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Forew ord

T h e  W a te r  (Fluoridat ion) Act  1985 clearly laid on District Hea l th  Authori t ies  the 
responsibil i ty for decisions about  water  fluoridation.  However  the Act requires 
Heal th  Author i t ies  to consult  with local Authori ties,  to publicize details of  their 
proposals in the local media  and to consider representa tions  from the public.  At the 
t ime of the D H S S  report  ‘C are  in Ac t ion’ the Secretary  of State urged health 
authori t ies  to ‘create  a cl imate of opinion in favour of fluoridation of water  supplies 
as a key measure  towards  prevention of dental  decay’ and more  recently urged 
Heal th  Authori t ies ,  in those areas  where dental  health was poor, to give careful 
considerat ion to the benefits of  fluoridation.

Clearly fluoridat ion of water  supplies is a key element  in the gov e r n m en t ’s 
preventive s t rategy for improving dental  health,  and its promot ion is an impor t ant  
task for those who are  responsible for p romot ing publ ic health in general .

This  book provides a detai led case report  of  a major  health promot ion success in 
the West  M id lan d s  Heal th  Region of  England.  T h e  in t roduct ion o f  wa ter  
fluoridat ion in B i rm ingh am in 1964, an d its sub sequent  extension across the West  
Midlands ,  is yet ano ther  feather in the cap of the Region’s political and health 
leaders.  In  a recent  epidemiological  s tudy,  conduc ted by the Univers i ty  of 
Manches te r ,  of the denta l  health of teenagers in South  Birm ingh am,  the benefits of 
fluoridation were obvious,  and contras ted  sharply  with the denta l  condi t ion of 
s imi lar  chi ldren in the North  West  of  England.

However ,  these o ther  regions are  learning fast, and are using the experience of the 
West  M id lan d s  as an  inspi rat ion and  a model .  Heal th  promot ion is, by its very 
nature  mul ti -discipl inary ,  and it is fascinat ing to read of the contr ibutions  by 
doctors,  engineers,  press officers, health service adm ir i s t ra to rs ,  dentists,  politicians 
and other  comm uni ty  leaders to the West  M id lands  campaign;  to see how the 
leadership of the g roup  changed from time to t ime as one professional g roup would 
come forward and ano ther  fade temporar i ly  into the background;  and  perhaps  
par t icular ly  to see the  professional fulfilment and sheer sense of  fun that  was 
genera ted  by the campaign.

Th is  book mus t  therefore be studied carefully by all people involved in the 
promot ion of  wate r  fluoridation; but  it also deserves a much  wider  audience  because 
it has lessons for all people involved in health promot ion.  Paul Castle brings to his 
task a unique blend of experience; as a working journal is t ,  as a press officer, 
poli tician and  senior health service admini s t r a to r .  I look forward to a revised second 
edit ion in which he will recount  the successful culminat ion of his work in the North  
West ,  Yorkshire ,  N or the rn  I re land and other  dental ly depr ived regions o f  the 
U n i t ed  K ingdo m.

Michael A . Lennon 
Senior Lecturer  in C o m m u n i ty  Denta l  Health,  

Universi ty  of M an ch es te r  and Regional Dental  Officer, 
Nor th  Western  Regional  Heal th  Author i ty
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P reface

This  is the story of a fight by health authori ties  in one region of England — the West  
Mid lands  -  to prevent  the pain and  suffering caused by caries, one of the commonest  
diseases in the country .  T h e i r  goal: the fluoridation of wa ter  supplies,  a proven 
publ ic health  measure  known to reduce the incidence of  tooth decay by as much  as a 
half.

T h a t  health authori t ies  should have had a fight on their hands  is not  unique.  Like 
many  other  im por t an t  publ ic health policies, such as vaccinat ion,  smoking 
prevent ion and ai r  pollution control,  fluoridation has had its opponents .  In  recent  
times, health authori t ies in the Un i t ed  Kingdom have not achieved much  success in 
implement ing  thei r policies. W h a t  makes this story unique is the fact that  the health 
authorities won. T h e  fruits of thei r victory: 2V\ million more people able to benefit from 
fluoridated water.

This  book reveals the a t t i tudes and responses o fW cs t  Mid lan ds  health author i t ies  
in the late 1970s and early 1980s towards  intense,  highly organized pressure group 
politics, and examines  the pract ical  opt ions open to health authori ties  in such hostile 
conditions.

It is hoped that  experience in the West  M idlan ds  will encourage health authori ties  
both in the Uni ted K ing do m and abroad  to re-assess their tactics on fluoridation and 
adop t  a much  more  posit ive approach .

T h e  fluoridation ‘afFair’, perhaps  more  than  any other  single issue, dem on s t r a t e s  
the impo r tance  to the Nat ional  Heal th  Service (N H S)  -  and o the r  public 
organizations -  of  consider ing ‘political and  publ ic relat ions factors’ which 
mater ia lly affect and m ay  even stifle the imp lementa t ion  of policies tha t  have taken 
m an y  years,  and  consumed substant ia l  resources,  to research an d  prepare .  I t  
dem onst ra t es  how publ ic author i t ies  arc  vulnerable  to the manipula t ions  of opinion 
agains t  them and how they must  be aware  of, and ready to counter ,  those ‘below the 
l ine’ activities.

For local health authori ties  particularly,  it demonst ra tes  the need for close 
cooperat ion on major  prevent ive health issues. T h e r e  is no room for blinkered 
parochial i sm on something with such in ternat ional  ramificat ions as f luoridation.  
W h a t  t ranspi res  on one side o f  the At lant ic  swiftly becomes m anoeuv red  into a  ‘hot  
issue’ on the other.

In the following chapters the main  events will be examined in chronological  
order,  a l though certain landm ar ks  will be picked out  and their implica tions  
evaluated outside the narrat ive.  T h e  background and origins ojfluoridation, together  wi th  
the events leading up to the West  M id lands  campaign,  will be briefly reviewed in 
o rder  to set the story in its context.  T h e  s tar t ing  point for detai led analysis and  
co m m en t  coincides with the formation of a ‘Fluor idat ion Publicity Action G r o u p ’ 
(F PAG),  under  the umbrel la  of  the Wes t  M id land s  Regional  Heal th  Autho r i ty ,  wi th 
the a im of  ensur ing that  the ar gu ment s  for fluoridat ion did not  go by defaul t .



PREFACE

T h e  nature and strength o f the opposition will be assessed,  wi th  e m p h a s i s  on the  factors 
crit ical  to the unb locking of the im pas se  reached  in the  yea rs  following the 
reo rgan iza t ion of the N H S  and local g o v e r n m e n t  in Apri l ,  1974.

T h e  complexity o j the decision-making process, i tself responsible  in large m easu re  for the 
a p p a r e n t  peter ing out of  progress on fluoridat ion s ince 1974, will be  described,  
inc luding the roles and policies of hea l th  author i t ies ,  w a te r  au thor i t ies ,  co m m u n i ty  
heal th  councils an d dist rict  councils.

C en t r a l  to the whole s tudy are the p lan ned ,  de l iber a t e  ini tiat ives  o f  the 
F lu o r ida t io n  Public ity Action G ro up .  O f  equal  s igni ficance is the  w a y  in which 
F P A G  responds  to unexpected incidents.

T h i s  co ns tant  in terplay  of  forces and a r g u m e n ts  is h ighl ighted ch a p te r  by chapter .  
Few hea l th  policy issues have excited so prolonged and so b i t ter  a  debate .  T h e  
pu rp o se  of this book is to show how tangible  progress has  been achieved in the West  
M id lan d s .



Community Health Councils (CHC) in 
the West Midlands Health Region 
(1974—1982). W’ol. Wolverhampton 
CHC; Wal, Walsall CHC; Dud, Dudley 
CHC; San, Sandwcll CHC; Sol, Solihull 
CHC; Cov, Coventry CHC; NB, North 
Birmingham CHC; WB, West Birming­
ham CHC; CB. Central Birmingham 
CHC; EB, East Birmingham CHC; SB, 
South Brimingham CHC.

Area Health Authorities in the West 
Midlands Health Region (1974—1982).
AHA, Area Health Authorities; HD, 
Health District. Wol, Wolverhampton 
AHA; Wal, Walsall AHA; Dud, Dudley 
AHA; San, Sandwcll AHA; Birm, Birm­
ingham AHA; Sol, Solihull AHA; Cov, 
Coventry AHA. O f  the 1 1 AHAs, 4 were 
sub-divided into Health Districts for day 
to day administrative and operational 
purposes, ie Birmingham, Hcrcford- 
Worccsicr, Staffordshire and Warwick­
shire.
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G lossary o f  abbreviations

R H A  Regional Heal th  Author i ty
A H A  Area H eal th  Author i ty
C H C  C o m m u n i ty  Heal th  Counci l
LA Local Au thor i ty
W A  W a te r  Author i ty

A D O  Area  Denta l  Officer
A M O  Area Medical  Officer
P R O  Public Relat ions Officer

S T W A  S e v e r n - T re n t  W a te r  Author i ty
S S W C  South  Staffordshire W ate rw or ks  C o m p a n y
W W A  Welsh W a te r  Au thor i ty
F P A G  Fluor idation Publicity Action G ro u p
N W P A  National  Pure Water 'Associa t ion
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C hapter 1 

S cien ce  versu s an ti-sc ien ce

Obstacles  to publ ic health
T h e  ‘ant i -science’ phenom enon :  possible causes
Pigeon-hol ing policies
Crea t ing an impression of controversy
Philosophical polemics
G a m e s  wi thout  rules
Politics and health

T o  prevent  tooth decay,  along wi th its associated pain and possible d is figurement,  
must  be sufficiently wor thy  to justify publ ic health measures  to this end. No mat t er  
how sophist icated the techniques  of modern dent ist ry,  no m at ter  how much physical  
d iscomfort  may  be assuaged by anaesthes ia,  it may safely be presumed  that  
individuals would prefer not to experience dental  decay and the consequent  
t re a tmen t  of the affected molar,  canine  or incisor. T h a t  there exists proven means  of 
subs tant ia l ly  reducing tooth decay -  by the ad jus tment  of the level of a chemical  
found natura l ly  in w a te r  — is a boon for mankind  which might  be expected to have 
been universally welcomed and extensively implemented.

Obstacles to public health

Sadly,  such simplist ic hopes  do not  accord with the fitful an d often hotly contes ted 
progress of prevent ive medicine and public health over the past  200 years.  T h e  
adv ent  of  purified publ ic w a te r  suppl ies  and proper ly  t rea ted  sewage was  not  
wi thout  eno rmous  political opposi t ion in the 19th century.  T h e  use of vaccinat ion to 
s t am p  out  infectious diseases did not escape the mixture  of negative react ion and 
ignorant  fear that  may confront  new scientific and medical  advances .

F luor idat ion of the publ ic  w a te r  suppl ies,  for the purpose  of  prevent ing tooth 
decay,  has proved no exception.  T h e  history of its implementa t ion,  or  n o n ­
im p le menta t ion ,  is l i ttered with controversy.  Political tub- th um pin g ,  cour t  room 
scenes,  count less n ew spaper  articles and seemingly endless a rg u m en t  have accom ­
panied the issue for 30 years or more.  Debates  have ensued,  somet imes  eloquent ly ,  
somet imes  vi tuperat ively,  in chambers  as far removed in the power  s t ructure  as the 
H ous e  of Lo rd s  an d par ish councils: the fluoridat ion ‘affair’ has  all the ingredients o f  
a television d r a m a  docum en ta ry .

Edwin Chadwick,  who led the struggle for improvements  in water  supply  an d
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sewerage sys tems in Bri tain,  was born  long before the age of  fast an d  easy mass 
com m unica t ions  via the ca thode- ray tube.  His c a m p a ig n  ran  cons tan t ly  into 
obstacles from both vested interests and  publ ic  opinion.  Eventua l ly ,  in 1843, a Royal 
Commiss ion was appointed  to inves tigate the s tate of  large towns an d  populous  
districts.  It reported  that  out  of  50 places examined  the  w a te r  sup ply  was  e i ther  
insufficient or  impure  in 31 cases .1 In B i rm in gham ,  it found that  four ou t  o f  every  five 
houses  were wi thout  water.  Even so, a bill in t ro duced  to P a r l i a m e n t  in 1845 to deal  
with these gross deficiencies was  w i thd ra w n  for ‘fur ther d i scuss ion’, a good 19th 
centu ry  example  of political delaying tactics.

T h e n  came  the d ispute  over the repeal of  the C o rn  Laws,  which pushed  aside the 
issue of publ ic  health reform, an  example  of  econo mic  affairs re legat ing cons ider ­
at ion of  o ther  policies. It was 25 years and a n o th e r  Royal  C om m iss ion  la ter  before a 
comprehensive  a t t em p t  th rough governm ent  legislation to get  on top  o f  the p rob lem s 
ofpub l i c  health.  T h e  wheels o fc o m m u n i ty  ac tion g ro u n d  slowly a t  t h a t  t ime;  they do 
not always  move much  faster in the 20th century .

The ‘anti-science'phenomenon: possible causes

A p a r t  from the fact tha t  both issues are to do with water ,  there are  paralleLs between 
the slowness in get ting  fluoridation implemented  and  the ex t r ao rd in a ry  difficulty 
encou nte red by Chadwick  and his fellow c a m pa igne rs  in first secur ing wholesome 
supplies  a century  earlier. Both issues have been affected by the p h e n o m e n o n  of 
‘ant i -sc ience5. W h a t  is m ean t  by this? H o w  is it t ha t  science -  the pur su i t  of  
sys temat i c  knowledge — should have spaw ned an ant i thes is?

T h e  answer ,  I suggest ,  is fivefold:

1. Science,  in the pursui t  of  knowledge,  m ay  unea r t h  new discoveries o f  which 
those wh o have not par t ic ipated  in the ques t  prefer to re ma in  ignoran t  or  ab o u t  
which they wish no action to be taken,  w h e th e r  ou t  of  fear, pre judice or  inna te  
conservat ism.

2. Science,  in the course of  mak ing  these fresh discoveries,  m ay  inadver ten t ly  (or 
somet imes  del iberately)  cut across establ ished ideological interests based upon 
subject ive  moral ,  poli tical ,  ethical  or religious considera tions .

3. Science,  by vir tue  of  its methods  an d  techniques ,  develops  a l anguage an d  a 
m y s t iq u e  of  its own  which m ay  a p p e a r  ‘exclusive’ or even thr ea tening  to those 
wh o  do not  sha re  in it. T h i s  ‘exclusion factor5, as it m ay  be term ed ,  leads to 
r e s en tm e n t  and suspicion.  Ul t ima te ly ,  it reveals itself in an  ant i -exper t  
sy ndro m e.

4. Science m ay  lead society — or give it the capaci ty  to go — in d irec tions  in which,  
re trospectively ,  society wishes  it had  not  t ravelled.  D evelopm ent  of  nuclear  
w e ap o n s  is an  ap po s i t e  i l lus tra tion,  thei r dest ructive potent ia l  having probably  
a l i ena ted  m a n y  a ga ins t  the peaceful,  beneficial uses o f  nuclear  energy.  W hen  
mis takes  are  m a d e  in developing new technologies  or pu t t ing  thei r  fruits into 
pract ice ,  a m m u n i t i o n  is provided to those who  see science on a pedes ta l  from 
which  they would  like to have it toppled.

5. Science faces a  co m m u n ica t io n s  p ro bl em ,  in spite of  the fact tha t  its discoveries 
have  themselves  ap p a r e n t l y  facil itated the mass com m unica t ions  process.
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T ran s la t in g  the informat ion acquired through science into concepts  readily 
comprehensible  to those not  t rained in its methods  and ja rg o n  is not always  
easily achieved.  T h e  means  of communica t ion  are available but  not  always  the 
right messages.  At worst,  this failure results in the inability of those wi th the 
knowledge to explain it to the public in general  and decis ion-makers in 
par t icular .

Pigeon-holing policies

Advocates of  publ ic water  supplies in the 19 th century,  and  advocates  o f  fluoridat ion 
of  w a te r  for denta l  health purposes  in the 20th century,  have encountered the a n t i ­
science ph enom enon  at work. Manifes ting itself under  different guises,  it has  
succeedcd in f rus t ra t ing  and  blocking a t t em pts  to implemen t  these publ ic health 
policies.

Individuals  not  well versed in the inn umerable  twists and turns  of  fluoridat ion 
politics may  be forgiven for becoming confuscd and bemused by the d isputes  they 
seemingly engender .  Heal th  authori ties  charged with the decis ion-making powers 
on the m a t t e r  often lapse into enforced impotence as they come up aga ins t  one  
obstacle after another .

Between 1974 and 1979 no new schemes were implemented in Eng land,  despi te 
the fact that  some 85 out  of90 Area  Heal th  Authori ties  (AHAs)  passed resolut ions in 
favour of  the principle.2 As the National  Heal th  Service has  enough problems to 
tackle wi thout  expending scarce resources and valuable professional t ime on 
fruitless a t t em pts  to push fluoridation through, there is an inevi table t em pta t ion for 
health author i t ies  to channel  thei r energies into o ther  priorities more  likely to lead to 
tangible results.  F luor idat ion gets ‘p igeon-holed’.

Creating an impression o f controversy

O p p o n e n t s  of fluoridation are  invar iably both  persistent and outspoken. W h en ev er  
and wherever  health author i ty  member s  propose new schemes,  they may ant ic ipate  
a deluge of ant i-f luor ide mater ia l  through their letter-boxes. T h e  ant i-f luor ide lobby 
is well -organized and ever watchful  for signs of N H S  activity in all par ts  of the 
country .  Let ters will begin to ap p e a r  in the columns of local new spapers ,  albei t  in 
m a n y  cases bear ing addresses  of individuals who m ay  reside more  than  a h u n d re d  
miles aw ay from the location to be fluoridated.  T h e  a ppea ra nce  of  controversy  an d  
scientific deb a te  is quickly genera ted.  A publ ic meet ing will be called, os tens ibly to 
sound out  the state o f  local opinion,  but  with the real intent ion of  add ing  fuel to the  
flames of  an  artificially s t imula ted  furore.

Before long the heal th author i t y  which raised the issue will be pushed back on  the 
defensive.  Its medical  and dental  advisers,  probably  unaccus tomed to dea l ing wi th 
such an  expert ly conducted pressure  group,  feel isolated an d ill a t  ease.  An 
impress ion is created  that  the proverbial  ‘m an  in the s t ree t5 abhor s  f luoridat ion,  
seeing it ei ther as an a t t em p t  by inept  publ ic sector bureaucracies  to ram a poison 
down  his th roat  or  as  an  infr ingement  of  his basic h u m a n  rights.  Somehow,  in all the 
commot ion ,  the case fo r  fluoridation goes unheard by default.

T h e  scenar io descr ibed here m ay  be horr ib ly familiar  to m an y  a c o m m u n i ty
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physician and dental  officer in the  U n i ted  K in g d o m ,  and  it is likely that  the same 
sequence of  events has unfolded in o ther  countr ies ,  if u n d e r  sl ightly different 
c i rcumstances .  It is ext remely  doubtful  w h e th e r  the average  person spends  his time 
r u m in a t in g  on the pros an d  cons of f luoridat ion,  any more  than  he is inclined to 
con tem plate  the intricacies of nuclear  power  genera t ion.  Yet wi th in  a few weeks of a 
formal proposal to fluoridate w a te r  suppl ies ,  invetera te  opponen t s  from far afield 
will pu rp o r t  to show overwhelm ing local re sen tm en t  in thei r  bid to stifle progress on 
f luoridat ion everywhere. H o w  this occurs ,  and  why it should  o cc u r  so repeatedly  with 
relative ease, is possibly best sum m ar i ze d  by an  analys is  of  the  process of publ ic 
opinion formation in the M arc h ,  1979, issue of the Journal o f the Dental Association o f 
South A frica :

Public  o p in io n  has  m o re  th a n  on e  def in i t ion .  T o  m ost  peop le  it infers a  v iew  th a t  is w ide ly  
he ld  by the p o p u la t io n ,  b u t  these  view s a re  a t t i tu d e s  r a t h e r  th a n  prec ise ly  fo rm u la ted  
o p in io n s  a n d  usua lly  form p a r t  o f  lo n g - s ta n d in g  social  t rad i t io n s .  T h e y  a re  g en era l ly  
confined  to m a jo r  issues o f  p ub l ic  c o n ce rn  such  as  h a n g in g  a n d  a b o r t io n .  B ecause  issues o f  
lesser  im p o r ta n c e  fail to s t im u la te  a g en era l  view a m o n g  the  p o p u la t io n ,  the  field left op en  
to the m an y  sm all  ‘p u b l ic s ’. T h e s e  can  be in f luen t ia l  in d iv id u a ls ,  p re ssu re  g ro u p s  o r  the  
m a s s  m ed ia  w ho  a re ,  in effect, m a k in g  p u b l ic  th e i r  p r iv a te  o p in io n s .3

Philosophical polemics

In complex,  m odern  indust r ial  societies, wi th rapid  co m m unica t ions  sys tems and 
political s t ructu res  based on re presen ta t ive  dem ocr acy ,  kicking up a fuss ab ou t  
som et h ing  which only a few m a y  dislike is accompl ishable  wi tho ut  too much  
difficulty. T h e  f reedom to do this is precious .

But  it is in terest ing to observe how quickly  g roups  which,  for sincerely held 
reasons,  oppose  a pa r t i cula r  measure ,  are  disposed to shou t  ‘s top it, i t’s an t i ­
d e m o c r a t i c ’ when they really m e an  ‘s top it, we d o n ’t like i t . ’

T h e r e  is little d o ub t  of  the s t rength  of feeling a m o n g  those wh o have m a d e  the 
ant i - f luor idat ion ca m p a ig n  thei r cause celebre. T h e  precise mot ivat ion is not  always  
evident .  Perusal  of  the l i te rature  suggests a  n u m b e r  o f  in ter -connected factors. T h e r e  
are cer tain ly  e lements of  anti-medical feeling which fit into the anti-science mould 
a l re ady  described.  In some cases it is less well defined: a more  diffuse an tagoni sm  
tow ards  ‘the expe r t s ’ or s imply  ‘t h e m ’. Possibly there  is a s incere convict ion that  the 
d a t a  on which f luoridat ion is based are wrong.  Possibly there is an ingra ined fear or 
disl ike of  an y th in g  that  smacks  of collective, corpora te  activity des igned for the 
c o m m u n i t y  as a  whole.  Possibly som e  people have a bas ic need to fight a kind of 
pe rs ona l  bat tle,  wi th  f luoridation an a lmost  accidenta l  or convenient ly  available 
target.

W h a t e v e r  the mot ivat ion,  a cha racte r is t ic  of  ant i -f luor ide p ro p a g an d a  is the 
r ead ine ss  to i m p u g n  the integri ty o f  those wh o  su p p o r t  the measure .  In  an open letter 
on  H o u s e  o f  C o m m o n s  notepape r ,  one  M P  has wri t t en  in venomous  language 
scarcely  credible  from someone  en t ru s ted  by electors to take a mature ,  responsible 
a p p r o a c h  to i m p o r t a n t  issues. T h e  d o cu m e n t  speaks  of . . heal th  author i t ies  who 
w ork  with  ves ted  in teres t  to secure profit from pol lut ion . I t  cont inues.  T h e  
unethi ca l  ut i l iza t ion of  mis in fo rmat ion  to p ro m o te  a health hazard  as being a 
med ica l  asse t  is the sort  of  co r ru pt ion  which requires  F re e dom  of  Informat ion as 
soon as poss ib le . ’
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Polemical accusat ions  of this kind are not uncom m on in the war  waged by 
com mit t ed  anti -fluoridationists.  Listening to the tirades,  the casual  observer  might  
be b ludgeoned into pre suming that  the World Heal th  Organizat ion,  the U S  Public 
Hea l th  Service, the D e p a r tm en t  of  Heal th ,  the Royal College of  Physicians,  the 
British Medical  Association,  the British Denta l Association and  the  vas t majori ty of 
the health authori ties  in the Uni ted  K ingdom  were ei ther stupid or conspirator ial ly 
revolved to conde mn entire populat ions,  including themselves,  to a slow death ,  or 
both.  Em inen t  physicians,  who have dedicated  their whole lives to the improvemen t  
of the health of the people,  are d ismissed as fools or  crazy schemers.  Denta l  officers 
are collectively port rayed as conniving a t  the demise of democracy.  Small  wonder,  
then,  that  health  authori t ies  in m a n y  countries lose heart ,  pass token policy 
resolut ions  affi rming their com m i tm en t  to the principle of  f luoridation,  but  
subsequen t ly  sh rug  their shoulders  and  shelve the issue until c ircumstances  are  
more  propit ious.  Keeping  a low profile is und ers tand ab ly  the wa tchword of  many.

Games without rules

In essence, the d i l em ma for medical  and dental  officers responsible for advising 
health authori t ies  on fluoridation is tha t  they are  unwitt ingly t ranspor ted  into a ball 
gam e whose rules, or lack of them,  defy all the cus tomary criteria for measured 
deliberat ion on the ac tual  meri ts  and scientifically es tabl ished facts.

M em ber s  ofheal th  authori ties  may be equally taken aback by the onslaught.  They  
will find themselves a t tacked with unusual  ferocity, as though they were publ ic 
enemy n u m b e r  one. They  will be told that  because they are not directly elected, they 
are not enti t led to take decisions which afTect the health of the commun i ty  -  as if 
ant i -f luor idat ion fanatics would accept  the will of an organization composed entirely 
of elected representa tives (an aspect  of the a r gu ment  to be examined later in this 
book).  Such niceties apa r t ,  the objective is to un dermine the confidence o f h e a l t h  
author i ty  members  in the legit imacy of their own powers and their ability to take a 
considered decision on the basis of  the available evidence.

All this will occur  in a hot -house c l imate  fed by wilder and wi lder s t a temen ts  
ab o u t  the effects of  f luoridation.  Facts,  figures and statistics will l iterally shower  
down on the lay m em ber s  of authorit ies.  It is difficult, but  imperative,  in these 
condi t ions to sort  out  scientifically substant ia t ed  d a t a  from highly subject ive 
assertions wi thout  recognized validity. T o  the unini t iated,  the complex ar gum ent s  
m ay  seem to hold equal  weight.

It is really a d ispute  between experts who cannot  agree,  they may conclude.  Who 
is to be believed? In the heat of the moment ,  the credent ials behind each conflicting 
proposi t ion are c louded.  Even if the health author i ty  s tands  firm an d  accepts,  as 
near ly  all do,  the ext raordinari ly s t rong dental  and medical  a rgum en ts  for 
f luoridat ion,  there are  fur ther hurdles  to su rm oun t  and m an y  more  potential  pitfalls 
before the fluoride level of  wa ter  is artificially adjusted  to one par t  per million.

Since health authori t ies  do not  control the wa ter  supply  function,  they must  
reques t  the ass is tance of  the app ropr i a t e  s ta tu tory  water  author i ty .  T h e  sam e 
tortuous  process is certain to repeat  itself as the ant i  lobby submerges  the w a te r  
au thor i ty  m em b er s  un d e r  a  ba r rage  of  p ropaganda .  And if the lat ter  submit ,  the
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issue can get stuck at this point .  Im p asse  is reached,  much  to the del ight  of  the 
opp on en ts ,  to whom  delay is t a n t a m o u n t  to victory.

T h e r e  are  add ed compl icat ions  for health  author i t ies ,  to whose m em ber s  and 
officers alike the task of get t ing  f luoridat ion schemes ofT the g round  m ay  have 
frequently appea re d  like wres tl ing  wi th  a soft sponge u n d e r  water .  As soon as one 
edge is grasped,  the cr ea ture  assumes a different shape and  contour .  T h e  anti- 
fluoridat ionists a t tack from one direc t ion and  then,  if losing the  scientific a rgum ent ,  
spring on to an entirely di fferent  course.  In this way it is (hey, and not the advocates of 
the policy, who have taken the ini tiat ive and  dicta ted  the rules of  the game.

T h e  endless m erry -go-roun d provoked both  the C o n s u m e r s  U n ion  of  the Uni ted 
States and the Brit ish C o n s u m e r s ’ Associat ion to un de r ta ke  thei r own ind ependent  
invest igat ions.  T h e  former publ ished its detai led conclusions  in 1979, giving an 
unequivoca l  ‘th u m b s  u p ’ to fluoridat ion and  dismiss ing the claims of  opp on en ts  that  
it is somehow responsible for a h igher  incidence of  cancer ,  congeni ta l  malformations ,  
renal  disorders,  allergic react ions  and  a m u l t i t ud e  of o ther  s ingular ly  unwelcome 
side effects. So conf ident  of  its g ro und  was the  U S  C o n su m e rs  Un ion that  it felt able 
to sum  up  the fluoride bat t le  in clear-cut,  no-nonsense  terms:

T h e  su rv iv a l  o f  th is  fake [jjc] c o n tro v e rsy  r e p re se n ts ,  in o u r  view, the  g re a te s t  t r iu m p h  o f  
q u a c k e ry  o v e r  reaso n  o f  o u r  g e n e r a t io n .5

F u r t h e r  ‘i n d e p e n d e n t ’ suppor t  for fluoridat ion emerged in Britain some 12 
m o n th s  later,  when  the magaz ine  of  the C o n s u m e r s ’ Association,  Which?3 under took 
a comprehens ive  review o f  tooth care and metho ds  of  avoiding decay.  Reveal ing its 
f indings  in Apri l ,  1980, Which? r epor ted  thus  on w a te r  f luoridation:

T h e r e  is n o  o th e r  m e th o d  th a t  w o u ld  e n s u r e  so re l iab ly  th a t  c h i l d r e n ’s tee th  ge t  the  
f luoride  th ey  need  to  m a k e  th em  s t ro n g ,  h e a l th y  a n d  free from  d e ca y .6

Despi te  such reassur ing suppor t  from bodies  wi th no axe to gr ind in favour  o f  the 
medica l  e s t ab l i shmen t ,  the bat t le for fluoridat ion cont inues  unaba te d  in m an y  par ts  
o f  the U ni t ed  K in g d o m  and  in man y  o ther  countr ies of  the world,  evidence of  the 
degree  to which the ant i -f luor idat ionis ts  have succeeded in de te rm in ing  the scope 
an d  di rec tion of  the conflict.  But  there is equa l ly  an  ac cu m ulat io n  o f  evidence to 
suggest  that ,  where  pro-fluor idat ion interests have resolved actively and sys temat ic­
ally to impose  their will on the  scope an d  direc t ion of the conflict,  an d  where  they have 
pro pe r l y  und er s to od  the n a t u r e  of the  oppos i t ion  and  the significant bat t les  to be 
won,  the tide has  been effectively t u rned  in thei r favour.  As one Amer ican  political 
sc ient ist  has  p u t  it:

F o r  w h a t  sha ll  it p ro f i t  us i f  we a r e  o rg a n is ed  to win all the l it t le  b a t t le s  a n d  lose all th e  big 
ones?  Is it e n o u g h  to s t a r t  a  m u l t i tu d e  o f  b a t t le s  i f w c  c a n n o t  follow th ro u g h ?  I n polit ics as 
in e v e r y th in g  else it m a k e s  a g re a t  d if fe rence  w hose  g a m e  we p lay .  T h e  ru les  o f  the  g a m e  
d e t e r m i n e  th e  r e q u i r e m e n t s  for su c c ess .7

Politics and health

Str ic t ly  speak ing ,  the  f luoridat ion issue is not  ‘political — at least in pa r ty  terms.  
A b o u t  h a l f  the  p o pu la t ion  o f  the U n i t e d  States  dr inks  f luoridated water ,  a long with 
so m e  80 mi ll ion cit izens o f  the Soviet Un ion .  In  Br i tain,  successive L ab o u r  and
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C o n s e r v a t i v e  g o v e r n m e n t s  have  officially en do rse d  the c o n t i n u e d  use a n d  ex te ns i on  
o f  the te ch n iq ue .

O n  the o t h e r  h a n d ,  the  issue is ‘po l i t i ca l ’ in as m u c h  as it requi re s  ac t io n  by 
s t a t u t o r y  o r g a n iz a t i o n s ,  in c l u d in g  hea l th  a n d  w a t e r  au thor i t i e s ,  if sc he m es  a re to be 
pu t  into  prac t ice .  No  m a j o r  hea l th  policy can  be d ivor ced  from these  pol i t ical  
co n s i d e ra t i o n s  in the w ide s t  sense.  H e a l t h  an d  polit ics a rc  inex t r i cab ly  in te r - tw in ed .  
T h e  N H S  official w h o  a p p r o a c h e s  f luor ida t ion  as a s t r a ig h t f o r w a r d  or  ‘p a s s iv e ’ 
a d m i n i s t r a t i v e  issue is d o o m e d  to fai lure from the outset .  W h e t h e r  he likes it o r  not ,  
he is in the mi lieu o f  p r e s su re  polit ics.
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C hapter 2 

M uch ado about teeth  and p o litic s

T h e  caries  epidemic  
A natura l  defence aga ins t  tooth decay 
Ear ly f luoridat ion schemes in Britain 
Benefits to chi ldren
Fro m  local gov er n m en t  to the NHS:  the t ransfer of  responsibi li ty 
Blockages in the dec is ion-mak ing  pipel ine 
Recogniz ing the n a t u r e  of  the  prob lem  
Leader s  of  opposit ion  to f luoridat ion

So w h a t ’s a few rot ten  teeth? W h y  all the fuss? Such may  be the react ion of those on 
the  pe r ip h e ry  wh o perceive the hu labaloo  and  w o n d e r  pe rh ap s  w h e th e r  t ime on both 
sides might  be more  const ructively expend ed  on some m ore  fruitful activity than 
fur iously deb a t in g  the  mer i t s  of  f luoridat ion.  Yes,  yes, an ant i -f luoridationis t  would 
say,  it is sure ly not  wor th  heal th  author i t ies  get t ing  so s teamed  up abou t  s topping a 
few teeth from decaying.  Is it not up  to pa ren t s  to ensure  that  children look after their 
teeth by regular ,  effective b rush ing  an d  by avoiding sugary  foods?

The caries epidemic

O p p o n e n t s  of  f luoridat ion tend to min imize  the  signi ficance of the  caries problem 
an d  to po in t  to opp or t un i t ie s  theore tica lly open to the individual  to do  someth ing 
a b o u t  it for himself.  T h i s  ‘head in the  s a n d ’ a t t i tude  totally ignores the facts. A 
s u rv e y  in E n g lan d  an d  Wales  in 1973 showed th a t  out  of  13 000 five-year-old 
ch i ld re n  ex amined ,  a b o u t  three qu a r te rs  had  some caries and  on average each child 
h a d  four teeth af fec ted . 1 By the age of  15, the ave rage  child has ten out  of twenty- 
e ight  p e r m a n e n t  teeth e i ther  decayed,  missing or fil led .2

T h e  p ro b le m  persists in ad u l t  life. In  the  age  g r o u p  16—34, men are likely to have 
16 tee th  affected a n d  w o m en  a b u t  18.3 O n e  r a n d o m  sam ple  of  people over 16 years of 
age  in E n g l a n d  revealed in 1968 that  as m an y  as 37 per cent had lost all their tee th . 1 
S o m e  10 years la ter  a b o u t  three  out  o f  every ten adul ts  were found to be similarly 
a f fec te d .4

T h e s e  figures ar e  bad enough.  W h a t  they conceal  is the a m o u n t  of  suffering and 
d i scom fo r t  associa ted  wi th tooth decay and,  despite advances  and improvements  in 
t r e a t m e n t  techn iques ,  wi th su b s e q u e n t  filling or extract ion.  Compl ica t ions  ar ising 
f rom too th  d ec ay  can lead to death .  Car ies  is know n to cont r ib u te  to a potent ial ly
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fatal heart  disorder ,  bacterial  endocardi t i s .5 About  12 people die each yea r  in 
En gland  and Wales from dental  an aes thes i a .6

Bri tain and m an y  other  countries may be said to be suffering from a ver itable 
epidemic  of  tooth decay.  T r e a tm e n t  costs are high. T h e  N H S  spends  more than  £500 
million annu a l ly  on repai r ing the dam age  inflicted on teeth. Caries  is one of the 
n a t ion ’s most  expensive diseases to treat.  As the report  of  the C o u r t  C om m i t t ee  on 
Chi ld  Hea l th  put  it:

T h e  cost (o f  not f luorida t ing)  in unnecessa ry  d isease,  personal  p a in  an d  d iscom fort ,  
m isuse  o f  profess ional  resources  a n d  n a t io n a l  e x p en d i tu re  has  been im m e n se .7

T h e  Royal Commiss ion on the Heal th  Service, which publ ished its findings in 
Ju ly ,  1979, regarded the prevai ling level ofde n ta l  disease as ‘unacceptably  h igh ’ and  
pointed out  that  whilst there had been improvements,  progress was slow and erra t ic 
often as a result of  the uneven access across the country  to dental  t rea tment  services .8

T h e  Royal Commiss ion concluded:

I f  we  r e g a rd  th e  re ten tio n  o f  a n a tu ra l  se t  o f  tee th  for life a s  a fu n d a m e n ta l  a im  for a 
n a t io n a l  service ,  the  p re sen t  a p p r o a c h  v ia  (he t rea tm e n t  o f  e s tab lished  d isease  has  lit tle 
p ro sp e c t  o f  success.

T h e  Commiss ion  called for a much more positive app ro ach  to dental  health and 
reco m m en ded  four main  measures:

(1) Fluor idat ion o f  water  supplies.
(2) Better  financial recogni tion of prevent ive work by dentists.
(3) Effective dental  health education suppor ted  by relevant  behavioura l  studies.
(4) Increased suppor t  for b iomedical  research directed towards  prevent ion.

T h e  Commiss ion came down unequivocal ly in favour of the prevent ive,  as 
opposed to curat ive,  approach.  O th e r  major health policy documents  published in 
recent  years have tended to lend weight to this new emphasis .  A gover nm ent  Whi te  
Pape r  enti t led ‘Prevention and health:  eve rybody’s business’ went  a considerable  
way down the sam e ro ad .q But the practical  problems on the g round  of t rans la t ing 
policy into action have general ly continued to block and delay the in t roduct ion of 
fluoridat ion schemes.  Switching the health train on to the prevent ive track is never 
easy.

A natural defence against tooth decay

T h e  history of fluoridat ion has been met iculously documen te d  elsewhere and it is not 
the purpose  of this s tudy to regurgita te the ample  facts al ready available.

Briefly, fluorides occur natura l ly  in water,  soil, rocks, p lants and vi rtual ly all 
animal  tissues. Fluor ine,  the basic chemical  clement  on which fluorides are based,  is 
one of the most  frequent ly occurring in natu re  and is thought  to be essential for life to 
exist . 10 T h e  association between the natura l  fluoride content of  water  and the 
a p p a ren t  benefits to the teeth of the people who drink it was discovered a lmos t  
accidental ly in the first ha l f  of the 20th century.  W a te r  conta in ing several par ts  per  
million of fluoride had long been thought  to be responsible for a mott l ing effect 
visible on the surface of the teeth. Fur ther  studies in var ious countries,  including the 
Un i t ed  States and Bri tain,  p inpointed not only this causal re la t ionship but  a marke d
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difference in such areas  in the a m o u n t  of caries.  An o p t im u m  level of  fluoride 
conc en tr a t ion  (a ro und  one par t  per  mi l l ion ) 11 was  eventually identified. Above this 
level very  little fur ther  reduction in tooth decay was  feasible. But  at this level, the 
mot t l i ng  previously linked wi th much  higher  concent ra t ions  seemed relatively 
absen t ,  wi th  only sporadic,  mild cases which required  close examinat ion  for their 
detec t ion.

M u c h  of  this inves tigat ive work took place in the 1930s. T h e  first practical 
appl ica t ion followed in J a n u a r y ,  1945, with  the object  of  artificially raising a low 
fluoride wate r  supply  to the one par t  per million concentra t ion.  Laurels  for being 
leaders in the field, so to speak,  went  to the town of  G r a n d  Rapids  in the American 
Sta te  of Mich igan .  O v e r  a six-year per iod sodium fluoride* was adde d to the local 
w a te r  and the denta l  health of the t o w n ’s chi ldren was moni tored and compared 
wi th  tha t  of  chi ldren living in ne igh bo ur ing  Mus kegon ,  which had a low natura l  
f luoride level.

T h e  results were impressive.  Six-year-old chi ldren from G r a n d  Rapids  who had 
been born  a r o u n d  the  s tar t ing  point  of  the expe r im ent  now had hal f  the level o f  tooth 
d ec ay  of  s ix-year-old chi ldren in Mu skegon .  O t h e r  exper iment s  were being 
co n d u c te d  elsewhere and co m p a rab le  results obta ined.  T h e  communi t ie s  of  
N e w b u r g h  in New  York State,  Evanston in Illinois and Brantford in On tar io ,  
C a n a d a ,  all repor ted  an a p p r o x im a te  50 per  cent  reduct ion in caries in young 
ch i ldren since f luoridat ion c o m m e n c e d . 12

Early fluoridation schemes in Britain

Whil s t  not in the actual  v an gua rd ,  Bri tain followed on soon enough.  T h e  first 
schem es  were  im p le m en ted  in 1955. T h r e e  areas  took par t  in a control led trial: the 
towns  of  W atf o rd  and K i lm arn o ck  and p a r t  of  the island of Anglesey.  Five years 
la ter ,  the  caries  in dec iduo us  (milk) teeth had dropped  markedly ,  co m pared  with 
exp e r i ence  over  the s am e  per iod in low fluoride towns selected for control 
p u r p o s e s . 13 Watf o rd  and  Anglesey cont inue  to receive f luoridated water  today.  But 
in 1962 the borough  council  in Ki lm arn ock  d ropped  the scheme,  despi te  a  local 
su rv e y  show ing  a major i ty  to be in favour of its retent ion:  early tes t imony,  perhaps,  
to the  ex ten t  to which astu te ly  appl ied  pressure by opposit ion  interests can push a 
f luor ide  pol icy  off course.

In  the  W es t  M id lan d s ,  the city of B irmingh am was  the first co m m u n i ty  to 
ex pe r i ence  w a te r  f luoridat ion when the council  app ro ved  the instal lat ion of p lant  at 
its E l an  Va l ley  reservoir  source  in Wales .  F luoride at one par t  per  million of water  
b e g a n  flowing d o w n  the p ipel ine in 1964, an event  hera lded by the kind offerocious 
o n s l a u g h t  o f  insul ts  an d  wild predic t ions  which have become inseparable from most 
s u b s e q u e n t  proposa ls  for f luoridat ion.

T o  the an t i - f luor idat ion lobby,  the fact tha t  millions of people over successive 
g e n e r a t i o n s  had  been d r in k ing  natura l ly  f luoridated water  in other par ts  of the 
c o u n t r y  seemed  im mate r i a l .  No  call was m ad e  then,  or is made now, for urgent  
p u b l i c  hea l t h  p r o g r a m m e s  to ext rac t  the natu ra l  fluoride. Only  in cases where a 
re sp o n s ib le  p ub l i c  body is seeking to su p p lem en t  the insufficiently high natura l  level
d o  th e  s ca re -m o n g e r s  emerge.

T o  its e t er na l  credi t ,  B i r m in g h a m  Counc i l  s tuck to its guns  and the hue and cry
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died down.  A simi lar  sequence of events took place in o ther par ts of  the region. In 
B irm ingh am as elsewhere,  fear of the unknown lent weight  to the apocalypt ic  visions 
of  the opposi tion.  O n c c  the scheme had got under  way, however,  the s torm quickly 
aba ted .  Whereas  some commercia l  enterprises manufactu r ing filtering devices 
might  have expected a sudden  boom in de m and  by anxious  B i rm ingh am residents,  
no such phe nom enon  mater ialized.  As usual,  the anti  lobby diverted its activity to 
o ther  placcs where the issue had yet to be thrashed out,  preferring not to focus 
a t tent ion on a com m uni ty  where its accusat ions  would be proved worthless by 
pract ical  experience.

Benefits to children

J u s t  over 5 years after the Birmingham scheme began,  a s tudy o f  5-year old children 
showed a 62 per cent  reduct ion in the average n u m b er  of decayed,  extracted or filled 
deciduous  te e th . 11 Before f luoridation,  the average  B irmingha m 5-ycar-old had 
abou t  five teeth affcctcd. By 1970, the figure fell to under  two. B irm ingha m now 
com pared  ext remely favourably  with its unfluoridated  Black C o un t ry  neighbour,  
Dudley.  T h e  following table tells the story graphical ly.

Comparison o f five-year-old children in 
Birmingham and Dudley (1970)

Birmingham Dudley
(Fluoridated) ( Unfluoridated)

5-year-olds
free of decay 47% 24%
Average decayed 1.9 5.1
deciduous teeth 
per  child
Teetli  ext racted 4 per  90 per

1 0 0  ch ildren 1 0 0  chi ldren

Statistics from the Birm ingh am C o m m u n i ty  Denta l Service (CDS) for the period 
between 1965 and 1976 under line the degree of  im p ro v em en t . 15 T h e  n u m b er  of  first 
teeth ext racted from chi ldren aged un der  15 in CD S clinics fell from 34 500 to 13 800. 
T h e  n u m b e r  ofgenera l  anaes thet ics  given dropped  from 18 400 to 5 100. T h e  n u m b e r  
of  children mak ing emergency visits because of bad toothache fell from 10 500 to 
1500.

O t h e r  areas of the West  Mid lan ds  feeding off the Bi rmingham wate r  supply 
system automat ica l ly  benefited from the same measure,  including Solihull and par ts 
of Warwickshire ,  Shropshire  and Hereford-Worcester .  In the late 1960s and early 
1970s addi t ional  schemes were int roduced.  Nearly all of  South Warwickshi re  started 
to receive f luoridated suppl ies,  including the towns of Warwick,  Leaming ton Spa,  
St ra t ford -upon-Avon and Alcester.  T h e  east of the county ,  including the town of 
Rugby,  also became fluoridated.  Parts of east Worces tershi re  jo ined in, creat ing a 
belt of f luoridated territory st retching from Rugby th rough B irm in gham  to 
Bromsgrovc,  Redd  itch, Droitwich and Evesham.  All the decisions along the line had 
been taken by local authori t ies ,  ie councils,  which negot iated terms and  agreements
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wi th  independen t  wate r  suppliers for the instal la t ion of  capital  equ ip m en t  and 
r u n n in g  costs.

