:
= US National Research Council (2006)
http://www.nap.edu/openbook.php?record_id=11571&page=R1
= Declan Waugh (BSc. CEnv. MCIWEM. MIEMA. MCIWM ), Public Health Investigation of
Epidemiological data on Disease and Mortality in Ireland related to Water Fluoridation and
Fluoride Exposure (Feb 2013) http://www.hamilton.co.nz/our-council/consultation-and-
publicnotices/haveyoursay/Lists/2013%20Fluoride%20Consultation%20%20Final/Attachmen
ts/59/Epidemiological%20data%200n%20Disease%20and%20Mortality%20in%20Ireland%20
related%20to%20Water%20Fluoridation_Waugh%20D_Febuary%202013%20Master.pdf
= Awofeso N, Ethics of artificial water fluoridation in Australia. Public Health Ethics (2012)
http://phe.oxfordjournals.org/content/early/2012/08/18/phe.phs016
= Anna L. Choi, Guifan Sun, Ying Zhang,and Philippe Grandjean, Developmental Fluoride
Neurotoxicity: A Systematic Review and Meta-Analysis (2012)
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3491930/. This research is also summarised
by the Havard School of Public Health
http://www.hsph.harvard.edu/news/features/fluoride-childrens-health-grandjean-choi/

It should be noted that Declan Waugh was a submitter to this process.

Submitters within this topic strongly highlighted their concerns that their own health is being put at
risk.

The ‘precautionary principle’ was frequently cited in relation to effects on health. Submitters
highlighted there had not been a cost-benefit analysis carried out in New Zealand and no specific
monitoring of the effects of fluoride consumption in Hamilton /the Waikato. It was also noted that it
can take time to get definitive, scientific proof that a chemical or practice has caused harm and
during that time the health of some people has been damaged irrevocably. The case with lead,
benzene, asbestos and smoking was used to illustrate this point.

Please Note: This report is a summary of the views expressed in the submissions made to Hamilton City Council’s Fluoridation

Consultation, 2013 and are not the opinion held by Hamilton City Council. For the full account of submitter’s views please go to:
http://www.hamilton.co.nz/our-council/consultation-and-public-notices/haveyoursay/Pages/default.aspx
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The precautionary principle contends that when there is reasonable doubt about safety, we should
err on the side of caution and not insist on absolute evidence of harm before eliminating or rejecting
a substance or practice. This is based on the fact that in many cases serious harm can not be
reversed.

A key sub-theme within this topic was that individuals cannot control doses. Submitters were
consistent in their views that the actual dose received by individuals is ‘uncontrolled’ because it
depends on how much water they drink, their size (height/body weight) and other fluoride
containing foods they consume.

Verbatim Comments

I am not happy to have my health and that of my family put at risk

The potential for illness to be caused by fluoride outweighs the improvement in dental health.
There is too much doubt about the safety of fluoride to use it with confidence.

Research and reviews in the past 20 years are contributing to a growing body of evidence that
fluoride causes a wide range of serious health problems. We should be applying the
precautionary principle by ceasing fluoridation until it can be proven 100% safe, not waiting
until an unacceptable level of harm occurs.

The dose cannot be controlled. Once fluoride is put in the water it is impossible to control the
dose each individual receives because people drink different amounts of water. Being able to
control the dose a patient receives is critical.

Long term research on the effects of fluoride added to our drinking is non existent in New
Zealand and recent research from other countries suggest harm.

It takes no account of an individual age, gender, exposure to other sources, susceptibility, health
status (i.e. kidney disease) or the daily intake of water.

TOPICH: Fluoride is ineffective/does not prevent tooth decay
741 submissions comment on this topic

The majority of comments within this topic claimed fluoride is ineffective in preventing tooth decay,
as the primary benefit of fluoride is topical application to the teeth, not swallowing.

Most submitters felt there are better ways of delivering fluoride than adding it to water. The most
common alternative was having it clinically and carefully prescribed by a doctor or buying
toothpaste.

Many submitters noted that poor diet, drinking sugary soda drinks and poor dental care are the
reasons for dental decay. They suggest that adding fluoride, at any level, is not the answer to
improving dental decay and that targeting diet would have a far greater impact.

A significant body of scientific literature providing evidence of the topical versus systemic benefits
were referenced. The findings of John Colquohoun (former Chief Dental Officer, Auckland) were
frequently referred to. Key pieces of research cited include:

= Featherstone J.D.B., Prevention and reversal of dental caries: role of low level fluoride

(1999) http://www.ncbi.nlm.nih.gov/pubmed/10086924

Please Note: This report is a summary of the views expressed in the submissions made to Hamilton City Council’s Fluoridation
Consultation, 2013 and are not the opinion held by Hamilton City Council. For the full account of submitter’s views please go to:
http://www.hamilton.co.nz/our-council/consultation-and-public-notices/haveyoursay/Pages/default.aspx
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