

















Study resuits:

Risk of PTB 6.34% in women exposed to water fluoridation
Risk of PTB 5.52% in women NOT exposed to water fluoridation
Difference 15%

Relationship was most pronounced among women in the lowest SES groups (>10%
poverty) and those of non-white racial origin.

Domestic water fluoridation was independently associated with an increased risk of
PTB in logistic regression, after controlling for age, race/ethnicity, neighborhood
poverty level, hypertension, and diabetes.

US 1950 — 1969. 20 city study®

[nfant mortality rate per 1000 live births for non-whites:
Fell by 9.03 in the non-fluoridated cities.

Fell by only 1.93 in the fluoridated cities

= 4.7 times better in non-fluoridated cities

Infant mortality rate per 1000 live births for whites:
Fell by 6.22 in the non-fluoridated cities.

Fell by only 3.33 in the fluoridated cities

= 1.7 times better in non-fluoridated cities

Reduction in improvement due to fluoridation in non-whites was 2.8 times more (i.e.
worse) than in whites.

Chile 1976*

Research of Dr Albert Schatz, discoverer of streptomycin, the first cure for
tuberculosis.

Data is from Chilean Government records.

Curico: 1ppm fluoriude

San Fernando: 0% fluoride

Cause of Death 1953-63 City IDeaths
Congenital malformations Curico (fluoride) 3.1 %

Extra deaths = 244% San Fernando 0.9 %

Digestive system Curico (fluoride) 18 per 10,000
Extra deaths = 50% San Fernando 12 per 10,000
Total infant mortality Curico (fluoride) 56.5 per 10,000
Extra deaths = 69% San Fernando 33.4 per 10,000
All causes, all age groups  |Curico (fluoride) [2255

Extra deaths = 16% San Fernando 1003

® Fluoride ~ the Aging Factor, J Yiamouyiannis, Health Action Press 1986
? Schatz A. Increased Death Rates in Chile with Artificial Fluoridation of Drinking Water, with
Implications for other Countries. Journal of Arts Humanities and Science Vol 2 No1 January 1976 :1-17.



Section 23 Health Act 1956

It shall be the duty of every local authority to improve, promote, and protect
public health within its district

and for that purpose every local authority is hereby directed—

(c) if satisfied that any condition likely to be injurious to exists in the
district, to cause all proper steps to be taken to secure the abatement of the
nuisance or the removal of the condition:

“Likely to” means “there is a real, not fanciful possibility, but does not require
demonstration of a more than 50% probability. (High Court ruling)

You have been presented with four studies spanning 60 years, all showing
that fluoridation increases premature birth rates, with associated infant deaths
and other lesser adverse health effects.

So unless you or the Ministry of Health can provide scientific evidence, peer-
reviewed and accepted by the international scientific community, that every
one of these studies is false, you must stop fluoridation pursuant to section 23
of the Health Act — you do not have a choice. That section directs you to do

SO.

And it is irrelevant whether you believe fluoridation reduces tooth decay or
not. If it poses a risk you are directed to stop it. Period.

Further, simply asking the Ministry of Health to reassure you there is no
problem, when they cannot present the evidence in relation to these
studies, is a breach of your statutory duty and a breach of your oath of
office. Once you breach your oath of office, you void your personal
public liability insurance cover.

23 General powers and duties of local authorities in respect of public health

Subject to the provisions of this Act, it shall be the duty of every local authority to
improve, promote, and protect public health within its district, and for that
purpose every local authority is hereby empowered and directed—

(c) if satisfied that any nuisance, or any condition likely to be injurious to health
or offensive, exists in the district, to cause all proper steps to be taken to secure
the abatement of the nuisance or the removal of the condition:






even the American Dental Association has recommended that baby formula is made up with non
fluoridated water, thus admitting the risks involved.

12. Danger to NZ exports. The European Court of Justice has ruled that fluoridated water must be
treated as a medicine, and cannot be used to prepare foods. The Court stated that even if a
functional food product is legally marketed as a food in one member state, it cannot be exported to
any other member state unless it has a medicinal licence. So EC countries could refuse to import
food that’s been prepared with fluoridated water. Fluoride in our water supply is damaging NZ’s
clean, green image and could potentially have a very negative effect on our export markets.

