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The meeting of the Technlcal Advisory Committee on the
Fluorination of Water Supplies, held at the offices of the New
York Staté Department of Health at 15 Malden Lane, New York City,
on February 28, 1946, convened at 2:10 P.M,, Dr. Harold Hodge,

Chalrman, presiding.

Present:

Dr. Harold Hodge Dr. William J. Gles
Dr. John A. Caffey Dr. D. E. QOverton
Dr. David B. Ast Dr. F. W. Gilcreas
Dr. Charles R. L. Cox Dr. S. Z. Levine
Dr. B. F. Mattison Dr. K. Baine

Dr. Isaac Schour Dr. George J. James
Dr. H. I. Ingraham Dr. H. L. Chant

Dr. F. B. Amos Dr. 8. B. Finn

Dr. E. S. Rogers Dr. M, Pomeranz

Dr. A. Schlelsinger Mrs, Polansky

CHAIRMAN HODGE: I would like to call the meeting to
order.

This 1s the third meeting of the Technical Advisory

Committee on the Fluorination of Water Suprplies. I believe I
see reflected in all our faces the same interest that we had
on our first two meetings.

DR. GIES: More.

CHAIRMAN HODGE: Thank you, Dr. Giles!

Since there are a few hgre who have not attended
previous meetings, I will ask Dr. Ast to introduce the newcom-
ers.

DR. AST: Sitting next to Dr. Gles, on my left, 1is

Dr. Schour, who is Professor of Histology at the University of
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Il1linocls, Dr., James 1s seated next to Dr. Schour. Dr. James

18 Asslistant District Health Officer in the ¥iddletown area, and
responsible for the Newburgh part of our study. Dr. Ingraham,
next to Dr., James, is the Director of the Divislion of Communi-
cable Diseases.

Ag we go around, our next new man 1s Dr., Overton
sltting next to Mr. Grimm here. Dr. Overton, will you Jjust put
your hand up so they know you are here? Dr. Overton 1s the
Clinic Physician, and is directly responsible now for all pedi-
atric examinations in the study in both Kingston and Newburgh.
Mrs. Polansky, sitting at my right, 1s responsible for the
statistical part of the study.

CHAIRMAN HODGE: I imagine all of you recelved a re-
print summary. Dr. Ast submitted 1t to the New York Journal
of Dentistry, and 1t was published in the January 1946 1sgue as
a progress report on fluoride investigations., Personally I foun&
this to be interesting reading and a good 1dea, and I would like
to commend Dr. Ast, and suggest that this become an annual cus-
tom for a while.

That leads us to a very natural place to call on Dr.
Ast for a review of the study to date.

Dr. Ast!

DR. AST: The first meeting of this Advisory Committee,
together with the Departmental Working Committee, took place on

April 24, 1944. This was following the assurances of cooperation
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in the proposed Newburgh-Xingston Study by the clty authoritles
1n‘both Newburgh and Kingston. At that time, the dental cariles
fluorine hypotheslis was presented as was a detalled plan for
the Newburgh-Kingzston Study.

The mechanics of the dental phase of the study present-
ed no serious problems, but the question of possible side effectd
of fluorine required much discussion. At that time Dr. Dean, of
the Public Health Service, presented some data which led him to
believe that we were not Jjustified in subjecting the people of
a community to such a study, until more conclusive evidence
'of the safety of fluorine therapy could be demonstrated. He
presented data on small population groups which indicated a possH
ibly higher prevalence of cataract, changes in the nalls and
bone changes at 7-8 ppm F. After careful consideration of this
testimony, the Advisory Committee aprroved the initiation of the
study, but suggested thét a very comprehensive pediatric as well
as gerlatric examination should be included to pick up, at the
earliest possible moment, any signs of cumulative effects of the
1l ppm F which Newburgh's water was to contsaln.

Whille the original plan called for a pediatric examina-
tlon, Dean's testimony suggested far more detalled examinations
which might necessltate bone marrow smears, Addis counts, slit
lamp examinations, in addition to the routine blood and urine
analyses, x-rays of the hands, forearms and tibias for the

children, and the skull, pelvis and tiblia for the adults, This
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necessitated further planning and delayed the 1initiation of the
basic examinations, although the dental examinations were started
in June 1944.

In August 1944 we met again, and themechanics of the
medical plan as well as the dental plan were avproved. We were
also encouraged, at this time, by learning that data coming fron
the Public Health 3Service studles seemed to indicate that up to
about 5 ppm F in drinking water, there was no storage of fluorilne
in high school boys and young adults. We were also advised that
Dean had changed his mind concerning the Justification for such
a gstudy as proposed, and had initiated a similar caries fluorine
study in Michigan, without benefit of medical examinations.

At this meeting we also discussed the advisability of
gseeking financial support from some private foundation, but that
was subsequently obviated by getting the State Budget Director's
approval, which assured us of a budget of avproximately #25,000
a year.

To date, all of the basic dental, pediatric physical
examinations, x-rays and some laboratory examinations have been .
completed in both Newburgh and Kingston.

In Newburgh, 3,589 c¢hildiren,azes 1-14, had dental
examlnations, and 235 school children had their salivas examined
for L. acidophilus counts.

In Kingston, 3,104 children, ages 1-14, have had dental

examinations. L. acidophilus counts are now being made.
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All of the Newburgh dental records have been tabulated
and analyzed, but Kingston's have not yet been completed. An inf
teresting observation was made in comparing the DMF rate of the
12-14 year 0ld children in Newburgh with_the game age group 1in
studlies reported by Dean in fluorine free areas, and a similar
age group in Brantford, Ontario, which is also engaged in a
caries fluorine study. In each instance the DMF rate was 7.4 pern
child.

Physical examinations,as well as x-rays were made 1in
Newburgh for 536 children under 1-8 years of age. Pooled specl-
mens of urine were examined for fluorine. In Kingston, 507
children under 1-8 years of age had physical examinations, x-rayd,
blood and urine analyses. ‘

I shall not attempt to present any of the details of
the medical examinations, but shall leave that to Dr. Overton,
who has recently completed the examinations 1in §EEQ§E§§; and to
Dr, Caffey, who will discuss the x-ray findings.

Fluorine was added to Newburgh's water supply on May
2, 1945, During the winter months we have noted a little diffi-
culty in maintaining a uniform concentration of 1 pom F. Howevenr,
this difficulty has apparently been overcome by changing the |
point of application of sodium fluoride, so that a better mix 1s
obtained. I have Jjust come from the Newburgh filtration plant,
wvhere 1 saw the data for the past week, and the concentration

1s gratifyingly uniform now. No mechanical difficulties in

~
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in the future.

feeding the fluoride have been encountered. A full year's supply
is on hand at the Newburgh plant, so that we need not be concern-
ed with running short of the salt.

While the field staff is not yet complete, 1t now
conslists of an assoclate regearch dentist, a clinic physician,
a public health nurse and a stenographer. To this permanent
staff we have been able to add a supplemental nurse, a tempo-
rary clerk and the part time services of a laboratory and x-ray
technician. 1In addltion, a dental hyglenist and consultant
public health nurse and statistician from the central offlce
have participated, as well as volunteers from both cilties.

The physical plant in each city is qulite adequate to
our needs, and in Newburgh, a well equipped laboratory has been
set up.

We are now at the point where we are ready to begin
re-examinations, both dental and medical. While the plan calls
for medicalkre-examinations every three months for the under
two year olds, and semi-annually for the over two year olds, thiL
was not possible up to now, but with our medical personnel on

a full time basgis, it should be possible to meet this schedule

CHAIRMAN HODGE: Thank you, Dr. Ast!
I think we will have opportunity for discussion and
qestions after each of the presentations on the agenda. I

would 1like to start the ball rolling by asking Dr. Ast about
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one item in the report he has Just made. As I remember it, Dr.
Dean cautioned us when he told us about the inclidence of cata-
ract, nall and bone changes on a high intake of fluorine in the
drinking water, that the information was 1n a sense classified
and not his. He asked us I believe not to pass that word along.

If thls review 1s to be circulated at all, has that
been cleared with Dr. Dean?

DR. AST: This 1i1s not to be circulated except within
our own group. These are minutes of our meeting and our mlnutes

R
are part of the documentary file in the Aoi’i’ilce{. The informa-
tion 1s not circulated.

