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THE PAST IS PROLOGUE

. . .

Two generations ago, an observant dentist noticed
brown stains on the teeth of the residents of Colorado
Through his studies he became
Springs, Colorado.
convinced that the causative factor was to be found in
Later research

the water supply of the community.

confirmed his supposition and identified the fluoride
ion as the agent which produced the mottling of the

The significance of this finding was
not fully explored at the time.
Subsequent research reaffirmed the relationship of

dental enamel.

fluoride to mottling.
It also showed that when a wa
ter supply contains the right amount of fluoride, decay
rates are low and no mottling

develops.

Later, it was suggested that these benefits could be
duplicated by adding fluoride to community water
supplies

deficient in this substance.

Controlled water

fluoridation began in Grand Rapids, Michigan, Brantford, Ontario, and Newburgh, New York, in 1945.
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PREFACE
In

the first few years following the initiation of con

trolled fluoridation in 1945, few communities adopted
However, with the endorsement of the
Public Health Service and the American Dental As

the measure.

sociation in 1951, more and more communities, towns,
and cities have availed themselves of its benefits.
As
of December 31, 1965, nearly 60 million Americans, or
almost 39 percent of the population using public wa
ter supplies, were drinking fluoridated water.
Nevertheless,

fluoridation

has

not

progressed

as

steadily
hoped, nor as far as
its scientific standing warrants.
Tooth decay is still
occurring needlessly in children throughout America
when much of the disease could be prevented.
as

its proponents have

Therefore, the Division of Dental Health of the U.S.
Public Health Service, and the American Dental As
sociation developed plans for the National Dental
Health Assembly, Emphasis: Fluoridation.
The con
ference was designed to review all aspects of fluorida
tion in order to identify and formulate new approaches
for future actions that would enhance the fluoridation

Its objective was to glean from past suc
program.
cesses and failures those factors that might be used to
advance what has been called "one of the four great,
mass preventive health measures of history."

Over 450 persons

of national, regional, and local

reputation and with particular

knowledge,

interest,

and experience in the fluoridation of community water
Representatives of public affairs,

supplies attended.

the social sciences, law, communications, public health,

education,

medicine,

and dentistry came

from

41

Canada, Puerto Rico, and the District of Co

States,

lumbia.

They represented

city, county and national

governments; health and welfare organizations;
vate industry ; universities and hospitals.
ness with

The

pri

serious

which they deliberated and spoke are re

flected in this summary.

If

this assembly

proves

helpful

in accomplishing

more widespread adoption of fluoridation, and, there
fore, better dental health for the Nation, it will have
achieved its purpose.

Viron L. Diefenbach,

D.D.S.,
Assistant Surgeon General,

Chief, Division

of Dental Health.

Maynard K. Hine, D.D.S.,
Dr. Diefenbach, left, and Dr. Hine

President, American

Dental

Association.
in

IV

"One paradox of community

fluoridation

is

that the scientific evidence is so overwhelming,
precise, and practical that the average person
disbelieves the plain and simple facts."

Viron L. Diefenbach,

D.D.S.,

Assistant Surgeon General,
Chief, Division of Dental Health.
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"This 3-day meeting

is

billed

as an assembly

but it would be just as accurate to think of it as
a conversation — a conversation among a group
of friends who share a longstanding

commit

toward improving the health

ment

of our

future citizens."
Congressman John E. Fogarty

INTRODUCTION

Congressman Fogarty aptly described the National
Dental
Other

Health

contributed

participants

Fluoridation.

Emphasis:

Assembly,

other impressions:

a

"town meeting," "a dialogue," "a little White House
Conference," and "our first good chance to get together
see what we have learned and to see where we're

to

going on fluoridation."
Every one of the 450 persons in attendance had the
opportunity, if he

to express personal judg

so desired,

ments about productive ways to approach the fluorida

The composite of all that

tion issues of the future.

said in formal presentations,
periods,

and in the group discussions,

well-rounded

was

in the question and answer

and fundamental

set

amounts to a

of guidelines for

community action.

In

Dental Health

the weeks following the National

Assembly,

conversation that was generated con

the

tinued in States and communities.

There were follow-

in the States of Washington, Oregon,

up conferences

Nebraska, and North Carolina

; others

are in prospect.

Plans are developing at National, State, and local levels
to implement

the

practical suggestions

from the conference.

It

which issued

is the purpose of this sum

mary not only to record significant information shared
and constructive opinions voiced at the assembly, but
also

to capture

the warmth

and earnestness

of the

entire assembly experience.
Hopefully, this report will supply fresh material for
sustained dialogue on fluoridation in homes and com
Nation.

From

frank, common-

munities across

the

sense discussion

of the problems incident to fluorida

tion, and from carefully laid plans to educate, organize,
and communicate — plans tailored to the socioeconomic

and political realities of each community situation —
will come successful action and better dental health
for the youth of today and the adults of tomorrow.
vi

HIGHLIGHTS OF SPEECHES
For

those portions

brevity,

speeches

which seemed

of the formal

to stimulate group dis

cussion and point the way for future action are
presented in condensed form.
Dr. Maynard K. Hine
President, American Dental

Association

Millions of

—an

entire generation, have
been deprived of fluoridation's benefits.
It would be
a sad aftermath if their children tomorrow are also
youngsters

This can happen unless we find the means
deprived.
to turn aside more effectively the unfounded arguments
of fluoridation's opponents . . .
Fluoridation is no longer debatable in the scientific
community;
community

it should not be debated

in the political

. . .

Only through a free and responsible exchange of
ideas will we be able to find the way to bring this public
health measure to all the American people.
Dr. Leo J. Gehrig

Deputy Surgeon General, U.S. Public

I'm not

Health Service

one of those who view the pace of fluorida

tion of public water supplies as a "failure"
progress grow and grind slowly . . .

; the

mills of

We must accept controversy as a fact of daily life;
our professional and private judg

we must exercise

ments based on available evidence

at this point;

and

then we must push ahead, presenting these facts clearly

Fluori

is,

and strongly to all who can profit from them.
dation
at root, a community business.

Wilbur J. Cohen,

happen to believe that no great progress in the
think
made without controversy
health field
you want to be a leader in the health field in the

...

I

is

I

it

You
1960's and 1970's, you should not shy away.
should participate in
wholeheartedly and engage as
many people as you can so that the people of the United
the newspapers — all of us —
States, the taxpayers,
know the issues, reconcile the differences, and come to
a conclusion

think

. .

.

Under Secretary
Education, and Welfare

if

of Health,

I

U.S. Department

10 years

from now practically the entire Na

tion will have fluoridation.

