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BY GARY NULL

Imagine that America is being medicated en masse, with no
opportunity to refuse the medication and almost totally
unaware of its effects on the body. One reason for the pub-
lic's ignorance is due, partially, to the fact that the results of
official studies on the subject have been repressed. Scientists
who object to the administration of the substance, pointing to
evidence of its toxicity, are belittled as misinformed quacks.
Huge corporations join forces with like-minded government agen-
cies to maintain the profitable and convenient status quo. The
American people, by and large, are not only unalarmed by
this state of affairs, but they also believe that the government

is actually looking out for the public health. &
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This situation really exists, and the “med-
ication” is fluoride. Injected into the pub-
lic water supply because of its sup-
posed ability to ward off tooth decay,
fluoridated water is assumed to be a
good thing. Recent studies, however,
are stirring up a battle that has been
brewing for nearly 20 years.

Fluoride, one of the most abundant
elements found on the earth's surface,
exists naturally in the water supplies of
several areas throughout the United
States, particularly in Colorado and Tex-
as. However, the fluoride used to ar-
tificially fluoridate our drinking water is
most often a crude industrial-waste prod-
uct of the aluminum and fertilizer indus-
tries. This fluoride is too toxic to be
dumped in the ground, and at very
high concentrations, it is a more pow-
erful poison than arsenic. A limited mar-
ket for this detritus was found among
the manufacturers of insecticide and rat
poison, but, by and large, fluoride
waste was a nuisance to the industries
that produced it. About 40 years ago.
however, a far more substantial oppor-
tunity presented itself. New studies sug-
gested a connection between traces of
fluoride in drinking water and lower
rates of tooth decay.

The connection was never proven,
but, nonetheless, the aluminum and fer-
tilizer industries had found the oppor-
tunity they were looking for. A 1951 ar-
ticle in Chemical Week was buoyant:
“All over the country, slide rules are get-
ting warm as waterworks engineers fig-
ure the cost of adding fluoride to their
water supplies. They are riding a trend
urged upon them by the U.S. Public
Health Service [P.H.S.], the American
Dental Association [A.D.A.], the State
Dental authorities, various state and lo-
cal health bodies, and vocal women'’s
clubs from coast to coast. . .. It adds
up to a nice piece of business on all
sides, and many firms are cheering the
PH.S. and similar groups as they plump
for increasing adoption of fluoridation.”

The influence of the aluminum and fer-
tilizer industries over government agen-
cies has not diminished. An Environmen-
tal Protection Agency official stated in
a 1983 letter that the E.P.A. "regards
[fluoridation] as an ideal environmental
solution to a long-standing problem. By
recovering by-product hydro-fluosilicic
acid from fertilizer manufacturing, wa-
ter and air pollution are minimized and
water utilities have a low-cost source of
fluoride available to them."

In the United States, 121 million peo-
ple depend on water supplies that are
artificially fluoridated. Early investigators
believed that fluoride would strengthen
children’s teeth and that the incidence
of tooth decay would lessen. The evi-
dence of fluoride's success is less
than clear-cut, however. Although Brit-
ish Columbia has the lowest rate of fluo-
ridated public water of any Canadian
province—only 11 percent of its popu-
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lation drinks treated water, as com-
pared with 40 to 70 percent in other
regions—it has the lowest rate of tooth
decay in Canada. This fact was pre-
sented in a recent study published in
Chemical and Engineering News, the
publication of the American Chemical
Society, the largest association of sci-
entists in the United States. In addition,
the study revealed that the lowest
rates of tooth decay within the province
were found in areas that do not have
fluoridated water supplies.

A similar study completed in 1984 by
the Missouri Bureau of Dental Health
found that out of 6,500 second- and
sixth-grade schoolchildren, there were
"no significant differences between chil-
dren drinking fluoridated water and
those drinking suboptimally fluoridated
water [that which is fluoridated at lev-
els less than the standard one part per
million].” This study also revealed that
within given areas of the state, the per-
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In the United States, 121
million people
depend on water supplies
that are artificially
fluoridated. However, the
evidence of fluoride’s
success against tooth decay
is less than clear-cut.

®

centage of caries (tooth decay) was es-
sentially the same among children in
fluoridated and unfluoridated commu-
nities.

