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F L U O R I D A T I O N F A C T S 

Sect ions 

I. Danger to health 

1. Harmful effects on human beings 
2. Rat poisons and insecticides — 20-year effects 
3. Cause of neuroses and other mental and neural diseases 
4. Cause of mongolism 
5. Cause of many diseases and physical ailments 
6. Cause or accelerator of growth of cancer 
7. Damage to internal organs of adults 
8. Harmful effect on kidneys of adults 
9. Increase of various diseases in vital statistics of Grand Rapids, Mich. 

II. Public policy and interference 
with human rights or freedom 

10. Restriction of religious freedom 
11. Mass medication 
12. Compulsory medication 
13. Socialized medicine 

(Summary of court cases on fluoridation) 
14. Defeated by voters if placed on referendum ballot 

III. Need for a trial of other methods 
of administering fluorides 

15. Addition to salt, milk, bread and other foods 
16. Wastefulness of fluoridating all water 

IV. Lack of evidence of value 

17. Need for further proof 
18. Benefits only to children 
19. "Artificial" versus "natura l" fluoridation 
20. No "final" knowledge of value 

V. Other criticisms 

21. Unsightly staining of teeth by high concentrations of fluoride 
22. Position of American Water Works Association on fluorida-

tion 
23. Engineering problems 
24. Differences in opinions of physicians and dentists 

F L U O R I D A T I O N F A C T S 

The Truth in Answer to Anti-fluoridation Charges 

"Who are we to believe?" asked Luther Gulick, nationally 
renowned president of the Institute of Public Administration. 
To him the answer was obvious: The public should leave the 
question of the value of community water fluoridation programs 
to those (1) scientists, (2) engineers, (3) lawyers and (4) political 
leaders who are trained to deal with the problems related to 
this question. 

Dr. Gulick wrote his definitive answer to the problem of 
whom to believe in 1957. Since that time, his penetrating analy-
sis has not changed in its essentials. On the contrary, the amount 
of data supporting fluoridation of public water supplies has 
increased; the scientists, engineers, lawyers and political lead-
ers have reassured those who will accept scientific truth that 
the pioneers in fluoridation research were uniformly correct. 

The following pages are written to bring the reader at least 
partially up to date on the research, court determinations and 
endorsements of fluoridation by professional, learned and civic 
societies. They are meant to answer the questions posed about 
the safety, effectiveness, legality and public policy soundness 
of fluoridation. They are divided roughly into categories similar 
to those proposed by Dr. Gulick. Essentially, they say to the 
public: You ought to believe the experts who say that the fluori-
dation of public water supplies can safely reduce the incidence 
of tooth decay for all the people. 

During the almost 20 years since fluoridation of community 
water supplies began, proposals for this public health measure 
have been met with a barrage of unfounded allegations. These 
baseless charges have taken many forms, but experience has 
shown that they can be classified in several categories: 

I. Danger to health 
II. Public policy and interference with human rights or freedom 

III. Need for a trial of other methods of administering fluorides 
IV. Lack of evidence of value of fluoridation 
V. Other criticisms 

Allegations by anti-fluoridationists have generally been of the 
"hit and run" variety, seldom with even attempted scientific 
substantiation. As Easlick has indicated, "The literature which 
attempts to provide scientific data to support assertions of anti-
fluoridationists is virtually nonexistent ." 1 

This publication is designed to answer, with the facts, asser-
tions made in opposition to fluoridation. 
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I. Danger to health 

The charge: 
1. Fluorides in the public water supply may have a harmful effect on 

human beings. 

The fact: 
For generations more than 7,000,000 people in the United States 
have lived in areas where the drinking water naturally contains 
fluorides in concentrations as high as or higher than that recom-
mended for dental health. Many painstaking studies have been 
conducted among these people by competent investigators, yet 
no one has been able to find any adverse physiological effect. 
Every national health organization in the United States that 
speaks with authority on the benefits and safety of fluoridation 
has adopted policies favorable to the measure. The official policy 
statement of the American Medical Association "Fluoridation of 
Public Water Supplies" points out that the House of Delegates of 
the Association on Dec. 6, 1951, adopted a resolution endorsing 
fluoridation, affirming the statement of the A.M.A. Council on 
Pharmacy and Chemistry. 
In 1956, the A.M.A. House of Delegates requested that the As-
sociation's Councils on Drugs and on Foods and Nutrition re-
view this policy. In 1957, the favorable report of the two councils 
was adopted by the House of Delegates. 2 

National health and service organizations that have endorsed 
fluoridation are listed on the back cover of this publication. 