The Honorable

John

E. Fogarty,

U.S. House of

Representatives, keynote speaker:

The amount of

noise in resistance

to fluoridation

is

equal to the square of its importance . . .
The prime purpose for our gathering is not to meas
ure our progress so much in terms of raw statistics
about victories and defeats as to analyze it in terms of
accomplishing what is the most basic thing of all that a
democracy does: capture and concentrate the atten
tion of community leaders and ultimately the com
munity itself on one issue, to such a pitch that action
flows inevitably, irrestistibly, from this concentrated
attention . . .
Honorable

John

E. Fooarty

Dr. Benjamin Spock

If

one has succeeded

in education and persuasion,
then a vote is a confirmation of success rather than the
achievement of it

In some

. . .

ways the campaign for fluoridation has been

a microcosm of all public health efforts . . .

I

believe

that in fluoridation

our forward progress

has been limited not by people who were frightened or
selfish but by well-meaning

people who didn't under
stand what we were saying, who didn't grasp the nature
and urgency of what we wanted to do . . . We will
ultimately make our point with sufficient clarity and
force.

FOR CHILDREN

BECAUSE WE CARE

Dr. Benjamin Spock, Professor, Child Development,

Dr. Leland Hendershot

Western Reserve University:

I

am for fluoridation

. . .

and

I

believe

that all of

use have a lot more to do.

Fluoridation is just one of the many efforts being
provided to help children toward the health they de
Fluoridated water provides for
serve, and will need.
children
strength
realize
suffered.

an element that slowly but surely builds
into the teeth, to such a degree that they will

about 60 percent fewer cavities than we have
These children will be spared pain, expense,

and disfigurement.

Like many good
people,

fluoridation

measures

for the benefit of all the

has had its troubles.

There have

of this fine public health
measure.
As a children's physician, it is very hard for
me to understand why there is so much opposition.
been some genuine enemies

I

think we should try to go at our job remembering
particularly that as we get angry at the opposers we
make them more fearful and more hostile against us.

I

think we should try to go at our job without self-

righteousness.

THE STATUS OF FLUORIDATION IN THE
UNITED STATES AND THE WORLD
Dr. Leland Hendershot,

Editor, Journal of

the

American Dental Association:

In
even
have

2 1 years, the results

the fondest dreams

of fluoridation have exceeded
of its early proponents and

resulted in none of the

ills predicted by its

opponents.

It

is clear that a lifetime on fluoridated

water can

mean not only a two-thirds reduction in the incidence

of dental caries, but other dental benefits:

less

peri

odontal disease and malocclusion; more efficient use
of professional personnel and facilities.
Recent data indicate that it is beneficial to older
now know that fluoride im
Scientists
age groups.
the crystalline structure of bone

proves

as

well

as

of

After a lifetime of fluoridated water, aged per
sons appear to be less likely to develop degenerative
bone diseases and less susceptible to bone fractures.
teeth.

In

almost 60 million U.S. citizens have
Add to this more
of fluoridation.
water sup
fluoridated
on
million
naturally
10
than
—
comes to
water
fluoridated
on
the population
plies
years,

21

gained the benefits

70 million

...

Fluoridation
courts of
fused

35 percent of the total population.
has been reviewed by the supreme

13 States.

The U.S. Supreme Court

to review the decisions

supreme

has re

of seven of these State

of fluoridation's hectic history in the political
forum, its greatest achievement took place there in
The mandatory law enacted in Connecticut
1965.
symbolizes the present, new status of water fluoridation.
Health authorities in other parts of the world have
turned from long observation of North American ex
Scientists in other
perience to implementation . . .
nations have confirmed earlier U.S. studies on fluorida
tion by research in their own naturally fluoridated
areas.
4.5 million

Canadians have fluoridated

Ireland became, in 1960, the first country to
extend fluoridation by law and surmounted a challenge
In England, the national government
in the courts.
to the extent of offering reim
fluoridation
supports
water.

for legal costs to local authorities threat
ened with legal
proceedings. New Zealand and
The
Australia continue to make steady progress.

bursements

Netherlands has proceeded to fluoridate all its major
cities.

Controlled

fluoridation is already instituted or is
planned for several Russian cities ; Czechoslovakia has
four cities with fluoridation.
The entire population
of Hong Kong — which has a dentist-to-population

to 25,000 — is served by fluoridated water.
The Pan American Health Organization has urged
fluoridation for the part of the world where it would
ratio of

1

be impossible to meet dental needs by professional care
alone.

Chile has started

major towns.
fluoridated.

Dr.

John

In

fluoridation in 35 of its 75
Brazil, one state is almost entirely

Fluoridation arrived to stay many years ago. The
public deserves to benefit from the full potential of this
health measure.
We are part way to our goal of uni
versal acceptance, but there is still a long way to go.
Let us travel the rest of the way with speed.

COLLECTIVE TOOTH

THE

Knutson,

W.

Dentistry and Public

Professor of Preventive
Health, University of Cali

fornia:

In 1950, none of us anticipated the nature and scope
of our opposition. Our first defensive reaction was a
We believed that the
whimpering cry of "foul play."
fluoridation of community water supplies is a scientific
and not a political issue. The fact is that virtually all
official community decisions have political overtones,
whether the decision is made by the mayor, the mayor
and council, or the commissioners,
by other official
representatives

of the people, or by referendum.

Similarly, the lack of overt consideration and action
by a community

courts.

In spite

More than

PREVENTING
ACHE

is a political decision, a decision not

to act.

The responsibility for promoting water fluoridation
informed

citizens, including health profes
and all public health servants.
We
are morally obligated to do the job if for no other
reason than that by spending $1 for water fluoridation
rests

on

sionals,

scientists,

we prevent the need for spending many more dollars

for treatment services.

In doing this job,

we must recognize

one

doesn't

win political decisions by going on the defensive.
Fluoridation has led not only to refinements in the
methods of dental epidemiology, but has stimulated
new and exciting research in preventive dentistry.

The impact of fluoridation

goes even beyond

health.

Studies of the fluoridation controversy have helped
the social and political scientists to improve their
understanding

of the behavior of individuals

and

groups.

Out of
methods
acceptance

this

experience

are

developing

improved

of health education that will increase
of other preventive procedures.

Dr. John W. Knutson

the

I would entreat them to add their voice, and
their help, to any sound, well-planned approaches to
secure fluoridation.
In a sense, the public is demand
tion.

ing their serious involvement.
It would be my judgment that no State or commu
nity can reasonably expect a mandatory law until a
preponderance of voters is known to prefer fluorida
tion. I challenge all the organizations and professioins
here to join with the official health agencies and den
tistry to finish this job and put it aside to go on to
other pressing problems.
I would hope that the word that will go out from
this assembly would be:

"It

can be done!"

citizens

important that our
achievement of fluoridation

understand

It

is most

that

the

not impossible, and for
proponents who live in those communities which seem
to be bastions of opposition to realize that there are
is

forces at work in their interest.

