
  

THE REGIONAL MUNICIPALITY OF PEEL 
 

COMMUNITY WATER FLUORIDATION COMMITTEE 
 
 AGENDA CWFC - 2/2018 
 
 
DATE: Thursday, July 5, 2018 
 
TIME: 1:00 PM – 2:30 PM 
 
LOCATION: Regional Council Chamber, 5th Floor 
 Regional Administrative Headquarters 
 10 Peel Centre Drive, Suite A 
 Brampton, Ontario 
  
MEMBERS: F. Dale; J. Downey; J. Kovac; M. Palleschi; J. Sprovieri 

  
Chaired by Councillor J. Downey or Vice-Chair Councillor J. Sprovieri 
 
 
1. 
 

 
DECLARATIONS OF CONFLICTS OF INTEREST 

 
2. 
 

 
APPROVAL OF AGENDA 

 
3. 
 

 
DELEGATIONS 

3.1. Liesa Cianchino, Chair, Concerned Residents of Peel to End Fluoridation, 
Regarding Water Fluoridation in Peel 
 

3.2. Christine Massey, Spokesperson, Fluoride Free Peel, Regarding Water 
Fluoridation in Peel 
  

 
4. 
 

 
REPORTS 

4.1. Community Water Fluoridation - Staff Responses to Statements and Questions  
(For information) 
     Presentation by Jessica Hopkins, Medical Officer of Health 
 

 
5. 
 

 
COMMUNICATIONS 

5.1. Liesa Cianchino, Chair, Concerned Residents of Peel to End Fluoridation, E-
mail dated May 10, 2018, Regarding the Response Letter from the Ministry of Health 
and Long-Term Care (Receipt recommended)  
 



 CWFC-2/2018 
 -2- Thursday, July 5, 2018 
 
 
6. 
 

 
IN CAMERA MATTERS 

6.1. Community Water Fluoridation - Staff Responses to Legal Statements and Questions 
(For information) (Advice that is subject to solicitor-client privilege) 
 

 
7. 
 

 
OTHER BUSINESS 

 
8. 
 

 
NEXT MEETING 
 
To be determined. 
 

 
9. 
 

 
ADJOURNMENT 

 
 



Regarding Water Fluoridation in Peel

3.1-1



Regarding Water Fluoridation in Peel

3.2-1



͞OptiŵallǇ͟ Fluoridated Water
Delivers Contraindicated Doses 

 Every Single Day  

to the Most Vulnerable 

(Fetuses, Infants and Young Children, Especially in 

Low Income Families 

that Cannot Afford Unfluoridated Water)  

Christine Massey, M.Sc. 

Fluoride Free Peel 
July 5th, 2018 

Handout available at: 

www.fluoridefreepeel.ca/ffp-delegations-to-peel-council/ 
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Health Canada on Fluoride 

͞Health CaŶada does not consider fluoride as an

esseŶtial ŶutrieŶt.͟
http://www.oag-bvg.gc.ca/internet/English/pet_221_e_30308.html 

͞Fluoride suppleŵeŶts... Only take them if an oral

health professioŶal adǀises you to.͟
https://www.canada.ca/en/health-canada/services/healthy-living/your-

health/environment/fluorides-human-health.html#s3 

The fluoride doses received by children from drinking 

fluoridated water are similar to doses in oral 

supplements 
http://www.oag-bvg.gc.ca/internet/English/

pet_299C_e_35212.html 
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Health Canada on Fluoride 

͞The aĐtioŶ of fluoride is topical.͟  

͞No fluoride should be given before the teeth have

erupted.͟  

͞SuppleŵeŶtal fluoride should ďe giǀeŶ only after 6

months of age and only in the following conditions...͟

͞SuppleŵeŶtal fluoride should ďe iŶ ŵouthǁash, 
lozenges or drops diluted in water and sprayed on the 

teeth.͟
https://www.canada.ca/en/health-canada/services/first-nations-inuit-

health/health-care-services/nursing/clinical-practice-guidelines-nurses-

primary-care/pediatric-adolescent-care/chapter-7-nutrition.html 
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Health Canada on Fluoride 

Young children tend to swallow toothpaste →
increased risk of dental fluorosis 

Up to 3 years of age: brush with rice sized grain of 
fluoride toothpaste twice per day only if the child is at 
risk of developing cavities; if not at risk brush with 

water 

3 - 6 years: help children brush their teeth with a pea-

sized bit of fluoride toothpaste 

http://www.hc-sc.gc.ca/hl-vs/iyh-vsv/environ/fluor-eng.php 
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Health Canada on Fluoride 

Toothpastes with fluoride are drugs since fluoride 

prevents caries; toothpastes without fluoride are 

ĐosŵetiĐs…
https://www.canada.ca/en/health-canada/services/consumer-product-

safety/reports-publications/industry-professionals/labelling-

cosmetics.html 

Required warning on fluoride toothpaste: 

͞Keep out of reach of children under 6 years of age.

If a quantity greater than the dose used for brushing is 

accidentally swallowed, get medical help or contact a 

Poison Control Centre right awaǇ ;FDA 1995Ϳ.”
http://webprod.hc-sc.gc.ca/nhpid-

bdipsn/atReq.do?atid=oral.health.sante.bucco.dentaire 
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CDC oŶ ChildreŶ’s Fluoride Eǆposure froŵ Toothpaste

Children <6 years & especially <2 years have poor control of 
swallowing reflex → increased risk for dental fluorosis

So use only a pea-sized bit of toothpaste 

Supervise them and have them spit it out 

One gram of toothpaste has approx. 1 mg of fluoride 

A pea-sized bit of toothpaste is approx. 0.25 g toothpaste 

(and therefore contains approx. 0.25 mg fluoride) 

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5014a1.htm 6 
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- Guidelines for Canadian Drinking Water Quality Technical Document Fluoride, 2010: 
https://www.canada.ca/en/health-canada/services/publicatigns/healthy-living/guidelines-canadian-drinking-water-quality-guideline-technical- 
dgcument-fluoride/page-3-guidelines-canadian-drinking-water-quality-guideline-technical-dgcument-fluoride.html#a101 

͞a permanent hypomineralization

of tooth enamel due to fluoride-

induced disruption of tooth 
development… iŶ people with high

exposure... occurs only when 
exposure to fluorides happens 
during tooth formation͟
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Health Canada on Dental Fluorosis: 

Caused by Fluoride Overexposure 

Public Health attitude: ͞Not an adverse effect͟; 
publish fraudulent, misleading reports that hide actual prevalence 

3.2-8
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FDA & Health Canada  

Require Warnings on Fluoride Toothpaste 
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9 

Canadian Dental Association 

͞… use of fluoridated toothpaste iŶ this age group is 
determined by the level of risk. Parents should consult a 

health professional to determine whether a child up to 3 

years of age is at risk of  developing tooth decay. If such 

a risk eǆists, the Đhild’s teeth should ďe ďrushed ďǇ an 
adult using a minimal amount (a portion the size of a 

grain of rice...) of fluoridated  toothpaste. 

Children from 3 to 6 years of age should be assisted by 

an adult in brushing their teeth. Only a small amount (a 

portion the size of a green pea...) of fluoridated 

toothpaste should ďe used.͟

https://www.cda-adc.ca/_files/position_statements/fluoride.pdf 
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1

0 

With No Warnings Provided to the Public 

Problem: Our Fluoridated Water 

Peel's fluoridated water has 0.65 

mg fluoride per litre (0.65 ppm) 

Each 385 ml, or 0.385 litre, of our 

water contains: 

0.385 L x 0.65 mg/L = 0.25 mg 

fluoride 

the same dose found in a pea-

sized bit of toothpaste 
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REPORT 
Meeting Date: 2018-07-05 

Community Water Fluoridation Committee 

For Information 

DATE: June 26, 2018 

REPORT TITLE: COMMUNITY WATER FLUORIDATION – STAFF RESPONSES TO 
STATEMENTS AND QUESTIONS  

FROM: Nancy Polsinelli, Commissioner of Health Services 
Jessica Hopkins, MD MHSc CCFP FRCPC, Medical Officer of Health 

OBJECTIVE 

The objective of this report is to address the statements and questions directed to staff by the 
Community Water Fluoridation Committee (CWFC) at the CWFC meeting held on April 19, 
2018. 

REPORT HIGHLIGHTS 

 The CWFC was suspended on March 9, 2017 as per resolution 2017-185, and
reconvened on April 6, 2018.

 Currently, 71 per cent of Ontarians have access to a fluoridated water system.

 Evidence supports that community water fluoridation is a safe and effective intervention to
prevent tooth decay.

 Evidence does not support a link between fluoride in drinking water at the optimal
concentration range of 0.5 - 0.8mg/L and any adverse health effects.

 The water treatment additive, hydrofluorosilicic acid (HFSA), used in Peel completely
dissociates when added to water, so that only the fluoride ion remains in the drinking
water, not HFSA. As a result, safe drinking water guidelines are based on conducting
long-term toxicological studies for substances that are ingested with water, not added to
water (i.e., fluoride, not HFSA).

 The classification of fluoride depends upon its purpose and use. As community water
fluoridation is practiced in Peel, it is classified by the National Sanitation Foundation (NSF
International) as a direct additive or a drinking water treatment chemical. It is not classified
as a medication.

 The responsibility for providing safe drinking water and community water fluoridation is
shared between the federal, provincial/territorial, and municipal governments.

 Community water fluoridation is supported by governments and health organizations
worldwide as an effective public health intervention to prevent tooth decay.

 Community water fluoridation is recognized as an important part of a comprehensive oral
health approach for improving overall health and well-being.
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DISCUSSION 

 
1. Background  

 

Public Health continually monitors and reviews scientific evidence related to community 
water fluoridation. Based upon high-quality scientific evidence that is applicable to 
community water fluoridation in Peel (i.e., at the optimal range of 0.5 – 0.8 mg/L), Public 
Health continues to support community water fluoridation as safe and effective. The Region 
of Peel uses a fluoride additive derived from calcium fluoride at a target concentration of 
0.65 mg/L. 
 
This report responds to direction from the CWFC to respond to five questions and verify 20 
statements related to community water fluoridation.  

