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REPORT OF THE SPECIAL COMMISSION ESTAB-
LISHED FOR THE PURPOSE OF MAKING AN
INVESTIGATION AND STUDY RELATIVE TO
THE FLUORIDATION OF PUBLIC WATER
SUPPLIES.

Boston, December 1, 195S

To the Honorable Senate and House of Representatives.

The General Court, in 1953, adopted the following
measure in the form of chapter 58 of the Resolves of
1953:

Resolved, That an unpaid special commission, to consist of three
members of the senate to be designated by the president thereof, five
members of the house of representatives to be designated by the
speaker thereof, and three persons to be appointed by the governor,
one of whom shall be a representative from the metropolitan district
commission, and one of whom shall be a representative from the
department of public health, is hereby established for the purpose
of making an investigation and study relative to the fluoridation of
public water supplies. Said commission shall be provided with quarters
in the state house or elsewhere, may hold hearings, may travel within
and without the commonwealth, and may expend for legal, clerical
and other assistance and for expenses such sums as may be appro-
priated therefor. Said commission shall report to the general court
the results of its investigation and study, and its recommendations,
if any, together with drafts of legislation necessary to carry its recom-
mendations into effect, by filing the same with the clerk of the house of
representatives on or before the first Wednesday of December in the
current year. Approved June 22, 1963

This special commission was organized shortly after
the various members had been appointed. It held public
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hearings in Springfield and in Boston and executive
sessions at which both the proponents and opponents
of the fluoridation of public water supplies were given an
opportunity to testify and present evidence to support
their positions. Members of the Commission visited
Newburg and Kingston, New York, in order to observe
New York State fluoridation experiment.

Members of the Legislature, various city officials,
representatives of the medical, dental and legal profession,
representatives of the Department of Public Health,
representatives of numerous organizations and groups
interested in the problems concerning the fluoridation
of public water supplies, and a large number of private
citizens presented, in a most earnest and sincere manner,
various statistics and other evidence supporting their
positions either in favor of or against the fluoridation of
public water supplies in Massachusetts.

Members of the Commission have received from various
public health authorities throughout the country, medical
and dental societies, clinics and nutritional research
organizations, numerous reports and volumes of material
written on the subject of the fluoridation of public water
supplies.

This Commission has carefully reviewed the evidence
submitted to it by both the proponents and opponents
of the fluoridation of public water supplies. We are
convinced that no action should be taken by the Legis-
lature at this time which will interfere with any program
for the fluoridation of any public water supply in the
State which is now in progress under the supervision of
the State Department of Public Health, or with the right
of any municipality in the State to institute such a
program of fluoridation if the inhabitants of the com-
munity desire to do so, if the type of equipment to be used
and the procedures to be followed are approved by the
State Department of Public Health.

Based on a careful review of all the evidence submitted,
this Commission wishes to report that we do not feel
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that any legislation regarding this subject is necessary
at this time.

Respectfully submitted,

Chairman.

Dr. WILLIAM D. WELLOCK.
HAROLD J. TOOLE.

Sen. HASTINGS KEITH,

Rep. NATHANIEL M. HURWITZ.
Rep. HERBERT B. HOLLIS.
Rep. JAMES R. LAWTON.
MARKON W. FORT.
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“Fluoridation of Public Water Supplies,” the subject
of this Commission’s study, refers of necessity to the
treatment of both human beings and animals, with the
chemical element fluorine utilized in the form of one or
more fluorine compounds.

Certain Basic Considerations Disclosed by Study.

As a first basic consideration, to clarify the title of the
study, while the treatment called “fluoridation” is
publicly described as pointed toward the children of
Massachusetts, the General Court’s purposes require
that we do not disregard either the claims or the effects
of the fluorine treatment upon those animals which are
valuable personal propertjq in view of published research
showing or tending to show injury to some animals by
fluorine in the concentration advised and practiced for
human consumption in the Commonwealth; neither
can we disregard consequent possible claims for property
damage brought by animal husbandmen or owners
arising out of real or imagined effects of fluorine treatment.

Another basic question dealt with by the Commission
has to do with the principle of totality as applied to the
production of good to a majority of people in numbers or
influence, as overriding the private good, the safety, or
the personal rights of others.