IT

IS

IS

SAFE!

IT

SOUND!

H. Sterner, Medical Director, Eastman
Kodak Co.; Chairman, Council on Environmental
and Public Health, American Medical Association:

Dr. James

The matter of fluoridation of public water

supplies

example of the kind of value judgment, in
the balancing of benefit versus risk, which our society
The intelligence, the skill,
must be prepared to make.
is a classic

and the understanding with which a democratic so
ciety deals with such value judgments increasingly will
determine the health and well-being of all our peo
ple

..

The
Dr. Luther L. Terry

peatedly,

Dr. James

hazard have

H. Sterner

and the specific allegations of injury and of
The conclu
been carefully evaluated.

instance, from every body of investiga
recognized competence in toxicology,
epidemiology, and medicine has been the same:
tors

THE FOURTH GREAT PREVENTIVE
MEASURE
Luther L. Terry,

has been examined, critically and re

sion in every

Louis Harris

Dr.

.

evidence

Vice-President,

Pennsylvania and former
Public Health Service:

University of
Surgeon General, U.S.

Controlled fluoridation is one of the four great, mass
The "four
preventive health measures of all time.
horsemen" of health are: the pasteurization of milk,
the purification of water, immunization against dis
ease, and controlled fluoridation of water.
We are witnessing now renewed efforts on the part
of official health agencies to hasten universal fluorida

with

Fluoridation

of public water supplies is safe.
Not one single, national, professional organization
with any recognized competence or authority with re
spect to the safety of fluoridation

has raised a dissident

voice.

I

do not know of a single authority, and this includes
with specific experience with fluorides, who
seriously questions the safety of the fluoridation of pub
The claims of injury are not valid.
lic water supplies.
experts

There

a few physicians who have

questioned
whether the application of fluorides through public
water supplies is the best method, or even a proper pro
cedure.
They have every right to air their opinions
are

doing they must stand in the role as a citizen,
not as a professional, with a voice and a vote equal to
that of any other interested citizen. It is important

fluoridation

not to confuse their expressions of doubt or dissent con
cerning the propriety of fluoridation with a judgment

You may have a crisis with fluoridated toothpaste.
All that widespread advertising on the efficacy of it

of the fundamental safety.

may take away from the urgency of fluoridated water.

but in

so

Their battling is done be
really get into the battle.
hind the scenes and not out in the open; most of the
fights

have

been out in the open . . .

You could

CONTROVERSY
Louis

Harris,

AND OPINIONS

President,

Louis

Harris

Associates,

Public Opinion Specialists:

You

By every measure of public opinion, you start out
with a vast majority in favor of fluoridation.
You
have an 80-20 lead.
Ladies and gentlemen, you really
have to "blow it" to lose that . . .

People are not against scientific progress.
saying that people have a revulsion against
nonsense

The data
science is

. . .

There is a feeling that people, especially if they are
from the wrong side of the tracks, want to "knock off
the establishment" and that if they join up to beat
fluoridation they're doing their best to "knock off the
establishment"

. . .

The fact

is that "knocking

the so-called establishment" is a common disease;

off
it

occurs all the time in American politics. That's how
new leadership is almost always born . . .
There's some feeling that today the way for fluorida
tion must be arduous, that you must be patient and sow
seeds of education long in advance.
I don't want to
demean

this,

but the fact is public memory is short.

People tend to fight today's battles today . . .
There is some feeling that the opponents know how
to go to the people, that they have taken the decision
out of the hands of health authorities and public offi
cials.
I find something odd in that; it is claiming that
the people are dangerous.
There is no way you can
prevent an issue like this going to the people.
There is some feeling that the experts ought not to
turn the issue over to the people, that they should or
der it themselves.
Isn't this a mark of insecurity?
There is real evidence

the initiative

in these local

battles has been seized by the opposition, that the
proponents have been most uniformly defensive and
uniformly technical in their answers and have allowed
all the political pressure and the emotion to be on one
side

. . .

Those whose roots go deep into the political process
are more likely to take on fluoridation when they know
they can pass it; they know how to deliver the goods
that's what they grew up learning . . .
More nonpartisan types tend to feel they survive by
more nonpartisanship and as a consequence
don't
because

use this as a boon. With 51 percent of the
American families using fluoride toothpaste, you've got
a perfectly obvious answer to those who claim that
fluoridated water is poison . . .
need

politics

You

to enter the

mainstream

of working

. . .

need to use research

properly, public opinion
Politicians have learned to use this weapon,
it's like radar . . .
research.

You've got to learn how to seize the initiative . . .
no reason why basic toughness cannot be im
parted to the movement.

I

see

A PSYCHIATRIST LOOKS AT EXTREMISM
Dr. Robert H. Felix, Dean, School of Medicine, St.
Louis University:
We can cite sincere individuals, some of them men
of science, not yet able to swallow fluoridated water if
We can ask how
they know what they are drinking.
much of this

is due to poor health education and how
much is due to basic prejudice against water that has
been "tampered with."

Have we overestimated the strength of the violent
to
our
favorite
health
measures?
opposition
Probably . . .
The extremist attempts to transmit his strong emo
He encour
tional feelings to all whom he can reach.
ages

distrust of those

consequence.
average

He

He

individual

in positions of power and
the helplessness of the

describes

in the face of fancied dilemma.

suggests that the citizen is barred from the councils

Dr. Robert H. Felix

of power and decision. He pictures dire disasters to
disillusionment,
He invites
come.
implying that
under the cloak of humanitarianism and justice cur
rent leaders perpetrate sinister plans.
It is possible to circumscribe extremists

and to deny
do so means that

To
them the limelight they covet.
community leaders must do more than shout.
must do more than work off their own emotions.

They

They
must use patience, intelligence, and organizing skill to
develop effective programs that can nullify the tactics
of the opposition.
They should:
Guard against treating the vociferous opponents as
Aban
though they were stereotypes, not individuals.
don the terms "crackpot" and "lunatic fringe."
Stop trying to "outreason" the opponents, however

This approach is a
satisfying this might be to you.
double-edged weapon. To outreason another is an
act, creating frustration and disequilibrium
in the intellectually overpowered individual.
Listen
with patience and magnanimity, or try "cooperative
aggressive

thinking."
Guard against

projecting your own conflicts onto

Projection is a complex, psychological
device by which the individual frees himself from con
flicts by blaming others for attitudes he dislikes in
the opponent.

himself.

