
From:  Rudolf Ziegelbecker <zbr@aon.at> 
To: Cynthia Oshita <Cynthia.Oshita@oehha.ca.gov> 
CC: Paul Connett <paul@fluoridealert.org>, Kathleen Thiessen <kmt@senes.com>, 
Chris Neurath <cneurath@AmericanHealthStudies.org>, <davidkennedydds@gmail.com> 
Date:  10/9/2011 3:31 AM 
Subject:  For URGENT consideration by the CIC experts on fluoride and its salts! - Please 
forward 
Attachments: Nyon 1987 - Introduction ofFluoridation and Cancer in the USA.pdf 
 
Dear Mrs. Oshita, 
 
I am very sorry to have missed the announcement and deadline of September 6, 2011, for public 
comments on the document 
"EVIDENCE ON THE CARCINOGENICITY OF Fluoride and Its Salts" 
(http://www.oehha.ca.gov/prop65/hazard_ident/pdf_zip/FLUORIDE070811.pdf) 
 
The committee found that  "In summary, the evidence for carcinogenicity of fluoride and its salts 
consists of:  
 
Some positive findings in epidemiology studies, including reported increases in osteosarcomas in 
young males in an ecological study and in a hospital-based case-control study. However, the 
contribution of chance, bias, inappropriate analyses or confounding to these findings could not 
be ruled out. Overall, the current body of epidemiologic evidence on the carcinogenicity of 
fluoride is considered inconclusive." 
 
I herewith write to you with the urgent request to inform your experts immediately of the fact 
that, by a single analysis of some distinct cancer data, they would be able to clearly decide if 
fluoride from water fluoridation causes cancer (or at least causes antedated deaths from cancer) 
or not - perhaps one of the experts can even get the necessary data and check this before the 
committee announces its final decision!  
 
Here is how the committee can check if water fluoridation really caused "excess" (short-time) 
cancer deaths: 
 
From figs. 3, 4 and 5 in my father's poster presentation at the ISFR 1987 conference at Nyon/CH 
(co-authored by myself, already submitted to "Proposition 65" within 
http://oehha.ca.gov/prop65/public_meetings/052909coms/fluoride/RZiegelbecker.pdf and 
attached again to this email) one can see the more than 99% certainty in the relation between the 
size of the randomly occurring "jumps" of fluoridation and the size of the "jumps" of cancer 
deaths in the USA. 
 
This our analysis is by far more sensible than Yiamouiannis' analysis which is cited in your 
experts' document since it clearly shows a quantitative proportionality of the hight of a "jump" in 
water fluoridation and the number of "excess" cancer deaths, with more than 99% certainty. 
 
Therefore, since this type of analysis excludes the influence of time trends, with about 99% 
probability there are only 2 possible explanations: 
 
1. Putting fluoride salts into the drinking water causes (besides a possible and probable long-term 
mechanism for creating cancer) about 3 in 10000 people to die from cancer rapidly (while not 
telling if these are antedated deaths = people who were already suffering from cancer, or rapidly 



growing new cancers in people who perhaps already suffer from other diseases) or 
 
2. The production and distribution of fluoride which was put into the water or the use of its 
byproducts (fertilizers?) caused these about 3 per 10000 "excess" cancer deaths in the USA when 
fluoridation was introduced. 
 
I assure you that my father used the official cancer statistics of the U.S. (which included all types 
of cancer of all over the USA). Unfortunately my father and I were not able to check the origin 
of these "excess" cancer deaths. 
 
By merely checking (while accounting for and allowing the usual statistical variations) if these 
"excess cancer deaths" (in the years of the "big jumps" of water fluoridation) occurred in (e.g. 
the hospitals of) the newly fluoridated areas, or if they occurred somewhere else, your experts 
could clearly decide between hypothesis 1 or 2 and in this way decide between a "short-time 
cancerogenicity/promotion of cancer" by water fluoridation, or against it. 
 
I assume that for the case of "short-time cancerogenicity" the contribution of chance, bias, 
inappropriate analyses or confounding to these findings can be ruled out in this way. 
 