After ten years of fluoridation in
Newburgh, New York, there were more
schoolchildren with dental defects
(3,139, or 63.2 percent) than in nearby
unfluoridated Kingston, New York
(2,209, or 41.6 percent). An analysis of
decay rates in those cities, which was
published in the May 1989 edition of the
American Journal of Public Health,
showed that while the prevalence of car-
ies in fluoridated Newburgh was lower
(an average of 1.5 percent having de-
cayed, missing, or filled permanent
teeth) than in Kingston (an average of
only two percent), the decay rate over
a period of decades was declining
more rapidly in Kingston.

A New Zealand study of 60,000
schoolchildren in both fluoridated and
unfluoridated areas showed little or no
difference in the two groups’ tooth-
decay rates.

Mark Diesendorf, an applied mathe-
matician and health researcher in the
Human Sciences Program at Australian

National University, compared the
results from 24 studies of unfiucridated
districts in eight developed countries,
including the United States. He conclud-
ed that the reduction of caries was just
as great in the unfluoridated areas as
in those that were fluoridated.

The largest, most detailed study of
fluoride and tooth decay in America cov-
ered 39,000 schoolchildren, aged five
to 17 and living in 84 communities,
from 1986 to 1987. It was conducted
by the National Institute of Dental Re-
search (N.1.D.R.). John Yiamouyiannis,
a leading opponent of fluoridation and
a former biochemical editor at Chemi-
cal Abstracts Service, the world's
largest chemical-information center, ob-
tained the resulting data under the Free-
dom of Information Act and then pub-
lished his findings in The Washington
Times in May 1989.

According to Yiamouyiannis's analy-
sis, the difference between tooth-decay
rates in the fluoridated and unfluoridat-
ed areas was, at most, five percent. Of
the B4 areas studied, 28 had been fluori-
dated for decades, 29 had never been
fluoridated, and 27 had been partially
fluoridated. The percentage of decay-
free children in those areas was,
respectively, 34, 35, and 31, and the av-
erage number of decayed, missing, or
filled permanent teeth, 1.96, 1.99, and
2.18—not statistically significant differ-
ences.

Dr. James Carlos, chief of the
N.I.D.R.’s epidemiology branch, dis-
agreed with Yiamouyiannis’s findings,
claiming that a difference of at least 18
percent existed in the incidences of cav-
ity-free schoolchildren in fluoridated and
unfiuoridated areas. Yiamouyiannis, how-
ever, says that the N.|.D.R. methodol-
ogy was flawed and that he found er-
rors in their computations.

As a result of this study, the Nation-
al Federation of Federal Employees
(N.F.F.E.) Local 2050, a union represent-
ing 1,100 professionals—including doc-
tors, engineers, and lawyers who work
for the E.P.A. headquarters in Washing-
ton, D.C.—requested that E.P.A. admin-
istrator William K. Reilly “immediately sus-
pend the E.PA.'s unqualified support
of fluoridation" until that organization con-
ducted its own assessment of the risks
and benefits of fluoride exposure.

The lack of agreement among so
many studies can be attributed to the
impossibility of providing for a true con-
trol group. This is especially true in the
United States, where fluoride has be-
come a ubiquitous part of daily life. An
N.L.D.R. report released in February
1990 stated that there is “no way to con-
trol either the exposure to fluoride in den-
tifrices [toothpaste, mouthwash, et cet-
era] or incidental exposure to fluoride
in the diet." The report concludes: “No
convincing evidence has been offered
to refute the conclusion that the dramat-
ic decrease in dental caries observed



in the United States during recent de-
cades is primarily the result of this ex-
posure to fluoride."

Diesendorf believes that other fac-
tors, such as better dental care, better
nutrition, a lower percentage of sugar
in children's diets, and changes in the
immune status of the general popula-
tion, play a more significant role in the
nationwide decline in tooth-decay
rates than fluoride alone. Even the
N.I.D.R. report adds that “it is likely
that if caries in children remains at low
levels or declines further, the necessi-
ty of continuing the current variety and
extent of fluoride-based prevention
programs will be questioned. Unfortu-
nately, such a debate will be lacking in
scientific substance, since the relative
contribution to overall caries prevention
of the different forms of fluoride deliv-
ery cannot be measured, except under
experimental conditions.”

On another front Chemical and En-
gineering News has investigated recent
studies that sought to demonstrate flu-
oride's usefulness in alleviating symp-
toms of the bone disease osteoporosis
by creating greater bone density. Ac-
cording to Louis V. Avioli, a professor
at the Washington University School of
Medicine, a 1987 review of fluoride ther-
apy for osteoporosis revealed that “so-
dium-fluoride therapy [was] accompa-
nied by so many medical complications
and side effects that it is hardly worth
exploring in depth as a therapeutic
mode for postmenopausal osteoporo-
sis, since it fails to decrease the pro-
pensity for hip fractures and increases
the incidence of stress fractures in the
extremities.”