Avoid creating a stereotype of the dangerous, allIt is a seductive escape from reality.
powerful "anti."
Too often it is an excuse for not taking a courageous
for not trying alternative action that will
stand,
achieve constructive goals.
Develop a more flexible and intelligent approach in
You can pro
dealing with individuals and groups.
ceed with greater soundness

by breaking the "mass"

into its constituent individuals,

and by approaching
— a person with a

each person as a distinct individual
name and a face.

COMMUNICATIONS
Sumner J. Glimcher,
Communication,
Communication
but

we're

sound

Manager, Center for Mass
Columbia University:

occurs through our five senses . . .
with sight and
primarily

concerned

. . .

There's singular communication

and plural com
munication : singular when one person talks to another
and plural when one person talks to several.
There
is

intellectual and visceral communication

The motivation behind communication
deal to do with how effective it

is

. . .

. . .

has a great

I think we need emotional involvement when we
make information available to people . . .
Make your materials interesting and give them a lot
of thought.
On fluoridation, you have to spend as
much time getting this information to the public as you
did making the discovery . . .
Be personal!

Say "cavities" and don't say "caries."

I think "caries" frightens people

. . .

Begin with an intellectual concept. Spend time and
thought deciding what you are going to do and how
you are going to do it.

If you spend as much time planning how to get your
information across to the public as you have in plan
ning this conference, I think you will be on the road to

success.
Sumner J. Glimcher
Charles S. Rhyne
Dr. Arthur Flemming

Use visceral media where you can.
This doesn't
just mean film and radio — it means personal contact.
GET
Lastly, use human terms whenever you can.

PERSONAL!

under the first

way."

Equal protection of the laws: The argument here is
that instead of being a program for the whole com
munity, it is a program for the benefit of a few chil
The claim that fluoridation is a discrimination
in favor of children has been brushed aside as entirely
dren.

a

it,

been

very

vital issue

TOWARD

I

NATION OF HEALTH LITERATES

Arthur Flemming,

The Supreme Court of

the United

States has been

asked seven times to consider and reverse decisions

236-061 O— 66

of

have

the support of national organizations

investment of time, energy, and money in an educa
tional program at the grass roots.

The educational program should

.
be continuing .
We must develop special programs for our schools.
There
no more effective way of reaching the

is

water, the courts have unanimously held that this has
no merit.

University

and have been talking to one another at conventions,
our opponents have been doing a more effective job
at the grass roots.
We must counter with an increased

voters

. .

think

1

to the argument that religious
by the fluoridation of

infringed

President,

Oregon:
While those of us who believe in fluoridation

I

respect

freedom has been

you have failed in any one

the courts.

been obtaining

Infringement of the freedom of religion: Freedoms
under the Constitution — the rights of an individual —
are always subordinate to the basic rights or the basic
overall needs of an organized society ; they're not abso

If

in developing a method of presenting your case to the
to
public as well as you have been able to present

the police power of state or the exercise

power to protect the general welfare."

...

area to live up to your duties and responsibilities,

Dr.

of the state's

I

of

uninformed referendums where the proponents
unable to outshout the opponents on this

have

A New York court made this com
ment: "The health of our children is a legitimate area
of public and governmental concern, whether under

without merit.

a

I

noisy,

is

program, even if considered to be medication in the
true sense of the word, is so reasonably related to the
common good that the right of the individual must give

to any of the legal
objections that have been made to fluoridation.
There has been failure by the proponents to shut off

it

has said:

There's no substance

it

Supreme Court

Overall:

of

The
"The fluoridation

30 courts have passed on the issue of due process.

recommend that you think more in terms
pre
think you will find
senting this issue to the courts.
that the courts will hold there
no right to
refer
endum on
health decision such as this.

.

ing aside the claims that fluoridation is mass medica
tion, socialized medicine, or other phrases opponents
think up . . . Courts have been unanimous on this;

this
an area that requires a lot more thought and
collaboration between the legal profession and experts
in the field.

is

Infringement of liberty: The scientific case in sup
When a judge
port of fluoridation is overwhelming.
looks at that, and looks at the needs of organized society
for this type of protection, he has no difficulty in brush

raising the question of whether or not this
think
to the people.

a proper issue for submission

a

They claim it violates

without

A

equal protection of the laws.
their religious freedom.

With

new law.

think that on the local level the proponents of
fluoridation too infrequently go through a referendum

is

They claim that fluoridation infringes on their indi
vidual liberty in contravention of the due process
clause.
They claim that fluoridation of water violates

lutes.

it

an enactment of

is

amendment.

Illinois

it's an executive or administrative decision rather than
a

of them

out existing law to protect the public health, welfare,
and safety, or
new legislation?
believe
Frankly,

I

amendment and one

An unraised legal issue: Is fluoridation an admin
istrative or executive decision?
Is it a legislative
decision?
Is
in other words,
decision to carry
is

Rhyne, General Counsel, National Insti
Municipal Law Officers:
S.

The opponents have imagined or raised three funda
mental constitutional questions, two of them under the
14th

(One of the more interesting things is that not one of
felt so strongly about it that he thought a
case should be reviewed.)
/ do not anticipate that
courts
in
the
would
any
uphold the objections.
future

/

tute of

Seven times the Supreme Court has denied the review.
the justices

FLUORIDATION AND THE LAW
Charles

the highest courts of the States upholding fluoridation.

year's debate on the merits of fluoridation

in most of the high schools of the country would result

I believe we can do a better job of tailoring our
educational programs to the conditions that confront
No two communi
us in our respective communities.
ties are alike when it comes to dealing with this issue.
we must invest money in research

behavioral

which

patterns in our

it,

it

sess the capacity to achieve
or innovation
desires.

almost

any other advance

We must move

forward

in our efforts

strate

attain

that under our form of government truth can

and will prevail.

. . .

to

...

fluoridation of the Nation's water supplies
in the
interest of the health of our citizens in order to demon

An informal chat between sessions.
(Left to right) Dr. Harold Hillenbrand, Exec
utive Secretary of the American Dental Association, who presided at several Assembly
sessions; Dr. Luther L. Terry, Vice-President,
University of Pennsylvania and former
Surgeon General, Public Health Service; Senator Maurinc B. Neuberger (D-Oregon)
Dr. Leo
Gehrig, Deputy Surgeon General; and Dr. Viron L. Dicfenbach, Chief, Di
vision of Dental Health, Public Health Service, and chairman of the Assembly.

;

communities

light

the

J.

to

is one

it

in dental and

medical schools should be introduced, in much greater
degree, to facets of health education . . .