This question, which arises constantly during inquiry,
concerns the moral legality of impressing even a single
individual into a course of research or treatment which
has been generally acclaimed by its supporters as having
a certain percentage of success, but not a complete
success, wherein such a single individual might possibly
be injured physically, or lose valuable personal rights
in any degree whatever, such as those constitutional
rights guaranteed to preserve the free choice of the indi-
vidual in matters of superintendence of the body in

MINORITY REPORT.
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health and in disease, and the provisions peculiar to our
form of government which safeguard the individual by
retaining to each individual the validity of voluntary
consent in all matters personal to the human body’s
sustenance and nourishment.

This basic question has been ably discussed by legal
and scientific experts in standard works and ecclesiastical
addresses.

The sum total of those learned discussions points to
the desirability, if not the complete moral and legal
necessity, of maintaining the free choice of all proposed
beneficiaries of this or any other medical or nutritional
measure.

Regarding the acceptance or rejection of a proposed
benefit of a medicine to be taken daily for the rest of his
life, the individual may, within his rights as we see them,
accept the proposed benefit as such for himself, but not
for another, except it be his child or ward, or he may
reject any proposed additive to his bod} 7 for this purpose,
by invoking that right which we deem to be inalienably
his, to confer or to withhold that voluntary consent
which has been everywhere regarded as absolutely essen-
tial to acts upon or within the human body.

While recognizing the validity of claims of persons who
insist that both the choice and responsibility for treat-
ment or prevention of the non-communicable disease of
dental caries rests with them alone as individuals, and
while supporting the claimants to that sole responsibility
in this particular matter, as against the claims of the
right of any majority or official agency of any political
subdivision however small that subdivision may be,
up to the level of the head of the household to intervene
in the life or bodily superintendence of the individual
with this single mode of treatment, the Commission
was not content with examining the vast mass of in-
formation acquired without paying attention to the
scientific chemical and medical claims advanced
proponents of the form of treatment called “fluoridation
of water supplies.”
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Accordingly, the selection of a basic claim of purely
technical value is made to illustrate the nature of the
information acquired. The selection is made of fact
which appears to stand at the gateway by which many
if not all other claims of a purely technical nature must
be admitted or denied, since to do so will simplify the
business of arriving at a just and accurate conclusion.

The essence of scientific work being mathematical
accuracy, the basic claim of superior cheapness coupled
with efficient administration of the fluorine treatment,
constantly set forth by proponents of the mode of treat-
ment called “fluoridation,” is examined for accuracy, on
the basis of available information which can be acquired
by any one by the use of tables of equivalents and simple
arithmetic, coupled with published dosage figures for
fluorine in the form of fluorine compounds.

Proper Costs of Fluorine Treatment by Two Op-

posed Methods.

Fluorine in the form of sodium fluoride is an extremely
cheap medication or additive, etc.

The daily dose advocated, ranging around one tenth
of one milligram to two milligrams per day (about one
six hundredth of a grain, Troy weight, to one thirtieth
of a grain), according to whether an opponent of the
general use of fluorine, by “fluoridation,” or a proponent,
respectively, is computing the daily dosage, is so small
that one pound, avoirdupois, of fluorine-as-sodium
fluoride, equivalent to 453,592 milligrams (metric weight)
yields 4,535,920 daily doses of fluorine of one tenth
milligram each, or 226,796 daily doses of fluorine of two
milligrams each.

Since the cost of fluorine-as-sodium fluoride is around
26 cents per pound, the cost of raw material for 365
tablets of one milligram each, a year’s supply, is seen to
be much less than one thousandth of 26 cents. (From
like simple arithmetic we see that the total quantity of
fluorine usable for the purpose in the entire United States
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could not exceed 100 pounds daily, and that its cost
would be approximately $26.)

Against such economical but plentiful provision for
the fluorine needs, if any, of all Massachusetts children,
surrounded as it would be, in the simple and proved
method of individual prescription, with numerous safe-
guards which are impossible in the “fluoridation” method,
surrounded too with complete legality of operation,
there is striking contrast in the method of total water
supply impregnation with its reported estimated use,
nationally, of 50,000 tons (100,000,000 pounds) of fluorine
compounds projected for use in community water supplies
annually.

The actual use of so vast a quantity, aside from the
fact derived from simple arithmetic like the foregoing
example, that all but about 100 pounds daily would be
used to no good purpose, would in our opinion be attended
by grave risks of diverse kinds.