CHAIRMAN HODGE: 1In that case I would like to ask the
cooperation of each of you because the data on which Dr. Dean
made his report comes from unpublished material in the Public
Health Service flles and was not Dr, Dean's to divulge for pub-
lic consumption, and consequently it 1s not ours. It‘ls interes
ing and important and we conslidered it seriously and still do.

Are there other questions or dlscussions?

Just for the sake of my information, how many of you
have been down to Newburgh and Kingston?

ces About six so indicated ...

CHAIRMAN HODGE: I took the opportunity a couple of
months ago to vislt and certainly had a grand experience, not
the least of 1t was to see Dr. Overton 1n his clinic. We got

there Just at the last of a busy day and I guess the last

\
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equirmer was just having his or her snow,put on as we got there,
Dr. Overton told us we had missed the excltement. Everything
was qulet and peaceful. I don't know whether he can get that
kind of atmosphere into his description.

He 18 going to review the composition and objectives
of fhe overall medical survey. Are you going to separate that
from your relation of fluorine to the endocrine glands?

DR. OVERTON: One thing wlll more or less merge into
the other, unless you want to stop for a break. I would be
glad to have anyone atop me at any point in that because it
will bring up questiors I would like answered right in the
middle of this rather than walt till we get to the end.

CHAIRMAN HODGE: Fine!

DR. OVERTON: Recorded knowledge of medical evidence
of the action of fluorine on organs of the body other than the
teeth 1s very limited and this virgin field of research should
be a challange to pediatric workers. Fluorine enters the body
via food,in vegetables which grew in certain mineralized solls,;
2, water, drinking water in certain areas of Texas; 3, dust,
as 1n cryolite mines; 4, accidental poisoning, commercial roach
exterminator; and 5, overdoses of commerclal mouth washes, lozer
or dentifrices contalning fluorine if and when they are on the

market.

Fluorine has a physiological action on calcium metabo+

lism bordering on the pathological. Naturally the effect is

hges
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noted on the most‘calcified organs, the bones, in which hyper-
calcification occurs, producing osteosclerosis of degree vary-
ing with the length and intensity of exposure to fluorine. The
possible effects of fluorine on the thyrold and parathyroid
glands have been mentioned in medical literature.

The skin and other ectodermal tissues are repeatedly
reported in medical literature to be affected by fluorine, but
there has been no definite proof that the effects mentioned are
actually evidence of fluorosis.

I. Infants and Children

These examinations will be performed to determine the
effect, if any, of fluorine on growth and development, and to
determine conclusively the safety of ingesting 1 ppm fluorine
in water daily.

In Newburgh, the study area, the initial examinations
will be made on a group of 500 children aprroximately equally
distributed as to sex.

The age distribution of the initial group of children

examined will be as follows:

Under 1 year of age 100
One year of age 100
Two through four yeérs 200
Five through eight years 100

Those are the same figures which have been presented

to you before, the age distribution.
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CHAIRMAN HODGE: That was the schedule which you hoped

to hit?

DR. OVERTON: Yes.

CHAIRMAN HODGE: And the examinations have now been
performed?

DR. OVERTON: 1In both citles.

CHAIRMAN HODGE: How close did you come to your sche-
dules?

DR. OVERTON: Very close.

DR. AST: If you want the figures we will be glad to
furnish them.

DR. OVERTON: I would rather have specific questions.

A representative sampling as to race and economlie
status of the child population will be obtained. Children are
enrolled from families which intend to reside within the city
limits for the duration of fhe study. Each year an additional
group of 100 1nfants under the age of one year will be enrolled
in the study. Egoh cnild will be re-examined perilodically until
he reaches his fourteenth birthday. Children under two years of
age will be examined every three months; thereafter, examinationi
will be performed semi-annually unless there are special indi-
- cations for more frequent examinations.

In Kingston, the control area, comparable groups of
children will be examined once a year.

A complete medical history i1s taken at the time of
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each child's initial visit. An interval history 1is taken on
subsequent visits. This history is recorded by a specially‘
instructed public health nurse under the supervision of the
examining pediatriclan.

The effect of fluorine on the people of Newburgh
will be spudied in detail in search of minute detectable
deviations from normal, whether toxic or beneficial, which may
be attributed tc the fluorine which has been introduced into
the drinking water. The devlations from normal are exrected to
be very slight, if any appear at all, particularly during the
first two years of the study. It 1s difficult to find in medi-
cal literature records of infants and children which can be
used as normals for this minute comparison to the growth and
development of children of Newburgh in the future. Avallable
growth and development records do not indicate 1f the children

received fluorine in thelr food and water, All such tables

what will be normal in 1947 or 1950 or 1955 when the height of
children may be taller and other effects may be noticed under
the influence of better prenatal care, greater attention to
calcium foods and vitamins and diminution in the ravages of
. pneumonia and streptococcal digease.
Physical examinations -- the physical examinations
will be performed by a certified pediatrician assisted by a re-

glstered nurse, Extraordinary emphasis will be placed upon the

become antequated as soon as they are gathered and do not 1ndicﬁte
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examination of specified tissues and organs which are suspected
of being affected by fluorine. Specific points to be observed
include the following:
A. Epidermis:
1. Rash or discoloration,
2. Change in sebaceous glands.
3. Chaﬁge in sweat glands.
4, Changé in elasticity of connective tissue.
B. Nails:

1. Grooves, lrregularities of shape.

2. Irregularities of color; mottling; white marks.

3. Irregularities of texture; brittleness.

4. Irregularities of thickness; cornification,.
C. Teeth: (See dental examinations)
D. Eyes:

1. Discoloration or inflammation of conjunctivge
and sclerae.

2. Gross change 1in visual acuity.
3. Nystagmus or strabismus.

CHAIRMAN HODGE: Dr. Overton, in connection with the
eyes, are you attemotinz to measure the extent of the visual
field?

DR. OVERTON: We have no arrangement for that.

Ears:

1. Change in audlitory aculty via alr conductign.

2. Change in auditory acuity via bone conduction,
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F. Brain:

1. Evidence of increased intracranial press-
ure,

A form for recording the results of the physical exami+

nation 1is attached. As indicated, various physical measurements
(standing and sitting height, circumference of head, circumfer-
ence of chest) are made as part of the physical examination. I
have the form and anybody who wants to can examine 1t, There 1is
nothing unusual about 1it.
Laboratory examinations:
The following are performed at each visit on the blood
a. Hemoglobin (recorded in grams) Sahli
b. Total erythrocyte count.

c. Total leukocyte count.

We would like to have a photo-electric hemoglobinometep.

On the erythrocyte count, we take & total erythrocyte count in all

cagses. At least we did in Kingston. That is a little more ex-
tenslve than the plan called for.

Urine: here we make a determination of color, reactloj
to litmus, specific grévity, presence of sugar and albumin, and
an examination of the centrifuzed sediment.

’DR. MATTISON: For the sake of completeness, was not
something done about making a smear on each of those cases,
doing a differential?

DR, OVERTON: It comes in the plan later. I will read
that.

&
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DR. MATTISON: I sgee.
DR. OVERTON: Bones:

a. Antero-posterior x-ray films of right hand and
forearm.

b. Postero-anterior x-ray films of both tiblae.

Examinations performed on specific indications:

1. Blood:
a. Differential leucocyte count if total leu-
cocyte count is less than 5,000 or more
than 11,000.

At this point I would like to make just a comment
about the preliminary survey of our records of the white blood
count, and the make-up of those differentials.

' We encountered a surprising wave, every few weeks, of
children with leucocytosis who came in avparently well. The
younger the baby the more likely it was to have a leucocytosis.
The babies under one year of age seemed to run very definlte
leucocytosis in waves. It seemed to be seasonal by the week.
They occasionally gave a hlistory of recovering from upper res-
piratory infection but not always.

Scattered through the whole three months' period we
encountered a hlgh percentage of eosinophilia, which I think
would bear further study when Qe have our records analyzed.

I considered some of those children may have in their
histories something with reference to an allergy. Some of them

were Just getting over virus infections I think. The others

had probably a parasite of some kind. We found evidence of vin
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worms 1in a couple of them.

I am not prepared to talk about the figures now, It
is a preliminary thing. It will bear investigation.

DR. CAFFEY: Whose standards are you using for normal
white counts? What gtandards are you using for those?

DR. OVERTON: We consider a count that 1s outside
of the range 5,000 to 11,000 total 1s abnormal and make a note
of 1t and write a letter to the doctor,

DR. CAFFEY: I think you should use a wider range for
infants. I think Dr. Levine ought to comment on that.