This means
will bring

of the toughest problems in our
communities today.
If we can solve
it's going to
help us deal with many other issues more effectively.
today's town can win on fluoridation,
may pos
Fluoridation

. .

If

in large numbers demanding action .
I believe our professional students

A TOWN,

TWO CITIES,

How they went about fluoridation

STATE

and a

"Our story in this panel presentation
of a small town,

is that

metropolis, and a

a city,

state — widely

a

sep

arated geographically but all united
in one respect — an overriding deter
mination

to gain

fluoridation.

Per

haps other places, where the battle
is

still to

be fought, can benefit from

these experiences."

Neil

Boggs, NBC Commentator
and Moderator

FORT PAYNE, ALABAMA
Mrs. Hoyt Durham, Mrs. William Jordan, and Mrs.
J. Scott, each a housewife and two of them

Charles

teachers told the extraordinary story of how their
small culture club helped institute a dental care pro
gram and clinic and eventually won fluoridation for

their community.
Significant factors in the Fort Payne success story
were:
The club was highly motivated. As teachers, the
had seen much dental neglect in the
rural area.
There were no dental facilities for indi

club members
gents.

As mothers,

they

wanted the best for their

children.
The club members

concern for individuals at
the heart of their campaign.
They talked about their
high school students who needed dentures.
They per
kept

sonalized their appeals.
The club did many constructive things, affecting
various groups: Members educated large numbers of
people

on the dental needs of the county, collected

of the Panel

funds for the treatment of indigents, developed a den
sponsored
poster contests for Children's

tal clinic,

Dental Health Week, and ultimately won support for
fluoridation.
The club's approach to city officials and professional
groups was diplomatic but consistent.
The club secured fluoridation information from five
Alabama towns which had had favorable fluoridation
experiences.

They had this information sent directly

to the water board.

The club secured resolutions of support and pledges
of individual backing from physicians, dentists, civic
When they had broad enough community
groups.
representation, they took delegations to city council
Approval eventually came.
As teachers, club members introduced dental health

meetings.

and fluoridation
science

education in high school health and

courses.

Club members

were

not intimidated

the tactics of the opposition.

They got wild.
ride finally went in."
rope.

"We

or diverted by

gave them enough

We ignored it all.

The fluo

Ronald Schaps, businessmen
involved in the
effort, candidly presented the circumstances.

Well, we sneaked around and were devious, like women
usually are, and got everybody individually on our side.

1952

it,

Self-analysis: "When the dentists tried to secure
the
fluoridation and the Jaycees attempted to get
fellows went at the job like gangbusters.
They said:
'We want this right now. No waiting. Right now.'

All

people working with us made up quite
group. And then we had all the groundwork done
carefully. Women have all sorts of patience. We just

We would show up at meetings and they'd
some more.
We'd sit there and we'd

talk about

it

waited.

a

these

'Oh, we cannot wait 'til you put fluoride in the
to say: 'Well, we
They'd look at us as
much.'
Then
we'd say: 'We
hadn't thought about
know you're going to put in those fluorides.' We just

say:

it

if

water!'

When we thought
they weren't doing anything, then we'd go back again.
We got it."
needled

them a little bit all along.

PTA

sponsored local-State health department's sur
of
children's
teeth and found high cavity rates.
vey
The city council passed fluoridation. The only op
position to the measure was voiced by the water

department.
The water department "dragged its feet." Open op
position developed and there was no implementation.
Council decided not to implement, put the issue of
on the March 1952 ballot.
The only real educational program was

fluoridation

of prominent dentists;

this

information

a seminar

reached

few

people.

Campaign started late in 1951, with only a few
months until balloting.
From the medical society came an ex-president who
as an antifluoridationist
from the dental
emerged
;

SEATTLE, WASHINGTON

1963

to

the

1952 campaign,

James Rafferty

and

15 dentists

opposition.
After
bitter campaign, with many debates, fluori
dation lost,
to

J.

Neil Boggs introduces Fort Payne, Alabama, panelists (left to right)
Mrs. William Jordan, and Mrs. Charles
Scott.
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who publicly announced their

1
.

witness

society came

a

panel consisting of Miss Barbara Kahn, former
health educator with the health department who was

2

Seattle had lost two referendums, 1952 and 1963.

A

Mrs. Hoyt Durham,

"I

Miss Kahn summarized the 1952 effort:
we needed more footwork and

less speaking.

think

We didn't

York law

states that there can be no public referendum
without authorization from the legislature.

A

let the people know what it was all about."

crucial feature of the New York campaign was
public hearings before the

long and exhaustive
two local boards.

the

1963

The young

who undertook the 1963

businessmen

Seattle campaign inherited many of the problems
which had come to light in 1952. The core of dedi
cated opponents had continued to work feverishly.
Dentists and other leaders who were active before were
reluctant to assume a public role again. There was
very little enthusiastic organizational assistance. Cour
ageous speakers were difficult to find. Again, the city
council took no firm stand.

After 15,000 people peti
tioned for fluoridation, the council scheduled a refer
endum to be held a few months later. At stake on
the same ballot was a crucial school bond issue.
Friends of the school

bond issue were

reluctant to

funds and would not work

jeopardize those necessary

openly for fluoridation.
However, new and better methods were

used:

Jaycees distributed 200,000 leaflets; more organiza
tions contributed funds; a team of young wives held
neighborhood meetings and began door-to-door educa
tion ; publicity was excellent.
The work of a dedicated few won new friends for
fluoridation

but the battle was lost.

This time

the

vote was 4 to 3, an improvement of nearly 50 percent.

The school bond

issue passed.

going to try again, this time with more
understanding of all the needed ingredients, and with
we
no illusions. According to Mr. Rafferty:
Seattle

is

"...

must give consideration to the health of the children

and to future generations."

Key factors in the New York City success were :
The health department sought and gained support
and backing of all 365 local organizations interested
in the health of children, plus other representative
organizations and commercial interests.
An effective
organization for fluoridation was developed.
Dr. Ast and Dr. Bushel undertook scientific studies
on the massive local dental health problems and the
citizens'

potential benefits, including economic, to be gained by
fluoridation.
The results were presented to the alder
men and to the public.

In the public hearings, all facts and feelings on the
fluoridation
question were thoroughly ventilated.
Mayor Wagner and the councilmen courteously heard
all speakers, for and against.
The hearings were fairly
and skillfully conducted. After the last one Mayor
Wagner declared that "the overwhelming weight of
competent scientific information is that water fluorida
tion is effective, safe, and urgently needed."