 
2. Responses  

 

Much of the information included in this report has been previously provided to the CWFC. 
Staff have categorized the statements and questions into common themes including: 
Legislative authority, community water fluoridation in Ontario and Canada, classification of 
fluoride, effectiveness of community water fluoridation, safety of community water 
fluoridation and testing. Summarized responses are provided in this report. Responses to 
each statement and question are provided in Appendix I. 
 
a) Legislative Authority 

 

The report on the Legislative Framework for the Authorization and Regulation of 
Community Water Fluoridation presented to CWFC on June 9, 2016 provided an 
overview of the legislative framework that regulates the practice of community water 
fluoridation in the Province of Ontario. The responsibility for providing safe drinking water 
and community water fluoridation is shared between the federal, provincial/territorial, and 
municipal governments. There is no direct federal regulation of community water 
fluoridation. Health Canada plays a major role in providing the scientific and technical 
basis for the drinking water standards that are implemented by the provinces and 
territories. 

 
b) Community Water Fluoridation in Ontario and Canada 

 
The Public Health Agency of Canada (PHAC) reports that 71 per cent of Ontarians and 
39 per cent of Canadians have access to fluoridated water. Currently, there is no 
standardized reporting system for community water fluoridation in Canada which 
presents a limitation to data collection (e.g., timing, quality, completeness) and a 
challenge when comparing Ontario to other provinces and territories. Ontario has 
stringent standards for the regulation of community water fluoridation and is able to 
provide complete and quality data on community water fluoridation.  
 
Despite the persuasive evidence on the safety and effectiveness of community water 
fluoridation and policy support, some Ontario municipalities have discontinued 
community water fluoridation. Local decisions to discontinue community water 
fluoridation vary by jurisdiction and may be influenced by factors such as technical and 
financial aspects, and community input. Among the municipalities in Ontario that have 
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discontinued water fluoridation, not one has decided to do so under the advice of their 
Medical Officer of Health, who are experts on issues such as the safety, efficacy and 
need for community water fluoridation. Health Canada and the Ministry of Health and 
Long-Term Care (MOHLTC) strongly encourage community water fluoridation, but 
recognize that there are many factors that municipalities must consider when deciding to 
fluoridate, including the size and sophistication of their water system, and the cost of 
installing and maintaining equipment.  
 
Community water fluoridation is supported by many governments and health 
organizations, including the Public Health Agency of Canada, Health Canada, the 
Canadian Public Health Association, the Canadian Dental Association, the Canadian 
Medical Association and the World Health Organization.  

 
c) Classification of Fluoride  
 

Regardless of how fluoride is classified, community water fluoridation remains a safe 
and effective strategy to prevent tooth decay at the population level. Fluoride is an 
abundant, naturally occurring ion of the element fluorine. The classification of fluoride 
depends upon its purpose and use. As community water fluoridation is practiced in Peel, 
hydrofluorosilicic acid (HFSA) is classified by NSF International as a direct additive or a 
drinking water treatment chemical. It is not classified as a medication. The water 
treatment additive, HFSA, used in Peel completely dissociates when added to water, so 
that the fluoride ion is provided in the drinking water, not HFSA. As a result, safe drinking 
water guidelines are based on conducting long-term toxicological studies for substances 
that are ingested with water, not added to water (i.e., fluoride, not HFSA). See also the 
Memo from the Medical Officer of Health to the CWFC on February 2, 2017 for more 
information.  

 
d) Effectiveness of Community Water Fluoridation  

 
Community water fluoridation, as practiced in Peel, is an effective strategy to prevent 
tooth decay for all Peel residents. On October 13, 2016, the CWFC received a report on 
the Effectiveness and Safety of Community Water Fluoridation. Public Health used a 
systematic process to review high quality scientific evidence related to community water 
fluoridation. The highest quality evidence from a Cochrane systematic review concluded 
that community water fluoridation is effective at preventing tooth decay. Specifically, 
when comparing rates of tooth decay in fluoridated areas to those in low or non-
fluoridated areas, evidence shows a 35 per cent reduction in cavities of baby teeth, 26 
per cent reduction in cavities in permanent teeth and 15 per cent increase in children 
with no cavities. Since the October 13, 2016 report, Public Health has continued to 
monitor new evidence which affirms the effectiveness and safety of community water 
fluoridation at the optimal concentration range of 0.5 – 0.8 mg/L.  

 
e) Safety of Community Water Fluoridation  
 

Community water fluoridation, as practiced in Peel, is a safe strategy to prevent tooth 
decay for all Peel residents. The evidence presented in the report on the Effectiveness 
and Safety of Community Water Fluoridation (October 13, 2016) did not support a link 
between fluoride in drinking water at the optimal concentration range of 0.5 - 0.8mg/L 
and any adverse health effects, including cancer of all causes, thyroid cancer, bone 
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cancer/osteosarcoma, intelligence, congenital malformations, dementia, still births, 
Down syndrome, sudden infant death syndrome, mental retardation, skeletal fluorosis, 
bone fracture, hip fracture, osteoporosis, goitre, urinary stone disease, coronary heart 
disease/mortality, and all-cause mortality.  Evidence does indicate that optimally 
fluoridated water may be associated with a small increased risk of dental fluorosis with 
only cosmetic impact.  
 
Health Canada developed the Guidelines for Canadian Drinking Water Quality: 
Guideline Technical Document – Fluoride (“Guidelines”), which identifies the Maximum 
Acceptable Concentration for fluoride (1.5 mg/L). This Guideline relies on rigorous 
evaluation of high quality evidence examining the toxicological effects of fluoridated 
water. It reviewed over 430 studies, including chronic toxicological studies, to determine 
that the consumption of water fluoridated at the optimal level did not pose a risk to 
human health. The Guideline development also included a comprehensive peer-review 
process with international experts in relevant fields and approval by the 
Federal/Provincial/Territorial Committee on Drinking Water and the 
Federal/Provincial/Territorial Committee on Health and Environment.   
 
In 2017, the United States Environmental Protection Agency issued a response to the 
Fluoride Action Network’s petition to “prohibit the purposeful addition of fluoridation 
chemicals to U.S. water supplies, as fluoride is a neurotoxin”. The Environmental 
Protection Agency denied the petition on the basis that the scientific evidence presented 
does not support the conclusion that any persons have suffered neurotoxic harm as a 
result of exposure to fluoridated water.  

 
f) Testing 

 
Under Ontario’s Safe Drinking Water Act, 2002, any chemical additives used by 
municipal drinking water treatment plants must meet all applicable standards set by the 
American Water Works Association and be tested and certified to National Sanitation 
Foundation/American National Standards Institute (NSF/ANSI) Standard 60: Drinking 
Water Treatment Chemicals – Health Effects. As part of the requirement for NSF 
Standard 60 certification, a toxicological review of the product is required to ensure 
safety at the maximum use level and to evaluate potential contaminants in the product. 
Under Section A.3.2 Substance regulated by Health Canada of NSF/ANSI 60, “where 
Health Canada has finalized a Maximum Allowable Concentration, no additional 
toxicological evaluation shall be required prior to performance of the risk estimation.”  
For the purposes of drinking water treatment chemicals, toxicology reviews are 
conducted for substances that are ingested with drinking water. Health Canada has not 
conducted toxicology reviews on HFSA because it completely dissociates, leaving 
fluoride in the water, not HFSA. No additional toxicological testing is required on HFSA 
to receive NSF Standard 60 certification because Health Canada has established the 
Maximum Allowable Concentration for fluoride.  See also the Memo from the Medical 
Officer of Health to the CWFC on February 2, 2017 for more information. 

 
The report on Fluoridation of Drinking Water in the Region of Peel presented to CWC on 
June 9, 2016 provided an overview of Peel’s current fluoridation practices for drinking 
water systems. Over the years, the process of fluoridation in the Region has been 
diligently monitored and carried out in accordance with the regulatory framework for 
water fluoridation in Canada and Ontario. The addition of fluoride to drinking water is 
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controlled through a computerized system, overseen by water operators and monitored 
365 days per year. In addition, fluoride concentration is monitored and measured by 
continuous analyzers and sampled and tested manually twice daily. 

 
CONCLUSION 

 
Community water fluoridation is recognized as an important part of a comprehensive oral health 
approach for improving overall health and well-being. The use of fluoride for the prevention of 
tooth decay is endorsed by over 90 national and international governmental and professional 
health organizations The Region of Peel’s water, with the practice of community water 
fluoridation, meets all requirements under the legislation to be considered safe and high quality.  
 
 

 
 
Nancy Polsinelli, Commissioner of Health Services 
 

 
 
Jessica Hopkins, MD MHSc CCFP FRCPC, Medical Officer of Health 
 
 
Approved for Submission: 

 
 

 
 

D. Szwarc, Chief Administrative Officer 
 
 
APPENDICES 
 
Appendix I: Responses to Statements Directed to Staff at the April 19, 2018 Community Water 

Fluoridation Committee Meeting 
 
For further information regarding this report, please contact: Paul Sharma, Director, Chronic 
Disease and Injury Prevention ext. 2013. 
 
Authored By: Fatime Sadeq, Analyst, Research and Policy, Chronic Disease and Injury 
Prevention 
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Responses to Statements Directed to Staff at the April 19, 2018 Community Water 
Fluoridation Committee Meeting 

A. RESPONSES TO QUESTIONS 

1. Why hasn’t the Province or Health Canada legislated Water Fluoridation to all
Canadians?

Public Health cannot speak on behalf of the Province or Health Canada regarding the 
reasons for this policy approach. However, both Health Canada and Ontario’s Ministry of 
Health and Long-Term Care (‘Ministry’) have publicly supported community water fluoridation. 

Source:  
MOHLTC Letter – March 23, 2018: Response to resolution 2017-68 

Past Communications to Committee: 
• CWFC Agenda – June 9, 2016 | 4.1 Report on the Legislative Framework for the

Authorization and Regulation of Community Water Fluoridation 

2. Why has the responsibility to approve water fluoridation been given to Municipal
Councillors when 70% of Canadians have rejected the practice?

Public Health is unable to speak on behalf of the provincial or federal governments 
regarding this policy decision. The responsibility of providing safe drinking water and 
community water fluoridation is shared between the federal, provincial/territorial, and municipal 
governments.  

Between 2012 and 2017, access to fluoridated water (through water systems) increased from 
37.4% to 38.7%. Over the last five years in Ontario, fluoridated water systems coverage 
increased from 67% in 2012 to 71% in 2017. 

Local decisions to discontinue community water fluoridation vary by jurisdiction and may be 
influenced by various factors such as the size and sophistication of their water system, the cost 
of installing and maintaining equipment and community input. 

Health Canada and the Ontario Ministry of Health and Long-Term Care strongly encourage 
community water fluoridation but recognize that there are many factors municipalities must 
consider when deciding to fluoridate. 