DR. OVERTON: The doctors of Kingston are more or
less used to that range., It 1s easy enough to write a letter
about that. We write the letter but don't tell them what to do

about 1t,

DR. CAFFEY: I don't think we should c¢all them abnorm4

al unless over 15,000.

DR. OVERTON: The only thing we do about 1t -- we

don't necessarily call them abnormal -- is we count the differen-

tial smear and I save all the differentisl smears if you ever
want to study them in the future.

DR. CAFFEY: There 1is a new book which has the Wash-
man's figures on the normal., I think Dr. Levine should talk
about this rather than myself. I would not consider 15,000
counts as abnormal according to Washman's figures. That 1is

not an easy subject, The range of normal variation in those
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counts 1s considerably nigher in children,

DR. LEVINE: I think for the purposes of the study
1t makes very little difference what limits you are taking and
1t would merely increase the data avallable for analysis later
on 1f you take a range between 5 and 11 instead of 5 and 15.

I assume Dr, Overton at present 1s not differentiating
between normal and abnormal counts, but merely taking figures,
and he willl have differential counts on all babies with 11,000
white cells and over. They may show nothing at all. I think
Dr. Overton 18 interested in gettiny a comprehensive study. If
he has those additional data they may well make the study more
complete., Isn't that your point?

DR. OVERTON: Exactly! May I add that we went better
than the criterlia called for. We looked at the smear and 1f we
saw some eosinophlls we counted the differential count anyway.
If we saw anythlng that looked queer about the smear we counted
it.

DR. LEVINE: I think thke body of dats which Dr. Over-
ton is collecting, irreaspective of its dilreect application to

this study, 1s going to be tremendously interesting because if

you get 500 counts and 500 urines; and 500 periodic examilnations

of growth and development, and follow some of them fourteen
yeara 1t will prove a very worth while endeavor.
DR. CAFFEY: The waves of fluctuation are those to be

correlated with the different techniclans or is your technique
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identical?

DR. OVERTON: There is one for the whole serles.

DR, CAFFEY: That would enhance the value.

DR. POMERANZ: May I ask are these tests done at the
same time of the day, with the same relation to food, etec.?

DR. OVERTOV: They were taken at mixed times, from
elght in the morning to four in the afternoon. I can find out
what time of the day they were taken 1f we save certain records.
I know what time of the day we did them. We made no effort to
save the records but they have not been thrown away.

DR. POMERANZ: I wonder if there is some significance
to that.

DR. OVERTON: We made no effort to save the appointmen
sheets but they 1lndicate what time the appointment was.

DR. LEVINE: I think i1t would be worth while to keep
that in the permanent data.

CHAIRMAN HODGE: One other question, have you run acro
any serious blood dyscrasias?

DR. OVERTON: No, it is an unusual thing. In 500
counts like that there has been very little anemia, no severe
anemia. We have not found a severe white blood cell dyscrasia,

. The eosionophil counts are the only thing that 1s of note.

The City of Kingston I think is very pediatrically

minded. . I have nevef'been in a city where children of all types

seem to have a pedlatrician as they do in Kingston. I think Dr.

(33

B8
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Mattison can bear me out on that.

DR. MATTISON: I think that is true. As you pointed
out when you first came there, the pediatriclan patients are
not Just of one economic group. I cannot explain 1t but it 1s
80.

DR. OVERTON: That 1s the only way these two citles
are différent as far as I can see. Newburgh has a definite
class of people who go to the pediatricilan. Kingston on the
other hand, 1ts pediatricians have a cross-section of the city
in their practices.

DR. ROGER3: It should be Just pointed out when the
records are complete there should be a thousand children.

DR. BAINE: Five-~hundred in each.

DR. ROGERS: There will be a loss. We are working
out a system of replenishing the losses to make up for them.

DR. LEVINE: It is my undérstanding you are examining
a hundred new infants each year.

DR. OVERTON: I will contlinue:

b. Wasserman test on susvicion of syphilis.

2. Bone Marrow:
a. Smear 1f anemla 1is present,.
3. Urine:

a. Addis count of urinary sediment if albumin or

casts are present on routine examination of urine

I have not ordered bone marrow or Addis count in
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Kingston.

In addltion to the above, quantitative determinations
of fluorine in pooled specimens of urline will be performed at
intervals as facilities permit.

¢. Special examinations:

1. Test of visual aculty by Snellen charts of children

3~14 years of age every six months.

2. Slit lamp examination of children 3-14 years of ?

age every six months.

5. Audlometric tests of chlldren 5-14 years of age

every six months.

4. Psychometric tests of children -14 years of age

every three years,

I have not set the lower figure there.

IT Adults

These examlnations wlll be performed tc determine the
effect, 1f any, of fluorine upon the mature organism and par-
ticularly to discover whether there 1s any cumulative action of
fluorine 1in this age group in the dosage employed.

A total of 150 adults more than fifty years of age,
equally dlstributed as to sex, will be enrolled from the atudy
area. As many as possible will be resldents of an institution
for the aged located in the study area. The originally enrolled
adults willl be follow=d for the ten year study period unless the

leave the institution or study area before the end of the period
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Addltional adults meeting the requlrements as to age and resi-
dence will be enrolled to replace those lost from the study.
CHAIRMAN HODGE: Have you an audiometer at the schoold
or clinie?
DR. OVERTON: That has not been contemplated as we areg
probably going to be able to use the audlometric records of
the Klngston schools because they start with the third grade
children. Children of the third grade are eight years of age.
You cannot take audiometric records of children under the third
grade in large groups because they watch each other and cheat,
To go on with the adiult examinations, these will be
performed annually unless findings indicate more frequent checkq.
In the medical history, the emphasis wlll be upon more recent
events. In the physical examinations, the same parts of the
hody will be emphasized as in the examinations of infants and
children. The same routine blood and urine examinations as well
as the examinations performed on specific indications will also
be done. In the adult group, the followling x-ray examinations
will be made: ‘antero-posterior views of skull and pelvis,
lateral view of right or left tibla (same at each examination),
Tests for visusl acuity, slit lamp and audiometric examinations
will be done at intervals of six months.
That completes the overall plcture of the composition
and obJjectives of the medical survey. This has been in the

future tense because it 1s written as a plan. Examinations, as
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you pointed out, were made in Newburgh a year ago and were made
in Kingston in November, December, January and February.

.»s The examination referred to ls as follows:
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ap’AI0)SIy-apLON| MMM

Medlcal Examinations ~ Bables and Children

Bone Marrow

Wassermann
Test

Type of Exam, Age Group Indications Frequency By whom Remarks
History - complete all routine lst visit RN and/or M.D.
interval " " each revisit "
Measurements birth -14 yrs. " " visit RN or M.,D, crown to heel
circumference-
skull
" chest
sitting height
Physical Exam. birth-2 yrs. " ev, 3 mos, M.D. staff and
private on
fee basls
(see Med.record 2-14 years " ‘ev. 6 mos. M.D. " "
form)
Laboratory
Blood~hemoglobin) all " every visit Staff Tech-
niclan
W.B.C. ) all " " " "
Rbe. ) all " " "
Differential = ---------- if W.B.C.1is " " "

less than 5000
or more than
11,000
————————- > if evidence of " L taken by M.D.
anemia by above .
tests
scuun||||wv history or " “ " " To be done at
clinical or State Lab.
X-ray evidence

| T
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Type of Exam.

Age Group

Medical FKxaminations - Babies and Children

Indications Frequency By Whom

Remarks

Urine

Urine reaction
color
Sp. gr.
sugar
albumen
cent.

Addis Count

Quantitative
fluorine

X-ray
A.P.hands
forearms
tiblas
P.A. tlbia
Visual acuity
S11it lamp
Audiometer

Psychometric

all

sediment

...lll...l......lv

all
(pooled
specimens)

(birth- 2 yrs.
(

(2 - 14 yrs.

3 yrs.-14 yrs.
3 - 14 yrs.
5- 14 yrs.

? - 14 yrs.

routine every visit technicilan

if albumen as 1ndicated "
and/or casts

found in rou-

tine exam.

routine " n

routine ev., 3 mos. "
o ev. 6 mos, "
" ev. 6 mos. ——————- >
"(?) ev. 6 mos. NP,
" ev. 6 mos. ?
" ev. 3 yrs. ?

To be done at
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DR. CAFFEY: I think you ought to be congratulated
on your start. This 18 a question of how much you can do. It
1s important.