The charge: 
2. Fluorides are poisonous substances found in rat poison and insecti-

cides. Their effects may not be noticed for 20 years or longer. 

The fact: 
The first part of this assertion is true, but the inference that the 
same substance in minute concentrations in drinking water has 
the same effect as fluorine in high concentrations is completely 
incorrect. Many substances in common use by human beings are 
beneficial when used in proper amounts but may be harmful 
when used improperly. For example, chlorine is used in most 
public drinking waters in the United States. Sodium chloride is 
poisonous in large amounts; yet it is ordinary table salt. 

10 4 

It has long been known that drugs and vitamins are often highly 
poisonous when used in excess dosages. Hodge and Smith have 
shown, however, that there is no possibility of acute fatal poison-
ing when the fluoridation of water is controlled at 1.0 p p m . 3 

Heyroth 4 reviewed studies investigating the health of persons 
who lived to advanced ages in areas where the water contained 
more than 1 ppm fluoride from natural sources. No evidence was 
found of skeletal fluorosis (bones abnormally heavy and dense) 
in x-rays of 31 persons who had lived for 18 to 68 years at 
Bureau, 111., where the water contained 2.5 ppm of fluoride or in 
those of 86 residents of Kempton, 111., where the content has 
varied between 1.3 and 3.0 ppm. 

Heyroth also cited examinations of 50 persons in Lake Preston, 
S.D., where the water contained 6.0 ppm of fluoride. He stated 
that "All four lines of evidence lead to the conclusion that fluori-
dation of water to 1.0 ppm provides an ample margin of safety." 

Leone 5 studied the x-rays of 114 persons living at Bartlett, Texas, 
where the water contained 8.0 ppm of fluoride. There was evi-
dence of an increase in density of the bones of 12 per cent of 
those examined, but no deformities or interference with skeletal 
function was found. The 114 persons had lived for at least 15 
years in Bartlett. 

Leone also reported that "A most unusual finding was the evi-
dence of beneficial adult bone effect in counteracting the osteo-
porotic (lessened bone density) changes in the aged; hip fracture, 
a common occurrence in aging groups, was absent in the high 
fluoride a r e a . " 6 

It is thus clear that, even though millions of people have used 
throughout their lives water fluoridated far beyond the t race 
quantity recommended for dental health, no evidence of injury 
has been observed, with the exception of mottled tooth enamel, 
which occurred in areas using water containing excessive quan-
tities of fluoride. 7 

The charge: 
3. Drinking fluoridated water causes such conditions as neuroses, 

psychoses, lowered mentality, parasthesia, stammering, failing 
memory, interference with transmission of neural impulses, neuritis, 
neuralgia, poliomyelitis, multiple sclerosis, degeneration of nervous 
tissue. 



The fact: 
An exhaustive review of 1,393 scientific references in the litera-
ture on fluoridation fails to provide any evidence of support for 
these allegations. No studies that could be investigated have 
been reported in support of these allegations. Reports of many 
careful, comprehensive short and long range studies by scientists 
have furnished conclusive evidence of the value and safety of 
fluoridation of communal supplies of water, s - 1 2 

The charge: 
4. Fluoridation causes an increase in the rate of children born as 

mongoloids. 

