REFERENDA
FOR FLUORIDATION#*

By CHARLES A. METZNER, Associate Professor of
Public Health Economics, University of Michigan.

Two situations in which there may be an effort to secure fluoridation
can readily be distinguished. These are the period of relative calm
before fluoridation has become a political issue, and the period after.

The first situation has all of the advantages of its calm for the
presentation of facts and their consideration without pressure for
immediate decision. It is one of my major theses that a hasty
decision in the absence of sufficient knowledge will be for
postponement.

The second situation, in which there is an impending referendum,
is much more difficult, because, unless we have handled the basic
situation, we have all of the problems of the first and less time to
handle them. We also have excitement that goes ill with reason.
Professional groups find their position as experts questioned and
their efforts shifted from education to politics, neither of which
contributes to their calm. This situation can be viewed as an
intensification of the first, and it is very interesting to the social
scientist because it makes apparent some things that are otherwise
difficult to observe. Just as a crisis is a test of a personality, so
it is of a society. The seams become sprung under the stress, and
the bonds become tighter.. A kind of crystallisation occurs, but
the structure follows lines and forces that were always there. It is
for this reason that we cannot divorce the two situations completely.

* Shortened version of a paper presented at Annual Meeting of American
Association of Public Health Dentists, Atlantic City, N.J., September 1956,
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A third situation should be remembered, although for our
purposes it may be much like the first, except for some in-fighting ;
this is the period after fluoridation has been established. If the
effort has been successful on the narrow basis of convincing a few
“ important > people, it is always subject to reversal by reconsider-
ation by the same or a wider group. Let the number of cities that
have de-fluoridated, serve as a warning that only a thorough job
of conviction can be relied on. Let us also remember that this is
as it should be ; this is what we mean by democracy. I hope we
cannot sneak much past our electorate.

Problems : Communication and Status

1. Many pecople are still not familiar with the facts of
fluoridation. In support of this may be repeated the previous
argument that, if people did know, there is every reason to believe
there would be a positive demand for fluoridation. The best
evidence supports this also, and it is certainly reasonable from
what we know about the trickle of like material through our society.
A special problem is the difficulty of convincing professionals that
everyonc does not share their interests or have access to the same
materials.

2. There is no great interest in oral hygiene. The utilisation
of dentists fluctuates greatly with aggregate income. It is eminently
clastic, indicating a non-critical commodity. Many, many people
do not go to dentists and of those who do many may be as interested
in appearance and status as in health. Although dental caries
constitutes a disease problem of some magnitude, there is no large
voluntary organisation supporting measures, such as fluoridation,
to overcome the problem.

3. The facts on fluoridation are technical. The very elaborate-
ness of the studies undertaken to estimate the effects of fluoridation
makes for difficult reading. Not many people are concerned with
or understand the nature of an experiment, particularly when it
involves statistical analysis. It strikes me that the history of the
discovery is more easy to comprehend, emphasises the natural basis
of this nutritional finding, and is more convincing concerning
possible side effects. This is not, however, as widely used as the
comparative studies, whose precision is greater, but this precision
does have side effects. Having taught or attempted to teach
statistics to college students, I have few illusions about the interest
or understanding of the general public. It is also true that the
exact nature of the process whereby adequate fluoride intake
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reduces dental caries in children cannot be explained.

4. There are special social blocks to communication. Of
course, disinterest and technicality are social blocks in the sense
of being associated with special strata in society. There seems
also to be some difficulty associated with the position of the dentist
in our society. That position appears too high for many people,
the very great many in the lower strata, so that they do not
conveniently meet and listen to dentists, but not so high that his
transmitted word is accepted without question. This is complicated
by arguments within the profession, too.

5. . The opposition is overestimated. Partly perhaps to augment
our own self-perceptions, but mainly perhaps through not
appreciating the complexities of our society, we are prone to
ascribe anti-intellectual and anti-scientific attitudes to those who
block our actions. This reminds us that we are intellectuals and
scientists, but it is not explanation, and overstates the case. Not
everyone unwilling to give us a green light is an opponent. Many
of them I believe are uninformed and unwilling to operate on
ignorance. That we do not have their faith is not altogether a
defect. The proportion that we find in attitude studies who have
closed minds or anti-intellectual attitudes is actuvally quite small.
This is one of the things that makes election predictions difficult
and election campaigns important. Furthermore, in hearings and
in referendum arguments we find the same people over and over
again. The same names crop up here and there, within a city and
even over the country. Their intensity and omnipresence makes
them appear like a multitude. They seem, indeed, much more
concerned than the proponents.