From local government to the N H S

T h e  reorganizat ion of local author i t ies  and the Nat ional  Hea l th  Service which came 
into effect in Apri l  1974, resulted in slowing down progress  on f luoridat ion,  both in 
the  West  M id lan d s  and e lsewhere in the U n i t ed  Kin gdom .  By then some 5 million 
w a te r  consum er s  were  benefi ting from fluoridated  suppl ies ,  of  w ho m 1 V\ million 
lived in the West  M id lan d s  H eal th  Region.  O t h e r  schemes had been in t roduced in 
the  count ies  o f  Oxford ,  B uck ingham ,  Bedford and Her t ford  in the South  o f  England 
a n d  in Cheshi re ,  Derbyshire ,  N o t t i n g h am ,  Lincoln,  Yorkshire ,  C u m b r i a ,  N o r th ­
u m b e r l a n d  an d  D u r h a m  in the M id lan d s  and  North .  But  not  all homes in these 
count ies  were  suppl ied with f luoridated water.  As in the West  M id land s ,  much 
d e p e n d e d  on the nat u re  of  the w a te r  pipel ine ne twork an d  the co ncurrence  of all the 
local authori t ies  receiving the s a m e  suppl ies.  In the  r e m a in d e r  of  the U K ,  
f luor idat ion had  been u n der ta ken  in Anglesey an d  CKvyd in no r th  Wales ,  Gwent ,  
M i d  G l a m o r g a n  and South  G lam o r g a n  in the  south  o f  the cou n try  an d  in the 
com m uni t i e s  of  Wig town  in Scot land,  Lerwick in the  Shct l ands  and  Holywood and  
T a n d r a g e e  in N o r th e rn  I reland.

A b o u t  one  tenth  of  the total popula t ion  of the cou nt ry  was affected, but  large areas 
w i th  “low na tu ra l  f luoride’ wa te r  had still not  seen the artificial ad jus tm en t  of the 
f luor ide level up  to the o p t i m u m  o fo n e  p a r t  per  million. Theoretically,  the t ransfer  of 
re sponsibi l i ty  for fluoridat ion from local g o ve r nm e n t  to the newly reorganized 
N a t io n a l  H ea l th  Service should have helped to accelera te  movem en t  towards  a more 
co m p reh en s iv e  nat ional  coverage.  T h e  N H S  now combined  un der  one  adm in i s t ­
ra t ive  roof  the r u n n in g  o f  hospi tals as  well as  co m m u n i ty  an d prevent ive  services. 
L o n g - t e r m  s t rategic p lann ing  of  im pro vem en ts  in the nat u re  and balance  of services 
b e c a m e  es tabl ished as  a  bas ic m a n a g e m e n t  ph i losophy for the first t ime since the 
incept ion of  the N H S  in 1948. So might  it not  have been an t ic ipated  that  an 
o rg a n iz a t io n  whose  very raison d'etre is the health of the people would begin to make 
s u b s t an t i a l  s tr ides  in extend ing the proven denta l  benefits of wate r  fluoridation?

A c tu a l  responsibil i ty  for taking the decision whether to fluoridate was devolved by 
the  Secre t ary  of  Sta te  for Social Services (who is s tatu tori ly  accountable  to 
P a r l i a m e n t  for the provision of  a com pr ehens ive  Hea l th  Service to the nat ion) to the 
90 o pe ra t iona l  A re a  H ea l th  Author i t ies  set up un d e r  the 1973 N H S  Act  to run local 
hospi ta l  and  c o m m u n i ty  health  services . 16 O n e  by one,  each set abou t  the task of 
d e t e r m i n i n g  its policy on the issue. By Apri l ,  1978, four years after the re­
o r g a n iz a t io n ,  all but  a handful  o f  A H A s  had declared in favour.  In a  wri tten 
P a r l i a m e n t a r y  an s w e r  given in tha t  mon th ,  the then Mini s te r  of State for Heal th ,  M r  
R o l a n d  Moyle ,  re por ted  tha t  the only except ions  were  Barns ley,  the Isle of  Wight,  
N o r t h  T y n e s id e ,  Wirra l  a n d  W o l v e r h a m p t o n . 17

E q u a l l y  aus p ic ious  signs m a y  have been d r a w n  from the repor t  of  the  Royal 
Co l le ge  of  Physic ians ,  Fluoride, teeth and health. In Oc to be r ,  1973, the college set up a 
spec ia l  co m m i t t e e ,  led by its pres iden t ,  Sir Cyril  C larke ,  to review the accumulat ion 
o f  ev idenc e  a b o u t  f luoride.  T h e  co m m i t t ee  comprised representa t ives  o f  the dental  
profess ion an d  special ists in genera l  medic ine ,  paediat r ics ,  comm uni ty  medicine,
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toxicology, epidemiology and genetics.  It looked at evidence from a wide range of 
sources,  including do cument s  purpo r t ing to demon st ra t e  har m  caused by water  
fluoridation.  Its final report ,  publ ished in 1976, offered the following conclusions ; 18

(1) Fluor ide in water  added or natura lly present  at a level of approximate ly  1 
mi ll igramme/ l i t re  (one par t  per million) over the years of  tooth formation 
substant ia l ly reduces dental  caries th roughout  life.

(2) T h e r e  is no evidence that  the consumpt ion  of water  contain ing approximate ly
1 mg/l i t re of fluoride in a temperate  climate is associated with any harmful  
effect, irrespective of the hardness  of the water.

(3) In compar ison with f luoridation,  systemic fluoride supplements  such as 
tablets,  drops and fluoridized salt have not been shown to be elTective on a 
co m m u n i ty  basis.

(4) T h e r e  is no evidence that  fluoridation has any harmful  environmenta l  effect.

T h e  Royal College of Physicians went  on to give its suppor t ,  r e com mending  
‘fluoridat ion of water  suppl ies in the Uni ted  Kingd om  where  the fluoride level is 
appreciably  below one mi l l igramme per li tre’.

In the wake of the R C P  report ,  the D epar t m en t  of Heal th  and Social Secur ity 
issued Heal th  Circu lar  (76) 34, re iterat ing a Par l iam entary  s t a temen t  o f j a n u a r y ,  
1976, in which M r  Roland Moyle had urged AHAs  to give urgent  considerat ion to 
int roducing fluoridation as par t  of  their prevent ive health responsibilities.  T h e  
ci rcular  stated that  £ xh  million would be made available from central  D H SS funds 
annua l ly  as a contr ibut ion towards  the capital  cost of  initiat ing schemes.  It also 
suggested that  ne ighbour ing AH A s might  find it helpful to work together in order  to 
simplify a r rang ements  and reduce costs. T h e  role of Regional  Heal th  Authori t ies  
would be to coordinate  schemes and liaise on be hal f of  AH A s with the D H S S a n d  the 
ap p ropr i a t e  water  authori ties.  At first glance,  fresh impetus had been given to the 
fluoridat ion campaign.  T h e  way seemed open for new schemes to com mence wi thin 
a few years.

H a d  any Area Medical  Officer or Area  Denta l Officer enter ta ined such opt imist ic 
notions early in 1976, he was soon to become sadly disillusioned. M ak ing  headw ay  
on this issue is never easy or s tra ightforward.  T h e  N H S ,  now vested with the 
responsibil i ty,  was to find it no less t roublesome to discharge  than local government  
had discovered dur ing  the 1950s and 1960s.

Area  Hea l th  Authori t ies  could talk ab ou t  fluoride and teeth until they were b lue in 
the face, but  u lt imately they would be entirely dep end en t  on the goodwill  and 
cooperat ion of wate r  authori ties ,  which had no s tatu tory  obl igat ion to comply wi th 
their earnes t  requests.

Preventing tooth decay is not the business of wa ter  authori ties.  It is hardly  
surpr is ing that  fluoridation should be absent  from their list of  top priorities,  even 
though it is the N H S  which bears the cost of installing and running  the necessary 
p lant  and equipmen t .  Whi ls t the Secretary  ofSta te  for the Envi ronmen t ,  in a s incere 
a t t em p t  to give his Cab inet  colleague with the health portfolio a helping hand,  might  
‘encou rage 5 water  author i t ies  to accede to the approaches  of the N H S ,  the former 
could in the last resort please themselves and lay down wha tever  provisos and 
condi tions they saw fit.
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Blockages in the decision-making pipeline

Not  only do the const i tu t ional  nicetics of  the s i tua t ion mi li tate agains t  health 
author i t ies ;  the complexi ty  of  wate r  supply  sys tems is such as to cause compl icat ions  
over  and above the wil lingness or o therwise  of  an individual  w a te r  author i ty  to 
re spond favourably  to the idea in principle.  Pipel ines u n d e r g r o u n d  do not conform 
to admin is t r a t ive  bo undar ie s  d ra w n  on a m a p  of  the  surface.  O n e  hea l th  author i ty  
m igh t  therefore find itself dealing with  two different w a te r  suppl iers,  which could 
a d o p t  con tra s t ing  a t t i tudes .  O r  a single w a te r  supp ly  migh t  serve the popula t ions  or 
pa r ts  of  the popula t ions  of  three or four health  author i t ies ,  one of which opposed 
f luor idation or felt unable  to proceed because  of  noisy local opposi tion .  Fur thermore ,  
org anized  pressure  g ro up  opposi t ion to fluoridat ion is well en t renched  in the Uni ted  
K i n g d o m  and ready to po unce on any individual  health au th o r i ty  wi th the temer ity 
to t ry to do someth ing positive ab o u t  the issue.

T h e s e  mult ifarious  blockages on the f luoridat ion route  under l ine  the  fact that ,  
whilst policy-making is one thing policy implementation is quite another. H o w  man y  grand 
s t ra tegies ,  w h e th e r  at central  gov e rn m en t  or local level, falter because  insufficient 
ca re  a n d  a t t ent ion is accorded to the ac tual  process of pu t t ing  a policy into practice? 
S im ply  because  a publ ic  body vested wi th the legit imate decis ion-mak ing powers 
h as  proc la imed  itself on an issue, w h e th e r  in the form of  a resolut ion at  a  publ ic 
m ee t in g  or a 600-page policy d o cu m en t  full of  statistics and  su p p o r t in g  evidence,  
does  not  g u a r a n t e e  t rans lat ion of the idea into working reali ty.  Indeed,  many  
pol it ica l  analys ts  have com m ented  on the problems which co m m ence  immedia te ly  
af ter  a policy issue has app a re n t ly  been resolved.

T h e  effort of  get t ing the m a t te r  on to the policy agenda  in the first place and 
successful ly s teer ing it th rough the trials and t r ibulat ions of deb a te  is often not 
m a t c h e d  by the s am e degree  of efTort at the im p le men ta t ion  stage. In their book 
Governing under pressure: The policy process in a post-parliamentary democracy, J .  J .  
R i c h a r d s o n  & A. G. J o r d a n  write:

M o d e r n  g o v e r n m e n ts  a r c  b e c o m in g  in c reas in g ly  a w a r e  o f  th e  fact th a t  the  real  test  o f  
p o w e r  is w h e th e r  o r  no t  th ey  can  ge t  th e i r  polic ies im p le m e n te d .  G e t t i n g  a  policy a p p ro v e d  
by  th e  leg is la tive  m a y  be difficult  . . . b u t  A cts  a r e  no t  w o r th  th e  p a p e r  they  a re  p r in te d  on 
i f  the  po lic ies  b re ak  d o w n  a t  th e  im p le m e n ta t io n  p r o c e s s .19

T h e y  point  also to the oppor tun i t ie s  for de ter m in ed  pressure  groups  to throw a 
s p a n n e r  in the works  at  this point:

11 is a t ru is m  in p re s su re  g r o u p  s tu d ie s  th a t  the  p u b l ic  a sp e c t  o f  p re ssu re  g r o u p  ac t iv ity  is 
m e re ly  the  t ip  o f  th e  iceberg .  T h e  bu lk  o f  the ac t iv i ty  lies be low  the  w a te r  line a n d  th is  is 
p a r t i c u l a r ly  t r u e  o f  p re s su re  g r o u p  in f luence  on  the  im p le m e n ta t io n  process. O n c e  a 
d e c is io n  is r e a c h e d ,  on ce  a policy  is a n n o u n c e d ,  o n c e  an  A ct  is pa ssed ,  there  is a ten d en cy  
for the  issue  c o n c e r n e d  to leave  the  polit ica l  a g e n d a .  In the eye o f  the  p u b l ic  ‘in fo rm e d ’ by 
th e  m e d ia ,  the p ro b le m  has  been d ea l t  w ith .  T h e r e  is l ittle  co n ce rn  a b o u t  w h a t  ac tual ly  
h a p p e n s  a f te r  t h a t  p o in t .  So  g r o u p s  a r e  a b le  to  w ork  q u i te  effectively a t  the  e rosion  o f  
p u b l ic  polic ies  a w a y  f ro m  th e  g la re  o f  p u b l ic i ty .20

F o r  re asons  a l r ead y  expla ined  in this cha p te r ,  im p lement ing  fluoridation is 
c o m p l i c a t e d  no t  least  by the  fact tha t  the  dec is ion-makers  ( the health authori ties) 
d e p e n d  on an  ent i re ly  s e p a r a t e  and in d e p en d e n t  g ro u p  of organizations  (the wate r  
a u t h o r i t i e s )  to c a r ry  o u t  thei r  decisions.  T h i s  gives those who oppose the policy
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am ple  oppor t un i ty  to have two bites at the cherry and to outflank health authori ties 
by pu t t ing  pressure on the water  authori ties  to resist requests for implementa t ion of 
schemes.  Like the Act of  Pa r l iament  which,  according to Richardson and Gordon,  
may not be worth the pap e r  it is printed on,  the health au th o r i ty ’s fluoridation policy 
may be equally futile if the author i ty  does not fully prepare  and equip  itself for the 
real obstacles which come after its del iberat ions about  the basic principle.

What a health authority must first do is to recognize that it is faced by a pressure group situation
Making a formal reques t  to a water  author i ty ,  wi thout ad equat e  p lanning and 
support ive  action in regard to opposi tion pressures at work,  is scarcely ca lculated to 
win the day.
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C hapter 3 

C harting the cam p aign  territory

U-tu rn s  and  a m b e r  lights 
C h an g in g  the conflict 
T h e  s ta tu tory  j igsaw 
Role o f  the news media  
An ant i -f luor idation sh o p p in g  list 
Es tabl ishing global  contacts

In  spi te of  the known difficulties, por tents  for fluoridat ion in the West  M id lands  may 
h a v e  been slightly more  favourable  in the m i d - 1970s t han  in most  o the r  par ts  of  the 
co u n t ry .  After  all, the region’s largest  city had been fluoridated 12 years  before the 
p u b l i ca t io n  of  H ea l th  C ircul ar  (76) 34 by the D H S S  an d  one in every three west 
M i d l a n d e r s  a l ready  co nsum ed  f luoridated water.

In  J u ly ,  1976, the Wes t  M id la n d s  Regional  H eal th  A u thor i ty  af firmed its own 
s u p p o r t  for f luor idat ion , 1 thereby endors ing the views of the Royal College of 
Phys ic ians  a n d  the Wes t  M id lan d s  Regional  Medica l  and Denta l  Commit tees .  Early 
in 1978 the R H A  issued a consul tat ive d o cu m en t  set ting out  its st rategic p lanning 
pol icy  for hea l th  care for the next ten yea rs . 2 A section devoted to the dental  aspects 
o f  p r i m a r y  ca re  co m m i t t ed  the R H A  to ‘p u rs ue  as quickly as possible the complet ion 
o f  the  f luor idat ion of  w a te r  suppl ies  t h ro ughou t  the region. ’

U-turns and amber lights

T w o  al m os t  s im u l t aneous  events signalled in the first few mon ths  of 1978 that  serious 
p r o b l e m s  lay  ahead .  U p  to then all eleven of the region’s A H A s  had supp or ted  the 
p r in c ip l e  of  f luoridation.  But  at a meet ing on F eb ru a ry  28th,  1978, W olver ham pton  
A H A  reversed its policy by a single vot e . 3 T h e  r ipple effects of  the U -tu rn  were 
e n o r m o u s .  As W o l v e r h a m p to n  shared wa ter  suppl ies  wi th  the neighbour ing areas of 
S ta f for ds h i r e ,  Walsa l l ,  Sandwel l  and Dudley,  the lat ter  would be prevented from 
m a k i n g  an y  fu r the r  moves.  O n e  vote in one deb a te  had,  more  than anything else, 
h a l t e d  an y  possibil i ty of  in t ro duc ing fluoridated wate r  to the ent ire ty of the so-called 
B lack  C o u n t r y *  an d  beyond.  A ro u n d  I %  million people would be deprived of the 
bene f i t s  en joyed  by the cit izens of  B i rm in gham.

T h e  second event  reflected the a t t i tude  of  S ever n-T re n t  W a te r  Author i ty,  the 
l a r g e s t  o f  the  four  w a te r  suppl iers  in the  Wes t  M id lands  Hea l th  Region,  which

• A n  i n d u s t r i a l  a r e a  to  t h e  n o r t h - w e s t  o f  B i r m i n g h a m .
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embraces  the counties of  West  Midlands ,  Stafford, Shropshire,  Warwick and 
Hereford-Worcester .  At  its meet ing on Februa ry  16th, 1978, Severn-Trent  resolved 
not to accede to any request  for fluoridation unless the Area  Heal th  Author i ty  
concerned could show that  a majori ty of consumers was in favour .4 Severn-Trent  
had not blocked the path  but  had thrown the issue into a new and perplexing 
dimension.  T h e  lights, so to speak,  were on amber .

Ho w were health authori t ies  expected to determine whe ther  a major i ty of  
consumers  suppor ted  their proposals? Would Severn-Trent  insist on a household 
referendum? Ho w would this be organized? How big a majori ty would be deemed 
satisfactory? H ow  would an even balance ofopinion be interpre ted? These  and man y  
other  ques tions  had now to be resolved.

T h e  implicat ions of the Severn-Trent  decision were deba ted by the Regional 
Health Author i ty  at its meet ing on March 15th, when the s ituat ion was still unclear.  
Ostens ibly,  a const itutional  hurdle had been erected which might prove costly and 
t ime-consuming to climb. T h e  Severn-Trent  s tance could be interpre ted as a direct  
challenge to the s tatu tory  competence  of the NH S to det ermine policy on an 
im por t an t  health issue. R H A  member s  viewed the incident  with concern and 
anxiety.  If  the largest  of the region’s four wa ter  supplies was intent  on blocking 
moves towards  more  extensive fluoridation,  prospects for dental  health promot ion 
would be bleak indeed.

From one s t andpoint ,  the Mar ch ,  1978, meet ing of the regional Heal th  Au thor i ty  
may  be regarded retrospectively as the watershed of the fluoridation fight in the 
West  Midlands .  It was not  that  ci rcumstances changed overnight or that  all 
obstacles were swept  aside with ease. But  what  had dawned on members  and senior 
officers of  the R H A  alike was a realization that  the N H S  could take nothing for 
gran ted  on fluoridation.  T h e  fact that  the N H S ,  in pursui t  of a prevent ive health 
priority,  knocked on the door of o ther  publ ic organizat ions  whose cooperat ion was  
essential  to fur ther progress,  did not itself gua rant ee  automat ic  opening of the door  
and a welcoming mat  inside.

Positive advocacy of fluoridation had therefore become a sine qua non of  fur ther 
progress.  Someth ing  had to be done to sell the fluoridation policy of the N H S  and to 
dem ons t ra t e  to sceptics that  it was beneficial and effective. T h e  objectors had to be 
met  head on. T h e i r  protes tat ions  and their argu ment s  had to be tackled thoroughly  
and publicly. Complex scientific dat a  had to be t ranslated  into concepts intelligible 
to a lay audience.

Changing the conflict

W h a t  all this boiled down to was an obvious need to change the scope and nature o f the 
Jluoridation conflict. As long as it remained in its t radi tional  mould ,  wi th the antis  
mak ing  the runn ing  and dic tat ing  the pace and di rect ion ofeach skirmish,  the health 
lobby would be facing an uphill climb. T h e  anti -f luor idation forces had a vested 
interest  in preserving the s tatus  quo,  for in this way they might  hope to keep a 
s tranglehold  on fluoridation.

In  The semisovereign people E. E. Schnat t schne ide r  describes the impor tance  of  
control ling the scope of conflict:
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T o  u n d e r s t a n d  a n y  conflict  it is nece ssa ry  to  keep  c o n s ta n t ly  in m ind  the  re la t io n s  be tw een  
c o m b a ta n t s  a n d  the a u d ie n cc  b eca u se  th e  a u d ie n c e  is likely to d o  the  k inds  o f  th in g s  th a t  
d e te r m in e  the  o u tc o m e  o f  the  fight. . . .

A t  the  n u b  o f  polit ics a re ,  first , the  w a y  in w h ich  the p u b l ic  p a r t i c ip a te s  in the  sp re a d  o f  
the  conflict  a n d  second ,  th e  p rocesses by w h ic h  the  u n s ta b le  re la t io n  o f  the p u b l ic  to the 
conflict  is con tro l led .  . . . T h e  m o s t  im p o r t a n t  s t ra te g y  o f  po lit ics  is c o n c e rn e d  w ith  the 
scope  a n d  conflict.  So g re a t  is th e  c h a n g e  in the  n a tu r e  o f  a n y  conflict  likely to be  as  a 
c o n se q u en c e  o f  th e  w id e n in g  in v o lv e m en t  o f  p eo p le  in it t h a t  the  o r ig in a l  p a r t i c ip a n ts  a re  
a p t  to  lose con tro l  o f  the  conflict a l to g e th e r .  . . . 11 follows th a t  conflicts a r c  f req u e n t ly  won 
o r  lost by the success th a t  the  c o n te s ta n t s  h a v e  in g e t t in g  th e  a u d ie n c e  involved  in th e  fight 
o r  e x c lu d in g  it, as the  case  m a y  be .5

App ly ing this theory to the s i tua t ion of the West  M id lan d s  H eal th  Region in the 
late 1970s, we see that  it would have sui ted ant i - f luor idation pressure  groups  for the 
N H S  and health  lobby to a d o p t  the  s tereotyped posture  of  a passive bureaucracy,  
tak ing  few if any positive steps to secure the im p le men ta t ion  of its chosen policy 
because  of  the  fear o f  invoking mu ch  an tag on i sm  for little reward.  T h a t  the  N H S  in 
the  West  M id lan d s  resolved not  to sit back and  phi losophically accepts its 
p r e d ic a m e n t  provides a fascinat ing case s tudy  in the politics of  preventive mcdicine.

T w o  specific initiat ives flowed from the  crucial  R H A  deb a te  abou t  the Severn- 
T r e n t  stance .  First,  it was resolved that  ‘the c h a i r m an  and appropr i a te  members  
seek a meet ing with  m e m b e r  representa t ives  of the W a te r  Author i ty  wi th  a view to 
exp lo r ing all possibilities to achieve early fluoridat ion in the region . ’6 W h a t  the R HA 
i n tended  to do as quickly as possible was  to clarify exactly the position of Scvcrn- 
T r e n t  on the issue of co n su m er  opinion.  Secondly,  a special  g ro u p  o f  officers was 
fo rmed in or de r  to consider  in detail  how best to p ro m ote  the fluoridat ion cause in 
the  W es t  M id lands .  T h a t  g ro up ,  known as the  ‘F luor idat ion Publicity Action 
G r o u p ’ ( F P A G ) ,  was to take on the formidable  task of  d is lodging the op ponen t s  of  
f luor idat ion  as main  source of  informat ion to the press,  the publ ic and politicians.  No 
lon ge r  would  the Na t ional  Pure  W a te r  Associat ion an d  its allies be al lowed to 
d o m i n a t e  the scene.

C o n v e n i n g  for the first t ime on Apri l  26th,  1978, F PA G  began ana lys ing the 
re as on s  wh y  fluoridat ion had seemingly got stuck.  C h a i r i ng  the discussions was M r  
J o h n  C h a r l t o n ,  A re a  Denta l  Officer for Sandwel l  and  adv iser  to the R H A  on denta l  
m a t t e r s .  His  t eam comprised a n u m b e r  o f  Area  Denta l  Officers from o ther  par ts  of  
the  W e s t  M i d l a n d s  and two Area  Medical  Officers. Jo in in g  them from the RH A  
w e re  a Special i st  in C o m m u n i t y  M edic ine  with responsibi li ty for health promot ion 
a n d  p re ven t ive  medic ine ,  a Senior  A d m in i s t r a to r  whose dut ies  involve the 
i m p le m e n t a t i o n  o f  capi ta l  bui ld ing schemes,  and myself, as the Regional Public 
R e la t io n s  Officer called upon to advise on publ ic  relat ions and  publ ici ty  techniques.

H o w ,  then,  could the scales be t ipped in favour of fluoridat ion? First,  the group 
h ad  to co ns ider  some fu n dam e n ta l  ques tions :

1. W h a t  were  the main  practica l  obs tacles  s t an d ing  in the way of fluoridat ion in 
t h e  W'est M id lan d s ?

2. I n  w h a t  s equence  should  those obstacles  be tackled?
3. H o w  m u c h  did the dec is ion-makers ,  the publ ic  and  news media  know about  

f l uor idat ion?
4 . T o  w h a t  exten t  had ant i - f luor ida t ion p r o p a g a n d a  pre-disposed them agains t  

h e a l t h  a u t h o r i t y  proposals?
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5. W h a t  were the argumen ts  deployed by the opponents?
6 . H a d  the  counter  ar guments  been put  with sufficient force and frequency?
7. H ow  was it tha t  a small pressure group had managed to block advancem en t  of 

one  of the most  efTective prevent ive health measures  in the a rmou ry  of the 
NH S ?

Superficially,  the main  obstacles were the decisions of W olve rham pton  Area 
H eal th  Au thor i ty  and the Severn-Trent  Wate r  Authori ty.  But  those decisions were 
sym ptoma t i c  of deeper  problems.  They  reflected a long-s tanding failure th roughout  
the N H S  to publ icize the benefits of fluoridation and to ensure that  organisa tions  
and individuals  in a position to influence the outcome of fluoridation proposals were 
in possession of the facts.

The statutory jigsaw

O n e  of  the first exercises of FPAG was to dr a w  up a chart  of  the fluoridation 
dec is ion-making process and to p inpoint the role which s t a tu tory  bodies played in it. 
Health authority members bear the actual responsibility fo r  recommending fluoridation in their 
local communities. On  the basis of advice from medical  and denta l  officers, they say yes 
or no to tlie idea in principle.  Because they take the basic decision, they are subject  to 
intense pressure from outside as dedicated  opponents  seek to und ermine  their 
confidence.  It is imperat ive that  they should be kept fully informed on the latest 
developmen ts  and be aw are  of  the scientific flaws in the allegations which may be 
hur led a t  them.

But health author i ty  mem ber s  do not  s tand in isolation. O t h e r  s t a tu tory  bodies 
and publ ic representat ives inevitably come into the picture.  Water authority members 
have a critical function.  By refusing a health au tho r i ty ’s request ,  or by raising 
technical  or const i tut ional  barriers,  they can efTectively s top a fluoridation scheme 
dead in its tracks. T hey,  too, are pr ime targets for ant i -f luor idation pressure.  I f  the 
opponen t s  canno t  get thei r  way in a health author i ty ,  they always  hope to by-pass 
the N H S  and get thei r work done for them at the wate r  author i ty  down the road.

Local authority members are also involved, not least because one third of the 
m em ber sh ip  of health authori t ies  is formed from council members .*  T h e  latter do 
not  have to be elected member s  of the local author i ty  but  in man y  cases they are. By 
vi r tue of their dual  mem bersh ip  role, they arc in a position to exert a s t rong influence 
on the ou tcom e of a health author i ty  policy debate .  Moreover,  if ant i-f luor idation 
activists are  s t rong in a par t icular  locality, it is not unlikely that  the local ward 
councillors will be pestered into represent ing what  the activists would like to put  
over as grassroots  popu la r  feeling but  what  is usually nothing more substant ial  than 
their own prejudices.  W ha teve r  the rights and  wrongs of the s i tuat ion,  m an y  a health 
autho r i t y  has found itself s t ruggl ing in the face of d iehard  antagon ism from a caucus  
of local author i ty  members .

Community health councils are  yet another  piece in the j igsaw.  T h e y  are the appointed  
‘w a tc h d o g s ’ of the N H S .  T h e y  exist to moni tor  the performance of health authori ties

• T h e  p ro p o r t i o n  o f  local a u th o r i t y  n o m in e e s  w a s  r c d u c c d  from one  th ird  to one  q u a r t e r  in  the  r e o rg a n iz a t io n  o f  
h e a l th  a u th o r i t i e s  w h ic h  c a m e  in to  effect on  A p r i l  1st, 1982.
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a n d  to express a v iewpoint  on beha l f  of  the lay consumer .  It is not  surpr is ing that 
thei r  views should  be taken into ac count  by health authori t ies ,  and as we shall see in 
d u e  course,  those views were  to become crucial  in the fight for fluoridat ion in the 
W e s t  Midlands .

O n e  fur ther  and in t r iguing compl ica t ion arises from the f requency of  dual  and 
even triple m em bersh ips  of health  authori t ies ,  w a te r  authori t ies ,  local authori t ies  
an d  C H C s .  An individual  might  be, at  one an d  the s am e  time, a  local district 
council lor,  a m e m b e r  of  the C o m m u n i t y  H eal th  Counci l  an d  of  the Regional Wate r  
A uthor i ty .  T hes e  organ izat ions  are  functionally sep a ra te  and  work to entirely 
di fferent  briefs. However ,  in terms of  the mechanics  of decis ion-making,  they cannot 
be  viewed as m ut ua l ly  exclusive.

Last  but  by no means  least are  Members o f  Parliament. In  the long-term it is the 
co rpus  o f  knowledge and opinion a m o n g  M P s  which may  e i ther  consign fluoridation 
to the dus tb in  or ensure  its universal  applica tion.

Role o f the news media
In  ident ifying clearly all these points of  the dec is ion-mak ing  compass ,  FPA G saw as 
o n e  of  its h ighest  and most  urgent  priori ties  the need to ini tiate a s teady  flow of 
in fo rm at ion  and co m m en t  in thei r d irect ion.  I t  was essential  to provide clear,  well- 
d o c u m e n t e d  gu idance  to organizat ions  and  individuals  ca pab le  of  influencing the 
issue.  But  the need to adop t  a m u ch  higher  profile than in the  pas t  went  further.  T h e  
ro le of  the news media  in m ou ld in g  opinion,  both  a m o n g  the decis ion-makers  a n d  in 
the  wider  co m m u n i ty ,  had  to be recognized.  All too easily, d r a m a t ic  headl ines could 
d o  untold  d a m a g e  to public conf idence in f luoridat ion.  I f  o p p onen t s  pu t  out a 
s t a t e m e n t  c la iming that  one par t  per  million of fluoride caused cancer  or 
conge n i ta l ly  mal formed  babies,  new spapers  would carry  stories based on those 
a l legat ions .  Refut ing them is not easily done in a couple of  short  sentences  at the foot 
o f  an  eight p a r a g r a p h  article.  Besides,  once the emot ive  words  ‘ca nce r5 or 
‘m o n g o l i s m ’ have taken pr ide  of  p lace in a b an n e r  headline ,  they register in the 
m i n d s  of  casual  readers  who may not read to the bot tom of  the article and who may 
miss  the next edi tion in which the more  detai led refutat ion is publ ished.  In any case, 
sp ee d  o f r e sp o n se  is vital i fa ‘knocking’ story is to be confounded.  T h e  impac t  is lost if 
th e  r ipos te  to adverse  cr it icism comes two or three weeks after the event.

Pas t  press repor ts  revealed the im por t an ce  and consequences of giving (or not 
h a v i n g  given)  a p ro m p t ,  au thor i t a t ive  response.  T h e y  also suggested a need for 
r e i t e ra t ion  o f  the posit ive aspects of f luoridat ion.  If  the only news ever received by 
the  press  c a m e  f rom the  ant i - f luor idat ion lobby,  small wonde r  tha t  health 
a u th o r i t i e s  would  find themselves on the receiving end of unfavourable  coverage. 
T h e  fo llowing ext rac ts  are not  untypical  of  the flavour of much  of the exposure of the 
i s sue  in the  region pr ior  to 1978:

Worcester Evening News J a n u a r y  8 th ,  1976
H e a d l i n e  . . . D o c to rs  l a sh ed  on fluoride  findings 

T h e  W o r c e s t e r - b a s e d  N a t io n a l  P u re  W a te r  A ssoc ia t ion  has s l a m m e d  the Royal College of  
P h y s i c i a n s ’ call for all w a t e r  su p p l ie s  to h a v e  f luor ide  ad d ed .

T h e  d e p u ty  se c re ta ry  o f  the N P W A ,  V a le r ie  C u lv c rh o u s c ,  sa id  the R C P  report  on 
f lu o r id a t io n  -  a lm o s t  th re e  yea rs  in the  m a k in g  -  was a m ere  reh ash  of  old research  which 
h a s  a l r e a d y  been  d i s c red i ted .
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Express &  Star (W o lv e rh a m p to n )  J u n e  1st, 1976
H e ad l in e  . . . F lu o r id e  ‘m u s t  be c u r b e d ’

T h e  use o f  fluoride shou ld  be res t r ic ted  r a th e r  th an  a d d ed  to ot ir  w ater ,  says a  sc ien tis t  w h o  
sp e n t  four years  s tu d y in g  the  chem ica l.  D r  Paul W ix c la im s th a t  we d o  not k now  en o u g h  
a b o u t  it to go  a h e a d  w ith  the w a te r  schem es.

D r W ix  is head  o f  food sc ience  a t  the  Po ly technic  o f  the  So u th  B ank  in L on d o n .  H e  says 
sc ien t i s t ’ o p in io n s  o n  f luor ida t ion  arc  b lu r red  a n d  confused.

No a m o u n t  o f  a rg u in g  will a l te r  the fact th a t  fluoride is a  poison, he says.

Shropshire Star N o v e m b e r  6 th ,  1976
H e ad l in e  . . . W ives b las t  fluoride decision 

T w o  S h re w s b u ry  housewives have  s ta r te d  the  next ro u n d  o f  the  fight a g a in s t  a d d in g  
fluoride to the  t o w n ’s w a te r  su p p l ies  w ith  a  blast  a g a in s t  the c o u n ty ’s hea l th  chiefs a n d  
their  decis ion  to go  a h e a d  w ith  the  plan.

M rs  L ucy  S h ra n k  . . . a n d  M rs  Phyllis  Griff i ths c o n d e m n e d  this  w eek’s m ee t in g  o fS a lo p  
A re a  H e a l th  A u th o r i ty  as  a  s te p  c loser  to O rw e l l ’s 1984.

Public officials may be tempted to b lame the press for articles which are not  to 
thei r liking. Indeed,  they may be tempted somet imes  to see the fourth estate as 
locked in an unholy conspiracy to sling whatever  mud is available at local councils,  
health authori t ies  and other  s tatu tory  bodies. T h a t  newspapers and their cou nter ­
par ts  in the broadcas t ing  world are so malevolent ly inspi red is no more accura te  
than the satirical image of fat bureaucra ts  sitt ing on their proverbial  posteriors in 
plush ofhce-blocks. Most  of the press serves the news up as it comes,  when it comes.  
Since journal is ts  are as h u m a n  as the rest of  us, mistakes are made.  It would be 
shor t-sighted and unfa ir  to label the press as ‘anti -f luoride’ en bloc. M an y  journals  
are  neutra l  in an editorial  sense and s t raight forwardly echo the news as it filters in to 
them.  It is ant i-fluoride,  tha t  is wha t  they print .  T h e  ball lies in the cour t  o f  the 
suppor t er s  of  fluoridation to promulgate  their viewpoint  more consistently and more 
forcibly.

Admit tedly ,  a small n u m b e r  of newspapers have, for one reason or another ,  
decided to take up the fluoride cudgel and beat the local health author i ty  with it. 
No-holds-ba rred  editorials are wri tten in a del iberate a t t em pt  to emphasize  anti- 
fluoride argumen ts .  Whe re  this occurs,  especially in a small town served by one 
n ew spa per  in a monopoly  position, ob ta in ing fair coverage of the pro-fluoride case 
can be very difficult.

O n  the o ther  side o f  the  coin, there is no law of na tu re  or of man  to prevent  a 
new spape r  wri ting a pro-fluoride leader -  and some do. T h e  Coventry Evening 
Telegraphy for example,  published a hard -hi t t ing  leader article after Severn-Trent  
W a te r  Au thor i ty  had seemed to be back-pedall ing  in 1978.

Coventry Evening Telegraph M a rc h  17th, 1978
H e ad l in e  . . . S c a re m o n g e r in g  on  fluoride 

T h e  S e v e rn -T re n t  W a t e r  A u th o r i ty  . . .  is ru n n in g  sca red  before a vociferous m inori ty .
T h e  re su l t  will p ro b a b ly  be th a t  t h o u sa n d s  o f  c h ild ren  in C o v e n try  a n d  W arw ick sh ire  

will be d en ied  the  a d v a n ta g e  of  g ro w in g  u p  with s t ro n g  an d  hea l thy  teeth.

In the same issue of the newspaper  there appeared a long feature article 
suppor t ing fluoridat ion and calling for p ro m p t  action to obtain  its benefits. T h e  
writer  stressed the differences in dental  health between neighbour ing Bi rm in gham  
and  Coven try  and  the title of  the article sum m ed  up the d i l em m a in rhetor ical  
flourish: ‘M us t  the rot set in while bur eaucra ts  d i ther?’
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T h e  message for F PA G  was clear enough.  W hi l s t  the news m ed ia  did not take 
decisions,  they helped to create  a ‘c l imate  of  op in io n ’ in wh ich  the decisions were 
t aken by others .  It would  therefore assist  the fluoridat ion cause  if heal th  authori t ies  
p rovided more  informat ion an d  were  genera l ly  quicker  off the m ark  in thei r  dealings 
wi th  the press.

An anti-fluoridation shopping list

As well as def ining its target  ‘au d ien ces ’, F P A G  examined  the types of allegation 
genera l ly  used by f luoridat ion op po nent s :

(1) Ineflicacy of fluoridat ion in achieving its s t a ted  object ive or  reducing and 
p re ven t ing  tooth decay (one o f  the most  half -hear ted  of the ant i-fluoride 
a r g u m e n t s  which often tends to be d ro p p e d  or concedcd d u r i ng  debate ;  it is 
not  surpris ing,  though,  tha t  o p p onen t s  should  have a go at  und e rmin ing  the 
foundat ion  of  som ething  they do not  like).

(2) Risk of  adverse,  possibly fatal,  side-eflects,  including cance r  of  var ious  organs,  
congenita l  malfo rma t ions ,  renal  d isorders,  allergies and bone diseases (no 
sooner  does  one al legat ion get d i sproved then an o t h e r  pops  up; a t  t imes, it is 
reminiscent  of  the ancient  Greek tale of  indest ruct ib le  soldiers springing up 
from the ground) .

(3) Op po s i t ion  of ‘public op in io n ’, as reflected th rough  politicians,  pressure 
g ro ups  and pet it ions  (a m u c h  b a n d ied - ab o u t  concept  which,  on closer 
inves tigat ion,  is not  necessari ly w h a t  it seems or w h a t  the ant is would have 
everyone believe).

(4) U n d e m o c r a t i c  dec is ion-making process and insufficient consul tat ion  (based 
on the premise  that  if you cann ot  d iscredi t  the policy, you at tack the 
legi t imacy of the policy-makers) .

(5) M ass  med ica t ion  and in fr ingement  o f  the basic h u m a n  right  of  the individual  
to eat  and  dr ink exact ly w h a t  he likes (p robab ly  the most  ‘g en u in e 5 o f  the 
opposi t ion  a rg u m e n ts  and  the ideological corners tone  of the commi t ted  ant i ­
f luoridat ion ha rd  core).

(6 ) Discord  a m o n g  the ‘expe r t s ’, wi th  some c la iming th a t  f luoridat ion does har m  
(playing on the not ion that  there is a lways  a knight  in shining a r m o u r  who,  
whi ls t the rest of  a profession basks in ignorance  and sin, will expose the naked 
t ru th  for all to see and swal low) .

(7) A b a n d o n m e n t  o f  f luoridat ion schemes in o the r  countries ( there is v ir tual ly an  
unofficial in ternat iona l  cons or t i um ofant i - f luor idat ion  pressure groups  which 
recognize  the m u tu a l  benefit  of  sw ap p in g  in te rpre ta t ive  accounts of fluori­
d a t ion  reverses;  in some countries,  they have been far more  successful than in 
the U K  in f r ightening the populace  and,  in par t icular ,  nervous legislators).

(8 ) Avai labi l i ty  of  o the r  m et ho ds  of  achieving reductions  in tooth decay among  
ch i ldren ( there  are  a l ternat ives,  in theory  at  any  rate;  but  none is anywhere  
n e a r  as effective on a co m m uni ty -w ide  basis and the issue is really a 
s mokescr een  or re a rg u a rd  m an o eu v re  by the antis).

H o w e v e r  weak,  f rom a  scientific point  of  view, this shopping list o f  an t i ­
f l uo r id at ion cr it icisms m ight  be, F P A G  acknowledged the impor t ance  of producing
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well -reasoned ar gumen ts  agains t them. T h e  man  in the street  or the local district 
council lor  who had scarcely ever heard  of fluoridation could find one or more of the 
crit icisms sufficiently convincing if no one put  an al ternat ive view to him.  FPA G 
decided that  the ant is should not be allowed to get away with unchecked,  unrefuted 
propaganda .

Establishing global contacts

Equally ,  FPA G apprecia ted  the impact  on the West  Mid lands  of events far outside 
the regional bo undary .  O n e  of the pr ime difficulties faced previously by the 
suppor ter s  of  fluoridation had been the speed and efficiency with which the 
opposi t ion  in different par ts of  the country  and in different continents  were able to 
exchange informat ion.  In practice,  this m eant  that  unsubs tan t i a ted  s ta tements 
could be repor ted in the news media about  affairs in unhea rd  of places thousands  of 
miles away.  By the t ime the real story had been uncovered,  it was almost  too late to 
repair  the damage .

W h a t  had to be done,  therefore, was to moni tor  the progress of the fluoridation 
issue as closely as possible around the world in orde r  to be in a position to respond 
ins tant ly  and  on the basis of  firm knowledge.  Contact  had to be es tablished in 
par t ic ula r  with the US Public Heal th  Service Centre  for Disease Control in At lanta,  
Georgia,  and the World Heal th  Organizat ion.

M u c h  of the first meet ing of FPA G was devoted to a pains taking analysis of  the 
issues and the principal  obstacles to be overcome.  It was clear that  solutions would 
not  be easily or quickly obta ined.  T h e r e  was no single act which would,  in a flash, 
t ransform the total picture.  W h a t  was needed was a long-term,  multi-faceted publ ic 
relations p ro g r am m e  which would enable  health authori ties  to achieve their goals.

R e fere n c es
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February, 1978.

4. Sevcrn-Trcnt Water Authority, policy resolution (February, 1978).
5. Schnattschncidcr, E. E., The Semisovereign People, chapter one, The Drydcn Press, 
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C hapter 4  

Early lo sse s , early  ga in s

T h e  need for an informed debate :  publ icat ion of Fluoridation News 
Lobby ing  the legislators at  the House  of C o m m o n s  
O n e  step forward,  one s tep back (gett ing nowh ere  fast wi th  the 

Welsh W a te r  Author i ty)
Refe rendum  or  consul ta t ion?  (a c o n u n d r u m  from Severn -Trent)

T h e  mee t ing of the F luor idat ion Publicity Action G ro u p  (F PA G ) in B i rm in gham  in 
Apri l ,  1978, was the first t ime the N H S  representa tives  in the region had seriously 
d e b a t e d  how to get f luoridat ion im p lemented ra th e r  than  whether it should  be 
i m p le m e n te d .  F PA G  w'as not  a pol icy-making body. Its concern was to get a major  
p re ven t ive  health  policy out  of  the rut  in which it had become well and  t ruly stuck.

O n e  of  its first decisions was to rectify the imbalance  in the kind of informat ion 
received by the pol icy-makers whose collective views would conspire to extend or 
b lock f luoridation in the West  M id lands :  M P s ,  council lors and  m em b er s  o f  Area  
H e a l t h  Author i t ies ,  W'ater  Author i t ies  and C o m m u n i t y  Hea l th  Counci ls .  M os t  of 
t h e m  received little or  nothing on a regular  basis in sup po r t  of f luoridat ion.  T h e re  
w a s  v i r tua l ly  no hope o f  mak ing  hea d w ay  unless those pol icy-makers were  kept  up- 
t o -d a t e  a b o u t  f luoridation from a source o the r  than the  National  Pure  W a te r  
Associ a t i on  and  its lobbyists.

The need fo r  an informed debate: publication o f Fluoridation News

I n  J u l y ,  1978, the first issue of  Fluoridation News was publ ished under  the b anne r  of 
t h e  W e s t  M i d l a n d s  Regional  H eal th  Author i ty .  Its pu rpose  was clearly explained in 
t h e  le ad ing  ar ticle writ ten  by the then Regional  Medical  Officer, D r  T o m  Ramsay,  
u n d e r  the  title: ‘T h e  need for an informed d e b a te ’. He said:

T h e  a im  o f  th is  n e w s-sh ee t  is to  p ro v id e  a  c o n s ta n t  flow o f  u p - to -d a te  in fo rm a t io n  on  
f lu o r id a t io n ,  w h ich  is c o n s id e re d  by  m a n y  a u th o r i t ie s  to be one  o f  the  m o s t  effective 
p r e v e n t iv e  h e a l th  m e a s u r e s  a v a i l a b le  to the c o m m u n i ty  today. . . .  In sp i te  o f  the  
o v e r w h e l m in g  e v id e n ce  o f  its safe use a n d  benefi ts  to d en ta l  h ea l th ,  there  is still opp o s i t io n  
to  th e  c o n c e p t  a n d  p ra c t ic e  o f  f lu o r id a t io n .  It is r igh t ,  o fc o u rse ,  th a t  the  c o m m u n i ty  sh o u ld  
q u e s t io n  a n d  d e b a t e  such  issues. E q u a l ly ,  it is essentia l  th a t  the d e b a te  should  take place 
o n  th e  b a s is  o f  e s ta b l i sh e d  w e l i - re sea rch cd  facts.