The fact: 
This charge is based solely on studies by Ionel Rapaport, a 
French-trained psychiatrist with no training in epidemiology or 
dental research. Data he collected in 1956 in several midwestern 
states have been used as the basis for articles published in French 
journals purporting to prove a relationship between fluorides in 
the water and the incidence of monogol ism. 1 3 

Qualified epidemiologists and dental researchers from the Nation-
al Institute of Dental Research and staff members of the Na-
tional Institute of Mental Health have charged that the statistical 
procedures and the design of Rapaport 's studies are so faulty as 
to invalidate any conclusions based on them. 
A study which specifically refutes Rapaport 's conclusions was 
carried out in England by W. T. C. Berry, M.D., who concluded 
that there was no association between the incidence of mongolism 
and the level of fluoride in the water consumed by the m o t h e r . 1 4 

The charge: 
5. Fluoridated water causes or makes worse many diseases or physi-

cal ailments. Included in anti-fluoridation literature are the follow-
ing diseases alleged to be caused or made worse by the consump-
tion of fluoridated water: 

Cancer; diseases of the digestive tract; liver diseases; kidney dis-
eases; respiratory diseases, including tuberculosis; diseases of the 
circulatory system, including hardening of the arteries; hemophilia, 
leukemia and anemia; eye diseases and defects; diseases of the 
endocrine glands; degeneration of the thyroid gland; diabetes; 
impaired functioning of the thyroid, adrenal and sex glands; 
diseases of the skin, nails and hair, and diseases and abnormalities 
of the bones and joints. 
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The fact: 
This list is long, but Elwell and Easlick in "Classification and 
Appraisal of Objections to Fluoridation" cite 141 references spe-
cifically refuting these charges and those made concerning neuro-
logical diseases and impairments. For those seeking more com-
plete information about scientific studies establishing fluoridation's 
safety, the Elwell and Easlick publication is invaluable . 1 5 

It is sufficient to say here that research studies have failed to 
identify fluoridation in one single instance as causing or con-
tributing to diseases or physical ailments. Among the millions 
of people living in naturally fluoridated areas or in controlled 
fluoridation areas, there has been no increase in illness traceable 
to fluoridation. 

The charge: 
6. Fluorides cause or accelerate the growth of cancer. 

The fact: 
Dr. Charles S. Cameron, president of the American Cancer Soci-
ety, stated in a letter to Dr. Tom M. Oliver of Waco, Texas: "No 
valid scientific evidence known to the society supports a causa-
tive relationship of fluorine (specifically in amounts used in water 
fluoridation for the purpose of dental caries prophylaxis) to can-
cer. On the contrary, such epidemiological and laboratory experi-
mental data as are available indicate no such re la t ionship ." 1 6 

Additional information on this subject is provided in the records 
of bureaus of vital statistics in various states. The statistics indi-
cate that cancer rates are lower in states where there are many 
natural fluoride areas than in states where the waters are fluoride-
deficient. 1 7 > 1 8 There is no reason to believe, however, that these 
lower cancer rates are due to the presence of fluorides in drink-
ing water. 

The charge: 
7. Fluorides added to public water supplies will do untold damage 

to the internal organs of adults. 

The fact: 
Persons who raise such "warnings" have no evidence on which 
to base their charge. 5 ,n , 19-24 Those who make unsubstantiated 
statements on harmful effects should be challenged to bring forth 
facts to support their contentions. Actual observations of individ-
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uals who have lived up to 70 years or more in areas where 
water has a high concentration of fluoride have not revealed in-
juries to the internal o r g a n s . 2 5 

In the town of Stratford, Ont., Canada, where water has contained 
fluoride to a level of 1.6 ppm continuously for 38 years, physicians 
were asked individually whether or not they had observed any 
ill effects on internal organs from the fluoride in the water. All 
reported that they had observed no ill effects to the internal 
o r g a n s . 2 6 

The charge: 

8. Fluorides accumulating in the body will have a harmful effect on 
the kidneys of adults. 

The f a c t : 

A review of the vital statistics available from state boards of 
health, such as in Illinois and Wisconsin, reveals no difference 
in the data on nephritis in different cities with varying amounts 
of fluorides in their public water supplies. 1 °> 2 7 > 2 s 

It is estimated that the amount of fluorine ingested daily through 
drinking water containing 1 ppm fluorine is from 0.5 to 1.0 m g . 2 9 

It has also been shown that, when the total amount of fluorine in-
gested by adults does not exceed 4.0 to 5.0 mg. daily, its elimina-
tion in the urine, perspiration and fecal excretion is virtually 
comple te . 3 0 The ability of the body to handle fluorides is thus 
more than adequate for the amount ingested through fluoridated 
water. 

