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The DDT 
Wisconsin 
Shows the 

Lesson: 
Probe 
Danger 

The dangers of not knowing enough about flu
orides and fluoridation are self-evident. (See edi
torial, Page 2.) No better parallel example can be 
found than in the use of DDT. 

From its introduction, DDT was hailed as a great 
new weapon in man's fight against crop pests and a 
variety of other pests. It was indiscriminately used 
everywhere- partly because it is so cheap, com
pared with other pesticides. Little thought was given 
to its possible dangers. There were no immediate 
reports of illness or death, so farmers (and others) 
blithely continued to dump it onto ·their crops. 

Then came the terrifying reports of its effect on 
fish, birds and other animals. It seemed that DDT 
had an accumulative effect-that it took time for it 
to build up in an animal's system before it killed. 
Crops were dusted with DDT, birds and animals 
ate some of the crops, near rivers the DDT man
aged to get into the water and into fish, and now 
DDT has been found in the waters of Antarctica, 
where there are no insects, which are the targets of 
DDT. Traces have been found in animals all over 
the world; and there have been scores of verified 
reports of animal life snuffed out by accumulated 
DDT. 

Wisconsin recently started an investigation of the 
whole question of the safety of DDT. Senator Gay
lord Nelson, Democra•t of that state, urged a ban on 
the chemi<;al, because the nation, he said, is .. liter
ally heading toward environmental disaster." 

The news reports of the investigation at this writ
ing have not indicated that any evidence of actual 
human illness or death from gradually ingested DDT 
has been presented. But Senator Nelson presented 
the issue squarely: 

Banning DDT would "represent the first ray of 
hope on the horizon for endangered species and 
PERHAPS MAN for many generations to come." 

He said the Uni·ted States Public Health Service 
had reported that the average American had gath
ered 12 parts per million of DDT in his human fatty 
tissues, as weJl as 0.15 of a part per million of 
dieldrin. He said infants now received 0.08 of a part 
per million of DDT in milk from nursing mothers. 

In a warning reminiscent of the warnings safe
wa•ter forces have been proclaiming for years, Dr. 
Charles F. \Vurster Jr., a professor of organic chem
istry of the State University of New York, told the 
DDT investigation: 

"'There cannot be a controlled use of an uncon
trollable conlpound. The only thing that ma·tters is 
whether you use it or not." 

The lesson in the DDT case is obvious for flu
oridation: By the time full proof of its dangers is 
.conceded, it may be too late. 

Australia: Time Out 
There have been rumblings of attempts to intro

duce fluoridation in the state of Victoria, in Aus
tralia. However, a six-week investigation by the gov
erning Uberal party apparently turned up enough 
doubts to keep the party from arriving at a policy 
on the issue. Therefore, legislation for fluoridation 
has been ruled out this year. 

Tax Dollars for Politics 
\Vhere is your tax dollar going? 
In part, at least, it is going to produce radio and 

television commercials promoting fluoridation, in 
areas where fluoridation is a controversial issue be
fore the voters. In other words, federal tax dollars 
are being used to support one side in a public con
troversy. 

This strange set of circumstances was revealed 
this summer in Maine, where the Commissioner of 
Health and VVelfare announced that he was plan
ning to use part of a Public Health Service. grant of 
$400,000 for spot commercials on radio and televi
sion. 

Now, it is conceivable that in some circumstances 
use of U.S. funds for educa•tional commercials might 
be acceptable. But the commissioner, Dr. Dean 

Fisher, was proposing to do this just before a refer~ 
endum on the fluoridation question. This, of course, 
meant the funds-your money.::-.would be used for 
campaign funds for 'One side in an electoral cam
paign. He intended to electioneer not educate. 

There was a happy ending in this case: The Maine 
Broadcasting System refused to accept the commer~ 
cials, which cost about $75,000 to produce. 

The Bangor Daily put the issue this way: 
.. This newspaper favors fluoridation ... But the 

main point is that we again find Big Brother in 
vVashington, acting through a state government, to 
te11 citizens how to •think-and how to vote." 

How many similar attempts have been and are 
being made to use tax dollars to influence a refer· 
endum or an election? 
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News item: 
GARRISON, Montana-Officials of Cominco

American, Inc., say closing of the company's 
phosphate mining and mill operations south of 
Drummond has nothing to do with reports of 
cattle disease. However, 'the finding of fluorosis 
was verified bv •the director of the state Live
stock Sanitary .Board. 

News item: 
HELENA, "fvlontana ~ A request by Rocky 

Mountain Phosphate Plant to resume operations 
was quickly, emphatically and unanimously de
nied by the state Board of Health. The plant 
has been shut down periodically because of flu
oride pollution. 

N eu:s item: 
HELENA, Montana- The \Ves•tern Montana 

Medical Society of Missoula has gone on record 
as opposing any modification of the proposed 
air pollution emission standards. 

Neu;s item: 
HELENA, Montana - The state Board of 

Health voted to ask the Legislatur.e for $20,000 
for the next biennium to aid cities and •towns in 
implementing fluoridation of public water sup
plies. The director· of the health department's 
dental health division said .. we will attempt to 
get legislation through in 1971 to permit· the 
state to require fluoridation." 

Conclusion: 
Some people never learn. 

-
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The Ballot Box 

How Communities Voted 
On Fluoride in Electi·ons 
Arkansas 

The voters of Rogers, Arkansas turned down flu-· 
oridation in the general election ~in November. The 
vote was 2,075 against fluoridation, 1,233 for it. At 
the same time, however, Pine Bluff approved flu
oridation, by a count of 5,932 to 4,.588. 