Somebody asked the question before of overweighting
this with technical procedureg it might interfere with the
experiments., I think this 1s really a splendid start to have
gotten as far as we have, considering all the difficulties, as
Dr. Levine said, the finding of normal children. It may be a
meane fcr establishing the norms in this part of the world. It
18 not very well established.

DR. ROGERS: I would like to mention in connection
with this medical examination, as probably most of the committee
know, the Childrens Bureau is helping by underwriting part of
the expense of the allocation tc the 3tate Department of Health
for these studies, and it was customary to have them 1inspect the
plans they support and make suggestions, valuable suggestions
with regard to them. The suggestion was made when we took this
up with them about, I guess 1t was about a year ago this
spring, wasn't 1t,Dr. Balne, that there was a special committee
or subcommlttee of the National Research Council, of which I |
belleve Dr. Baine 18 a member. Anyway there ig such a committee
that has addressed considerable attention to long range observa-
tion studies of growth and development, and other long range pro-
Jects. It was believed that the experlence of the group which

had had that sort of exverlence would be valuable to us and they
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made that suggestion, which we readlly accepted. We have not
as yet submitted our plan to their review and for suggestions
to them. I wanted the committee to know about 1t because they
might hear indirectly that we wer= submitting the plan to other
groups and might wonder Just where that leaves the committee.

It leaves 1t simply this way that we would take for
granted your approval for our attempting to get advice of that
kind, but that the National Research Council Committee in this
instance 1s purely giving us the benefit of thelir oplnions and
Judgment and 1s in no way acting as an advisory body superseding
the functions of this body at all. We hope to have the plan:
drawn up,that Dr. Overton has sketched for ycu,in more detaill,
and to send 1t to that subcommittee, Possibly Dr. Overton and
others of the staff may appear there and discuss 1t with them,
and then will be prepared, I hope, at our next meeting with you
to have any suggestions they may have to make ready for your con-
gideration,

I 414 want you to know about it. I think we should
have done i1t before now.

As you probably all know, there has been a great deal
of work gettlng thls study started during the war time. I feel
|since I am thoroughly in the background of this thing, Dr. Ast
in particular is to be congratulated to have kept the thing going
wlith the uphill strunggle most of the way. He has had marvelous

cooperation from the localities. I think our district officers
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are to be complimented on the work they have done 1in keeping that
local interest going. It 1s hard to keep local interest going
in these long pauses which have occurred from time to time. It
has been done,.

We feel we are rolling fast enough with the combined
dental-medical examination so that the maintenance of interest
level 1s asgured, but 1t is interesting that the public 1is really

e
1ntense1yA1n this particular project, and it i1s important to keep
them so, to make the study much more valuable, that their co-
operation be assured.

Dr. Balne, I don't know whether you care to comment
any further, on that National Research Councll.

DR. BAINE: ©Not particularly except our feeling was
that the National Research Council has access to a great many
peopie who have worked on many étudies over many years, and it
might be desirable for them to zet a group to simply review the 7
make a review of the plans and see if they have any suggestions
to offer.

It éeemed tc us that a study as fundamental as this
one needed all the advice they could get from any place, and so
our suggestlion was that they might get additional help from that
- group. I don't know that we have gotten anywhere.

DR. ROGERS: We have cleared with them. They express-
ed thelr willingness to do i1t. They seem quite pleased to have

the opportunity. I should have brought the letter with me., I

iy

www.fluoride-history.de

lans,



27

have not reviewed i1t recently. I cannot remember the correct
title of that committee.

DR. BAINE: I think they expected us to write the
National Research Council, and I would take it to the Committee
on Child Health.

DR. ROGERS: 1Is that the name?

DR. BAINE: The Committee on Child Health.

DR. SCHOUR: Mr. Chairman, in the effort to make this
medical examinatioh complete, as complete as possible, especlally
in relation to growth and develorment, has the problem been con-
sldered in term3a of taking photographs of each of the children
with the graph background, so that as you go over a ten year per]
of examination you have a visual record of the child?

It may not involve much 1n the way of expense or time
but 1t might be a definite advantage for permanent records.

DR. OVERTON: We have not included that in the plan.
It sounds like an interesting thing to do.

CHAIRMAN HODGE: That is a good 1dea.

DR. BAINE: I think one of the reasons perhaps it
was not considered was because you di1d not expect to zet any sor{
of a gross bodlly change. All you expected to get, 1f you got
-anything, would be very minute changes which would not appear
in gross growth and development, ‘

DR. SCHOUR: I think we all héve a feeling we are

going to get some worth while information, even with the hope

od
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that we will find nothing wrong but you will have a normal pic-
ture all the way through. Then 1t would be something to be
proud of,

DR. OVERTON: That is one very definite way to measure
growth and development with photograprhs agailnst a background
that indicates size.

DR. SCHOUR: 1In addition to your welght and height
measurements.

DR. AST: You recall that in thls progress report
there was a report by McClure on height and welght experiences
for aselectees who came from areas of endemic fluorosis and from
non-fluorine areas, and while those were of course for adults,
they showed no significant differences at all.

I don‘t know whether your suggestion relative to
infant and child development may be more significant. I don't
know.

DR. SCHOUR: I think i1t would help to prove that there
are no significant changes, if that 1s the case. ObJjective
records are going to help in this and you can never describe as
well as a photograph will doQ

DR. POMERANZ: Have you ever thought of using the
Wetzel chart as a method for screening? Is that worth consider-
ing?

DR. LEVINE: I think that would be done towards the

end of the study. You would take individual children and use
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serial measurements to see whether they remained in thelr norm
gso-called or whether they deviate on one side or the other.

DR. POMERANZ: You would not apply it until we ac-
cumulated a period of years of observations?

DR. LEVINE: You cannot use it.

DR. POMERANZ: You cannot use 1t except in single
patients.

DR, LEVINE: That or the Sontag, or some type of
grid would be very valuable in summarizing the development of
the two zroups.

DR. SCHLEISINGER: That 1s something we could conslder
‘in detail later on as to which method would be the one of cholce
before we do 1it.

DR. SCHOUR: The National Research Council Committee
could advise you on that.

CHAIRYAN HODGE: Has the examination of the older
group been made?

DR. OVERTON: We are not prepared to atart that yet.

CHATRMAN HODGE: Just a point of information, at the
present rate of conducting examlnations of the children, how
many months 18 1t going to take per year‘to kXeep abreasat of the
current load 1n the two citles?

DR. OVERTON: I frankly doubt if I can keep upn the
schedule. It may be possible to work a little faster returning

to Newburgh because there may not be as hizh a rate of cancella-

b
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tion of the appointments. In Kingston they canceled one out of
four appointments without warning.

DR. BAINE: Was that because of the time of the year?
You did those in November and December.

DR. OVERTON: We had to compete with Santa Claus,
Christmas and the bad weather and influenza in epidemic form.
One afternoon we could not find out why nobody showed up untll we
dlscovered that every school in the e¢ity had an entertalnment
that afternoon, and the mothers told us they were all sick and at
home and we found everyone went to school to the plays.

DR. A3T: To get back to Dr. Hodge's question, we
thus far estimated about three months to do the pediatric exami-
nations, That 18 for the whole group. If we have to break
that grohp up into pre-schoolers, that is the under two years of
age and over two years of age group, it will probably take about
ten months out of the year to get all those examinations in 1if
we follow the schedule.

CHAIRMAN HODGE: T would like to bring up perhaps
the schedule some place later if you will tell me to later. The
question about the expert examination of the data as already
on hand, in that rezard I can easily concelve that just the
collection of these notes And records on 80 many children over
a long perlod 1s going to provide a gold mine for somebody, but
I see no particular reason why the fellow who does all the diggin

should not get some of the gold. I wonder whether some arranze-
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ment should not be made so that Dr., Overton has time to collect
and digest and correlate this information, After all, he has got
the most interest in it. If we call upon him for practically
continuous service in the clinic, isn't that a mistake as far

as being in the most favorable position to profit year by year
from the examinations?

DH. MATTISON: I would like to add a point there. I
think that I have the most difficult problem in one way in keep-
ing up interest 1n the city that is not getting anything out of
this, and I think 1f we could have somethlngz llke that with even
a few small points coming out each year that it would make a
lot of difference in keeping the medlcal profession and the den-
tal profession interested,

CHAIRMAN HODGE: Perhaps an annual report by Dr.
Overton to the Medical Soclety and an annual report by Dr. Ast
and Dr. Finn to the Dental Society?

| DR. MATTISON: That would be splendld.