Source:  
Public Health Agency of Canada, Public Health Capacity and Knowledge Management Unit, Quebec Region for the 
Office of the Chief Dental Officer of Canada [Internet]. The State of Community Water Fluoridation across Canada: 
2017 Report. Ottawa: PHAC; 2017 [cited 2018 May 7]. Available from: 
https://www.canada.ca/en/services/health/publications/healthy-living/community-water-fluoridation-across-canada- 
2017.html  

APPENDIX I
COMMUNITY WATER FLUORIDATION – STAFF RESPONSES TO STATEMENTS AND QUESTIONS
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Responses to Statements Directed to Staff at the April 19, 2018 Community Water 
Fluoridation Committee Meeting 

Past Communications to Committee: 
• CWFC Agenda – November 24, 2016 | 4.2 Updated Review of Evidence on the

Effectiveness and Safety of Community Water Fluoridation 
• CWFC Agenda – June 9, 2016 | 4.1 Report on the Legislative Framework for the

Authorization and Regulation of Community Water Fluoridation 

3. Why do Malton’s children have much higher cavity rates than the rest of the Region’s
children?

Oral health is influenced by many factors, including individual behaviours, access to oral health 
care, and the social determinants of health. Oral health care is not publicly funded in Canada 
and may leave vulnerable populations with difficulty accessing dental care services. Even with 
government programs like Healthy Smiles Ontario, dental services are extremely underutilized, 
with a majority of services being paid out-of-pocket. Regardless of private dental insurance, 
access to care is not guaranteed.   

Community level factors such as housing, education and income greatly influence health and 
contribute to inequity in oral health status. Nearly 16% of Malton’s population is living in low 
income (2016 Census Profile, Ontario, Mississauga-Malton) and may be unable to afford 
appropriate dental care even with dental insurance (by comparison, the prevalence of low 
income in Peel is 10.1% and Ontario is 9.8% of the population. Malton community has a rich 
history of recent immigrants, with about 60% of the population being newcomers to Canada. A 
number of children, particularly recent immigrants, have their first encounter with a dental 
professional during oral health screening in elementary schools. 

Public Health collects children’s oral health data through dental screenings in all publicly-funded 
elementary schools. Malton school screening data in 2016/2017 showed that 64% of children in 
Malton’s schools had a dental need. In comparison, 59% of children screened in Peel had a 
dental need. Identified dental needs include urgent conditions such as infection and decay that 
cause pain, non-urgent conditions such as early tooth decay and preventive dental needs such 
as cleanings, topical fluoride applications and dental sealants. A greater proportion of children 
screened in Malton had urgent dental needs (19%) compared to all children screened in Peel 
(13%). However, the non-urgent and preventive dental needs of children in Malton’s schools are 
comparable to those in Peel.   

Community water fluoridation is accessible to the entire community regardless of socioeconomic 
status, education, income or race/ethnicity. The preventative effects of fluoride are available to 
those who cannot afford other types of fluoride (i.e. toothpaste, mouth rinses and fluoride 
applied in dental offices). The combination of population, community and individual level 
services and programs are particularly important in helping to address oral health needs of 
vulnerable residents in Peel. 

Source:  
Public Health Agency of Canada. Position statement on Community Water Fluoridation [Internet]. Ottawa: PHAC; 2016 [cited 
2018 May 7]. Available from: https://www.canada.ca/en/services/health/publications/healthy-living/fluoride-position-
statement.html 

See also: 2017 Oral Health in Peel: Key Findings about Risk Factors and Oral Health Outcomes - Table 1: Summary of Available 
Data Describing Biological, Behaviour Risk Factors and Protective Factors Associated with Oral Health Outcomes for Peel. Region 
of Peel-Public Health. 

APPENDIX I
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Responses to Statements Directed to Staff at the April 19, 2018 Community Water 
Fluoridation Committee Meeting 

4. Why did the Provincial Government fail to approve MPP Delany’s [sic] Private
Members Bill to legislate water fluoridation in Ontario?

Context 
On October 6, 2016, MPP Delaney proposed the following Private Members motion (no. 27) 
which was supported by all three parties and was passed: 

“That, in the opinion of this House, the Province of Ontario, upon passage of this resolution, act 
to replace the outdated Fluoridation Act with an updated section of the Health Protection and 
Promotion Act, and remove the portions of the Ontario Municipal Act that allow a municipality to 
either opt out of fluoridation of its drinking water once the process has started, or to fail to start 
the fluoridation of municipal drinking water; and that the Province of Ontario work with 
municipalities to provide financial and technical assistance to Ontario cities and towns to begin 
water fluoridation, or to continue and upgrade fluoridation equipment and processes so that all 
Ontarians, to the fullest extent practicable, are protected with municipal drinking water 
fluoridation.” 

Response 
MPP Delaney did not propose a Private Members Bill. There was a private member’s motion 
to state the opinion of the Legislature (MPP Delaney) suggesting the action the government 
should take on community water fluoridation.  

The purpose of MPP Delaney’s private member’s motion was to state an opinion on what action 
the government should take. It did not have a binding effect or require the bill to be given more 
consideration.  

Additional Information: 
Excerpt from House of Commons Procedure and Practice, Parliament of Canada: 
“Private Members’ motions are used to introduce a wide range of issues and are framed either as 
resolutions or as orders, depending on their intent. Motions attempting to make a declaration of opinion or 
purpose, without ordering or requiring a particular course of action, are considered resolutions. 

These are typically motions that suggest that the Government initiate a certain measure and are generally 
phrased as follows: “That, in the opinion of the House, the government should consider ...” The 
Government is not bound to adopt a specific policy or course of action as a result of the adoption of such 
a resolution since the House is only stating an opinion or making a declaration of purpose. 

5. Who is responsible to do the Health Canada Toxicology reviews on HFSA to ensure
it’s safe for human consumption?

Health Canada has conducted a comprehensive health assessment and no additional 
toxicology reviews are required. In establishing the Maximum Acceptable Concentration of 
1.5 mg/L for fluoride, Health Canada considered more than 400 studies, including chronic 
toxicology studies. Because HFSA, the product used to fluoridate Peel’s tap water, is proven to 
completely and immediately disassociate when added to tap water, leaving only fluoride ions, 
silicates and trace residuals, no additional toxicology testing is required on HFSA as it is 
not present in drinking water. 

APPENDIX I
COMMUNITY WATER FLUORIDATION – STAFF RESPONSES TO STATEMENTS AND QUESTIONS
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Responses to Statements Directed to Staff at the April 19, 2018 Community Water 
Fluoridation Committee Meeting 

Under Ontario’s Safe Drinking Water Act (SDWA), 2002, any chemical additives used by 
municipal drinking water treatment plants must meet all applicable standards set by the 
American Water Works Association (AWWA) and be tested and certified to National Sanitation 
Foundation/American National Standards Institute (NSF/ANSI) Standard 60: Drinking Water 
Treatment Chemicals – Health Effects.  

As part of the requirement for NSF Standard 60 certification, a toxicological review of the 
product is required to ensure safety at the maximum use level and to evaluate potential 
contaminants in the product. Under Section A.3.2 Substance regulated by SUEPA or Health 
Canada of NSF/ANSI 60, “where Health Canada has finalized a Maximum Acceptable 
Concentration, no additional toxicological evaluation shall be required prior to performance of 
the risk estimation.” 

Sources: 
Health Canada. Guidelines for Canadian Drinking Water Quality: Guideline Technical Document – Fluoride 
[Internet]. Ottawa: Health Canada; 2010 [cited 2018 May 7]. Available from: https://www.canada.ca/content/dam/
canada/health-canada/migration/healthy-canadians/publications/healthy-living-vie-saine/water-fluoride-fluorure-eau/
alt/water-fluoride-fluorure-eau-eng.pdf 

NSF International. NSF/ANSI 60 -2016. Drinking Water Treatment Chemicals – Health Effects [Internet]. 
Michigan: NSF International [cited 2018 May 7]. Available from: http://www.nsf.org/newsroom_pdf/NSF_60-13_-
_watermarked.pdf  

Past Communications to Committee: 
• CWFC Agenda – June 9, 2016 | 4.1 Report on the Legislative Framework for the

Authorization and Regulation of Community Water Fluoridation 
• CWFC Agenda – November 24, 2016 | 4.2 Updated Review of Evidence on the

Effectiveness and Safety of Community Water Fluoridation 
• CWFC Agenda – February 2, 2017 | 4.1 Addressing Committee Member Questions (Oral)

B. RESPONSES TO STATEMENTS 

Statement 1: 
The Supreme Court of Canada ruled that Water Fluoridation is a Medication. 

Response:  
To be addressed by Legal Services in accompanying In Camera report. 

Statement 2:  
Health Canada classifies Water Fluoridation a Water Treatment Chemical. 

Response:  
The classification of HFSA depends upon its purpose and use. For the purpose of fluoridating 
the water supply, NSF International classifies HFSA as a direct additive or a drinking water 
treatment chemical. Health Canada recommends the use of drinking water treatment additives 
(including products used for fluoridation) that have been certified to NSF standards. 

Source: 
NSF International. NSF/ANSI 60 -2016. Drinking Water Treatment Chemicals – Health Effects [Internet]. 
Michigan: NSF International [cited 2018 May 7]. Available from: http://www.nsf.org/newsroom_pdf/NSF_60-13_-
_watermarked.pdf  

APPENDIX I
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Responses to Statements Directed to Staff at the April 19, 2018 Community Water 
Fluoridation Committee Meeting 

Statement 3:  
The Supreme Court Ruling that Water Fluoridation is a medication is still in effect. 

Response:  
To be addressed by Legal Services in accompanying In Camera report. 

Statement 4: 
The Minister of Health and Long-Term Care states that tooth decay is a disease. 

Response:  
The provincial government of Ontario has stated that tooth decay is a chronic disease. 
 “Dental caries, also known as tooth decay or cavities, is one of the most prevalent chronic 
diseases in humans. It is a disease in which the mineralized tissues of the tooth undergo 
progressive destruction from the surface of the tooth. Dental caries are caused by bacteria that 
colonize the tooth surface and produce sufficient acids to demineralize the enamel covering of 
the tooth crown or the cementum covering the root, and then the underlying dentin.” 