The transportation of a remarkably powerful poison
in such large quantities constantly, local handling and
storage, the possibility of misuse either by premeditation
or whenever familiarity with this violent poison breeds
contempt and attendant carelessness in handling or in
guarding it, portend a constant and unnecessary hazard
to human life.

Two Methods compared for Cost; Individual Pre-
scription and “Fluoridation” of Total Water
Supplies.

Explanation of the cost of securing fluorine treatment
by the tried method of prescription for the individual is
briefer than cost estimation by the blanket method of
treatment by the avenue of whole water supply use for the
purpose.

The cost of raw material for the total child population
of Massachusetts by the method of (1) express consent
of the parents or guardian of the child, and (2) prescription
by the physician or dentist, and (3) dispensing by the
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registered druggist, as is common with all drugs other
than sodium fluoride, and available with sodium fluoride
at present and always in the past, cannot possibly exceed
5189.80 per year, as we have seen from the basic simple
arithmetic of dosage.

On the other hand, the cost of impressment of treat-
ment upon the total population of adults and children,
by “fluoridation” of total water supplies, due to pay-roll
requirements for administration, servicing and extensive
testing which must be continuous and which must be
double-checked, is imponderable, unfathomed and perhaps
unfathomable.

Nevertheless, because of an implied responsibility
of this Commission to bring out practical facts encountered
in its study, bearing on the economy of the Common-
wealth, we find it our duty to point out a discrepancy in
costs between the two methods which appears staggering
in size and importance.

There are two bases upon which an estimate of cost
to the people of Massachusetts of the fluoridation of
public water supplies can be begun. Both refer to figures
published widely by the chief initiators of the fluorine
’research and treatment.

First, on the basis of an official estimate published in
the “Journal of the American Medical Association”, in
which testimony before a Congressional Appropriations
Committee appraised the total quantity of fluorides to
be injected into the water supplies of the nation annually
at 50,000 tons (100,000,000 pounds), we find the estimate
of cost for Massachusetts to be one fortieth of the total
amount, that being the approximate relation of the
population of Massachusetts to the nation’s population.

Twelve hundred and fifty tons contain 2,500,000
pounds, which appears to be the quantity of fluorides
assigned for consumption by our people annually in the
plans of the chief initiators of the fluorine research and
accompanying treatment by way of water supply use.
If a stable quotation for such fluorides can be obtained,
the annual cost can be readily computed.
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Or, by the widely published information of cost of
“4 to 14 cents per capita (per capita meaning in this
connection per capita of the total population and not
per capita of the individuals at whom the fluorine treat-
ment is directed) per year,” by taking the average of the
published figures, or 9 cents per capita per year, and
multiplying it by the figure of the 1950 census, 4,690,514,
we find the cost of raw materials to the people of Massa-
chusetts is $422,146.26 annually at present prices.

The discrepancy of cost between $189.80 annually
for raw materials under the method of individual pre-
scribing, on the one hand, and $422,146 for raw materials
under the method of impregnation of entire water supplies
advised by the Department of Public Health, on the
other hand, is believed to require a renunciation of the
latter method on this ground alone, and without reference
to the factors of moral legality which are believed to
have controlling importance in any application of drug
administration for the alleviation, prevention or partial
prevention of any non-communicable disease.

In the one case, the cost of raw materials for one year’s
use is negligible; in the other case it is not less than
$422,146 to the people of Massachusetts annually.

If it is contended that costs of reasonable profit to
iruggists and to drug manufacturers might add con-

individual, it should be re-
represent a recognized part

siderably to the cost to the
membered that those people
of the economy of the Stal
tremely low cost of the raw
for the individual provides

:, and furthermore, the ex-
raterial in the year’s supply
a remarkable opportunity

for the play of the laws of supply and demand
If there has been but slight demand on the part of

people who await the massive form of the fluorine treat-
ment through its application to them by way of the entire
water supply, the fact itself is its own commentary upon
the urgency expressed by the protagonists of “fluori-
dation,” for it is a fact readily ascertainable in any drug-
store that preparations of fluorides for internal ad-
ministration to humans have been available for some
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years. Let the demand increase and the price will go
down, there being no shortage of fluorine compounds
available for sale, the drug market being a highly com-
petitive field quick to avail itself of opportunity for sales
volume.