California 
San Diego, California, with a population over half 

a million, rejected fluoridation-again. 

Kentucky 
Fluoridation of the water supply of Covington, 

Kentucky, was ended in September by a resolution 
at a regular meeting of the City Commission. Cov
ington was fluoridated in June, 1967. 

Maine 
Six cities in Maine rejected fluoridation on No

vember .5th. In Portland the vote was 1.'3,120 against 
and 11,344 in favor. South Portland voted 4,788 a
gainst and 4,369 for. Westbrook: .'3,.'381 agains·t to 

2,778 for; Biddeford 4,342 against to 3,678 for; 
Gardiner 1,353 against to 984 for; and Hallowell 638 
against to 519 for. 

Fluoridation was approved in Lewiston, Auburn, 
Calais, Rockland, Bath, Ellsworth and Old Orchard 
Beach. 

Nebraska 
In Nebraska, where fluoridation must be sub

mitted to a public vote, it was defeated, 5,318 to 
2,638, in Hastings. However, fluoridation won by a 
narrmv margin in Lincoln. 

Nevada 
Reno, Nevada, rejected fluoridation in this fall's 

elections by a vote of 10,800 to 8,100. 

Ohio 
Three cities in Ohio approved fluoridation in the 

recent elections. In Akron, the vote was 52,.551 in 
favor, 40,0.'36 against. In vVarren, the count showed 

(Continued on page 4) 

Mandatory Illinois Statute Is Being Fought 
Illinois' new law mandating fluoridation through

out the state has-luckily-run up against some stiff 
opposition from pure-water forces. 

The Illinois Pure vVater Committee filed an in
jundion against the State Department of Public 
Health in August to restrain the state from fluoridat
ing- under potentially hazardous conditions, pointing 
to the poisonous nature of fluoride and the need for 
~trict-safeguar.ds on ·dosage, and so forth. · 

:.~<"- >:·.; ,:\Yllil~ )he· B.uoridati~n J()b~y qas brought .out )ts. 

big guns to fight ·the order, support has continued to 
come in from other pure water organizations out
side the state. 

The Illinois Pure Water Committee said, "We 
have no assunmce that proper safeguards have been 
taken to insure proper injection of •the fluoride. 
Neither the statute nor the rules of the Department 
of Public Health- make any provision for the intro
duction of said poisonous substance by trained, qual-

_ified .te~hnicians-;who have: the a~~li~y ~g,~k~owl·, 

edge to maintain the level of that substance in the 
water supply within safe limits during every hour 
of the day, at every ·time and place of delivery." 

The committee went on: 
"The defendants have established no means or 

methods bv which the level of concentration of the 
poisonous fluoride in the water supply of this .state 
can and ·will be test.ed'- and maintained with . safe 
limits at an· times and at all places in the public wa· 

, ter-delivery system.~' .. · 



Page 2 National Fluoridation News- November-December, 1968 

National 

FLUORIDATION NEWS 

P.O. BOX 487, HEMPSTEAD, N. Y. 11551 

A general and scientific information medium about fluorida
tion, natiD'nal and international. Published in the interest of 
all organizations and individuals concerned with keeping our 
drinking water free o£ chemicals not needed for purification. 

Published bi-monthly. 
Subscription rates: $2.00 one year; $3.50 two years. 

Quantity rates: 50 copies $4; 100 copies $7; 300 copies $14; 
500 copies $20; 1,000 copies $35. 

(Permission to reprint may be granted upon written request.) 
Ethel H. Fabian . . . . . . . . . . .. . . . . . . .. .... .. ... . . . . ... Editor and Publisher 

Medical Advisory Board 
W. L. Slwarer, 1\'f.D., D.D.S., Omaha, Nebr.; Mason I. Lowance, M.D., 
Atlanta, O;L; "\V. C. Fotherg-ill, J\l.D., Darlington, England; Vln· 
cent B. J\1a1·qney, M.D., Brooklyn, N. Y.; Philip E. Zanfagna, M.D., 
Lawrenc:e, .Mass. 

Dental Advisory Board 
A. B. Ma<'Whinnle, D.::\I.D., Seattle, Wash.; .John E. Waters, D.D.S., 
Hemet, Calif.; Barnet Winter, D.D.S., Beacon, N. Y.; Norman .J. 
Paquette, D.D.S., Portland, Me.; Max Ginns, D.M.n., M.R.S.H., 
'\V'orcester, Mass.; J. R. Lillendahl, Jr., D.D.S., Stamford, Conn. 

Legal Advisory Board 
.John R. Auchter, Springfield, Mass.; Arthur J. J. Bohn, Fort Lau
derdale, Fla.; G. S. \VIlliams, Farmingdale, Me. 

Corresponding Editors 
.t;'el~on Fuller, Batavia, N. Y., Water Engineer; W. T. S<"hrenk, 
Ph.l,.: 1-Ullla, ~\Io .. (']H'Illist: lt. 1·~. 1(. Pelnh~l·tnn, .:\1 .. \. (Oxon). London, 
Untario, Professor of cb1ssics; J. J. Kearney, Fort Pierce. Fla., En
gineer (Retired); Helen E. MacDonald, Ph. n., Berkeley, Calif., 
Biologist; Henry F. Hill, .Tr., Civil Engineer (Retirecl), Aug-usta. Me.; 
D1·. Em·! G. Hnllonqnist, New "\Vestminstcr, British Columbia, Indus
trial neseareh i'dcnlist; Prof .. James H. Pa triel,, ChairmaJl, Dept. of 
Clwmistry, ~Im·~· Bal<l\\ in Collcg·e, i:ltaunton, Va. 