CHAIRMAN HODGE: I have some experience with cold
data. In general I have the feeling that it takes a couple
times as much time to work it up 1f it 1s Just two or three note-
books back than if 1t 18 Jjust recorded. At the rate information
1s plling up here it is goinz to be a serious bulk to handle.

I eertainly don't have any suggestions as to how to
get around thisg difficulty but I would like to raise it.

DR. LEVINE: There 18 one possibility. When we origi-
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nally devised the program for medical examlnations we knew very
little about the potential hazards in the infantile age group
particularly. We were led to believe from information that we
received that there were potential hazards. Now we feel much
safer about the procedures and it seems to me that the data that
we are accumulating on the original program 1s not so much to
protect these infants and chlildren anymore than to derive normal
data,

Why 18 it necessary to stick rigidly to our original
routine of routine examinations at intervals of six months over

two year intervals, of three months under two years? Could not

and only examihing those infants and children more frequently
who show defects and deviations but for the normal procedures
rossibly to spread the interval? I don't know whether that 1is
feasible but at least that might relieve Dr. Overton of some
routine work,

DR. ROGERS: I wish the committee would consider that
8& little more, I am very glad you brought up the polnt you d4id.
I might agd the only way I was able with Dr. Ast's help to get
a man of Dr. Overton's caliber to do that -- after all he is a
Board qualified pediatrician with a lot of experience in the
clinical department -- was to promise him that there were such
opportunitles. Otherwise we would not have gotten him at all,

However, we must not lose sight of the fact that the

Dr. Overton be relieved of some of that by spreading the interval
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study is primarily a dental study. We don't want to forget 1n
working this out, I willl tell you what our administratlve con-
clusion is that 1t is primarily a dental study and that 1s the
main line of our approach, so that if we can cut down the amount
of work and still protect the fundamental purpose of that dental
study and by cutting it down 1lncrease the oprortunities for col-
lateral studles, that 1s grand, because while I say 1t is pri-
marily a dental study, I am perfectly willing to say that secon-
darily and not very much different from primary is the fact that
there are these opportunities we hope for a lot of collateral
studies which will be entirely medical in their field of interest
So that you advice on the extent to which we could reschedule
these examinations along the lines of your sugzgestion would be
very helpful to us.

DR. CAFFEY: I would like to suggest it was brought
up at one of the last meetings that the studles of the children
in Kingston,who are by definition normal children, the medical
studfés could be reduced to a minimum but the dental control
1s there. I think this was discussed before the advisability
of taking x-rays for Kingston. I personally would be satisfled
with films of the children getting fluorine water. There does
not seem to me much point 1in taking films of the children in
Kingston who are not getting fluorine,

What we are looking for are signs of fluorosis in the

bones. We are not looking for rormal ones in Kingston, so that

-
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will reduce Dr. Overton's duties considerably if that were done.
DR. AST: If we are looking for a plcture of growth
development, if we are expecting to pick up any changes in growth
development, won't 1t be necessary to have the data from Newburgl
for comparison with the Kingston data to determine such changes?
DR. CAFFEY: You can make a choice of using Kingston
as a medical control or using the contrcls we have for normal
children from many standpoints. T think the blood studies by
Washman have been done more carefully vprobably than we could
do them. These were done in Denver.
I mention the overwéighting of this thing and making

it topheavy, of gathering data from the normal group in Kingston

which to me seems i1s not necessary. If you want to follow a norﬂ-

al group in Kingston and have facilities, fine, but it does not
apﬁéal to me as belng essential for this study.

DR. BAINE: 1I should hate to see you lose some of the
things that you want to get on your Kingston group for control,
I think it might be possible, however, to cut down the amount
that you do because, after all, you are trying to get from them
certain norms for growth and development to compare these others
against, whereas with the Newburgh ones we are trylng to get the
things, trying to plck up early signs of toxicity plus finding
out 1f there was any deviation in growth and development, so that
maybe they have to be done more frequently than your Kingston.

DR. CAFFEY: That was my suggestion. Cut down! I

and
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-

would rather see the cut made in Kingston than in Newburgh.

DR. ROGERS: I would still like to keep the thousand
or five hundred for any purpose,

DR. CAFFEY: If you have the facilities that ie fine,
If you are limited in facilities, I think the cut should be made
on the Kingston side.

DR. OVERTON: Could I give you a few figures of how
long it takes to examine the children, of Kingston for instance?
We examined 507 children in Kingston in two and one-half months
because we took out two weeks at the Christmas holidays when it
was not practical to conduot the clinic.

We could return to Kingston once a year, if we allowed
two and one~half tc three months to do it. I think we might get
through very readily 1ln less than three months the second time
because the people would be familiar with it. I think we can
get re-examinations easier than the first examination.

No matter how the child rebelled, I can say that uni-
verséily people expressed their appreciation for the c¢linic as
they -left when they apologlized for the battle the children put
up 1n some instances, and were ashamed of the children and wanted
to come back. I had nobody show any indication that they intend-
ed to skip the clinic next year,

There are not enough months in the year for me to
examine 500 children of Newburgh over agalin because the whole

year has gone by. They are all due for a re-examination, plus
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100 bables, and I am still to see the bables under two years of
age every three months and the older children every slx months,
and get up to Kingston. There are Just not enough months to get
that accomplished unless I am surrounded by a larger staff of
techniclans.

I have been doing the x-rays 1in Kingston, and I took

the blood. I capped the pipets with rubber bands and sent them

Therefore, we never were able to do more than aprproximately 15
cases a day. If I wished to do 2C cases a day I did not have an
arrangement with the laboratory to take 20 blood counts. I had

¢ to stop at approximately 15. I could not work any faster althoug
I tried to myself.

I am glad you brought that problem up because of two
things. I don't see how we can physically meet the schedule., I
really do feel quarantined in that clinic and have to forego a
lot of things that I would like to go to which would assist me
in the cliniloc work because I have chlldren scheduled three weeks
in advance and we don't dare cancel appointments because they are
very difficult to fit in again.

I wish that the program could be scheduled along a
pfactical line that we could adhere to rather than have this fine
program and only get back there once a year,

DR. ROGERS: How much time do you think you will save

1f we get the technician who 18 supposed to be there with x-ray

over to the laboratory, so you see I added extra work to the timel

=g
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work and taking the bloods? How much will you cut off your time?

DR. OVERTON: If I am goling to msake physlcal sexamlina-
tions of these children, T can do 20 a day.

DR. ROGERS: As opposed to what, 15 41d you say you
were doling?

DR. OVERTON: We gcheduled, after we got used to 1t,
about 22 and actually accomplished aboutl5 a day. We had to
schedule 22 to get 15, and we were always afraid that they would
all come and we would not be able to dc the laboratory work, It
never happened.

DR. ROGERS: I Just want to make it clear, it 1s not
our intentlon for Dr., Overton to keep on doing that. It Just hap
pens, as we know, it is easier to gzet a Janitor éaﬁ school teach-
er but the reverse 1s true of doctors and technicians. We hope
to get a techniclian before very long but who will of course have
to have some training in the work under Dr. Overton's supervision
and assistance.

DR. POMERANZ: 1In connection with the statement, 1if
1t 1s the obJect of the statistical community to have two communli
ties close together to see the skeletal development, that would
be one objective, 1n one with regard to the possible effect of
~fluorosis and the other as normals.

If you are taking the Kingston group to compare them
as tc the possible effects of fluorine in the Newburgh group, the

I would say, as Dr. Caffey, that that study is unnecessary, that
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1s, the Kingston, because in the radiological and radiographic
literature there are innumerable reliable tables giving the norm+¢
al epiphysial development. Since you are not specifically in-
tereated in the epiphysial development per se, you are interest-
ed in retardation presumably as the result of possible toxie |
agent 1n the water, then I say you could eliminate completely
the Kingston group because we know the normals, and then continug
the study with the Newburgh group. That wlll save money, time,
plates, and everything else.

CHAIRMAN HODGE: At least you certalnly agree that
there would be the point of maximum reduction.

DR. ROGER3: As far as x-rays are concerned.

DR. LEVINE: The same applies to other laboratory
procedures.

DR. CAFFEY: All of them I would say.

DH. LEVINE: If you get a normal blood count on a baby,
in Xingston, certainly any abnormality coming thereafter will be
the result of some spontaneous chancge and would have no bearing
on being used as a control for the Newburgh study.