Today, as a ratepayer, I am here representing myself and my family. As a chapter leader for the
international Weston A Price foundation, I represent members of the Wellington public who want to
use wholesome nutrition and clean water to maintain their health. As a nutrition consultant and
Chartered Natural Health therapist, I represent my clients and more than 40 other Wellington health
and fitness professionals.

My colleagues and I are at the coal face, working with chronically sick people. We see first hand the
results of fluoride exposure. For example, clients with underactive thyroids. We already have problems
in NZ with lack of iodine in our food. But when fluoride is in the system, it has similar structure to
iodine, and is higher up the periodic table, so gets onto the receptors first and blocks iodine uptake.

Of course, we’re not claiming that fluoride is the sole issue we have to face in helping our clients back
to health. But it is a big contributor to their ill health. Yes, we can get them to go to Petone regularly or
buy expensive filters, but these are often chronically ill people who do not need that extra stress.

Today, the group of health professionals I am representing is just a small number from my personal
contacts. There is a list of their names in my handout, and you will see it includes GPs, doctors of
osteopathy and chiropractic, naturopaths, nutrition consultants, nurses and a former dental nurse.

But there are hundreds of health professionals in Wellington, and if this issue isn’t resolved before next
year, we can come back with a much longer list. We would prefer not to have to do that, as our time is
better spent with clients. Your time is better spent on your core business than listening to me again.

As Cr Pepperell asked last year, how we do educate people who just don’t want to know about this
issue? We can’t. Everybody has a busy life, and most people don’t have the time to learn about this.
They just want to continue to believe what they’ve always known, and to trust their elected officials to
make the right decisions on their behalves.

So we’re calling on you to do just that. We ask that you:
o Admit that there is overwhelming evidence for the dangers of fluoride, or at the very least admit
that there are doubts about it’s safety
o Agree that until it’s proven safe (which it never has been), fluoride must not be put into our
water
o Ask Greater Wellington to stop fluoridating Wellington water immediately



Appendix

Wellington health professionals who are calling for fluoride to be taken out of the water supply:

1.

2.

Deb Gully, WAPF chapter leader, Nutrition consultant & Chartered Natural Health practitioner,
SPEAKING ON BEHALF OF:

Will Aitken BScOst Med. MSc BioAeronautics. BScBiological Sciences. DO ND (Naturopathic
Doctor), CPD. Reg. Osteopath

. Dr Kevin Baker, MA MB BChir DipAcTCM PGDipCouns DipPsych MRCP FRCSEd, Integrative

Health Physician

Phillip Beach D.O.; DAc

Gerry Blair, Fitness professional

Jane Brenan, director of Radiant Health and the Wellington School of Massage Therapy, bach
flower therapist and teacher

Catherine Caldwell, Mannatech consultant

Lawrence Cartmell DO BSc (Hons) ND (Naturopathic Doctor), CHEK

Nicola Cranfield, nutrition and health coach

. Annette Davidson, former nurse, nutrition coach & colon hydrotherapist

. Victoria Ewen, Massage Therapist

. Dr Jane Federle, DC, chiropracter

. Catherine Fleming, Natural Health Practitioner

. Annie Frame Dip Nat, Dip BRT (Naturopath and Bio Resonance Therapy)

. Deb Gilbertson, health and education professional, specialist in ADHD children
. Kathy Glasgow, Naturopath

. Sue Hamill, massage therapist and former school dental nurse

. Grace Howells, Massage Therapist

. Callum Jones, kinesiologist and fitness professional

. Lynn Jordan, Cranio-Sacral Therapist & Neuro Muscular treatment specializing in migraines &

chronic pain

. Cherry King, Diploma in Therapeutic Treatment Massage, Bach Flower Consultant.

. Femke Koene, Exercise kinesiologist, specialising in rehabilitation

. Alofa Kosena, massage therapist specialising in chronic pain & aiding recovery from injury.
. Emma Leavens, Nutritionist

. Ben Lind, Chinese Medicine Practitioner

. Jude Lloyd D.O. Reg Osteopath

. Pip Martin, QSM for work on toxicity in the workplace, scenar therapist, nutritional advisor
. Gary Moller, DipPhEd, PGDipRehab, PGDipSportMed (Otago), FCE certified

. Tracy Nation, Massage Therapist

. Nicky Owers, EFT practitioner & nutrition advisor

. Helen Padarin, naturopath and nutritionist with clinics in Wellington and Sydney

. Dr. Antonio Palmero, BS¢ Med TCM

. Marion Pawson, kinesiologist, Mind Body Performance Coaching

. Scott Preder D.O.