Ignorance 
One of the principal arguments of safe-water ad

vocates against fluorid<rtion is that fluoridation of 
public water supplies is unscientific by its very na
ttue-there is no way of accurately regulating the 
intake of individuals. This argument has been pooh
poohed by the fluoridation lobby as scare tactics. 

The fact remains, however, thart no one knows 
how much fluoride is being ingested in any fluoridat
ed community. How much water should one drink 
to- get the "1;roper" amount of fluoride daily? Do 
thirsty people get too much fluoride? Do those who 
drink little water get no "protection" against cav
ities? How does the water used for cooking affect 
the total intake? How much fluoride does a person 
get if he eats foods prepared in flnoridnted water? 
How does a person know he,s eating prepared foods 
that contain fluoride? How many parents in flu
oridated communities make sure their children drink 
a certain amount of \Vater each dav? 

The questions are Pmlless, and ~o far there have 
been no answers. It seems clear that, whatever the 
merits of the use of fluoride, the American people 
have been hoaxed into believing that somehow their 
children are being protected. 

. There have been countless reports of illness trac
ed to fluorides, yet the Hum·ide lobby has blindly 
ignored them. 

An off-the-hand admission of the dangers of not 
.knowing was revealed recently in a letter to a Con
gn::'ssm;;;n from the Departm~nt of Health, Educa
tion and \Velfare. (National Fluoridation News has 
a copy of the letter.) The Congressman had inquired 
about the reports of the dangers in a prenatal prep
~ration contaiuing fluoride. The HE\V reply con
tr;incd this passage: 

"Such fluoridated waters nsually contain not more 
t~an one part per milJion of Huo~·ide. This quantity 
poses no safety prohlem IF IT IS THE ONLY 
SOURCE OF ADDED FLUORINE (capitals 
ours).", 
. ,. The·. obvious question, of course, is: \Vho knows 
whether, o.:r not there .is another source of added flu
oride in a person's intake? 

Should pe.ople in fluoridated comrnunities avoid 
fl~wridated toothpaste? How should they determine 
if their, .. pac;kagcd foods contain fluoricle from the 
water supply that was used in packaging? Does the 
air they breathe contain fluoride? 

It is evident that the whole fluorida,tion program 
has been fostered in a miasma of ignorance. 

England and Wales Cool It 
While there has been an alarming increase in the 

~umber of proposals to mandate fluoridation in var
ious American states, a move in England and Wales 
to push fluoridation is running up against a fairly 
firm wall of resistance. . 

The Ministry of Health, which has mounted a 
campaign to fluoridate all drinking water in Eng
land and Wales, in June urged 200 local health au
thorities to get on. with the program. About half of 
these communities had already voted in principle to 
do so, but less <than 10 have shown any sign that 
they're actually going to take action. . 

Current Research Is Attacking 
REAL Culprit Behind Decay 

According to 1the most comprehensive statistics, 
about one-third of the population of the United 
States drinks fluoridated water. 

According to the best available figures, 92 per 
cent of the nation's schoolchildren have some de
gree of tooth decay-despite the widespread use of 
fluoridation. 

Obviously, fluoridation is not the panacea the 
promoters would have us believe it is. 

It is encouraging, therefore, to report that the most 
recent research on tooth decay has entered a new 
phase-a search for the underlying cause of decay 
and a search for a way to prevent it. And there is a 
good deal of satisfaction in knowing that none of 
the current research-which promises startling 
breakthroughs in preventing decay - is concerned 
with fluoridation of water supplies. 

The most hopeful approach is that being under
taken by the National Institute of Dental Research 
in \Vashington. There, studies and experiments have 
been conducted into the causes of tooth decay and 
ways to prevent it that have homed in on specific 
haderia as the cause of decay and specific sub
stances to destroy rthe bacteria. 

The prime enemy to be attacked in this fight on 
tooth decay is plaque-that hard, plaster-like sub
stance that collects around teeth. It has been found 
that the bacteria that live in the plaque are re
sponsible for most tooth decay. These bacteria ere-

ate a substance called dextran, which apparently 
makes it easier for the bacteria to stick to the teeth. 
Dextran is an important component of plaque, and 
researchers have found and are working to develop 
an enzyme called deX'tranase that dissolves dextran 
and he'lps prevent decay. At the moment some ex
periments are going on with a dextranase mouth
wash, although it is still uncertain whether other 
means of applying it may be better-injections, pills 
or some other way. 

In addition, researchers have also isolated the 
bacteria responsible for decay, and it is confidently 
predicted that it is only a matter of time before a 
vaccine againsrt tooth decay will be found. Already, 
it has been learned that some people are immune to 
the bacteria because they have higher levels of anti
biotics in their blood that protect them against these 
bacteria . 

Incidentally, this research confirms something 
everyone has known for years-that the bacteria in
volved use the sugar we eat on which to thrive. 
\Vhile reduced intake of foods rich in sugar has 
long been an obvious method of trying to combat 
decay, rthis new research holds out hope that the 
plaque-forming dangers in sugar may be nullified 
by simply adding detranase to food. 

In any case, there seems to be hope that fluorida
tion will soon be a folly of the past-that REAL 
science will succeed where fluoridation has failed. 

Some Recent J!etter.5 to the GJitor 
Definition 

To Xationnl Fluoridation News: 

If we permit the flnoridationists to call all water 
containing fluoride "fluoridated water" we give them 
a large and unjustified advantage. Instead of some 
thirty or forty million, they can claim that eighty or 
one hundred fiftv or more millions drink fluoridated 
water every day with no harmful effeets, and such 
a statement, though untrue, would be impressive to 
many people. 