DR. CAFFEY: No relation t§ fluorosis there, the
-fluorination of water in Newburgh.

Dk. LEVINE: Even if you should see ten babies with
leukemia on the fifth examination 1t would not mean anything,

DR. SCHOUR: The follow-up is not significant if you

want to have a baseline., That saves a lot of time.
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DR. ROGERS: There 13 a point which Dr. Ast made which
I would 1like to raise for your consideration. 1In connection
with that I am not in a position to question at all the state-
ment that the base lines are well understood in the norms, I
don't doubt it at all. I wonder whether or not those base linesiwhic
are golng to be used are’constantly reflecting the possible
changes which Dr. Ast brought out, the changes in habits of 1liv-
ing, in dilet, which 1s the type of thing occurrling constantly,

If we measure our own growth by the difference between
World War One and World War Two in selectees in physical stature,
1f we measured growth today on the basis of the chart which has
been esfablished, no matter how thoroughly .back in the time of
the First World War, we would conclude that 1t was very abnormal

growth and therefore, is there gome advantage in some of these
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examinations, at least 1in carr»ying alonz current base lines?

DR. LEVINE: Yes, I would completely agree with that,
but it would seem to me an x-ray for that 1is not necessary. It
would seem that other physical examinations mizht be indicated
at intervals, possibly of a year, two years or three years rather
than short intervals. I think that i1s indicated.

DR. CAFFEY: The ranges of normal variation which occyr
during this study in growth and development will be within the
norral range, that as an individual you could not detect 1it.
The spread 1s not golng to be very much different, the things you

use for differentiating normal and abnormal.
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DR. LEVINE: For the purvose of publication we need a

current base line,

DR%!%gGERS: It could go baqk longer, If we could
keep enougzﬁzgitﬁe fngston grouﬁﬁ tw'ﬁwe would not have to do
all examinations, If on indication you want to a=¥ have another
gerles of x-rays complete In Kingston five years from now, we
still would have those children coming in. We could get that re-
vised base line for you at any time, Perhaps we are safe on
that,

DR. CAFFEY: If you have facllities I would be in
favor‘of all of these. The question of limited facilitles has
come up here, If you are gzolng to use thé facilities to the
best advantage they should be used on the Newburgh side of 1it.
I am for all of 1t 1f you have facilities. If you have not
facilities, I point out what I think could be reduced without
hurting the detectlion of toxicosis in children in Newburgh and
that 1s maklng your reduction 1in Kingston except the teeth.

DR. INGRAHAM: Why not lengthen the examlnmations to
six months 1n Newburgh for those under two?

DR. ROGER3: I don't know.

CHA IRMAN HODGE: I would like to resolve this dis-
cussion if I can in this way: Dr. Overton, Dr. Ast, Dr. Finn,
and perhaps Dr. Rogers, maybe one or two others would be zood
enough to get together to go over the schedule as it stands to
suggest a new twelve months' schedule about what can be done

in twelve months beginning the first of June or July, whenever

www.fluoride-history.de




41

is a coanvenlent starting point, and include a suggestion or any
sugzestions about needs for technical assistance, or where they
would be strategically useful and send that around'to us for our
comments.

If there 1s considerable disagreement on the part of
us individually as we answer the schedule sent to us, perhaps
we could get together agaln and devote a meeting to this be-
cause this really i1s a very fundamental point, and the cholce or
the lack of selectlion of a control group is rizht at the center
of the ;nterpretatlon ultimately of the data I am sure.

Would that suggestlion -- it 1s rather a complicated
one -- be all right?

DR. SCHOUR: I would like to add one other suggestion

that when this committee budgets the time involved, 1t see whether

it would be possible to arrange a schedule whereby Dr., Overton
would have let us say every slxth day free to study and take
inventory of the findings as they come along. This may be an
1deal setup but I think it would be a very efficient one.

CHAIRMAN HOD3E: I believe, Dr. Overton, you were
going to say something about the endocrine glands,

DR. OVERTON: The thyrold and parathyroid glands are
concerned with the calcium metabollsm. Fluorine exerts influence
upon the process of calcification of organs and tissues of the
body. Fluorine polsoning disturbs organs which are blologlcally

of ectodermal origin and regulated by the parathyroid glands, tha
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is to say, the teeth, skin, nails and hair., A search of medical
literature reveals very little information about the relation-
ship of fluorine and the thyroid and parathyroid glands which
will bear critical analysis, Thils virgin fleld i1s a challenge
to the pediatric worker.

Here are a few random references from the medical
literature which are virtually all of the information which we
have been able to unearth, It bears out my contentlion that it
is not suprorted by critical analytical proof. Dr, Philipe of
the Unlversity of Wisconsin calls attention to the fact that
he is finding greatly increased fluorine content in diseased
thyrold glands in humans. Dagmar C. Wllson studlied dental
fluorosis in the Punjab Plains of India and obtained a history
of the existence of endemic goliter assoclated with cretinism
in areas where fluorine was recognlized geologically. She stated
that in England the distribution of Fluorine in the soll corres-
ponds closely with the distribution of endemic golter, and where
dental fluorosis was shown by mottled enamel, 1t was ascertained
from the lnhablitants that golter still occurs., She states her
suspicion but does not prove that fluorine in irinking water 1s
‘one factor in the causation of endemic goiter,

Leo 3Splra, in London, points out that chronlc fluoring
polsoning causes disturbances of organs blolozically originating
from the ectoderm and regulated by the parathyroid glands, that

is to say, the teeth, the skin, natls and halr. He makes this
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not too clear statement: 3igns and symptoms characteristic of
fluorosis may be produced by interfering with the normal functilon
of the parathyroid glands.

I am going to read that statement again:

"Signs and symptoms characterigstlc of fluorosls may be
produced by interferingz with the normal function of
the parathyroid glands".

DR. SCHOUR: Who says that?

DR. OVERTON: Spira.

DR. 3CHOUR: Wilthout anyv data on it? He has no data
on it? Are those Jjust theoretical considerations? Has Srira
got any facts?

DR. OVERTON: Ag far as I know these are random stated
ments. I cannot find any critlical analytical material to back
them up.

Further investigation will be needed before deciding
whether the disturbance in the concentration of calcium in blood
and tissues 1s brought about by fluorine in a direct manner, or
secondarily through an alteration in the parathyrold glands.

Pavlovic and Tihomirov found the parathyroid glands
in the experimental fluorosis to be prale, Hanch, et al, working
along the same investigzation, noted the abnormality but concluded
that 1t was not great enough to suggest interference with func-
tional activity of the glands as a whole, They made the observa-
tlon that the parathyroid glanis in rats do not undergo any sig-

nificant change, either grossly or microscopically, with the
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administration of sodium fluoride. Sutro expressed the bellef
that the changes in the teeth and bones of rats to which sodium
fluorlde was administered are due principally to a chemical
disturbance which 18 unrelated to the parathyroid zlands since
subcutaneous injections of a parathyroid extract ziven up to a
total of 700 units over a period of two to three months nelther
retarded nor prevented the appearance of mottled teeth.

There 18 very little medical literature avallable on
the relationship between fluorine and the thyrold and parathyroild
glands which will bear critical analysis and it is hoped that
this Technlical Advisory Committee will have some definite suggest
ions how to pursue the subject further.

In going through the physical examination, I pointed
out that I have stressed the examination of the orzans that are
ectodermal 1n orlgin and the organs which are under the control
of the parathyrold and thyroid glands. I welcome sugzestions
from the committee whether to pursue this furtherﬁand if so, how?

DR. POMERANZ: 1If you pursue that further you will
need greatly augmented tests. You will have to do calcium and
phosphorus in the blood and 1n the urine and feces.

DR. CAFFEY: There are some measurements whizh can be
made perhaps on the skeleton. Perhaps the single important find-
ing in hypothyroidism 1s delayed maturation. I think that will
become evident in serial films, That is what you are doing and

that perhaps 1s one of the most important single findings.

[
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DR. LEVINE: A psychometric examination?

DR. CAFFEY: Yes.

CHAIRMAN HODGE: Delayed eruption time of the teeth.

DR. POMERANZ: As far as the texture of the bone is
concerned, what we do know of parathyroid and thyroid and fluo-
rosis are completely opposed and don't bear out these articles.
They don't substantiate what these men say.