. Dr. Gareth Rapson, Chiropractor

. Janet Richardson, Registered Nurse, Karanga Health

. Richard P Rust, director and therapist at Radiant Health clinic and director and teacher at the

Wellington School of Massage therapy

. Megan Savage, Neuro Muscular Therapist, Advanced Diploma in Therapeutic Massage and Related

Therapies, Supplement and Nutritional advisor

. Dr Tralee Sugrue, BSc, MBChB, FRNZCGP, GP and homeopath

. Dr Sarena Syphers, DC, chiropracter

. Katy Teasdale B.Sc. (Hons) Ost, B.Sc. (Hons) Psych. Sc, Reg. Osteopath
. Melanie Young, Registered Osteopath, Director at City Osteopaths





















3. Effects of a Natural Disaster:

e Zealandia would pose no risk to NZ biosecurity or the public — though its flora
& fauna may suffer.
e The Zoo poses a huge potential risk to both NZ biosecurity and the public —

e.g. lions don’t discriminate when they wish to eat a warm-blooded meal.

4. Potential disestablishment costs:

o Zealandia would have minimal disestablishment costs (so is an ‘easy target’
for WCC cost cutting exercises).

¢ The Zoo would likely cost $10-50 Million to disestablish (the elephant from
Franklin Zoo may cost over $1 Million to prepare and transport to a US

facility).

What about Concerns Regarding Council Controlled Organisations?
On 18 May 2012 an article appeared in the Dominion-Post: ‘Zoo and Cable Car face Council

Review’. This raised issues about lack of control over ratepayer money regarding Council

Controlled Organisations (CCO). Some consequential questions include:

Is the CCO model sustainable?

If CCOs cannot be sustained then what is the future for the favoured option for a
‘super’ CCO [to establish a strategic alliance between the Sanctuary, the Wellington
Zoo Trust and the Council’s Botanic Gardens and Otari-Wilton’s Bush within a CCO
(ECO - City CCO model)]?

Why is there such a rush to finalise the option to be applied for Zealandia’s future

management when questions about CCOs are unanswered?

Conclusion:
In conclusion, | believe:

None of the four WCC-suggested options is a significant improvement on the current
Zealandia operating model.

Compared with the Zoo, Zealandia has greater benefits and fewer costs for
Wellington when all factors are taken into account.

Consideration of an alternative model for Zealandia should be delayed until the CCO
review is completed. In the meantime the current model should continue.

Once the CCO review is completed management of all WCC-accountable facilities
should be reviewed. This should include consideration of the current Zealandia
management model as a serious option.

Only when this review process is completed should future models be decided (with

full involvement of Wellington city ratepayers and public).






direction and accountability of some CCOs in Wellington it seems a highly risky
exercise to be promoting this model for a group of organisations with so little
in common except to agree that any of these CCO options are problematic.

Promoting cost savings as a reason for the suggested takeover appears to be very
tenuous given the lack of quantifiable evidence for this. Indeed, there is a
risk that the venture will cost the council significantly more than is being
requested:

e For every $ Council has contributed to Zealandia (including the 10m loan)
at least another $3 has been raised from other sources — these may well
diminish if Zealandia becomes a council owned body;

e If Zealandia is taken over by Council there will be pressure to lower
entry and membership fees — this may mean less income for the organisation

e A reduction in volunteer effort estimated at ¢ $900, 000 per annum will
become a cost

I want to see ZEALANDIA and all who live within continuing to thrive and fear
that this will not happen if the management of the sanctuary is taken over under
a CCO umbrella — the momentum, focus and sense of ownership will change. I am
aware that many will be reconsidering whether to continue to donate time and
money if this project is taken over — and I feel really saddened by this
prospect.

So much is at risk.