\Iy dictionary defines "fluoridation" as meaning 
'<to add a fluoride to." No one has added a fluoride 
to water which is being called "naturally fluor
idated.'' There are other differences also. \Vaters 
containing fluoride naturally usually contain calcium 
Huoride. Fluoridated waters contain some form of 
sodium fluoride. Sodium fluoride has been found to 
he: eighty-five times as toxic as calcium fluoride. 
Smlium fluoride is a verv unstable form of fluoride. 
The toxic effect in the system is greater because the 
fluoride leaves the sodium and combines with cal
cium, thus hindering the na:tural functioning of 
quantities of calcium in the system. Since calcium 
i'> one of the most important essentials in body me
tabolism a great deal of harm can result. 

So yon see, when we use "fluoridated" to refer to 
any or all water containing fluoride we are helping 
to mislead the public. The fluoridatinnists would like 
people to ·believe there is no difference. Dr. H. 
Tremlly Dean, in his testimony before the Delaney 
hearings in 19.52, stated, " ... we can see no differ
ence between a fluoride ion in a natural water sup
ply and one that is added." \Vc, of all people, must 
lead the public to a true understanding of the differ
ence. At least, we should not let the opposition per
vert the facts any more than they have already done. 
There is a difference. It takes eighty-five times as 
much natural fluoride to do the same amount of 
harm. 

Illinois 
To National Fluoridation News: 

Lee Hardy 
Las Cruces, 
New Mexico 

The state Fluoridation Law became law on July 
1, 1968. We, the Village Board of Pesotum, arc unan
imously opposed to this law. With all the informa
tion we have been able to secure, we wrote to Dr. 
Franklin D. Yoder, Department of Public Health, 
Springfield, Illinois, giving him our reasons for op
posing this fluoridation law. Dr. Yoder answered 
our letter by declaring that the state was right and 
we were wrong on all counts and that we would be 
compelled to comply with the law. This we feel is 
wrong since a large majority of our citizens oppose 
the compulsory fluoridation of our water supply and 
we wish to represent their feelings. 

One of our trustees, \Villiam Kalbas, a University 
of Illinois graduate with majors in dairy technology, 
chemistry and bacteriology~ together with Dr. Wil
liarn McLane, Tolono, a l9cal physician, very 
strongly oppose this law. These men have intro
duced us to material and studies written by reput
able, nationallv known scientists and medical men 
that seriously ·doubt the safety of artificially flu
oridating water supplies. 

Allergy 
To National Fluoridation Kews: 

J, 0. Bear 
Village President, 
Pesotum, Illinois 

I have found well over two hundred cases of al
lergy to fluoride-mainly clue to fluoride in 1tooth 
paste, vitamins and tablets. (Our water in Dayton 
is not fluoridated.) 

Symptoms consisted of ulcers of mouth tissue, 
(stomatitis) sores in the corner of ~the mouth, hives, 
eczema, swelling of the lips and eyelids, abdominal 
pain, diarrhea, loss of appetite, joint pains, temper
ature elevation, nasal allergy (symptoms colds, 
fever, running· nose, cough). 

Symptoms were induced by 0.5 to 1 mg. of flu
orine, equivalent to one or two pints of fluoridated 
water ( l PP~1). 

John }. Shea, M.D. 
Dayton, Ohio 

Illegal Pron1otion 
To National Fluoridation News: 

The American Dental Associartion- (Nov. 1965) 
stated: "Principles of Ethics provides that a dentist 
may not use his title or degree in connection with 
the promotion of any drug ... " (They get around 
this by falsely swearing before legislators tliat sod
ium fluoride is a mineral nutrient, not a drug, and is 
necessary for healthy bones and teeth.) · 

The Food and Drug Administration is the only 
government agency authorized to make this ruling 
and it states: "Sodium fluoride used for 'therapeutic 
effect would be a drug not a mineral nutrient.; Flu
oride has not been determined essential to human 
nutrition." ( 8/5/63) 

U. S. Public Health Service - on June 19, 1967 
stated: "The treatment of community water supplies 
is not subject to regulation under laws administered 
by the Food and Drug Administration, nor by any 
other agency. It is strictly a matter for decision by 
the community officials or under local ordinance." 

Therefore, isn't it illegal for the federal public 
health officials to spend millions and millions of our 
tax dollars to promote fluoridation? 

Gladys Caldwell, Flu~rfdation Chairman. 
Taxpayers· Crusade of Los .Angeles. Cowty. 
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= SPEAKING OUT e I By Albert W. Burgstahler, Ph.D. 1 
~~ Professor of Chemistry 1 
I The University of Kansas 1 
I Lawrence, Kansas 66044 1 
I ·:<··,·· i 
i Scientists and Fluoridation i 

"AS A CHEMIST, I have a responsibility ... 
to discourage enterprises or practices inimical to 
the public interest or welfare, and to share with 
other citizens a responsibility for the right and 
beneficent use of scientific discoveries."-

From the Chemist's Creed, approved by the 
Council of the Arnerican Chemical Soc·iety, Sep
tentber 14, 1965. 

Introduction 
While there is little dispute over the fact that tooth 

decay is widespread, fluoridation of drinking water 
as a means to reduce the incidence of dental caries 
has remained highly controversial, not only among 
the general public, but also among scientists, prac
tically ever since it was initiated in 1945. Even then, 
prominent medical (and dental) spokesmen had 
voiced grave doubts about the desirability of the pro
cedure, especially in view of potential harmful ef
fects, such as fluorotic mottling of tooth enamel, 
disturbances of internal organ function, and ab
Jlonnalities of bone structure. 