The charge: 

9. The vital statistics of Grand Rapids, Mich., show an increased 
number of deaths from heart disease, intracranial lesions and 
nephritis since the program of fluoridation was initiated. 

The fact : 

This statement is erroneous because it is based on a comparison 
of 1944 data for the city of Grand Rapids with 1948 data for the 
whole of Kent County in which Grand Rapids is situated. Reliable 
population data for this area are available from official agencies 
in Grand Rapids and in the state of Michigan. 
Changes in the death rates in Grand Rapids have not been sig-
nificantly different from those for the country as a whole. A 
claimed increase in the number of deaths from heart disease in 
1949 is not a fact but is due to a 1949 revision in the methods of 
recording d e a t h s . 3 1 
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II. Public policy and interference 
with human rights or freedom 

The charge: 

10. Fluoridation is a restriction of religious freedom. 

The f a c t : 

In five cases concerning fluoridation that were tried in 1952, 3 2 the 
decision was similar: No constitutional rights of citizens to free-
dom of religious belief would be invaded or violated by the adop-
tion of fluoridation. 

In Baltimore, the court ruled that "A person has a right to believe 
in any particular religion or faith that he desires, but he does 
not have the freedom to act in accordance with the tenets of any 
of those religions, since in his action he is bound to follow the 
laws duly enacted for the preservation of the health of citizens 
generally. He cannot object on religious grounds to laws enacted, 
either by the nation's, state's or city's authorities." 
In 1954, the United States Supreme Court refused to interfere with 
previous decisions of the California court which upheld San Di-
ego's legal right to fluoridate its water supply. 
Writing in 1962, Butler reviewed subsequent cases dealing with court findings on fluoridation as an alleged restriction of religious f r e e d o m . 3 3 He stated: 

"In considering the issue, the courts have ruled that the right 
of the individual under the Constitution to freedom of religion 
must be subordinate to the overriding public interest. For ex-
ample, in DeAryan vs. Butler (1953) 119 Cal. App. 2d 674, 
the court recognized that freedom of religion forbade 'direct 
compulsions but did not forbid reasonable interference inci-
dent to a fundamental service or facility.' " 

Butler also cited a 1961 decision concerning fluoridation of com-
munity water supply and religious freedom, that of Dagmar 
Ready vs. St. Louis County Water Company, 352 S.W. 2d 622. He 
concludes his discussion with this summation: 

"Virtually every case which has considered the question of 
religious invasion has followed the basic principle that, even 
if there were something invidious to his religious beliefs, ben-
efit to the community at large to be derived from the fluorida-
tion of the water supersedes the individual's religious rights. 
The individual's freedom to act is subordinate to the over-
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riding public interest. In essence, there is no interference with 
the freedom of the individual to believe that there is some-
thing inherently wrong with the addition of the fluoride ion, 
but, as in the case of compulsory sterilization or the chlorina-
tion of water or the curtailment of excessive sound in dis-
seminating religious beliefs, this freedom to act is subject to 
such reasonable regulation as comports with the over-all good 
of the community." 

The charge: 

11. The fluoridation of public water supplies constitutes mass medica-
tion. 

The f a c t : 

The generally accepted definition of medication as used by den-
tists and physicians refers to the administration of remedies to 
t reat or cure a given condit ion. 3 4 Fluoridation does not consti-
tute a remedy; it does not treat an existing disease. Fluoridation 
supplies a normal constituent found in human teeth and makes 
fluoride available in the proper amounts through food or drink 
in order to produce normal teeth and bones. 
Fluorides in the public water supply are no more a medication 
than are other substances normally found in water or than the 
various constituents of food necessary for the maintenance of 
health. Adding sodium fluoride to the water supply is no more a 
medication than enriching natural foods with vitamins and min-
erals. The addition of certain nutrients to white flour to enrich it 
is now required by law in s o m e 3 5 states as a nutritional measure, 
and the practice is followed in all states. 