Avioli’s citing of fluoride’s “medical
complications and side effects” raises
another issue: Regardless of fluoride's
efficacy in preventing tooth decay, how
safe is it?

Studies indicate that 93 percent of in-
gested fluoride is absorbed into the
bloodstream. A good part is excreted,
and the rest is deposited in bones and
teeth, where it can accumulate with de-
structive results. In extreme cases this
buildup can lead to the crippling dis-
ease known as skeletal fluorosis. A
significant number of people in Japan,
China, the Middle East, and Africa suf-
fer from this disease after drinking nat-
urally fluoridated water. (India alone
accounts for nearly one million cases.)
Skeletal fluorosis can cause a wasting
of the muscular system, limited joint
movements, deformities of the spine,
considerable calcification of ligaments,
and neurological defects.

Chemical and Engineering News re-
ports only about a dozen cases of skel-
etal fluorosis in the United States,
some at high fluoride levels and others
at lower levels, where conditions such
as diabetes or impaired kidney function
force a high intake of water. It adds, how-
ever, that "critics of the E.P.A. standard
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speculate that there probably have
been many more cases of [skeletal]
fluorosis—even crippling fluorosis—
than the few reported in the literature,
because most doctors in the U.S. have
not studied the disease and do not
know how to diagnose it."

A less extreme result of fluoride build-
up is dental fluorosis, a condition that
can leave children with permanently
stained, brown, or mottled teeth. Many
experts consider mottling to be the
first clinical symptom of chronic fluoride
poisoning. In its most severe form, den-
tal fluorosis can cause teeth to become
pitted and brittle, often cracking easi-
ly. A recent N.L.D.R. study found that
one to two percent of those children in
areas fluoridated at one part per million
developed fluorosis and that up to 23
percent of those in areas naturally fiuo-
ridated at the level of four parts per mil-
lion tended to develop severe dental
fluorosis.

o

Some of the
government’s own employees
questioned not only
fluoridation itself, but also
the government's
methods of dealing with
the issues of
fluoride efficacy and safety.

®

It is nearly useless to suggest any
maximum, safe intake of fluoride, and
achieving a scientifically controlied dos-
age through the water supply is impos-
sible, given the wide variation of daily
water consumption among individuals.
In November 1985 the Journal of Den-
tal Research reported on a study reveal-
ing that adults in areas where the wa-
ter is fluoridated take in anywhere from
1.8 to 3.6 milligrams of fluoride per day,
as opposed to 0.43 to 1.19 milligrams
per day in unfluoridated areas. In a
land as climatically diverse as the
United States, those living in hot or dry
regions probably consume more wa-
ter—and thus more fluoride—than
others. No provision is made for these
differences.

The late Dr. George Waldbott, found-
er and director of allergy clinics in four
Detroit hospitals, warned in his book
Fluoridation: The Great Dilemma (1978)
that total fluoride ingestion in fluoridated
areas was in the range of five milligrams
per day. The New York State Coalition
Opposed to Fluoridation claims that di-
abetics and those who perform manu-
al labor can ingest up to 20 milligrams

of fluoride per day. A survey conducted
by the Department of Agriculture and
published in Chemical and Engineering
News revealed that three percent of the
United States' population drinks four or
more liters of water every day. In areas
where the water is naturally or artificial-

‘ly fluoridated at the level of four parts

per million—the maximum level for arti-
ficial fluoridation allowed by the E PA.
since 1986—individuals are ingesting
16 milligrams of fluoride a day from wa-
ter alone.

The difference between one and
four parts per million is quite small and
serves as a reminder of the narrow mar-
gin of safety that exists between what
we are told is an effective dose and a
toxic dose. Dr. James Patrick, a former
antibiotics-research scientist at the Na-
tional Institutes of Health, summed up
the problems of fluoridation in a 1982
appearance before a joint congressio-
nal committee. There was, he said, “a
very low margin of safety involved in
fluoridating water. A concentration of
about one part per million is recom-
mened for fluoridation, whereas in sev-
eral countries, severe fluorosis has
been documented from water supplies
containing only two or three parts per
million. In the development of drugs . . .
we generally insist on a therapeutic in-
dex [margin of safety] of the order of
100; a therapeutic index of two or
three is totally unacceptable, yet that is
what has been proposed for public-
water supplies.”