The remarkable reduction in cost of penicillin, with
stagnation of the market by
preparation, is proof of the
the drug manufacturers to d<

a surplus production of the
remarkable adaptability of
mand.
3 as DDT, iodine and sodium
drugstores in any quantity

Again, with such substance
fluoride readily available in
without having to sign for
household almost universally

them, and present in the
with arsenic and parathion

available at farm and garden supply stores, purchasable
by any one, any contention that a reasonable supply of
sodium fluoride one-milligram tablets is unsafe to have
in the household, where there is no danger of concen-
trating their content, such as is the case with boiling
water or water continuously evaporated on steam radi-
ators, is close to nonsense. The whole field of inquiry
concerning absorption of fluorine compounds from bath
water appears to have had little attention, while studies
said to be in progress remain unreported. Arithmetic
again shows that a 30-gallon bath of “fluoridated”
water contains approximately 100 milligrams of fluorine
at a concentration of 1 part per million.

This fact alone would appear to require the prohibition
of injection of fluorides into public water supplies, or any
water offered for general use as distinguished from water
offered for the special uses of fluorine therapy for desig-
nated individuals who are fully aware of what they are
using and have complied with the minimum requirements
which must accompany acceptance of treatment.

Widely published information concerning the use of fluo-
rine as a constituent of chemical warfare gas, when in or-
ganic combination with phosphorus, appears to require
prohibition of either the indiscriminate use of fluorine in
the form of sodium fluoride in entire water supplies, or the
unguarded storage of either fluorides or the generally
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available phosphorous compounds which closely resemble
those used in chemical warfare when combined with
fluorine. Those publications are as follows:

1. “The British Medical Journal,” August 9, 19c
2. “The New York Times,” August 10, 1952, article on “Nerv

or Madness Gas.”
3. “Testimony of Civil Defense Administrator Val Peterson”

before the House Appropriations Committee, July, 1953;
account published in “Toledo Blade,” August 5, 1953, and
“New York Times,” October 28, 1953, also “Collier’s
Magazine,” Nov. 27, 1953, at page 88 et sea.

4. “The Springfield Daily News,” August 18, 1952.
5. “The Devil’s Chemists,” by Josiah E. Dußois, Jr., U. S. 1

cutor for Tribunal No. 6; “The Farben Trials,” see page 21
et sea.

The foregoing articles, taken as a whole, show a real
and present danger of grave proportions in the unguarded
storage of fluorine compounds.

Water has been defined in law as a food. Certainly
it is a principal article of diet.

The basic food law has been all to the effect “that any
poison or deleterious substance added to food except
when such substance is required in the production thereof
shall be deemed to be unsafe,” and as a consequence
sodium fluoride, a well-known poison of extreme degree,
should be prohibited from artificial introduction into
public water supplies or water offered for general use,
including foods and drinks prepared from such water.
(Food and Drug Act, section 406A.)

The addition of fluorine compounds to public water
supplies is not aimed at purification of the water, or to
make it more palatable; the purpose of use has been
described as intended to fasten on to the tissues of the
human body (and by necessity on to the tissues ofanimals
using the “fluoridated” water) as a chemical additive

a measure of, but not com-alleged by some to provide
plete prevention of, tooth d( 3a v.

The grinding surfaces of
having been recognized as

the first permanent molars
the surfaces of permanent
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teeth most prone to decay, and the accompanying fact
that those surfaces are laid down during the last weeks
of pregnancy, indicate that the principal use of fluorine,
at the earliest possible time of its effectiveness, is directed
at the unborn child’s teeth. It is believed that this is not
a proper concern of water supply administration, but a
matter for the most careful treatment by the obste-
trician engaged by the parents-to-be.

Conclusions and Recommendations.
We find that treatment with fluorine compounds in

whole municipal water supplies has been instituted in
the Commonwealth without first gaining the consent of
every person so treated, and further, that such treatment
was instituted without so much as asking that consent.

We regard as illegal all medical experimentation and
treatment upon human subjects whose informed, volun-
tary and express consent has not been obtained under
at least the minimum requirements known or knowable
to every person, including every physician and dentist,
and we therefore recommend legislation forbidding the
treatment of any total population of any city or town or
political subdivision of the Commonwealth with fluorine
or fluorine compounds placed in whole water supplies,
or with water offered for general use as distinguished
from the special use of fluorides in regular and lawful
manner, with such regulation of transportation and
storage and guarding in storage of compounds of fluorine
intended for general use as may be conducive to the
public safety.