6. To achieve conviction is more difficult than to create doubt,.
This should not require much discussion, but it is an important
and frequently forgotten phenomenon. Much information, all
pointing in the same direction, is necessary to ensure belief, but a
single contrary piece of evidence may shake it. Ordinarily we are
content with a statement that is largely true, when there is not
much at stake, but in the realm of health we want to be pretty sure,
unless the proposal is a last hope for something we cannot live with.

7. In doubt, people vote against change. This is particularly
true when the positive outcome is not considered crucial and the
negative risks are supposed to be great. Why not wait until the
arguments are settled ? This is related to the fact that the proponents
are not as vocal nor as alarming about non-acceptance.

8. A referendum creates doubt. The very fact that community
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leaders have asked the people to decide indicates that the leaders
lack belief in the experts who propose fluoridation. It may be
true that the leaders, who are politicians, may only be wary of
tackling a vocal, active opposition if they can avoid it. Leading a
fight may be noble and statesmanlike, but it is dangerous to someone
who is already in office. It may be that politicians are not convinced
that the proponents could successfully back them up if it came
to a fight. Frequently they are right to be sceptical.

9. A referendum changes the situation from educational to
political. I have already commented on the intensification of
activities that this creates. One aspect of this is to cause people
to depend more on established personal relations than on abstract
discussion. All argument tends to become ad hominem, and
testimonials attain many times their previous potency as compared
to statistics.

10. Members of a profession are at a disadvantage in politics.
By choice, by training, and by precept the members of a profession
should not engage in what is politically necessary. Therc should
be ‘no blatant calling of attention to oneself, there should be no
appeal to uninvolved motives, there should be no derogation of an
opponent, there should be no formation of pressure groups,
particularly in our own support. I would not claim that all
professionals always followed all of these principles. But the
attempt to do so at least gets us out of practice. Many of us do
not speak easily in and to the public, cheap appeals do not come
quickly to mind, we are not good at mudslinging, and do not know
how to organise a door-bell campaign.

The list may be lengthy, and the answers may not come easily,
but I think this is what we face. I am, of course, singling out,
and thereby stressing, the difficulties.

Approaches to Solution,

The best way to win a referendum is to have prepared for it by a
thorough educational campaign. This is more than a public health
preference for prevention. Political activity puts the proponents
of fluoridation at a disadvantage. In trying to avoid-a direct
political fight, however, we should not avoid politics. We must
get over our feeling that there is something unworthy about it.
In a democracy politics is a duty, and in any society politics is a
necessity. What I would like to suggest as politics ic simple
democratic, indeed human, attention to the other fellow.

First in importance as well as in presentation is to remember all
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of those who have a legitimate interest in the project.  1f fluoridation
is under consideration, bring as many as possible into early planning.
More than one fluoridation battle has been lost because it was
forgotten that the city engineers are necessary to implement the
procedure. Dentists simply cannot, either technically or socially,
institute fluoridation by themselves.

A thorough educational campaign requires much help and a
high degree of organisation. I have already indicated the
difficulties in reaching, which is still not convincing, all of the
people. Some of this can be handled by special attention to
bringing into the planning those groups separated from us by
some social distance. Remember the unions and the smaller
church groups. It is particularly important to pay attention to
those groups that have many members relatively uninterested in
written words. Advertising men and public relations experts can
help you with this. Material must be prepared for many audiences,
for oral as well as written presentation in as many different kinds of
places as possible. You have to try to reach everyone, particularly
those not now in contact with dentistry ; you have to overcome
the technicality of the argument for fluoridation ; and you may
have to motivate many to consider important what you may take
for granted as a goal—the reduction of dental caries. There must
be a broad appreciation of oral health as a goal to have fluoridation
accepted as a means. I suppose that the most effective widespread
appeal in the United States is for the health of children.

In the writing, health educators have their proper pace—in
fact, their vocation. Dental hygienists are trained for education
also, and having much experience with spoken presentation, they
may be particularly suited to this. Since this is one of the new
professions, it is an avenue for rising in status, and many dental
hygienists can therefore be of particular help with groups otherwise
hard to reach. That is, because dental hygienists represent a
status between dentists and some other groups in the population,
both technically and socially, they arc well placed for communica-
tion. Remember also that you should not hesitate to ask for help.
It is flattering, and by giving other people responsibility, you make
them firm allies, whereas neglecting them when they fecl they ought
to be involved will antagonise them.

While emphasising broad public education, there is no reason
to neglect what may and should be done in the dental office. A
recent article indicates that cardiac patients learned more about
their discase from newspaper accounts of the President’s illness
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than from their physicians. The same may well be true of dental
patients, but it is not necessary.