We are mistaken if we believe that flu-
oride is only found in public-water sup-
plies and toothpaste. It is present in,
and may be ingested from, pharmaceu-
ticals, aerosols, and food and bever-
ages processed in fluoridated areas.
Nearly all bottled drinks and canned
foods in America are processed with
fluoridated water, according to Chemi-
cal and Engineering News. To compli-
cate things further, cooking with fluo-
ridated water can greatly increase the
fluoride content of food.

Because people are exposed to so
much fluoride, some researchers say
that there may no longer be as great a
need—if one ever existed—for fluoride
to be added to the water supply. The
additional sources of fluoride, readily
available in the forms of toothpaste,
mouthwashes, fluoridated vitamins, and
fluoride tablets, offer, for those who
want it, the option of a supplemental flu-
oride intake that is easy to control and
monitor.

Providing fluoride in the form of eas-
ily controlled supplements, rather than
in the public-water supply, also makes
financial sense. It is estimated that
less than one percent of the fluoridat-
ed water reaches the people who are
supposed to benefit from it—children.
At the age of 13, any advantage that
fluoridation offers comes to an end. The
rest of the fluoride is consumed by



aoults or is soaked up by suburban
lawns. Fluoride tablets could be made
available at a fraction of the cost of fluo-
ridation. The health department of
Clifton, New Jersey, supplies doctors
with fluoride tablets to dispense to chil-
dren at no charge. The cost to the city
is about $3.00 per child, per year;
Clifton has been running the program
successfully for over 20 years.

The U.S. Food and Drug Administra-
tion restricts access to fluoride, other
than that contained in water or denti-
frices, by requiring a prescription. Fluo-
ridated vitamins, for example, are pre-
scription-only products, and package
inserts caution that prescribing

Environmental Health Sciences, which
in turn is part of the U.S. Department
of Health and Human Services' National
Institutes of Health.) Due in 1980, this
study was finally released in early 1990.
In the meantime, in 1986 the E.PA.
raised the allowable fluoride level in nat-
urally fluoridated water from 2.4 to four
parts per million, a measure that
spared those communities with higher
levels of natural fluoridation the expen-
sive process of defluoridating their wa-
ter supply.

The N.T.P. study tested an intake of
fluoride on equal numbers of mice and
rats of both sexes over two years. Half
ingested a fixed dosage of fluoride in

Some of the government's own em-
ployees are among those who are ques-
tioning not only fluoridation itself, but
also the government's methods of deal-
ing with the issues of fluoride efficacy
and safety.

When the N.T.P. study results were
finally made public in early 1990, Na-
tional Federation of Federal Employees
Local 2050 President Dr. Robert Carton,
who himself works in the E.P.A.'s Toxic
Substances Division, released the fol-
lowing statement: “Four years ago
N.F.F.E. Local 2050, which represents
all 1,100 professionals at E.PA. head-
quarters, alerted then administrator Lee
Thomas to the fact that the scientific-

physicians should
check fluoride con-
tent in local drink-
ing water and in
the patient's other
medications.
Fluorosis is not
the only threat
presented by ex-
cessive fluoride in-
take. In 1977 Yia-
mouyiannis and
Dr. Dean Burk, a
former head of
the cellular chem-
istry section at the
National Cancer
Institute (N.C.1.),
released a study
that linked fluori-
dation with 10,000
cancer deaths per
year in the United
States. Comparing
the cancer rates
of the ten largest
U.S. cities provid-
ing fluoridated wa-
ter with that of the
ten largest cities
with unfluoridated
water—both
groups  having
had comparable
cancer-death
rates in the dec-
ade from 1940 to
1950, when nei-

support docu-
ments for the fluo-
ride in drinking
water were fatally
1 fiawed. . . . The fiu-
oride juggernaut
proceeded as it
E apparently had
! for the last
40 vyears—with-
out any regard for
| | the facts or con-

cern for public
; health. . . .
"Four  years

ago we realized
that the claim that
there was no evi-
dence that fluoride
could cause genet-
ic effects or can-
cer could not be
supported by the
shoddy  docu-
ments thrown to-
gether by the
E.P.A. contractor.
“It was appar-
ent to us that the
E.PA bowed to po-
litical pressure with-
out having done
an in-depth, inde-
pendent analysis,
using in-house ex-
perts, of the cur-
rently existing data
that show fluoride