\ppendix A.
No agency of the Commonwealth or political sub-

division thereof, and no person, corporation or other
body, group or institution shall treat any public water
supply with fluorine or any fluorine compound, or make
any water so treated available for general use in any
hospital, school or other institution, or transport, store
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or hold in possession for such general use any fluorine
or fluorine compound in any area contributory or con-
tiguous to any public water supply.

The voluntary consent of the human subject to undergo
medical or surgical experimentation is absolutely essen-
tial. Such consent must be express, it cannot be implied,
and must be based upon complete information to the
proposed human subject by the experimenter, who shall
explain beforehand to the proposed subject the right to
withdraw from the experiment at any time. The proposed
human subject of medical experimentation shall have
the legal capacity to give consent; shall be so situated
as to be able to exercise free power of choice, without the
intervention of any element of force, fraud, deceit, duress,
overreaching, secrecy concerning any and all details
known to the experimenting doctor or researchist, or
other ulterior form of constraint or coercion; and shall
have before the initiation of the experiment sufficient
knowledge and comprehension of the elements of the
subject matter involved as shall enable him to make an
understanding and enlightened decision whether to
become a subject for the experiment.

This latter element requires that before the experi-
mental human subject affirmatively engages in the experi-
ment by his own decision there shall be made known to
him the nature, duration and purpose of the experiment,
the methods and means by which it is to be conducted,
all inconveniences and hazards reasonably to be expected,
and the effects upon his health or person which may
possibly come from his participation in the experiment.

The duty and responsibility for ascertaining the quality
of the consent rests upon each individual who initiates,
directs or engages in the experiment. It is a personal
duty and responsibility which may not be delegated to
another except under the highest degree of care.

Appendix B.
Section 1.
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The experiment must promise a recognizable likelihood
that it will result in good for humanity, unprocurable
by other means or methods of study, and must not be
random or unnecessary in nature.

The experiment shall be so designed and based upon
the knowable facts of medical art and science as to support
a reasonable anticipation of resultant benefit to human
beings.

The experiment shall be so conducted as to avoid all
unnecessary physical and mental suffering and injury.

No experiment may be initiated or conducted at any
stage of which there is reason to believe that death or
disabling injury will possibly or probably occur, except by
enabling act of the General Court.

The degree of risk to the human experimental subject
shall never exceed that determined by the humanitarian
importance of the problem being studied.

Proper preparations must be made and adequate
facilities provided upon the highest standard of care to
protect the human experimental subject against all
foreseeable possibilities of injury, disability or death.

The experiment shall be conducted only by morally
and scientifically qualified persons. The highest degree
of care shall be maintained throughout the planning,

Section 2.

Section 3.

Section 4-

Section 5.

Section 6.

Section

Section S.
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progress and post-experimental stages of the experiment,
by those who initiate, conduct or engage in the experiment.

The human experimental medical subject shall be at
liberty at all times during the course of the experiment
to bring it to an end by signifying that he has reached
the mental or physical state where continuation would
seem to him to be impossible or to exceed his free choice
and voluntary consent.

Expression of the wish to withdraw from the experi-
ment shall require immediate cessation of experimental
use of the subject. The experimenting doctor or re-
searchist shall remain alert at all times to see and put
into effect any implied wish of the experimental subject
whenever his affirmative and voluntary consent to con-
tinue the experiment becomes in the slightest degree
uncertain, and must under all conditions act as the
advocate of the human subject.

When the human subject withdraws from an experi-
ment before its completion he shall be free from all
purported contractual obligations to the contrary, and
any contract to compel continuance or to indemnify the
experimenting doctors or researchists for withdrawal
shall be null and void.

The initiators, conductors and those who engage in the
experiment shall be prepared to terminate the experi-
ment at any stage, if they or any of them have probable
cause to believe in the exercise of the good faith, superior
skill, careful judgment and moral responsibility required
of them that a continuation of the experiment may
possibly result in mental or physical injury to or dis-
ability or death of the human subject.

Rep. THOMAS T. GRAY.
Rep. JOHN H. O’CONNOR, Jr.
Sen. HAROLD R. LUNDGREN.

Section 9.

Section 10.