On the principles to be followed in a campaign of mass education.
I cannot do better than to quote the following * Plan for Mass
Literacy and Mass Education” : )

1. A concentration of effort in time or in space will
produce the best results : the best methods are an
“ all-in  campaign over a wide area for a short time
as for literacy, or a prolonged effort concentrated on
a village or a group of villages for a demonstration of
community development. ‘

2. Inspired leadership is essential, starting at the top
by the leaders of political and moral thought and
given ungrudgingly at every level by all the people
of the country in positions of authority and respect.

3. Leadership must call out voluntary effort and.
stimulate local self-help, both for its own sake because
it is demoralising to do for people what they can do
for themselves, for economy’s sake because a
campaign by paid effort would be intolerably
expensive, and for efficiency’s sake because experience
elsewhere shows that it would be uninspired, ineffec-
tive and the negation of progress.

4. The right approach to adults must be at the basis of
the whole programme and be emphasised in the
training of voluntary leaders ; an adult cannot be
be made to learn ; an adult learns quickest and most
surely when he knows why; he can only be
persuaded to accept or to do what does not conflict
with his past experience and what does relate to his
future purposes in life.

5. Ideas can be imposed on a village, but the dynamic
force of self-development will only grow where
villagers are encouraged to do what they recognise
to be of importance or what they want to do ; this
is the surest and quickest way of improving rural
conditions ““ at grass root level ™.

6. The voluntary effort of local leaders becomes
effective when it is organised, supported and trained
by sympathetic and devoted official staff. Training
both of village leaders and of all official staff must
be regular and continuous.
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7. Literacy in the vernacular must form an important
feature of the programme in every area.

8. Other training for action at village level must be
included in any programme ; literacy must not form
the sole objective of any campaign.

9. Reading material must be directed first towards the
needs and interests of villagers and later of townsmen,
it must be designed for enjoyment as well as for
instruction, and it must be readily available in
quantity.

10. A critical analysis of what has been achieved must
be attempted at the conclusion of every campaign,
or at other regular intervals for the purpose of
improving mass cducation by the lessons of
experience.

The reference to literacy indicates that it does not come from our
country, but if we substitute * dental literacy ** for * literacy * and
*““local organisation” for “village ”, it is as good a summary
statement as I have seen. It was written in the Department of
Social Welfare, Gold Coast. Our aims may be higher at the
moment, but our methods will be worse if they are not similar.

If public education has been well done, one need not fear a
referendum. The group that helped in education could well aid
in avoiding the necessity of a referendum by assurance that most
parts of the community were thoroughly in back of, indeed, asking
for, fluoridation. Their number could make it easy to recognise
the opposition for the small number they are. Certainly having
this apparent is necessary to convince political figures that they
can safely make a decision. I firmly believe, because of what a
referendum implies concerning the openness of the argument, that a
referendum should be avoided, except as a means of convincing
timid officials that you actually had secured public support.

It is undoubtedly necessary to convince a legislative or executive
body that the opposition is a minority. It may not be sufficient.
In connection with the Boston polio outbreak of 1956, it was
found that school authorities bowed to the activities of about four
per cent. of the community in delaying school opening, although
no more than fifteen per cent. of the parents might have kept their
children home, and although the public health authorities felt the
delay was needless. It should be said also, however, that the
public health authorities had earlier refused to recognise the
situation as an epidemic.
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If a referendum is to be held, then much rapid action must occur.
Time is on your side, but shortness of time helps the opposition,
because they have the easier job, as I have said. Delay, indeed
stalling, even by legal manoeuvres if necessary, is valuable. It
gives you time and allows the early excitement, and the opposition,
to run down. They depend on scare techniques, and these are
difficult to sustain.

Every effort must be made to see to it that the wording of the
referendum question is fair and clear. I mean fair. I doubt if
you can win in the long run by tricks. [ do not belicve they can
either, but you do not want to lose at all, temporarily or
permanently. It should not be difficult to arrange a fair referendum,
unless you forget about it, which has happened.

You will have to do everything to prepare for a referendum that
you would have to do anyway, but faster. Of course, to win a
referendum you do not have to convince everyone, only over half
of the voters, but to do this undoubtedly demands aiming at all.
Certainly obvious neglect of any group could be ruinous.