Source:  
Ministry of Health and Long-Term Care. Oral Health – More than Just Cavities. A Report by Ontario’s Chief Medical 
Officer of Health [Internet]. Toronto: MOHLTC; 2012 [cited 2018 May 7]. Available from: 
http://www.health.gov.on.ca/en/common/ministry/publications/reports/oral_health/oral_health.pdf  

Statement 5:  
The Minister of Health and Long-Term Care states that water fluoridation prevents tooth decay 

Response:  
The provincial government of Ontario has stated that water fluoridation prevents tooth 
decay. The Ministry of Health and Long-Term Care urges municipalities to maintain the practice 
of adding fluoride to their drinking water to continue to protect their communities from avoidable 
health concerns. 

The 2012 report produced by Ontario’s Chief Medical Officer of Health titled Oral Health – More 
Than Just Cavities states that “Water fluoridation is the process of adjusting the level of fluoride 
in a public drinking water supply to optimize the dental benefits of preventing tooth decay.” 

Sources:   
MOHLTC Letter – March 23, 2018: Response to resolution 2017-68 

Ministry of Health and Long-Term Care. Oral Health – More than Just Cavities. A Report by Ontario’s Chief Medical 
Officer of Health [Internet]. Toronto: MOHLTC; 2012 [cited 2018 May 7]. Available from: 
http://www.health.gov.on.ca/en/common/ministry/publications/reports/oral_health/oral_health.pdf  

Statement 6:  
Section 7 of the Charter of Rights and Freedoms protect Canadians from forced medication. 

Response:  
To be addressed by Legal Services in accompanying In Camera report. 

APPENDIX I
COMMUNITY WATER FLUORIDATION – STAFF RESPONSES TO STATEMENTS AND QUESTIONS

4.1-10



Responses to Statements Directed to Staff at the April 19, 2018 Community Water 
Fluoridation Committee Meeting 

Statement 7:  
The CDC states that fluoride is mainly effective in reducing cavities when applied topically. 

Response:  
Staff were unable to locate a statement by the CDC related to Statement 7 provided by 
the Committee. 

The CDC recognizes that drinking fluoridated water benefits both children and adults throughout 
their lives. For children, fluoride helps strengthen the adult (permanent) teeth still developing 
under the gums. While for adults, fluoridated water supports strong enamel and help teeth stay 
healthy, free from decay. The CDC states that “Drinking fluoridated water keeps teeth strong 
and reduces cavities (also called tooth decay) by about 25% in children and adults.” 

Source:  
Centers for Disease Control and Prevention, Division of Oral Health, National Center for Chronic Disease Prevention 
and Health Promotion. Community Water Fluoridation [Internet]. Atlanta: CDC; 2016 [cited 2018 May 7]. Available 
from: https://www.cdc.gov/fluoridation/index.html  

Past Communications to Council: 
• CWFC Agenda – April 14, 2016 | 4.2 .2 Mechanisms of Action of Fluoride (Oral)

Statement 8:  
Dr. Cooney admitted that water fluoridation prevents less than ½ cavity per person per lifetime 

Response:  
Staff were unable to locate an official statement or transcript to verify this statement. 

Dr. Cooney retired from the federal government in January 2015. Dr. Cooney was the Chief 
Dental Officer for the Public Health Agency of Canada and promoted the use of water 
fluoridation on many occasions. Dr. James Taylor is currently in this role and supports 
community water fluoridation as a safe, cost-effective and equitable public health practice for 
oral health and overall well-being. 

In 2016, Peel Public Health conducted an updated review of the evidence where CWF is 
practiced within the optimal concentration range (0.5 – 0.8 mg/L). The evidence review was 
presented to the Community Water Fluoridation Committee on November 24, 2016. 

Two systematic reviews of 50 studies combined and six single studies reported on the 
effectiveness of CWF, and all showed significant reductions in rates and severity of tooth decay 
in children and adults. The evidence from the most recent and strongest quality systematic 
review (Iheozor-Ejiofor et al., 2015) compared children living in fluoridated to low/non-fluoridated 
(<0.4 ppm) areas and found:   

• 35% reduction in cavities in baby teeth (pooling of nine studies = 44,268 children)
• 26% reduction in cavities in permanent teeth (pooling of 10 studies = 78,764

children)
• 15% increase in children with no cavities (pooling of 18 studies = 93,504 children)
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Responses to Statements Directed to Staff at the April 19, 2018 Community Water 
Fluoridation Committee Meeting 

Sources: 
Iheozor-Ejiofor Z, Worthington HV, Walsh T, O'Malley L, Clarkson JE, Macey R, Alam R, Tugwell P, Welch V, Glenny 
A (2015). Water fluoridation for the prevention of dental caries (review). Cochrane Database of Systematic Reviews, 
Issue 6. Art. No.: CD010856. 

Public Health Agency of Canada. Position statement on Community Water Fluoridation [Internet]. Ottawa: 
PHAC; 2016 [cited 2018 May 7]. Available from: https://www.canada.ca/en/services/health/publications/healthy-
living/fluoride-position-statement.html 

Past Communications to Council: 
• CWFC Agenda – November 24, 2016 | 4.2 Updated Review of Evidence on the

Effectiveness and Safety of Community Water Fluoridation 

Statement 9:  
The W.H.O. reports that cavity rates in unfluoridated counties are similar to fluoridated 
countries. 

Response:  
WHO country-level data does not allow for direct comparison of cavity rates comparing 
countries. There are several methodological challenges due to confounders (i.e. comparing 
apples and oranges) in comparing cavity rates between unfluoridated countries and fluoridated 
countries. These confounding factors include socio-economic status, access to care, and age 
profile, which may impact oral health.  

Countries that do not fluoridate their water may be undertaking another type of oral health 
program to improve the oral health of the population level (such as providing universal dental 
benefits). They may also be using other mechanisms to reduce tooth decay, including the 
fluoridation of salt or millet. Nearly 200 million people worldwide (in Europe, Central and South 
America and the Caribbean) consume fluoridated salt.

There are a number of countries that do not fluoridate their water supplies; however, failure to 
fluoridate should not be misconstrued as concern over safety or effectiveness. Some countries 
have not implemented a fluoridation system for a variety of technical, financial or political 
reasons. In many parts of the world, fluoridation is not feasible due to a lack of a central water 
supply, the presence of more urgent health needs, the lack of sufficient funds for start-up and 
maintenance costs, or the presence of naturally occurring fluoride levels sufficient to support the 
prevention of dental decay.  

Globally, approximately 400 million people in over 60 countries benefit from adjusted or natural 
water fluoridation. Countries exercising community fluoridation in addition to Canada include the 
United Kingdom, Chile, South Korea, Singapore, Spain, Ireland, Israel, the United States, Brazil, 
Malaysia, Vietnam, Australia, New Zealand, Hong Kong, among many others.  

Past Communications to Committee: 
• CWFC Agenda – April 14, 2016 | 4.1 History of Community Water Fluoridation and World

Health Organization (WHO) Oral Health Data (Oral) 
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Responses to Statements Directed to Staff at the April 19, 2018 Community Water 
Fluoridation Committee Meeting 

Statement 10:  
Health Canada and the Provincial Minister of Health promote water fluoridation to be safe and 
effective. 

Response:  
Health Canada and the Ministry of Health and Long-Term Care support community water 
fluoridation as an effective way to prevent tooth decay. According to Health Canada, water 
fluoridation has been proven to be a safe, effective and equitable way to prevent and reduce 
tooth decay (including root decay) for people of all ages - from children to seniors. Health 
Canada recommends the use of drinking water treatment additives (including products used for 
fluoridation) that have been certified as meeting the appropriate NSF standard. These standards 
have been designed to safeguard drinking water by helping to ensure the material safety and 
performance of products that come into contact with drinking water. 

The Ministry urges all municipalities to continue to protect their communities from avoidable 
health issues by maintaining fluoride in their drinking water, to promote the health of all 
residents. 

Past Communications to Committee: 
• CWFC Agenda – June 9, 2016 | 4.1 Report on the Legislative Framework for the

Authorization and Regulation of Community Water Fluoridation 
• CWFC Agenda – November 24, 2016 | 4.2 Updated Review of Evidence on the

Effectiveness and Safety of Community Water Fluoridation 

Statement 11:  
70% of Canadian towns and cities have discontinued water fluoridation. 

Response:  
71% of Canadians do not have access to systematically fluoridated water but the reasons 
why vary. Community water fluoridation coverage for Canada has not changed 
significantly over the last ten years: 2007 (42.6%), 2012 (37.4%) and 2017 (38.7%). 

Local decisions to start or stop community water fluoridation are influenced by various factors 
such as technical/operational feasibility, financial considerations and resident/ community 
input.15 Communities such as Montreal, QC, and Vancouver, BC have never fluoridated their 
water with ongoing public debate about beginning water fluoridation since the 1970’s. 

Of the municipalities in Ontario that have discontinued water fluoridation, not one has chosen to 
do so under the advice of their Medical Officer of Health who are widely considered experts on 
issues such as the safety, efficacy and need for community water fluoridation.  

The Ministry of Health and Long-Term Care strongly encourages community water fluoridation 
but recognize that there are many factors municipalities must consider when deciding to 
fluoridate, including the size and sophistication of their water system, and the cost of installing 
and maintaining equipment.  

Source: 
Public Health Agency of Canada, Public Health Capacity and Knowledge Management Unit, Quebec Region for 
the Office of the Chief Dental Officer of Canada, [Internet]. Ottawa: PHAC; 2017 [cited 2018 May 7]. Available from: 
https://www.canada.ca/en/services/health/publications/healthy-living/community-water-fluoridation-across-canada- 
2017.html  
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Responses to Statements Directed to Staff at the April 19, 2018 Community Water 
Fluoridation Committee Meeting 

Past Communications to Committee: 
• CWFC Agenda – November 24, 2016 | 4.2 Updated Review of Evidence on the

Effectiveness and Safety of Community Water Fluoridation

Statement 12:  
Fluoride, classified as a Neuro Toxin by the US EPA, is similar in toxicity to lead and arsenic. 

Response:  
Fluoride is not a neurotoxin (i.e. it does not have any demonstrated neurological effect at 
the concentration (i.e., 0.5 – 0.8 mg/L) used for community water fluoridation and is not 
similar in toxicity to lead and arsenic. Community water fluoridation ensures that fluoride is 
provided at a concentration well below the Maximum Acceptable Concentration that is 
determined safe even when other sources of fluoride are considered. 

1. Fluoride is not a neurotoxin
The petition reviewed by the US EPA “…has not set forth a scientifically defensible basis to 
conclude that any persons have suffered neurotoxic harm as a result of exposure to fluoride in 
the U.S. through the purposeful addition of fluoridation chemicals to drinking water or otherwise 
from fluoride exposure in the U.S.”  