In the words of Dr. Baumgartner: "We proponents
learned the value of patience and fortitude."

CONNECTICUT
Mrs. Sarah Schmidt Hirakis, health education con
sultant; Dr. Franklin

M. Foote,

dation;

Hon.

McCollough

Lawrence

R.

O'Brien

the unusual

story

for cities over 20,000 population.

according to Dr. Leona Baumgartner, former New
York commissioner of health, Dr. Arthur Bushel, as

dation on a community-by-community

sistant commissioner for professional services, and Dr.

David Ast, State director of dental health.
New York's campaign for fluoridation continued for
with primary initiative in the health depart
ment, which is empowered to make laws necessary to
protect the health of citizens.
10 years,

to be hurdled were

conser

in the water department and potential opposi
tion from some members of the board of aldermen and
the board of estimates (the latter an appropriating
vatism

body)

.

No referendum

was

J.

of how this

State obtained a mandatory law requiring fluoridation

The New York City story varies from the others.
Timing and cautious, political steps were all-important,

The principal barriers

and Hon.

Turner, members of the Connecticut State

Legislature presented

NEW YORK CITY:

State health commis

sioner ; Dr. Wilbur D. Johnston, dentist and vice chair
man of the Connecticut Citizens' Committee for Fuori-

indicated because

New

After the State health department advocated fluori
basis for nearly

20 years, and conducted an intensive educational pro

gram for

10 years,

Connecticut passed the first state

wide fluoridation law in the Nation.

The fluoridation

issue came to the legislature by way

of a specific court case:
city councils requested

New Haven and Hamden

a private water company to

The company declined and took
ter to superior court. The court ruled that

fluoridate.

councils had no jurisdiction

the mat
the local

over water supplies: the

State health department possessed the authority.

decision was upheld by the supreme

The

court.
11

Accordingly, the Public Health Council approved a
This had to be reviewed and
mandatory regulation.

ton stated that consistent
the

fluoridation

cooperation had been given
movement by the dental society

With the organization of a State
committee, dentists decided to take an active

approved by the legislature along with all other pro
posed public health measures.

citizens'

Dr. Foote related the history of the fluoridation
movement in Connecticut, including early educational
Haven court case, the de
efforts, the Hamden-New

part in planning strategy, and to supply speakers, con
sultation, and financial assistance where possible.
"We did some very naive things in the early days,"

velopment of a statewide citizens' committee, and pub
lic hearings before committees of the legislature prior
to the vote.
Dr. Foote identified "apathy" and "weariness from
fighting" as the major obstacles to suc
cess.
His recipe for winning : "Keep a sense of humor.
the necessary

Be persistent.

Take a positive,

constructive point of

view."
Mrs. Hirakis, a health educator described by her as
sociates as "the catalyst" and "the sparkplug" of the
movement, gave her opinions on why the law passed :
1. The legislators became convinced of the value of
through the educational
thousands of people in the State.

fluoridation

efforts of

2.

They saw that the measure was opposed
a small minority.

3.

The opposition

4.

ing of a reliable, authoritative organization.
The methods of the opponents were repugnant to

by only

was unable to produce the back

through the years.

Dr. Johnston commented. "Naivete, I found, was one
way to lose battles."
Mr. O'Brien reported that the 1965 legislature which
It
approved fluoridation was "an unusual horse."
was a holdover group, 330 representatives experienced
in working together for 2 years. It had conducted two
exhaustive hearings on fluoridation.
Further, it was
a health-minded group which had passed a long series
of progressive health measures.

Mr. O'Brien's

emphasis:

"When

fluoridation

be

comes a matter for legislation, it ceases to be a scientific

question; it becomes a political question.
"And as for the kinds of groups important to win
ning on fluoridation, they are all important if you
If you're
intend to influence the legislative process.
going to influence a city councilman, you first influence
the people with whom he speaks, with whom he meets
to consider matters that are going to be voted on.

"If
it

this matter has to get into the political arena,
Educate them and edu

there with politicians.

many legislators.
Mrs. Hirakis stressed the importance of comprehen
sive representation on a citizens' committee and the

get

"One of
division of activities among subcommittees.
the most important considerations," Mrs. Hirakis said,
"is timing. The right action must take place at the

physiologist in active politics in the United States,"
gave details on the piloting of the mandatory law

the key role played by den

tists and physicians in the statewide effort.
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Mr. Turner, who alluded

Dr. Johns

to himself as "the only

through the legislature.

He

right time."
Dr. Johnston described

cate the working press."

tion

stated vehemently:

as a

question.

"When we talk of fluorida

political question, it is not a partisan political
It must be bipartisan."

"WOULD YOU
TAKE THIS?"

The premier performance of the social drama,
"Would You Take This?" was presented at
Drawn

the opening session of the assembly.

from

a composite

of real-life situations,

the

play was designed to excite individual response
and stimulate group discussion about commu

The script was

nity adoption of fluoridation.

for the Division of Dental Health,
Public Health Service, by Elizabeth Blake of

written

Plays for Living, a division of the Family Serv
ice Association

of America.

The goal of all

productions of Plays for Living is to dramatize

"To fluoridate or not to fluoridate?" wonders city councilman
Ben Sholes, seated, played by Edward Fuller, as he listens
to the advice of fluoridation proponent Dr. Kimble, right,
Mr. Applcton,
Anti-fluoridationist
played by Art Kassul.
left, played by Frederic Meyer, frowns his disapproval in the
play "Would You Take This?"

family and community problems through the
These plays are not ends in

living theater.
themselves,

but

are

written

to

stimulate

discussion.

In

introducing

the

play, Miss Katherine

actress and cochairman of the Plays for

Cornell,

Living group,

said : "Social problems have been the basis of all drama

from

the

early

Euripides, and Sophocles,
Moliere, Chekov, Ibsen to our

Greeks,

through Shakespeare,

present playwrights — Shaw, Brecht, Fry, Albee, and so
on.

Their

plays

munity situations.

always emerge out of family-com
Such drama was never intended as

propaganda, but as slices of life, a comment on things
So it is with the short play you are about
to see.
Its purpose is to enlighten the uninformed and

as they are.

to stimulate new thinking

on the problem before us

tonight."
Miss Katherine Cornell
13

The play deals with the experiences of an earnest
city councilman, Ben Sholes, in a community consider
Sholes is a proponent, but when
ing fluoridation.
some of his insurance customers cancel their policies
because

of his stand,

he begins

to weaken.

After

a

family incident, Councilman Sholes sees that to be true
He
to himself a man must stand up and be counted.
then resolves to work toward fluoridation

success.