My plea is to reconsider the options— we have been an outstanding success, well
bevond any expectations and all this is due to the wonderful community that
supports this project and their single minded drive to make this project a
success

why on earth would you want to risk all these gains???
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3. Submissions
3.1 Decreasing Space
We think that Councils attention should be drawn to the fact that:

Over the years Aquatic Space has dramatically decreased, in the 1980’s there were 48
School pools in operation in Wellington, now there are only 11. The decreasing existence of
aquatic space coupled with increasing demand for aquatic space is culminating in the
creation of extreme pressure on existing space.

This pressure has been well documented by the Council. However this issue is not being
addressed by the Long Term Community Plan.

3.2 Our Prospects

If no new aquatic space is created then for the Wellington Underwater Hockey Association
this would mean:

3.2.1 Another 10 years of stagnation.

o Currently the Sport is running at capacity, and has been for the past ten years.
Despite not being actively promoted in Schools, the Association easily retains
approximately 30 teams in 4 divisions across several schools. Each night of School
Competition results in approximately 250 School Children, excluding parents,
swimming at the Wellington Regional Aquatic Centre between the hours of 7pm and
9pm.

e In 2012 the Association, asked for an additional weeknight to be provided in order to
grow the sport in secondary schools in Wellington. This request was declined by
Wellington City Council due to insufficient aquatic space being available.

e Currently the Adult League is also constrained due to a lack of additional aquatic
space being available, and WUHA struggles to transition players from the Schools
League to the Adult League due to insufficient aquatic space.

e There is also no space or scope to host the Mini league competition in Wellington due
to a lack of pool space being available.

3.2.2 But increased demand. ..

Despite this, we note that, we are expecting further demand for Underwater Hockey due to:

e The promotion of the Councils Learn to Swim Programme. This programme is
supported by the Wellington City Council and gives children new aquatic skills, by
teaching them to swim.

We predict that children will want to use these newly acquired skills in aquatic sports.

However even Swimming New Zealand’s National Swim Manager has adversely
noted that there is a lack of aquatic space available in Wellington City to support the
national learn to swim programme.

Wellington Underwater Hockey Association, PO Box 11-537, Manners Street, Wellington
Website: www.wuha.org.nz
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o Projected Population growth — Wellington City has a steadily growing population,
between 2006 and 2011, the city grew by 10,000 people to a population of 200,100.

Wellington City Council estimates that the population will be 230,614 in 2031. This
would constitute an increase of 22.86% from 2006. Yet there is no proposed
increase in aquatic space in the current long term plan.

4. Other notations:

o Aquatic space is a community asset. There exists a community need for the provision
of further aquatic space in Wellington, and this has been well documented by the
Wellington City Council over the past 12 months.

o Wellington City Council has identified its priority number one as creating “Wellington
[as] an inclusive place, where talent wants to live”. Micahel Bloomberg, Mayor of
New York City, Perhaps one of the greatest cities wrote that "Talent is attracted to
the inspiration that a city can offer”.

e However there is little inspiration that our talent can derive from statements like "Not
this ten year cycle, perhaps the next cycle or great idea, but too expensive.

e Currently there is little inspiration that all citizens can derive from the congested
aquatic space that Wellington can offer. Most sports, including Underwater Hockey,
are losing the majority of their talent to other urban centres, which can offer more
aquatic space.

e We also note that the Wellington City Council has received over 1000 Submissions in
favour of the proposed pool being elevated from schedule C to schedule B on the
Long Term community plan

Conclusion
A new pool would give the community, including Underwater Hockey the space fo
develop, grow and inspire future generations.

As Councilors you are the elected guardians of the city, you are responsible not only
to the present generation, but also future generations. We do acknowledge that
times are fiscally tough. However it is hard to imagine that a city as great, or as cool,
as this one could be constrained by a fiscal straightjacket, which would kill all
inspiration or aspiration.

We are not asking for a new pool to built tomorrow, but we are asking for one to be
built within the next ten years.

Therefore we humbly request that you:

Elevate the Construction of a new 50 metre pool at the Wellington Regional Aquatic centre
from schedule C to schedule B on the Long Term Community Plan.

Wellington Underwater Hockey Association, PO Box 11-537, Manners Street, Wellington
Website: www.wuha.org.nz