“EPA and other authoritative bodies have previously reviewed many of the studies cited as 
evidence of neurotoxic effects of fluoride in humans and found significant limitations in using 
them to draw conclusions on whether neurotoxicity is associated with fluoridation of drinking 
water. In contrast, the benefits of community water fluoridation have been demonstrated to 
reduce dental caries, which is one of the most common childhood diseases and continues to be 
problematic in all age groups. Left untreated, decay can cause pain, school absences, difficulty 
concentrating, and poor appearance, all contributing to decreased quality of life and ability to 
succeed.” 

Source:  
EPA Reasons for Agency Response to Fluoride Chemicals in Drinking Water – February 27, 2017 

2. Fluoride is not similar in toxicity to lead and arsenic
Health Canada establishes maximum levels for contaminants in food, water and air. In the 
context of Canadian drinking water, Health Canada has set a Maximum Acceptable 
Concentration (‘guideline’) for fluoride, lead, mercury, arsenic and many other chemicals. Each 
guideline was established based on current, published scientific research related to health 
effects, aesthetic effects, and operational considerations. Health-based guidelines are 
established on the basis of comprehensive reviews of the known health effects associated with 
each contaminant, on exposure levels and on the availability of treatment and analytical data. 

Fluoride is not similar in toxicity to lead and arsenic. Health Canada sets a Maximum 
Acceptable Concentration of .010 mg/L for lead and 0.025 mg/L for arsenic, in drinking water 
(Ontario Regulation 169/03) both of which are significantly lower than fluoride (1.5 mg/L). 
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Responses to Statements Directed to Staff at the April 19, 2018 Community Water 
Fluoridation Committee Meeting 

Additional Information: 
• The lead and arsenic residuals sometimes found in HFSA are routinely tested for in the

Region’s treated drinking water supply and found to consistently measure at concentrations 
below the legislated Maximum Acceptable Concentrations, 0.010 mg/L for lead and 0.025 
mg/L for arsenic, in drinking water (Ontario Regulation 169/03). 

• The chart below reflects information comparing Peel levels of fluoride, arsenic and lead to
municipalities who use the HFSA from calcium additive. Demonstrates there isn’t a
significant difference in trace elements levels in the water supply by fluoride additive type.

Table: Region of Peel, City of Toronto and Durham Region Fluoride, Arsenic and Lead Ranges 
in Drinking Water (2015 Drinking Water System Annual Reports) 

Region of Peel City of Toronto Durham Region 
Lakeview Lorne 

Park 
R.C. 
Harris 

Island R.L. Clark F.J. 
Horgan 

Oshawa Whitby Ajax 

Fluoride 
Residual Range 
(mg/L) 

0.20 – 1.02 0.20 – 
0.88 

0.38 – 0.71 0.52 – 0.72 0.41 – 0.65 0.40 – 0.68 0.20 – 
1.10 

0.20 – 
1.31 

0.19 – 
1.02 

Mean Fluoride 
Residual (mg/L) 

0.64 0.65  

Arsenic Range 
(mg/L) 

< 0.001 < 0.001 0.0007 – 
0.0010 

0.0011 – 
0.0011 

0.0008 – 
0.0011 

0.0011 – 
0.0013 

ND – 
0.0008 

ND – 
0.0009 

ND – 
0.0009 

Lead Range 
(mg/L) 

< 0.0005 – 
0.0059 

< 0.0005 – 
0.0059 

0 – 0  
(< Detection 
Limit) 

0 – 0  
(< Detection 
Limit) 

0 – 0  
(< Detection 
Limit) 

0 – 0  
(< Detection 
Limit) 

0 – 0.0003   0.0001 – 
0.0221 

ND – 
0.0056 

Past Communications to Committee: 
• CWFC Agenda – June 9, 2016 | 4.1 Report on the Legislative Framework for the

Authorization and Regulation of Community Water Fluoridation 
• CWFC Agenda – June 9, 2016 | 4.2 Fluoridation of Drinking Water in the Region of Peel

Statement 13:  
Health Canada has the authority to legislate water fluoridation to all Canadians 

Response: 
To be addressed by Legal Services in accompanying In Camera report. 

Statement 14:  
The Province of Ontario has the authority to legislate water fluoridation for all Ontarians. 

Response: 
To be addressed by Legal Services in accompanying In Camera report. 

Statement 15:  
Toxicology reviews are recommended by Health Canada to ensure the safety of the fluoridation 
products. 
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Response: 
Health Canada does not require toxicological reviews to be conducted on fluoridation 
additives such as HFSA. HFSA completely dissociates when added to water, so that fluoride is 
provided in the drinking water, not HFSA. Health Canada conducted a comprehensive health 
risk assessment of fluoride in drinking water.  

As per the February 2, 2017 memo, Reponses to motion and inquires received from Committee 
or Regional Council, provided to the Community Water Fluoridation Committee:  

Health Canada oversees drinking water quality and works with the provincial and territorial 
governments to review, maintain and periodically revise the Guidelines for Canadian Drinking 
Water Quality. Health Canada developed the Guidelines for Canadian Drinking Water Quality: 
Guideline Technical Document – Fluoride, “the Maximum Acceptable Concentration for fluoride 
(1.5 mg/L using a rigorous scientific process which involves a review of the research on health 
effects and exposure that assess dose and potential adverse impact(s), examining relevant 
toxicological and epidemiological studies. This also includes a comprehensive peer-review 
process with international experts in relevant fields and approval by the Federal/Provincial/ 
Territorial (FPT) Committee on Drinking Water and the FPT Committee on Health and 
Environment. 

Health Canada recommends that drinking water treatment additives such as fluoridation agents 
be certified to the appropriate standard, specifically NSF/ANSI Standard 60: Drinking Water 
Treatment Chemicals - Health Effects. This standard requires a toxicology review of the product 
to ensure its safety at the maximum use level and to evaluate potential contaminants in the 
product.” 

Source:  
Cited from June 26, 2014 (Item 13.1) Source Letter to the Region of Peel from Minister of Health dated April 4, 2012 

Additional Information: 

Under the conditions (i.e., neutral pH) of municipal water, HFSA achieves complete dissociation 
and ionic disassociation when added to water. Upon contact with water, HFSA immediately 
breaks up into silicon, hydrogen and fluoride ions, with no HFSA remaining at the end of the 
treatment process in the water leaving the treatment plant. Finney, et al. conclusively 
demonstrated the complete hydrolysis of fluorosilicate in drinking water in his 2006 paper Re-
examination of hexafluorosilicate hydrolysis by 19F NMR and pH measurement. 

Source: 
Finney, W.F., Wilson, E., Callender, A., Morris, M.D., & Beck, L.W. (2006). Re-examination of hexafluorosilicate 
hydrolysis by 19F NMR and pH measurement. Environmental Science & Technology, 40(8), 2572-2577. 

Past Communications to Committee: 
• CWFC Agenda – February 2, 2017 | 7.1 Motion From Councillor Sprovieri

Statement 16:  
Toxicology studies are required on Fluoridation products to obtain NSF Standard 60 
certification. 

Response: 
NSF Standard 60 certification requires that toxicological studies are done for water treatment 
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additives with the following caveat under Section A.3.2: Data requirements for published risk 
assessments – Substance regulated by USEPA or Health Canada of NSF/ANSI 60, 

“where Health Canada has finalized a Maximum Acceptable Concentration, no additional 
toxicological evaluation shall be required prior to performance of the risk estimation.” 

As mentioned previously, complete dissociation of HFSA is achieved when added to water. As a 
result, drinking water is a source of fluoride, not a source of HFSA. Health Canada conducted a 
comprehensive health risk assessment of fluoride in drinking water, including the examination of 
chronic toxicological studies on fluoride, to establish a MAC concentration of 1.5 mg/L/ 

Source:  
NSF International. NSF/ANSI 60 -2016. Drinking Water Treatment Chemicals – Health Effects [Internet]. 
Michigan: NSF International [cited 2018 May 7]. Available from: http://www.nsf.org/newsroom_pdf/NSF_60-13_-
_watermarked.pdf  

Statement 17:  
Health Canada required toxicology reviews on HFSA have not been done. 

Response: 
Health Canada does not require toxicological reviews to be conducted on fluoridation products. 
HFSA completely dissociates when added to water, so that fluoride is provided in the drinking 
water, not HFSA. Health Canada conducted a comprehensive health risk assessment of fluoride 
in drinking water.  

As per the February 2, 2017 memo, Reponses to motion and inquires received from Committee 
or Regional Council, provided to the Community Water Fluoridation Committee:  

Health Canada oversees drinking water quality and works with the provincial and territorial 
governments to review, maintain and periodically revise the Guidelines for Canadian Drinking 
Water Quality. Health Canada developed the Guidelines for Canadian Drinking Water Quality: 
Guideline Technical Document – Fluoride, “the Maximum Acceptable Concentration for fluoride 
(1.5 mg/L using a rigorous scientific process which involves a review of the research on health 
effects and exposure that assess dose and potential adverse impact(s), examining relevant 
toxicological and epidemiological studies. This also includes a comprehensive peer-review 
process with international experts in relevant fields and approval by the Federal/Provincial/ 
Territorial (FPT) Committee on Drinking Water and the FPT Committee on Health and 
Environment. 

Health Canada recommends that drinking water treatment additives such as fluoridation agents 
be certified to the appropriate standard, specifically NSF/ANSI Standard 60: Drinking Water 
Treatment Chemicals - Health Effects. This standard requires a toxicology review of the product 
to ensure its safety at the maximum use level and to evaluate potential contaminants in the 
product.” 

Source:  
Cited from June 26, 2014 (Item 13.1) Source Letter to the Region of Peel from Minister of Health dated April 4, 2012 

Additional Information: 
Under the conditions (i.e., neutral pH) of municipal water, HFSA achieves complete dissociation 
and ionic disassociation when added to water. Upon contact with water, HFSA immediately 
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breaks up into silicon, hydrogen and fluoride ions, with no HFSA remaining at the end of the 
treatment process in the water leaving the treatment plant. Finney, et al. conclusively 
demonstrated the complete hydrolysis of fluorosilicate in drinking water in his 2006 paper Re-
examination of hexafluorosilicate hydrolysis by 19F NMR and pH measurement. 

Source: 
Finney, W.F., Wilson, E., Callender, A., Morris, M.D., & Beck, L.W. (2006). Re-examination of hexafluorosilicate 
hydrolysis by 19F NMR and pH measurement. Environmental Science & Technology, 40(8), 2572-2577. 