Advocates of the measure, on the other hand, have 
contended that it offers no significant hazard to 
health, apart from occasional slight mottling of the 
teeth. For instance, Dr. Robert A. Kehoe, former 
Director of the Kettering Laboratory in Cincinnati, 
has stated: "The question of the public safety of 
fluoridation is non-existent from the viewpoint of 
medical science." And this attitude remains un
changed today. The promise of 60 per cent less tooth 
decay among chilclren has been used, in effect, to 
outweigh any and all objections. 

The effecti'\:eness, safety, practicality, and econ
omy of water fluoridation are asserted to be beyond 
question, and anyone who opposes it or challenges 
the validitv of 'the claims made for fluoridation is 
soon branded as "misinformed" or "psychopathic." 
However, there are many persons of high profes
sional standing who take issue with it on strictly 
objective scientific, dental-medical, legal, or moral
ethical grounds. 

Even so, the controversy over fluoridation almost 
invariably has been surrounded wHh strong emo
tional overtones which, unfortunately, have tended 
to obscure the important substantive issues that are 
involved. As ·a consequence, despite a relatively 
large body of currently available literature concern
ing fluoridation, not only the average citizen but 
even the disinterested scholar does not have ready 
access to research reports and summaries of data 
that are presented without detectable bias or preju
dice. The usual channels of objective assessment 
have, for the most pa1t, been closed. Proponents· of 
fluoridatiou hold a tight rein on the editorial policies 
of practically all the major "reputable" scientific 
journals in which adverse as well as supporting data 
would be expected to appear. 

Thus the average scientist, dentist, or physician 
pas little real inkling of the enormous body of seri
ous and disturbing evidence that has accumulated 
against the1 alleged safety and effectiveness of flu
oridation. He learns onlv the "favorable" side that 
the promoters of fluorida'tion have permitted him to 
se:e in the more widely-read publications and mono
graphs which they edit or whose contents they can 
control. The ordinary means by which conflicting 
viewpoints in science are resolved-by unrestricted 
exchange and open evaluation of all available data
have not been allowed to operate in regard to flu
oridMion. 

Limited Decay-Reduction by Fluoridation 
From the findings of various surveys, Ast and Fitz

gerald have estimated that the reduction in dental 
caries among 12 to 14-year-old children as a result 
of fluoridation is in the range of 50 to 70 per cent. 
For example, in Evanston, Illinois, Blayney and Hill 
report ~that lifetime exposure to fluoridation had re
duced the caries experience of children aged 14 in 
1961 to an average of 5.95 decayed, missing, and 
filled permanent teeth (DMFT) per child, compared 
to a pre-fluoridation level of 11.66 DMFT in 1946, 
or a reduction of 49 per cent. For the first 10 years 
of the study the corresponding figures for the neigh
boring control city of Oak Park, Illinois, ranged from 
11.94 to 11.35 DMFT. On the other hand, in New 

Jersey, in 1946, before any municipal fluoridation 
was introduced, it was estimated that there were 
only 8 DMFT per child of this age, or just slightly 
more than Evanston had after 14 years of contin
uous fluoridation. And in vVashington, D.C., in 1952, 
at 'the start of fluoridation in that city, an average of 
but 5.45 DMFT was reported for 14-year-olds, while 
in 1962, after 10 years of fluoridation, the figure was 
4.22 D.MFT, or a reduction of 23 per cent. 

Similarly, in Antigo, Wisconsin, in 1964, four years 
after fluoridation had been stopped, the 10-year-old 
children were reported to have increased their per 
child DMFT count to 2.4, compared 'to 1.7 in 1960, 
after 11 years of uninterrupted fluoridation. On the 
other hand, after 10 or more years of continuous 
fluoridation, children aged 10 in Newburgh, New 
York, were reported to have 2.6 DMFT, while in 
Grand Rapids, Michigan, the figure was 2.34, and in 
Brantford, Ontario, it was 2.21 - all essentially the 
same as reported for Antigo, Wisconsin, after four 
years without fluoridation. Likewise, in vVashington, 
D.C., at the start of fluoridation, the DMFT count 
for 10-year-olds was 2.22, and in St. Louis, Missouri, 
it was 2.6. 

From such data it is clear that the amount of de
cay-reduction that can be expected from fluorida
tion is distinctly limited- so much so, in fact, that 
'this might we11 be one of the main reasons why 
there has been no appreciable decline in the need 
for dentists in fluoridated communities. Although it 
is also reported that the severity as well as the a
mount of caries is reduced by fluoridation, it would 
likewise appear tlmt differences in the mineral con
tent of the drinking water and diet, changes in food 
quality, and factors relating to eating habits (e.g., 
consumption of refined carbohydrates) and the de
gree of dental care (or neglect), contribute signifi
cantlv to the observed variations in the incidence of 
tooth decay from one locality to another, whether 
fluoridated or not. 

Alternatives to Fluoridation 
In contrast to the admittedly limited dental bene

fit resulting from water fluoridation, improved tooth 
nntrition through simple, practical means has been 
shown to give considerably greater reduction in 
caries. Thus in a recent, carefully designed pilot 
study, ~the ?vleclical Officer of Health, Eastbourne, 
England and a dental co-\;v'orker found that over 50 
pel' cent of the test children aged 5 to 7 drinking 
nonfluoridated water and eating only wholemeal in
stead of white or refined flour bread from infancy 
were completely free of caries. On the other hand, 
less than 20 per cent of the children in this age 
group in the official fluoridation studies of the Brit
ish :Ministry of Health (Report No. 105) were re
ported to he caries-free. In addition, the incidence 
of caries in the deciduous teeth of the 5 to 7-year-old 
wholemeal ~test children '''aS less than half that a
mong the .5 to 7-year-old children in the flnoridation 
studies ( 2.0 versus 4.6 decayed, missing and filled 
teeth per child). 