The charge: 

12. Fluoridation is compulsory medication because everyone is com-
pelled to drink the fluoridated water. 

The f a c t : 

L u l l , 3 6 while secretary and general manager of the American 
Medical Association, analyzed this objection directly. He stated: 

"It is claimed by some that the community has no right to 
force them to take undesired medication. This is a double-bar-
relled fallacy because, to begin with, fluoridation is not medi-
cation; it is adjustment to normal of a deficient content of 
fluorine in the water in certain areas where needed. In the 
second place, no one is forced to use a public water supply; 
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bottled water can be purchased. The public water supply is in the nature of a public utility, like gas, or electricity; it is a convenience but is in no sense a right. Although commonly run by the municipality, it may be a private enterprise in the same manner as electricity or gas which in some areas are publicly owned and in others, privately." 
It would be a travesty of the democratic process if a minority of misguided but militant partisans were to be permitted to pre-vent the majority of the population from choosing to prevent dental disease by the simplest, cheapest and most effective method available. 

The charge: 

13. Fluoridation constitutes socialized medicine. 

The f a c t : 

As is pointed out in the preceding sections, fluoridation is not 
medication or a form of "medicine." Fluoridation is no more 
"socialized" than is chlorination or other measures employed by 
the community for the prevention of disease. In fact, fluoridation 
represents one of the most realistic arguments against "social-
ized medicine" inasmuch as it is a preventive measure and is a 
project which communities determine and provide for themselves. 

Summary of C o u r t C a s e s on Fluoridation 

In 1957, a report of the Council on Legislation of the American 
Dental Association indicated that the courts of 10 states have 
held that the fluoridation of public water supplies does not in-
fringe on the constitutional or legal rights of the individual and 
under appropriate state enabling authority is a proper exercise 
of the charter powers of local communities. The decisions, stated 
the report, "were rendered by the courts of last resort in Cali-
fornia, Louisiana, Ohio, Oklahoma, Oregon, Washington, Wiscon-
sin and by trial courts in Maryland, Pennsylvania and North 
Dakota." They "are strengthened by the fact that the Supreme 
Court of the United States has refused to review four of these 
decisions for the stated reason that no substantial federal con-
stitutional question was invo lved . " 3 7 

Subsequent to the writing of this 1957 report, additional cases on 
the legality of the fluoridation procedure reached the courts of 
Iowa (1961), Missouri (1961), Florida (1962) and Illinois (1964); 
in Iowa, Missouri, Illinois, Michigan, New York and South 
Carolina cases were heard in the respective state supreme 
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courts. In no case did the courts find for the plaintiffs seeking to 
prevent fluoridation. Butler, writing in 1962, summarized the rele-
vant court findings to the date of his writing: 

"Accordingly, it may be safely concluded today that every 
argument which the ingenuity of the opponents of fluoridation 
has found has been heard and answered by the courts. It is 
now a settled principle of law that a community has the in-
herent right to fluoridate the public water supplies. In so do-
ing, it is not practicing medicine, engaging in socialized med-
icine, giving mass medication or violating the pharmaceutical 
laws. The individual's rights, which are protected under the 
Constitution, do not extend to prevent public programs of this 
kind. In view of this unanimity and comprehensiveness of 
judicial opinion, it is unlikely that there will be any decisions 
in the future adverse to fluoridation of public water sup-
p l i e s . " 3 3 

An interesting case on fluoridation was concluded in 1963 in the 
Supreme Court of Ireland. The Court declared that the Health 
Act of 1960 was constitutional and dismissed the appeal of Mrs. 
Gladys Ryan, an Irish housewife, with costs against her. The 
decision affirmed several of the points on personal rights and 
the rights of the state which were made by American courts. 