Past Communications to Committee: 
• CWFC Agenda – November 24, 2016 | 4.2 Updated Review of Evidence on the

Effectiveness and Safety of Community Water Fluoridation
• CWFC Agenda – February 2, 2017 | 4.1 Addressing Committee Member Questions (Oral)

In response to the Committee’s interest regarding toxicology studies, Dr. de Villa noted that 
Health Canada had set the optimal level of fluoride in drinking water based on the review of over 
430 studies which include toxicological studies and that the studies show that at the optimal 
level, fluoride did not pose a risk to human health. In respect to the additive hydrofluorosilic acid 
(HFSA), Dr. de Villa stated that HFSA dissociates when mixed with drinking water, which means 
that the fluoride ion, silicates (sand) and hydrogen separate from one another. In other words, 
when the water leaves the treatment plant and is consumed, there is no HFSA present. 
Therefore, toxicology studies on HSFA are not required. 

Statement 18:  
The FDA has never approved fluoride supplements as safe and effective in preventing tooth 
decay. 

Response: 
From the FDA website (search date May 3, 2018): 

“The 1974 Safe Drinking Water Act gave regulatory oversight of public drinking water (tap 
water) to the U.S. Environmental Protection Agency (EPA). FDA has responsibility for ensuring 
that the quality standards for bottled water are compatible with EPA standards for tap water. 
According to the EPA, fluoride is voluntarily added to some drinking water systems as a public 
health measure to help reduce the incidence of cavities among the population. The decision to 
fluoridate a water supply is made by the State or local municipality, and is not mandated by EPA 
or any other Federal entity.” 

Statement 19:  
Harmful chemicals that make up fluoridation products [HFSA] accumulate in our bodies. 

Response: 
HFSA is proven to completely and immediately disassociate when added to tap water, leaving 
no HSFA in the tap water, only fluoride ions, silicates (sand) and trace residuals. After this, 
HFSA no longer exists in the water and therefore, drinking water is a source of fluoride but a not 
a source of HFSA. 
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Health Canada conducted a comprehensive health risk assessment of fluoride in drinking water, 
including the examination of chronic toxicological studies on fluoride, to establish a MAC 
concentration of 1.5 mg/L which takes into consideration fluoride from other sources.  

Additional Information: 
• The lead and arsenic residuals sometimes found in HFSA are routinely tested for in the

Region’s treated drinking water supply and found to consistently measure at concentrations 
below the legislated maximum acceptable concentrations, 0.010 mg/L for lead and 0.025 
mg/L for arsenic, in drinking water (Ontario Regulation 169/03). 

• The chart below reflects information comparing Peel levels of fluoride, arsenic and lead to
municipalities who use the HFSA from calcium additive. Demonstrates there isn’t a
significant difference in trace elements levels in the water supply by fluoride additive type.

Table: Region of Peel, City of Toronto and Durham Region Fluoride, Arsenic and Lead Ranges 
in Drinking Water (2015 Drinking Water System Annual Reports) 

Region of Peel City of Toronto Durham Region 
Lakeview Lorne 

Park 
R.C. 
Harris 

Island R.L. Clark F.J. 
Horgan 

Oshawa Whitby Ajax 

Fluoride 
Residual Range 
(mg/L) 

0.20 – 1.02 0.20 – 
0.88 

0.38 – 0.71 0.52 – 0.72 0.41 – 0.65 0.40 – 0.68 0.20 – 
1.10 

0.20 – 
1.31 

0.19 – 
1.02 

Mean Fluoride 
Residual (mg/L) 

0.64 0.65  

Arsenic Range 
(mg/L) 

< 0.001 < 0.001 0.0007 – 
0.0010 

0.0011 – 
0.0011 

0.0008 – 
0.0011 

0.0011 – 
0.0013 

ND – 
0.0008 

ND – 
0.0009 

ND – 
0.0009 

Lead Range 
(mg/L) 

< 0.0005 – 
0.0059 

< 0.0005 – 
0.0059 

0 – 0  
(< Detection 
Limit) 

0 – 0  
(< Detection 
Limit) 

0 – 0  
(< Detection 
Limit) 

0 – 0  
(< Detection 
Limit) 

0 – 0.0003   0.0001 – 
0.0221 

ND – 
0.0056 

Source:  
Health Canada. (2014). Guidelines for Canadian Drinking Water Quality: Summary Table.  Retrieved 
from http://www.hc-sc.gc.ca/ewh-semt/alt_formats/pdf/pubs/water-eau/sum_guide-res_recom/
sum_guide-res_recom_2014-10_eng.pdf 

NSF International. NSF/ANSI 60 -2016. Drinking Water Treatment Chemicals – Health Effects [Internet]. 
Michigan: NSF International [cited 2018 May 7]. Available from: http://www.nsf.org/newsroom_pdf/NSF_60-13_-
_watermarked.pdf  

Past Communications to Committee: 
• CWFC Agenda – June 9, 2016 | 4.1 Report on the Legislative Framework for the

Authorization and Regulation of Community Water Fluoridation 
• CWFC Agenda – June 9, 2016 | 4.2 Fluoridation of Drinking Water in the Region of Peel

Statement 20:  
No one has the authority to force medication on people without their consent. 

Response: 
To be addressed by Legal Services in accompanying In Camera report. 
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Comments and Questions Directed to Staff to 
Verify 
 
Community Water Fluoridation Committee 
Peel Regional Council 
Jessica Hopkins, MD MHSc CCFP FRCPC 
Medical Officer of Health, Region of Peel 

Community Water 
Fluoridation 
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Introduction 
 
 
 

• The Community Water Fluoridation Committee (the 
“Committee”) was suspended on March 9, 2017 and reconvened 
on April 6, 2018  

 

• At the April 19, 2018 meeting, the Committee requested staff 
validate a number of statements and questions concerning 
community water fluoridation (Recommendation CWFC-4-2018) 

 

• This presentation addresses the 20 statements and 5 questions 
directed to staff 

2 

4.1-21



Comments and Questions for Staff to Verify 
 
 
 
Statement #1:  The Supreme Court of Canada ruled that Water    
    Fluoridation  is a  Medication 
 
Statement #2:  Health Canada classifies Water Fluoridation a Water   
    Treatment Chemical 
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Public Health (PH) response: What is fluoride? 
 
 
 

• Fluoride is a naturally occurring mineral present in nearly 
all water sources 

• Supports oral health by making the outer layer of teeth 
stronger and less likely to get cavities. It can also help 
prevent and reduce tooth decay 

• When ingested, fluoride becomes part of the tooth 
structures during tooth formation and provides topical 
protection as it is retained in saliva and continually 
surrounding the tooth When added to drinking water 
systems, fluoride is classified as a direct additive or a 
drinking water treatment chemical 

• Fluoride is not classified as a drug in water systems 
application, similar to iodine used to enrich salt  
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PH response: What is community water 
fluoridation (CWF)? 
 
 
• CWF involves adjusting naturally occurring fluoride 

levels in water to optimal levels to protect against 
tooth decay (0.5 mg/L-0.8 mg/L) 

 

• CWF benefits residents using the municipal water 
supply regardless of household income 
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Community water fluoridation in Peel 
 
 

• Peel uses hydrofluorosilicic acid (HFSA), manufactured 
from calcium fluoride mineral,  to fluoridate its water 
systems 

 

• Peel’s lake-based water supply is adjusted to a target 
concentration of 0.65 mg/L 
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Comments and Questions for Staff to Verify 
 
 

 
 
 
 
 

Statement #4:  The MOHLTC states that tooth decay is a disease 
Statement #5:  The MOHLTC states that water fluoridation prevents tooth 
    decay 
Statement #7:  The CDC states that fluoride is mainly effective in reducing 
    cavities when applied topically 
Statement #8:  Dr. Cooney admitted that water fluoridation prevents less 
    than ½ cavity per person per lifetime 
Statement #9:  The W.H.O. reports that cavity rates in unfluoridated   
    counties are similar to fluoridated countries. 
Statement #10:   Health Canada and the Provincial Minister of Health   
    promote water fluoridation to be safe and effective 
Statement #18:   The FDA has never approved fluoride supplements as safe 
    and effective in preventing tooth decay. 
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PH response: Community water fluoridation 
prevents tooth decay 
 
 

• Safely and effectively reduces and prevents tooth decay 
in children1 and adults2, 3 
 

• Tooth decay can cause pain, school and work absences, 
difficulty concentrating and poor appearance 

8 
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Comments and Questions for Staff to Verify 
 
 
 

Statement #10:   Health Canada and the Provincial Minister of Health   
    promote water fluoridation to be safe and effective. 
Statement #12:  Fluoride, classified as a Neuro Toxin by the US EPA, is  
    similar in toxicity to lead and arsenic. 
Statement #15:   Toxicology reviews are recommended by Health Canada to 
    ensure the safety of the fluoridation products. 
Statement #16:  Toxicology studies are required on Fluoridation products  
    to obtain NSF Standard 60 certification. 
Statement #17:   Health Canada required toxicology reviews on HFSA have  
    not been done. 
Statement #18:  The FDA has never approved fluoride supplements as safe 
    and effective in preventing tooth decay. 
Statement #19:   Harmful chemicals that make up fluoridation products  
    [HFSA] accumulate in our bodies. 
Question #5:   Who is responsible to do the Health Canada Toxicology  
    reviews on HFSA to ensure it’s safe for human consumption? 

9 
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PH response: Community water fluoridation is 
safe 
 
 
 
 

• CWF as practiced in Peel is safe for all residents 

• 430+ scientific studies showing safety with no link to toxicity4 

o Literature review 

o Internal and external peer-reviews 

o Public consultations 

o Federal-Provincial- Territorial approval processes  

• Small increased risk of dental fluorosis (cosmetic impact) 
o In Peel, dental fluorosis affects 2.1% of children5 

10 
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Comments and Questions for Staff to Verify 
 
 
 
 
 
 

Question #3:  Why do Malton’s children have much higher cavity rates  
    than the rest of the Region’s children? 

11 
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PH response: Community water fluoridation 
saves money 
 
 
 
 
 

• Positive oral health is associated with access to preventive 
measures (individual, population) and dental care 

• For every $1 invested in CWF, $32 is saved from dental 
treatment costs6 

• Low income Canadians are almost twice as likely to suffer 
from poor oral health as high income Canadians. 
Community water fluoridation is a cost-effective way to 
narrow the oral health gap7 

• Nearly 12.7% of Malton’s population is living in low income 
and may be unable to afford appropriate dental care even 
with dental insurance. The prevalence of low income in 
Peel is 10.1% and Ontario is 9.8% of the population.8 

12 

4.1-31



 
Comments and Questions for Staff to Verify 
 
 
 
 
 
 

Statement #3:  The Supreme Court Ruling that Water Fluoridation is a  
    medication is still in effect. 
Statement #6:  Section 7 of the Charter of Rights and Freedoms protect  
    Canadians from forced medication. 
Statement #13:  Health Canada has the authority to legislate water   
    fluoridation to all Canadians. 
Statement #14:  The Province of Ontario has the authority to legislate  
    water fluoridation for all Ontarians. 

