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To Mayor Clr Michael Britten, Deputy Mayor Clr. Liz Seckold and Councillors, 
P.O. Box 204, 
Merimbula NSW 2548. 
Bega Valley Shire Council 
P.O. Box 492, Bega NSW 2550. 
64992200 
 
Dear Clr. Michael Britten, Clr. Liz Seckold and associated Councillors, 

 
RE: Water Fluoridation of Bega Valley Shire 

 
The recent talks and movement towards the possibility of fluoridating the remaining water supplies of the 
Bega Valley Shire has greatly concerned me. 
 
I am a dentist who has worked for over 25 years in rural, regional and city areas the last 15 years in the 
Bega Valley.  
 
I am seriously concerned about the lack of current substantial scientific evidence to indicate the need to 
fluoridate water supplies. Mass medication of a population over an entire lifetime does not take into 
consideration even the most basic pharmacological therapeutic guidelines, let alone going against the 
requirements of practitioners to obtain informed consent when prescribing medication. “ One of the key 
concerns about water fluoridation is the inability to control an individual's dose of ingested fluoride 
which brings into question the concept of the “optimal dose.” Since the 1980s numerous studies have 
identified that adults and children are exceeding these agreed limits, contributing to a rapid rise in dental 
fluorosis—the first sign of fluoride toxicity i 
 
An elderly person having been dosed without consent their whole life will have stored Fluoride in the 
bone. Studies suggest that ‘high Fluoride exposure increases the risk of bone fracture particularly in 
vulnerable populations such as the elderly and diabetics. ii 
 
My deepest concerns are for the children. Evidence is coming to light that now links Fluoride to 
neurological disabilities.  
 
Neurodevelopmental disabilities, including autism, attention-deficit hyperactivity disorder, dyslexia, and 
other cognitive impairments, affect millions of children worldwide, and some diagnoses seem to be 
increasing in frequency. Industrial chemicals that injure the developing brain are among the known 
causes for this rise in prevalence. Since 2006, epidemiological studies have documented six additional 
developmental neurotoxicants—manganese, fluoride,iii 
 
It is worth noting as indicated by the graph drawn below from the World Health Organisation database 
that Iceland, Italy, Japan, and Belgium  (countries which do not fluoridate water) show the same trends in 
decreasing caries rates as New Zealand, Australia, Ireland and the United States, which do fluoridate 
water. 



 
 

 
iv 
 
 
 
In lieu of the current scientific research regarding the health risks of unregulated fluoride 
dosage and unproven benefits of fluoridation of water supplies, I believe it would not be in 
the public interest to extend the current water fluoridation of Bega and Tathra water supplies 
any further.  
 

Yours Sincerely, 

Dr David Stern  

BDS Hons. (Syd Uni)  
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