Along related lines, another recent study has in
dicated that phosphate enrichment of "ready-to-eat" 
lneakfas't cereals can reduce the incidence of caries 
in school-age children after two years by 20 to 40 
per cellt. Similar findings have been recorded for 
the addition of' non-toxic calcium sucrose phosphate 
to refined carbohydrate products. Such results bPar 
out earlier laboratory studies with animals on the 
C(lriost<l'tic effects of calcium glycerophosphate and 
other dietary calcium-phosphorus supplements. Sim
ilarly, work by Sharpenak and others indicates that 
restoration of such heat-labile organic nutrients as 
lysine, thiamine, and pyridoxine to refined-food diets 
also helps significantly to prevent dental caries in 
man as well as in animals. 

Even more impressive than the foregoing are the 
reports of 100 per cent reduction in tooth decay, 
based on the concept of complete tooth nutrition, 
through 'the use of such broad-spectrum dietary min
eral supplements as improved non-calcined bone
meal from infancy through adolescence. Some of 
these studies were begun in 1940, and today, in their 
adulthood, the subjects have teeth that are com
pletely free of car-ies; in a regio_n where the incidence 
of tooth decay is practically universal. St.tch results 

emphasize the fact that modern tooth decay is pri
marily a manifestation of marginal nutritional de
ficiencies, chiefly mineral in nature. They also recall 
the classical findings of Weston A. Price concerning 
not only the extraordinary dental superiority of per
sons who had retained sound native diets in perfer
ence to modern, refined foods buf also the complete 
control of dental caries he was able to achieve a
mong school-age children in Cleveland during the 
depression of the 1930's simply through "one rein
forced meal at noon for six days a week." 

Clearly, the 100-per-cent effectiveness in overcom
ing tooth decay that has been demonstrated by non
toxic nutritional means through adequate dietary 
improvement is far more impressive than the ob
viously limited, partial reductio~ that is reported for 
fluoridation. In view of the outstanding results of 
Price and others, school-lunch programs in many 
parts of the United States and elsewhere would un
doubtedly provide an effective, economical, and safe 
means to implement a practical program of com
plete tooth nutrition through greater use of unpro
cessed foods and suitable enrichment of the diet 
with essential tooth-fortifying minerals and vita
mins. But for maximum benefit, such measures 
should he started during infancy and early childhood 
when dental nutrient needs are known to be nartic-
ularly criticaL " 

Illness from Fluoridated Water 
Finally, the crucial question of the safety of flu

oridated drinking water must be considered. The 
incidence of dental fluorosis (which is one of the 
first and most sensitive signs of fluoride toxicity) is 
higher in fluoridated than in nonfluoridated com· 
nnmities, al,though proponents now dispute w·hether 
any serious degree of dental disfigurement is ever 
produced by the recommended 0.7 to 1.2-ppm level. 
In connection with the Evanston-Oak Park study, in 
which a significant increase in the incidence of 
dental fluorosis has been recorded, adults with kid
ney impairment were found, on the average, to ex
crete only 60 per cent as much fluoride in their urine 
while drinking 1-ppm fluoridated water as those 
with normal kidneys. Abnormally high concentra
tions of fluoride have also been found in the bones 
of persons with kidney disease. More recently, the 
concentration of free or "unbound" cholesterol in the 
blood of persons who have had excessive industrial 
exposure to fluorides has been reported to be twice 
as high as in persons without such exposure. 

Although the diagnosis of fluoride illness in the 
earlier, reversible stages is often difficult, some of 
the symptoms that have been observed in varying 
degree from the use of !-ppm-fluoridated water in
clude such familiar complaints as the following: fre
quent headache, numbness and soreness of arms and 
legs, stiffness and pain in the lower spine, extreme 
tiredness and loss of memory and mental acuity, 
visual disturbances affecting the retina, abdominal 
distention and gastrointestinal and lower urinary 
tract irri,tation, dryness of the throat (with conse
quent excessive thirst), mouth sores, and various 
forms of dermatitis. Such a broad spectrum of neu
romuscular and gastro-intestinal symptoms is under
standable in view of the marked ability of fluoride 
to disturb mineral metabolism and inhibit various 
enzyme functions. 

The fact that the symptoms are found to disappear 
without medication and to stay cleared up shortly 
after fluoride-free water is substituted in the diet, 
and invariably return when it is restored, constitutes 
one of the first and most easily conducted steps in 
the diagnosis of such illne.ss. Further proof has been 
obtained in a number of cases by reproduction of 
tthe symptoms when milligram amounts of fluoride 
were administered in appropriately controlled blind 
or double-blind tests. 

Unfortunately, owing to widespread assurances, 
especially by public health officials, that there are 
no demonstrable ill effects from fluoridation, com
paratively few physicians are even aware of the · 
symptoms of incipient nondental toxic effects of flu
oride. Illness from fluoride in drinking water usually 
develops over a number of years and is thus easily 

(Continued on page 4) 



Page 4 National Fluoridation News- November-December,-1968· · 

Judging According to the Hazards 
Recently some members of the medical and den-

1:11 professions have chosen to advocate an increased 
j11take of fluorides by the whole population through 
1he fluoridation of their water supplies. Some of their 
statements and letters to newspapers grossly over
~implify certain aspects of this complex problem. 
Others state, or imply, that almost all physicians, 
~cientists and dentists advocate fluoridation. 