F P A G  m e m b e r s  b e l ie ved  th ey  h a d  e v e r y t h i n g  to g a in  by foster ing a spi r i t  o f  
g e n u i n e  d e b a t e  in  w h i c h  th e  real  facts  w o u l d  sp e a k  vo lu m e s  for themselves .  R e a d e r s  
o f  Fluoridation News w e r e  told t h a t  its c o l u m n s  would .
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(1) Repor t  on progress towards  extending fluoridation in the West  Midlands .
(2) Advance  the case for fluoridation and consider such objections as app eared  to 

be relevant.

H e r e  a t  last  w as  a vehicle t h r o u g h  whic h  p ro- f lu or i da t io n  views a n d  ana lys i s  
w oul d  be e x p o u n d e d  regu la r ly  a n d  sys t em at ica l l y ,  no t  s i mply  to an  a u d ie n c e  of  
s y m p a t h e t i c  den t i s t s  a n d  doc to rs  bu t  to g r o u p i n g s  of  key p ol icy- ma ke rs  over  an  
e n t i r e  reg ion  o f  the  c oun t r y .

'There was no a t t em pt  in the first issue of Fluoridation News to cover every nook and 
c ranny  of  the fluoridation dispute.  Busy individuals with a host of o ther  pressing 
problems on thei r minds  were unlikely to wish to pore through a voluminous 
d o cu m en t  c r am m cd  wi th technical  detail .  At  this stage, the objective of FPAG was to 
give some general  background informat ion and to present  it in crisp, well laid out  
format.

Fluoridation News was  not a glossy brochure.  It was a  simple,  workman-l ike  
p roduct ion  using basic journal is t ic  and g raph ic  techniques  to present  d a ta  in a 
digestible,  re adable  manner .  It was not a  ‘one off  newsletter  but  the first in a 
succession of briefing sheets which would make an impact  by their consistency of 
d is t r ibut ion and topicali ty of content .  T h e r e  would be no fixed t ime-table for 
publicat ion.  Issues would be produced in response to events,  so that  two might 
ap p e a r  in rapid sequence if necessary.  Between July ,  1978, and  September ,  1982, 
eight issues were p u b l i sh e d 1.

Issue No. 1 of Fluoridation News helped to set the scene. It summar ized  the 
conclusions o f  the Royal College of Physicians,  whose report  had led on to the 
D e p a r tm e n t  of  Hea l th  encouraging health authori ties to implement  new fluori­
dat ion schemes,  and  explained in broad terms what  fluoridation was and why it was 
needed.  It also reviewed the extent  of suppor t  for fluoridation and listed the 
communi t i es  wi thin the region where  it was hoped to in t roduce new schemes:  the 
s u b u rb  of  Sut ton Coldfield in B irm ingha m (not par t  of the city in 1964 and not  
connected to the Elan Valley reservoir water  suf  ply which feeds the rest of  
B i rm in g h a m ) ,  the city of  Coventry ,  the boroughs  of Sandwell ,  Dudley,  W olve r­
h am p to n  and  Walsall  in the Black Coun try ,  and par ts  of Warwickshire ,  Hereford- 
Worces ter ,  Shropshi re  and Staffordshire With  ar oun d  1 Z2 million people drinking 
fluoridated wate r  in the region at that  t ime, the R H A  declared its a im of doubl ing 
that  n u m b e r  ‘wi thin a few yea rs’.

Ano the r  ar ticle focused at tent ion on the incidence o f ‘n a tu r a l ’ fluoride in m a n y  of 
the commodi t ies  we eat and dr ink,  including wate r  ( traces of it are even found in 
M al ve rn  water,  which is consumed for its puri ty and much -v aun ted  health giving 
proper t ies) .  It pointed  out  that  there is no chemical  difference between the fluoride 
present  natura l ly  and the fluoride added artificially, a fact which may never have 
been fully apprecia ted  by m an y  people,  even if they know it occurs in a natura l  form.

F PA G  awai ted  wi th interest  the outcome of and response to this initiative, not  that  
the publ icat ion of a single sheet  of pap e r  with informat ion ab ou t  fluoridation was 
ever expected to ‘revolutionize’ the debate .  Rather ,  it was a declarat ion of intent an d  
a symbol  that  health authori t ies  of  the region m ean t  business.  Letters and telephone 
calls to the R H A  proved that  it had been ‘no t iced’. T h e r e  were m an y  requests  for 
fur ther informat ion.  Some correspondents  were obviously opposed to fluoridation -
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at least on  the basis of  w h a t  they knew at  t h a t  point  -  but  the d i s t r ibut ion of  the 
news-sheet  had opened up the potent ial  for co m m u n ica t io n  and  exchange of views. 
I f  a C H C  m e m b e r  or a council lor  h a r b o u red  anxiet ies ,  those anxiet ies  would not be 
cleared up by a low profile policy ofsi lence by the N H S .  T h e  gr eat er  the dialogue,  the 
be t t er  the chances  of  m ovem en t  forward wi th  the f luoridat ion p ro gram me .

Copies of  Fluoridation ATews had been sent  s imul taneou sly  to the news media 
t h ro u g h o u t  the W es t  M id land s .  Its contents  could not be described as ‘hard  news’ 
des t ined for the front pages of  the provincial  press.  O n  the o ther  h an d ,  it was possibly 
one  of  the few pro-fluoride co m m unica t ions  seen by m an y  a news desk,  helping to 
impress  upon editors the existence of a posit ive as well as negat ive voice on the 
subject .  Some articles did subsequen t ly  a p p e a r  an d  m an y  te l ephone calls were 
received at  the R H A  from jou rn al is ts  whose  curiosi ty had been evoked. O n e  caller 
expressed greatest  interest  in the cost  of  the news-sheet ,  only to sound  a trifle 
d i s appo in ted  on learning that  prin t  cha rges  a m o u n ted  to less than  a hundred 
p o unds .  But,  general ly,  press t re a tme n t  was  more  s t ra ight forward and the media 
n ow  had a clear point  of  contact  for co m m e n t  on mater ia l  fed into the news machine  
by  the pro-fluor idat ion side.

All in all, the exercise had proved well wor thwhi le .  C o m m u n i t y  physicians  and 
d en ta l  officers ca me  back with reques ts  for more  copies of  future issues, such had 
been the degree of interest  shown in the first. Requests to be put  on the mai l ing  list 
swiftly mater ia l ized from N H S  and other  organizat ions  outside the W es t  Mid land s  
H e a l th  Region.  Fluoridation News had m a d e  its mark.  T h e  previous  comm unicat ions  
void  h ad  been filled.

Lobbying the legislators at the House o f Cojjimons

This was  by no m eans  the only s tep to be taken by the F PA G  dur ing the s u m m e r  of 
1978. A sem in a r  for Wes t  M id lan d s  M P s  was ar ranged  for J u l y  5th,  1978. It took 
p lace  in the com mit t ee  room of a House  of C o m m o n s  annex in Westminster ,  Sir 
D a v id  Perris,  c h a i r m a n  of  the West  M id lan d s  R H A ,  leading the N H S  delegat ion.  
F o r m a l  pr esenta t ions  were m ide by Professor J a m e s  of the Univers i ty  of Birming­
h a m  Denta l  School,  who reviewed the historical  background of fluoridation; 
P rofessor  Sir Melvi lle A rno t t ,  a  d is t inguished W es t  M id lands  physician  an d  a 
m e m b e r  o f  the special  commit t ee  set up by the Royal College of Physicians in 1973, 
w h o  discussed  the medical  aspects  of  fluoridat ion,  a n d  M r  Ivor W hi tehead ,  the then 
B i r m i n g h a m  Area  Denta l  Officer,  who enum era ted  the benefits to the c i ty’s denta l  
hea l t h .

O u t  o f  56 M P s  re present ing consti tuencies  wi th in  the West  M id lands  Heal th  
R eg ion ,  22 t urned  up. T h e y  included M r  Ivan Lawrence,  Conservative M P  for 
B u r t o n  in Staffordshire  and  a long-s tanding campa igner  agains t f luoridation.  M r  
L a w r e n c e  was  not  slow to declare  himself,  contend ing with the West  Mid lan ds  panel 
o f  d e n t a l  a n d  medical  experts tha t  they were not in possession of the full facts, which 
he pro fessed to hold  in the hefty, cross-referenced files balanced on his lap.

L ike  an y o n e  else, M r  La w re nce  is ent it led to his opinion.  However,  he possibly 
o v e rd id  th ings ,  s ince the e m b a r r a s s m e n t  of some of his Pa r l i am en ta ry  colleagues 
w a s  p la in  to see. A few of  these might  even have been al ienated by his singularly 
agg res s ive  a p p r o a c h  an d  by his hogging of  much  of the available discussion time.
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Informal  conversat ions with individual  M P s  af terwards  suggested that  there was 
genuine  confusion am ong  them and a disincl inat ion to swallow the ut terances of  an  
ant i -f luor idat ion fanatic in thei r midst.  T h e  sem inar  had given encouragemen t  to 
p ro -M P s  to speak out  in future and made the uncommit t ed  less likely to accept what  
ant i -pressure  groups  and Lawrence  told them.

One step forward , one step back (getting nowhere fa st with the Welsh Water Authority)

During the spring and s u m m e r  of 1978 other  significant developments  were taking 
place which were s trongly to influence the course of the fluoridation issue in the West  
Mid lands .  T h ese  largely concerned the response of the wate r  authori ties .  Back in 
April ,  when FPA G was being set  up,  negot iat ions had been proceeding between 
officers of the West  Mid lan ds  RHA, H ereford-Worces ter  A H A  and the Welsh  W a te r  
Author i ty  over a con trac t  for the fluoridat ion of  the city of  Hereford an d  its 
su rround ing  rural  districts.  Ostens ibly  the signs were promising.  No legal or 
technical  obstacles had appeared  on the horizon and by the beginning of M ay  a draft  
ag reemen t  had been dr awn up. Such was the confidence of the N H S  negot iators that  
on M ay  5th a press release was issued by the R H A  an no un c ing  that  contrac t  details 
had been worked out  and were likely to be officially approved by both  par ties wi thin 
a  fortnight.

O p t im ism  ran high in the N H S  camp.  At last real progress seemed possible. 
Negotiat ions  with the Welsh W a te r  Author i ty  were going well, even if the Severn- 
T r e n t  W a te r  Author i ty  had thrown a sp anne r  in the works elsewhere. T h e  scheme at 
Hereford involved installing fluoridation plant  at the Broomy Hill waterworks  at an 
es t imated cost o f £36 000. It was  thought  that  work would begin later in the year  and 
be completed  within ab o u t  12 months,  after which some 1 10 0 0 0  consumers  would 
be suppl ied  with f luoridated water.  Such opt imism was reflected in the words  of the 
R H A ’s adviser on dental  mat ters ,  M r  J o h n  Char l ton ,  who was quoted in the text of 
the press release:

T h is  is a  vital  s lc p  fo rw ard  in im p ro v in g  d en ta l  heal th  in the W est  M id la n d s .  F u tu re  
g e n e ra t io n s  o f  H ereford  c h i ld ren  a re  g o ing  to be sp a red  the ag o n y  o f  rap id ,  w ho lesa le  tooth  
decay .  I a m  d e ligh ted  th a t  the  W elsh  N a t io n a l  W a t e r  A u th o r i ty  has  taken  such  a  positive 
a t t i tu d e  in c o o p e ra t in g  w ith  h ea l th  a u th o r i t ie s .

At this j u n c t u r e  there was no reason to suppose that  mat ters  would turn  sour.  T h e  
Welsh W a t e r  Author i ty  had direct  experience of fluoridat ion and up to that  point  
had not d isplayed any re luctance to proceed with the Broomy Hill scheme.  Wi th  
h indsight ,  the press release may have been p rema tu re ,  in as much  as it gave the 
d i eha rd  ant i -f luoridation lobby an opp or tun i ty  of  kicking up a fuss before the 
contracts  could be formally sealed and exchanged.  In the event,  local representa tives 
of the National  Pure  W a te r  Association lost no t ime in marshal l ing their forces. By 
J u n e  a pet it ion wi th 5000 s ignatures was ha nded  in to the Welsh W a te r  Author i ty  
protest ing agains t  the scheme.  T h e  health author i ty  found itself further un de r  a t t ack 
by the local newspaper ,  the Hereford Times, whose editorial columns unashamed ly  
espoused a s t raight  anti -f luoridation line.

Perhaps  the press release should not have been issued so early on. But sooner or 
later  the news had to be d isseminated publicly and it is difficult to believe that  the 
ant is would have sat back an d done nothing.  Indeed,  it is possible that  a low profile
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ap p ro a ch  might  later  have incurred accusa t ions  of secrecy an d a t t em pts  to slip 
th ro ugh  a fluoridat ion scheme via the  back-door .  T h e  Welsh  W a te r  Authori ty 
u n d o u b te d ly  felt discomfi ted by the sudden  high exposure  o f  the  issue. But  however 
mis leading pet it ions can be in gaug ing  the t rue s t a te  of  publ ic opinion,  the receipt of 
5000 s ignatures  at the Brecon h e a d q u a r t e r s  of  W W A  instilled an  e lement  of caution 
-  some might  say  ove r-caut ion — in its s u b s eq u e n t  h and l ing  of  fluoridat ion matters.  
F u r t h e r  ac tion was  po s tponed  until the full m e m b e r s h i p  of  the w a te r  author i t y  had 
an o p p o r tu n i ty  of d eba t ing  issue in Ju ly .  Good news seemed a t  this point  to leap-frog 
wi th  bad.  Delay in finalizing the ag r eem en t  at  first hera lded the possible demise of 
the whole scheme.  W ould  the Welsh  W a t e r  A u thor i ty  lose its nerve  an d  back out 
a l together?  At its J u l y  mee t ing the  au tho r i ty  decided that  fluoridat ion was properly a 
m a t t e r  for health  authori t ies  and conf i rmed that  it would  agree in principle to the 
Bro om y Hill scheme.  In a let ter  to the Here fo rd -W orces ter  Area  Denta l  Officer,  the 
W W A  ch a i r m an ,  M r  T .  M.  H a y d n  Rees, wrote:

T h e  A u th o r i ty  h a s  e n d o rse d  the r e c o m m e n d a t io n  o f  the  O p e r a t i o n s  C o m m i t te e  th a t  the 
e x is ting  policy o f  the  A u th o r i ty  in d e a l in g  w ith  re q u es ts  for A re a  H e a l th  A u th o r i t ie s  for the 
f lu o r id a t io n  o f  w a te r  su p p l ies  be  re -a ff i rm ed .  . . .

At long last a har d-fought  bat t le  had been won.  Fluor idated  w a te r  would be 
f lowing in the w a te r  mains  of  He reford  wi th in  a year.

After  only a few months ,  however ,  it becam e painful ly evident  to the N H S  side 
t h a t  ag reem en ts  in principle were one thing,  im p le menta t ion of  them another .  By 
O c to b e r ,  1978, health au thor i ty  officers involved in the detai led discussions to tie up 
the  cont ra c t  realized that  things were  going wrong.  All of  a sud den  the W W A  dug in 
its heels. 1  he problem centred  on the in dem ni ty  wri t ten  into all fluoridation 
ag r eem en t s  to protec t  w a te r  authori t ies  agains t  legal claims for possible damages.  
A l th o u g h  no such claims have ever been lodged in the courts,  provision is made  in 
the  formal ag reemen ts  between w a te r  and  health author i t ies  for the lat ter  to bear the 
costs of  insur ing aga ins t  them or meet ing claims which canno t  be borne by 
in su ra nce .

N orm a l ly ,  the form of indem ni ty  used is the one  which is laid down in a model 
a g r e e m e n t  f ramed by the D H S S  for precisely this si tuat ion.  T h e  indemni ty  is 
c o m p re h en s iv e  but  not  unl imi ted .  I t  does not cover ‘negl igence’ on the par t  of the 
w a t e r  au th o r i t y  or its employees in execut ing a fluoridat ion scheme and does not 
p ro v id e  for an  op en -end ed  financial  liability by the health  author i ty .  Its purpose  is, 
w i th in  reason,  to ensure  that  the w a te r  au th o r i ty  does not lose out  financially 
b ec au s e  it is ca rry ing  out  a task on beha l f  of the N HS.  But  whereas  all W W A ’s 
p rev io us  ag reem en ts  had been entered into on this basis,  it now insisted on much 
t o u g h e r  condi t ions :  the  health  a u tho r i ty  to meet  the full cost of  any  legal 
c o n s e q u en ce s  ar is ing out  of  the negl igence of W W A  employees and,  in addit ion,  a 
b l a n k  c h e q u e  l iability to be accepted by the N H S ,  wi th  no upper  l imit on the 
i n d e m n i t y  at  all.

N e i t h e r  o f  these unexpected  d e m a n d s  could be satisfactori ly resolved. In the 
fo l lowing m o n th s  co rr e spondenc e  ci rcula ted endlessly between the West  Mid lands  
R H A ,  H e re fo r d -W o r ces t e r  A H A ,  the D H S S ,  the Welsh  W a te r  Au thor i ty  an d the 
D e p a r t m e n t  o f  the E n v i r o n m e n t  (the minist ry  responsible for water  supply  policy at 
a n a t i o n a l  level).  T w o  years  later  no tangible progress had been achieved.  No
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f luoridated wate r  was being received in Hereford and there was no sign of the Welsh 
W a te r  Au thor i ty  modera t ing  its contractual  requirements .  If  anything,  c i rcum ­
stances were even less propitious.  As t ime went by, W W A  fired a further shot across 
N H S  bows. It t ranspi red  that ,  no twi ths tanding  the indemni ty  impasse,  the water  
author i ty  found itself unab le  in the foreseeable future to spare the necessary 
technical m an p o w e r  to under take  the installat ion of fluoridation plant  at Broomy 
Hill. T h e  scheme which at one stage had looked like being the easiest to get ofTthe 
ground was now virtual ly dead and buried.

Referendum or consultation? (a conundrum from  Severn-Trent)

By contrast ,  the serious problems previously facing FPA G in the heart  of  the region 
proved not  to be insurm ountable .  It had been a resolution of the Severn -Tren t  W a te r  
Au thor i ty  in February ,  1978, which galvanized the R H A  into taking up a firm s tand 
and forming the Fluor idat ion Publicity Action Group.  Scv c rn -T re n t ’s policy had 
implied a challenge to the  s t a tu tory  powers of health authori ties  to act on 
fluoridation.  Was one publ ic body asking an other  to go into the referendum 
business? Was  this not merely a device by ant i-f luor idation members  of the water  
autho r i t y  to f rust rate the implementa t ion  of a prevent ive health measure  which lay 
wi thin the compe tence  o f  the NHS?

Urgen t  representa t ions  were made  by the R H A  to Severn-Trent .  In  May,  1978, 
the R H A  ch a ir m an ,  Sir David Perris, led N H S  representa t ions to Severn -Trent  
headquar t e r s  in an effort to clarify the resolution.  O f  equal  concern to the N H S  side 
was the possibility that  existing schemes serving Bi rmingham,  Solihull and Rugby,  
agreements  for which were abou t  to expire,  might be similarly ensnared.  Was it 
conceivable tha t  Scve rn -Tren t  would refuse to renew those agreements  and 
discont inue fluoridation schemes s tar ted almost 15 years previously?

T h e  s t rength  of the N H S  delegat ion bore witness to the degree of its under ly ing 
anxiety and the im por tan ce  a t t ached to fluoridation.  Sir David was accompanied  by 
Sir Rober t  H u n t e r  (now Lord H un te r ) ,  the then Vice Chancel lo r  of  the Univers i ty  of  
B i rm in gham  and a m em b er  of the RHA.  T h ey  were jo ined by Counci l lor  Arnold 
W a rd ,  also an R H A  m em b e r  and coincidentally the cha i rman  of Staffordshire 
C o u n ty  Counci l.  Senior  officers included M r  J o h n  Char l ton ,  the R H A ’s adviser  on 
dental  mat ters.  T h e  par ty  comprised representatives from T r e n t  Heal th  Region,  
some of  whose AH A s would look to Severn -Tren t  to implemen t  requests for 
f luoridat ion and which therefore had an equal  interest  in sett ing the record st raight .

M u c h  of  the actual  discussion between the two sides cent red  on the powers and 
responsibil i t ies of  health authorit ies.  N H S  representa tives stressed that  the 
Secretary of State for Social Services had devolved to Area  Hea l th  Authori t ies  the 
same decis ion-making role on fluoridation as local authori ties  had enjoyed prior to 
the 1974 reorganization of both services. They  pointed to the sum of  2V'i million 
voted annua l ly  by Par l iam en t  for gran t  aid toward the capital  cost of  new 
fluoridat ion plant  and equ ipment .  T h e  fact that  provision of those funds had never 
been challenged stood as endor sem ent  of government  policy.

Responding  for Scvern-Trent ,  its cha i r m an  Sir Wil l iam Dugdale  said tha t  his 
mem bers  had been under  extremely heavy pressure from the anti  lobby. He 
expla ined that  they had been regaled with opposit ion  p ro p a g an d a  and were anxious
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to avoid going a long wi th  a pol icy which did not  benefit  from publ ic suppor t  and 
un der s ta nd in g .  T h e  a u t h o r i t y ’s Policy an d  Resources  C o m m i t t ee  had recom­
m en d ed  that  reques ts for f luoridation from A H A s  should  be app roved  by the 
ch a i r m an  (ie, himself) and the ch a i r m a n  of the W a t e r  M a n a g e m e n t  Commit tee,  
after consultat ion  wi th S e v e r n - T r e n t ’s Director  of  O p e ra t io n s  on the practicabil i ty 
o f su c h  requests.  But  at the meet ing of  the full a u tho r i ty  the results of powerful ant i­
fluoridat ion pressure had m a d e  themselves  felt. M e m b e r s  resolved to override the 
r eco m m en d a t io n  and  to insist on requests  coming before them ins tead.  What  
o therwise  might  have been a fairly rout ine  p ro c edure  would  now be subject  to 
possible blocking by m e m b e r s  per su ad ed  to oppose  the agreed policy of  AHAs.

At  first the N H S  delegation m us t  have thought  the i r  chances  of making headway 
ra th e r  small.  However ,  a ray of sunsh ine  emerged when Sir Wil l iam gave his 
i n t erpre ta t ion of the a d d e n d u m  to S e v e r n - T r e n t ’s resolut ion concerning dem on­
s t ra t ion  of publ ic  su ppor t  for f luoridat ion.  T h i s  did not  entail  A H A s  enter ing into the 
re fe rendu m game.  But,  he t houg ht ,  they would  have to be able  to show that  a 
major i ty  of C o m m u n i t y  H eal th  Counci ls  in the geographical  zone affected were 
re ad y  to back fluoridat ion.  I f  they did not,  m an y  S evc rn -T rc n t  m em bers  might  be 
re lu c tan t  to ap prove a formal reques t  for it (at tha t  t ime,  no formal  reques t  for a 
specific scheme had been put  on the table) .  O n  the o ther  hand  he did not expect his 
au th o r i t y  to refuse to renew ag reem en ts  on existing schemes in the city of 
B i rm in g h a m ,  Solihull and Warwickshi re ,  even though requests  for their renewal 
wou ld  have to go to a full meeting.

In  essence a new phase  in the bat t le  for fluoridat ion was being del ineated.  Th e 
a t t i tu d e  of the lay w a tc hdog  bodies of the N H S ,  the 22 C o m m u n i t y  Heal th  Councils 
m o n i to r in g  m a n a g e m e n t  pe rformance in each of the region’s 2 2  health districts, 
would  be a crucial  factor.

R e fe r e n c e

I. West Midlands Regional Health Authority, Fluoridation News> issues published in July
1978, November 1978, February 1979, January  1980, August 1980, January  1981, 
September 1981, September 1982.
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C hapter 5 

T h e fight for com m un ity  sup port

C o m m u n i ty  Heal th  Counci ls and the consum er’s voice 
Success for the health author i ty  consor tium:  Scvern -Trent  says 

‘yes’
T h e  high costs of absenteeism 
Denta l and medical offensives

D uring  the early days  of  its existence in 1978, the Fluoridat ion Publicity Action 
G ro u p  (FPAG) had to devote much  t ime and energy to ensur ing that  the case for 
fluoridat ion was  put  to the region’s 22 C o m m u n i ty  Heal th Counci ls ,  whose a t t i tude  
would in large measu re  prc -detcrminc the responses of the largest water  suppl ier ,  the 
Sev c rn -T rc n t  W a te r  Authori ty.

At the beg inning of  the year,  only about  half  of them had formally recorded their 
policy on the issue. O f  those which had decided where they stood, there was a two to 
one majori ty in favour.  Four  were agains t  fluoridation: Coventry ,  Dudley,  Mid 
Stafis and Salop.  T hos e  in favour were: Hereford,  Worces ter ,  Nor th  Staffs, South 
East  Staffs, Rugby,  Centra l  Bi rmingham,  West  Bi rm ingham,  Sandwell  and 
W o lve rham pton .

Most  of the rema in ing  C H C s  which had not shown thei r colours were in par ts  of 
the West  M id land s  al ready receiving fluoridated w a te r  and where  its cont inuance 
was not a political hot potato.  T h e  degree to which fluoridation becomes par t  of 
society’s ‘environmenta l  wa l l -pape r’ once it has been implemented  is testified in no 
small  way by the previous absence  of pressure on C H C s  in those communi t ies  to 
express a view.

Community Health Councils and the consumer’s voice

U nc o m m i t t e d  C H C s  rapidly became the fulcrum on which much of the pressure 
g roup  activity pivoted in the first hal f of 1978. Both pro and anti -f luor idation forces 
wanted these C H C s  to declare themselves in order  to sway Scvern-Trent  one way or 
the other.  Not  that  the policies of C H C s  already commi t ted  to fluoridat ion could be 
taken for granted.  Behind the scenes there was intense pressure on them from the 
anti  lobby to change their minds.  T h e  future of fluoridation in the West  M id lands  
hun g  in the balance.

M em b er s  of F PA G  fully apprecia ted  the significance of the C H C  vote and  lost no 
t ime in contact ing C H C  secretaries with offers of informat ion and speakers  for
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meetings .  Ear ly  on it becam e  obvious  that  not all C H C s  would react  in the same 
way.  Some went  ah ead  wi tho ut  more  ado and placed fluoridat ion on their next 
rout ine  m o n th ly  ag e n d a  for d iscuss ion.  O th e r s  ad op ted  a more  ‘forma l’ approach,  
invi t ing  outs ide speakers  for both  sides to co m e an d  put  thei r cases. Some felt 
d isincl ined to m ak e an  im m e d ia t e  move,  preferr ing possibly to wait  and  see.

W h a t  especially concerned  F P A G  was that  the m a n n e r  in which some CHGs 
h an d led  the m a t t e r  might  total ly ex clude the possibil i ty o fm ed ica l  and denta l  advice 
being given to thei r m em b er s .  Decis ions  m igh t  then be m a d e  in a v acuum ,  with the 
C H C  m em b er s  merely conscious  of  a highly vocal opposit ion  cell. T h e  latter would 
be likely to pack the publ ic gallery  wi th  its sup po r te rs ,  seeking to create the 
impress ion by a physical  presence  that  there  was  ove rw helming publ ic antagonism 
to f luoridat ion.  F P A G  tried to c o u n te r  this tact ic by ensur ing th a t  a  cont ingent  of 
f luor idation s u ppor t e r s  a t t en d e d  these key meet ings ,  even if no-one other  than C H C  
m em b er s  themselves  was  pe rmi t t ed  to co n t r i bu te  to the debate .  It was fascinating to 
observe  the same old faces p o p p in g  up t ime and  t ime again  as the anti-f luor idation 
caucus  moved ro u n d  from one C H C  to another .  O n e  th ing was certain:  they were not 
being al lowed to have things  thei r  own way.  T h e  conflict had moved beyond their 
control.

In suppor t  of the activit ies of  F P A G ,  the then Regional  Medical  Officer, D r T o m  
R a m s a y ,  wrote a personal  let ter in J u n e ,  1978, to all C H C  mem ber s  throughout  the 
W e s t  M id lands .  H e  said:

C H C s ,  a s  re p re se n ta t iv e s  o f  N H S  c o n s u m e rs ,  h a v e  a  vital  c o n t r ib u t io n  to  m ak e  to the 
d e b a te .  . . .  I a m  w r i t in g  to  p lac e  be fore  you  c e r ta in  in fo rm a t io n  w h ich  you  m ay  find useful 
in fo rm in g  y o u r  o w n  v iew  on  f lu o r id a t io n .

Referr ing to the l ikelihood of  thei r receiving ant i -f luor idation mater ia l ,  he added:

B ecau se  o f  th e  im p o r t a n c e  o f  C H C s  in m a t t e r s  su c h  as  this ,  you m ay  ye t  receive,  o r  have  
a l r e a d y  rece ived ,  i n fo rm a t io n  from  a n ti - f lu o r id a t io n  in te res ts  w h ich  p u r p o r t s  to 
d e m o n s t r a t e  a link b e tw ee n  f lu o r id a t io n  a n d  v a r io u s  d iso rd e rs .  You w ou ld  u n d e r s t a n d ­
a b ly  be  a la rm e d ,  as  a  re sp o n s ib le  c i t izen ,  to re ad  m ate r ia l  o f  this k ind .  H o w ev e r ,  I w ould  
ask  you to  w eigh  th e  e v id e n ce  v e ry  care fu l ly  a n d  to g ive  h e a l th  a u th o r i t ie s  a n  o p p o r tu n i ty  
o f  p u t t i n g  fo rw a rd  th e i r  v iew p o in t .

D r  R a m s a y  st ressed that  in his op inion,  and that  of the Regional Heal th  
A u t h o r i t y ’s professional  advisers,  the au thor i t a t ive  medical  evidence overwhelm­
ingly  s u p p o r t ed  not  only  the con t inua t ion  of  schemes a l ready  in existence but  the 
ext ens ion  of  thei r proven  benefits to o th e r  communi t ies .  H e pointed  out that  
f l uor idat ion  in the West  M id la n d s  was not  a theoret ical  exercise. It was a tried and 
t es t ed  pract ice  which had been closely' moni to red  for well over a decade.  He pointed 
o u t  t h a t  both  he an d  the R H A s  denta l  adviser  (John C har l ton ,  a  m e m b e r  o f  FPAG) 
l ived in f luor idated  co m m u n i t i e s  a n d  that  ne i ther  har b o u red  the sl ightest  reserv­
a t i o n  a b o u t  the i r  per sonal  co n su m p t io n  of f luoridated water .

B et wee n Apri l  an d  Aug us t ,  several  C H C s  deba te d  or re-debated the fluoridation 
i ssue .  T h r e e  of  the B i rm in g h a m  C H C s  which had not  hi ther to  declared a policy 
( E a s t , 1 S o u t h 2 an d  N o r t h 3) now openly came  out  in favour.  Both North  and South 
W a r w i c k s h i r e  C H C s 4,5 were  simi lar ly  d isposed,  togethe r  with Solihull C H C 6, which 
v o t e d  to s u p p o r t  the co n t inued  fluoridat ion of the b o r o u g h ’s wate r  supplies.  Centra l  
B i r m i n g h a m  C H C  re i te ra ted  its pos it ion in the s t rongest  terms:
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C e n tr a l  B i rm in g h a m  C H C  u n a n im o u s ly  reaffirms its su p p o r t  for f luorida tion  . . . a n d  
does  so as  the  s t a tu to r i ly  c o n s t i tu ted  r e p re sen ta t iv e  o f  a p p ro x im a te ly  a q u a r te r  o f  a mill ion 
co n su m e rs  o f  h e a l th  services a n d  w a te r  l iving in the  C e n tra l  B i rm in g h a m  H e a l th  D is t r ic t .3

T w o  C H C s ,  W o r c e s t e r 8 a n d  Mid-StafTs ,9 resolved to so u n d  ou t  p ub l ic  op in io n .  
W o r c e s t e r  C H C ,  w hi ch  was  technica l ly  still in favour ,  set  up  a smal l  w or k i ng  pa r t y  
to co n s id e r  how  best  to a sce r t a in  a n d  e v a lu a te  local views.  M id -St a f i s  C H C ,  up to 
t h a t  po in t  o p p o s e d ,  de c id ed  to refer the  q ues t io n  to d i s t r ic t  counci l s ,  w ho in tu rn  
w ou ld  be  asked  to f ind w ay s  o f  d e t e r m i n i n g  p ub l ic  op in ion .

Despi te the indecisive response of at least two of the CH C s ,  the overall  picture 
looked considerably more  propi tious  by the middle of the summer .  A char t  compi led 
by FPA G on August  15th showed that  of  the 22 C H C s ,  16 had come out in favour of  
fluoridation.  Four  remained agains t  (as they had been at the beginning of  the year) 
and  two (Bromsgrove-Reddi tch and Kidderminster )  had not  yet debated or 
formulated  a policy. T h e  bat tle of the C H C s  was largely, if not totally, won. Even so, 
F PA G  could scarcely afford to sit back complacent ly and presume that  all would 
hencefor th be plain sailing. Ant i-fluoridationists inside and outside the C H C s  would 
not give up the fight so readily.  T h e y  would undoubtedly  seek reversals of  policy as 
and  when c ircumstances  permit ted.  Moreover ,  persistence by a few C H C s  opposed 
to fluoridat ion still prevented some AH A s from proceeding wi th formal requests to 
Seve rn-T re n t  W a te r  Authori ty.

Success fo r  the health authority consortium: Severn-Trent says (ye s3

While F PA G  concentrated  its efforts on the C H C s ,  the Regional Heal th  Author i ty  
had been t rying to marshal  together a  consor tium of AHAs on whose collective 
beha l f  such a  formal reques t might be made.  O n  J u n e  6 th, 1978, Sir David Perris 
wrote to the cha i rm en  of those Area Heal th  Authori t ies  whose communi t ies  were 
suppl ied  wholly or par tly with water  by Severn-Trent :  Walsall ,  Sandwell ,  Dudley,  
Staffordshire,  Salop,  Hereford-Worcester ,  Warwickshire ,  Birmingham,  Solihull and 
Coventry .  Wolve rham pton ,  though receiving most  of its wa ter  directly from 
Scvern-Trent ,  was not contacted  because of the A H A ’s known opposit ion to 
f luoridat ion a t  the time.

Within  a m on th  Sir David had received the official responses of the ten A H A s with 
whose cha i rmen he had corresponded.  All had indicated their co m m i tm en t  to the 
principle of f luoridat ion,  but  Coventry  and Salop AH A s felt const ra ined by the 
opposit ion of their C o m m u n i ty  Heal th  Councils.  T h e  formal request  which Sir 
David then forwarded to Sir Will iam Dugda le  at the Sevcrn-Trent  W a te r  Author i ty  
excluded those two authori ties.  T h e  letter, da ted J u l y  6 th, 1978, began:

O n  b e h a l f  o f  the  W es t  M id l a n d s  Regional  H e a l th  A u th o r i ty  I h e reby  request  the Severn-  
T r e n t  W a te r  A u th o r i ty  to u n d e r ta k e  the f luor ida t ion  o f  w a te r  supplies ,  no t  cu rre n t ly  
f luo r ida ted  w i th in  the  b o u n d a r ie s  o f  the  u n d e r -m e n t io n e d  A re a  H e a l th  A u th o r i t ie s .  . . .

T h e  A H A s concerned were:

Hereford/ 'Worcester  AH A  
Warwicksh ire  A H A  
Walsal l  A H A  
Dudley AH A
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Sandwel l  A H A  
Staffordshire A H A  
Solihull A H A

In the sam e  letter appl i ca t ions  were m a d e  on b eh a l f  of  a n u m b e r  of A H  As in other 
regions whose wate r  suppl ies were par t ly  s ha red  with  those of Sever n-T rc n t  water 
consumers  wi th in  the  W e s t  M id lan d s  and  w ho  had given the Wes t  M id lan d s  RHA 
author i ty  to act on thei r behalf.  T h e y  were:

From the Trent Health Region 
N o t t ingham sh ir e  A H A  
Derbyshire  A H A  
Leicestershi re A H A  
From the South Western Health Region 
Gloucestershi re  A H A

T h e  letter also broached  the ques t ion of the exist ing ag reem en ts  due  to expire 
wi th in the ensuing twelve months .  Sir David  stressed that  the N H S  wished those 
agr eemen ts  to be renewed.  An d  in su p p o r t  of  all the appl ica t ions ,  he under l ined the 
fact that  19 out  of  22 C H C s  h ad  considered the issue of  fluoridat ion and  as man y  as 
14 had given it thei r formal  blessing.

By all accounts ,  the N H S  had conformed wi th  the terms and condi t ions laid down 
by the wate r  au th o r i ty  early in the year.  But  could it expect  to see a d ividend for its 
troubles? That  h inged on the next  full meet ing of  S eve rn -T re n t  scheduled for July 
20th,  1978, which resolved

T h a t  the re q u e s t  in the  le t te r  f rom  the  W es t  M id la n d s  R egiona l  H e a l th  A u th o r i ty  for 
f luorida t ion  o f  w a te r  su p p l ies  w i th in  th a t  reg ion  . . .  be  a p p r o v e d  in p r inc ip le  so far  as 
c o n ce rn s  the A rea  H e a l th  A u th o r i t ie s  in th a t  reg ion  m e n t io n ed  in the req u es t  a n d  
acco rd in g ly  the  m a t t e r  be  re fe rred  to th e  W a t e r  M a n a g e m e n t  C o m m i t te e  for inves t iga t ion  
in re sp ec t  o f  the  tech n ica l  c o n s id e ra t io n s  in v o lv e d .10

The high costs o f absenteeism

T h i s  decision was historic.  In practica l  terms, it m ean t  fluoridat ion could and  would 
be extended  in the West  Mid lands .

Deta i led technical  discussions followed as wate r  au thor i t y  engineers  and N H S 
capi ta l  works  s taff  endeavoure d  to m ap  out  a p lan  of action according to feasibility, 
costs and  priorit ies.  It quickly  becam e a p p a ren t ,  however,  that  the absence of 
W o l v e r h a m p t o n  an d  C oven t ry  from the consor t ium would  entail  d i sadvan tageous  
f inancial  consequences .  W ork in g  on a popu la t ion basis of  477 000, the capital  
ins ta l la t ion  costs were of  the order  o f £ 2  per head and ru nn ing  costs a round  £0 . 2 0  per 
h e a d  per  a n n u m .  I f  it were possible to include W o lv e r h am p to n  and Coventry  
( m a k i n g  a total new popu la t ion to be served of approx imate ly  1.1 million),  the 
ca p i t a l  figure d r o p p e d  to £0.80 per  head and  runn ing  costs to £0 . 1 2  per  head per 
a n n u m .

T h e  incomple teness  o f  the  cons or t ium had further immedia t e  and potential  
consequences .  A tiny enclave  o f  W o l v e r h a m p to n  on the Bilston side of the town 
received  its w a te r  not  di rec t ly from Severn-T rent  but  from the South Staffordshire 
W a te r w o r k s  C o m p a n y ,  which suppl ied  most of  the rest  of  the Black C o u n t ry  to the 
n o r t h  a n d  west  o f  B i rm in g h a m .  T h e  o the r  A re a  H eal th  Authori t ies in tha t  par t  of  the
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region all wanted fluoridation but  were prevented from get ting it because a few 
thousand  people across the boundary  in Wolverham pton would be aflected.

Secondly,  wate r  supply  under takings  were increasingly moving towards  a policy 
of in tegra t ing thei r supplies from different sources in order to give themselves 
m a x im u m  operat ional  flexibility for coping with peaks of dem an d  and the problems 
of drought .  I n terchangeabi l i ty  of  water  supplies might  threaten the effectiveness of 
fluoridat ion if water  from fluoridated and non-f luor idated sources had at  any  t ime to 
be mixed.  Not  only would this process result in dilution of the fluoride level, thereby 
diminishing  its benefits to denta l  health,  but  a whole fluoridation scheme might  be 
terminated if f luoridated water  had to be diverted into the territory of an A H A  which 
had not consented to it.

Cur iously ,  the W o lve rham pton  and Coventry  si tuat ions were each the reverse of 
the other.  In the former,  the Area Heal th  Author i ty  opposed fluoridation,  whilst the 
local C o m m u n i t y  Health Counci l  had consistently voted in favour of it. In the latter, 
the A H A  suppo r ted  fluoridation but  the C H C  did not. From the point  of  view o f  the 
F luor idat ion Publicity Action Group,  it was impor t ant  that  the W olver hampton  
C H C  should not change its mind.  Otherwise,  the task of complet ing the consor t ium 
would be made  doubly  difficult.

In Coventry ,  however,  it was impo r tan t  that  the C H C  should change its mind,  for 
that  would enable  the A H A  to go ahead and make a formal reques t for fluoridation in 
the city. T h e  challenge for F PA G  was to ensure that  the anti -lobby did not get a 
toehold first and manage  to push things in the w ro ng  direction.  It was essential,  
therefore, to moni tor  the local scene very closely in each case and to be aware  of any 
moves to get the fluoridation issue debated.

Dental and medical offensives

T h e  a u t u m n  of 1978 was a period when FPAG, having made  man y  useful gains in 
preceding months ,  could not afford to lose the initiative. Var ious  steps were taken to 
keep the issue of fluoridation in the publ ic eye and to push the antis back on to the 
defensive.  O n  O c to b e r  24th,  the eleven Area Denta l Officers of  the West  Midlands  
collectively signed and published an open letter to the news m ed ia . 11 The i r  aim was 
to show co m m uni ty  dent is t ry  ac ting resolutely and in concert  across the ent irety of 
the region. T h e  let ter focused a t tent ion firmly on the dental  issues involved, because 
it was felt the public were probably  insufficiently aware  of the degree to which 
fluoridat ion contr ibuted to prevention of tooth decay.  Every A D O  in the region 
pu t t ing  over the same message s imultaneously  would both ensure widespread 
coverage in the media  and at the same t ime reinforce the impact  of  the message itself:

Dear Sir,
As A re a  D en ta l  Officers f o r a  p o p u la t io n  o f  o v e r  five mill ion in the W est  M id lan d s ,  we feel 
im pe l led  collectively to w r i te  this o p e n  l e t t e r11 to the press  on  the urgency  o f  ex te n d in g  the 
well-p roven  benefi ts  o f  w a te r  f luor ida t ion  to as  m u c h  o f  the c o m m u n i ty  as  possible.

Let  us say  s t r a ig h t  a w a y  th a t  we a re  not,  m ost  c e r ta in ly  not, zea lo ts  e m b a r k e d  o n  a 
c ru s a d e  to force p e rso n a l  o p in ions  d o w n  the th roa t  o f  the  m an  in the street .  W e  a re  
den tis ts .  W e arc  qua lif ied  p rofess ionals  ch a rg e d  w ith  the  responsib i l i ty  o f  m o n i to r in g  a n d  
im p ro v in g  d e n ta l  hea l th .  W e have  a  j o b  to do  a n d  we look for those  tools w h ich  will h e lp  us 
to d o  it m ost  effectively.

N o r  sh o u ld  an y o n e  u n d e r -e s t im a te  the size o f  o u r  task. T h e  o d o u r  o f  n i t ro u s  ox ide  m ay
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be less n o t ic e ab le  n o w  in  d e n t i s t s ’ su rg e r ie s  t h a n  tw e n ty  y e a r s  ago. But t o d a y ’s m ore  
so p h is t ica ted  t e c h n iq u e s  for s a v in g  d e c a y e d  tee th  c a n n o t  con cea l  the unnecessa ry  
suffering  still  c au sed  b y  d e n ta l  d e ca y ,  w h ic h  is a p r e v e n ta b l e  co n d i t io n

By the  a g e  o f  15 a  ch ild  in th is  c o u n t r y  is likely to  h a v e  a b o u t  o n e  th i rd  o f  all liis 
p e r m a n e n t  tee th  d e c a y e d ,  m is s in g  o r  filled. A r o u n d  th ree  o u t  o f  four  c h i ld re n  u n d e r  five 
sufTer f rom  too th  d e cay .

E v en -  y e a r  c h i ld re n  o f  school a g e  rece ive  o v e r  eigh t  m il l ion  c o u rses  o f  d e n ta l  t r ea tm e n t .
T h e  N H S  su p p l ie s  m o re  t h a n  7000 d e n tu r e s  a n n u a l l y  to ch i ld ren .  So let no -one  be 
c o m p la c e n t ,  for  ca r ie s  n o t  o n ly  c au s e s  i m m e a s u r a b le  p a in  a n d  d isco m fo r t  but co n tr ib u te s  
to a v o id a b le  d e a t h s  f rom  d iseases  su c h  a s  b a c te r ia l  e n d o c a rd i t i s .  A b o u t  12 peop le  a lso  die 
each  y e a r  f rom  d e n ta l  a n a e s th e s ia .

B ut  w e  h a v e  an  a v a i l a b le  so lu t ion .  W a t e r  f lu o r id a t io n  h a s  h a d  exce llent  re su l ts  in 
re d u c in g  to o th  d e c a y  to  a  l a rg e  e x te n t .  In  so m e  c o m m u n i t i e s  th e re  is suffic ient fluoride 
p re sen t  n a tu r a l ly  in w a te r .  W h e r e  it is n o t ,  the ex is t in g  level c an  be a d ju s te d  u n d e r  
s t r in g en t ly  c o n tro l led  c o n d i t io n s .

A b u n d a n t  sc ientif ic  e v id e n ce  sh o w s  th a t  d e n ta l  d c c a y  is s ign if ican tly  low er  w h e n  there  
is a c e r ta in  level o f  f luoride  in  the  w a t e r  su p p ly  (one  p a r t  p e r  m il l ion )  a n d  th a t  no  ha rm fu l  
side effects to  h e a l th  a re  cau sed .

As d e n t i s t s  we  c a n n o t  h e lp  b u t  c o n t r a s t  d e n ta l  h ea l th  in c o m m u n i t i e s  w i th  f luoride  at  
the r e q u ire d  level a n d  those  w i th  m u c h  less. G r a p h ic  e x a m p le s  a re  found r igh t  h e re  in the 
W e s t  M id la n d s .  O n e  s tu d y  h a s  looked a t  c o m p a r a t iv e  f igures for 5 -year-o lds  in 
B i rm in g h a m  (f lu o r id a te d  s ince  1964) a n d  D u d le y  (n o n - f iu o r id a ie d ) .  T h e  a v e ra g e  o f  
decay ed  tee th  w a s  tw ice  as  h igh  in D u d ley .

In th e  s a m e  sa m p le ,  for ever) '  100 D u d le y  c h i ld re n  e x a m in e d ,  th e re  w a s  a  to ta l  o f  90 
tee th  ex tra c te d .  F o r  every  100 B i r m in g h a m  c h i ld re n  th e re  had  been  on ly  four  ex trac t ions .