ther group of cities
had fluoridation—they claimed to dis-
cover an occurrence of cancer five per-
cent greater in those cities with fluori-
dated water. Earlier analysis by the
N.C.l., however, had failed to pick up
these extra deaths. Federal authorities
claimed that Yiamouyiannis and Burk
were in error, and that any discrepan-
cies were caused by changes in the
ages, gender, and racial compositions
of these cities over the decades.
Nevertheless, when presented with
this information in 1977, Congress in-
structed the National Toxicology Pro-
gram to conduct a study to settle the
question, Is fluoride a carcinogen? (The
N.T.P. is run by the National Institute of

their drinking water, while the other
half drank unfluoridated water. Of the
130 male rats given water with 45 to 79
parts per million of fluoride, five devel-
oped osteosarcoma, a rare bone can-
cer. (Higher doses are administered to
test animals to compensate for the ani-
mals’ shorter life span and because hu-
mans are generally more vulnerable
than test animals on a body-weight ba-
sis.) At those doses, two males and
three females got squamous-cell carci-
noma—a different type of cancer—in
the mouth. Both the rats and the mice
developed fluorosis of the teeth, and
the female rats suffered from osteo-
sclerosis.

causes genetic
effects, promotes the growth of can-
cerous tissue, and is likely to cause can-
cer in humans. If the E.PA. had done
so, it would have been readily appar-
ent—as it was to Congress in 1977—
that there were serious reasons to be-
lieve in a cancer threat.

“The behavior by the E.P.A. in this af-
fair raises questions about the integrity
of science at the E.PA. and the role of
professional scientists, lawyers, and en-
gineers who provide the interpretation
of the available data and the judgments
necessary to protect the public health
and the environment.”

Analyzing the N.T.P. data, Yiamouyian-
nis also noted the appearance in the
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mice of a particularly rare form of liver
cancer. This cancer is so rare, he
says, that the odds of its appearance
in this study by chance are one in two
million in male mice and one in 100,000
in female mice. Also found in the rats
given fluoridated water were precancer-
ous changes in oral squamous cells
and an increase in squamous-cell and
thyroid tumors.

The release of the N.T.P. study did
create some concern. “Previous animal
tests suggesting that water fluoridation
might pose risks to humans have been
widely discounted as technically
flawed,” Malcolm W. Browne wrote in
The New York Times on March 13,
1990, "but the latest investigation care-
fully weeded out sources of experimen-
tal or statistical error, many scientists
say, and cannot be discounted.” In the
same article Dr. Edward Groth Ill, a bi-
ologist who serves as technical direc-
tor of Consumers Union, agrees: “The
importance of this study . . . is that it is
the first fluoride bioassay giving posi-
tive results in which the latest state-of-
the-art procedures have been rigorous-
ly applied. It has to be considered
seriously.”

In February 1990 The Medical Tri-
bune, an international medical weekly,
quoted a government scientist as fol-
lows: “Itis difficult to see how the E.PA.
can fail to regulate fluoride as a carcin-
ogen in light of what the N.T.P. has
found.”

Government health officials were
quick to downplay the results of the
N.T.P. study and reassure a concerned
public. The cancers in lab animals may
not reflect the effects of fluoride on hu-
mans, they reasoned, since the level of
fluoridation in the test animals’ water
was so high. The high incidence of can-
cer in fluoride-dosed rats “could be the
result of chance alone,” said Dr. David
Hoel, acting director of the National In-
stitute of Environmental Health Sci-
ences. He also cautioned that the data
resulted from only one study. The Amer-
ican Dental Association stated that “the
amount of sodium fluoride given the
rodents in the study far exceeded the
optimal leve! of fluoride present in drink-
ing water, one part per million. . . . A per-
son would have to consume about 380
eight-ounce glasses of water a day to
obtain 45 parts per million of fluoride,
and nearly 700 glasses daily for 79
parts per million.”

If these officials truly believed that the
high doses of fluoride given to the test
animals weakened the study's rele-
vance to human subjects, it would be
a remarkable about-face: The Federal
Register, the handbook of government
practices, states that “the high expo-
sure of experimental animals to toxic
agents is a necessary and valid
method of discovering possible carcino-
genic hazards in man." To disavow the
findings of the N.T.P. study would be
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to disavow those of all such studies. As
Newsweek pointed out in February
1990, "such megadosing is standard tox-
icological practice. It's the only way to
detect an effect without using an impos-
sibly large number of test animals to
stand in for humans exposed to the sub-
stance.”