13 
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PH response: Keeping drinking water clean 
and safe 
 
 
 

• CWF is a lawful and recommended practice in 
Canada 

• The Region of Peel’s water meets all requirements 
under the legislation to be considered safe and of 
high quality 

• It is a shared responsibility between all levels of 
government  

14 
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Comments and Questions for Staff to Verify 
 
 
 

Statement #14:  The Province of Ontario has the authority to legislate water 
    fluoridation for all Ontarians..  
Statement #15:   Toxicology reviews are recommended by Health Canada to 
    ensure the safety of the fluoridation products. 
Statement #16:  Toxicology studies are required on Fluoridation products to 
    obtain NSF Standard 60 certification. 
Statement #17:   Health Canada required toxicology reviews on HFSA have  
    not been done. 

15 
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PH response: Keeping drinking water clean 
and safe - Federal 
 
 
 
 
 
 

• Health Canada reviews the science to ensure safety and 
effectiveness and provides the guideline for fluoride in 
drinking water 

• Health Canada established the maximum acceptable 
concentration (MAC) for fluoride in drinking water of 1.5 
mg/L and the optimal concentration of 0.7 mg/L 
o The Ministry of the Environment and Climate Change recommends a 

concentration range of 0.5 – 0.8 mg/L 

• Toxicology studies are conducted on substances that are 
ingested (i.e., fluoride) 

• HFSA dissociates when mixed with drinking water, which 
means that the fluoride ion, silicates (sand) and hydrogen 
separate from one another. Fluoride, not HFSA, is ingested in 
water from CWF systems.  16 
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Comments and Questions for Staff to Verify 
 
 
 
 

 
 
 
 
 
 
 
 

Statement #14:  The Province of Ontario has the authority to legislate water 
    fluoridation for all Ontarians..  
Statement #15:   Toxicology reviews are recommended by Health Canada to 
    ensure the safety of the fluoridation products. 
Statement #16:  Toxicology studies are required on Fluoridation products to 
    obtain NSF Standard 60 certification. 
Statement #17:   Health Canada required toxicology reviews on HFSA have  
    not been done. 
 

17 

4.1-36



PH response: Keeping drinking water clean 
and safe - Provincial 
 
 
 
 
 

• Province of Ontario provides legislation for CWF: 

o Fluoridation Act (1990) states that municipalities have the 
authority and decision-making power regarding CWF 

o Safe Drinking Water Act (2002) regulates CWF 

 

 

18 
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Statement #5:  The Minister of Health and Long-Term Care states that  
    water fluoridation prevents tooth decay. 
Statement #7:  The CDC states that fluoride is mainly effective in reducing 
    cavities when applied topically. 
Statement #8:  Dr. Cooney admitted that water fluoridation prevents less 
    than ½ cavity per person per lifetime. 
Statement #9:  The W.H.O. reports that cavity rates in unfluoridated   
    counties are similar to fluoridated countries. 
Statement #10:   Health Canada and the Provincial Minister of Health   
    promote water fluoridation to be safe and effective. 
 

Comments and Questions for Staff to Verify 
 

19 
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PH response: Health experts recommend  
 community water fluoridation 
 
 
 
 
 
 

• The CDC named community water fluoridation as 1 of 10 
great public health achievements of the 20th century 
 

• Over 90 national and international governments and 
professional health organizations support CWF as safe and 
effective for the prevention of tooth decay, including: 

o Government of Canada 
o Canadian Dental Association 
o Canadian Medical Association 
o Ontario Medical Association 
o Government of Ontario 

o World Health Organization 
o Centres for Disease Control & Prevention  
o US Food and Drug Administration 
o American Dental Association 
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Comments and Questions for Staff to Verify 
 
 
 
 
 
 
 
 

Statement #11:  70% of Canadian towns and cities have discontinued water 
    fluoridation. 
Question #1:  Why hasn’t the Province or Health Canada legislated Water 
    Fluoridation to all Canadians? 
Question #2:  Why has the responsibility to approve water fluoridation  
    been given to Municipal Councillors when 70% of   
    Canadians have rejected the practice? 
Question #4:  Why did the Provincial Government fail to approve MPP  
    Delany’s Private Members Bill to legislate water fluoridation 
    in Ontario? 
 

21 
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PH response: Considerations for community 
water fluoridation 
 
 
 
 
 
 
 

• Ontario Government strongly encourages CWF but recognizes 
the many factors municipalities must consider: 
o Size and sophistication of water systems 

o Financial considerations (i.e. cost of installation/maintenance) 

o Resident/community input  

• No municipality has discontinued water fluoridation on the 
advice of their Medical Officer of Health 

22 
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Removing fluoride: A disservice to Peel 
residents 

• As we have seen in other communities (e.g. Calgary and 
Windsor) Peel residents would experience increased rates of 
cavities if CWF is discontinued9-10 

• CWF is a safe and effective practice that supports oral health 
over the life course 

• CWF benefits the health of all residents in the Peel 
community, regardless of age, socioeconomic status, 
education, oral hygiene practices, employment or access to 
dental care, making it a truly equitable public health practice 

23 
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Community Water Fluoridation 
in Peel 
peelregion.ca/health/fluoride/ 
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From: Liesa Cianchino  
Sent: May 10, 2018 9:22 AM 
To: West, Helena; Macintyre, Ava 
Cc: ZZG-RegionalClerk 
Subject: Re: RESPONSE LETTER FROM THE MINISTRY AND CONCERNED RESIDENTS OF PEEL TO END 
FLUORIDATION REQUEST  
 
RE:  RESPONSE LETTER FROM THE MINISTRY AND REQUEST  
 
May 10, 2018 

Dear Members of the Water Fluoridation Committee, Regional Councillors, Staff and City 
Solicitors: 
 
On behalf of the Concerned Residents of Peel to End Fluoridation, we would like to thank 
Councillor Sprovieri for his determination to help move the issue to it's final stage.  
 
The unreasonable delays in the political process have been witnessed first hand by the 
concerned residents and unfortunately, everyone's patience is running thin. 
 
For many months I tried to meet with Minister Hoskins to find out why he did not respond to 
the Regions letters, in particular the letter dated February 22, 2017. The unreasonable delays 
prompted me to get the Office of the Ombudsman involved.  They too were unsuccessful in 
obtaining a response. 
 
Finally, the Region received a response from the Deputy Minister Roselle Martino on March 23, 
2018.   
 
Suffice it to say, the response was a non response.  It did NOT answer the necessary requests 
from the Resolution.   
 
This is unacceptable for a Ministry whose mandate it is to protect the health and well being of 
the citizens of Ontario.  This blatant disregard towards the Region of Peel and the concerned 
residents is an example of the power of politics.  The delay tactics could have dragged on for 
another year had we not put the pressure on the Province. 
 
On a positive note.  Dr. Gilles Parent was invited to make a presentation on May 19th, 2018 in 
response to the Ministry's letter.  
 
Dr. Parent articulated the irrefutable facts that "Fluoridation Chemicals" aka HFSA are 
unregulated, untested, unapproved, ineffective drugs. 
 
It's important for the Region to note that residents are not willing to accept further delays given 
all the comprehensive information the Region of Peel has heard to date.   
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After Dr. Parent's presentation, Councillor Palleschi issued a series of excellent 
statements/questions for verification from staff.  As you can imagine, the first thing that came 
to mind was the fact that we would lose more time in the process.  
 
On behalf of the concerned residents, I would like to request that a time frame be given to the 
residents as to when Staff will provide the verification/answers to Councillor Palleschi's 
request. 
 
Please see below.  I have compiled some key points from Dr. Parents excellent presentation and 
listed them below so that all Councillors have this compelling information that is irrefutable 
and requires immediate action without further delays. 
 
Thank you. 
 
Respectively Submitted, 
Liesa Cianchino 
Chair Concerned Residents of Peel to End Fluoridation 
Founding Member Worldwide Alliance to End Fluoridation 
(CA)Past Board Member(US)Moms Against Fluoridation 
 

REGION OF PEEL'S LETTER TO THE PROVINCE 
February 12, 2012 and February 22, 2017 

February 12, 2012 Passed a Resolution calling Health Canada to do at least:  

1. 1 long-term toxicology study to determine the health effects in humans  
2. at least 1 properly conducted controlled clinical trial to determine effectiveness  

 
Objective:  
To reassure the citizens of Peel that the use of fluorosilicates added to drinking water for the 
purpose of treating a disease is safe. 
 
Region of Peel failed to reassure the citizens of Peel that the use of fluorosilicates added to 
the drinking water for the purpose of treating a disease is safe.  

 
February 22, 2017 Passed a Resolution calling the Ministry of Health and Long Term Care:  

1. To  undertake appropriate and comprehensive toxicity testing necessary to reassure 
the public that the use of HFSA in water fluoridation treatments is safe;  
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1. Take legislative responsibility for the regulation and administration of  HFSA in water 
fluoridation treatments across the province relieving local governments from what is a 
provincial responsibility. 

 
The second point is problematic in that if it's illegal for the Region to add an unregulated, 
untested, unapproved and ineffective drug to our drinking water, then the same rules apply to 
the Province.  No government body can force a medication upon the citizenry without their 
informed consent. 
 
Once again, Region of Peel failed to ascertain the necessary information to reassure the 
citizens that the use of HFSA in water fluoridation treatment is safe.   

 
MINISTRY OF HEALTH’S RESPONSE LETTER TO PEEL REGION 

March, 23, 2018 
Public health Ontario has review NSF/ANSI 60 on behalf of the ministry. NSF/ANSI 60 
establishes requirements to be protective of 
       human health for products and their impurities that may be added directly during 
water treatment, storage and distribution. 

The established safeguard noted above continue to ensure the safety of fluoridated drinking 
water in Ontario.  

The ministry will also continue to monitor and review new research. 
The ministry urges all municipalities to protect their communities from avoidable 
health issues by maintaining 
fluoride in their drinking water, to promote the health of all residents. 
 