O p p o n e n t s  o f  f lu o r id a t io n  c la im  its  benefi ts  d o  n o t  last.  T h a t  is not so. N a tu ra l ly  
fluo r ida ted  to w n s  in B r i ta in  a n d  e lsew h ere  revea l  a  m a r k e d ly  b e t t e r  s ta te  o f  a d u l t  d en ta l  
hea l th  th a n  in low f luoride  tow ns.

F lu o r id a t io n  is good  v a lu e  for m o n ey .  F o r  j u s t  a  few pen ce  p e r  p e rso n  eac h  year ,  it 
su b s ta n t ia l ly  r e d u ce s  d e n ta l  d e cay ,  w h ic h  a c c o u n ts  for m u ch  of  the  £233 m illion sp e n t  on 
d e n ta l  services.  It p re v e n t s  h u m a n  su ffe r ing  a n d  the loss o f  m a n y  m il l ions  o f  m a n  h o u rs  to 
in d u s t ry  b e c a u se  o f  d e n ta l  illness.

E v e ry o n e  benef i ts  — a t  least  those  w h o  still have  n a tu r a l  tee th .  O f  course ,  those  w h o  
d r in k  f lu o r id a ted  w a t e r  f rom  b i r th  o r  a very  e a r ly  age  benefit  m o s t  o f  all.

In  the W e s t  M i d l a n d s  w e  have  seen the a d v a n ta g e s  o f  f lu o r id a t io n  a t  first ha n d .  A lready  
over  on e  a n d  a h a l f  m il l ion  p e o p le  -  m a in ly  in B i rm in g h a m  b u t  a lso  in p a r t s  o f  Solihull ,  
W a rw ic k sh i r e  a n d  W o rc e s te r  — c o n s u m e  w a te r  w i th  a n  a d ju s te d  f luor ide  co n te n t .  W e 
u n re se rv e d ly  a n d  w h o le h e a r te d ly  su p p o r t  m o v es  to  ex ten d  sc h e m e s  to cover  o th e r  p a r t s  o f  
the  reg ion .

W e h a v e  no  ideo log ica l  axe  to g r in d  a b o u t  th e  ‘p u r i ty ’ o f  w a te r ,  s ince  it is im poss ib le  for 
us to d r in k  c h e m ic a l ly  p u r e  w a te r .  O n  the  o th e r  h a n d ,  w e  w ould  readily  oppose  
f lu o r id a t io n  if  th e re  w as  e v id e n ce  th a t ,  in p re v e n t in g  too th  d e cay ,  it d id  h a rm  elsewhere .

It is no t  a q u e s t io n  o f  p r e a c h in g  to o th e r s  a b o u t  w h a t  is good  for th em .  As w a te r  
c o n s u m e rs ,  w e  a re  pe rfec tly  h a p p y  to  d r in k  f lu o r id a ted  su p p l ies  a n d  for o u r  families to d o  
likewise.

I f  ‘p h i lo s o p h y ’ e n te r s  in to  th e  d e b a t e  a t  all, w e  see  p re ssu re  g r o u p  o p p o s i t io n  to 
f lu o r id a t io n  a s  a  d en ia l  o f  h u m a n  r ig h ts  -  in p a r t i c u l a r  the r igh ts  o f  th is  a n d  fu ture  
g e n e r a t io n s  o f  c h i ld re n  to  be  p ro tec te d  from the  r a v ag es  o f  too th  decay .

L et  those  w h o  w o u ld  d e n y  th e i r  r ig h ts  sp e n d  so m e  t im e  in o n e  o f  o u r  clinics. T h e y  will 
see th e  e v id e n c e  s t a r in g  th em  in the  m o u th .

T h e  let ter  served exact ly the purpos e  for which it was in tended.  It received 
extens ive  coverage in the regional dai ly and weekly press,  in some ins tances being 
r e p r o d u c e d  v e r b a t i m ,  in o thers  being t rans la ted  into a  prom inen t ly  d isplayed story 
o n  the  m a in  news pages .  Some Area  Denta l  Officers were  con tacted  by local radio 
s ta t ions  for in terviews an d  par t ic ipa t ion in ‘phon e in ’ program me s.
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T w o  fur ther  FPAG- insp i rcd  initiatives followed on dur ing November ,  1978. T h e  
second issue of Fluoridation News was publ ished and a letter signed by all the Area 
Mcdical  Officers of  the West  Mid lands  was sent to the press.

Five mon ths  previously the first issue of Fluoridation News had proved its worth.  
T h i s  cheaply  produced two-sided newsletter  filled what  had obviously been a 
com m unica t ions  void. Requests for ext ra  copies were profuse, not only from within 
the West  M id lan d s  Heal th  Region but  from health authori ties and dentists outside 
the region al together .  In the relatively short  period of its operat ions,  FPA G came to 
realize the paucity  and  weakness  of pro-fluoridat ion publicity hitherto.

T h e  second issue was equal ly well received. It concentra ted on the headway which 
had been m ad e with wate r  authori t ies and C H C s ,  as well as on specific issues which 
had featured in ami-fiuoridat ion publ ici ty or correspondence with health authori ties  
in tlie immedia te  past.  Perhaps  it was the immediacy of its contents which made 
Fluoridation News successful,  for it dealt  with up- to-date,  ‘live’ topics of deba te  which 
in o ther  c i rcumstances  the ant i-f luor idationists might  hope to exploit unchecked.

A publ ic s t a t em en t  by all the Area Mcdical  Off icers12 of  the West  Midlands ,  made  
only a few weeks after the letter which had been published over the s ignature  o f  thei r 
Area  Dental  Officer colleagues,  gave fur ther impetus  to the pro-fluoridat ion 
publici ty drive. M ed ia  coverage was again extensive, especially in the regional daily 
and local weekly press.  ‘Medical  officers back call for fluoride’ was a typical 
headl ine ,  wi th  large chunks  of the letter quoted verbatim,  jus t  as in the case of the 
Area  Denta l  Officers. T h e  impact ,  therefore, was one of reinforcement.  T w o  groups  
of  qualified professional advisers to health authori ties  were unanimously  declaring 
thei r firm su p p o r t  for a par t icula r  health policy.

W he reas  the dent is ts  had focused a t tent ion,  natura l ly,  on the benefits to teeth, the 
doctors  discussed some of the allegations of harmful  side-efTects to general  health:

VVc a re  co n ce rn ed  th a t  m e m b e rs  o f  the  public  m a y  be mis led  a n d  a la rm e d  by e r ro n eo u s  
u n s u b s ta n t ia t e d  a l leg a t io n s  r e g a rd in g  possible  side effects o f  w a te r  f luor ida t ion .  It w ould  
be  a  t r a g e d y  for the  c o m m u n i ty  if  the  o v e rw h e lm in g  weight  o f  a u th o r i t a t iv e  scientific  
e v id e n ce  w ere  to be  u n d e r m in e d  by pub l ic  d o u b t  b ased  on  false prem ises.  Scientifically  
co n tro l led  s tu d ies  s h o w  n o  s ta tis t ica l ly  significant  d isc rep an c ie s  in the ill h e a l th  o f  
c o m p a r a b l e  f luo r ida ted  a n d  low fluoride a rea s .  In  fact,  the inc idence  o f  p a r t icu la r  d iseases  
h a s  been  d e m o n s t r a t e d  to be  m arg in a l ly  g r e a te r  in the  low fluoride a reas .  T h is  w o u ld  by 
n o  m e a n s  ju s t i fy  c la im s  th a t  f luo r ida t ion  leads to a d ec rease  o f  those  a i lm en ts  -  a n y  m o re  
th a n  s l ight v a r ia t io n s  in the  figures th e  o th e r  w ay  w ould  ju s t ify  c la im s th a t  it c au sed  h a rm .  
U n fo r tu n a te ly ,  so m e  o f  those  w h o  a rg u e  a g a in s t  f luorida tion  a re  incl ined to p u t  tw o a n d  
two to g e th e r  a n d  m ak e  five.

T h e  letters from the Area Dental  Officers and Area Medical Officers did not pass 
wi thout  counter-blast  from the anti lobby. It was never expected that they would. But 
the essential difference between this and the cus tomary exchanges of crossfire between 
the two sides was that, on this occasion, the pro-fluoride camp had made the running 
and grasped the initiative. In the world of publicity,  it is often the first strike which 
counts and which tends to at t ract  the biggest headlines and the most editorial space.

R e fere n c es

1. East Birmingham Community Health Council, policy resolution, August 1978.
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2. South Birmingham Community Health Council, policy resolution, June 1978.
3. North Birmingham Communi ty Health Council, policy resolution, July 1978.
4. North Warwickshire Communi ty Health Council, policy resolution, 25 May 1978.
5. South Warwickshire Communi ty Health Council policy resolution, in in me no. CH/78/ 

41/R2, 25 May, 1978.
6 . Solihull Communi ty Health Council, policy resolution, 1978.
7. Central Birmingham Communi ty Health Council policy resolution, 13th April, 1978. 

Also Burkeman, S., secretary of Central Birmingham CHC,  in letter to Birmingham 
Area Health Authority (Teaching) dated 21st April, 1978 and press release issued on 
same day.

8 . Worcester Community Health Council, policy resolution, 7th June,  1978.
9. Mid-Staffordshire Communi ty Health Council policy resolution, 1978.

10. Scvern-Trcnt Water Authority, policy resolution, minute no. 243, 20th July, 1978.
1 1. Behari S., Bell R., Boulton S., Charlton J.,  Jones C. W. D., Macintosh, G. P., Lofthouse, 

J.  O., Mole D., Prati, K. J . ,  Scivier, G. A., Whitehead, F. I. H., open letter to the press, 
October 24th, 1978.

12. Ferrer, H. P., Garrett ,  F. N., Hamilton, J .  S., Harrison, M., Moore, P. C., Nicol, VV., 
Pearson J. ,  Pollock, G. T .} Reynolds, G. M., Robertson, A. R., Young, K. O., open letter 
to the press, October 30th, 1978.
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C hapter 6 

D irty tricks and dem ocracy

A w a r  of correspondence
An ill wind from Hol land:  the Moo lcn burg h  allegations 
Ideological cross-fire
Hea l th  author i ty  credentials unde r  challenge 
T h e  impo r tance  of a positive approach  
Carcinogenic  scare-monger ing 
T h e  Al legheny C o u n ty  affair comes to Britain

From the s tar t  o f  the ca mpa ign  for fluoridation in the West  Midlands ,  the Action 
G r o u p  set up  by the Regional Heal th  Au thor i ty  (FPAG) had recognized the 
impor tance  of  tackling ‘head on ’ the unfounded allegations of the anti lobby ab ou t  
harmful  side effects of  f luoridation,  as well as the host of o ther  objections they 
persis tent ly raised in letters to newspapers  and publ ic meetings.

A war o f  correspondence

After the first few' mon ths  of its concerted push in 1978, FPA G began to experience 
the p h enom enon  which ult imately befalls all publ ic authori ties  or persons openly 
supp or t ing  fluoridation: a w a r  of correspondence.  Initially,  there was j u s t  a trickle of 
letters,  which gradua l ly  buil t  up to a s teadier  flow as the campaign  took ofTin earnes t  
and the pro-fluoridat ion side s tar ted making headway.

Exam ina t ion  of the RHAs correspondence files reveals a dist inct  trend in the 
na tu re  of the in-coming letters. In the early days,  they seemed largely to come from 
West  M id lands  residents genuinely posing quest ions about  par t icular  aspects o f  
f luoridation.  Later ,  letters ar rived from much fur ther afield, so that  the West  
M id lands  R H A  found itself having to deal wi th  inquiries from parts of  the country  
completely outs ide its sphere  of direct  responsibil i ty.  T h e  use of the word ‘inquiries’ 
is possibly mis leading,  because as t ime went by the interrogative posture of the 
letters changed perceptibly into a tone of outr ight  and somet imes ext remely 
insul ting condemnat ion .

T w o  other  factors become ap p a ren t  in an  analysis of  the letters. Ove r  a certain 
t ime they tended to deal wi th the same basic issues, such as supposed allergic 
react ions to fluoride, the possibility of ha rm  to var ious  organs of the body,  or the 
balance of publ ic opinion (seen th rough the eyes of the antis,  of cour se) . Not  all the 
letters asked precisely the sam e quest ions.  But  a high percentage  of them would,  for a
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per iod of  a few m o n th s  in some cases,  rake over the same informat ion,  drawing 
seemingly  from an ident ical  bag of ques tions .  After  a while,  they would d rop  that line 
o f  inqu iry  a n d  tu rn  to an o th e r  topic,  a lmost  as if an unseen hand were guiding the 
d i rec t ion an d  tone of  di rec t  com m unica t ion  between the ant i-f luor idationists and 
heal th  au thor i t ies .

No d o u b t  there  were  individuals  who in no way formed par t  of, or  had any contact 
wi th ,  a formal ly  organized ant i -f luor idation group.  A lasting impression,  however,  is 
tha t  there  is a well -dr il led c lique of willing correspondent s  prepared  to write off in 
thei r  own h a n d  to any  o rgan iza t ion or individual who dares  p romulgate  the benefits 
o f  f luor idat ion to the co m m u n i ty .

A second factor to emerge was the conspicuous  sw apping  of informat ion between 
some of  the co r re spo ndent s  after they had separa te ly  and  individual ly received 
replies f rom the Regional  H eal th  Author i ty .  So, for example,  a letter might first be 
dea l t  wi th  from an addr es s  in Her t fordshi re ,  to be followed up a  few weeks later by 
a n o t h e r  f rom a different p a r t  of  the coun try  but  in which di rec t  reference might  be 
m a d e  to the content s  of the R H A s  reply to the original  cor respondent .  It may be 
con c lu ded ,  therefore,  t h a t  co rresp on dence which health authori t ies  receive on 
f luo r idat ion f rom m em b er s  of  the publ ic is not  always  what  it seems. In many cases it 
is s im ply  p a r t  o f  the ant i -f luoridation campa ign ,  which seeks to bog health 
aut ho r i t i e s  down  in a morass  of inquiries  from opposit ion supp or ter s  who already 
have the  inform at ion they p re tend to want .

An ill wind from Holland: the Moolenburgh allegations

In  the s u m m e r o f l 9 7 8 ,  the first spate  of letters received by the R H A  made  frequent 
reference to, or  enclosed photocopies  of, a docu men t  purpor t ing  to originate from a 
D u t c h  family doc tor  pract is ing in the town of Haar lem .  T h a t  do cu m en t  was a letter 
a d d r e s s ed  by a D r  H.  C. M oo len b u rg h  to M r  N. Brugge,  Secretary of the National 
P u re  W a t e r  Associa t ion based in Manches te r ,  England.  It claimed that  patients of 
D r  M o o l e n b u r g h  had  exper ienced a variety ofa i lmcnts ,  including m ou th  ulcers, skin 
r ashes  a n d  a s t h m a ,  which could be a t t r ibuted directly to thei r consumpt ion of 
f luor idat ed  w a t e r . 1

N e i t h e r  the doctors  nor  the dent ists who were mem ber s  of F PA G  had previously 
eve r  hea rd  o f  D r  M o o le n b u r g h  or read abou t  his exper iments  with pat ients in any 
scient if ic j o u rn a l s .  D r  M o o l e n b u r g h ’s personal  communicat ion to the National  Pure 
W a t e r  Associa t ion had  come ou t  of the blue. In consequence,  it was  decided to 
in ves t igat e  the  m a t t e r  at source by get t ing  in touch with the Dutch doctor  directly for 
f u r th e r  in fo rm a t ion  an d  clarification of the scientific substance  of his work,  which 
a p p e a r e d  in its conclus ion to cont radic t  the opinions of reputable  scientific agencies 
t h r o u g h o u t  the  world.  T h e  task was assigned to the then Area Denta l  officer for 
B i r m i n g h a m ,  M r  Ivor  W h i t e h e ad ,  who had considerable experience o fmoni tor ing  a 
f l u o r id a t io n  s ch e m e  in pract ice and was obviously concerned about  any evidence of 
a l l e rg ic  re ac t ions  which had  so far failed to present  themselves in Bi rmingham.

O n  A u g u s t  18th, 1978, M r  Whi teh ead  wrote to Dr  M oolenbu rgh  request ing
de t a i l ed  info rm at ion:

M y  s e a r c h  o f  t h e  m c d i c a l  l i t e r a t u r e  fo r  t h e  r e p o r t  o f  t h e  p r o j e c t  o f  y o u r s e l f  a n d  y o u r  
c o l l e a g u e s  h a s  p r o v e d  u n p r o d u c t i v e  a n d  I w o n d e r  i f  it m a y  h a v e  b e e n  p u b l i s h e d  o n l y  in
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H o l lan d .  I f  so, I sh o u ld  be m o s t  g ra tefu l  i f  you would  send  m e a re p r in t  o f  y o u r  p ap er ,  
t r a n s la t io n  o f  w h ich  w ou ld  p re sen t  no  prob lem . A lte rna tive ly ,  p e rh ap s  you would be kind 
e n o u g h  to send  m e d e ta i ls  o f  the  re sea rch  project,  in c lud ing  the  n u m b e r  o f  p a t ien ts  
involved  in th e  e x p e r im e n ta l  a n d  con tro l  g r o u p .2

For  his pains M r  W hi tehe ad  did not get far. About  two weeks later he received Dr  
M o o lc n b u r g h ’s reply, in which he refused to give details of  his work.

Dr  M o o l c n b u r g h ’s reply and M r  W h i t e h e a d ’s reaction to it were both p ro mi­
nent ly featured in the November  issue of  Fluoridation News. T h e  message was clear 
enough to the ant i-f luor idationists who had been freely ci rculat ing the Moo lcn burg h  
letter: e i ther  come up with the firm evidence,  acccptable within a proper  scientific 
framework,  or stop making allegations which the originator  is not prepared  to back 
up himself. As Ivor Whi tehead  put  it in Fluoridation News:

In d iv id u a ls  m u s t  d r a w  th e i r  o w n  conclusions.  But I a m  very  su rp r ised  to get such  a  kick in 
the  tee th  from so m eo n e  w h o  c la im s to h a v e  i r re fu tab le  ev idence .3

In the wake of the exchange of letters between Dr  M oolenbu rg h and the 
B irm in gha m  Area Dental  Officer and the publ icat ion of the outcome of that  
co rrespondence,  the topic vi rtual ly d i sappeared from ant i -f luor idation letters 
received by the West  Mid land s  RHA.  O ne  Bi rmingham resident had previously 
wri t ten  in to say that  she suffered from mouth  ulcers, like some of Dr  M o o len b u rg h ’s 
pat ients,  and a t t r i but ed  her condi tion to the fluoride in the wate r  supply.  She was 
asked if she would like to take par t  in control led trials in order  to evaluate her theory.  
Nothing more  was heard from her.

Ideological cross-fire

Let ters from individuals opposing fluoridation were not confined to the ques tion of 
allergies.  Some chose to focus on entirely different aspects,  such as the issue of 
personal  freedom vis-a-vis health authori t ies  under tak ing prevent ive health 
measures  on a communi ty-wide  basis. Interest ingly,  man y  of those who grasp  this 
pa r t i cu la r  nettle are inclined to refer to World W a r  II as a just if icat ion for thei r 
thesis. T h i s  is a typical opening from such a letter:

S o m e w h e re  a lo n g  the  l ine I recall  a  w a r  (W o r ld  W a r  I I )  w h ich  w a s  fough t  for f reedom  o f  
speech ,  d e ed  a n d  w ord .  W e  w itnessed  d e a th  b ecause  the  g o v e rn m e n t  o f  the  d a y  th o u g h t  it 
w as  good  for them. T h e r e  is no  d o u b t  th a t  m an y  even m o re  so today  feel th a t  m u ch  is good  
for them. . . . I d o  n o t  p ro p o se  to  pay  N H S  ra te s  for a  d i rec t ion  by  an  A re a  H e a l th  A u th o r i ty  
th a t  f luor ide  passed  to m e  in w a te r  by  co m p u ls io n  is good for m e  a n d  m y  family.

T h e  following ext racts arc taken from ano the r  letter pursuing this theme:

. . . By w h a t  r igh t  docs th e  Regional  H e a l th  A u th o r i ty  a s su m e  the  m a n t le  o f  G o d  a n d  
d ec id e  w h a t  we sh o u ld  o r  sh o u ld  no t  d r in k ?  . . .  I have  d iscussed  f luor ida t ion  w ith  a  g re a t  
m a n y  p e rso n s  in the  last  few weeks an d  have  not m et  on e  w h o  ag reed  w ith  it. . . . T o  flout 
o p in io n  in th e  w a y  you p ropose  is no t  only  u n d e m o c ra t ic ;  it is i r re spons ib le  in the  ex trem e  
a n d  a  g ro ss  m isuse  o f  y o u r  au th o r i ty .

Th ese  and other  examples  reveal a common  s t rand  running  th rough the fabric of 
m uch  ant i -f luoridation thinking:  that ,  even if fluoridation or any other  prevent ive 
measure  can be dem on s t r a t ed  to be a boon for mank ind,  its implementa t ion  may 
infringe the basic rights of  the individual  not to accept  the protect ion society offers
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him on a collective basis.  T h i s  a t t i tude  is, in essence,  phi losophical .  It  touches on the 
ideological conflicts which necessari ly govern each m a n ’s view of his relationship 
wi th the c o m m u n i ty  of  which he is par t .  T h e  anti -f iuor idationis t  may take an 
essential ly ‘l ib e r t a r i a n ’ view: tha t  he should be free to suffer the consequences of 
tooth decay and that  it is open to each individual  to take wha tever  personal 
protec t ive measu res  he prefers. As a corollary,  he may  infer that  organizations 
im p le m e n t in g  a ‘collective m e c h a n i s m ’ for fighting tooth decay are  ipso facto 
d i c t a to rs  to be resisted a t  all costs.

T h e r e  is a tendency for health authori t ies to shy away from defending the 
‘ph i lo sop hical ’ basis of  thei r  health  promot ion activities when vigorously attacked 
on l iber t ar ian  grounds .  But  it is not  an issue which vvill d i sappear :  silence on the part 
of those accused m ay  quickly be const rued as admission of p re sum ed  guilt. FPAG 
believed an a l t erna t ive  phi losophy could and should be argued in the publ ic forum. 
U n d e r  no c i rc um stances  should  o p p onen t s  of  fluoridat ion be al lowed,  by a divine 
right  ascr ibed to themselves ,  to hold phi losophical  court  wi thout  challenge.  So in 
both  co r re spo nd ence and  public encounters  wi th ant i -f luor idat ion interests,  the 
ac cusat ions  of  m ass -m ed ic at ing dic ta torship  were firmly grasped.  Indeed,  at the 
behest  of  a M e m b e r  of  Par l i am en t  (who had been impressed by the counter 
a r g u m e n t s  of the  Regional  Hea l th  Author i ty  after he asked for its react ion to a 
const i tuen t  s let ter) ,  a front page article in an issue of Fluoridation News was devoted 
to the phi losophical  and political issues involved .4 T h e  a u tho r  was Sir David Perris, 
c h a i r m a n  of the R H A .  His conc lud ing p a r ag ra p h  sums up the a l ternat ive view:

It is no t  o n ly  th e  o b jcc to rs  w h o  h a v e  r igh ts  to defend the ir  pe rsonal  l iberty .  T h e  rest  o f  the 
p o p u la t io n  a lso  has  the r igh t  to be ab le  10 benefit from a  p ro v e n  a n d  safe p u b l ic  health  
m e a su re .

Health authority credentials under challenge

Not  only  do the ant i -f luor idat ionis ts  peddle the spur ious  ‘mass  medication-personal  
f r e e d o m ’ thesis at  every oppor tuni ty ;  they a t t em p t  equally to und ermine  the 
c reden t i a ls  of  the  s t a tu to ry  body responsible for making the decision they do not  like. 
O p p o n e n t s  o f  f luor idat ion often protest  that  health author i t ies  should not  be vested 
wi th  these powers  because  thei r  m em b er sh ip  has not been chosen by means  ofdi rect  
p u b l i c  elect ions.  O n  this score, they hope to push health authori t ies  back on the 
defens ive  by affixing to them the per jorat ive label of  being ‘undem ocra t i c ’.

T h i s  a t t a c k  on the N H S  is r iddled with inconsistencies and illogicality. If, 
f u n d a m e n ta l ly ,  o p p o n en t s  do not  accept even the phi losophical  justif ication for 
f l uo r id at ion,  the  s t a t u s  and  mode of appo in t ing or electing the members  of  the 
d ec i s io n -m a k in g  body  is i r re levant  to the a rgu ment ,  as they would surely oppose the 
m e a s u r e  regardless  of  the dem ocr at ic  pedigree of the organization concerned.  The 
l e a d e r  o f  an  ant i - f luor ida t ion g roup  in Aust ra l ia  has put  it on record:

M y  le a g u e  is o p p o se d  to  th e  f luo r ida t ion  of  p ub l ic  w a te r  supp l ies ,  even if  a m a jo r i ty  o f  
p e o p le  s h o u l d  vo te  in fav o u r  on  c o n s t i tu t io n a l ,  m o ra l  an d  e th ical  g r o u n d s . s

So the  a r g u m e n t  a b o u t  d em ocr acy  is specious. In Britain the venom and vigour of 
the  an t i - f luo r id a t i on  lobby was no less in evidence when,  prior to 1974, local councils 
w e re  ves ted  wi th  the necessary  powers .  Counci l lor  Mrs  Marjor ie  Brown, who 10
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years  previously as  cha i r m an  of the City of  Birmingham Heal th  Com mi t t ee  had 
pulled the lever which literally put  ‘s u p p lem en ta r y ’ fluoride into its water  supplies,  
recalls the enormous  pressures  on her and her colleagues at the time. It was,  she says, 
the period in her  political life when she came  closest to having a nervous 
b r e a k d o w n .6 T h e  fact that  a directly elected body was taking the step did not seem to 
deter  the ant i- f luoridationists at all.

But health authori t ies  need not go on to the defensive about  the const itution and 
composi t ion  of thei r  membership .  O n e  q ua r te r  of  their members  are nominated by 
the local district  council (s) wi thin their territorial boundar ies.  T h e  rest are made up 
of  individuals from a wide variety of professional and social backgrounds .  Moreover,  
health author i t ies  arc u lt imate ly  responsible to a democrat ical ly elected Par l iament  
through the Secre tary  o fS ta te  for Social Services. Successive Secretaries of State,  in 
both Conservat ive  and L ab o u r  governments ,  have devolved to them the power to 
det er m ine policy on fluoridation.  Indeed,  governments  of both main  political parties 
have consis tent ly suppo r ted  fluoridation for more  than 2 0  yea rs . 7

N o r  must  it be forgotten that  each health author i ty  is monitored by a ‘w a tc h d o g ’ 
represent ing the interests of  N H S  consumers:  the C o m m u n i ty  Heal th  Councils 
which,  in the West  Mi dlands ,  have been pivotal in the fluoridation debate .  When  the 
S cvcr n-T  rent  W a te r  Author i ty  first an nounced  in 1978 t h a t C H C s  would have to be 
consul ted  before it could decide whe th e r  to accede to the health author i t ies’ requests 
for f luoridat ion,  there was not a  single m u r m u r  of dissent from the opposi tion.  After 
several C H C s  had carefully considered the ar guments  and resolved in favour of 
f luoridat ion,  opposit ion speakers were heard  ungraciously to be calling into quest ion 
the right of  C H C s  to express a view on the issue. M an y  ant i-fluoridationists equate  
d em ocr acy  with a capaci ty to get their own way.

The importance o f a positive approach

T h e  lesson to be learned by health authori t ies is that  they should not sit back and 
allow aspers ions  to be cast  freely in their direction.  Exper ience in the West  Midlands  
showed that  the antis were much less inclined to keep throwing stones if some were^ 
picked up and thrown back. T h a t  does not mean adop t ing  the same tactics as the 
antis;  it means  taking a consistently positive, open line and not al lowing them to get 
away with unjustified,  misleading s tatements .

A s imi lar conclusion has been d ra w n  by pro-fluoridat ion groups campa igning in 
o ther  par ts  of the world.  For  example,  in his case s tudy describing the bat tle for 
fluoridat ion in the town of Newton,  Massachuset ts  between 1959 and 1961, T h o m a s  
F. A. Plaut  writes:

O n e  o f  ihe  lessons th a t  the  N e w to n  g r o u p  lea rn ed  . . . w as  the necessity  o f  bu i ld ing  in to  
peop le  ‘r e s i s tan c e ’ a g a in s t  the em o t io n a l  a r g u m e n ts  th a t  were  su re  to be  used by  the 
o p p o n e n ts  in th e i r  la s t -m in u te  appea ls .  It b e ca m e  c lea r  th a t  it w ou ld  be a d v a n ta g e o u s  for 
the p ro p o n e n ts  to ra ise  so m e  o f  these  a r g u m e n ts  them selves a n d  then  proceed to show  th a t  
th ey  w ere  fallacious.  In  this m a n n e r  pe rso n s  cou ld  be p re p a re d  for the  las t  m in u te  a p p ea ls  
th a t  they  w ou ld  be f looded w i th .8

T h a t  the health lobby cannot  afford to ignore these crucial factors is fur ther 
reinforced by M r  Brian W.  Head in his account  of the fluoridation controversy in the 
Aust ra l ian  Sta te of Victoria:
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T h e  p r o p o n e n ts  a p p e a l  to  o u r  d e s i r e  to  r e d u c e  su ffe r ing  th ro u g h  (lie ra t io n a l  ap p l ic a t io n  o f  
sc ientif ic  e x p er t is e ,  w h i le  the  o p p o n e n ts  a p p e a l  to  o u r  fear  o f  p o iso n in g  a n d  o u r  suspic ion  
o f  m e a su re s  im p o s ed  b y  th e  a u th o r i t i e s  for o u r  ‘o w n  g o o d ’ w i th o u t  d u e  reg a rd  for 
in d iv id u a l  f reedom . . . . W h a t e v e r  th e  sc ien tif ic  m er i t s  o f  f lu o r id a t io n  m a y  p ro v e  to be, the 
case a g a in s t  f lu o r id a t io n  h a s  b e en  po l it ica l ly  ve ry  s t ro n g ,  for it is b a sed  on  so m e  o f  the  most 
w ide ly  he ld  ideas  a n d  e m o t io n s  o f  o u r  c u l tu re ,  su c h  as  fear  o f  toxic  c h em ica ls  (cf  
th a l id o m id e )  a n d  d i s t ru s t  o f  g o v e r n m e n ta l  in t ru s io n s  in to  the  field o f in d iv id u a l  liberties.9

T h e  reference to tha l idomide is interest ing,  because  ant i -f luor idation groups 
f requent ly use it as a bogey with which to fr ighten the publ ic.  T h e i r  theory: if fiuoride 
can be equa ted  in the lay pe r son ’s mind wi th  a d ru g  which has causcd deformities, 
the emot ional  react ion aga ins t  fluoridat ion proposals  will be s t ron g enough to stop 
them or cause  considerable  delays.

T h e  thal idomide ‘red h e r r in g ’ was raised d u r i ng  a referendum on fluoridation in 
Shoalhaven Shire,  New South  Wales ,  in 1979. But the Dental  H e a l th  and Research 
Founda t ion ,  which organized a n d  coord ina ted  the  ‘yes’ ca mpa ign ,  was able to 
secure the  su p p o r t  of  D r  Wil l iam McBrid e ,  w ho  was  behind the discovery of  the link 
between thal idomide an d  deformities  in chi ldren whose  m other s  had used the drug 
d u r i ng  pr egnancy.  In  fact, D r  M cB r id e  was  wil ling to a p p e a r  in television 
commercia ls  p ro duc ed  by the  pro-fluor idat ion side, testifying that  he and his 
chi ldren d rank  f luor idated w a te r  an d  that  if there  was  any  risk a t  all he would not be 
s u ppor t ing  the ca mpa ign .

A local new sp aper ,  the Nowra News, records  Dr  M c B r i d e ’s shar p  criticism of an 
ant i - f luor idat ion ad ve r t i se m en t  wi th the mis leading headl ine:  ‘R em em b er  thalid­
o m i d e ’:

It is ve ry  w ro n g  to  im p ly  a n y  s im ila r i ty  b e tw ee n  fluoride  a n d  th a l id o m id e .  T h e y  have 
to ta l ly  d ifferent  a c t io n s  a n d  can  in n o  w ay  be a ssoc ia ted .  I th ink  it is q u i te  te rr ib le  tha t  
su c h  a d v e r t i s e m e n ts  sh o u ld  be  p lac ed  by  a n y o n e . 10

In both  Newton (U ni ted  States) an d Shoelhaven Shire (Austral ia)  the supporters 
of  fluoridat ion went  on to score convincing successes in thei r  respective referenda.  A 
m a jo r  cont r i but ory  factor m us t  have been thei r positive strategy.  Rather  than 
avoiding the difficult issues,  they took the bull by the horns  and went  on the 
offensive, p re -em p t in g  the possible exploi tat ion of emot ional  ‘hot potatoes’ by the 
opposi t ion .

Carcinogenic scare-mongering

G iven the psychological impact  on the laym an  of any th ing  to do with cancer  and its 
causes ,  to be able  to associate f luoridat ion of the wate r  supplies with a higher 
inc idence  of  the disease  would  be a majo r  coup.  Nothing  would be more calculated to 
s t ir  up  a rapid  grou nd swc l l  of  publ ic  anxiety,  which might  subsequently  lead to 
poli tica l ac t ion to cur ta i l  f luoridat ion.

T h e  com m i t t e e  set up  by the Royal College of Physic ians  in the early 1970s to 
review f luor idat ion looked a t  the  available evidence on cancer .  From studies in 
f lu or idated  an d  low fluoride communi t ie s ,  it concluded there was no statistical or 
scicnt i fic bas is  for c la ims th a t  fluoridat ion caused cancer .  Not wi ths tand ing this 
a n d  m a n y  o th e r  refuta t ions ,  the an t i - f luonda t iom s t s  persevered in then a t t empts  to 
p ro v e  the  connect ion.
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T h e  Iynchpin  of the anti -f luoridation cance r  case was the work of two American 
biochemists,  Dean Burk and  J o h n  Yiamouyiannis .  T h ey  claimed their studies 
showed a h igher  increase in dea ths  from cancer  in the 10 largest fluoridated cities in 
the Uni ted  States than in 10 of the largest unfluoridated cities. T h e i r  figures were 
analysed by the US National  Cance r  Inst itute,  the US National  Academy of 
Sciences at the University ofRochester ,  New York,  the Royal Statistical Society, the 
Royal College of  Physicians,  the D ep a r tm en t  of the Regius Professor of Medicine at 
the Universi ty  of Oxford ,  the US Cen ter  for Disease Control  and the US National  
H ear t ,  Lung  and Blood Insti tute.  All rejected the in terpretat ion of Burk and 
Yiam ouy anni s ,  insisting that  the two American anti-fluoridationists had failed to 
apply  the statistical checks which arc commonp lace  in the practice of epidemiology.  
T h ey  had,  said their critics, omitted  to take proper account of the eflects of the age 
composit ion ,  sexual balance  and racial mix of the cities they selected, factors which 
mater ia l ly influence the incidence of  cancer.

Such concepts arc not, of  course,  easy to com municate  to the lay public.  If  a 
scientist  appea rs  to possess d a ta  which,  however superficially,  suggests a possible 
link between a substance  and cancer,  a lay audience is inclined to give him the 
benefit of the doubt .  T o  say that  ‘x ’ causes cancer  requires only a few words  to secure 
the desired effect of implant ing anxiety.  T o  prove that  the original s ta t ement  is 
wrong requires  more  than a few words  and may  involve compl ica ted arguments  
which arc by no means  simple enough to compress  into a couple of newspaper  
par agraphs .

FPA G members  were aware  of the dam ag e  done by successful exploi tat ion of the 
Bu lk-Y iam ouy anni s  s tudy.  It had been used to defeat a proposal of the Los Angeles 
city council to in t roduce fluoridation in the thi rd largest city in the Uni ted  S ta t es . 12 
In the mid -1970s many  other  Americans  had been similarly frightened off the idea of 
fluoridation.  T h e  a larm spread quickly across the Atlantic.  In February ,  1976, Burk 
appe ared on Dutch television. He told viewers that  fluoridation was causing 
thousands  of cancer  deaths  annual ly  in the Uni ted  States.  ‘F luor idat ion’, he said,  ‘is 
a form of mass m u r d e r . ’ M em ber s  of the Dutch Parl iament  were ci rculated with 
copies of  the Burk-Yiamouyiannis  report  and it was not surprising,  in the light of 
these ‘shock- ho rro r 5 style tactics,  that  a proposal  shortly af terwards by the Minister  
of  health for legislation to facilitate f luoridation of all water  supplies in Hol land had 
to be w i th d raw n  when it became clear that  the bill would not obtain  a majori ty in the 
Dutch Par l iament .  Al though the main  reason for Par l iam entary  opposit ion was that  
no a l ternat ive provisions were available or acceptable to those who objected to 
dr inking fluoridated w a te r , 13 it is reasonable to presume that  the cancer  issue 
stiffened political resistance to the passage of enabl ing legislation.

The Allegheny County affair comes to Britain

Am az ing  though it may seem, the best op por tuni ty  for the ant i-fluoridationists to use 
the cancer  weapon in Britain arose out  of a cour t  case in the suburbs  of the Amer ican 
city of Pit t sburgh,  Pennsylvania.  T h e  city is a lready fluoridated but  the water  
author i ty  responsible for supplies to some of its out lying unfluoridated  areas,  the 
West  View W ate r  Author i ty ,  resolved after extensive consul tat ion to implement  a 
new fluoridation scheme.  Anti -f luoridation interests hired lawyers to try to s top the
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scheme an d  the case came  up before J u d g e  J o h n  Flaher ty  in the Allegheny County 
C o u r t  in 1978.

In the evidence pre sented by both sides to J u d g e  Flaherty,  the Burk- 
Y iam o u y ian n i s  thesis was  of p a r a m o u n t  impor tance ,  not least because he chose to 
accept it, in spi te of  s t ron g a r g u m e n ts  agains t  its stat ist ical  validity.  O n  November 
16th he i ssued a decree  o rd e r i ng  tha t  no fluoride should be adde d  to the water supply 
in tha t  area.  T h i s  was  j u s t  w h a t  the ant i - lobby had been wait ing for. If a court -any  
cour t  — dec ided aga ins t  fluoridat ion on any ground s ,  that  decision could be exploited 
ad nauseam for p r o p a g a n d a  purposes.

It  was  not  long before the Brit ish ant i -f luor idation publ ici ty mach ine  latched on to 
the Al legheny case.  For tu i tous ly ,  F P A G  had been forewarned thanks  largely to 
excel lent  con tacts  forged earl ier  in the yea r  with  the At lant a-based  US Centre for 
Disease Con tro l ,  which p ro m pt ly  despa tc hed  re levant  backg round  papers  and press 
cut t ings .  Inc lu ded  were  t ranscr ip ts  of  the submiss ions  from both  plaintiffs and 
de fend an ts ,  toge ther  wi th  the  j u d g e ’s final s u m m in g  up. W or th  its weight in gold, 
this mater ia l  he lped F P A G  to eva luate  the c i rcumstances  a n d  prepare  to deal with 
inquiries  from the W es t  M id la n d s  news media.

W h a t  a b o u t  the react ions  of  Pi t t sburgh newspapers?  Did they see Flaherty as an 
om nisc i ent  defende r  of the people agains t  the wrongful  advances  of public health 
p romoters?  A p p a re n t ly  not.  A hard -h i t t ing  leader  ar ticle appeared  in one of 
P i t t s b u r g h ’s pr incipa l  local new spapers ,  the Post-Gazette:

his dec is io n  in  th e  a n t i - f lu o r id a t io n  su i t  is so r e m a r k a b le  -  m e a su re d  ag a in s t  the 
sc ientif ic  a n d  legal c o n se n su s  — th a t  o n e  e x p ec te d  to find in his o p in io n  p e rsu as iv e  factual 
a n d  legal ju s t if i c a t io n  for such  a d e p a r tu r e .  . . . But the  F la h e r ty  o p in io n  is unpersuas ive  
on  b o th  c o u n ts ,  a n d  th e  j u d g e ' s  g r a tu i t o u s  polit ica l p h i lo so p h is in g  w e ak e n s  the  force o f  the 
o p in io n  even  m o re  a n d  ra ises  q u e s t io n s  a b o u t  his v iew  o f  h is  ju d ic ia l  ro le .”

A n o th e r  s t ron g edi torial  had ap p ea re d  in the North Hills News Record a few weeks 
before the West  V iew  W a t e r  A u thor i ty  began f luoridat ing.  ‘T h e  author i ty , ’ it said, 
‘considered . . . an d  considered . . . and considered the decision.  T h e  consideration, 
in fact, took five years.  No-one can fault the a u tho r i ty  for rushing into this action 
wi thou t  g iving it full considera t ion.  Everyone has had an op por tuni ty  to state his 
case,  friend an d  foe of f luor idat ion alike. We hope that  those who oppose it will 
accept  the fact tha t  five yea rs  of  d eb a te  is eno ug h and that  thei r  point  of  view is not 
found to be valid by mos t  medical  authori t ies.

In  D ecem ber ,  1978, Professor Sir Melvil le Arnot t ,  consul tan t  adviser in clinical 
research to the W es t  M id la n d s  Regional  H eal th  Author i ty ,  wrote  an open letter to 
the news m ed ia  reviewing the backgro und  c i rcumstances  of the Allegheny incident. 
H e  concluded:

W h a t  is e sp e c ia l ly  d i s t u r b in g  a b o u t  th is  la te s t  A m e r ic a n  ep isode  is n o t  so m u ch  the 
d ec is io n  b y  a  s ing le  j u d g e  in o n e  tow n  b u t  the  psycholog ical  im p a c t  this a p p a r e n t  dispute  
c o u ld  h a v e  o n  p e o p le  in B r i ta in  w h o  e i th e r  d r in k  f luo r ida ted  w a te r  n o w  o r  m ay  be a b o u t  to 
in the  n e a r  fu tu re .  . . . P h y s ic ian s  k n o w  w h a t  a n  em otive  te rm  the w o rd  c a n c e r  is. Laym en 
m a y  be in s t in c t iv e ly  in c l in ed  to sh u n  a n y  s u b s ta n c e  o r  ac t iv i ty  a b o u t  which  the  slightest  
w h i s p e r  o f  c a n c e r  r isk ,  h o w e v e r  u n fo u n d e d ,  is u t te red .  M y  o w n  view is th a t  to ha lt  the 
f lu o r id a t io n  p r o g r a m m e  in B r i ta in  b ecau se  o f  the  P i t t s b u rg h  case  w ou ld  be to perm it  
e m o t io n  to  o v e r c o m e  rea so n  a n d  sc ie n c e .16

T h e  text of  Sir Melvi l le’s let ter and  a detai led repor t  of press reaction in Pittsburgh
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to the Al legheny decision were published in the February,  1979 issue of Fluoridation 
News, by which t ime addi tional  information from the US Public Heal th Service shed a 
new light on what  was actually happening.  A higher court,  the Pennsylvania C o m m o n ­
wealth Cour t ,  had set aside Flaherty’s earlier ruling, allowing fluoridation to continue 
while the issue was referred to the Pennsylvania Depar tment  of Environmental  
Resources for consideration.  T h e  D ER  reviewed a transcript  of the court case and 
reported in J a n u a r y  that  it found the Burk-Yiamouyiannis study ‘unpersuasive’ in 
establishing any cancer risk. So whilst each side contemplated what further legal action 
to take in practice the communi ties  involved continued to receive fluoridated wa ter .17* 

T h e  ‘psychological effect’ to which Sir Melville al luded in his letter was felt in 
some quar ters :  For  example ,  Walsall  C o m m u n i ty  Heal th  Counci l,  which previously 
s up po r t ed  f luoridation,  reversed its policy in J a n u a r y ,  1979.18 General ly,  however,  
the ant i -f luoridation cancer  weapon failed to make a mark in the West  Midlands .
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C hapter 7

In te llig e n c e  ga th er in g  and tactical 
m an o eu v res

Foreign m ytho logy a n d  the ant i - f luor idation p r o p a g a n d a  machine 
F lu o r ida t io n  a r o u n d  the world:  the real p icture  
T h e  A m er ic an  connect ion an d  its im pac t  on the o ther  side of the 

At lan t i c  
M o n k ey  business  in M onro v ia
C o m m u n i s t  plots a n d  capi ta l i s t  profits: the  g ra nd  conspiracy 

theory

T h e  Al legheny cour t  case,  the  repercuss ions  of  which are  descr ibed in the previous 
ch ap te r ,  gave  am p le  tes t imony  (if an y were needed)  of  the necessity for health 
au thor i t i es  in Br i ta in  to keep const ant ly  in touch wi th  the  world  s i tuat ion i fthey were 
to avoid  being ca u g h t  on the hop.  T h e  Fluor idat ion Publicity Action Group 
acknow led ged in its very early days  the critical impo r tance  of  a fast, reliable 
‘intel l igence service* which would  provide deta i led  informat ion ab ou t  developments  
in o th e r  par ts  o f  the  world.

V o lu m in o u s  dossiers o f d a t a  on every aspect  of  f luoridat ion a ro u n d  the world were 
co m p i led  from a m u l t i tu d e  o f  sources,  including publ ic  health  agencies in other 
countr ies ,  universi ties,  embass ies  an d  individual  contacts .  Indeed,  the value of this 
in fo rm at ion g a th e r in g  a n d  eva lua t ion function cann ot  be too highly stressed, for it 
e n a b le d  hea l th  author i t ies  in the W es t  M id lands  to keep track of potentially 
n e w sw o r th y  controversies  to a m u ch  g re at er  degree  than  would  otherwise have been 
possible.  T h i s  appl ied  no t  only to the Burk -Yia mou yiann is  cancer  saga  and the 
d i s p u t e d  Al legheny  cour t  decision but  to a myri ad  of  o ther  issues wait ing to be 
p icked u p  a n d  ‘u s e d ’ by the  ant i -f luor idation lobby.