The charge: 

14. Fluoridation is usually defeated by the voters when it is placed on 
a referendum ballot. 

The f a c t : 

At the end of 1964, 2,758 American communities were fluoridating 
water for more than 47 million residents. In comparison to this 
figure, 143 communities have discontinued fluoridation from 1945 
to the end of 1963. Of this total, 32 communities re-instituted the 
measure. 
Referendums to retain fluoridation once instituted or to initiate 
it in a community have been defeated at the polls in about 60 per 
cent of the cases. Reasons for this have been covered in exten-
sive studies made by behavioral sc ient i s t s . 3 8 

Anti-fluoridationists have found effective techniques for creating 
doubts and fears among the electorate. Those in favor of fluorida-
tion have been unable to communicate their supporting evidence 
in sufficient strength to counteract the dramatic assertions of 
the opponents. This is probably because voters have a tendency 
to vote opposition more strongly than conversion to a cause and 
because many voters are unable or unwilling to make a valid 
scientific analysis of the data on fluoridation. 
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III. Need for a tr ia l of other methods 
of administering fluorides 

The charge: 

15. One could ¡ust as well add fluoride to table salt, milk, bread or 
some other foodstuffs. 

The fact : 

Fluoride is a natural constituent of many water supplies. The 
discovery that fluoride ingested in proper amounts reduces tooth 
decay was the result of work in towns where the supplies con-
tained fluorides naturally. Water, therefore, is a natural medium 
for caries control. 
It is impractical to add fluoride to table salt because it is not 
uniformly consumed and because the use of salt with a common 
fluoride content could be hazardous in view of the widely varying 
natural fluoride content of water supplies. The consumption of 
food items, such as milk and bread, varies considerably among 
individuals. The intake of water, though it may be irregular, is 
less variable than any other single item in human nutrition. 
There are also practical difficulties that would hamper the "fluor-
idation" of such items as milk, bread and salt. For example, 
control testing would be difficult, and responsibility for the 
procedure would be d iv ided . 3 9 4 1 

Fluoridation of the public water supply is especially practical 
and safe because it is constantly subject to control by competent 
health authorities and does not require action on the par t of in-
dividual c i t izens . 4 2 

Freedom of the individual to accept or reject fluoride is some-
times given as a reason for suggesting it as a dietary supplement. 
This has a certain philosophical appeal, but in practice research-
ers have found that a lack of uniformity in administration of the 
tablets results. The behavior of an experimental group of 121 
children taking a 1.0 mg. fluoride tablet daily for an average of 
two-thirds of their lives was observed. The researchers noted that 
"although the persons involved in this study were, on the whole, 
a highly educated group, only about half of them actually con-
tinued to give their children tablets for the necessary number of 
y e a r s . " 4 3 

It would then seem to be impractical to expect equal caries re-
duction in a group taking dietary supplements of fluoride and 
those depending on community water supply fluoridation. 

13 



Further evidence that fluoridation of community water supplies is preferable to fluorides as a dietary supplement will be found in the extensive review of the literature in this field made by Nikiboruk and Fraser in 1964.4 4 

The charge: 

16. It is wasteful to fluoridate all the water when only a small amount 
of it is used for drinking purposes. 

The f a c t : 

Water which is chlorinated, softened or in other ways processed is used for watering lawns, for washing cars and for most in-dustrial purposes as well as for drinking. Yet it has been found much more practical to treat the entire water supply than to have separate water systems. The same is true of water fluorida-tion, particularly in view of the fact that the annual cost per person will average about 9 cents, and this amount covers fluori-dation of all the water, not just that used for drinking purposes. 

IV. Lack of evidence of value of fluoridation 

The charge: 

17. There is a need for further proof of the effectiveness of water 
fluoridation. 

The f a c t : 

Studies related to the various factors involved in fluoridation 
have been made for more than 30 y e a r s . 4 5 

Long-term practical research in communities adopting fluori-
dation of water supplies for periods of ten or more years have 
been completed and are readily available in printed form. 
These prove that fluorides in controlled use decrease the pre-
valence and incidence of dental caries. 
In 1957, H i l l , 4 6 in reviewing fluoridation research, cited three 
major studies. All three of these reported statistically signifi-
cant reductions in the rates for dental caries. They are avail-
able for Brantford, Ont., C a n a d a ; 2 6 Grand Rapids, M i c h . ; 4 4 8 
and Newburgh, N . Y . 4 9 