Ms Roselle Martino, assistant Deputy Minister is misleading the Community Water 
Fluoridation Committee, Regional Councillors and City Staff, Citizens and the Media: 

1. The Ministry hasn’t supplied the toxicological review as requested by Peel Region to 
prove safety of HFSA, so without it, it cannot be claimed SAFE; 

2. The Ministry implies that NSF/ANSI 60 establishes requirements to be protective of 
human health for fluoridation chemicals WHICH THEY DO NOT (see NSF disclaimers); 

3. The Ministry implies that NSF/ANSI 60 has the jurisdiction and the competence to 
guarantee the efficiency of HFSA WHICH IT DOES NOT; 

4. The  Ministry implies that it is legal and ethical to administer to a  population a water 
treatment chemical to mitigate and prevent a disease WHICH IT IS NOT.  

5. The  Ministry assumes that fluoridation would supply to each citizen an exact and 
proper amount of fluoride when using tap water as a vehicle  for the administration of 
the fluoride without considering the huge  variability of daily intake of water and 
fluoride from all other  sources. It make fluoridation of water an absurd vehicle of 
distribution of a drug as a daily dose cannot be controlled. 

6. The Ministry assumes erroneously that concentration is equivalent to dose while such a 
concept is obviously invalid. 
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7. The  Ministry assumes that it knows the exact daily dose of fluoride needed to prevent 
dental decay without causing any harm to anyone, including  the most vulnerable 
subjects in the society; babies, children, the infirm, the elderly and those that drink a lot 
of water.  

8. The  Ministry assumes that it knows what no health authority in the world  knows, the 
exact effective and safe dose of fluoride; that is either 1, 2, 3, 4, 5, 6 or 7 mg daily. There 
is no scientific consensus on the exact effective and safe dose. 

9. The Ministry assumes that it knows what no health authority in the world knows, the 
exact effective and safe dose of fluoride that would take in account the weight of the 
subject expressed  in mg/kg/day; is it 0.01, 0.02, 0.03, 0.04, 0.05, 0.06, 0.07, 0.08, 0.09 
mg/kg/day. 

10. Without  knowing what the exact appropriate intake of fluoride that would be safe for 
the most vulnerable and that would be effective to prevent decay if such a dose would 
be proven safe and effective, the Ministry is  putting the entire population at risk of 
side effects, including dental fluorosis that is already reported at epidemic levels. 

 

NSF/ANSI 60 
 

TRADE REGULATORY ORGANIZATIONS 

• NO LEGAL JURISDICTION ON PRODUCTS USED FOR 
TREATING OR PREVENTING A DISEASE. 
• NO COMPETENCY IN EVALUATING THE EFFECTIVENESS OF A 
SUBSTANCE USED FOR A THERAPEUTIC PURPOSE. 

• NO COMPETENCY IN EVALUATING THE SAFETY OF A 
SUBSTANCE USED FOR A THERAPEUTIC PURPOSE.   

NSF DOCUMENT DISLAIMERS     
     

  NO CANADIAN OR AMERICAN GOVERNMENTAL 
AGENCY HAS EVER PROVIDED  

                                                 SAFETY TOXICOLOGY 
STUDIES 
 

 
ARE FLUORIDATION CHEMICALS COMPLIANT WITH 

STANDARD 60 OF THE  
NATIONAL SANITATION FOUNDATION (NSF)? 
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NO... 

They have a NSF certificate but do not meet all the 
requirements of  

NSF Standard 60.  
 

The main essential requirement  
for the NSF Standard 60 is  

Chronic Toxicological Tests  
that demonstrate safety of the HFSA. 

 
«Chronic»  means  «Long Term» 

 
Are there any Chronic Toxicology Tests available for 

HFSA? 
 

NO... 

NSF Fact Sheet states that toxicological testing is 
required, 

but the NIEHS 2001 Review, US EPA and Safety Data 
Sheets state they 

 
 

DO NOT EXIST. 
 

NO... 

NSF Fact Sheet states that toxicological testing is required, 
but the NIEHS 2001 Review, US EPA and Safety Data Sheets state 

they 
 

DO NOT EXIST. 
• Letters from the US Congressional Hearings 
• US EPA 
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• National Institute of Environmental Health Sciences 2001 
Review 
• HEALTH CANADA 
• ONTARIO MINISTRY OF HEALTH  
• NSF 

state that fluoridation products do NOT have TOXICOLOGICAL 
STUDIES  
 
WHICH HEALTH AUTHORITIES CLAIM ACCOUNTABILITY FOR 

FLUORIDATION? 
Therefore...  

They have not been proven safe... 

IF FLUORIDATION CHEMICALS  
DO NOT HAVE LONG TERM TOXICOLOGICAL STUDIES, 

THEN  
 

SAFETY CANNOT BE DEMONSTRATED  
 

Therefore...  

They do not satisfy NSF Standard 60... 

         Therefore... 
 
 
 
 

THE CERTIFICATION COULD BE CONSIDERED AS 
INVALID?  

 
They are not compliant with Quebec and Ontario law (Ontario 

Safe Drinking Water Act) 
 

 HEALTH CANADA  
HAS NOT APPROVED ANY FLUORIDATION 

CHEMICALS  
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AS DRUGS.  
 

IT IS ILLEGAL TO ADMINISTER AN APPROVED OR UNAPPROVED 
DRUG 

WITHOUT A MEDICAL LICENSE,AND WITHOUT INFORMED CONSENT 
TO ANY RESIDENT. 

 
 

ADMINISTERING ANY DRUG, APPROVED OR UNAPPROVED,TO 
RESIDENTS  

WITHOUT CONSENT  
CONTRAVENES ARTICLE 7 OF THE  

CANADIAN CHARTER OF RIGHTS AND FREEDOMS 
 

Drugs Should Not Be Put Into Drinking Water Because: 
 

No one can control how much of any drug is consumed daily by each  
individual Citizens are deprived of Informed Choice: 

• Information regarding risks and benefits 
• Choice to refuse or accept drug 
• No trained professional to assess medical need and adverse effects 

MUNICIPALITIES SHOULD NOT USE THE  
PUBLIC WATER SUPPLY AS A  

VEHICLE TO ADMINISTER A MEDICATION TO THE POPULATION 
 

Fluoridation Chemicals  
NOT Regulated = NOT Safe 

Don’t we deserve to be protected by  
Government regulation? 

Who determines safety and efficacy of fluoridation chemicals? 
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NO ONE! 
NO Government Agency in Canada regulates fluoridation 

chemicals. 
 

WHICH HEALTH AUTHORITIES CLAIM ACCOUNTABILITY FOR 
FLUORIDATION? 

NONE… 
NO ACCOUNTABILITY 

 
It is not logical to accept the advice of those who accept no 

responsibility for these chemicals: 
• Health Canada 

• Ontario Ministry of Health 

• Ontario Ministry of Environment 
• Ontario Ministry of Health Promotion 

• Ontario Dental Association 

• And over 90 organisations who endorse fluoridation 

Finally, who’s Accountable? 
Municipalities are legally responsible: 

• You, the councillors, are the final decision makers 

• for choosing fluoridation chemicals 

• for adding fluoridation chemicals 

PLEADING IGNORANCE OF THE LAW IS NOT AN EXCUSE 
False Assumptions 

• Tax payers incorrectly assume that these products are compliant with 
Canadian laws,  

 

• Tax payers incorrectly assume that these products have been assessed for 
safety, 

 

• Tax payers incorrectly assume that the product reduces cavities when 
swallowed, 
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• Taxpayers incorrectly assume that the Health Canada panel evaluating 
these products had the necessary expertise 

 

• Taxpayers incorrectly assume that the Health Canada panel reviewed all 
available research – not just the research that supports the policy. 

 
THE MINISTRY'S RESPONSE DOES NOT ANSWER THE REGIONS 

RESOLUTION  
REQUESTING TO ASSURE THE RESIDENTS OF THE SAFETY AND 

EFFICACY OF HFSA 
 FOR THE SOLE PURPOSE OF PREVENTING DENTAL CAVITIES  

TO ALL RESIDENTS OF PEEL 
BY USING AN UNAPPROVED DRUG TO MEDICATE THE RESIDENTS  

WITHOUT THEIR INFORMED CONSENT  
 

 
AS YOU HAVE LEARNED, THE PROVINCE HAS NOT 

 
PROVIDED THE ANSWERS TO YOU IN ORDER FOR REGIONAL 

COUNCIL  
TO REPORT BACK TO THE CONCERNED RESIDENTS OF PEEL  

WHO HAVE BEEN ASKING FOR  
PROOF OF SAFETY AND EFFICACY SINCE 2011 

 
NO EVIDENCE OF SAFETY AND EFFICACY (NOT ENDORSEMENTS)  

MEANS  
YOU CANNOT CLAIM SAFETY AND EFFICACY  

THEREFORE, THE INFORMATION YOU ARE RELYING ON FROM  
PUBLIC OFFICIALS IS INVALID AS CLAIMS FOR  

SAFETY AND EFFICACY OF HFSA  
MUST BE BACKED UP BY REQUIRED TOXICOLOGICAL STUDIES 

 
WHICH HAS BEEN CONFIRMED NUMEROUS TIMES BY MULTIPLE 

EXPERTS 

 DO NOT EXIST!   
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THEREFORE, IT IS INCUMBENT UPON YOU, AS THE  
ULTIMATE DECISION MAKERS, 

TO PROTECT THE HEALTH AND WELL BEING OF THE RESIDENTS  
YOU WERE ELECTED TO SERVE AND PROTECT.    

 
PLEASE CEASE AND DISMISS THIS   

UNREGULATED, UNTESTED, UNETHICAL, UNAPPROVED AND 
INEFFECTIVE PRACTICE   

WITHOUT FURTHER DELAY!  
 

ALL RESIDENTS OF PEEL HAVE THE RIGHT TO SAFE DRINKING 
WATER  

WHICH IS A FUNDAMENTAL HUMAN RIGHT. 
 

PLEASE JOIN THE 95% OF THE WORLD THAT DOES NOT 
FLUORIDATE. 

 
REDIRECT $500,000.00 SPENT ON THE INEFFECTIVE FLUORIDATION 

INTO PUBLIC HEALTH DENTAL PROGRAMS OF PREVENTION  
 

WE HAVE PROVEN THAT  
FLUORIDATION CHEMICALS ARE 

UNREGULATED 
UNTESTED 

UNAPPROVED 
INEFFECTIVE  

DRUGS  
  

THE PRECAUTIONARY PRINCIPAL SHOULD BE APPLIED 
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