T h e  N a t io n a l  P u re  W a t e r  Associat ion was  quick to try to exploit  the Allegheny 
affair.  W i th in  a  m a t t e r  o f  weeks it was c irculat ing a newslet ter with the headline: 
‘F lu o r id a t io n  D a n g e r  to H e a l th  -  Official ’ . 1 J u d g e  F la he r ty ’s personal  ruling was 
de s c r ib ed  as a ‘c lear a n d  decisive defeat  o f  fluoridat ion o f  the publ ic w a te r  supplies’. 
T h i s  was  most  definitely not  the case and thanks  to the am pl e  flow of up-to-date 
in fo rm at io n  received f rom the  U n i t ed  States,  F P A G  was able to deal confidently 
w'ith r e p o r t e r s ’ inquir ies an d  letters from mem ber s  of  the publ ic who had been 
p e r t u r b e d  by n e w s p a p e r  articles.
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Foreign mythology and the anti-fluoridation propaganda machine

Anti -f luoridation lobbyists in Britain are keen to create the impression that  some 
foreign governments  have bann ed fluoridation because they accept  allegations that  
it does harm.  Since the man in the street  is not in a position to be able to check up 
easily on such facts, or may be disinclined to go to the trouble,  the antis hope the 
impression will go unchallenged and lead the publ ic to believe that  Britain is out  on a 
l im b .

H ow  convenient  it would be for them to leave in people’s minds the notion that  in 
Hol land,  where fluoridat ion is not current ly  practised,  the Dutch government  had 
itself swal lowed the Burk-Yiamouyiann is  thesis hook, line and sinker. But the 
c i r cumstances  in Hol land are somewha t  different, as FPA G discovered when one of  
its mem bers  wrote to the Dutch Minis t ry  of Health in March ,  1979. T h e  reply, 
signed by the Deputy  Director for In ternat ional  Affairs, revealed that  it was legal 
technicalit ies ra th e r  than health considerat ions  which led the gove rn ment  down the 
p a thw ay  of  a b a n d o n in g  f luoridat ion .2

D u r in g  1973 the Dutch government  int roduced a bill in Pa r l iament  to plug a 
legislative g a p  identified by the High Cour t  in the regulat ions permit t ing  fluori­
dat ion schemes to be implemented by local health authorit ies.  T h e  bill was 
w i thd ra w n  in 1979 when it became evident  that  it would be rejected by a majori ty of 
deputies .  According to the Minist ry of Heal th ,  many deput ies  were dissatisfied with 
the absence  of a l ternat ive provisions for those consumers  who did not wa n t  to receive 
f luoridated water.  T h a t  is a far cry from saying that  the Dutch authori ties  turned 
agains t  f luoridat ion for medical  reasons. In fact, from April ,  1979, topical fluoride 
appl ica t ion to teeth was accepted as par t  of  the co un t ry ’s health insurance  scheme.

Sweden tends to be quoted by ant i-f luor idationists as proof  of  ‘civilized, 
soph i s t i ca t ed 3 western governments  having supposedly banned fluoridation.  Since 
most British people regard  Sweden in a favourable light, the fact that  its go vernmen t  
may have s topped fluoridation,  is ca lculated,  in the minds  of the ant i - f luor idation­
ists, to cause a ripple of concern which could lead to political pressures bui lding up 
here.

Detailed invest igat ion by FPAG showed the Swedish s ituat ion to have been 
grossly misrepresented.  Fluor idat ion was authorized by a Swedish governmen t  bill 
passed in 1963. Swedish ant i-fluoridationists persevered in their opposit ion and 
m ade  several unsuccessful a t t em pt s  in Par l iament  (the Riksdag) to get the law 
repealed.  Eventually,  their efforts were rewarded in 1971: a private m e m b e r ’s bill 
repeal ing the 1963 enabl ing legislation scraped through a sitt ing of the Riksdag by 
137 votes to 126 on a day when abou t  a qua r te r  ofSwcdish  deput ies  were absent .  T h e  
bill had no suppor t  from the gove rn ment  or from any medical  or denta l  
organizations  and ac tually went  agains t  a majori ty repor t  issued by the Riksdag’s 
Social In su ra nce  C o m m i t t e e .3

O f  course,  the ant i -f luor idation lobby relies on the fact that  health authori ties  in 
Bri tain are unlikely to have sufficient details at their fingertips to refute s t a tements  
abou t  governmen t  policies in o ther  countries.  At publ ic meet ings and  in the news 
media ,  opposi tion speakers  like to slip in a few references to o ther  E u ro p e an  
governments  having taken this or that  action agains t  fluoridation.  It all helps to add 
weight  to their ar gum ents  and to lend credence to their s t a tements  abou t  harmful

49



THE POLITICS OF FLUORIDATIO N

effects. Unless they are fully briefed, pro-fluoridat ion speakers may  be caught  olT 
guard  by this kind of ‘g a m e s m a n s h i p 1. T o  c i rcumven t  such manoeuvres ,  FPAG 
made a point o fg a th e r in g  as much  informat ion as possible about  the political history 
of fluoridat ion a round  the  world.

Such are the political and legislative complexi t ies  in Britain and other  countries 
that  it is not u n co m m o n  to find gove rnments  s u ppor t ing  fluoridat ion wi thout much 
progress having been m ad e  in es tabl ishing fluoridat ion schemes.  This  book 
highlights the problems and  difficulties of  mak ing h eadw ay  in Britain and shows the 
extent to which ant i - f luor idat ion g roups  in different countr ies  help one ano ther  in 
fighting thei r  respect ive health  author i t ies .  Seemingly  anom alous  si tuations can 
arise whereby gove rnments  of countries which have not themselves  implemented 
fluoridation extensively (or even at all) have no qua lm s  about  sponsoring pro­
fluoridation resolutions at  the Wor ld  H eal th  Assembly,  such as N o rw ay '1 in 1969 and 
1975 or Finland,  which has only one town f luor idated5 bu t  whose delegate 
in t roduced the 1975 resolut ion of the A sse m b ly .6

Fluoridation around the world: the real picture

T h ro u g h o u t  the world some 21 7 mill ion people dr ink artificially f luoridated water '
(100 million more than in the early 1 970s an d an indicat ion of the cont inuing trend, 
albeit  painfully slow in some par ts  of  the wor ld,  towards  fluoridat ion as a means  of 
prevent ing tooth decay).  In J a n u a r y ,  1980, F PA G  featured the world-wide trends in 
Fluoridation News in order  to dispel the ant i -f luor idat ion myth that  fluoridation was 
on the decline. A list of  countr ies wi th schemes in opera t ion or p l anned was updated 
in the September ,  1982, issue:

Argent ina Fiji Libya Portugal
Aust ra l ia Finland L u x em b o u rg Puer to  Rico
Brazil G e r m a n Malaysia Poland
Bulgar ia Democrat i c Mexico Roman ia
C a n a d a Republ ic Nethe r lands Singapore
Chi le Greece Antilles Spain
C o lu m b ia G u a te m a la New Zea land Switzerland
Cos ta  Rica G u y a n a P a n a m a Ta iw an
C u b a H o n d u r a s P a p u a  New USSR
Czechoslovakia H o n g  K o n g Guinea U ni ted  K ingd om
E cu a d o r Irish Republ ic P araguay USA
Egypt Israel Peru Venezuela
El Sa lvador K u w a i t Philippines Yugoslavia

In addi t ion ,  F P A G  recorded reaffi rmations of governmen t  suppor t  for fluorid­
at ion in o ther  pa r ts  o f  the world.  For  example ,  the U S  Cen t re  for Disease Control ,  a 
federal agency,  has been charged with  the responsibil i ty of implement ing a 
prevent ion p ro g r a m m e  aimed at total fluoridat ion of the American communi ty  
wa ter  supply  within ten yea r s .8 In C a n a d a ,  where some 8 ]/ 2  million consumers  drink 
f luoridated  water,  the g o ve r nm en t  remains  commi t ted  to its pro-fluoridation policy. 
In Sep tember ,  1979, the  C a n a d i a n  Min is t er  of  National  Heal th  and Welfare,  David 
C ro m b ie ,  issued the following s tatement :
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In th is  Y e a r  o f  the  C h i ld ,  too th  d e ca y  is still a  w id esp read  a n d  costly disease.  F luo r ida t ion  
o f  p u b l ic  w a te r  su p p l ies  is the  m ost  effective an d  inexpensive  m ethod  o f  c o m b a t t in g  it.

C a n a d a  has had  successful exp er ien ces  w ith  f luor ida tion  for 34 years  . . .  I have no 
he s i ta t io n  in a d v o c a t in g  the  w idest  p ra c t ic a b le  im p le m e n ta t io n  o f  this  pub l ic  hea l th  
m e a su re  by the  a u th o r i t ie s  resp o n s ib le  for c o m m u n i ty  w a te r  supplies  in C a n a d a .

The American connection and its impact on the other side o f the Atlantic

M u c h  of the am m u n i t io n  used by anti -f luor idation groups  in Britain is based on 
mater ia l  supplied from thei r  allies in Nor th  America.

Ant i -f luoridat ion pamph le t s  and letters somet imes  refer, for instance,  to evidence 
of chrom osom al  d a m a g e  which two Americans ,  M o h am ed  and Chandler ,  claim to 
have found in mice exposed to h igher levels of fluoride.9 By contras t,  extensive 
animal  expe r im ent s  and microbial  assays by the Laboratory  of Developmental  
Biology and Anomal ies  at the US Nat ional  Ins t i tu te  of  Dental  Research showed that  
fluorides had no mutagen ic  effects.10

In a detai led s ta temen t  issued in September ,  1977, the labora tory reported on 
exper iment s  und er taken in col laborat ion wi th scientists from the D e p ar tm en t  of 
Biochemis try  at the Univers ity  of  Minneso ta  and the Labora to ry  of Cel lular  and  
C o m p ara t iv e  Physiology at  the US National  Ins t i tute on Aging:

R ecently ,  M o h a m e d  a n d  C h a n d le r  from K a n sa s  C i ty ,  M issour i ,  r ep o r ted  th a t  a d u l t  m ice 
g iven  v a r io u s  levels o f  f luoride d e veloped  a n  increase  in c h ro m o so m a l  a b n o rm a l i t ie s  in 
b o n e  m a r r o w  a n d  testis cells.

W e have  a lso ca r r ied  o u t  s tud ies  on a n im a ls  receiv ing levels o f  fluoride s im ila r  to those  
used in M o h a m e d  a n d  C h a n d le r  s tudy .  In  ad d i t io n ,  we ex am in ed  the  ch ro m o so m e s  o f  
a n im a ls  b re d  a n d  ra ised  on  no  f luoride  a n d  high fluoride w ater .

In  these  s tud ies ,  the  inc idence  o f  c h ro m o so m a l  a b n o rm a l i ty  sho w ed  no  c h an g e s  th a t  
cou ld  be  re la ted  to fluoride  in take.  F u r th e r ,  we  ex am in ed  fluoride  for m u ta g e n ic  act iv ity  in 
b a c te r i a  (A m es m e th o d )  a n d  no  m u ta g e n ic  ac t iv ity  w as  obse rved .

Specifically ,  we have  e x am in ed  th e  poss ib le  effect o f  f luoride in tak e  on  c h ro m o so m e  
d a m a g e  in four different ex p e r im e n ts ,  in c lu d in g  m ice  ra ised for severa l  g e n e ra t io n s  on  50 
p a r t s  pe r  m ill ion fluoride d r in k in g  w a te r  a n d  mice  kept for six weeks o n  w a te r  w i th  fluoride 
c o n c e n t r a t io n s  ofO, 1, 5, 10, 50 or  100 p a r ts  p e r  million.

T h e r e  w a s  no ev idence  o f  increased  freq u en cy  o f  c h ro m o so m e  a b e r ra t io n  in bone  
m a r r o w  o r  testis cells re la ted  to c i th e r  long-life o r  sh o r t - t e rm  fluoride i n ta k e 10. . . .

Whils t  this mater ia l  does not make for b anne r  headlines (evidence that  ha rm  is not 
caused by a certain subs tance  is never nearly so newsworthy as that  which suggests 
that  ha rm  is caused) ,  F PA G  benefited from the gradua l  and consistent collation of 
this kind of data .  Its real worth would be am pl y demons t r a t ed  at publ ic meet ings  or 
clashes between ‘p ro ’ and ‘an t i ’ forces on the radio or television.

Monkey business in Monrovia

Heal th  authori t ies may not be immedia te ly  familiar with the s tatus  and origins of  
foreign organizations  whose s ta t ements  and allegations are regurgi ta ted  by British 
anti -fluoridationists.  Amer ican  mater ia l  ci rculat ing in the West  Mid lan ds  in 1978 
and  1979 was often found to bea r  the impr in t  of  the ‘Nat ional  H eal th  F ede ra t ion ’ 
based in Monrovia ,  Cal ifornia.  Inves tigat ion of the aims and purposes  of the N H F  
revealed that  J o h n  Yiamouyiannis ,  one of the two Amer ican  scientists c laiming to
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have found a link between f luor idat ion an d  cancer ,  had  ac tually been hi red by N H F  
in J u n e ,  1974, to s top f luoridat ion in the  U n i t ed  States.  T h es e  ext rac ts  arc  taken from 
a  fund-ra is ing let ter  s igned by N H F ’s pres ident ,  Char l e s  Crecel ius ,  on November  
1st, 1974:

F o r  severa l  m o n th s  p la n s  h a v e  b een  in p r e p a r a t i o n  for m o u n t in g  an  effective na tiona l  
c a m p a ig n  w h ic h  c o u ld  b re ak  the  back  o f  p r o m o te r s ’ efforts to f luo r ida te  m o re  A m e r ic an  
cities.

W e  c an  rev erse  th e  t ren d .  O n  J u n e  1st D r  J o h n  Y ia m o u y ia n n is  w as  h ired  by the 
F e d e ra t io n  to h e a d  su c h  an  effort. . . .

W e  p ro m is e  to fight un t i l  v ic to ry  is w o n .  Will  you  h e lp  to  m a k e  this effort a  w in n in g  one?
Y o u r  g e n e ro u s  c o n t r ib u t io n  a t  th is  t im e  c a n  e n s u r e  th e  success  o f  a n o th e r  vital  N H F  
p ro g ra m .

Equal ly  in tere s t ing are  the publ ished  com m ents  of  the Amer ican  Medical  
Associat ion ab o u t  the  Na t iona l  H ea l th  Federa t ion.  T h e  latter,  it says, has espoused 
the  causes  o f ‘unes tab l i shed  an d  unpro ve d  cance r  remedies ,  chi ropract ic  and other 
forms o f c u h i s m ,  food faddism,  ant i - f luor idat ion and a n t i - im m u n iz a t io n ’. 11

Communist plots and capitalist profits: the grand conspiracy theory

Anti - f luoridat ionis ts  become very in d ignan t  at suggestions  t h a t  some of  them could 
be verging on the ‘c r a n k y ’, if not  over  the verge. But  the plain fact is tha t  the ant i ­
f luor idat ion cause  in the U n i t ed  States  does a t t ra c t  more  than its fair share  of 
‘p ecu l i a r ’ organizat ions .

I n  N ovem ber ,  1965, the J o u r n a l  of  the Amer ican  Denta l  Association publ ished a 
r e m a rk a b le  survey on o p p o n en t s  of  f luoridat ion.  It  reveals tha t  opposit ion to 
f luor idat ion in the  U n i t ed  Sta tes  is an au to m a t i c  tenet  of  ul t ra conservat ive,  ultra 
r i ght  wing political g ro up ings  such as the J o h n  Birch Society and  Ku  Klux Klan,  
w hich  regard  fluoridat ion as a c o m m u n i s t  plot  to un d e rm in e  capi ta li sm and the 
A m e r ic a n  way o f  life. O t h e r  ant i -f luor idationis ts  have p rom ulgat ed  fanciful stories 
a b o u t  conspi racy between a lu m in iu m  waste p roduc e en t re preneurs  and health 
au thor i t ies .  T h e  lat ter,  it appea rs ,  run  the risk of  being d u b b ed  agents of  the Kremlin  
o r  big business,  d e p e n d in g  on how the ant is chose to play cards.

A p ro p o n e n t  o f  the ‘big bus iness ’ theory is D r  G. L. YValdbott, an  American 
phys ic ian  w ho  has ded ica ted  himself  to the task of  bashing the U S  Public Heal th 
Serv ice  -  and  an y  o the r  organ iza t ion  wi th the temer i ty  to d isagree with him.  In a 
p re face  to his book Fluoridation, the Great Dilemma, W a ld b o t t  quotes  J o h n  F. Kennedy  
o n  ‘t r u t h ’, as if to t ry and  associa te the  pres ident  wi th his work.

T h e  J o h n  Birch Society,  on  the  o the r  ha nd  saw K e n n ed y  and  his predecessor,  
E i sen h o w e r ,  as v ict ims o f  co m m u n i s t  influence. Consis tency of a rg u m e n t  never has 
b ee n  a  ha l lm a rk  o f  the  ant i - f luor idat ion lobby.

R e fe r e n c e s

I .  N a t i o n a l  P u r e  W a t e r  A s s o c i a t i o n  n e w s  r e l e a s e  ( u n d a t e d ) .
2  K a k e b c c k e  W  J . ,  i n  a  l e t t e r  d a t e d  2 n d  M a r c h ,  1 9 7 9  to  C o l c n s o ,  R.
3* P e t t e r s o n ,  E .  D . ,  A b o l i t i o n  o f  i h c  r i g h t  o f  l o c a l  S w e d i s h  a u t h o r i t i e s  to  f l u o r i d a t e  d r i n k i n g  
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C hapter 8 

B ack on  the m erry-go-round

T h e  bat t le  for the C o m m u n i t y  Heal th  Counci ls :  round two 
No progress in the W o lve rham pton  ‘bot t leneck’
T u r n i n g  the corner  in Coventry
Some flak on the flanks bu t  Hereford-Worces ter  holds firm
A reversal  in Walsall
A coupon election in Kidder mins te r
The final tally of  C H C  votes: 18 for and 3 agains t
Speaking  on a publ ic platform: the Guild Hall  deb a te
Briefing the professionals

T h i s  ch a p te r  picks up the thread of events in the Wes t  M id land s  du r ing the final 
m o n t h s  of 1978, as officers of  the Regional Heal th  Au thor i ty  and Severn-Trent  
W a t e r  A u th o r i ty  began detai led discussions on the pract ical it ies of  fluoridation 
sch e m e s  for those area s  abou t  which agreement  in principle had a l ready been 
reache d :  Hereford-Worces ter ,  Warwickshire ,  Walsal l,  Dudley Sandwell ,  Stafford­
sh i re  a n d  Solihull.

Basica lly ,  the  aim was to work out  a priority ranking for the var ious  Severn-Trent  
w a t e r  sources involved,  wi th cost-effectiveness and dental  needs being par am oun t  
cons ide ra t ion s .  A signi ficant  complicat ion arose from the fact that  a high percentage 
o f  the  w a te r  supp l i ed  to four of the Areas concerned -  Walsal l,  Dudley,  Sandwell  and 
S ta ffo rdsh i re  -  ca me  not  from sources man aged  by the Severn-Trent  Wa ter  
A u t h o r i t y  bu t  from the South  Staffordshire Waterworks  company (SSWC).  As 
w a t e r  suppl ied  by SSW7C to these four Areas was also consumed by a few thousand 
p e o p l e  l iving in W'olverhampton,  whose Area  Hea l th  Author i ty  was the only one in 
th e  region to oppos e  f luoridat ion,  the way was effectively barred  to in t roduct ion of 
t h e  larges t  a n d  p rob ably ,  from the point  of view of dental  health deprivation,  the 
m o s t  nee d e d  sch e m e  of  all.

The battle fo r  the Community Health Councils: round two

O n e  o f  the factors which s trongly influenced Severn-Trent  in its policy of 
c o o p e r a t i o n  wi th  hea l th  author i t ies  was the prepond erance  of  suppor t  for fluorid­
a t i o n  f rom the r e g io n ’s hea l th  w a tchd og  bodies,  the C o m m uni ty  Heal th  Councils.  It 
w a s  therefore  im pera t i ve  tha t  the C H C s  should hold firm and not be ca tapaul ted  
i n t o  re s is tanc e  by heavy pre ssure  from the anti lobby. Al though the batt le for the
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C H C s  earl ier  in the year  had seemingly been won, the Fluor idat ion Publicity Action 
G ro u p  knew that  it was  not in the na tu re  of  the antis to accept  defeat and that  they 
would leave no stone u n tu rn ed  in their endeavours  to reverse decisions which had 
a l ready been made.  Between Oc tobe r ,  1978, and February ,  1979, five C H C s  
deba ted  the issue, some of them for the second or even thi rd  times in their relatively 
short  history.

T h e  precise sequence o f  events  is int riguing,  for it under lines the unpredictabil i ty 
of  the fluoridation issue and the requ iremen t  for constant  vigilance and a t tention to 
detail  if health author i t ies  arc  to s tand any chance  of making progress.  T h e  first 
C H C  to reconsider  its a t t i tude  was Dudley,  which hi ther to  had opposed fluorid­
ation.  Since Dudley is geographical ly a vital part  of any ‘Black C o u n t ry ’ consor t ium 
of author i t ies  reques t ing new schemes,  the C H C ’s vote was known to be crucial.  
Prior to their meeting on Oc to be r  26th,  the R H A ’s dental  adviser,  M r  Char l ton,  
wrote to individual  Dudley C H C  members  to stress the impor tance  of fluoridat ion 
for the future denta l  heal th  of  chi ldren in the borough.  At  the meet ing itself a short  
address  was permit ted  from Dr Peter  Rock, a lecturer from the Univers i ty  of  
Bi rmingham Denta l School and a m em ber  of FPAG. To  the delight of his colleagues, 
Dudley C H C  voted to reverse its policy and to suppor t  the ad jus tment  of  fluoride in 
wate r  sup pl i es ,1 the first t ime that  a C H C  had s tarted  off in the opposit ion camp  and 
later changed  sides.

T h e  next  C H C  to reconsider the m a t te r  was Wolv er ham pton ,  where  m em bers  
who were agains t  fluoridation hoped to reverse the C H C ’s previous backing for it. 
Since, ra th e r  anomalously ,  the local Area Health Author i ty  was at that  time opposed 
to f luoridat ion,  a change of  heart  by the C H C  would have a lmost certainly killed ofT 
any possibility of pe r suading  the A H A  to al ter  its stance.  Fears that  the C H C  would  
bow to external  pressure proved groundless.  At a meet ing on N ovem ber  6th its 
existing policy was reaffi rmed.2 In the same month  SE Staffs C H C  also reconsidered 
the m a t te r  and resolved to cont inue  its suppor t  for f luoridat ion.3 As 1978 drew to a 
close, the t rends  seemed promising,  at least on the health wa tch dog  front.

No progress in the Wolverhampton ‘bottleneck3

It is cur ious  how the twists and tu rns  of history, whe th e r  in the field of politics or 
mi li tary  ca mpaigns ,  can be pulled one way or the o ther  by the mere  chance  of events 
or by wh at  might  be referred to in some quar ters  as ‘luck’. Virtual ly at the same t ime 
as the C o m m u n i t y  Heal th  Counci l in W o lve rham pton  was deba t ing its policy, the 
Area Heal th  Author i ty  m em ber s  were reconsidering theirs.  But  there was a big 
difference in the c i rcumstances .  In the case of  the AHA , it was the pro-fluoridat ion 
side who wished to take the initiative and place the item on the agenda.  
Unfor tunate ly ,  the C H C  deba te  took place a few weeks after that  of  the AHA . I f  the 
sequence had been the reverse, it is not un reasonab le  to speculate that  the re­
endorsem en t  of the C H C ’s pro-fluoridat ion policy might  ju s t  have swayed one or 
two member s  of the A H A  sufficiently to cause them to vote in favour or to abs ta in  if 
they were previously against .

As things turned  out,  W o lve rham pton  A H A  member s  were not  subjected  to tha t  
addi t ional  pressure,  a l though the neighbour ing health author i ty  in Sandwell  wrote 
to them on Oc to be r  3rd to urge a vote for fluoridation in o rder  tha t  schemes held up
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in Sandwell  an d  e lsewhere  could proceed.4 T h i s  was indeed an  interest ing course of 
action: tha t  one  pub l i c  au tho r i ty  shou ld  formally c o m m u n ic a t e  with a second of 
equiva lent  s ta tus  to br ing a b o u t  a complete  reversal  of  the o t h e r ’s policy. Such 
in terp lay  is not u n c o m m o n  between autho r i t ies  at  di fferent  levels, ie, between a 
d is tr ic t  council  and a  coun ty  council  on say, p l an n in g  or t ra nspor ta t io n  issues, or 
be tween publ ic  author i t ies  wi th ent ire ly dilTerent responsibi li ties,  such as a health 
a n d  w a te r  au thor i ty ,  whose  p r im ary  object ives m ay  not  necessari ly be in accord.  But 
it m us t  be unus ual  for publ ic  body  A to feel it has to call for a complete  U-tu rn  by 
publ ic  body B when both  A and  B are  basical ly in the  sam e  line o f  business.  Indeed, 
Sandwel l  A H A  was not  alone in seeking the coope ra t ion o f  W o lve rham pton .  Th e 
cha i r m en  of  o the r  heal th  author i t ies  afTectcd, inc luding the Regional Heal th 
Author i ty ,  also wrote to express thei r concern.

In  case W o l v e r h a m p t o n  A H A  should  not  be will ing to consent  to fluoridation of 
the  ent i re  borough,  Sandwe l l  A H A  proposed a  compromise:  tha t  the  former  should 
agr ee  to the fluoridat ion o f  wate r  for those few ho mes  on its b o rd e r  with Sandwell  
which h a p p e n ed  to receive the sam e  suppl ies.  In  this way,  W o lv e r h am p to n  AHA 
would  no longer be pu t t in g  a brake  on schemes which were largely in tended to serve 
o th e r  areas.

\Vhen W o lv e r h a m p to n  A H A  finally came  to discuss the m a t t e r  in Octobe r ,  it was 
c l ear  tha t  the m em b er s  r ema ined  a lmost  evenly divided.  But  in spi te of  a strong 
re i tera t ion by the Area  Medica l  Officer an d Area  Denta l  Officer of  the benefits of 
f luor idat ion and  the absence  of  any evidence that  it did h a rm ,  a mot ion to sup po r t  its 
im p le m e n ta t io n  was  defeated by a m arg in  of  one  vote.5 O n e  smal l  s tep  forward was 
m ade .  T h e  W o l v e r h a m p to n  m em b er s  agreed that  Sandwel l  A H A  should  be invited 
to co nduc t  a poll of  the one  t hous an d or so households  inside W o lv e rh am p to n  which 
received the  sam e  w a te r  as Sandwell ,  a suggest ion rejected by the lat ter  at tha t  time 
b u t  taken on boa rd  later  by F P A G  in a genera l  reappra isa l  o f  publ ic opinion.  In 
essence,  though,  no th ing  had changed and W o lv e r h a m p to n  remained  the bott leneck 
t h r o u g h  which maj o r  progress on f luoridat ion seemed unlikely wi thout  considerable 
difficulty.

Turning the corner in Coventry

M ea n w h i le ,  on the  o the r  side of  the region in Covent ry ,  events were taking an 
a l t o g e th e r  more  favourable  course.  T h e r e  the W o lv e rh am p to n  s i tuat ion was 
rever sed ,  wi th the A H A  suppor t ing  fluoridat ion and  the C H C  opposing it. For this 
re ason ,  the  A H A  had felt const ra ined from jo in in g  the consor t ium of health 
au th o r i t i e s  r eques t ing  f luoridat ion.  T h e  Coven try  Area  Medical  Officer and Area 
D e n ta l  Officer were  natura l ly  anxious  to see fluoridat ion implemented and held 
d e ta i l ed  discuss ions wi th  F PA G  ab o u t  possible ways of  clearing the Coventry  
im p asse .

A n  idea  eventual ly  emerged which proved to be the key: to organize a joint  
s e m i n a r  on f luor idat ion for m em b er s  of  the Area  H eal th  Author i ty ,  the C o m m uni ty  
H e a l t h  Coun ci l  an d  the local author i ty .  T h a n k s  largely to the energy and 
e n t h u s i a s m  o f  the  local A H A  officers, the idea was successfully floated with,  and 
a c c e p t e d  by, the  di fferent  par t ies involved.  T h e  sem ina r  was ar ranged  for December  
7 th .  T h e  agreed  fo rma t  enta i led  pre senta t ions  by four ‘witnesses from ei ther side.
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T h e  Covent ry  A D O  ( M r  S tua r t  Boul ton) an d A M O  (Dr  George Pollock) would 
explain the need for f luoridat ion in Covent ry  an d clarify the safety aspects.  FPAG 
provided two suppor t ing  speakers ,  one to under l ine  the dental  benefits and the other 
( M r  Roger Bell, A D O  for neighbour ing Solihull) to give an account  of his par t icular  
local exper ience in m easu r in g  and moni tor ing the impact  of a fluoridation scheme.

This  combinat ion of  speakers  represent ing the pro-fluoridat ion case promised to 
be singular ly effective. It embra ced not only local Coventry  medical  and dental  
advice but  also a s t rong sup po r t ing e lement  from other  parts of the region where 
f luoridat ion had been tried and found ext remely beneficial. Hence lay par tic ipants 
in the s em in a r  would feel nei ther  that  they were being preached at by outsiders nor 
that  they were l istening simply to local experts on their same hobby-horse .  There  
would also be opp o r tu n i ty  to feed into the presentat ions  all the useful informat ion 
ob ta ined in preceding months  by FPAG,  o fw h ich  M r  Boul ton had himself become a 
p e r m a n en t  member .

T h e  se m ina r  achieved all that  could have been hoped for. O n  F eb ru a ry  20th,  
1979, Coven try  C H C  voted in favour of fluoridation by 17 votes to 7, a resounding 
victory.6 In the local author i ty ,  victory was secured by a very much  closer decision, 
with 26 votes for and 25 agains t.  Im por tant ly ,  the Area Health Authori ty now had 
the backing of both the C H C  and the city council.  T h e  way was open for a formal 
reques t  to Sevcr n-T re nt  for fluoride to be added to the c ity’s water  supplies.

Some flak on the flanks but Hereford-Worcester holds firm

I f further  evidence is needed of the see-saw nature of fluoridation politics, it is seen in the 
pressure from anti-fluoridation groups on two public bodies which,  up to the winter of 
1978/79 had been in favour. Hereford-Worcester  Area Heal th Authority,  which earlier 
in the year  had obtained agreement in principle from the Welsh Wate r  Author i ty to 
fluoridate supplies to Hereford,  was on the receiving end of cont inuous flak from a well 
organized ami-fluor idation/pure water lobby. And whereas in Coventry the local 
newspaper  had generally reported fluoridation isst es objectively, in Hereford- 
Worcester  the antis found they could rely heavily on newspapers such as the Hereford 
Times and Worcester Evening News to publish the wildest s tatements and  letters in full.

Ant i -f luoridation resolutions were passed dur ing this period by a n u m b e r  of  local 
author i t ies  in the county,  including Hereford City Counci l,  Leomins ter  Dist rict  
Counci l ,  Malvern  Hills Dist rict  Counci l and Wyc havon  District Counci l .  O n  
D ecem b er  15th, the Area  Heal th  Author i ty  members  considered these represen t­
at ions and decided overwhelmingly  to reaffirm their suppor t  for fluoridat ion and  to 
cont inue  a  policy of extend ing fluoridation schemes through ou t  the county .  D r  Peter  
Ferrer ,  the Area  Medical  Officer, co mmented af terwards:

As a  d o c to r  re sp o n s ib le  for ad v is in g  o n  h ea l th  ca re  for th e  c o u n ty ’s 6 0 0 0 0 0  res iden ts ,  I a m  
de ligh ted  th a t  th e  m e m b e rs  sh o u ld  h a v e  re -em p h as is ed  the ir  con f idence  in this im p o r ta n t  
p rev en t iv e  m easu re .  T h e  d en ta l  health  o f  this a n d  fu tu re  g e n e ra t io n s  o f  c h i ld ren  will 
benefit su b s ta n t ia l ly  as  a  re su l t .7

A reversal in Walsall

These  encouraging t rends were in ter rup ted  in Walsal l,  where  the C H C  officially
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espoused f luoridat ion as early as 1976. Whi le  a t tent ion had been focused on 
deve lopmen ts  in W o l v e r h a m p to n  and C ov en try ,  Walsal l  C H C  changed sides 
v ir tual ly unnot iced.

T h e  item was placed on the ag e n d a  of  its J a n u a r y  26th meet ing at the request of 
one of its most  a rdent  ant i - f luor idat ion members .  O n  the evening of the meeting, 
only 14 of the m em bers  were  present .  T h e  C H C  ch a i rm an  asked whe th e r  the item 
should  be deferred until  a special  meet ing could be convened wi th a contribution 
from outside experts.  Th is  suggest ion was tu rned  down.  According to the minutes of 
the meet ing,  the m em b er s  felt tha t  they had heard  the exper ts  (a l though,  it is not 
clear where  or how) and  wished to discuss the m a t t e r  from the lay person’s point of 
view'.8

Careful perusal  of  the minu tes  gives a vivid p icture  of the kind of points raised time 
and t ime again  by ant i -f luoridationis ts .  T h e  principal  speaker  claimed that  all 
research that  had been carr ied ou t  on the  subject  for the  past 30 years showed 
conclusive dangers .  H e said tha t  the evidence presented by Burk and Yiamouyiannis  
proved there was  some increase in the  can ce r  ra te for f luor idated cities in the Uni ted 
States.  He also chal lenged the US Na t iona l  C a n ce r  Ins t i tu te  to prosecute Burk and 
V i amou yiann is  if thei r a l legat ions were  w ro ng  — a s t range perception of the duties of 
a gov ernmenta l  research agency.  O t h e r  opposit ion  speakers referred to the toxicity 
of  fluoride; one of  them raised the issue of  c a d m i u m  poisoning in Somerset  (an 
enti rely un connec ted  mat te r )  and m a in ta in ed  that  fluoride was ‘an  even more 
deadly  poison to the sys tem than c a d m i u m ’. O n e  speaker  said that  fluoridation of 
the wate r  suppl ies  infringed personal  choice and  that  pa ren ts  who w anted  children 
to benefit from the denta l  effects of  fluoride should  be able to purchase  fluoridated 
mi lk for them.  O n e  said that  fluoride was  ‘m u ch  more  d a n g e r o u s ’ than  phenacet in,  a 
d r u g  w'hich had been w i th d ra w n  after first being considered safe.

Al tho ug h counter  points were m ad e by the ch a i r m a n  of the C H C  and by a few 
m em b er s ,  the impress ion from the minutes  is tha t  the deba te  consisted largely of 
u n s u b s t an t i a t ed  an d er roneous  s t a t em en t s  out  of  the  classic ant i-fluoridation 
dic t ionary .  It is doubtful  w h e th e r  any of the suppor t er s  of  f luoridation possessed 
sufficiently detai led  knowledge -  especially of the Burk-Yiamouyiannis  theory -  to 
be in a s t rong  posi tion to refute them.  N o r  can the fluoridat ion cause have been 
helped by the in tervent ion of  a local co m m u n i ty  physician who was quoted in the 
press as giving credence  to the claims of Burk and Yiamouyiann is  on cancer.

It is difficult to assess how' much  ha r m  these remarks  may have done at the time, 
bu t  it is rea sonab le  to p re sume that  they contr ibuted tow'ards the C H C ’s change of 
policy.

T h e  o u tcom e  of  the Walsa l l  C H C  d eb a te  was  the biggest upset  sus tained by the 
pro- f luor idat ion lobby in the West  M id lands  dur ing  this phase  of the fight. A 
resolut ion s u p p o r t ed  by ten mem ber s  was passed in the following terms: ‘ That 
W alsa l l  C H C  believes tha t  it is not  in the interests of  the people of Walsal l  to have 
f luoride ad d e d  to its wa te r  s u p p ly ’.9 None  voted against  the resolution and three 
a b s t a i n e d .  T h e  F luor idat ion Publ ic i ty Action G ro u p ,  preoccupied wi th events 
e lsewhe re  in the region,  had  not  kept sufficiently abreas t  of the Walsal l  si tuat ion and 
a p p e a r e d  to have  been caugh t  o ff gua rd .
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A coupon election in Kidderminster
T w o  o ther  interest ing s ituat ions involving C H C s  arose in the first hal f of 1979, both 
in Hereford-Worces ter ,  a county  in the front line of the fluoridation fight dur ing the 
first eighteen months  of  the F PA G  campaign .  Kidder mins ter  C H C ,  in whose Heal th  
District  a smal l n u m b e r  of consumers  a l ready received fluoridated water,  decided to 
sound out  local opinion and acccptcd the offer o f  one  of the weekly newspapers in the 
town, the Kidderminster Shuttle, to pr int  a coupon invi ting readers to indicate whether  
they were for or agains t  fluoridation.  In the event,  the vast majori ty of coupons  
re turned to the new sp aper  were from opponents  of  fluoridation. T h e  C H C  is 
repor ted also to have received 31 letters, of  which only two suppor ted  f luoridation.10

T h e  K id d e r m in s t e r  experience is not untypical  of  what  tends to happen  when 
polls are  condu cted  on this issue th rough the med ium of the local newspaper.  T hos e  
who arc  vehement ly  agains t  f luoridat ion,  albeit  small in numbers  as a percentage of 
the total popula t ion,  are sufficiently mot ivated to fill in the coupons  and to get their 
friends to do likewise. T ho se  who supp or t  fluoridation may not, on the o ther  hand,  
be sufficiently mot ivated  to take the trouble,  and the impression is created that  the 
‘people’ are not in favour.

In spite of  the new spaper  poll K id der mins ter  C H C  members  came down on the 
side of fluoridation by a major i ty of  n ine  votes to four. According to the official 
minutes  of  the meet ing,  they felt the issue should not be pursued at  any greater  
length and believed there was an inevitabil ity about  the fluoridation of w a te r  
suppl ies  which they could not change:  ‘T h e  general  feeling of the member s  was that  
as the Area Hea l th  Author i ty  had a lready decided to f luoridate the wate r  supplies in 
spite of  the Hereford and Worces ter  C ou n ty  Counci l opposing it, there seemed little 
purpose  in cont inuing the d e b a te ’. 11

The final tally o f  C H C  votes: 18 fo r  and 3 against
This  second phase  in the batt le for the C H C ’s votes ended in an overwhelm ing 
consol idat ion of the pro-fluoridat ion position overall.  As at April ,  1979, the regional 
p ic ture  in the  West  M id lands  showed eighteen out of  22 C H C s  suppor t ing  
fluoridation:

I Vest Midlands CHCs supporting fluoridation 
C e n tr a l  B ir m in g h a m *  Sol ihul l
East  B ir m in g h a m *  Hereford
N o r th  B ir m in g h a m *  W orcester*
S o u th  B ir m in g h a m *  K id d erm in s ter *
W e s t  B ir m in g h a m *  D u d le y
N o rth  W a r w ic k s h ir e  S a n d  well
So u th  W a rw ick s h ir e*  W o lv e r h a m p to n
R u g b y *  S E  Staffs
C o v e n tr y  N orth  Slafts
West Midlands CHCs against fluoridation 
M id  Staffs  
S a lop *
W a lsa l l
* In d ic a te s  th a t  a ll o r  so m e  c o n su m e rs  w ith in  d is tr ic t co v ered  by th e  C H C  rece iv ed  f lu o r id a te d  w a te r  
s u p p lie s  a t  th a t  tim e .
N o te : O n e  C H C , B ro m s g ro v e -R c d d itc h , h a d  n o t d isc u ssed  th e  s u b je c t s in c e  its  fo rm a tio n  in  1974. b e fo re  
w h ich  tim e  m o s: o f  its  d is tr ic t  h a d  b een  flu o r id a ted .
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Possibly the greates t  ‘m o ra l 1 victory ca me  a few m o n th s  later  at t lie Ju ly  meet ing of 
He reford  C H C ,  which had  consis tent ly s tuck to a pro-fluoridat ion policy, in spite of 
a s t ro ng  ant i - f luor idat ion cam p a ig n  waged in the local n ew spaper  and hectic activity 
by the pu re  w a te r  lobby.  W h e n  the C H C ’s most a rd en t  anti -f luor idat ion member  
p ropos ed  a mot ion to reverse its policy, he failed even to obtain a s ec ond er .12 Enough 
is enou gh ,  seemed to be the message from his colleagues.  T h e  C H C  had meticulously 
cons idered the issue on num ero us  occasions and had come to a reasoned conclusion.

By now F P A G  was amass ing  a weal th  of experience  on the conduct  of public 
meet ings  associa ted  wi th  f luoridat ion.  M os t  C H C s  had deba ted  it. Some had invited 
speakers  from both  sides and F PA G  was becoming increasingly familiar with the 
a r g u m e n t s  and tactics o f  the ant i-f luor idat ionis ts ,  and bet ter  equ ipped to deal with 
them.  Exper ience  also showed that ,  even when  outside speakers  were not 
p a r t i c ip a t in g  in a C H C  deba te ,  a t t endance  by fluoridat ion suppor ters  was useful, if 
only  because  a smal l  force of  antis  was certain to be present.

Speaking on a public platform: the Guild Hall debaLe

O n e  of  the most  im p o r t an t  public meet ings  dur ing  the first ha lf  of  1979 was in 
W orces te r .  It  was  the idea of the city council ,  which opposed fluoridation.

Three speakers  from each side were  invited to address  the meet ing,  which was 
a r r a n g e d  at the Gui ld  Hall  in the centre  of  Worcester ,  a  bui lding capable  of 
a c c o m m o d a t i n g  four or five h u n d re d  people. For FPA G ,  it was imperat ive  that  tlie 
p ro - f l uo r i dat ion  cause  should  not  be out -flanked:  a publ ic meet ing which ended in 
a n  an t i - f luor ida t ion  victory  would be am ple  p ro p a g an d a  for the pure water  lobby. 
Fi rs t ,  three  pro -f luor idat ion speakers were  selected. Denta l expert ise was provided 
by  M r  J o h n  C h a r l t o n ,  c h a i r m a n  of F P A G  an d an experienced publ ic speaker.  Tw o  
m ed ica l  speakers  were  fielded, each wi th an  addit ional  string to his bow. O n e  was Dr 
R od  Gri ff i ths ,  a former  general  pract i t ioner  and lecturer in the D ep ar tm en t  of  Social 
M e d i c i n e  at the U niver s i ty  of B irm in gham  (he was also cha i rm an  of the Central  
B i r m i n g h a m  C o m m u n i t y  Heal th  Counci l  and could therefore speak from the 
c o n s u m e r  s t an d p o in t ) .  T h e  second was M r  J a c k  Small,  an eminent  surgeon 
p r a c t i s in g  at the  M i d l a n d  Cen t re  for Neuro-surgery  an d Neurology (who was an 
e lec ted  m e m b e r  of Here fo rd -W orces ter  C o u n ty  Counci l and a m e m b er  of Hereford- 
W o r c e s t e r  A H A ) .

T h e  m ee t in g  was  schedu led  for F eb ru a ry  26th. Considerable  advance publicity 
a p p e a r e d  in the local news media ,  which usually adop ted  an ant i-f luor idation line 
a n d  a large tu rn  out  was expected,  in spite of inclement  weather .  F PA G  worked hard 
to mobi l ize  pro-f luor idat ion suppor t  and to ensure that  local groups favouring 
f l u o r id a t io n  c a m e  a long  in force.

E s t im a te s  suggest  tha t  over  500 people c r am m ed  into the Gui ld Hall  at Worces ter  
t h a t  evening.  T h e  high a t t e n d a n c e  of fluoridat ion suppor ters  must  have surprised 
the  ant is :  a r o u n d  h a l f  of  those present  were in favour of fluoridation.  No vote or show 
o f  h a n d s  was  tak en  a t  a n y  s tage  but  it was possible from observing the applause  for 
v a r i o u s  spea ker s  to d i scern  an  even balance  ofopinion am on g the audience,  not least 
b e c a u s e  the  di fferent  g ro u p s  tended  to sit together  in blocks or rows of seats. When 
o n e  s p e a k e r  m a d e  a point ,  ap p lau s e  was heard  from certain sections of the hall, while 
t h e  r e m a i n d e r  s t a y e d  s i l en t  o r  vo i ced  th e i r  ob jec t ions.
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All in all, the meet ing p roba b ly  ended in a draw.  It was certainly not the victory 
the ant is must  have been hoping for. Indeed,  such was the confidence of the pro- 
fluoridation panel  of speakers that  towards  the end of the evening they felt able to 
suggest that  a vote might ac tually be taken,  a suggestion not readily accepted by the 
ch a i rman  or by the opposit ion speakers.  T h e  following day,  the local daily 
new spap er  carried an extens ive repor t  of the event.  T h e  article gave a reasonable 
s u m m ary  of wh at  had h appened.  However ,  since the meet ing had not turned into the 
overwhelming ant i -f luor idat ion demons t ra t ion expected in some quar ters ,  the 
n ewspaper  revealed its t rue colours in a very biased editorial.  It implied that  the 
majori ty of those a t tend ing had been mot ivated  to ‘drive through the sn ow ’ because 
of thei r a rden t  opposit ion to fluoridation.  M It then proceeded to a t tack the Area 
Heal th  Author i ty  and to ques tion its right to decide on the issue. So one-sided was 
the editorial  that  FPA G wrote a protest  note which,  to its credit,  the newspaper  
publ ished in full.

Briefing the professionals

During the first six months  of  1979, two fur ther initiatives were taken by FPA G to 
ensure  that  the case for fluoridation did not go by default.  In M arc h  the publ ic 
relations officers of  o ther  health regions of Eng land a t tended a detai led briefing on 
the West  M idlands  campa ign  in o rder  to hea r  for themselves how the complex issues 
had been handled and wi th what  degree of success. It is clear from their sepa ra te  
experiences that  the opposit ion tactics are  very s imilar  in all par ts  of  the country.

In M ay  a s em in ar  was held for com m uni ty  physicians and dent ists in the West  
Midlands .  Heavy  emphasis  was  placed on the technicalities su rrou nd ing the 
controvers ial  Burk-Yiamouyiann is  s tudy on cancer death  rates in f luoridated and 
non-f luoridated  cities in the Uni ted  States.  T h e  pro-fluoridat ion ca mp  had learned 
how im port an t  it was  to keep the professional advisers to health authori t ies  up-to- 
date  on all aspects of  the subject.
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C hapter 9 

D eb atin g  cham bers and statistical 
gam es

L eg a l l y  b i n d i n g  con t r ac t s :  S e v e r n - T r e n t  s igns  on  the line
T h e  ca m p a ig n  enters a new phase
T h e  pain  of  freedom — House  of Lords  style
A T r o j a n  horse in Blackpool
Televis ion showdown
A d j o u r n m e n t  deba te  in the C o m m o n s

T h e  h a r d  work o f  the F luor idat ion Publicity Action G ro u p  began to bear  fruit in the 
s u m m e r  o f  1979. W i th in  a per iod ofless than a month ,  three vital meet ings took place 
w h i c h  t rans la t ed  the endless talking into something  more  tangible:  (1) the Severn- 
T r e n t  W a t e r  A u t h o r i t y ’s W a te r  M a n a g e m e n t  Com m i t t ee  on J u n e  28th,  (2) its 
Pol icy  a n d  Resources  C o m m i t t e e  on J u l y  5th,  an d  (3) the full Severn-Trent  
A u t h o r i t y  on J u l y  19th.