·vve therefore <think it is pertinent to draw atten
tion to the recent (October 21, 1967) letter to the 
British Medical Journal by Dr. Ronald Kerr, one 
paragraph of which stated: 

One also gathers that as time goes by increas
ing numbers of eminent doctors and scientists, 
too numerous to list here, are coming to have 
grave doubts about the wisdom of this policy. 
Few who study the case against fluoridation 

· (and most do not) can also fail to have grave 
doubts. Surely it is •time that the whole question 
·of the fluoridation of water supplies was reas
sessed. 
In two subsequent issues of the British Medical 

Journal (November 14 and 18, 1967), one dentist 
811d 'two physicians wrote to advocate fluoridation, 
and six physicians supported Dr. Kerr's comments. 
The correspondence was •then closed by the Editor. 

One of the proponents said that fluoridation is the 
cfficial policy of the WHO. Such statements are fre
quently made and stem from the First Report of an 
Expert Committee on Wa·ter Fluoridation, 1958.1 

The title page contains the following statement: 
'''This report contains the collective views of an in-

Waking Up to a 
vVe reprint in i·ts entirety below an editorial from 

'The Greenville News. The point it makes is one we 
at National Fluoridation News have made often, but 
while our fears have been based on possibilities, the 
11Jan discussed in the editorial makes it clear that 
the possibilities we feared have become serious sug
gestions: 

Dr. Melvin M. Ketchel, Tufts University scientist, 
~crites in the publication, "Perspectives In Biology 
.And Medicine:" 

"Drugs should be developed tehich can be admin
istered to a whole poptdation to statistically reduce 
the number of children born. I believe such con-l-
pounds should be availab~e for field testings in a 
;-elaticely short time, perhaps five to fifteen years." 

The scientist's idea envisions a fertility control a
?,ent that could be included in the intake of every
one in the popttlation, possibly in the water supply 
of large urban areas. His conclusion: 

SPEAKING OUT 
(Continued from page 3) 

mistaken as being due to other causes, which, to com
plicate matters, may also play a role in the particular 
form it takes. For example, by virtue of its known 
ability to lock up magnesium in 'the skeleton, flu
oride might be expected to create a magnesium 
and/or pyridoxine deficiency-symptom pattern that 
bears a striking resemblance to that associated with 
fluoride toxidty. Under these circumstances, it is not 
surprising that recognition of illness due to fluoride 
is not more widespread. 

Usually only when there is some devastating side 
effect of a drug, as in the case of thalidomide, will 
:ill effects be readily detected on a mass-nse basis. 
:Many supposedly well-tested drugs and food addi
tives, formerly believed rto be safe, that enjoyed 
wide popularity, have had to be withdrawn in the 
Jight of subsequent laboratory or clinical evidence 
of toxicity. For food additives, a 100-fold safety fac
tor (based on laboratory tests) is usually recom
men'ded to allow for individual variation in sensi
tivity, synergistic effects, and amounts consumed. 
Obviously, this is not always possible, and in the 
case of fluoridation clcarlv cannot be. 

In any event, until sys.tematic efforts are under
taken to detect and properly diagnose various mani
festations of illness from fluoride, the actual inci
dence of side effects other than mottled enamel from 
fluoridated drinking water will remain uncertain. 
Despite whatever is said to the contrary, it is now 
clear that even at the 1-ppm level in drinking water~ 
comparatively low-level fluoride ingestion can be 
demonstrably toxic 'to man. The adoption of safer 
and far more effective alternatives to fluoridation 
for the preventon of dental caries is therefore long 
overdue. 

Con<lens<.'d from an article in the International Journal, 
Vitalstoffe Zivilisationskrankheiten Nr. 4/1968 (Vol. 13, pp. 
160-164). Interested readers can obtain reprints of the com
plete artide with bibliography from National Fluoridation 

~ N_t>"~" for. 20 c-frnt~ per copy. 

ternational group of experts and does not necessarily 
represent the decisions or the stated policy of the 
World Health Organization." The Committee com
prised three professors of dentistry, three dentists 
holding government appointments and a pharma
cologist. No practising physician or biochemist was 
included. 

At the time of preparation of the Committee's re
port, the figures related to trials of arti:6cial fluorida
tion were generally accepted, but attention has since 
been drawn to some of their inaccuracies (Sutton, 
19GO) .::! 

During •the past ten years much new information 
has become available, which has led to a growing 
awareness amongst scientists of potential adverse 
aspects of fluoridation. An indication of the caution 
demonstrated concerning this measure is a n•solu
tion pnhlished last year (April, 1967) by the Inter
national Society for H.esearch on Nutrition and Vital 
Substances. This has a membership drawn from 76 
countries, and includes 65% medical scientists. The 
first Honorarv President was the late Albert 
Schweitzer, who was succeeded by Linus Pauling. 
The Scientific Council of the Society comprises 393 
members, including five winners of the Nobel Prize 
and 2G2 university professors. Three of the fifteen 
paragraphs of their resolution on fluoridation, as 
stated in the English language version,R were: 

The Scientific Council of the International 
Society for Research on Nutrition and Vital Sub
stances (Society for Comba·ting the Civilization 
Diseases) recommends all governments, state 

Nightmare 
"If the birthrate can't be .controlled by voluntary 

n-;eans, then it is, I believe, ,a. necessary and proper 
function of the government to take steps to mduce 
it." 

As the government takes on more and more re
sponsibilities of the people and piles one control on 
another, tvorld tcithout end, it is not difficult to 
imagine its taking on something like the job sug
gested by Dr. Ketchel. 

But for a suggestion calculated to open ttp a Pan
dow's box of argument it would be difficult to 
imagine a mom appmpriate one. By comparison the 
"stonn" generated by the fluoridation of public tea
fer supplies would seem lilw a gentle breeze. 