Nor was the N.T.P. study alone in re-
vealing a relationship between fluoride
and cancer. In February 1990 the Med-
ical Tribune reported on a study that
was conducted by a toothpaste manu-
facturer in the early 1980s, but was nev-
er made public. The manufacturer
termed the results "clean,” which is to
say, free of significant malignant tu-
mors. Yiamouyiannis, however, analyz-
ing the available data from the study,
found that exposure to as little as one
part per million of fluoride significantly
increased genetic damage, and that
there was a tie between fluoride and pre-
cancerous changes in oral cells.

&

The fluoride juggernaut
proceeded as it
apparently had for the last
40 years—without
any concern for the facts or
for public health.

®

Occasionally, the justice system has
been called on to render an opinion on
fluoridation. Judge Ronald A. Nieman
of lllinois ruled in 1982 that “a risk of
serious health hazards” does exist. In
a 1978 court case focusing on the Burk-
Yiamouyiannis study, Judge John
Flaherty, now of the Supreme Court of
Pennsylvania, stated after 20 days of
hearings that he was “compellingly con-
vinced" of the adverse effects of fluori-
dation and that it can be linked to
cancer, allergies, and to mutagenic and
other dangerous effects.

Ten years later he affirmed his convic-
tions about fluoride: “Those who belit-
tled critics do fluoridation of the public
a disservice, yet it seems, in the face
of strong, uncontradicted prima facie
evidence, that is the tactic most often
employed.”

Both judges' decisions were over-
turned on appeal on jurisdictional
grounds. That is, the governing bodies
retained the right to fluoridate or not fluo-
ridate, regardless of the scientific evi-
dence upon which the judges based
their decisions.

In Fluoride: The Great Dilermma, Wald-

bott writes that the controversy over fluo-
ridating water supplies has become "a
political, not a scientific, health issue.”
This has been the case, in fact, from the
very beginning of the Public Health Ser-
vice's promotion of fluoride. The PH.S.
first endorsed fluoride in 1815, long be-
fore many of its health effects were
known. While officially committed to and
responsible for promoting fluoridation,
the organization was also the principle
source of funds for most fluoride
research, resulting in a fundamental con-
fict of interest. Repeal of the fluorida-
tion laws would constitute a consider-
able loss of face for the agency. Den-
tal associations and physicians all unani-
mously supported fluoridation as well.
With this powerful coalition behind flu-
oride, it is hardly surprising that relative-
ly few studies have been undertaken
revealing its effects on children and preg-
nant women, or on possible links be-
tween fluoridation and cancer, birth
defects, and skeletal fluorosis.

To date, most of Western Europe has
rejected fluoridation. The Swedish gov-
ernment, after seeking the opinion of
the Nobel Medical Institute, which ad-
vised against it, and after 11 years of
testing, banned fluoridation in 1971.
The Netherlands banned it in 1976, af-
ter 23 years of tests. Denmark has also
banned fiuoridation, and France has nev-
er acknowledged any health benefits
that can be derived from it. West Ger-
many—now the united Germany—dis-
continued fluoridation in 1971 after 18
years of experiments.

An issue that has largely escaped no-
tice in the fluoridation battle has been
described by columnist James Kilpat-
rick as “the right of each person to con-
trol the medication he or she takes.”
The public has a strong opinion on the
matter: 60 percent of the approximate-
ly 20,000 referenda on fluoridation
since 1950 have turned down that
right. “In light of the uncertainty, critics
[of fluoridation] argue that administra-
tive bodies are unjustified in imposing
fluoridation on communities without ob-
taining public consent,” reports a recent
New York Times article. “The real issue
here is not just the scientific debate.
The guestion is whether any establish-
ment has the right to decide that
benefits outweigh risks and impose invol-
untary medication on an entire popula-
tion. In the case of fluoridation, the
dental establishment has made oppo-
sition to fluoridation seem intellectually
disreputable. Some people regard
that as tyranny.”

Editor’s note: Reprints of this article are
available to readers. Please send a
stamped, self-addressed envelope with
a check or money order for $1.00, pay-
able to Penthouse Int'l, to: Editorial De-
partment, Penthouse, 1965 Broadway,
New York, N.Y. 10023-5965. Expect up to
two months for delivery.O+—m