A lm os t  one  y ea r  previously to the day,  Scv er n -T re n t  had acceded in principle to a 
r e q u es t  for f luor idat ion by seven Area  Hea l th  Authori t ies .  No w the water  authori ty 
w a s  being asked to sanct ion legal agreements  for specific schemes whose technical 
d e ta i l s  a n d  cost ings  had  been worked out with N H S  officers.

Legally binding contracts: Severn-Trent signs on the line

E v e n t s  proceeded  smoothly .  Sever n-T rc n t  W a te r  Author i ty  mem bers  approved a 
legal  ag re em en t  to f luor idate those wa ter  suppl ies  not  a lready fluoridated in 
H e re fo rd -W o rce s t e r ,  Solihull ,  Warwicksh ire  and  C o v en t ry .1 It was signed by 
S e v e r n - T r e n t  an d  the  heal th  authori t ies  concerned on November  26th, 1979. By the 
m i d d l e  o f  1981 an  add i t iona l  500 000 people would  be dr inking f luoridated water, 
( b r in g i n g  the  total  in the region up to ar oun d 2 200 000). T h e  two top priority 
s o u rc e s  were  S t r e n s h a m  in Hereford-Worces ter ,  from which the city o fC ov en try  was 
s u p p l i e d  by pipel ine,  a n d  O v e r  Whi tac re  in Nor th  Warwickshire .  Communit ies  
b en e f i t in g  from the  new schemes included most  of  Coventry ,  together with large 
p a r t s  o f  n e ig h b o u r in g  Wa rwickshi re  and  Solihull,  including Nunea ton ,  Bedworth,  
K n o w l e ,  A th e r s to n e ,  Dorr idge ,  Balsall C o m m o n  and  Henley- in-Arden.

T h e  total  cost  o f  ins tal l ing plant  an d  equ ip m en t  a m o u n ted  to £238 000, most of 
w h i c h  could  be m e t  by a special  g ra n t  from the D e p a r tm e n t  of  H eal th  and Social
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Security,  which ea rm arks  nat ional  funds to help finance capital  expendi ture  on new 
fluoridation schemes.  Es t ima ted  annu a l  running costs were put  at jus t  over five 
pence per  head for the S t r ensham  scheme and  seven pence for O v e r  VVhitacre, a 
small price compar ed  wi th the figure of a round £7 per head spent  on dental  t rea tment  
each year  in England.

T h e  successful out come of negot iat ions with Scvern-Tren t  represented a major 
source of satisfaction to N H S  stafTin the West  M id lands  who had worked so hard on 
the fluoridat ion issue. When implemented,  the S t rensham and Ov er  Whi tacre  
schemes would be the first to have been in t roduced since health authori ties  assumed 
the s t a tu to ry  responsibi li ty from local governmen t  in 1974. And there was a s trong 
possibility that ,  in the wake of the t r ium ph  recorded in one region, health authori ties  
in o ther  par ts  of  the country  would be encouraged to adop t  a positive policy.

T h e  efTorts of the N H S  in the West  M id lands  were recognized by the Secretary of 
State for Social Services,  M r  Pat rick Jenk in ,  in a congratula to ry  note to the 
c h a i r m an  o f  the West  M id lands  Regional  Heal th  Au thor i ty  on Augus t  29th,  1979:

I ho p e  you  will convey  to th em  m y a p p rec ia t io n  of  the ir  efforts,  w h ich  I am  su re  will 
c o n t in u e ,  to ex tend  to m o re  c o m m u n i t ie s  in the region the  benefi ts  o f  this v a lu ab le  
p rev en t iv e  m easu re .

The campaign enters a new phase

M r  J e n k i n ’s w a r m  praise,  along wi th the tangible results achieved,  p ro m pted  FPAG 
members  to intensify their efforts. T h e r e  were obstacles in the way of fur ther schemes 
and they were mindful  of  an im por tan t  s t a t em en t  to the House  of C o m m o n s  on J u n e  
1 1 th by Sir George Young,  Pa r l i am en ta ry  U n d e r  Secretary of State for Heal th ,  who 
in reply to M r  Laur ie  Pavitt ,  L abour  M P  for Brent  South and a consistent suppor te r  
of  f luoridation,  had made  it clear that  health author i t ies  would still need to ‘sell5 the 
concept of fluoridat ion to the public.

G o v e rn m e n ts  o f  b o th  polit ical pa r t ies  h a v e  been  co n v in ced  for m a n y  years  o f  the  safety 
a n d  efficiency o f  f luorida tion  a n d  h a v e  e n co u ra g e d  its a d o p tio n .  W h ile  n ea r ly  all A rea  
H e a l th  A u th o r i t ie s  have  d ec id ed  to  seek f luo r ida t ion  in the ir  a rea s ,  on ly  so m e  4 .4  m ill ion 
people  in E n g la n d  (over  5 mil l ion  in th e  U K )  so far  rcccive f luo r ida ted  w a te r .  Successive  
G o v e r n m e n t s  have  en co u ra g ed  w a te r  a u th o r i t ie s  to c o m p ly  w ith  h e a l th  a u th o r i t ie s ’ 
req u es ts  for f luo r ida t ion  a n d  h a v e  held the  v iew  th a t  there  is a n  a d e q u a te  s t a tu to r y  basis 
for it. Before a n y  specif ic legisla tion is co n s id e red ,  it is d e s i rab le  to e n c o u ra g e  g re a te r  
pu b l ic  a w a re n e s s  o f  the  v a lu e  o f  f luor ida t ion  as  a safe a n d  effective m e a s u r e  for p re v en t in g  
d e n ta l  d eca y  in th e  c o m m u n i ty .2

Rei teration of go vernmen t  suppor t  was both welcome and timely. But  there was 
obviously no real chance  that  health author i t ies  would  have thei r task m ad e  easier. 
T h e  campa ign for fluoridation would cont inue  and from the a u t u m n  of 1979 th rough 
to the spr ing and early s u m m e r  of 1980 events in the West  M id lands  were d o m in a t e d '  
by four developments  with an im por tan t  bear ing on ‘publ ic aw aren ess ’, as the 
Min is t er  had put it: (1) debates  in Par l iament ,  (2) a deb a te  on television, (3) 
publ icat ion of a consumer  report  on fluoride, and  (4) a nat ionwide opinion poll.

The pain offreedom -  House o f Lords style 

O n  November  15th, 1979, a deba te  on fluoridation was ini tiated in the House  of
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L o r d s  by  L o rd  C am p b e l l  o f  Croy,  a former Secretary of  State for Scotland in the 
H e a t h  G o v e r n m e n t  of  1970—74. O f  the ten Lords who contributed eight declared 
t h e i r  s u p p o r t  for f luoridat ion,  including the government  spokesman,  Lord Cullen of 
A s h b o u r n e .

L o r d  C a m p b e l l  st ressed the dental  benefits of  fluoridation and the absence of any 
e v i d e n c e  t h a t  it did h a r m .  In par t icular,  he argued strongly for the rights of children 
to be  pro tec ted :

I f  a d j u s t m e n t  o f  th e  f luoride  co n te n t  will resul t  in the  e l im in a t io n  o f  to o th a c h e  a n d  much 
su f fe r in g  o f  c h i ld re n  o n  a  m ass ive  scale ,  w i th o u t  increas ing  risks o f  can c e r  o r  o ther  
d a n g e r s ,  w h y  a re  w e  wai t ing?  I f  I were to s ta r t  a  c h a r i ty  for this  p u rp o se ,  in this 
I n t e r n a t i o n a l  Y e a r  o f  the  C h i ld ,  to rc d u ce  p a in  a n d  increase  hea l th ,  m o n ey  would  surely 
p o u r  in. I w o u ld  call it so m e th in g  like ‘Save  the  C h i ld re n  Pa in  C a m p a i g n ’. But m oney  is 
n o t  n e e d e d .  T h a t  is the  p a ra d o x . '1

H e  sa id  that  o the r  prevent ive regimes, such as the daily ingestion of tablets or 
a d h e r e n c e  by chi ldren to a very strict diet,  were unreal ist ic an d impracticable.  And 
w h i l s t  he  u n d e r s to o d ,  b u t  did not share,  the view of  some anti-fluoridationists that 
p a r t i c u l a r  subs tances  should not be added to water,  his p r imary concern must be for 
t h e  ch i ld re n :

S h o u l d  m il l io n s  o f  u n b o r n  ch i ld ren  suffer pa in  an d  u n n ecessa ry  loss o f  teeth d u r in g  their 
l ives a s  a p e n a n c e ?  S h o u ld  it be the  p r ice  o f  su p p o r t in g  a p r in c ip le? 1

T h e  ‘f reedom  of  the individua l ’ ar gu ment ,  much  promulgated by the anti­
f l u o r id a t io n  c a m p ,  was  tackled equal ly resolutely by Lord Colwyn, himself a 
p r a c t i s i n g  dent is t :

I d o  n o t  sec  f lu o r id a t io n  as  co m p u lso ry  m ed ica t io n .  It is m ere ly  a  process of 
s u p p l e m e n t a t i o n  o r  a d ju s tm e n t  o f  a  n o rm a l  co n s t i tu e n t  o f  m o s t  n a tu ra l  w a ters  to its 
o p t i m u m  c o n te n t ,  from th e  s ta n d p o in t  o f  pu b l ic  health .  In a n y  o rg an ized  c om m unity ,  
s o m e  sac r i f ice  o f  p e rso n a l  l ibe r ty  for th e  genera l  good  is inev itab le .  In s is tence  o n  absolute  
l i b e r t y  is c o m p a t ib l e  o n ly  w ith  a n a r c h y . '

H e  re fer red  also to the ‘epidemic  prob lems’ of caries in a society where some 60% 
o f  t h e  p o p u l a t i o n  h a rd ly  bothered even to visit the dent is t  and 30%  did not  possess a 
f u n c t io n a l  to o th b ru sh .  H e  went  on:

I t  is a ll  v e ry  well  s ay ing  th a t  they  (ch ild ren )  shou ld  c lean  the ir  tee th  a n d  th a t  we should 
t a k e  t h e i r  sw e e t s  a w a y  from them . But it is not until  you  h a v e  to hold  d o w n  a  scream ing  
f o u r - y e a r  o ld  ch ild ,  a n a e s th e t i s e  it a n d  pull ou t  b a b y  tee th  th a t  you realise  the difficulties 
a n d  th e  i m m o r a l i t y  o f  n o t  in i t ia t in g  a p roven  co m p re h en s iv e  p ia n  th a t  will  p reven t  untold 
c a s e s  o f  fu tu r e  su ffe r ing .0

L o r d  A v e b u r y  d re w  at tent ion to the tactics of the anti-fluoridationists:

A s so o n  a s  o n e  false s t a te m e n t  is knocked  on the head  th en ,  like a  h y d ra ,  a n o th e r  one 
a p p e a r s  a n d  h a s  to be re fu ted .  T h e  an ti - f lu o r id a t io n is ts  a r e  co n t in u a l ly  a b a n d o n in g  one 
p o s i t io n  a n d  t u r n in g  to  a n o th e r . 7

H e  sa id  tha t  fear of  cance r  and of the o ther  diseases ment ioned by anti- 
f luor ida t ion is ts  was  so s t rong that  people did not look very carefully at the evidence.

L o r d  Lovel l -Davis,  also suppor t ing f luoridation,  quoted from the recommend­
a t io n s  o f  the  C o m m i t t e e  on Chi ld  Heal th ,  chaired by Professor Donald Court  (which 
s u g g es t e d  that  the real obstacles to fluoridation were publ ic apa thy,  minority
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prejudice and  gove rnment  re luctance  to impose a political solution).  He r eminde d  
his colleagues of the findings of the Royal Commiss ion on the NHS:

W e  a re  no t  s im ply  conv inced  o f  the  w isdom  o f  in t ro d u c in g  f luo r ida t ion ,  i f  necessa ry  
c om pulso r i ly ;  we  a re  ce r ta in  th a t  it is en tire ly  w ro n g  to d e p r iv e  the  m ost  vu ln e ra b le  sec tion  
o f  the  p o p u la t io n  o f  su c h  a n  im p o r t a n t  p ub l ic  h ea l th  m e a su re  for the  sa k e  o f  the  views o f  a  
sm all  m in o r i ty  o f  a d u l t s  for w h o m  its benefi ts  c o m e  too la te .8

Baroness  Robson of K iddi ng ton called for a positive appr oach  by those who 
believe in fluoridation:

11 seem s t rag ic  th a t  on  a  qu es t io n  as i m p o r t a n t  as  this ,  th e  voice o f  the  an ti  lobby  is h e a rd  
so m u c h  m o re  loud ly  th a n  the  voice o f  the  p ro  lobby. T h is  is t ru e  with  m a n y  p ro b lem s th a t  
face us. T h e  peop le  w h o  a re  in favour  tend  to keep qu ie t .  I th ink  it is o u r  d u ty ,  i f  we  believe 
in f luo r ida t ion  o f  w a te r ,  for us to go ou t  a n d  say  so  as  loudly  as  the  a n ti  lobby .9

I he deba te  was not one-sided.  T w o  speakers put  the case agains t  f luoridat ion.  
Th e  Ear l  of Ya rboroug h,  making his maiden speech,  said it interfered wi th the 
liberty of the indi v id ua l . 10 Lord Douglas  of Barloch,  a veteran ant i -f luor idation 
campa igner ,  called it ‘one  of the greatest  delusions that  has ever afflicted the medical  
and denta l  professions’ and dismissed as un t ru e  even the opening sentence of the 
Royal College of  Physic ians’ r epor t .11

W in d in g  up the debate  for the  government ,  Lord Cul len pointed  out tha t  the 
Burk-Yiamouy iann is  s tudy  had been the subject  of detailed analysis and crit icism:

‘It is perfectly  a p p a r e n t  th a t  th e re  is a n  o v e rw h e lm in g  w eigh t  o f  ev idence  a n d  o f  p ro p e r ly  
qua lif ied  scientific  j u d g e m e n t  th a t  f luorida t ion  is n o t  a  cause  o f  c an c e r  is safe .’ H e  
co n c lu d ed :  *. . . the  G o v e rn m e n t ,  like th e i r  p redecessors  o f  both  m a in  p a r t ie s  for m a n y  
years ,  c o n t in u e  to su p p o r t  the  f luor ida t ion  o f  w a te r  supp l ies  a s  a  v a lu a b le  p rev en t iv e  
m easu re .  O u r  su p p o r t  s te m s  from  the  resu l ts  o f o u r  o w n  p ro p e rly  con tro l led  s tu d ies  w h ich  
h a v e  been  e n d o rsed  by r ep o rts  f rom  in d e p e n d e n t  workers  a n d  from m ed ica l  a n d  d e n ta l  
o rg a n isa t io n s ,  b o th  he re  a n d  a b r o a d . ’12

A Trojan horse in Blackpool

Weight  ofopinion may  have favoured fluoridation in the U p p e r  House  of P a r l i am en t  
but  the ant i -f luoridation lobby scored a p ro p a g a n d a  coup several weeks earl ier  when  
Dean Burk,  an  Amer ican biochemist  who claimed a link between f luoridat ion and  
increased incidence of  cancer ,  flew to Bri tain to try to convince the British publ ic  and  
their politicians.

Burk made hay in the British news media,  c laiming that  2000 dea ths  from ca ncer  
in B irm ingh am since 1964 were directly a t t r ibu tabl e  to fluoridation.  He based his 
allegations on a compar ison of cancer  dea th  t rends in B irmingh am an d  n o n ­
fluoridated Manches ter .  T h e  a im of British ant i-f luor idation groups  was  clear: to get 
Dean Burk m ax im u m  exposure in popu la r  newspapers  and on television a n d  to 
enable him to frighten people with his cancer  story. T o  a certain extent  thei r  
s t rategem succeeded,  a t  least in the short - term.  Prominent  articles wi th a l a rm in g  
headlines appeared in m an y  British newspapers.  Fortui tous ly,  Burk ’s visit coincided 
with the annua l  conference of the Conservative Par ty  in Blackpool.  O r  p e rh a p s  it 
was no coincidence.  Burk ju s t  happ ened to but ton-hole  the Min i s t e r  of S ta te  for 
Heal th ,  Dr  Gera rd  Vaughan .  His app roach  was carefully t imed. D r  V a u g h a n  w a s  
then in the public eye because of an expected an n o u n c em en t  on N H S  re o rg an iz ­
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at ion.  In the hur ly  burly  of  the pa r ty  conference,  he was pressed to give the news 
m ed ia  a personal  react ion to B u r k ’s al legations abou t  Bi rmingham and its 
supposed ly  inflated cance r  dea th  rate.  U n d e r s t a n d a b ly ,  the minister  refused to be 
d r a w n  but  promised he would  ask officers of  the D e p a r tm en t  of Heal th  and Social 
Secur i ty  to inves tigate the mat ter .  Imm ed ia te ly ,  this was taken by antis to mean a 
formal inqu iry  would be set up,  a mis in terpre ta t ion which lent credibili ty to Burk’s 
c la ims -  on the basis tha t  there  is ‘never  any  smoke wi thou t  fire’.

Some new sp aper s  pr inted  the Burk theory  abou t  B irm ingha m without  any 
a p p a r e n t  a t t em p t  to co n tac t  heal th  author i t ies  for commen t .  However ,  even if a 
hea l t h  au th o r i ty  is given an oppo r tu n i ty  of  re sponding,  the nat u re  of  report ing such 
a l legations usual ly results in the refutat ion being relegated to a par ag rap h  at the end 
o f  the  article,  which m a n y  people m ay  not  ac tual ly  see.

In the wake of  B u r k ’s hit and  run tactics,  F P A G  decided it would have to 
d e m o n s t r a t e  the false premise  of his story.  T h e  fact that  he had concentra ted  on the 
YV est M id la n d s  suggested  the anti - f luor idat ion lobby was  worr ied abou t  the degree 
o f  its defeat  d u r i ng  the  previous  e ighteen months .  Viewed from this angle, his 
in tervent ion might  be seen as a good sign — a despe ra t e  ploy by the antis.  But the 
c a nce r  scare his remarks  could t rigger off was potent ial ly serious. Ei ther they had to 
be refuted or F PA G  had  to sit tight and  allow' the furore to die down.  T h e  Mow profile’ 
a p p r o a c h  went agains t  F PA G  policy. Nor  did it seem app ropr ia te ,  in the light of the 
gre at  progress m ad e  in the region th rough adopt ing  a general ly ‘high profile’.

A m m u n i t i o n  for a coun te r-a t tack rested in the mass of available da ta  compar ing 
c a n ce r  dea th  ra te  t rends  in f luoridated  and  non-f luor idated  par ts  o f  the West 
M id la n d s .  Previous  work by Dr  Leo K in len at the Univers ity  of Oxford indicated no 
s tat i st ica l  d i fferences .13 T h i s  conclus ion,  together  wi th  simi lar  results obtained in 
su rveys  from other  countries,  was reviewed by the Royal College of Physicians in its 
re po r t  on  fluoride in 1976. U p d a t i n g  the epidemiological  p ic ture  was now essential. 
F P A G  also needed to explain to the Brit ish publ ic how Burk had distor ted the whole 
p ic tu re  by choosing to c om pare  B i rm in g h am  with only one other  city, Manches te r  -  
a c o m p ar i so n  which conveniently sui ted his case.

F P A G  co m m enced  discussions with the D e p a r tm e n t  of Med ic ine  at Oxford and 
the C a n c e r  Regist ry at the Que en  El izabeth  Hospital  in B irmingha m (the latter 
receives and classifies informat ion on all cancer  dea ths  in the West  Midlands  and 
was  in a posi tion to ascer ta in  whe th e r  there were any significant al terat ions  in the 
c a n c e r  dea th  compar isons  between fluoridated  and non-f luoridated  towns since the 
K in l en  s tudy) .  In fo rmat ion from the C an ce r  Regist ry es tabl ished that  the overall 
pos i t ion  had not  changed.  In fact, the percentage  increase in s t andardized mortality 
ra t ios  for cance r  death s  since 1964, when the first f luoridat ion scheme started in the 
region,  was h igher  in the non-f luor idated par ts  of  the co nurbat ion than in places like 
B i r m i n g h a m  a n d  Solihul l .11

I f  B u r k ’s claims looked totally inconsis tent wi th the ac tual  experience of 
f l uo r id at ed  an d  non-f luor idated  com muni t ie s  in the West  Midlands ,  wh at  of his 
c o m p a r i s o n  of  B i rm in g h a m  with  M an c h es t e r ,  outs ide  the region? Did that  have 
s ta t i s t ica l  val idi ty? H e re  the Oxford  Univers i ty  connection was of immense 
a s s i s t an ce  to F PA G .  T h e  D e p a r t m e n t  of Med ic ine  had collated d a ta  on cancer death 
ra te s  for E n g lan d  an d  Wales  as a whole an d  for six large ci ties:15 Birmingham,  
Br is tol ,  Liverpool ,  M an c h es t e r ,  Leeds  an d  Sheffield (of these, only Birmingham
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received f luoridated water) .  O n  looking at the percentage changes in s t andardized 
mortal i ty  ratios for cancer  between the period 1959—63 (before fluoridat ion in 
B irm ingham) and 1969-73 (several years after f luoridat ion),  it was obvious wh y 
Burk had chosen M anches ter .  Am on g  men in B irm ingha m,  the rates had risen by 
6.3% between the two periods.  In M anc hes ter ,  the increase had been 3 .9%.  Am ong  
women, the B irm ingh am rise was 6 .5%.  In M an c h es t e r  it was 4 .9%.  By taking this 
isolated example,  Burk was  seeking to prove beyond any do u b t  tha t  f luoridat ion was 
causing dea ths  from ca ncer  in Birmingham.

Had  Burk chosen to look a little fur ther  afield, he would have been severely 
hampered by some inconvenient  facts. For instance,  two other  comparable  cities, 
Bristol and Liverpool,  had higher percentage  increases than Bi rmingham.  A m o n g  
men,  the rises were 8 .4% in Bristol an d  Liverpool.  For women,  they were 9 .4% and 
1 1.7%. If Burk ’s own selective logic were to be appl ied,  it would mean the absence  of 
fluoride in t lie w a te r  supplies of  Bristol and Liverpool had caused an excess of cancer  
deaths  -  an unjustified and un-scicntific interpre tat ion.

Television showdown

An ideal o ppor t un i ty  of  revealing Burk ’s faulty logic offered i tselfout of  the b lue — on 
a television current  affairs p rogramme.  Part ly s t imula ted  by B u r k ’s own s ta tements  
about  B i rm in gham  and by the N ove m be r  deba te  in the House of Lords ,  the 
producers  of  A T V  Network L t d ’s ‘Left, Right and C e n t r e ’ decided to al locate the 
ent irety of  one week’s p ro g ram m e to the fluoridation theme.  F P A G  warm ly  
welcomed the idea, as it would give the pro-fluoridat ion side a chance  to assuage the 
anxieties st irred up at  Blackpool.  Not  that  it would  be an easy task. T h e  producers  
told FPA G the p ro g r am m e  would include a filmed interview with Dean Burk,  by 
then back in the Uni ted  States.  T h e r e  would then be a studio debate ,  wi th four 
invited speakers  from each side. T w o  of the eight guests would be M e m b er s  of  
Par l iament .  For the antis: Ivan Lawrence,  the Conservative M P  for Bur ton-on-  
T re n t  (in the West  Midlands)  who has conduc ted a personal crus ade agains t  
fluoridation.  For  the pro-fluoridat ion side: the one and only qualified dent is t  then in 
the House  of C o m m o n s ,  M rs  Sheila Fai th,  represent ing the const i tuency of  
Derbyshire South  (just outside the West  Midlands) .

FPA G was asked to find the three o the r  speakers ready to defend fluoridat ion.  
T w o  of the g r o u p ’s own member s ,  M r  J o h n  C har l ton,  Area  Dental  Officer for 
Sandwell ,  and Dr  Gordon Avery,  District  C o m m u n i t y  Physician for South  
Warwickshire  (an extensively f luoridated area) were chosen. T h e  fourth m e m b e r  o f  
the team was Mrs  M ar y  Will iams, a m o the r  and housewife from C ov en t ry  who had 
formed a local p a r en t s ’ action group for f luoridation.  O n  the o ther  side of the fence 
would be M r  Ivan Lawrence; M r  Clavel l-Blount,  cha i rman  of the Na t ional  Anti -  
Fluor idation C am p a ig n ;  D r  Alan Shrank ,  a skin specialist  and Conserva t ive  
councillor from Shropshire ;  and the secretary of a local anti -f luoridation pressure  
group in Hereford-Worccster .

F PA G  felt confident  its case would win this television ‘s h o w d o w n ’. But  there was 
no room for complacency.  J o h n  Cha r l ton  and  Gord on  Avery knew how easy it would  
be for opponen ts  to ut ter  a few words  in deba te  which,  though scientifically unso u n d ,  
would make a lasting impression on the viewers.  And there was the film of  Burk to
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w o rr y  about .  H e would  no dou b t  be pol ishing up his ca nce r  script .  Would there be 
enou gh  time avai lable  on the night to deal with him? Allowing for an  int roduct ion to 
the  p r o g r a m m e  and five minutes  of  film wi th Burk,  it was doubtful  whether  the 
d eb a te  in the s tudio would exceed twenty  minutes .  Sincc all eight  guests would be 
given at least one  o p p o r tu n i ty  to speak,  none was likely to get  more  than two and a 
ha l f  minu te s  — too short  a t ime for complex exposit ions.

Pro-f luor idation speakers (par t icular ly  Gordo n  Avery,  the only doctor  among 
them) faced a big challenge:  how to compress  the case agains t  Burk wi thout  under­
s t a t ing  it.

T h e i r  formula was worked out and pract ised thoroughly  in the week preceding the 
p r o g r a m m e .  Close contact  was mai n ta i ned  up to the last m om en t  with both the 
D e p a r t m e n t  of  M ed ic ine  at Oxford  and the B irm in gham  C a n ce r  Registry. In 
a b r id g in g  the explana t ion of  the B u r k ’s errors,  they had to preserve accuracy and 
keep to the pure ly  factual basis of  the case agains t  him.

W h e n  the p r o g r a m m e  ca m e  eventual ly  to be recorded (it was usually video-taped 
at  m i d d a y  on a M o n d a y  for t ransmission a t  10.30 pm on the sam e  day),  the 
i n v es tm en t  of  t ime and  efTort in p repa ra t i on  would,  it was  hoped,  pay off in terms of 
hav ing  correc tly a d a p te d  style and length of the a r g u m e n t  to the needs of the 
occasion.  T h e  m o m e n t  ar r ived.  T h e  speakers gathered in the s tudio  with their 
in terviewer .  As expected,  an  A T V  presenter  gave a shor t  nar ra t ive  int roduct ion to 
the  topic,  em phas iz in g  the denta l  bac kgroun d.  Ext rac ts  of  the recent House  of Lords 
D e b a te  were also played.  T h e n  it was  Dean B u r k ’s turn .  He had been filmed at his 
h o m e  n ea r  W a sh in g to n  and,  predic tably ,  t ro t ted out  his familiar  doom and gloom 
speech,  offering himself  as the saviour  of the poor  cit izens of Bi rmingham whose 
i g noran t  health  au th o r i ty  was slowly poisoning them.

Burk al leged that  some 2000 B i rm in gham  residents had died of cance r  sincc 1964 
because of  f luor idat ion and  in a d ra m a t ic  ges ture held up to the ca m era  a graph 
sh o w in g  an u p w a rd  t rend in cancer  dea ths  after that  date.  H e drew  at tention to a 
kink in the  g ra ph which,  acco rding  to h im,  showed how the increase had taken off 
s h a r p ly  after f luoridation.

T o  the laym an  who does not  app reci a t e  the finer points of statistics or 
epidemio logy,  B u rk ’s s traight-faced pe rformance m ay  have seemed convincing. 
Surely ,  he knew how to d r a w  and in terpre t  a gr aph?  For tunate ly ,  the interviewer 
back  in the B i rm in g h a m  s tudio immedia te ly  gave D r  Avery an oppor tuni ty  of 
re d re ss ing  the balance.  D r  Avery was  able to explain,  in the short  t ime available, 
h ow  Burk  had  got it wrong and how B i r m in g h a m ’s cancer  dea th  rate increase was 
lower  t han  in non-f luor idatcd  towns in the West  Mid lan ds ,  such as Coventry.  In 
ad d i t i o n ,  he em phas ized  that  cancers are not usual ly induced wi th in  the space of a 
few weeks  or  months .  T h e  kink in the g ra ph picked up by Burk was nothing to do 
wi th  f luor idat ion an d  s imi lar kinks could be found in g ra ph s  d em o n s t r a t in g  cancer 
d e a t h  t rend s  in o ther  towns.

In ter es t ingly ,  none of the anti -f luor idat ion speakers showed the slightest inclin­
a t ion  to pro long the a r gum en t .  T h e  cancer  issue was swiftly disposed of  and most of 
the  r e m a i n d e r  of  the p ro g r a m m e  was devoted to o ther  quest ions.  It is difficult, of 
cour se ,  to eva lua te  the im pac t  of a single television p ro g ram me .  Sub seq uen t  events 
sugges t ,  however ,  tha t  the ant is had flufTed their t r u m p  card.  From a programme 
d ea l in g  wi th claims that  B i rm in gham  res idents  had died from fluoride-induced
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cancer,  they must  have hoped for some publ ic reaction. But A T V  reported  no flood 
of te lephone calls or  letters. When confronted wi th  a calm and calculated 
presentat ion of the facts, the antis had failed to get thei r  way.

Little or nothing more  of Burk ’s ar gumen ts  was heard  in B irmingh am again,  at  
least from the antis.  In fact, FPA G grasped the initiat ive and used t h e j a n u a r y ,  1980 
issue of Fluoridation News to bury  the Burk thesis once and  for all. A front page article 
by Dr J o h n  Beal, Area  Dental  Officer for B irm ingha m,  expla ined why Burk got it 
wrong. T h e  sam e issue carr ied an  ar ticle by a m em b er  of W o lv e r h am p to n  Area  
Health Author i ty  ( the only A H A  in the West  M id land s  not to suppor t  fluoridat ion).  
T h e  au thor ,  M r  J .  G. M cL ean ,  said he had once been against  fluoridat ion but  had 
changed his mind as he began to s tudy the evidence and weigh its validity.  He had 
looked at the den ta l  statistics: whilst between 1964 and 1975 the use of general  
anaes thet ics  on chi ldren for tooth extract ion had dro pp ed  by 80%  in the 
Birmingham co m m u n i ty  dental  service, it had risen by 30% in Wolve rham pton ;  
whilst only one B irm in gham  child in 3500 had false teeth,  one W o lv e r h am p to n  child 
in 280 had them.  H e concluded:

As I d u g  d e e p e r  in to  th e  c red e n t ia ls  o f  the  tw o p ro tag o n is ts  I b e ca m e  co n v in ced  th a t  the  
m er i t s  o f  th e  an ti - f lu o r id a t io n  case  a rc  in inverse  ra t io  to tlie noise they  m ak e ,  a n d  th a t  I 
cou ld  take ,  a s  safely as o n e  c an  take  a n y th in g  in th is  world ,  the ev idence  o f  S i r  R ich a rd  
Doll a n d  his co lleagues  t h a t  f luoride  is n o t  h a z a rd o u s  in a n y  w ay .  T h a t  b e in g  so, the 
a r g u m e n t  a b o u t  p e rso n a l  freedom  falls in to  perspec tive .  F lu o r id a t io n  is a re sponsib le  
m e a su re  for the  im p ro v e m e n t  o f  the  h ea l th  o f  the  c o m m u n i ty  in line with  o th e r  re s tr ic tions  
on  p e rso n a l  l ibe r ty  -  su c h  as the  p ub l ic  h e a l th  acts ,  p l a n n in g  c o n tro ls  a n d  ev en  tax a t io n .

Adjournment debate in the Commons

Copies  o f  Fluoridation News were  sent  rout inely to all M em ber s  of Par l iam en t  from the 
West  M id lan d s  Heal th  Region,  including veteran ant i -f luoridation campa igne r  
Ivan Lawrence.  After receiving the fourth issue, he hit  back through the t radit ional  
mechanism open to back benchers — an ad jou rn m en t  deba te  in the House  of 
Commons .  T h a t  such an M P  should go so far to criticise F PA G  activities was 
ano ther  sign of despera t ion a m o n g  the ant is ,  who must  have seen the tide going 
against  them in the West  M id land s .  W h a t  bet ter  way to get their own back than  
through an M P  at tacking a pro-fluoridat ion health author i ty  in the C o m m o n s ,  
where it was unable  to defend itself.

Wha te ve r  in terpre ta t ion  is placed on L aw ren c e ’s reaction,  the vehemence of his 
verbal assault  was plain. At a few minutes  pas t nine o ’clock on M a r c h  6th,  1980, he 
rose in the C o m m o n s  to describe Dr  Yiamouyiannis ,  one of  the Amer ican  
proponents  of  the widely refuted cance r  theory,  as ‘one  of the foremost experts in the 
field.’16 According to the Conservat ive  M P,  Yiamouyiann is  was ‘an  Amer ican 
biochemist  whose experience and bona fides are acknowledged by all but  a few  wh o  
have no knowledge of  the m an  and little knowledge of his subject . ’ T h ese  ‘few1 who 
do not acknowledge Yiamouyiannis  in this m a n n e r  were contras t ingly  dismissed in 
the most perem pto ry  terms. ‘T h e i r  passion for mass med icat ing the pub l i c’s w a te r  
supply with a possible dange rous  substance  leads them into total errors of  
j u d g e m e n t , ’ he taunted.  H e m ad e no ment ion of the fact tha t  Yiamou yiann is  had 
been hired by a private organization with the specific in tent ion of blocking 
fluoridation schemes put  up by health au thor i t i es .17
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After eulogizing Y iam ou yiann is ,  Lawrence  described Fluoridation News (in which 
the Burk-Y iamouy iann is  thesis had been dissected) as la  disgraceful publ icat ion’. 
He called it ‘p re p o s te ro u s ’ and ‘u n t r u e ’, in terspers ing these condemna to ry  remarks 
wi th  long quota t ions  from ant i -f luoridation l i te rature .  He m ad e much  of the 
Al l egheny cour t  case in Pennsylvania  and the p ro n o u n c em en t s  o f j u d g c  Flaherty. 
Ho we ver ,  he did not refer to the en o r m o u s  weight of crit icism di rec ted at the ju dge’s 
decision both by health  agencies th ro ughou t  the Uni ted  Sta tes  and  the local news 
media  in the town where  he presides.

L aw ren c e  then tu rned  his a t t en t ion  to the fundamen ta l  premise of fluoridation: 
reduct ion of  tooth decay.  His tact ic was  clever. He tried to use the statistical returns 
o f  the B i rm in gham  C o m m u n i t y  Denta l  Service to prove the reverse of  what 
successive Area  Denta l  Officers for the city had c la imed them to mean. In 
a t t e m p t in g  this coup,  he i l lus tra ted a problem that  cons tan t ly  bedevils pro- 
fiuoridat ionists:  misuse and  mis in terpre ta t ion of statistical  d a ta  by the o ther  side in a 
m a n n e r  ca lcula ted to impress  lay audience .

Lawrence quoted  B i rm in g h a m  C o m m u n i t y  Denta l Service figures for fillings of 
teeth in children aged 15 between 1965 and 1976. H e  said n um bers  of fillings of 
p e r m a n e n t  teeth had scarcely changed at  all over the per iod,  while fillings of 
dec iduou s  teeth had increased from 4367 to 15 616. Th is ,  he concluded,  meant 
f luoridat ion had not worked.  W h a t  he overlooked was  the enormou s  drop in the 
n u m b e r  of tooth ext ract ions in B i rm in gham ,  com par ed  wi th C o m m u n i ty  Dental 
Service figures for E n g land  as a whole.  Between 1965 an d  1978 ext ract ions of 
p e r m a n e n t  teeth in B i rm in g h am  fell from I 1 43 1 to 4498. Extrac t ions  of  deciduous 
teeth fell from 35 450 to 10 9 7 2 .18 O v e r  the coun try  as a  whole,  however,  there had 
been little change.  F luor idat ion had m a d e  itself felt in B irm ingh am.  But with more 
teeth left in the m ou ths  of the c i ty’s chi ldren there was a gr eat er  possibility tha t  some 
o f  them might  need fillings, though exper ience  showed that  those fillings were likely 
to be general ly less serious than in co m p a rab le  non-f luor idated  communi ties.

T h e r e  is a n o th e r  w ay  of looking at the B irm in gham  figures. By ad d in g  extractions 
an d  fillings, it is possible to m easu re  the total n u m b e r  o f  denta l  procedures  required 
in 1965 and 1977. In B i rm in g h am  extrac tions  and fillings d ropped  from 96 063 to 
56 392. In England  as a whole they rose from 3 717 933 to 3 832 376.19 These 
s tat is tics  give a very  different p icture  from that  which La w re nce  had painted.  Yet he 
h ad  the gall to accuse  the au thors  of Fluoridation News of  being ‘selective’. To add 
insul t  to injury,  he postula ted  a fanciful theory  that  im provemen ts  in Birmingham 
h a d  been brough t  abou t  because,  as he put it, ‘the publ ic d ispute  of fluoridation 
a ler ted  people to the dange rs  of car ies’. F rom  then on B irm in gham  residents are 
su p p o sed  to have become more  inclined to brush thei r teeth and eat a bet ter diet, 
whi le  B i rm in g h a m  dentists  became less inclined to use general  anaesthet ics to 
re m o v e  those teeth which did decay.  He omitted  to explain why the people of 
n e ig h b o u r in g  un- f luor idated  towns,  who read the same newspapers  and watch the 
s a m e  television p ro g r am m e s ,  should not  have been s imilar ly inspired to look after 
t h e i r  teeth.

T h e  a d j o u r n m e n t  d eb a te  lasted one ho ur  and twenty  minutes .  Lawrence was on 
his feet for most  o f  tha t  time. T h e  proceedings  ended on a positive note,  however, 
w i th  the  P a r l i am en ta r y  U nde r-Sec re ta ry  of Sta te for H eal th ,  Sir George Young, 
re jec t ing L a w r e n c e ’s a rgum en ts :
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T h o s e  o p p o se d  to f luo r ida t ion  have  pressed  for a  fo rm al in q u iry  a n d  even for a su sp en s io n  
o f  o u r  efforts to e n co u ra g e  f luor ida tion .  T h e  g o v e rn m e n t  is c lea r  th a t  th a t  w ou ld  be 
unjust if ied .  N o  a priori case  th a t  th e re  is a c an c e r  h a z a rd  has  been  e s tab l i sh e d .1,0

Sir George  then re iterated the con t inuing co m m i tm en t  of the government  to a 
fluoridation policy:

It r e m a in s  the  g o v e r n m e n t ’s view -  like t h a t  o f  the i r  p redecessors  for m a n y  years  — th a t  
ex tens ive  tr ia ls  t h ro u g h o u t  the  w orld  have  show n  th a t  f luo r ida t ion  safely a n d  effectively 
red u ces  th e  p re v a len c e  o f  d e n ta l  car ies  -  o n e  o f  the  c o m m o n e s t  d iseases  a n d  on e  w h ich  has 
l ifetime co n se q u en c es  for g e n e ra l  a n d  d e n ta l  hea l th .  O f  course ,  my ad v is e rs  will be 
ex a m in in g  figures o f  c an c e r  inc idence  in f luo r ida ted  a n d  n o n -f lu o r id a tcd  a rea s  o f  the 
c o u n try  f rom  the  usua l  sources ,  a lo n g s id e  the m ate r ia l  p ro v id ed  by D rs  Burk  a n d  
Y iam o u y ian n is .  All th is in fo rm a t io n  is r igorously  a n a ly sed  by ex p er ts  in m y  D e p a r tm e n t  
who  a re  fully consc ious  o f  th e i r  responsib i l i ty  for p u b l ic  hea l th  a n d  a rc  s u p p o r t e d  by the  
best in d e p e n d e n t  ad v ice  th a t  is ava i lab le .  T h e y  a re  satisfied th a t  the c u r re n t  polic ies a re  
r igh t  a n d  M in is te r s  in the  D e p a r tm e n t  fully e n d o rse  the ir  v iews.21
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C hapter 10 

P u b lic  o p in io n : separating fact 
from  fiction

Anti -f luoridat ion tactics 
Pre-1978 surveys
FPA G goes into the poll ing business 
A ‘yes’ major i ty in the country  
Publ ic is ing the poll results 
T h e  ant is throw a few stones 
‘W hich ?’ repor ts  on fluoridation

O n e  of the favouri te ‘w e apons ’ ofant i - f luoridat ion groups  is ‘publ ic opin ion’, at least 
as it is subjectively defined, measured and interpreted by themselves. Few health authori t ies  can 
have discussed fluoridation wi thout  the local antis claiming a vast majori ty of  the 
popula t ion to be agains t  it. For example,  at  the height of the deba te  in Hereford-  
Worccs t er  in 1978, the antis bought  advert i sing space in the press to annou nce the 
results of  a poll which pu rpor ted  to show over 90% opposi tion to f luoridation.

Ant i-f luoridationists who wri te to health authori ties  often claim total opposi t ion  
in the local com muni ty .  Some raise petitions, t rudging round the streets in search of 
anyone  they can per suade  to sign. T h ey  may  also get  the suppor t  o f  the  local 
n ew spa per  if its edi tor  happ ens  to be an ant i-fluoridationist ,  in which case letters 
columns  and leader  articles lean in one direction.

In the mass  communica t ions  era,  it is not difficult for a  small ,  ded icated  b a n d  o f  
activists to create an  illusion of public opinion swaying one way or the other.  I his is a  
t r u m p  card in the ant i -f luor idation hand;  if they cannot  win the scientific a r g u m e n t ,  
they pre tend to speak for the rest of the populat ion.

Public opinion is impo r t an t  because it m ay  influence ‘decis ion-makers’ to vote for 
or against  a pa r t i cular  policy. Some may believe it wrong in principle to in t ro duce a 
new fluoridation scheme,  however beneficial it might be, if local opinion is aga ins t  it. 
Other s  may adop t  a politically pragmat ic  view: that  to fly in the face o f  publ ic  
opinion,  or  even the ap pe arance  of publ ic opinion,  is to run the unnecessary  risk of  
dismissal  by the electorate.

W ha teve r  motivates the individual m em b er  of a publ ic author i ty ,  the ant is will 
app ly  pressure on him to vote agains t  fluoridation by seeking to convince  h im  t h a t  he  
is defying publ ic opinion.  Such pressure may not pay off. M a n y  m ay  vote for 
fluoridation regardless but  will run  the risk of being bra nd ed  by the  ant is  as d ic ta to rs  
flouting the true wishes of  the people.
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Pre-1978 surveys

W h e n  F P A G  star ted  ca m p a ig n in g  in 1978, rel iable factual informat ion on public 
opinion was scarce.  A few isolated surveys  had been carr ied out  but  were already 
out-of-date an d of l imi ted relevance.  In 1972 the results of a survey of housewives’ 
opinions  had been publ ished  in the British Dental Journal. 1 T h e  housewives were 
asked w h e th e r  they had heard  ab o u t  fluoride in dr inking wate r  reducing tooth 
decay,  w h e th e r  thei r  own w a te r  was  f luoridated  and wh e the r  they were for or against 
it. T h e  su rvey was cond uc ted  in 1968 and again  in 1971. O f  595 respondents  in the 
1968 results,  4 6 %  said they were  in favour of  fluoridat ion and 16% said they 
opposed it. O f  459 re spo nd en ts  in the 1971 results,  4 8 %  suppo r ted  fluoridation and 
14% were agains t  it.

T h e  d a ta  showed that  in condi t ions  d ivorced from the emot ional  overtones of an 
active ant i - f luor idation p r o p a g a n d a  exercise,  a substant ia]  propor tion of a randomly 
selected g ro u p  of people  had  indicated  su p p o r t  for f luoridat ion.  T h i s  was in vivid 
con t ra s t  to the t radi t ional  ant i - f luor idat ion view o f  publ ic opinion.  But the author  of 
the  BDJ ar ticle h imsel f  d re w  at t ent ion to the ephe mera l  va lidi ty of publ ic opinion 
surveys ,  even when  carefully and objectively measured:  ‘Because public opinion on 
political  and social ques t ions  can change from t ime to t ime and  can vary from 
co m m u n i ty  to co m m u n i ty ,  they can have only domest ic  an d  temporal  meaning’.

In 1973, the results of  a n o th e r  survey were publ ished in Public Health?  11 involved 
a r a n d o m  sam ple  of464 mothe rs  of  five-year-old chi ldren residing in four locations in 
the West  M id la n d s  — Balsall  H e a th  and  Northfield ( two sub u rb s  of  Birmingham),  
S u t ton  Coldfield and  Dudley.  3 I %  of  the mothers  said they suppo r ted  fluoridation, 
8 %  opposed  it, 25% were indifferent and as m a n y  as 36%  had never heard of it. 
Again ,  the anti - f luor idat ion view of publ ic opinion was shown to be far from reality.

A thi rd  survey,  u n de r ta ken  by W inches te r  and H a m p s h i r e  C o m m u n i ty  Health 
Counci l  in the Wessex H ea l th  Region,  was repor ted  in the J a n u a r y ,  1977 issue of 
C H C  New s?  O f  the 180 res po nd en ts  ra n d o m ly  selected from the electoral register for 
a pos tal  ques t ionna ire ,  j u s t  un d e r  50%  said they sup p o r ted  f luoridat ion,  29% were 
agains t  it an d 21 % u nab le  to make  up thei r minds.  According to the C H C  findings, 
m os t  of  the r e spon den t s  had been aw are  of  the deb a te  on fluoridation but some 
decl ined to express  an  opinion because  they felt they did not  know enough about  it.