In 1962, Ast and F i t zgera ld 5 0 reviewed continuing studies which 
extended the data in Brantford through the fourteenth y e a r 5 1 
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and Grand Rapids through the fifteenth.52 Evanston, 111.,53 
and Milan, Tenn . , 5 4 have also reported statistics on caries in-
cidence during extended periods. 
This is how Dr. Donald J. Galagan, assistant surgeon general 
and chief, Division of Dental Public Health and Resources, U.S. 
Public Health Service sums up the case for fluoridation: 

"The Public Health Service encourages the practice of fluori-
dating community water supplies. Fluoridation is the most 
effective means known to prevent dental caries. This endorse-
ment has been made on the basis of over 30 years of exten-
sive laboratory and epidemiological research. 
"Every public health measure, and even the physical 'laws' we have come to accept as fact, have always been questioned or disputed by some. 
"Progress in applying scientific advances to the betterment 
of human life would be impossible if new scientific techni-
ques could not be put into practical effect until every last 
dissenter ceased to claim the existence of some vague shadow 
of doubt. In every field of applied science, competent and 
responsible authorities must decide when the scientific com-
munity has pronounced a reasoned judgment of safety be-
fore sanctioning a technique for use. Where the scientific 
evidence clearly proves safety, mankind must move ahead, 
even if some objectors still assert doubts. 
"All the evidence must be weighed, and a judgment must be made. Such is the case with fluoridation. The verdict of the scientific community is that fluoridation is safe." 

The charge: 

18. Fluoridation benefits children only. 

The f a c t : 

It is true that, in the beginning of a fluoridation program, the greatest benefits will accrue to the younger children. However, as these children become adults, they will continue to benefit, and eventually the entire continuous-resident population of the community will be enjoying the full benefits from fluoridation. Studies conducted among adults in fluoride areas show that the dental benefits continue throughout l i f e . 5 5 

The charge: 

19. Artificial fluoridation may not produce the same results as do 
natural fluorides. 
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The f a c t : 

Actually, there is no such thing as "artificial fluoridation." 
Fluorides are always added to water, generally being picked 
up by the water running through underground passages and 
crevices where the ground contains various fluoride compounds. 
In this process, man has no control over the concentration. 
Studies show that the same results occur whether the fluoride 
is added in controlled amounts by man or added accidentally 
by nature, except that dental benefits are assured and no 
tooth staining occurs when the fluoride is added in controlled 
amounts. 

The charge: 

20. Fluoridation should not be undertaken because we do not yet have 
final knowledge of the effect of fluorides on humans. 

The f a c t : 

In science there is no such thing as final knowledge. New in-
formation is continuously being brought forth even on such 
accepted procedures as pasteurization of milk and chlorina-
tion of water. All evidence on fluoridation, however, as on 
these other procedures, attests to its safety and effectiveness. 

V. Other criticisms 

The charge: 

21. Fluorides cause an unsightly staining of teeth. 

The f a c t : 

It is a well-known fact that high concentrations of fluorides found 
naturally in public water supplies may lead to a condition known 
as dental fluorosis, often called mottled enamel. In such areas, 
the degree of dental fluorosis may be such that the dental enamel 
readily picks up stains which discolor the teeth. 
Where the drinking water contains a concentration of 1 ppm fluor-
ine, there is evidence of a very mild degree of dental fluorosis in 
less than 10 per cent of children using such water. This degree 
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of dental fluorosis does not cause s ta in ing . 1 9 It can be detected 
only by dentists with special training and experience in recog-
nizing such slight degrees as are present. In fact, most trained 
observers point out the increased whiteness which can be asso-
ciated with 1 ppm fluorine in drinking water actually enhances 
the beauty of the t ee th . 5 6 - 5 7 The advantage of controlled fluorida-
tion is that the development of decay-resistant teeth is promoted 
without the staining of the teeth. 
Sometimes, since water consumption varies because of climate and humidity changes, health authorities recommend that the fluoride content of the public water supply be a d j u s t e d . 5 8 6 0 

Hot, dry climates require less than 1 ppm fluoride, some other areas a fraction more. The amount of fluoride necessary to con-trol tooth decay in any region is always less than that which would cause tooth staining. 