Since this is highly relevant for the decision of the CIC I really beg you to forward this my email 
to all members of the CIC who will soon decide about listing of fluoride and its salts, for 
information, regardless of any formal barriers.  
 
Sincerely 
 
Rudolf Ziegelbecker 
 
P.S.: Since the attached analysis was mainly my father's merit (he passed away in 2009 - see 
http://www.fluorideresearch.org/423/files/FJ2009_v42_n3_p162-166.pdf) and I don't do research 
actively any more I am of course also very interested in the respective result. 
 
__________________________ 
Mag. DI Dr. Rudolf Ziegelbecker 
HTBLVA Graz Ortweinschule (a technical college) 
Körösistr. 157-159 
8010 Graz 
Tel. 0043  316  6084-0 
priv.:  Franckstr. 24 
8010 Graz 
Österreich 
 
Tel. 0043  316  349653 
Email: zbr@aon.at 
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SHOWS THE DEVELOPMENT OF fi]E PERCENT OF POPULA'ION

S€RVED KITH CONTROLLED FLUORIDATED IIAIER IN IHE IJSA

BETIEEN 19q5 AND 1971,

IF {E assufiE TilE posst8tLtty rHAl FLr.,oRIDATroN HAs

O'{LY LI'TIE INFLUENCE ON TIE CANCER IIORTALITY RATE

THEN ftE PNOBLEI.{ IS TO ISOLATE THIS SIIAIL INFLUENCE

FROIl TlIE OTHER IIIFLUENCES,

THrs posstlLE FLI-roRrDE EFFecr ray coNstsr oF a LoNG-

TIRI'I TFFTCT AS I4ILL AS A SHORT-TERIII EFFECT.
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IIAIIITIES IN THE Ä\OUNT OT ILLORIDE SIJPPLT,

SucH DIscoNTINUITIES Do Extsr DURING THE SPREADING

OF DRINI(ING }iAT€R FLUORIDATION IN THE USA 1950 To

1q69.
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IBLE DUE IO SI-ICH HIGH PERCENTAGE.
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'IO THE NI]MBER OF ADD]TIONALLY FLUORIDAIED PEOPLE
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SHOI,IS THAT THERE IS A SIONIFICANI DEPENDENCE OF THE

INCREASE IN THE NOIIBER OF CANCER DEATI] ON TI]E INCREASE

IN FLUORIDATED PEOPLE

TrtRE Is No suBsraNTraL TrHE rRENo REcoGNtzaBL€ (cF.
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YEAR",
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OCCUR IN TIE FOLLOI'IIIIG YEAß,



Ai
m3

Relotion betrveen the Number of lhe
Addit.ionclly Fluoridqted Persons ond the
lncreose in Concer Deoths in the Some Yeor

ACD

51A1955{ 69 56

0123t,
R ZiEelb€d<er 1987

Frr.4

67

^t



Frc,5

Si]OI'S THE RELATION BETWEEN IHE NUMBER OF ÄDDITIONALLY

FIUORIDATED PERSONS AND II]E INCNEASE IN €ANCER DEA'HS

AVERAG€D OVER TI'JO YEAR5 IN TTE 1JSA 1951 - 19/0.

THE RELAfIoN BETtTeEN TH€ NUIIBER oF N€I{LY FLIToRIDAIE!
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ESSENTJALLY IF II€ CONS!DER TI]E 2.YEARS-AVEFA'E OR IF

I{E ]NCLUDE EVEN TTIE SI1ALLEST CI]ANG€S IIJ FLIJORIDATION'

BorH rs Dc E rN FrG, 5,
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IIELL I.I]II,1 ITIE RESULT OF FIG, 4,
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tpolv -r rsf DI/\nolvs Hoogr6o, p711 lr , TLoRIDE kotLD r\or

CAUSE CANCER DISEASES, THIS UOULD NOT BE A CONTRAOICTION
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FOLLON IF FLIJO1IIDE NOULD ONLY BE ABLE TO ACCELERATE

EXI STI NG (CANCER) !ISEASE,
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