T h e  three surveys were con du cted before the formation of FPAG. A few months 
af ter  F P A G  began its work,  some interest ing informat ion ar rived from the United 
Sta tes :  a tw'o-part  i n d ependen t  repor t  on f luoridat ion by the U S  Consumers  Union, 
w hos e  re searchers  had ex amined  the facts behind al legations o fb i r t h  defects, allergic 
react ions ,  hea r t  disease,  m u tagen ic  effects and cancer .  They  dismissed all the 
a l lega t ions  as g roundless ,  concluding:

T h e  s im p le  t r u th  is th a t  th e re ’s n o  sc ientif ic  ‘c o n t ro v e r sy ’ o v e r  the  safety  o f  fluoridat ion .
T h e  p ra c t ic e  is safe, e co n o m ica l  a n d  b en e f ic ia l .1

FPA G goes into the polling business

G r a d u a l l y ,  F P A G  w a s  p i ec in g  t o g e t h e r  a  p i c t u r e  o f  p u b l i c  o p in io n  w h ic h  sugges ted  a 
c o n s i d e r a b l e  b o d y  o f  s u p p o r t  for f lu or id a t ion .  I t  s e e m e d  t h a t  h ea l th  authori t i es  
w o u l d  be  w r o n g  to p r e s u m e  th e y  w e r e  s w i m m i n g  a g a i n s t  the  t ide.  T h e  reverse might
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be the case. Indeed ,  w h a t  ant i -f luor idat ionis ts  regarded as one of their strongest  
arguments  might  turn  out to be their weakest.  D ur i ng  the s u m m er  and au tu m n  of
1979, F PA G  considered possible ways  of up- s taging the antis once and for all. T h e  
US Consum ers  U n ion  repor t  was useful but  could not be taken to represent public 
opinion in the U n i t ed  K ingdom .  T h e  three surveys previously carried out  in the U K  
were also useful but  of  l imi ted value because  they had involved only par t icular  
sections of  the co m m uni ty ,  such as mothers  of  school age chi ldren,  or par t icular  
localities. A more  com prehensive  survey would be necessary to confirm whether 
there was genuinely  a major i ty  in favour of fluoridation.

Because  of its ‘n a t io n a l ’ impl ica tions ,  F PA G  opted for a nat ional  survey and 
commiss ioned a well -establ ished and experienced opinion research agency, N O P  
M arke t  Research Ltd,  which advised on the size of sample required and on the 
wording o f  ques t ions des igned to solicit specific informat ion wi thout bias. Fairness 
and accuracy would  be critical to the credibili ty of the outcome,  which the antis 
would be cer ta in  to contes t if it failed to accord with their prejudices.

F P A G  piloted the survey in a mini-poll  to find out  whe ther  the ques tions  were 
easily under s tood or whe th e r  they needed am e n d m e n t .  In February ,  1980, thirty 
interviews were carr ied  out  wi th householders  selected rando mly  in the borough o f  
Sandwell  near  B irm ingh am.  T h e  pilot survey w'as not large enough for its results to 
be of  statistical  significance but  showed there were virtually no problems o f  
comprehension.  For  the record,  73% of those interviewed said they thought fluoride 
should be added to wate r  supplies.  This  figure seemed surprisingly high when set 
a longside those of earlier surveys.  Did it mean there had been a shift of publ ic 
opinion towards  fluoridat ion? O n ly  the full survey would tell.

Fieldwork for the full survey was carried out between M arch  27th and April  1st,
1980. N O P  staff  conducted interviews in 178 const ituencies with 1948 adul t s  aged 
over 15 years; these consti tuted a ‘sys temat ic probabi l i ty s a m p l e ’ designed to be 
representa t ive  of all adul ts  in Great  Britain. T h e i r  findings were subsequent ly  
weighted by N O P  stat ist icians to allow for slight var ia t ions  between the d em o ­
graphic  features of the actual  sample  and a known nat ional  breakdown of factors 
such as male / female  balance,  the composit ion of age and social -economic s t ructures  
and differences between regions.

A "yes' majority in the country

T h e  results of  the nat ional  poll proved to be in line with those which had been 
obta ined in the pilot survey in Sandwell  a month  earlier.  To  the ques t ion — Do you 
think fluoride should be added to water  if it can reduce tooth decay? -  the response 
was:

Yes 66.5%
No 15.8%
D o n ’t K n o w  17.7%

Overwhelm ing suppor t  for fluoridation was reflected in the replies from both  m e n  
and women and am on g all social groups  and ages. 64% of men an d  69%  of  w o m en  
said ‘yes’ to fluoridation. In social groups  C 1 and C2,  71 %  suppor t ed  it, as did 5 9 %
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in g roups  A and  E. 71% of  those aged 15—34 wanted f luoridat ion,  along with 69% 
aged 35—54 and 6 0 %  of  the over  55s.

Sup p o r t  did not  vary  s ignificantly between householders  with chi ldren and those 
wi thout .  71% with  chi ldren favoured fluoridat ion,  as did 64%  of the households 
with  no chi ldren.  S u p p o r t  was  fairly evenly d is t r ibuted across the country as a 
whole.  In the N o r th  it was  as high as 76%.  In the M id lands  it was 6 0 % ,  in Wales and 
the  West  69%  an d  in the  South  East  ( inc luding London  an d  East  Anglia) it was 
6 7 % .  On ly  in Scot land did it fall below 5 0 % ,  a l t hough with as m an y  as 46% of  Scots 
favour ing f luor idat ion there  was  still more  than  a two to one  majori ty.

O t h e r  ques t ions  in the su rvey were m eant  to find out  how m u ch  people know 
a b o u t  f luoridat ion.  R esp o n d en t s  were asked whe th e r  they thou ght  it was possible to 
re duce  tooth decay by a d d i n g  fluoride to water.

O v e r  hal f  (5 5% ) said it was,  whi le only 7%  said it was not. 38% did not know. 
T h r e e  out  of  ten th o u g h t  fluoride had been ad d ed  to thei r  wa te r  (only abou t  10% of 
the U n i ted  K i n g d o m  popu la t ion  ac tual ly  consumes f luoridated water) ,  while almost 
five out  o f  ten said they did not  know.  Asked w h e th e r  there  was any fluoride present 
na tu ra l ly  in wa ter ,  r e sponden t s  d iv ided equal ly,  wi th ab ou t  three out  o f  ten saying 
th a t  there was and the  s am e  n u m b e r  saying there was not. Asked which publ ic body 
was  responsible  for dec iding whether fluoride should be added to water,  they reflected 
in the i r  ans wers  the complexi ty  of  the dec is ion-making process.  J u s t  under  two out of 
ten answered correctly:  tha t  it was the responsibi li ty of the Area  Heal th  Authority.  
S light ly fewer suggested it was the local au th o r i ty  or the wate r  authori ty.  O ne  in ten 
t h o u g h t  the decision was  m a d e  nat ional ly  by the D e p a r tm e n t  of Health and four out 
o f  ten said they did no t  know.

Publicizing the poll results

F P A G  was del ighted wi th the survey results.  Not  only did they confirm the pro­
f luor idat ion t rend indicated  by other  polls, they suggested the level of support  had 
been growing.  F P A G  had the am m u n i t i o n  to set the record s t raight .  It resolved to do 
so wi th  m a x i m u m  publ ici ty.  Copies  of  the survey and an acco m pan y ing  press release 
w e re  sent  to all nat ional  new sp aper s  an d b roadcas t ing organizat ions,  major 
provinc ia l  new sp aper s  an d  local radio  stat ions.  Adv ance copies were also sent to 
h ea l th  author i t ies  th ro u g h o u t  the cou nt ry  so that  medical  and dental  officers could 
p r e p a r e  themselves  to exploit  the s i tua t ion.  Officially, the survey was published on 
J u l y  1st, 1980, and  a press conference was held to help boost its publicity potential.

F P A G  pre su m ed  that  some repor ters  would  play devi l ’s advocate  by challenging 
the  valid ity of  the survey or ra is ing some of the ant i -f luor idat ionis ts ’ other 
ob jec t ions ,  such as the ca nce r  theory.  N H S  stafT taking par t  in the conference were 
t he re fo re  fully briefed on the survey and its statistical  reliability,  as well as the 
g en e ra l  range o f  ques t ions  likely to be asked.  Some newspapers ,  both within the 
W e s t  M i d l a n d s  an d  outs ide,  were  known to follow a consistent ly anti-fluoridation 
edi to r ia l  line. Publ i ca t ion of  a poll favourable  to fluoridat ion could be expected to 
i n c u r  cri t icism a n d  hosti li ty  from them.  I here  would  be no easy r ide and  it was 
i m p o r t a n t  t h a t  F P A G  did no t  al low itself to th ink there would be.

E v e n t s  p ro ve d  this view to be realistic.  I he role of  devil s advocate  (a vital tool of 
t h e  j o u r n a l i s t ’s t rade )  was  a m p ly  fulfilled by one repor ter  who asked every awkward
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question imag inab le  — but  subsequen t ly  wrote  one of  the most  s t ra ight forward 
accounts of  the conference.  Hosti le ques t ioning,  it seems, does not necessari ly go 
hand in hand  with a hosti le a t t i tude .  O n e  of  his first ques tions  was: ‘Ho w can you 
base an assessment  of  publ ic  opinion as a whole on a ques t ionnaire  involving only 
2000 people out  of  a total popu la t ion of  55 mill ions?’ T h e  response had previously 
been discusscd wi th the  statistical  d i rec tor  of N O P  Marke t  Research Ltd:

A sa m p l in g  f ra m e  o f 2 0 0 0  peop le  is used f req u e n t ly  as the  basis for surveys  o f  this  k ind  a n d  
is based  on  so u n d ,  tr ied  a n d  tes ted  p r in c ip le s  o f  s ta tis t ica l  p robab il i ty .  T h e  d e g ree  o f  
p r o b a b le  e r ro r ,  w h e n  u s in g  su c h  a  s a m p le  size, is o f  the  o r d e r  o f a b o u t  3 %  e ith e r  w a y  w h en  
h a l f  o r  t h e r e a b o u t s  o f  th e  r e s p o n d e n t s  a n s w e r  on e  w ay  to a  p a r t i c u la r  ques t ion .

T h en  ca m e  a predic table  follow up: ‘W e r e n ’t the quest ions in the survey biased in 
order to elicit an  artificially high suppor t  for f luoridat ion?1 T h e  reply:

Definitely not. W e  d id  o u r  best  to e n su re  a  n e u t r a l  q u es t io n n a ire .  T h a t  is w h y  we so u g h t  
the profess ional  ad v ic e  o f  a  re p u ta b le  agency .  W e  obviously  kn ew  the type o f  in fo rm at ion  
we w a n te d  b u t  we d e l ib e ra te ly  se t  o u t  to avo id  a  d is to r te d  result.  N O P  s ta fTfram ed  the  
su rvey  a n d  asked  the  quest ions .  R e sp o n d e n ts  d id  not k n o w  the  id en t i ty  o f  the  c lient a n d  
cou ld  no t  h a v e  been  inf luenced  by  k n o w in g  th a t  it w as  the  W es t  M id la n d s  R H A . N o r  w as  
a n y  p ro - f lu o rid a t io n  d a t a  g iven  to th em  in a d v an c e .  T h e  poll was c o n d u c ted  ‘c o ld ’.

O n e  repor te r  asked whe the r  the words  ‘if it can reduce tooth dec ay ’ might  
automat i ca l ly  prc-dispose respondents  towards  an affirmative reply. M em b er s  of 
FPA G pointed out that  the key word was ‘i / \  In none of the quest ions asked had a 
di rect  causal  connect ion been made.  T h e  term ‘because it reduces tooth dec ay ’ could,  
on the basis of the scientific evidence,  have been used. But  it was not used in o rder  to 
leave the m a t te r  open.  Respondents  were being asked to state their views on the 
principle of fluoridat ion — not because it reduced tooth decay but i f  it reduced tooth 
decay.  FPA G argued that  the issue of tooth decay reduct ion had to be incorporated  
somewhere  in the survey.  How could someone be asked whe the r  he supp or ted  a 
par t icular  policy wi thout  being told wha t  the policy was for? C o m m o n  sense d ic ta ted  
that  if a re spondent  objected t o  the idea of fluoridation (cither on ideological groun ds  
or because he mistakenly believed it caused harm to o ther  organs  of the body) he 
would say that  he opposed it, whe ther  or not it reduced tooth decay.

A copy of the N O P  survey findings had been sent in advance to the DHSS.  In 
response,  U n d e r  Secretary of State for Heal th,  Sir George Young,  re tu rn ed  a 
message o fs uppor t  and encouragement ,  which was read out  at the press conference:

I have  read  the  summary* o f  the  op in io n  su rvey  com m iss ioned  by the  W es t  M id la n d s  R H A  
a n d  ca r r ied  o u t  by N O P  M a rk e t  R esearch ,  w ith  g re a t  in te res t .  T h e  s t ro n g  in d ica t io n  th a t  
f luorida t ion  is a cc ep ta b le  to a  c lea r  m a jo r i ty  o f  the p u b l ic  will give r e a s s u ra n c e  to  h e a l th  
a n d  w a te r  a u th o r i t ie s  not only in th e  W es t  M id la n d s  but th ro u g h o u t  the  U n i te d  K in g d o m .
T h e  W est  M id la n d s  R H A  a lre ad y  has a  sp len d id  record  o f  fostering  this v a lu a b le  
p reven t ive  hea l th  m e a su re  an d  the  p re sen t  f luor ida t ion  sch em es  have  d o n e  m u c h  to 
im p ro v e  d e n ta l  h ea l th  in the  W est  M id lan d s .  It is u n d o u b te d ly  gra t i fy ing  to  all  c o n c e rn e d  
to receive this  ind ica t ion  o f  w id esp read  pub l ic  su p p o r t  for th e  R H A ’s polic ies .5

In the main,  reports of  the press conference were accura te  and ba lanced .  A 
headl ine in The Times o f j u l y  2nd read ‘Fluor ide poll finds two thi rds  in f avo ur ’ a n d  
the opening par ag ra ph reinforced the positive message:

T w o  o u t  o f  every  th ree  people  believe f luoride  shou ld  be a d d e d  to  w a te r  to  re d u ce  to o th  
decay,  a cco rd in g  to a survey carr ied  out for the W es t  M id la n d s  R eg iona l  H e a l t h
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A u th o r i ty .  H e a l th  officials sa id  the  f ind ings  w ere  a se tb ac k  for p re s su re  g ro u p s  that 
m a in ta in  th e  p u b l ic  o p p o se  f lu o r id a t io n .6

U n d e r  a headl ine  ‘Survey shows p o p u la r  supp or t  for fluoride’, The Guardian said:

A n a t io n a l  su rv e y  p u b l i s h e d  y e s te rd a y  s h o w s  th a t  6 6 .6 %  o f  p eo p le  w a n t  f luor ide  a d d e d  to 
w a te r  if  it c a n  be sh o w n  th a t  it docs  re d u c e  too th  d e c a y .7

T h e  antis  a t t acked  the N O P  survey on the g ro und  that  answers  to questions 
dep en d  on the ques tions .  Yet,  p re su m a b ly  s tung  by the results into commissioning a 
poll of  thei r own,  they failed to see an y  possibil i ty of  deli berate bias enter ing into their 
ques t ions .  Several  mon ths  after publ ica t ion of the N O P  results,  the National  Anti- 
F luor idat ion C a m p a i g n  leaders  issued a press release giving the results of a counter­
survey .H O n ly  percentages  were quoted.  It is impossible to assess the statistical 
val id i ty  of  the results.  But  the ques t ions  and in terpre ta t ions  of the answers  more 
than  a de qua te ly  reveal  the  doub le  s t an d a r d s  of  the antis  when they a t t r ibute  bias to 
those  who,  on the basis of  met iculously  obt a ined evidence,  have the temerity to 
d isagree  wi th them.

Classic ex amples  of  ant i - f luor idat ion double- th inking  emerge from the NAFC 
press  release. I f ev e r  a leading ques t ion was  asked in a  poll, might  it not be: ‘Can  you 
th ink of  any  ways  in which fluoridat ion might  be ha rm fu l?’ T h i s  was one of the 
ques t ions  in a sup posedly  unb iased and object ive research of publ ic opinion.  As 
m a n y  as 6 5 %  of  the  re sponden t s  said tha t  they did not  know.  T h e  ant is interpreted 
this to mean  that  people  were  del ibera te ly being kept in the dark.  T h e  26% who said 
‘ye s ’ were  asked to specify w h a t  harmful  effects fluoridat ion might  have. Only  2% 
m en t ioned  cancer .  T h i s  fact, which must  have disappointed  the ant is after all their 
p r o p a g a n d a  efTbrts, was dee med  by them sufficient evidence of  a malevolent 
consp i ra cy  to h a r m  the  popula t ion:

T h e  fact th a t  o n ly  2 %  th o u g h t  c a n c e r  m ig h t  be  a  h a z a r d ,  d e sp i te  th e  ev id en ce  w h ich  had  
n ev er  been d i sp ro v e d  th a t  it h a s  led to in c reases  in cancel '  d e a th  ra te s  a n d  th a t  those  have 
been w orse  in B i rm in g h a m  . . . s h o w s  h o w  m u c h  in tlie d a r k  p eo p le  h a v e  been  kept.  
T h e o re t i c a l ly  the D e p a r t m e n t  o f  H e a l th  exis ts  to  p ro m o te  h e a l th  as  well as  facili tate  the 
t r e a tm e n t  o fd isc a se .  In p ra c t ic e  it so m e t im e s  s e e m s  to be  d e lib e ra te ly  e n c o u ra g in g  disease  
as  in th e  case  o f  its  p r o m o t io n  o f  p u b l ic  w a te r  f lu o r id a t io n .

A n o th e r  ques t ion asked: ‘Have  you ever read or heard the case against 
f luor idat ion presented by the Na t ional  Ant i -F luor id at ion C a m p a ig n  or the National 
P u r e  W a te r  Associa t ion?’ 1 6% said they had  an d  7 9 %  said they had not.  T h e  NAFC 
p ress  release exclaimed:

F r o m  the a b o v e  m a y  be d e d u c e d  th a t  v e ry  few p eo p le  k n o w  the  a u th e n t i c  (sic) case  against  
f lu o r id a t io n  w h ic h  officials h a v e  n o t  on ly  failed to  m a k e  p u b l ic  but h a v e  in fact obscured ,  
th o u g h  n e v e r  d isp ro v e d .  I f  e v e r  th e re  h a s  been  a  case  in the  p re sen t  c e n tu ry  o f  c r im inal  
i r r e s p o n s ib i l i ty  on  th e  p a r t  o f  se n io r  civil  s e rv a n t s ,  f lu o r id a t io n  m u s t  su re ly  be th a t  case.

I t  is h a rd ly  surp r is ing,  in the light of  this unscientific language,  that  newspapers 
largely'  ignored the press release. I f  the ant is had hoped to stage some kind of 
p r o p a g a n d a  coup they had wasted  thei r money.  T h e i r  dis i l lus ionment  was reflected 
in a  let ter  the W es t  M id la n d s  R H A  received from an ant i -f luor idationist  asking why 
t h e  surve y  h ad  no t  been pub l ished? Did he  really think the R H A  had  control  over it? 
T h a t  s t re tches  the  ant i - f luor idat ion consp iracy theory  to even more ridiculous 
l imi ts .
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A thi rd  ques t ion in the an t i s ’ survey was: ‘Do you know that  fluoridation means  
adding fluoride to publ ic wate r  suppl ies?5 T h o u g h  76% replied ‘yes’, the N A F C  
peverscly in terpre ted  a 22% ‘n o ’ response  to be ‘inescapable evidence of the 
gover nm ent ’s failure to keep the public proper ly  info rmed. ’ M ight  it not be argued 
that such a high ‘yes’ re sponse  indicated success in get ting informat ion over to the 
public?

‘Which?’ reports on fluoridation

Further  evidence o f  publ ic  su p p o r t  fo r  f luoridat ion came in the April ,  1980, issue of 
Which? magaz ine ,  publ ished by the C o n s u m e r s ’ Association.  A six-page report  
entitled ‘C a r in g  for tee th ’,9 dealt  with m an y  ways  of promot ing dental  health,  
including fluoridat ion.  A m o n g  m an y  organizations  FPAG was invited to give 
evidence and  co m m en t  but  it was up to the researchers  of Which? to analyse the 
informat ion they received and come to thei r  own conclusions.  O n  the quest ion of 
mass medica t ion,  Which? said:

D rin k in g  f lu o r id a ted  w a te r  does  no t  t rea t  a  c h i ld ’s d e ca y ed  tooth  in the  w ay  th a t  an  
an t ib io t ic  w o u ld  d e a r  u p  an  infected w o u n d .  F lu o r id a t io n  is a  preventive m e a su re  — not  only  
r e d u c in g  the  n u m b e r  o f  teeth  w h ich  will decay  in the fu ture,  bu t  e n su r in g  th a t  if they  do  
decay ,  th e  cav it ies  in th em  will be less se r ious  a n d  eas ie r  to t rea t.

On the ques tion of a l ternat ive ways of giving fluoride, Which? said:

T h e y  a rc  n o th in g  like so re liable .  S tu d ie s  on  fluoride tab le ts  for ch i ld ren  hav e  sh o w n  th a t  
even p a re n t s  w h o  a re  c onv inced  o f  the  v a lu e  o f  f luoride fail to give the  tab le ts  once  a  day .

O n the ques tion of possible ha rm,  Which? said:

It has been  c la im ed  by  its o p p o n e n ts  th a t  fluoride causes cancer .  T h i s  c la im  does  no t  
a p p e a r  to be  s u p p o r te d  by a n y  re liab le  s ta t is t ica l  ev idence  a n d  has  been refu ted  by  the 
R oyal  College  o f  Phys ic ians  a n d  o th e r  experts .  Bone d iseases a n d  n o t iceab le  m o tt l in g  o f  
the  tee th  h a v e  also lieen a t t r i b u te d  to fluoride. W hile  these m ay  be possible  i f  f luoride  
o ccu rs  in ex trem ely  h igh doses ,  n e i th e r  effect cou ld  be p ro d u c ed  at  the  level r e c o m m e n d e d  
for w a te r  f luor ida t ion  in the  U n i te d  K in g d o m .  It is a lso a lleged th a t  som e peop le  a re  
a llerg ic  to fluoride, w i th  s to m ac h  d iso rd e rs ,  h ead a ch e s  o r  rashes  as a  result.  T h e r e  is no 
scientific  ev idence  th a t  this  is true .  A n d  there  a rc  several  a rea s  in B r i ta in  w h e re  people  
have ,  for g e n era t io n s ,  h ap p ily  d r u n k  w a te r  which  n a tu ra l ly  c o n ta in s  a  h ig h er  c o n c e n t ­
ra tion  o f  f luoride  th a n  the  re co m m e n d e d  one.

In its conclusion,  Which? stated:

T h e  ev idence  for w a te r  supp l ies  be ing  f luo r ida ted  seem s very  s trong .  1  he re  is n o  o th e r  
m e th o d  th a t  w ould  e n su re  so re liab ly  th a t  c h i ld re n ’s teeth get the f luoride  they  need  to 
m ak e  th em  s trong ,  h e a l th y  a n d  free from decay.

And referring to the problems encountered by most health authori t ies in gaining 
the cooperat ion from the w a te r  indust ry ,  Which? added:

A lm ost  all o u r  A rea  H e a l th  A u th o r i t ie s  have  m a d e  u p  their  m in d s  th a t  the  w a te r  in th e i r  
a r e a  sh o u ld  be  f luorida ted .  I s n ’t it a b o u t  t im e P a r l ia m en t  w as  g iven  the o p p o r tu n i ty  to 
m ake  its m in d  up ,  too?

In August,  1980 F PA G  publ ished issue n u m b e r  5 o t  Fluoridation News. It  was the 
longest and possibly one of the most  impressive issues to date ,  com bin ing  in its ten 
pages the results of the N O P  survey and a reprint  of  the Which? survey.  F ro m  now on
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the ant is would no longer  be able  to use the publ ic opinion weapon. T h e  myth had 
been exposed.  Fact  had  been sepa ra ted  from fiction.
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C hapter 11 

A v ictory  for den ta l health

T h e  W o lv e r h am p to n  compl icat ion 
Local opinion:  a su rpr ise  for the antis 
Las t -m inu te  let ter  to local councillors 
A short -l ived victory 
T h e  Salop compl icat ion 
Back to W o lve r ham pton  
Seve rn -Trent  reaffirms its policy

Between April ,  1978 and the middle  of 1980 health author i t ies  in the West  Mid lands  
had made  substant ia l  progress in promot ing  fluoridation.  However ,  one majo r  
obs tacle remained:  the policy o f  VVolverhampton A H A  which,  though once  in 
favour,  had succ umbed to pressure from its ant i -f luor idation member s  (most of  them 
borough councillors) in Februa ry ,  1978. W olve rham pton  A H A  had thus  par ted  
com pany  with the rest of  the N H S  in the region and became the only health author i ty  
not to em brace  fluoridation in its s trategy for improving dental  health.

The Wolverhampton complication

T h e  repercussions of the Wolver ham pton  ‘volte-face* are described in C h a p t e r  8. 
New schemes were held up because over a million people outs ide W o lve rham pton  
(whose health authori t ies  had voted for fluoridation) received the same wa ter  as ju s t  
a few thousand people inside Wolverham pton.  In October ,  1978, an a t t em p t  was 
made to reverse the policy of W olver ham pton  AHA. It failed, a l though mem ber s  of  
the health autho r i ty  did express supp or t  for an opinion survey in the smal l enclave  
affected.

In practice,  the ‘W olver hampton  compl ica t ion5 mean t  that  all fur ther progress on 
a top priority f luoridation scheme would be halted for at least six m on ths  — the per iod 
within which the s t anding orders of  W olver ham pton  A H A  precluded reconsider­
at ion of a policy decision.

For the time being, o ther  fluoridation schemes proceeded in Coven try  an d  N o r th  
Warwickshire,  where over half  a million people stood to benefit.  But  the R H A  an d  
other  health authorit ies were conscious of  their inabil ity to make h eadw ay  in the 
densely populated  belt of  the Black Coun try  and South  Staffordshire.  Exp lo r in g 
possible alternatives,  they approached  the South Staffordshi re W a te rw o r k s  
C om p an y  (SSWC) to see whe ther  water  supplies to the W o l v e r h a m p to n  enc lave
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could be sepa ra ted  from those to the rest of the network.  Unfo r tun ate ly  not. SSYVC 
said it was  technically impossible  and would  conflict with its s t rategy of maintaining 
m a x i m u m  opera t ional  flexibility in case of shortages  and droughts.  Having drawn a 
b lank  here,  those health  author i t ies  which wanted fluoridation would  have to rely on 
W o l v e r h a m p t o n  A H A  chang in g  its mind.

D u r in g  most  of  1979 F P A G  concen tra ted  its efforts elsewhere.  But as t ime passed, 
it becam e increas ingly clear tha t  failure to br ing abou t  a  change of heart  by 
W o l v e r h a m p t o n  A H A  would  spell s talemate  for fluoridat ion in a large par t  of the 
region.  At first, the odds  aga ins t  such a cha nge  seemed overwhelming.  Wolver­
h a m p t o n  was  t h o u g h t  to be a hotbed of ant i -f luor idat ion opinion -  the antis liked to 
give the impress ion that  it was.  O n  the o ther  hand,  F PA G  knew from its own survey 
research that  ant i - f luor idation claims abou t  publ ic opinion must  be t reated with the 
u tm o s t  suspicion;  as the ant is were general ly wrong  ab ou t  it, there was no reason to 
sup p o se  they had got  it r ight  in W o lve rham pton .  Fur ther ,  voting on Wolver­
h a m p t o n  A H A  had been very  close. J u s t  one vote separa ted  the two sides last time. 
So only  one or two m em bers  would have to switch.

The s t rongest  opposit ion on the A H A  came from mem ber s  nominated by the 
b o rough  council .  In  the pas t  they had m an ag ed  to get the A H A  to accept  the 
co u n c i l ’s ant i - f luor idat ion policy (it was  com m on ly  reported  that  the councillors 
themselves  were  un d e r  a ‘three line w h ip ’ to vote agains t  f luoridat ion,  or at least to 
abs ta i n ) .  T h a t  m ad e  things especially difficult for F PA G  and local suppor ters of 
f luoridat ion.  How ever ,  they did have a few advantages .  First,  am o n g  member s  of the 
hea l t h  au th o r i ty  who were not council nominees, there  w'as a s t rong majori ty in favour of 
f luor idat ion,  inc luding some who were eager to fight back agains t  the antis; one of 
th em  had even wri t t en  a hard -h i t t ing  article for the J a n u a r y ,  1980, issue of 
Fluoridation News. As none of this group was subject  to the same degree of political 
pressu res  as council lors ,  F P A G  could rely on a solid base of supp or t  and focus 
a t t en t io n  on the counci l lor  e lement.  Secondly,  there was the policy of Wolver­
h a m p t o n  C o m m u n i t y  H ea l th ,  which had supp or ted  fluoridat ion throughout .

O n e  of F P A G ’s biggest  d isadvantages  was the a lmost  fanatical  de terminat ion ofa  
h a n d fu l  of  local poli ticians.  T h e i r  activities might  dissuade others  on t lie AH A  from 
vo t ing as they really felt. But  not all council nominees  on the A H A  were die-hard 
ant i - f luor idat ionis ts .  Accord ing to reports of  previous debates ,  some were waverers 
a n d  might  have been wil ling to vote for fluoridat ion if they had not felt obliged to 
re spect  the decis ions  of  thei r respect ive political groups.

T h e  cha l lenge for F PA G  an d pro-f luoridation A H A  m em bers  was  clear: would 
they  be able  to pe r suade the wavcrers to vote in accordance  with their own 
convic t ions ,  based on the scientific ar gumen ts  before them,  ra the r  than the ‘political’ 
l ine  of  thei r  g ro ups  on the borough council? T h e  ideal solution would have been to 
get  the  group s  to ch a n g e  their policies and to suppor t  fluoridation.  T h a t  was unlikely. 
T h e  next best  th ing was to get them to drop thei r ‘three line w h ip ’, so that  their AHA 
m e m b e r s  would  have a free vote.  T h i s  was  especially im por tan t  in the Labou r  group 
w h i c h  was  in control of  the Counc i l  a t  the t ime and therefore able to nominate 
L a b o u r  re pres en ta t ives  for all the  available places on the AHA.

In  Apri l ,  1980, F P A G  decided on tactics. First,  it would work closely with the 
pro - f l uo r i dat ion  m e m b e r s  of  Wolvjcrhampton,  supplying them with up-to-date 
in fo rm a t io n  to use in debate s .  Secondly,  it would follow up its previous opinion
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surveys wi th a co nc en t ra ted  s am p l in g  of  opinion in W o lve rham pton .  Thi rd ly ,  it 
would feed more  pro-fluoridat ion d a t a  and co m m e n t  to the local daily evening 
newspaper,  the Express &  Star. Four th ly ,  it would  explore,  through sympathet i c  
political contacts  in W o lv e r h a m p to n ,  the reasons  for the local L ab o u r  g r o u p ’s an t i ­
fluoridation policy in o rder  to identify possible ways  of  reversing or neutra l iz ing that  
policy.

Local opinion: a surprise fo r  the antis

T h e  nat ional  opinion poll (see C h a p t e r  10) had revealed two thirds supp or t  for 
fluoridation.  T his was  fairly evenly d is t r ibuted across the country  and two of 
W o l v e r h a m p t o n ’s three  Pa r l i am en ta ry  const i tuencies  — W o lve rham pton  South 
West an d  W o lv e r h am p to n  South  East  -  had  been included in the survey.

Whils t  it gave  a statistically sound pic ture  of  national opinion,  the sample  sizes 
wi thin W o lv e r h am p to n  were not  in themselves large enough to consti tute a 
scientifically ac cu ra te  evaluat ion of  publ ic opinion in the borough.  So it was decided 
to replicate the N O P  survey in W o lv e r h am p to n ,  using a much higher local sample.

FPA G did not have the funds to be able to hire a specialist agency again (as it had 
done for the nat ional  survey).  This  t ime N H S  staff would have to conduc t  the 
interviews,  taking except ional  care to ensure  accuracy and objectivity.  Nine  N H S  
staff, d ra w n  from the R HA and the co m m u n i ty  dental  and health educat ion 
dep a r tm en ts  of  W olve rham pton  A H A ,  would ask exactly the same ques tions  as 
before, ra ndomly  selecting a quo ta  sample  of one hund red  respondents from each of 
the three Pa r l i am en ta ry  consti tuencies  in the borough.

T h e  survey took place on J u n e  4th. StafTinvolved were un der  strict inst ruct ions  to 
stick rigidly to the ques tions and not to express their own opinions to the respondents ,  
even if asked to do so. 290 interviews were completed.  When analysed,  the results 
bore an interest ing compar ison with those of the nat ional  poll. 66 .5% of 1946 people 
interviewed by N O P  said they suppor ted  fluoridation. 69.7% of 290 people 
interviewed in W olve rham pton  said they suppor ted  it. 22.4% said ‘n o ’ in 
Wolv er ham pton  (15.4% nat ional ly)  and 7.9% were ‘d o n ’t know'  (17.5% nation-  
ally).

Helping hands in the media

T h e  N O P  survey results were publ ished by the Regional Heal th  Au thor i ty  on J u l y  
1st and the Wolve rh am pton  poll results a few days  l a t er . ! Both were repor ted  fully in 
the Express and Star newspaper  and helped to counter  the ant i -f luor idationists ’ claim 
that  ‘most peop le5 in the town were opposed to fluoridation.  T h e  headl ine  ‘People 
want  fluoride -  town poll’ could not have failed to have some impac t  on those 
decis ion-makers  who had previously voted agains t fluoridation in the mis taken 
belief that  they were reflecting the wishes of the populat ion as a whole.

A H A  members  who suppor ted  fluoridation decided,  not surprisingly,  tha t  it was 
time to strike back. O ve r  eighteen months  had elapsed since the last formal  d eb a te  
by the author i ty ,  so there was no ‘const i tu t ional ’ imped iment  to the m a t t e r  be ing 
raised again.  Formal  notice was given that they in tended to propose a reversal  of  the 
A H A ’s ant i-fluoridation policy a t its meet ing on J u l y  22nd.
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O t h e r  factors were  beg inn ing  to work in favour of  the pro-fluoridat ion side in 
W o l v e r h a m p t o n ,  w he re  local new sp aper  coverage reflected the positive initiatives 
taken by F PA G  an d  its local allies. A highly sy m pa the t i c  feature article by the 
medical  co r re sponden t  of  the Express &  Star was published on J u ly  1 st, quot ing the 
N O P  survey figures an d  re mind ing  readers of  the measurab le  differences in dental 
hea l th  between chi ldren in f luoridated B irmingh am and the non-f luoridated  Black 
C o u n t r y . 2 O n  the s am e day  the new sp aper  wrote a highly favourable leader article, 
ca l l ing  on W o l v e r h a m p t o n  A H A  to ‘end its i solat ion’. 3 T h e  antis bo mbarded  the 
Express &  Star wi th letters from as far away as the C han nel  Islands.  But the balance 
o f  publ ic i ty  was  not iceably  tilt ing towards  the  pro-f luor idation cause.

As D-day approached,  a ‘will they, w o n ’t they’ fever ofexci tement  built up. All eyes-  
a m o n g  those who cared one way or the o ther  — turned on Wolverhampton.  O f  course, it 
was  vital to per suade at  least some A H A  members  who had previously abstained,  or 
voted agains t fluoridation,  to change sides. If  none did, the favourable publicity would 
have  been in vain and W olver hampton children (not to ment ion those from 
ne ighbour ing areas  affected by the A H A ’s veto) would cont inue to be deprived of the 
benefits of  fluoridation.  Ear ly signs were promising,  if not conclusive. T w o  Labour 
councillors on the A H A  publicly declared that  they would vole for fluoridation 
regardless of  par ty  wh ip .4 T w o  others said they had not yet made up their minds.

Last-minute letter to local councillors

In  spi te o f  en coura g ing  personal  declara t ions  by W o lve rham pton  politicians, things 
cou ld  still have  gone wrong.  Council lors on the A H A  might  be ‘got a t ’ by the antis, 
especia l ly  close political col leagues who opposed fluoridation.  T o  head oi fsuch last- 
m i n u t e  pressures ,  F P A G  discussed with dent is ts  in the region ways in which Labour 
counc i l lors  on the A H A  who  were leaning towards  fluoridat ion might be stiffened in 
t he i r  resolve. W h a t  bet ter ,  it was thought ,  than a personal  letter from the Dental 
G r o u p  o f  the  West  M i d l a n d s  branch of  the Socialist Medical  Association? Dentists 
w h o  sha red  the  s am e  political out look as the decis ion-makers would surely pull some 
weight .  T h e  let ter  re minded  L a b o u r  m em bers  of  the fundamenta l  purpose  of 
f l uor idat ion:  relief of  unnecessary  pain and discomfort  caused by caries.  It also 
r e m i n d e d  them of  the overwh elm ing  medical  and dental  supp or t  for fluoridation 
t h r o u g h o u t  the world an d  appealed  to them to place the good of the communi ty  
a b o v e  pure ly  per sonal  considerat ions :

W e  a r e  se ek in g  y o u r  h e lp  o n  a  m a t t e r  o f  so m e  u rg e n cy  — fluorida t ion  o f  the  w a te r  supplies  
for  p r e v e n t in g  too th  d e cay .  W e  w ri te  a s  social is ts  a n d  as  d e n t i s t s  a n d  o u r  p r im e  co n ce rn  is 
to  e l im in a te  u n n e c e s s a r y  p a in  a n d  suffering ,  especia l ly  in a re a s  o f  re la tive  social  an d  
e c o n o m ic  d e p r iv a t io n .  . . . W e  h o p e  t h a t  as  y o u r  g r o u p  c o n tro ls  the  b o ro u g h  council  a n d  
m u s t  th e re fo re  be  well r e p re s e n te d  on  the  A re a  H e a l th  A u th o r i ty ,  y o u  will be a b le  to 
e n s u r e  th a t  th e  c o m m u n i ty  good  is p laced  a b o v e  selfish ideological in te res ts .  F lu o r id a t io n  
is c h e a p .  It c o s ts  o n ly  a few p e n c e  p e r  h e a d  a  year.  Hut it p ro tec ts  c h ild ren  from all  social 
b a c k g r o u n d s  a g a in s t  too th  d e ca y .  . .

All these ini tiat ives  had  an effect on the L ab o u r  group,  which agreed to remove the 
w h i p  on its A H A  m e m b e r s  and  al low them a free vote. Tens ion m ou nted  as the day 
g o t  nearer .  An ar ticle in the Express &  Star, publ ished a few hours  before the meeting 
o f  the  A H A  on J u l y  22nd, said it all:
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A vote  w h ich  will d e t e r m i n e  w h e th e r  m o re  t h a n  a  mil l ion  B lack C o u n t r y  peop le  have  
f luoride  in th e i r  w a te r  m a y  be tak e n  a t  a  clifT-hanger m e e t in g  in W o lv e r h a m p to n  ton igh t .
I he  resu l t  o f  w h a t  c o u ld  be  the  final b a t t l e  in th e  2 0 -y e a r  old f luor ide  w ar  still rests  o n  a  
knife edge.  The vo te  will be tak e n  by  m e m b e rs  o f  the  W o lv e r h a m p to n  A rea  H e a l th  
A u th o r i ty  w h e n  th ey  m ee t  in N e w  C ro s s  H o s p i ta l  a n d  co n s id e r  a  reso lu t io n  th a t  ‘this  
a u th o r i t y  p ro c ee d s  im m e d ia te ly  to a r r a n g e  th e  f lu o r id a t io n  o f  th e  w a te r  su p p ly  to this 
a r e a ’. . .

A short-lived victory

And so the m o m en t  ar r ived.  T h e  d e b a te  took a predic table course,  with each side 
vigorously ar guing its case. W h e n  the mot ion was put ,  eleven members  of  the A H A  
voted in favour,  four agains t.  W h a t  had seemed vi rtual ly impossible two and a hal f  
years earl ier  had been achieved:  there was no longer any block on fluoridation 
schemes from a s tatu tor i ly  responsible  au tho r i ty  in the West  M id lands  Heal th  
Region.

T h e  next day,  members  of  F P A G  had the p leasure of  reading press reports 
recording the biggest  pro-fluor idat ion victory of  the ca mpa ign  so far. M ore  t han  a 
victory in itself, the decision of W o lv e r h am p to n  A H A  gave cause for hope that  the 
long war  might  be nea r ing a final conclusion,  at least in the West  Midlands .

As soon as formal notification of the decision ar rived at R H A  headquar t er s ,  its 
officers lost no t ime in subm i t t ing  to the Scvern-Trent  W a te r  Author i ty  an 
appl ica t ion for the fluoridat ion of  the W o lve r ham pton  wa ter  supply.  An appl ica tion 
was also sent off to South  Staffordshire Wate rworks  C o m p an y  for the fluoridat ion of 
its ent ire supply  network,  including the W o lv e r h am p to n  enclave which had  caused 
so man y  problems.

T h e  response from SSW C  was swift and favourable.  At a meet ing on J u ly  3 1st, its 
board of di rectors considered and approved the appl ication.  T h e  general  m anage r  
com m uni ca ted  their decision to the R H A  in a letter on August  4th:

T h e  c o m p a n y  will now  p re p a re  a  p r o g r a m m e  o f  work , p ro b a b ly  ex te n d in g  o v e r  the  next 
two o r  th ree  years ,  to en ab le  the  abo v e  decision  to be im p le m e n ted ,  sub jec t  to co m p le t io n  
o f  the necessa ry  te rm s  a n d  a g r e e m e n t s .7

Detailed discussions followed between the R H A  and SSWC. No immedia te  action 
was possible because SSW C  insisted on delaying an exchange of  contrac ts  until the 
Severn-Trent  W a te r  Author i ty  (whose water  supplies to the Black C o un t ry  were 
inter-connected with its own) had also accepted the R H A ’s applica tion.  I he delay 
did not worry FPAG,  which presumed  the outcome to be a formality.

W olver ham pton  A H A ’s decision had been vital. M a x im u m  speed in i m p le m e n t ­
ing that  decision was equal ly vital,  as anti -f luor idation A H A  mem bers  served early 
warning  of their intent ion to reverse the policy again as soon as possible.  T h ey  would 
have to wait six months  before they could put  the item on the A H A ’s agenda.  
J a n u a ry ,  1981 was therefore the deadl ine for final ag reemen t  to be reached wi th 
Severn-Trent  and SSWC. Get t ing  contracts signed, scaled and del ivered by then 
would be touch and go.

T h e  earliest oppor tuni ty  for the members  of Severn -Trent  to receive the R H A ’s 
appl ication was Nov ember  20th. No legal agreements  were likely to be conc luded  
much before the fo l lowing january ,  even if Severn-Trent  approved  the app l i ca t ion  in 
principle.  In any case, before the appl ica tion could go to the full au tho r i ty ,  complex
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technical  issues had to be resolved by its committees .  I f  this process was not 
completed  in t ime for the N o v e m b e r  meeting,  there was  even a chance  that the 
appl i ca t ion m ight  have to be held over until  the New' Year.

The Salop complication

As events unfolded,  it becam e clear to F PA G  that  progress would not be as swift or 
sm ooth  as health authori t ies  hoped.  S evern -T re n t  referred the appl ica t ion to its 
Policy and Resources  C o m m i t t ee ,  which met  on N o v e m b e r  3rd and unear thed an 
unexpected problem.  U p  to this point  health author i t ies  had  been unaw are  that 
26 000 residents in the south-eas tern  co rne r  of Sh ropsh ire  received the same water  as 
most  of W o lv e r h am p to n .  W h e n  this was first revealed by Scve rn -T  rent officers to the 
m em b er s  of  thei r Policy and  Resources  Com mi t t ee ,  it did not  seem too serious. But 
the  full impl ica t ions  soon dawned.

T h e  Policy and Resources  C om mi t t ee ,  real izing there might  be technical 
compl ica t ions ,  referred the issue to the W a te r  M a n a g e m e n t  Com mi t tee ,  which did 
not  meet  until  J a n u a r y  20th.  Th is  m ean t  the appl ica tion would not get to the full 
au th o r i t y  for a decision wi th in  six months  o f  the  pro-fluor idat ion vote by 
W o l v e r h a m p to n  A H A .  In consequence,  the ant is on the A H A  would almost 
ce r ta in ly  have the oppo r tu n i ty  of t rying to over turn  the J u ly  resolution of their 
autho r i t y .  I f  they succeeded,  F P A G  would  be back to squa re  one.

T h e r e  was  a n o th e r  snag. T h o u g h  Salop A H A  supp or ted  f luoridat ion,  it had not 
j o i n e d  A H A s  in m ak in g  an appl ica t ion to S e v e r n -T re n t  because  the local 
C o m m u n i t y  H eal th  Counci l  opposed the policy. Unless  the Salop supply  could be 
physica l ly sep a ra ted  from the W o lv e r h a m p to n  supply ,  or  unless Salop A H A  agreed 
to request  the f luoridat ion of w a te r  in the small  a rea  affected, progress on 
im p le m e n t in g  new schemes would be hal ted regardless of  w h a t  happe ned  in 
W o lv e r h a m p to n .  O f  course if the C H C  changed its mind,  the A H A  would  no longer 
feel inhibited,  but  this possibil i ty seemed remote.  Salop C H C  had been a steadfast 
t h ro u g h o u t  the whole ca mpa ign .

From N o v em b er ,  1980, to Apri l ,  1981, was an anxious  t ime for FPA G,  whose 
s t r a t eg y  was to p re su m e  the wors t  on all fronts and plan  for an y  eventual ity.

T h e  sequence of  events is both  complex and crucial .  O n  N o v e m b e r  27th Salop 
A H A  considered whe the r ,  in spite of  C H C  opposi t ion ,  to request  fluoridation of 
suppl ie s  to the 26 000 people affected by the W o lv e r h a m p to n  scheme.  By a majority 
o f  n ine  votes to six, it decided to make such a reques t  but pos tponed any action until 
a f t e r  hea r i ng  the  views of  the C H C . 8

Sa lop C H C  decided in turn  to hold a special public meet ing in Shrewsbury ,  when 
sp ea k e r s  on both  sides would be invited to put  thei r cases. On ly  then would  the C H C  
m e m b e r s  fo rmulat e  thei r  own policy.