He

is supported in his decision by his wife, who signs up to
assist with door-to-door

The broadway

education.

cast included Edward

Sholes, Margaret Sheehan as Jane Sholes,
as Buddy

Sholes,

Art Kassul
Mr. Appleton.

as

Dr.

Fuller as Ben
Ricky Mayer
Kimble,

and

Frederic Meyer as
For an hour following the play, the audience dis
cussed their towns, their fluoridation campaigns, and
their personal involvement in improving dental health
in their areas.
Discussion leader Dr. Leona Baumgartner, professor of public health at Cornell Medical
College, summarized the audience's response in these
words

:

"I

think we've agreed that there isn't any one way
to win the fluoridation fight, that each community is a
little bit different, and that maybe

it's a pretty good

idea to know quite a bit about our own communities
before we jump in.

We ought to know how deep the

water is before we start to swim.

We had better take

Dr. Leona Baumgartner ponders a question from the audience
during the group discussion period following the premiere
presentation of "Would You Take This?"

"We've said that fluoridation is a political problem.
We haven't talked much about the scientific part of
fluoridation; I think we take all that for granted. The
economic factors have been brought out, the personal
factors,

and certainly the emotional factors.

a look to see how our town has behaved on issues in the

words, we've said that feelings,

past.

are a part of the situation."
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In

other

as well as knowledge,

We are deeply grateful to the conferees who attended
National Dental Health Assembly, Emphasis:
Fluoridation.

the

In appreciation

Their frank

discussion of problems concerning the
of community water supplies and their
strong recommendations for future action to implement
fluoridation where it is not yet in effect cannot fail to

fluoridation

be beneficial to the future history of this vital public

health measure.

The assembly's recommendations should prove
readily acceptable and helpful to the communities in
the United States that do not yet have fluoridated
water.

We of the Public Health Service, who regard
community water fluoridation as one of the most im
portant public health measures in our history, believe
that the sound recommendations of the assembly will
be rapidly adopted to the benefit of our own and future
generations.

William H. Stewart, M.D.
Surgeon General

One of the fourteen discussion groups exchanges
formulates recommendations.

reactions to the

presentations and
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"Their Jfrank

discussion.

.

.

"

The National

Dental

As*™biy

Health

was more

than a series of formal speeches.
It also was a dynamic
between
exchange
Observers, of course, saw
people.
the

exchange

in different

ways.

However,

several

facets stood out.

Initially the staff and the participants were surprised,
and then delighted, by the number of people who came
from all corners of the Nation to take part in the pro
An attendance of

ceedings.

Over 450 registered.
This was a heterogeneous

350

was

anticipated.

group, composed

of physi

dentists, lawyers, engineers, housewives,
public
officials, service club officers, educators, political scien
Yet, the discussion was not
tists, and many others.
cians,

dominated by any special interest group ; there was no
choosing up of sides, one against the other; there was
an actual seeking out of the contributions other dis
ciplines had to make to the common effort — securing
acceptance of fluoridation.

In

the group discussions, there was remarkable per
ception of the value of the speakers' messages and their
usefulness in local situations.
Participants were quick
to see how the principles set forth in the formal presen
tations

could

be

problems.
A determination

to practical

community

to shorten the costly

timelag be

applied

tween the discovery and the application of knowledge

permeated the conference.

In

a sense, this unique event was illustrative of the

very process by which the environment for innovation
is created

—a

reasoned,

tion among friends.
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objective, searching conversa

THE ROAD AHEAD
The group discussions and the summary session
brought out the following suggestions for support at the
Federal level, and recommendations for action at the
level:

community
Strengthen

dietitians, farm and home agents, founda
industrial and business firms (particularly in

educators,
tions,

surance companies which have an economic stake in
improved health levels) .

community action by fostering work
shops and training opportunities for State and com
munity leaders which will review methods of com

Use communications media effectively in fluorida
tion campaigns. Encourage the Public Health Serv
ice and the American Dental Association to produce

effective education, productive
diagnosis,
organization, realistic political action. Disseminate
this information broadly.
Initiate new court tests which will determine whether

up-to-date prototype materials for diverse groups of the
population and to develop a realistic manual outlining

fluoridation

care and the inadequate supply of dental manpower.

munity

is legally a matter for legislation, referen
dum, or executive order.
Examine State laws to establish ultimate feasibility
of mandatory legislation. Prior to, during, and fol

lowing such investigation, undertake saturation educa
tion and organization so that decision-making legis
lators will have effective public support.
Stimulate supporting national organizations to more
effective action, particularly through involvement of
their State and local affiliates.

Introduce dental health programs in teacher-train
Such programs
ing institutions, schools, and colleges.
should embrace information on the scientific and com
Work toward im
munity aspects of fluoridation.
proved school
fluoridation.

materials

on

dental

health

and

fundamental steps in community action. In new ma
terials, place more emphasis on the high cost of dental
Use initiative in discovering resources
informational programs.

for continuing

Expand the fluoridation consultant staff of the Pub
lic Health Service and encourage more State health de
partment initiative in working with communities con
Work toward more aggressive
sidering fluoridation.
health department action at all levels.

Follow

the

National

Dental

Health

Assembly,

Fluoridation

with State or regional assem
Emphasis:
blies or workshops which would include sponsorship
by dental and medical societies and health departments.
Survey the fluoridation potential of the localities ; make
realistic plans ; consider the training of State and com
munity leaders in proven methods of working toward
fluoridation.

Improve instruction in

the preventive and social
of
in
Continue
aspects
dentistry
professional schools.
inservice training of dentists, emphasizing their com
munity responsibilities and educational opportunities

with patients.
Encourage States to set water quality standards
which require an adequate fluoride content.
Consider the development of a broadly representa
tive, national council of lay and professional leaders,
to give continuing guidance on fluoridation activity.

Explore methods of aiding communities in financing
fluoridation

equipment

and

mass

educational

campaigns.

Strengthen the involvement of potentially interested
planning and execution, such as

groups in fluoridation
lawyers,

engineers,

nurses, behavioral scientists,

health

In A Nutshell
There is no single right way for achieving fluorida
There are many right ways.

tion.

A much more basic and thorough type of approach
must be used at the community level ; more coordinated
planning must be tried at State levels; broader and
more sustained efforts are needed at national levels.
Practical education, basic organization, and political
acumen are necessary ingredients for success.
There are some old directions which are usable but
which must be applied in greater depth and with more
imagination; there are entirely new avenues, as yet
untried, which must be explored.
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"Working together we can find the key that
unlocks the reluctance
ties to accept

of men and communi

fluoridation."

Maynard K. Hine, D.D.S.,
President,

American Dental

Association.