The charge: 

22. Fluoridation has not been "recommended" by the American Water 
Works Association. 

The fact : 

The water works engineer is not in a technical position to recom-
mend fluoridation. Such recommendations are the prerogative of 
the dental, medical and public health groups. The American 
Water Works Association has stated, however, that the water 
works industry is willing and ready to follow through when the 
proper authorities recommend or approve the t r e a t m e n t . 4 0 

The charge: 

23. FluoridaHon will present many difficult engineering problems. 

The f a c t : 
Dr. A. P. Black, Research Professor of Chemistry and Sanitary Science, University of Florida, recently pointed out: 

"In the 15-year period between 1945, when only three water 
systems in this country serving approximately 230,000 were 
being fluoridated, and Dec. 31, 1961, when fluorides were be-
ing added to 1,236 water systems serving 42,183,000 people in 
2,193 communities, the personnel of more than 1,000 water 
systems has faced the problem of reducing to practice this 
new method of water t r e a t m e n t . " 6 1 

These facts give assurance that the addition of fluorides to a 
17 



municipal water supply is practical from an engineering stand-
point. The mechanics of fluoridation are no more involved than 
those of water purification; moreover, the machinery and equip-
ment commonly used in water plants are easily adapted. 
Doubts have been raised about the danger of mishaps which 
would cause fluoridation machinery to add too much of the com-
pound to the water supply, danger to pipes and equipment from 
incrustation, corrosion and other chemical actions and danger 
to water plant employees from fluoride handling. These doubts 
and fears have been shown by expert opinion to be groundless . 6 2 

Rigorous controls in adherence to specifications prepared by the 
American Water Works Association have assured the purity and 
safety of fluoridation. No difficulty has been experienced in main-
taining with a high degree of precision the desired concentration 
of fluoride. 
The most ludicrous charges involving engineering and the con-
trol of safely fluoridated water are those which imply that by 
accident or nefarious design a city's water supply could be flood-
ed with enough poisonous fluorides to kill off the whole popu-
lation. 
To lay these charges to rest, it has been pointed out that acute 
morbidity manifested by increased salivation and vomiting 
may be caused by ingesting 0.25 g. sodium fluoride. This quantity 
in an 8-ounce glass of water represents 1,000 ppm sodium fluoride 
or about 250 ppm fluorine. To obtain this concentration would 
require more than four tons of sodium fluoride per million gallons 
of water processed. This is obviously not possible in a program 
of water fluoridation, even if gross negligence occu r red . 3 9 

And, if saboteurs did wish to strike through the water supply, 
they certainly would not rely on tons of sodium fluoride when 
they could dump a mere ounce of botulinus toxin in a water 
reservoir to accomplish their deadly purpose. 

The charge: 
24. Some physicians and dentists do not agree with the majority of 

their colleagues on the value of fluoridation. 

The fact: 
Seldom are opinions unanimous on any scientific subject. The 
vast majority of dentists and physicians, however, firmly sup-
port fluoridation. 
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Endorsement of fluoridation by the American Dental Association, 
the American Medical Association and the other national organi-
zations listed on the back cover of this booklet came as a result 
of serious investigation of published research and debate about 
research findings. Not once has the validity of a charge against 
fluoridation been substantiated by reliable evidence. 
For a very large majority of those practicing in the health pro-fessions, there is no doubt about the safety and effectiveness of fluoridation. 
The wholehearted support of the health professions in Connecti-cut resulted, in May 1965, in a state law requiring fluoridation for all towns of 20,000 or more population. In addition, the law calls for fluoridation of all water utilities serving populations of 50,000 or more by January 1967. 
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National and international organizations that have endorsed 

fluoridation: 

AMERICAN ACADEMY OF PEDIATRICS 

AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE 

AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 

AMERICAN DENTAL ASSOCIATION 
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AMERICAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL 
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