DR. SCHOUR: 1In reference to the thyroids, I am going
to perhaps refer to that later in connection with my report, but
in two communities in which we did examinations in Italy the
thyrold enlargement was very prominent and extensive, Perhaps
90 per cent of the population showed 1t, so certainly it would
be very much worth while to look as hard as one can for any
‘evidence of thyrold involvement and not be satisfied that you
may not see any obvious enlargement.

Ag far as the obvious conslderations are concerned,
they are very complex and confusing, and I think 1f you want to
get some informatlon on that we would really have to work to an
experimental analysis rather than hovre to get the answer through

a clinlcal study.
| That brings up the roint which Dr. Pomeranz mentioned
if we are going into that it means we are expanding and it in-
volves additional technical assistance and time.

DR. ROGERS: I think your consideration of this par-

ticular point at this stage ought not to be bound by those fac-
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tors. If it 1s really lmportant in your Judgment then I think
1t is up to us to try to conslider the ways in which it might be
done. If, on the other hand, 1t is not of great importance, that
18 important for us to know too, :

I know in Boston -- I hopedrﬁoy Johnson might be here
-- some of the men working in his laboratory expressed conslilder-
able concern over the possible effect of fluorine in relation
to the endocrine sysZeg. Thelr feeling was that it might inter-
fere with tne’Eiffzisiﬁyof lodine. I don't know whether it has
greater affinity or displaces the metabolism of iodine but 1t
might. They felt that something should be done about 1t. We
thought one way of doing 1t would be to perhaps take a very small
sample and call upon ;égr good graces of some of your men in the
city -- I won't look directly to Dr. Levine -- but somebody in tH
locality who could help us on a small sample of an intensive
study of this type of thing.

DR. SBCHLEISINGER: If you are talking about experi-
mental work, it 1s possible to obtain radiocactive fluorine and
gee --

DR. ROGERS: I would like to introduce Dr. Schleysinge
He came in late, so0 he was not introduced. He 1s now on our
staff from assignment. He 1s also qualified as a pediatfician,
acting as an assistant dlrector of our M.C.H.Divisilon.

CHAIRMAN HODGE: That is a good suggestion. It appeal

to me very much. We played with radiocactive fluorine a little

)
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bit. Certalnly for short time studles it 1s entirely feasible.
By short time I mean six or eight hours,

The methods of separatioh of thyroxin, for instance,
are well established and perfectly known. There 1s a good 1ittlgd
plece of work for somebody there.

We never have any trouble thinking up things to do.
This 1s the greatest group for thinking up things to do that I
ever saw.

DR. POMERANZ: May I interrupt for a secocnd, not that
I want to delay things? As long as you are thinking of new thing
you are impaled upon the horns of a dilemma, because 1f you do
calclum and phosphorus, then why not phosphatase? I am not so
sure that I would accept many readings on phosrhatase level.
There are, curiously enough, a certain number of people who will
do a phosphatase which will be accepted by many other people,

DR. LEVINE: 1Is it necessary actually to develop a
program in this direction at the present time? We have these
chlldren. If clinically they show no gross impairment, if their
epiphyseal development showed no delay on x-ray, 1if thelr psychoA
metric examlinatlons are within the normal range, is that neces-
sary? If any defects develop as time goes on to Justify any
extensive study, then I think that would be the time to consider
1t rather than to undertake a program now which on the basis of
the evidence avallable will probably yleld negative results.

DR. CAFFEY: And will have to be tested on these

8,
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children anyway nc matter what yocu found.

DR. LEVINE: It seemed to me that procrastination 1is
in order at ﬁhis point.

CHAIRMAN HODGE: Did you have something to add to thli,
Dr. Overton?

DR. OVERTON: No, I have nothing to add.

DR. ROGERS: I wonder 1f we may assume that it is the
congensus of the Committee, Dr, Hodge, and I think this voint 15'
very lmportant to us because 1t may come up on the part of the
critics of our work, which we will undoubtedly have and desire
to have, We deéire to know that.

DR. LEVINE: If ycu want to do a few s8imple things
on the baslis of 1odine particularly, the fluorine replacing the
iodine, do a cholesterol 1iIn the blood. That would be one addl-

tional feature. That would protect you., That is the simplest.

Then again you may do a creatine urine because with hypothyroidish

there 18 an excess output of creatine in the urine. You have the
urines. That would gilve you an additional bit of information
without doling anything further,

CHAIRMAN HODGE: Did I understand you to suggest some
| blood 1odines?

DR. LEVINE: That 1s a difficult procedure.

CHAIRMAN HODGE: Very few people in the country can
do it. If you could enlist some help on that that would be well,

DR. LEVINE: 1In Chicago,Curtiss does it and in Texas
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Fushina does 1t. There are a few but the creatine in the urilne,
and the cholesterol in the blood I think would definitely prove
or disprove the existence, with x-ray, of significant hypothy-
roidism.

CHAIRMAN HODGE: So, perhaps, in the schedule we were
speaking of a few moments ago it micht be a small speclal group
ot .OZb, really a small group could be picked out with indica-
tions for a few blood or urine examinations such as Dr. Levine
suggested.

Suppose we leave that in the hands of Dr. Overton and
Dr. Ast and Dr. Rogers for the moment.

I think we are ready, Dr. Caffey, to hear your dis-
cussion on the x-rays.

DR. CAFFEY: Dr. Ast mentioned this to me recently
and I have not a detaliled report. I don't think it is necessary|
The films that have come to me have come all from the Newburgh
group before fluorine was put into the water, so that you would
expect there are no signs of fluorilne intoxication in the bones.
The only findings have been a number of normal variances in
bones, found in any group of normal children, but they are impor-
tant, particularly such things as transverse lines., That would
confuse the interpretation if they developed, if you found them
in this group and did not have a base line to start from.

The films have been excellent from the x-rays which

Dr. Finn took in Newbursh, and the records of the films are all
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marked, and the technical part of the work has been done very
| well under great difficulties from the technical standooint Fnd
the x-ray facllities. Dr. Finn 414 these all himself.

We did find some children that had poliomyelltls,
had atrorhic bones and muscles, and some children had synostosed
joints, and I suppose those reports go back to the pedlatrician.
I don't know what the clinical dlagnosis was,

All the children in this group are not normal from
every standpoint;I am sure there are a couple of small lezxs
from probably polio atrophy but the preliminary findings of the
bones are very essential 1f you are going to detect early scler-
otic changes.

Again 1t would not make very much difference to me
how many children 1in Kingston had transverse lines because the
longitudinal study of these children who were getting fluorine
water 1s the thing I am interested in rather than in seeing
how many transverse lines there are in normal children in Kingstg

Dr, Overton's films from Kingston I have seen a
small sample of, and they are as good as are done in most hospi-
tals, Ag a matter of fact, most of them are excellent. A few of
them are over-exposed. The children moved but I 414 not see any
films that were not satisfactory for interpretation. That is
about all the data we have. We found a wlde spread of normal
varlation which you would expect in such a group as we have done

in Newburgh.

N,
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I think the record is the important thing 1f they
are going to be used. Every patient has a number and an envelope
which 1s clearly labeled and the interpretation is on a chart.
It has all worked out very well.

DR. A3T: There is a 1ist of the findings.

DR. CAFFEY: Dr. Ast has made a satisfactory start on
i1t from the record standpoint.

CHAIRMAN HODGE: I was impressed in the few films
which I saw by these normal varliations. Not being a radiologist
accustomed to seeing normal variations, I was really surprised.
I had no 1dea that bones in a normal child could look a0 pecull-
ar,

DR. CAFFEY: That 1is one of the most characteristic
things of children, to vary in color, slze, bones and everything
else but it 1s very lmportant to have this base line 1f we are
going to make any interpretation.

DR. AST: If any of you are interested, I brought down
about 20 of those fillms with the x-ray interpretation if you woull
like to see them later. We don't have a viewlng box but if we ge
through before sun down you can use daylizht. You might be in-
terested in seeing them.

DR. POMERANZ: I have not seen any of the films. I
would 1like to ask Dr., Caffey if he has seen any effects cf excesg
vitamin therapy, whizh might have some effect upon subsequent

events.,

a
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DR. CAFFEY: I think not. The metaphyseal changes
we have seen in children who do not gzet an excess of vitamlns.