A dentist joins neighborhood leaders
community fluoridation campaign.
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and local authorities in planning for a successful

THE CONFERENCE SUMMARY
COMMUNITY, COMMUNITY
Dr.

Fredrick

Nutrition,

J. Stare,
School

Chairman,

Department of
Health,
Harvard

Public

of

University:

"On behalf of all of

I

want to congratulate those
who arranged this assembly. They have done a superb
job. I have been to many health assemblies where
fluoridation was discussed and this has been by far the
us,

best. This is the only meeting I can recall on any sub
ject where I personally arrived at the beginning,
stayed on to the end, and attended and enjoyed every
session.

"I

learned from the various meetings and
everyone else did.

"In

I

am sure

this summary, there is no reason to discuss the
You are all familiar with the

history of fluoridation.

It

facts.

After

is safe.

It

is effective.

21 years, these facts are

is economical.

all becominng more selffor fluoridation,

evident.

True, there are substitutes

but they

are

substitutes

It

— none

are

as

effective and

all are more expensive.
Why, then, does not every
community in this Nation that has a public water sup
There is a slight observable
ply want fluoridation?
trend in this direction and, undoubtedly, when you
arrived at this conference, you hoped to find the
answer.

"After days of meeting together, talking together,
listening to experts, digesting their observations,
you
find that the answer is still in your community.
"You heard

a rousing challenge from the Honorable
E.
to make every public water supply in
Fogarty
John
the Nation a part of the fluoridation system.
You
heard the Under Secretary of the Department of

Health, Education, and Welfare, Wilbur Cohen, point
out the need to take a stand on the issue and share in
the controversy and the debate.

"Then you

a play that did not give you
only furthered the challenge 'Would
you take this?' and you did. Until nearly 11 o'clock
that night you talked, you questioned, you told of your
the answers.

witnessed

It

victories — and your defeats.

Before a full assembly, the conference is summarized by (left to right) Mrs. Roll in
Brown, Gordon Lippitt, Ph. D., Clifton O. Dummett, D.D.S., and Fredrick Stare, M.D.,

Ph.D.
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"You recalled the history of fluoridation with the
hope of providing a framework that, somehow, after
21 years, might help to show a new avenue of success.
You found that many other local and national issues
are

facing

ance

. . .

of problems of accept
and again, comes the refrain: Community,
the

kind

same

Community !
"You then took part in a panel presentation that
ran the gamut of experience from defeat to exceptional

did not say that you witnessed a panel. I
said 'took part' for many of you have had the same
success.

I

and could have been enacting them on
I think that if there were any one
solution coming out of this conference, the consensus
experiences
stage.

Frankly,

would be the 'Fort Payne Trio.' If these young women
could be sent from coast to coast, they would be fol
lowed by a string of victories whether it be by city

council action or by referendum — and it would get
them out of the house!

"You had further

assurance

of your position from
U.S. Public Health

a former Surgeon General of the

L. Terry. Personally, I was thrilled
Terry state that in his opinion fluorida

Service, Dr. Luther
to hear Luther

tion was one of the four great, mass preventive health
measures of history.
This is really something, and
to
let
know about!
From the
something
everyone
medical director of a large manufacturing corporation,
Dr. James H. Sterner, came a phrase that reinforces
a statement I have frequently made.
Dr. Sterner said :
'I do not know of a single authority who seriously
questions the safety of fluoridation.'
"Following them, you heard from a man who has
had experience managing countless campaigns in other
areas than yours but, nonetheless, similar in their prob
lems. You were a bit startled to have this expert point
out a fact so obvious you wondered how you could
have missed it: with 80 percent of the people on your
side and everything going for you, how could you have

blown your chance?

He advised not to be afraid to
involved in politics and that it might not be
too bad an idea to 'get tough, play rough' and use the

become

modern tools accepted
paigns in this country.

"With all

in the partisan political cam

background and with his question
ringing in your ears, you went into your discussion
groups to find out what would be the best way to apply
what you had heard. In these first discussions, you
this

may not have gotten beyond the point of what would
be the specific questions you would consider.

"You

were jolted a bit when you were reminded that

the experts do not always agree.
You heard a
nationally known psychiatrist tell you not to call your

even
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Not
opponents lunatics and other assorted names.
only would it hurt the mental health program, but it
would only breed stronger hostility as would outreasonYour sleep may not have been as
ing your opponents.
peaceful after that but again you braved the discussion
groups and tackled the problem again.

"The

discussion

by

to me, particularly

Mr. Rhyne

the phrase

was very stimulating

which,

I

believe,

was

something like the following:
'Personally, I think
fluoridation should be and is an executive and admin
istrative decision — not a legislative matter suitable for
a referendum.

Let us take a look at the basic rights to
I think you will find the courts will

a referendum.

hold there

is no right

to

a referendum

on health

measures.'

"Personally, I feel very strongly that health issues
should never be subjected to referenda, and as you
may all know, fluoridation is the only health issue ever
put to a referendum.

I should like to mention, though I
that a summary is no place to bring up new
information, yet I think these points are so important
that I would at least like to raise them.
"Two points

realize

" 1. The
concept that fluoride

is a mineral nutrient.

Obviously, whether you agree with me on this state
ment depends on the definition of what is a nutrient.

I will

not start a discussion

concept, but
it very well.

I

Fluoride

"2.

think

I

at this late hour on this

can defend it and substantiate

does strengthen

bones

and lessen the

development of a very common disease of aging:
namely, porous, brittle bones more technically referred
to as osteoporosis.
Dr. Hendershot mentioned this

This is an area that
briefly, as did Dr. Flemming.
needs
much more research, but the outlook
urgently

to date is promising and I personally am convinced
that we can tell the public that the aging individual
has much to gain from fluoridation, perhaps even more
than the child.

"You

came here hopefully for an answer.
Actually,
had
it
with
when
came.
It
is:
KNOW
you
you
you

YOUR LOCAL COMMUNITY!

"We must seek the initiative, the initiative for telling
of these positive values:
"1. Fluoridation is effective.
"2. Fluoridation

is safe.

"3. Substitutes for fluoridation
all

"Let

less

are

all substitutes,

effective, and all more expensive.

us all do a better job!

"As Dr. Flemming stated so eloquently — 'the truth

will prevail.'
"You came

here with the thought that this confer

And it
ence would finally get the show on the road.
will, if you do not let your enthusiasm and your deter
minations slow down and if you put to work in your

DISCUSSION

The

If you
community the ideas that have evolved here.
do your job well, this conference will not only be the
first national forum on fluoridation, it will be the last!"
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National Library of Medicine
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to the discussion
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Education,
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National Institute of Dental Research
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