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TO THE HONORABLE SENATE AND HOUSE OF REPRESENTATIVES:

I am returning, herewith, without my approval, House Bill No.
5583 entitled, "An Act Authorizing a Referendum in the Town of Braintree
on the Fluoridation of the Public Water Supply."

H.5583 would authorize the town of Braintree to place on its next
town election ballot the question of whether the town’s water should be
fluoridated. This question had been placed on the town's ballot in 1972,
pursuant to the procedure set out in G. L. c. 11l § 8C that applies to all
cities and towns, and the voters of Braintree approved fluoridation by a
vote of 8936 to 7647. Since then, however, the town meeting has not
approved the expenditure of funds to begin the actual fluoridation of the
town's water.

While I am usually reluctant to withhold my approval of home-rule
legislation, I cannot sign this bill. First, it is inconsistent with state
law and policy. Chapter 111, Section 8C allows each community one referendum
on the issue of fluoridation in order to permit the voters to decide this
issue that is so critical to the health of our children without undue delays
and repeated referenda that are aimed at harrasslng local boards of health.
To allow any single town to schedule another vote on this issue will create
an unnecessary exception to the uniform requirements you have enacted. It
will also, in the case at hand, continue to frustrate the will of the
majority of Braintree voters who approved fluoridation over four years ago,
and reward those who have obstructed the public's decision in that town.

More important than these considerations of procedure is the basic
Issue here; the protection of the health of the citizens of Braintree, and
especially the children who are most at risk from tooth decay but who cannotdirectly vote on the issue themselves. Medical opinion is virtually unanimousthat fluoridation of water supplies in the standard amount of one part permillion is necessary for the public health and harms no one. As the actingdentists-in-chief of the Children's Hospital Medical Center wrote me, "fluori-dation is a totally safe and effective method of reducing dental decay byas much as sixty five percent, and an economical way of reducing children'sdental bills by approximately fifty percent. In a state where dental decayactivity is extremely high and where dental cost to the public and privatesector is also high, it would be ludicrous to penalize our population byrestricting this public health measure."
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One of the frequently-heard arguments against fluoridation is that
some people, particularly senior citizens, cannot safely drink fluoridated
water. All the available medical evidence indicates that exactly the opposite

is true: as Dr. Frederick Stare, Professor of Nutrition at Harvard University,
said, "These researches indicate that the older person may have more to gain

from fluoride than the child not only will he have better teeth (assuming
fluoride is obtained early and throughout life), and thus be able to secure
better nutrition in his old age, but he will also have stronger bones, less
osteoporosis, and thus be less likely to have a fracture and he may have
less hardening of the arteries."

I hope that those senior citizens who have been misled by anti-fluoridat'
ists will look at the research conducted by Dr. Stare and others before reaching
any conclusions on this issue.

The health benefits of fluoridation have an economic impact as well.
A private citizen, one of many who urged me to veto this bill, put it this
way: "I object having my tax dollars used to repair poor peoples teeth when
there is a cheap and effective means of preventing cavities at the start."
Tills statement applies to those not on Medicaid as well because dental
insurance is becoming increasingly popular, spreading the cost of each family's
cavities over a larger number of employers and jobholders.

These medical facts compel me to look carefully at any bill, no matter
how limited its effect, that would impede the protection of our citizens'
dental health. H.5583 would not only make fluoridation more difficult in the
town of Braintree, but its passage would encourage those in other cities and
towns who have not accepted the facts of modern medicine to continue their
rear-guard actions against local referenda that have approved fluoridation.
This delay could be most costly in the towns that make up the MDC water distric:
which has almost completed the engineering and construction necessary to
fluoridate the entire district's water supply, pursuant to an Attorney General 1!
opinion issued in 1972 that allowed them to go forward. To undo that progress
today would be to waste thousands of dollars already spent.

I cannot state this issue any better than was done by the Chairman of
the Braintree Board of Health when he asked me to veto this bill: "From
a public health standpoint and as a dentist I can see no other way to reduce
our cost of dentistry today, than to provide the public with this most etfec
economical and practical health measure of community water fluoridation."

For these reasons, I cannot /ThNgood conscience sign H.5583, and I return
it herewith without my approval. /

// /] / /
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Michael S. DukaKIS
Governor
Commonwealth of Massachusetts
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