You will need organisation. A public committee for
fluoridation is essential. It cannot be confined to, or probably
even headed by, the experts who were not listened to by the body
responsible for the referendum. Leadership should be in the
hands of broad public figures whose position is pertinent to the
issues. A prominent physician, or a well-known engineer would
be good. Movie stars and sports figures have their place, but
this has been overdone, and their irrelevance is no longer over-
looked. Industrialists and unionists are important, although I
suspect someone connected with the aluminium industry would
redouble the efforts of the opposition. For those who find this
cryptic, 1 would suggest greater acquaintance with opposition
arguments.

Certainly among your advisers you will want political scientists
and politicians. T can hardly pretend to speak for them, and this
kind of activity, which you may shy from, is their specialty. It
may not be possible to have any practising politicians risk their
necks by open support, but advice you should be able to get.
Their knowledge of the tricks of the trade and the specific groups
to work with in your community will be invaluable. There are a
few general principles that I know. The chief of these is the
importance of personal contact. While ward and block organisa-
tions are difficult to develop, they are what turn the tide. It is
true of many efforts that only by asking will you get. There are

175



always leaders commanding blocks of votes, but you cannot
always believe those who “ speak for so-and-so many citizens.”
Politicians learn the hard way who can and who cannot deliver.
It is particularly important when the subject of fluoridation first
comes before the city council or other government agency to find
out who influences whom, but it will not lessen in value to know
this if a referendum is decided on.

One of the reasons for speed in organising and educating is to
seize the initiative. It should not be left to the opposition to
define the issues. You must try to get them to attempt to meet
your arguments. If this can be done, you will have turned the
situation to your advantage. But if you try to meet their
arguments, you will be giving them tremendous odds. You will
dignify their arguments by answering.  You really cannot descend
to some of their methods, because innuendo can never advance
the cause of reason. However, some obvious issues cannot be
avoided. Tt is true that fluorides in large quantities are poisonous,
but this is hardly the whole truth, and has little to do with water
fluoridation. This is one of the issues much easier to explain at
leisure, rather than when someone is yelling * poison,” but
certainly the idea can be gotten across that the phenomenon is
not unusual, being entirely like that of iodine. The goals, your
goals, in terms of everyone’s goals (*“ save your children’s teeth ”
must constantly be hammered home, so that the opposition is no
more than a backstage voice, even though it be a scream. The
major theme must not be allowed to become poison plots, but be
maintained as caries prevention.

It has intrigued me from time to time to consider what might
be done for fluoridation in the manner of the opposition, using,
of course, only the solid bases from which they take off. It would
be worthwhile, I believe, to obtain testimonials from people who
have brought up children in areas without and with fluoridated
water. Testimonials have the personal touch, and appeal to those
for whom data are a waste of time—a motherly picture with a
statement : * My first boy was born in X where they did not have
the water fixed up with these fluorides. It seems like he was always
at the dentist’s. But our girl and little boy grew up here in Y,
where they have fluoridation, and we have had hardly any trouble
with them. I think fixing up the water is grand. Everybody
should have it.”” By the way, does it not strike you that
fluoridation just does not fit well in that context ? Tt is a cumber-
some, unusual term that must be a hazard in itself. ** Fluoration ”

176



has a better flow and odour. Perhaps we need a contest and some
market research.

It also occurs to me that it might be well to have dossiers, or case
histories, if you will, on leading opponents. It would be psycho-
logically interesting, and politically useful, to know what else they
are against and what their interrelations are. Perhaps they are
projecting when they say that they are fighting a conspiracy. 1
would really like to know, and it might well be revealing of more
than socio-psychological generalisation.

These are only a few specific suggestions that might be tried.
I am painfully aware of their inadequacy and the sketchy nature
of what I have to offer. I still think it an important beginning,
even if it is far from sufficient. What I have said may in fact be
summarised in three statements :

1. You do not have to, and should not, deal with the
opponents of fluoridation themselves. They are a
smaller group than we are, and their thoughts and
methods are not ours.

2. You must and should deal with the large group who
are only peripherally interested and partially informed.
They need your information and can be interested.

3. To reach others we must involve them and become
involved with them. This demands understanding,
time, and goodwill.

I am under no illusions that what I suggest is an easy way, but
1 do not believe that there are any good gimmick solutions. If
there were, our whole professional attitude would be wrong, and
our society would become hopelessly subject to sway in one
direction after another by groups commanding the gimmick.
Slowness and difficuity do make for stability, and the ways open
have allowed, and do allow, change.

In many ways participation in this kind of effort can be exciting
and interesting. You will find out many things about how your
city is actually run, and it may not tally with courses you have
taken. Fights like these may not always accord with what we
have been taught on Sundays either, but if we do not like what we
see, only our continued participation will change it. And the goal
is worth the effort. '
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