The Ballot Box 
(Continued from Page 1) 

fluoridation approved by a margin of 36.5 votes. 
Sandusky also approved flupridation. 

Pennsylvania 
Another report of a "sneak attack," this one in the 

Borourrh of Schuvlkill Haven, Pennsvlvania. In Oc
tober, n the borm;gh manager annm~nced that the 
water was fluoridated in July. Even besides those 
who are against fluoridation, we wonder how this 
secret introduction of fluorides in the water affected 
those who might have been taking fluoride tablets 
or some other fluoride additive at the time. 

Washington 
Seattle, vVashington, voters approved fluoridation 

bv a count of 121,047 to 92,142. This was a sad de
f~at for pme water forces, since in 19.52 and 1963 
fluoridation was beaten down by determined op
ponents. 

The Spokane vote was close but a victory for the 
safe water forces until the abst=:ntee ballots were 
counted giving the proponents a squeaker victory. 
Fluoridation was soundly defeated in the cities of 
Yakima and Steilacoom. 

Wisconsin 
The returns were mixed in the November e'lection 

in vVisconsin. La Crosse, which had fluoridated wa
ter for about two months until a 19.54 referendum 
defeated it, rejected it again, by a vote of 10,737 to 
8,1Gl. However, in the city of Loyal, fluoridation 
was approved, 384 to 104, and Grafton voted for 
fluoridation, too, by a tally of 977 ·to 941. 

Canada 
The Greater Vancouver Water District in Canada 

defeated fluoridation. Although the vote was 60,064 
for and 50,268 against in Vancouver, and 38,.534 for 
and 28,990 against in the suburbs, the yes votes fell 
short of the 60 per cent required. The election was 
held December 7. 

On the same date, five cpmmunities in British 
Columbia rejected fluoridation: Courtenay, Ferne, 
Powell· River, .COm ox and Quesnel. In Saskatchewan, 
the voters· of Gretifell also turm·d down fluoridation. 
Sault Ste.' Marie,· Ontario defea·ted ·fluoridation by a 
margin ~L2.·to). ~ , . 

parliaments and city councils, who concern 
themselves with the problem of the fluoridation 
of drinking water and the protection against 
dental caries, ·t® refrain from the fluoridation of 
drinking water, which is in reality a medica
tion, as long as the scientific aspects ofthis prob
lem will not be ,satisfactorily cla~·ified. 

The fluoridation of drinking water releases a 
fluorine circuit which includes vegetables, fruit 
and other horticultural products as well as milk, 
and has an uncontrollable efl.ect on the human 
organism. 

The fluoridation of drinking water should not 
be valued according to briefly occurring suc
cesses, which are judged very differently, but 
rather according to the later hazards which are 
then incurable. 
l Expert Committee on \Vater Fluoridation (1958), First 

Report. W.H.O. Tech. Rep. Series, No. 146, W.H.O., Geneva. 
. 2 "Fluoridation: Errors and Omissions in Experimental 

Trials," 1960, 2nd edition, Melbourne University Press. 
3 Scientific Council of the International Society for Research 

on :\'utrition and Vital Substances (1967), "The Fluoridation 
of Drinking Water" (Resolution No. 39). Vitalstoffe Zivilisa
tionskrankhciten, 12:79. 

The article above appeared as a letter to the 1\fed
ical Journal of Australia. March .2, 1968. It teas 
signed by Arthur .Amies, Professor of Dental M cd
icine and Surgery, and Philip R. N. Sutton, Senior 
Lecturer in Dental Science, of the University of Mel
bourne Department of Dental Medicine a:nd Sur
geru. 

Tape Broadcast 
Can B~e Rented 

On September 19, New York's municipal radio 
station presented a broadcast called "Total Fluoride 
Exposure." The taped program, written by Elise 
J t:rard, featured a spontaneous discussion of flu
oridation by noted scientists: Dr. James Patrick, Dr. 
A. vV. Latibengayer, Dr. Philip Zanfagna, Dr. Gir
ard Oberrender, Dr. George Andrews, Dr. vV. C. 
Hueper and Dr. Helen MacDonald. 

The one-hour tape can now be rented for $2 by 
writing_ to Miss Jerard, Phi Beta Kappa Environ
mental Study Group, 115 Central Park West, New 
Y ark, N. Y., 10023. A transcript of the program 
costs 90 cents. 

The organization also has in preparation a book
documeiJting the whole fluoridation question, in
cluding private letters and statements by editors of 
medical journals. The book is tentativelv titled "The 
Case of the Protected Pollutant." · 
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What is it? 

Does it work ? 
How is it promoted? 

Is it poisonous? 
Is it big business? 

Can it be controlled? 

Do people want it ? 

These and other important questions are an
~wered briefly and understandably in a new 

- brochure available from National Fluoridation 
- News. It's perfect for public-education cam- ::::: 
.. paigns, direct mailings, for use in dentists' and 
. _ doctors' offices, for sending to legislators. 
--

Pungent, easy to read, authoritative, the bro:- --
chure, titled snnply "FLUORIDATION?" also 
contains a section on "Why Thinking People ·~~ 

-· Oppose Fluoridation" and a special compila- -
- tion: "\Vl1at So1ne Experts Say Abotlt Fltlorida-
~ ti011." 

You will find countless uses for •this hand
-- somely printed flyer. Send your order today to 

NATIONAL FLUORIDATION NEWS 

P.O. Box 487, Hempstead, N. Y. 11551 

25 copies .......... ... ...... ...... . $1.00 
100 copies .......................... $3.50 

1 ,000 copies . .. . .. .... .. . ............. $30.00 

Other bulk prices on request 
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