F P A G  expected a ha rd  t ime a t  the publ ic  meeting,  scheduled for Mar ch  3rd. 
A n t i - f luor ida t ion  s t a lwar ts  from rural  Salop were bound to turn up in large 
n u m b e r s .  Nonetheless ,  it was im p o r t an t  to put  up a good show.  Whilst  no vote would 
b e  taken there an d  then,  the way things went  might  j u s t  sway one or two C H C  
m e m b e r s .  T h e  chances  of  get t ing the C H C  to suppor t  fluoridat ion were,  however,  
s l im  and the best  F P A G  could reasonably  hope for was to ensure its case did not go 
b y  defaul t .
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The meeting proved lively an d  content ious ,  though tem pe rs  were kept in check for 
most of  the t ime and o rd e r  was m a in t a in ed  th ro ughou t  by firm but  cour teous 
chai rmanship.  F P A G  took steps to prevent  itself being outflanked.  A b u n d a n t  
supplies of fluoridat ion l i te ra ture  were  brough t  a long so that ,  should the antis s tart  
handing out  leaflets, tlie a l t erna t ive  point  of  view would  be readi ly available in a 
printed form — a wise precau t ion  as things t u rn ed  out.

The ant is stood jus t  inside the en t ra nce  to the hall,  g iving leaflets to people as they 
arrived.

FPA G and Salop A rea D enta l  Officer worked ha rd  to ensure  a good a t t endance  by 
well-informed f luoridation suppor te rs .  It was impossible to predic t  how many  
genuinely ‘u n c o m m i t t e d ’ local residents would take the t rouble to come (many  
public meetings  on content ious  issues s imply  provide  a plat form on which both sides 
can meet  and engage in civilized, or not so civilized, a rgum en t ;  the uncommit ted  
may be a  minor i ty,  o r  even a tiny propor t ion of those present) .  T h e  Salop meet ing 
proved no exception.  O f  the total au d ien ce  -  a round  three hundred  -  few gave the 
appearance  of being undecided.  Large  sections of  the hall would erupt  with c lapping 
and cheers as speakers m a d e  key points.

After the sct -picce speeches , m em ber s  of  the aud ience  got up to express their 
views. A discernible t rend then emerged:  most of  those who spoke agains t 
fluoridation appe ared to represent  small  town or parish councils which had voted 
agains t  fluoridat ion in the past;  by contras t ,  m an y  of those who spoke in its suppor t  
were N H S  professionals — dent is ts  an d  doctors  -  pract ising in Salop. T h e  first group 
insisted that  they reflected the t rue opinions  of  thei r const i tuents.  I he second group 
said they found substant ia l  suppor t  for fluoridation am o n g  their patients.

In  some respects the Sh rewsbur y meeting seemed like a re-run of the publ ic 
meet ing that had taken place almost  two years before at Worcester  (see C h ap te r  8). 
However ,  there were im por t an t  differences. Th is  t ime it was organized by a C H C ,  
not a local author i ty  -  and the C H C ’s decision could mater ia lly influence whe th e r  
fluoridation actually went  ahead.  Secondly,  the hard  core opposi tion in Salop was 
even more  ent renched than in Worces ter  (which a lready had extensive fluoridation 
schemes).  Thi rdly ,  in Salop the pro and ant i  sides app eared to reflect a local 
‘professional ’ versus ‘pol itical’ rift of a kind nothing like so pronou nced  as in 
Worces ter .

Some FPAG member s  a t t ended both the Worces ter  meet ing in 1979 and the re­
run in 1981. The i r  impressions:  whereas  at Worcester  the pro-side got the best of an 
‘honourable  d r a w ’, the tables were turned slightly at Shrewsbury,  O n  the s t rength  of 
the public meeting,  FPAG doubted whe the r  the C H C  would reverse its an t i ­
fluoridation policy, pessimistic sent iments that  proved well -founded.  At its next 
meet ing on M a rch  23rd,  the C H C  voted by 22 to 5 agains t approv ing  f luoridat ion of 
water supplies linked to the Wolverham pton network.*

By this time Sevcrn-Trent  officers were making it unam bigu ou s ly  clear tha t  the 
separa t ion of the Salop and Wolverhampton supplies was not technical ly  feasible. 
The only way out of  the impasse was a political initiative. Ther e  was no engineer ing 
solution. So everything depended on Salop AHA , which now found itself in the  hot 
scat hi therto reserved for Wolverhampton  AHA.  Sir David Perris,  c h a i r m a n  of  the 
Regional Heal th  Authori ty,  described the predicament  in a deta i led  let ter to the 
chai rman  of  Salop AHA, M r  Frank Jones:
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I s inccre ly  h o p e  t h a t  the  A H A  will tak e  a c c o u n t  o f  th e  reg io n w id e  ram if ica t io n s  o f  the 
p re sen t  im p a sse .  A c c o rd in g  to  S c v c r n -T r c n i ,  th e re  a p p e a r s  to be no  poss ib i l i ty  o f  isolating 
the  W o lv e r h a m p to n  su p p ly  from  ih a t  g o in g  in to  th e  S a lo p  pocket .  I f S a l o p  A H A  does not 
sa n c t io n  the  f lu o r id a t io n  o f  th is  p a r t  o f  its  a r e a ,  th en  a lm o s t  ce r ta in ly  the  h ig h es t  prio r ity  
sc h e m e s  for the W es t  M id la n d s  will h a v e  to  be a b a n d o n e d  in d ef in i te ly .10

T h e  letter succeeded in impress ing upo n the Salop A H A  m em bers  the seriousness 
o f  not going ah ead  with  thei r earl ier  decision to suppor t  the Sever n-T rc n t  scheme.  On 
Apri l  23rd,  they voted (p e rh ap s  so m ew h a t  re luctant ly  in view of the a t t i tude of the 
C H C )  in favour of the fluoridat ion of wa ter  supplies  in the south-eas tern  corner of 
the coun try  a r o u n d  Bridgnor th  and  Albr ighton .  T h e  way  was  now open for the RHA 
to pr epare  a second app l ica t ion for the f luoridat ion o f  W o lv e rh am p to n ,  this time 
including the Salop enclave.

Severn-Trent reaffirms its policy

A few weeks pr ior to the  W o lv e r h a m p to n  A H A  meeting,  a second threat to 
f luor idat ion had loomed large when  an anti -f luor idation m e m b e r  of the Severn- 
T r e n t  W a te r  Au thor i ty  sought  to over turn  its policy of cooperat ion wi th  health 
author i t ies .

Pro-fl uor idat ion m em b er s  of Sev e rn -T re n t  immedia te ly  expressed their disquiet  
a n d  con tacted  F P A G  for informat ion and  advice.  Fol lowing tactical discussions, 
not ice of an a m e n d m e n t  to the ant i -f luor idation mot ion was given by Councillor 
E d w a rd s ,  a Sev e rn -T re n t  m e m b e r  who hap p en ed  also to be a retired dentist:

(1) In the light of  exhaust ive  considera t ion of the issue over recent  years,  the 
Sever n-Tre nt  W a te r  Author i t y  reaffirms its cu r rent  policy of cooperat ion with 
the responsible s t a t u to ry  H e a l th  Authori t ies  reques t ing fluoridat ion of the 
w ate r  supplies  for prevent ion of tooth decay;

(2) T h e  S eve rn -T re n t  W a te r  Au thor i ty  expresses  its satisfaction that  Heal th 
Author i t ies  have conformed wi th  the necessary r equ ir em en ts  laid down by 
previous  policy resolut ions  of the Author i ty ;

(3) T h e  previously u nder ta ken  agr eemen t  in principle to fluoridate supplies to 
H e a l th  Au thor i t ies  in the West  M id lands  be hon oured ,  subject  to the 
a p p r o p r i a t e  technical  considera t ions  as specific schemes are put  forward."

W h e n  the vote was finally taken,  the a m e n d m e n t  proposed by Counci llor  
E d w a r d s  was accepted by 22 to 14. T h e  cont inued  coopera t ion of Severn-Trent  was 
as su red .

By the s u m m e r  of  1981, all the bits and  pieces of the complex decis ion-making 
j i g s a w  had  been assembled.  No longer were there any visible obstacles to the big 
W o l v e r h a m p t o n —Black C o u n t ry -S ta f fo rd sh i r e  fluoridat ion scheme.  T h e  RHA 
w ou ld  now proceed to make  formal  appl ica t ions  to the Seve rn -Trent  Water  
A u th o r i t y  and the South  Staf fordshi re W ate rw orks  C om pany .  Given Sever n-T re n t’s 
reaff i rmat ion of  its policy of  coopera t ion,  the signs were auspicious.

In  all some 1% mill ion cons um er s  were affected. All but  100 000 of  these lived in 
the  Black C o u n t r y  an d  the sou thern ,  cent ral  and eastern  par ts  of  Staffordshire.  
H e a l th  au tho r i ty  by hea l th  au tho r i ty ,  the following popula t ions  would benefit:
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Du dley 237 000
Sandwe l l 322 000
Walsal l 276 000
W o lv e r h a m p to n 264 000
Staffordshi re 41 0000
B i rm in gham 81 000
H ereford -Worces t er 2000
W arw ickshi re 3000
Sh ropshire 25 000

At the same t ime as subm i t t ing  plans  for this subs tan t i a l  geographical  area  the 
R HA intended to request  instal la t ion of fluoridat ion plant  at the waterworks  
supplying the city of  Worcester ,  which accoun ted  for the rema in ing 100 000 people.  
At long last the N H S  looked as though it had won a m a jo r  victory for dental  health.  
The appl ica tions  were duly sent on their 10-mile j o u rn e y  across the city of 
Bi rmingham,  from R H A  headquar t e r s  in Hagley Road to Severn-1 rent head ­
quar ters  along the Covent ry  Road.  T h e y  would be received and  considered at the 
la t ter ’s next full public meet ing on N o v e m b e r  18th.

After nearly four years of hard  campa igning,  FPA G was far too experienced to 
take victory for gran ted .  Full p repara t ions  were und er taken with as much care and 
a t tent ion as at any s tage in the long bat tle wi th  the ant i-f luor idationists.  P ro ­
fluoridation m em ber s  of Severn-Trent  received thorough briefing from FPAG 
members .  F luor idat ion suppor ters  thr oughout  the region were encouraged to write 
and express thei r views to the ch a i r m an  o f  Severn-Trent ,  in orde r  to coun ter act  any 
le tter-wri ting tactics the antis might employ.  An issue of Fluoridation News was 
publ ished in September ,  with an  article sum m ar iz i ng  the latest epidemiological 
evidence which showed substant ial  differences in the dental  health of  B irm ingh am 
and W olve rham pton  schoolchi ldren.

Events on the day  of  the Severn -Trent  meet ing nearly took a d isas t rous turn 
through the in tervention of an anti -f luor idation coi ncillor from W olve rham pton  
who a t tended the Severn-Trent  meet ing as a ‘subst i tu te’ for a colleague unable  to go 
himself (Scvern-T  rent has a formal system of deput ies,  unlike health authori t ies  and 
local councils).  At  a critical mom en t  the councillor stood up and,  having announced  
his own opposi tion to the R H A ’s appl ica tion,  claimed it contained false informat ion 
abou t  the policy of  W olver hampton C H C .  According to him, the C H C  had voted 
agains t  f luoridation.  According to the R H A ,  the C H C  had voted for it.

In isolation, this point of  content ion may  not seem so serious. But  it must  be 
remembered that Severn-T rent had based its own policy on the expression of  public 
opinion through CH C s .  Whilst  a majori ty of C H C s  represent ing the areas  
ul timately affected by the appl ication were in suppor t  of fluoridat ion (in popu la t ion 
terms: 1.13 millions for and 470 000 against ),  W olver ham pton had played such a 
central  par t  in the whole affair that  the opposit ion of its C H C  at this crucial  s tage 
might  have had ca tas t rophic  consequences.  Somehow or o ther,  the issue of  
Wolverhampton C H C ’s policy had to be resolved -  and quickly.

R H A  officers a t tending the meet ing as observers were asked to s u b s tan t i a t e  the 
informat ion in their appl ication,  which a m em b er  of Sev er n -T re n t  now s ta t ed  
publicly to have been overtaken and al tered by events. Hurr i ed  te l ephone calls to the
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C H C  conf irmed the R H A ’s version.  T h e r e  had been no change in C H C  policy; it 
rema ined in favour  of  f luoridation.  T h i s  was  announced  in the c h a m b e r  dur ing  the 
final minu tes  of  the deba te  and the W o l v e r h a m p to n  council lor  who had caused the 
furore p ro m pt ly  w i thd re w  his claim.

M  eanwhi le ,  Sever n-Tre nt  m em bers  had voted in favour of the appl ica tion from 
Here fo rd-W orces te r  A H A  for a scheme to fluoridate suppl ies  to the city of 
Worcester .  As soon as the a n n o u n c e m e n t  c lear ing up the W o lve rham pton  C H C  
affair was made ,  exci tement  rose in the c h a m b e r  when the mem ber s  were asked to 
vote on the Black C o u n t r y  scheme.  In the end,  they ca me  down  in suppor t  of 
ac cep tan ce  by a marg in  of 21 votes to 16, hera ld ing the biggest single advance for 
f luoridat ion in the Un i t ed  K in g d o m  since the  1960s.

Du ring the next two months  contrac ts  were d ra w n  up and agreed between health 
authori t ies  an d the two wate r  suppliers  involved,  S evc rn -T re n t  and the South 
Staffordshire W ate rw or ks  C o m p a n y .  Design and  pl an n ing  work would begin in 
1982, with implementa t ion  of the p ro g r a m m e  being und er taken  in phases and 
complet ion expected by the end o f  1985.

Here,  then,  was  the cu lm inat ion of four yea rs ’ hard  work by the Fluor idat ion 
Public ity Action Gro up .  At the t ime of  its first meet ing in M ar ch ,  1978, some 1.65 
million consumer s  in the region were dr ink ing  f luoridated water .  As a result of its 
sus ta ined campa ign ,  the benefits would  now be extended to a total of  some 4 
mill ions,  ab o u t  80%  of  the  popu la t ion  of  the West  M id lands .  By the t ime of its 
m on th ly  meet ing in M a r c h ,  1982, F P A G  had am ple  cause  to look back with 
sat isfact ion and  pride on a j o b  well done  and a majo r  victory for health promot ion.

T h e  g r o u p  has  not d isbanded .  It cont inues  to meet  regular ly  and to coordinate 
N H S  su p p o r t  for f luoridat ion.  T h e  bat t le for denta l  heal th ,  as in o the r  fields of 
prevent ive medicine,  is never  ent irely over.  In years to come,  Wes t  Midlands  
chi ldren can look forward to greater  protec t ion from one of the commonest  diseases 
to ravage the developed world.  T h e  most  e loquent  c o m m en ta r y  upon the need for 
co n t inu ed  c a m p a ig n in g  for f luoridated w a te r  is found in the speech by Lord Colwyn 
to the H ouse  of  Lords  in Nov ember ,  1979:

It is all  v e ry  well say in g  th a t  t icy  (ch i ld ren )  sh o u ld  c lean  the ir  tee th  a n d  th a t  we shou ld  
take  th e i r  sw eets  a w a y  from them . B ui it is no t  un t i l  you h a v e  to hold d o w n  a  s c rea m in g  
fo u r -y ea r  o ld child ,  a n a e s th e t i s e  it, a n d  pull  o u t  b a b y  tee th ,  th a t  you real ise  (he difficulties 
a n d  im m o r a l i t y  o f  no t  in i t ia t in g  a p ro v en  c o m p re h e n s iv e  p lan  t h a t  will p re v en t  u n to ld  
cases o f  fu tu re  suffering.
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C hapter 12 

P o stscr ip t

Five years have passed since the Wes t  M id la n d s  bat tle for fluoridation was at its 
peak.  For  the hea l th  service the  fruits o f  victory have manifested themselves in the 
successful im p le men ta t ion  of  new fluoridat ion schemes in m an y  par ts of the region.

D uring  1986 fluoride was  ad d e d  to most  o f  the  w a te r  supplied by the South 
Staf fordshire W a te rw or ks  C o m p a n y .  C o m m u n i t i e s  benefi ting included Sandwell,  
Sut ton  Coldfield,  Lichfield,  T a m w o r t h ,  C an n o ck ,  Rugeley,  Bur ton -o n -T ren t  and 
pa r ts  of Dud ley ,  Walsa l l  an d  W o l v e r h a m p t o n .  In addi t ion ,  the Severn-Tren t  Water  
A u th o r i ty  s tar ted  to f luoridate suppl ies  to re ma in in g  par ts  of  W olve rham pton  and 
s u r ro u n d in g  areas.

By the middle  of  1987 the n u m b e r  of  people receiving fluoridated wa ter  had risen 
to an  es t imated total of a r o u n d  three  million. By the end o f  the yea r  the figure was 
expected to have reached over four million -  a fitting conclusion to the campaign 
la unche d  some 9 years  previously.

H a d  it not  been for the in tervent ion of  a cour t  case in Scot land — the longest in 
Brit ish legal h i s t o r y -  and  the passage of  legislation th rough Par l iament  to clarify the 
legal aspects  of  f luor idat ion,  the West  M id la n d s  might  have achieved its objectives 2 
or  3 years earlier.  But  a t t em p t s  by ant i - f luor idation groups  north of the border to 
preven t  the S t r a thclyd e Regional  Counci l  from impleme nt ing a scheme led to a ‘test 
c a s e ’ in court  which d ra gged  on th ro ugh  1982 and 1983 and  caused wate r  authorit ies 
e lsewhere to delay  thei r  own schemes.  W h e n  the presiding judge ,  Lord Jauncey,  
del ivered his verdict ,  he upheld  the scientific case for fluoridat ion whilst  identifying 
am bigui t ie s  in the law which,  in his view, needed to be cleared up.

T h e  g o ver nm e n t  re spo nd ed  by in t ro duc ing a Bill to set the record s traight  and 
m a k e  it a b u n d a n t l y  clear t h a t  f luoridat ion has  always  been considered to be, and 
wou ld  rema in ,  perfectly legal. Wi th  political backing from all qua r ters ,  the Water  
(F luor id at ion)  Act ca m e  on to the s t a tu t e  book in Oc tober ,  1985. T h e  opening 
p a r a g r a p h  of  Sect ion 1 states:

W h e re  a  h e a l th  a u th o r i t y  h a v e  ap p l ie d  in w r i t in g  to  a  s t a tu to r y  w a te r  u n d e r ta k e r  for the 
w a t e r  su p p l ie d  w i th in  an  a re a  to be  f lu o r id a ted ,  th a t  u n d e r ta k e r  m ay ,  while  the 
a p p l i c a t io n  r e m a in s  in force, in c rease  the fluoride co n te n t  o f  w a te r  su p p l ied  by them  
w i th in  th a t  a rea .

T h i s  is, o f  co u rs e ,  ex ac t l y  w h a t  suc cess ive  g o v e r n m e n t s  h a d  cons id e re d  the 
p o s i t i o n  to be  s i nce  h e a l t h  a u t h o r i t i e s  b e c a m e  re spon s i b le  for d e c i d i n g  on  the 
p r i n c i p l e  o f  f l u o r i d a t i o n  in 1974. T h e  o n ly  d i f ference  is t h a t  the  Act  has  m a d e  explicit 
t h e  p o w e r s  w h i c h  h a d  b e e n  p r e s u m e d  -  w r ong ly ,  a c c o r d i n g  to L o r d  J a u n c e y  -
i m p l i c i t  in p r e v i o u s  w a t e r  l eg is la t ion.

F r o m  o n e  p e r s p e c t i v e ,  th e  A c t  d oe s  no t  pos i t ively a d v a n c e s  the  cause  of
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fluoridation. It merely tells health authori t ies  and  wate r  suppl iers  that  they can do 
what man y  of them have been doing for years anyway.  N o r  does it oblige water 
suppliers to co-operate.  H ea l th  authori t ies  m ay  request  fluoridat ion but  are 
powerless if thei r reques ts are tu rned  down.

Section 4 of the Act  docs in t ro duce changes ,  however,  with  highly specific 
requirements  on health authori t ies  to consul t  not only on new f luoridat ion schemes 
but on the t erminat ion  of  exist ing schemes.

As far as new schemes are  concerned,  section 4(2) states:

At least  th ree  m o n th s  before  im p le m e n t in g  th e i r  p ro p o sa l ,  the  h e a l th  a u th o r i t y  shall:

(a) p u b l ish  d e ta i ls  o f  th e  p ro p o sa l  in o n e  or  m o re  n e w sp a p e r s  c i r c u la t in g  in th e  a rea  
affected by  th e  p ro p o sa l ;  a n d

(b) in th e  case  o f  a n  a u th o r i t y  in E n g la n d  a n d  W ales ,  g ive  no t ice  o f  the  p ro p o sa l  to 
every  local a u th o r i t y  w hose  a r e a  falls w hol ly  o r  p a r t ly  w i th in  th e  a re a  affected by 
th e  p roposa l .

At first glance,  these provisions for consul tat ion  may seem likely to frust rate the 
passage of  new schemes.  But the Act goes on to make it clear that  it is up to health 
authori t ies  to in terpre t  the results of the consul tat ion  process.  T h e  response of local 
authori ties is not taken as b inding in any way.

Basically, the Act is helpful. Indeed,  the Brit ish Fluor idat ion Society welcomed it 
as ‘the best news for denta l  health in Britain for yea rs ’, point ing out  tha t  most  health 
authori ties  regard  f luoridat ing water  as the single most im por t an t  th ing they can do 
to prevent  the misery and  pain of toothache.

For  man y  years pr ior  to the Act certain wate r  suppl iers  had held health authori ties 
at a r m ’s length,  c la iming that  legal uncerta in t ies  prevented them from acceding to 
requests.  Now,  that  hurdle has been removed.  T h e  legal position (with the exception 
of No r th e rn  I reland) is clear.

T h e  Act,  together  with the success of  the West  Mid lan ds  region, has also served to 
s t imulate  health authori t ies  in man y  par ts of  the country  to launch new campaigns  
for fluoridation.  Prospects for fluoridation in the North  of England  a p p e a r  to be 
par ticularly good (ie in the Northe rn ,  Nor th  Western ,  Mersey,  Yorkshire  and Tren t  
health regions).  All but  the Nor th  West  have existing fluoridation schemes and  are 
seeking to extend them.  Some of the non-f luoridatcd  areas of the Nor th  West  and 
Mersey have the highest  rates of tooth decay in chi ldren o f  anyw here  in En g land  and 
both regions have set up  enthusias tic,  well -organized action groups ,  based on the 
original West  Mid lands  model,  to co-ordinate their local campaigns .  O t h e r  regions 
are following suit.

Within  a few years,  the fluoridation map  of Britain is likely to be showing many 
more schemes in o p e ra t io n . T ho se  who will benefit over  future genera t ions  m a y  trace 
their improved dental  health back to the pioneer ing work of  health campa igne rs  in 
the West  Midlands  in the late 1970s and early 1980s.
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A p p en d ix

Early 1976

J u n e ,  1976 

Ear ly 1978

February ,  1978

M a r c h ,  1978

M a r c h ,  1978 

Apri l ,  1978

Apri l ,  1978

April ,  1978 

M a y ,  1978

Highlights o f the campaign

Publicat ion of  the Repor t  of the Royal Col lege of  Physicians 
— Fluoride, Teeth and Health -  which concluded that  fluorid­
at ion subs tan t i a l ly  reduces  caries t h ro ughou t  life, that  there 
are no harmful  side-effccts and that  wate r  suppl ies  in the 
Un i t ed  K in g d o m  should be f luoridated  where the fluoride 
level is app rec iab ly  below one par t  per  million.
D H S S  issues H C (7 6)3 4 ,  which co m m en d s  fluoridation to 
health authori t ies  and sets out  provisions for grants  to assist 
with the im p le menta t ion  of new schemes.
West  M id la n d s  R H A  publishes  consul ta t ive  do cument  
‘T o w a rd s  a Stra tegy for H eal th  -  1978/9 to 1987/8’, which 
suppor ts  D H S S  policy based on the recom m en dat ions  of the 
Royal  College of  Physicians.
S eve rn -T re n t  W a te r  Author i ty  passes a resolut ion which 
s tates  that:  \  . . no reques t  (from an Area  H eal th  Authori ty)  
shall be acceded to unless the  A H A  shall satisfy the Wate r  
A u thor i ty  tha t  a clear majori ty of the consumers  in the area 
concerned is in favour’.
West  M id la n d s  R H A  deba tes  fluoridat ion issue in the 
context  of  the  Sev er n-Tre n t  W A ’s policy resolution. 
M em b er s  ad op t  a resolut ion call ing for an  early meeting 
wi th  W A  representa t ives  with  a view to exploring ‘all 
possibilit ies to achieve  early f luoridat ion in the Region’. 
West  B i rm in gham  C H C  passes pro-f luoridat ion resolution. 
Also SE StafTs C H C .
First  mee t ing  of the Fluor idat ion Publicity Action Group,  
compris ing a n u m b e r  of Area  Denta l  Officers, the Regional 
P R O ,  a Regional  Special ist  in C o m m u n i t y  Med ic ine  and a 
senior R H A  Admin is t ra to r .
A gre em en t  in principle between the West  M id lands  RHA, 
H e re fo rd -Worces te r  A H A  and the Welsh  National  Water  
A u tho r i ty  for the fluoridat ion of  suppl ies  to 100000 
consumers  in the city of Hereford and su rround ing  rural 
districts.
C en tr a l  B i rm in g h am  C H C  reaffirms its sup po r t  for fluorid­
a t ion in the city. Also Walsal l  C H C  votes in favour. 
M ee t ing  between R H A  delegat ion,  led by Sir David Perris, 
and S eve rn -T re n t  W A  representat ives,  led by thei r  chair ­
m a n  Sir Wil l iam Dugdale ,  to clarify a t t i tude  of  the latter
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May,  1978

May,  1978 
June ,  1978

J u n e ,  1978 

J u n e ,  1978

J u n e ,  1978

J u n e ,  1978

July ,  1978

July ,  1978 

Ju ly ,  1978

July ,  1978

organizat ion towards  fluoridat ion in the light ofi t s Februa ry  
resolut ion.
Both No rt h  Warwicksh ire  and South  W arw ickshi re  C H C s  
d eba te  the principle and come out  firmly in supp or t  of 
fluoridat ion.
W H O  reaffirms pro f luoridat ion policy.
R H A  writes formally to A H  As served by Sev e rn -T re n t  WA 
(Walsal l ,  Dudley,  Solihull,  B i rm in g h a m ,  Sandwell ,  
Coven try ,  Staffordshire,  Warwickshi re ,  Hereford- 
Worccs ter  and Salop) reques t ing consent  to the submiss ion 
of a j o in t  reques t  on thei r beha l f  for f luoridat ion.  Note: 
W o lv e r h am p to n  A H A  had deba ted the issue in February ,  
1978 and over turned  by a na r row major i ty  its previous 
suppor t .
Solihull C H C  discusses fluoridat ion an d resolves to suppor t  
its con t inuat ion in the borough. Also South  Bi rmingham
C H C .
Worces ter  C H C  reconsiders  the issue and votes by a 
major i ty  of one to seek the view's of  the public in order  to 
ensure  that  consumer s  are in favour of  the measu re  (this 
resolution is not in terpre ted  to signify a change of corporate 
policy by the C H C  itself).
T h e  following A H A s give au thor i t y  for a formal reques t  to 
Severn-Trent :  Hereford and Worces ter ,  Staffordshire,  
Warwickshire ,  Sandwell ,  Walsal l,  B i rm in gham ,  Solihull 
(Coventry  and Salop are const ra ined by the a t t i tude  of  local 
C H C s  and local authori ties).
Following receipt of a peti t ion of 5000 s ignatures opposing 
the in troduct ion of fluoridation in Hereford,  the Welsh 
National  W a te r  Author i ty  decides to pos tpone fur ther  action 
on the provisional ly agreed Broomy Hill scheme until a full 
meeting of the author i ty  in J u l y  has had an oppor t un i ty  of 
reconsidering the mat ter .
T h e  R HA makes  a formal submiss ion to the Severn-Trcnt  
WA on behal f  of  the eight AH A s which had indicated their 
firm agreement  du r ing the previous month .  A H A s outside 
the region shar ing the sam e wate r  suppl ies are included.
T h e  first issue of Fluoridation News is published.  It is distributed 
to member s  of AHAs,  C H C s ,  Local Authori t ies ,  M P s  from 
the Region, W a te r  Authori ties  and the news media.
T h e  R H A  holds a briefing for M P s  a t  the House  of 
Commons .  It is led by Sir David Perris,  wi th presentat ions  
by Sir Melvil le Arnot t ,  Professor J a m e s  from the Univers ity  
o fB i rm ingham  Denta l  School and M r  W hi tehead ,  B i rm in g­
ham Area  Dental  Officer.
Severn-Trent  WA deba tes  the formal  reques t  s u b m i t t ed  by
West  Mid lands  RHA,  agrees to accede to tha t  reques t  and
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Ju ly ,  19/8

J u l y ,  1978 
Ju ly ,  1978

August ,  1978 

Sep tember ,  1978

O c to be r ,  1978

O c to b e r ,  1978 

O c to b e r ,  1978

O c to b e r ,  1978

N o v e m b e r ,  1978 
N o v e m b e r ,  1978

N o v e m b e r ,  1978 

N o v e m b e r ,  1978

refers the m a t t e r  to its W a te r  M a n a g e m e n t  Com mit tee  for 
inves tigat ion of the technical  aspects  involved.
Welsh Na t ional  W a te r  A u tho r i ty  considers the petition 
subm i t t ed  in J u n e ,  but  decides tha t  fluoridat ion is a mat ter  
for heal th  author i t ies  and  conf irms that  it will stick to the 
draf t  ag reem en t  to f luoridate Hereford.
No rt h  B i rm in g h a m  C H C  resolves in favour of fluoridation. 
Fluor idat ion Publicity Act ion G r o u p  considers  response to 
the c irculat ion of a letter p u rpo r t i ng  to be the work of a 
D utch  general  pract i t ioner ,  D r  H. C. Mool en burg h ,  who 
claims to have i rrefutable evidence,  collected from trials he 
has con du c ted  personal ly ,  that  fluoridat ion does  harm.
East  B i rm in g h a m  C H C  gives su ppor t  to fluoridation,  
following an open meet ing at which invi ted speakers from 
both  sides were al lowed to present  thei r  cases.
Reply  from D r  M o o le n b u r g h  to M r  W hi tehead ,  Birming­
ham  A D O ,  which refuses to supply  fur ther  information 
ab o u t  the fo rmer’s local expe r im en ts  an d analyses  of 
p a t i en t s ’ repor ted  ai lments .
O p e n  letter from all Area  Denta l  Officers wi thin the West 
M id la n d s  H eal th  Region is sent to new spapers  and b road­
cas ting organizat ions .  11 stresses the denta l  benefits accruing 
from this prevent ive measu re  and calls for its extension to 
unf luor idated  pa r ts  of  the region.
F u r t h e r  problems are beginning to manifest  themselves in 
re la tion to the Broomy Hill (Hereford) scheme.  T h e  Welsh 
W a te r  Au thor i ty  expresses reservations abou t  the form of 
idemni ty  used in the contract .
Sever n-Tre nt  W A ’s W a te r  M a n a g e m e n t  C o m m i t t ee  con­
siders in detail  the technical  aspects of  the reques t  made in 
J u n e  and informs the R H A  that  the  cheapes t  solut ion would 
be for a comprehensive  scheme including W olver hampton 
and Coventry .  It  points to pract ical  difficulties ensuing from 
the exclusion of these Areas.
Dudley C H C ,  hi therto  opposed to f luoridat ion,  reverses the 
policy and backs new schemes for the Black Count ry .  
Second issue of Fluoridation News is publ ished.
A M O s  from West  M id lands  Heal th  Region collectively 
issue an open letter which offers su ppo r t  to the A D O s ’ 
initiat ive and affirms thei r view that  it is a safe and beneficial 
publ ic health measure.
W o lv e r h a m p to n  C H C ,  whose a t t i tude  is critical to the 
eventual  im p le menta t ion of  fluoridat ion in the Black 
C o u n t ry ,  reconsiders  its posit ion and reaffirms suppor t .
T h e  Fluor idat ion Publicity Action G ro u p  considers its 
response  to a n u m b e r  of issues:
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3.

4.

Press repor ts  in H ere fo rd -W o r ces te r  suggest ing that  93% of  the popula t ion 
locally is agains t  f luoridat ion.
A publ ic  mee t ing  to be a r r an g e d  by the C o u n ty  Council  at  Worces ter  in order  
to provide  local res idents wi th  an o p p o r tu n i ty  of  hea r ing the a rgum en ts  and 
express ing thei r  views.
A recent cour t  rul ing in Pi t t sburgh ,  U SA,  which has allegedly blocked a new 
f luoridat ion scheme.
Publica t ion by the C o n su m e rs  U n ion  of the Uni ted  States  of  a thorough 
review of  all aspects of  f luoridat ion and an unreserved endo rsem en t  of  a 
f luor idation policy.

December ,  1978

December ,  1978 

December ,  1978

J a n u a r y ,  1979 

February ,  1979 

Februa ry ,  1979

February ,  1979

Mar ch ,  1979

March,  1979

A jo in t  sympos ium takes place for members  of Coven try  
A H A ,  C H C  and LA. T h e  cases for and  agains t  fluoridation 
arc put  by principal speakers  who each call on four witnesses 
to su p p o r t  them.
Herefo rd-Worces te r  A H A  votes overwhelmingly to re­
affirm previous su ppor t  for fluoridation and to cont inue  its 
policy of extending schemes throughout  the county.
An open letter is published from Sir Melville Arnot t  refuting 
U K  o p p o n en t s ’ in terpre tat ion of the Al legheny court  case 
decision and emphasiz ing the s t rong weight of scientific and 
epidemiological evidence available to disprove cancer 
allegations.
Walsall C H C  members ,  having received details of  the 
Al legeny court  case proceedings,  unan imous ly  reverse their 
pro-fluoridat ion policy.
Coventry  C H C  members,  in the wake of the jo in t  s y m ­
posium held with A H A  and LA members ,  vote to suppor t  
fluoridation. T h e  LA also reverses its previous opposit ion.  
Th i rd  issue of Fluoridation News is published,  focusing on 
cancer allegations and the Al legheny cour t case. It also 
reports on a comparat ive  s tudy of chi ld ren’s dental  health in 
various par ts of  Hereford-Worces ter  (first published in 
Public Health dur ing 1978) which confirms earlier s tudies in 
Birmingham and the Black Coun t ry  by revealing 50% less 
tooth decay in fluoridated areas.
Prel iminary  considerat ion is given by the Fluor idat ion 
Publicity Action G roup to the possibility of producing a 
synchronized slide-tape package on the fluoridation issue 
and of commiss ioning a properly controlled evaluation of 
public knowledge and opinion.
Following a  meet ing of Coventry  A H A  on Februa ry  27th, 
the R H A  is formally invited to act on that  autho r i ty ’s behalf  
in reques ting fluoridation of  supplies.  T h e  RHA, in turn,  
approaches  the Severn-Trent  WA.
FPAG gives detailed briefing to Regional PRO s  on methods  
adopted in campaign since April ,  1978.
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Apri l,  1979 

April ,  1979

April,  1979

J u n e ,  1979

J u n e ,  1979 

J u ly ,  1979

J u l y ,  1979 

J u l y ,  1979

August ,  1979 

August ,  1979

O c to be r ,  1979

O c to be r ,  1979

K id d e r m in s t e r  C H C  votes in favour of  f luoridat ion.  T h e  line 
up of  C H C s  in the region is now: 18 in favour; 3 against 
(Salop,  M id  Staffs, Walsa l l );  and one not having discussed 
the issue (Brom sgrovc-Reddi tch ,  where  there is a fluorid­
at ion scheme in opera t ion) .
Al though the Welsh  W a t e r  Au thor i ty  has reaffirmed its 
policy to accede in principle to health au thor i t i es ’ requests 
for f luoridat ion,  it cont inues  to insist on a t ighter  indemni ty 
clause in the formal  ag reemen t  an d also now claims that 
staffing prob lem s will inevitably delay com m encem en t  of 
design work on the Broomy Hill scheme unt il  the spring of
1980.
H a v in g  received final commen ts  of the D H S S  on a draft 
model  ag reem en t ,  the R H A  is now in a  posit ion to forward 
the necessary' legal d o cum en ta t i on  to Scve rn -Tren t  for 
schemes to f luoridate Coventry ,  those par ts  of  Warwickshire  
not a l r eady fluoridated  and par ts  of  Worces tershi re.
R H A  holds pos t -g ra duat e  s em in ar  for c o m m u n i ty  physi­
cians on the subject  of f luoridat ion.  It is addressed by Dr 
M a t th ew s  of the D H S S  on the cancer  al legations  coming out 
o f  the U S A ,  and  by M r  J .  Rodgers,  the C h ie f  Denta l Officer 
at the D e p ar tm en t .
Mee t ing  of par ish councils from South  Staffs area  at Great 
Wyr ley  at  which M r  Bell and  Regional  P R O  put  the pro- 
f iuoridat ion case.
Sev e rn -T re n t  W A  accepts proposed legal agr eemen t  with 
R H A  and A H A s  to fluoridate Covent ry ,  N u n e a to n ,  North 
Warwicksh ire ,  par ts  of Solihull,  Knowlc ,  Dorr idge  and 
Henley- in-Arden.  It also agrees to the renewal  of existing 
contrac ts  for the f luoridat ion of Rugby  and South  Warwick­
shire.
A mot ion call ing for Hereford  C H C  to reconsider  its position 
s u ppor t ing  fluoridat ion fails to obta in  a  seconder.
A P a r l i am en ta ry  s t a t em en t  by Sir George  Young, Under-  
Secretary for Heal th ,  calls for ‘encou rage ment  of greater  
publ ic  aw areness  of  the value of  f luor idat ion’.
Negot ia t ions  co m m en ce with N O P  M arke t  Research for a 
su rvey o f  publ ic  opinion on fluoridation.
T h e  US Consum ers  U nion  wins a legal batt le in which it was 
defending a libel suit  agains t  Dr J .  Y iam ouy ianni s ,  one of the 
Amer ican  scientists wh o had claimed a link between 
f luor idat ion an d increased ‘excess’ cancer  incidence.  
Synchron ized slide tape  on fluoridat ion is shown to FPAG 
m em b er s  for the first t ime. It  is in tended to make it widely 
available to H eal th  Edu ca t ion and C o m m u n i t y  Dental  
D e p a r t m e n t s  t h ro ughou t  the Region.
C ons id e ra b le  publ ici ty  is given to al legations by an
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Nove mbe r ,  1979 

Nove mbe r ,  1979 

J a n u a r y ,  1980

J a n u a r y ,  1980 

J a n u a r y ,  1980

February ,  1980 

Februa ry ,  1980

February ,  1980

M ar ch ,  1980

April ,  1980

April,  1980

J u n e ,  1980

July ,  1980 

July ,  1980

Amer ican  biochemist ,  Dr  Dean Burk,  that  since 1964 there 
have been 2000 excess cancer  dea ths  d irec tly a t t r i bu tab le  to 
the in t roduct ion o f  f luoridat ion in B irm in gham.
A H ous e  of Lords  deba te  on f luoridat ion is ext remely 
favourable,  wi th a major i ty  of the speakers giving their 
s t rong suppor t .
T h e  A T V  political and cur rent  affairs p ro g r am m e  ‘Left, 
Right and C e n t r e 5 devotes an ent ire hal f  h ou r  slot to 
fluoridat ion in the context  of  Dean B u rk ’s allegations.
T h e  R H A  receives an offer of a 95% D H S S  gr an t  towards  
the es t imated capi ta l  cost of the S t r en sh am  and Ov er  
Whi tac re  schemes,  which will f luoridate Co ven try  and par ts 
o f  Solihull and Warwickshire .
T h e  fourth issue o[ Fluoridation News is publ ished.  O nce again 
it deals with the cancer  al legations and also looks at the 
world si tuation.
A letter signed by the Regional Medical  Officer is sent to 
members  of Worces ter  C H C ,  who are unders tood to be 
unde r  heavy pressure to w i th d raw  thei r  supp or t  for 
fluoridation.
Worces ter  C H C  votes narrowly to cont inue its suppor t  for 
f luoridation.
T h e  Fluor idat ion Publicity Action G ro u p  is app roached  by 
Which? magaz ine  for informat ion to assist in the compi lat ion 
of a report  on fluoridation.
A draft  ques t ionnaire in tended for insertion in the weekly 
O m n ib u s  Random  Survey run by N O P  M arke t  Research is 
piloted in Sandwell.
N O P  Marke t  Research is formally commissioned to carry 
out a rand om  nat ional  survey of 2000 households . Fieldwork 
is completed at the end of the month .
Results of  the N O P  survey are received, showing a 66.5% 
level o fs uppor t  nat ional ly for fluoridation and a consistently 
high level in all social groups and regions of  the country.  
Which? magazine  publishes its report  ‘Car ing  for T e e t h 5, 
which concludes that  ‘there is no other  method that  would 
ensure so reliably that  chi ldren’s teeth get the fluoride they 
need to make them strong,  healthy and free from decay. ’
An opinion survey based on the N O P  model is carried out  for 
300 households spread across the three W o lve rham pton  
Par l iamentary  consti tuencies.  Results indicate a s imilar 
level of suppor t  within the borough to that  shown in the 
nat ional  poll.
A summary of the N O P  survey results is published at a press 
conference held in Birmingham on 1st Ju ly .  T h e  Wolver­
hampton results are publ ished shortly af terwards . 
Wolverhampton A H A  reconsiders its posit ion on fluorid­
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J u l y ,  1980 

A u g u s t ,  1980 

N o v e m b e r ,  1980

N o v e m b e r ,  1980

J a n u a r y * ,  1981 

F e b r u a r y ,  1981 

F e b r u a r y ,  1981

M a r c h ,  1981 

M a r c h ,  1981

A p r i l ,  1981 
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at ion and  resolves by 1 1 votes to four to agree to its 
in t roduc t ion  in the borough,  a decision which will enable 
sch emes to go forward to supply fluoridated water to 
Sandwel l ,  Dudley,  Walsall,  Sutton Coldfield an d  most of 
Staf fordshi re south of the town of Stafford.
T h e  South  Staffordshire Waterworks  C o m p an y  agrees to 
coopera te  in the implementa tion of fluoridation schemes 
wi thin the area  for which it is the responsible wa ter  supplier.  
I ssue n u m b e r  5 of Fluoridation News is publ ished,  featuring 
the  N O P  survey results and reproducing the April  Which? 
magaz ine  repor t  in full.
S ev c rn -T rcn t  W A  Policy and Resources Com mi t tee  con­
siders an  appl ication for fluoridation of Wolverhampton 
supplies  and refers the mat ter  to the W a te r  M anagem en t  
Com mi t t ee ,  which is not due to meet until J a n u a ry .  A 
compl icat ion has arisen because of the late discovery that 
25 000 consumers in Salop receive the same wa ter  as 
W o lv e r h am p to n  (Salop AHA has not so far m ad e a formal 
reques t  for fluoridation).
Salop A H A  is asked to decide whe the r  to reques t fluorid­
at ion of the Br idgnorth-Albrighton enclave so that  the 
W o lve rham pton  and Black Coun try  schemes can go ahead.
11 votes in favour of a go ahead in principle but  asks the local 
C H C  for its views before proceeding further.
Issue n u m b er  6 of  Fluoridation News is published.  It contains 
tes t imonials by a councillor,  a housewife and a disabled 
person,  as well as an open letter in response to an at tack on 
health  authori t ies  by a local MP.
Ant i -f luoridation members  of Sevcrn -Tren t  WA fail to 
reverse its policy of cooperat ion with the NHS.  Ins tead,  that 
policy is endorsed,  subject  to technical considerat ions as 
specific schemes are put  forward.
A majo r  review of dental  caries experienced in Bi rmingham 
and  Wolver ham pton  school chi ldren is published in the 
British Dental Journal. It reveals that ,  with regard to 
dec iduous  teeth, the average child in W olve rham pton  has 
twice as man y  decayed teeth and four times as many 
ext rac ted  teeth as the average Birm ingha m child.
Salop C H C  sponsors a publ ic deba te  on the issue and then 
votes agains t  the idea of the A H A  giving consent  to the 
f luoridat ion of water  supplies shared with Wolverham pton .  
Anti -f luoridation members  of W olve rham pton  A H A  fail to 
get  its pro-fluoridat ion policy rescinded.  Ins tead,  the 
au thor i ty  confirms its suppor t  and resolves not to deba te  the 
m a t t e r  again for a t  least 12 months.
Salop A H A  decides to agree to reques t  the fluoridation of
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S eptember ,  1981

Oc to be r ,  1981 

N ovember ,  1981

suppl ies to 25 000 consumer s  affected by the Wolver ­
h a m p t o n  schcmc.
Issue n u m b e r  7 o {Fluoridation News is publ ished,  with reports 
on backing for fluoridat ion from the Nuffield Fou nd at ion  
and  a call from the gover nm ent  in its Care in Action docum en t  
for new District  Heal th  Authori t ies  to create a cl imate of  
local opinion in favour of fluoridation of water  supplies.  
R H A  re-submits  formal applica tions for fluoridation of the 
W o lv e r h am p to n  network.  An appl ica tion in respect of  the 
city of Worces te r  is also presented.
S cver n-T re n t  WA approves  applica tions for Wolver­
h am p to n  and Worces ter ,  thereby opening the way for 
schemes benefit ing some l 3/i million consumers.
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Fluoridation in the West Midlands 
April, 1978

|— | Areas already covered by fluoridation 
schcmcs. Total population served: 1.65 
million. Wol, YVolvcrh :v pton; Wal, Wal­
sall; Dud, Dudley: S 
Birmingh i 
Covciur

n d w c l l ;  B i r m ,  
■olihull:  Cov,

Fluoridation in the West Midlands 
January, 1982

[^3 Areas fluoridated. Toial population 
served: 2.15 million.

Areas where specific fluoridation 
schcmcs have been agreed by the water 
suppliers. Total population to be served: 
1.75 million.

Areas which ihc water suppliers have 
agreed in principle to fluoridate, subject 
to technical considerations as individual 
schcmcs arc put forward.
Wol, Wolverhampton; Wal, Walsall; San, 
Sandwcll; Dud, Dudley; Sol, Solihull; 
Cov, Coventry; Birm, Birmingham.

H e r t  fo rd-W orcester