DR. OVERTON: W%When you get the films from Kingston,
which will be very soon, there will be three in particular I want
vou to look at because we had three children show carotenemla
Thelr skins were pecullarly yellow, &et you could not say 1t was
an lcteric color because the sclera were clear, Little by 11tt14
it dawned on me it was the result of eating excessive pureed
canned vegetables. All thres had a 1lot 2f squash in their diet
and plenty of carrots and beets and they had a weird yellow colon.
Dr. Mattison saw the worst one of the three. Two of them had
stopped eating pureed foods for two months and were still yellow.
I would 1like to see if thelr bones éhow any changes. That would
be an indication of plenty of vitamins. Presumably there were
plenty of vitamins in the diet. They were very healthy children.

DR, CAFFEY: I would be very interested in seeing
those. I would be very much surprised 1f excess carotene would
be indlicated on the skeleton.

DR. OVERTON: They will be indicated.

DR. SCHLEISINGER: Would you be more interested in
the complete history, to show the abnormalities such as trans-
verée lines?

DR. CAFFEY: Many of these are patients of private
doctors and I think the thing we are golng to do is send a report

to them that these have been found and let them use them the way
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they want them. I am not able to do much on the e¢linical side
really, but the people wiho see them clinically I think should
know about this.

DR. ROGERS: I cannot let tals moment go by without
expressing our thanks to Dr. Caffey for the tremendous amount of
work this involved. His willingneas to do this with his busy
schedule certainly has been very helpful.

DR. CAFFEY: Tha* may be a factor on my views on
Kingston.

CHAIRMAN HODGES: I saw the drawers of x-ray fllms an@
then the sheets with the name and the record which Dr. Caffey
examines and the little comments written over on the side, the
signature and date down at the bottom. I don't know how he did
it, Do you do anything else?

DR. CAFFEY: It 1is interesting to see normal children

because very few normal children are examined roentgenographicallb.

It 1s an expensive examination. Everyone we have in the hosgpital
has something wrong with them, so the films are not taken other-
wise. I am interested in this but I would like to keep 1t within
a reasonable volume,

CJAIRMAN HODGE: We are not charging Dr. Caffey any-
thing for his education.

DR. CAFFEY: I hope the records keep up as well as
they are. What is more, they should be accessible so that people

can use them. I think this 1i1s really a good start, your records,
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not mine particularly.

CHAIRMAN HODGE: I thlink that 1s a very lmportant
point. The record system up there seems to be enterable from
several different ways so that 1t looks like a2 first class Job.

Are there any other comments or questlions about the
x-ray? I would certalnly urge you to take advantage of Dr,
Ast's offer, I have not seen the plctures. I have no idea what
he brought down but I suspect he has brought down some of the
lnteresting samples of the normal examinations,

DR. AST: The ones Dr. Caffey made notations on.

CHAIRMAN HODGE: Those are very worthy of beins seen.
I looked at some, where he has made notations on them,

If there 18 no further comment, Dr. Schour, recently
returned from Italy. I always like to hear Dr. Schour telk, and
this time he 1s talking on survey areas of endemlc fluorosis in
Italy. We are especially interested in that.

“n DRf SCHOUR: The background of this 1is the fact that
Dr. Matttsom and I were dental members of a nutrition mission
that went to Italy to study the effects of malnutrition there,
and soon after I arrived I found that there was a small community
about 35 miles north of Rome that had endemic fluorosis for ap-
parently generations, and we started to make an examination and
found a significant reduction in caries, which was of no surprise
to us because I don't think there is any question any longer abou

0
that, but we did find a high incidence of per%dontal dilsease,
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On the basis of clinical examinafion and on the basls
of x-ray examination, the intra-oral x-rays showed changes 1in the
bones and in addition you could examine a3 full mouth x-ray and
on the basks of previous experience you would say, well, that 1s
an individual who should be ab&ut thirty-five years of age and
you looked up the record and 1t came from a patient who was only
twenty years of age. The x-ray age was older than the chrono-
logical age.

DR. CAFFEY: This 1s the mandible you are talking of?

DR. SCHOUR: Yes. As I mentioned before, there was a
very high incldence of thyrold enlargement, not of the goiter
type, but a sort of fibrotic type. There were no other indica-
tions of any other symptoms like cretinisn.

After making thls study, the question naturally came
up: 18 this thyroid involvement and are these bone changes re-
lated to fluorine or do they havrven to be Jjust colincldentally
assoclated with some other factor?

Then we were successful in finding another community
not far from Naples which was somewhat different inasmuch as the
porulation showed a gzreat deal of malnutrition in comparison to
the group in Compagnano 41 Roma which had a better nutritional
status, and there the changes were very much the same,

We also had an experience similar to the one that Dr.
Mattison referced to. After we had a good start in Compagnano

d1 Roma some Deople protested that they were not getting anything
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out of 1t. We had a chance to solve it in a much simpler way.
We decided to zlve a bar of soap to every patient who would come
and we had a lot of customers.,

On the basls of this we had no evidence to say defi-
nitely that these changes 1in the people, the peridontal changes,
were more prominent than the peridontal changes which we found
in other areas 1n Italy. 1In general there 1s less decay and
more peridontal disease in Italy than in the United States, but
this group stood out because of a much higher incldence of peri-
dontal dilsease.

The ginglival cones and bone changes may be related
to fluorine or not, but I think there 1s enough indication there
to Justify our being on the lookout for 1t.

The brings me to the specific problem in relation to
dental examinations. I think that the emphasis has been made
about this being primarily a dental study. I would like to per-
haps disagree with it, First of all, I think we should agree
that thls should not be a dental study but an oral study, and tha
means we should go beyond the enamel and dentline. We should go
to the gingiva, have a record of 1t and have a record of the x-
rays.

Personally I am pleasantly surprised that you are
golng ahead with a program, a very thorough program of taking
x-rays of the long bones, but I am disappolinted that in an x-ray

program of this sort the obvious and simple procedure of taking
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an x-ray of the alveolar bone has been omitted up to this point,

DR. AST: May I ask you to be a little more explicit
in what you mean by peridontal'disease? Just what changes d4id
you notlce in the ginglva and what changes were noted in the
alveolar bone?

DR. SCHOUR: 1In the gingiva you have a higher incidend
of inflammatory changes which may be acute or chronic and which
may be of local or systemic conditions., We don't know, but the
fact that there 1s such a high incidence in this community,
higher than elsewhere, would make you think that there 1s some
systemic factor to this. It 1s easily evident by Just a direct
examination. They are acute and chronic inflammatory changes whi
are not difficult to recogni:ze.

In the x-rays there were indications of osteoporotic
changes wilch were quite distinct.

DR. CAFFEY: At what agzes?

DR. SCHOUR: They ranged, we had intra-oral x-rays
beginning with ten and fifteen year olds up to adult. In the
adult you have an . accumulation but I think it was more signifi-
cant to find some of these changes in the teen age group, 1n the
adolescent group.

DR. CAFFEY: It is not possible in younger children,

DR. SCHOUR: Yes, we have taken x-rays, lntra-oral
x-rays at four years quite definitely.

DR. CAFFEY: I was going to ask what age.

e
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DR. SCHOUR: You can do four year olds and five year
olds. We have taken a number of x-rays., Thlis is material we
have not had a chance to work up yet, but it seems to me an
intra-oral x-ray of your 500 children group and a kodachrome
picture of the glngiva would be a very worth while adiition to

your regular routine. You cannot go wrong and you are safe.

DR. POMERANZ: Did you find those osteoporotic changesg

were more likely to occur with those patients who had large
thyroids?

DR. SCHOUR: We did not have a chance to correlate 1it,
but the thyroid enlargement was present throughout the popula-
tion beginning with the relatively young children through the
adult period, |

DR. ROGERS: How much fluorine?

DR. SCHOUR: I don't know, We were not satisfied wlth
everything., The water has been sampled in Italy and the samples
have been sent tc the Publlic Hesalth Service in Bethesda,

But on the basis of the mottled picture I would Jjudge
the amount of fluorine would run between 3 and 4 ppm.

DR. AST: I would llke to make thls point: I am whol-
ly in agreement with Dr. Schour, with what he Just gald that we
ought to get as much informaticn as we can from our oral examina-
tion, but going through the literature, in reading about osteo-
sclerosis in areas of cryolite mining, where individuals are get-

ting as much as 3 per cent of sodium-aluminum fluorides, in no

|
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instance has any bone destruction been evident. Of course there
were no examinations recorded by those who were studylng the
problem, no examinations made of the mandible, All of the examl-
nations were made of the long bones and of the vertebral column,
but in every instance what they have found was a thickeningz of
the periosteum and the endosteum, a narrowing of the marrow
canal, osteophytic outgrowths, ankylosis of the vertebral coluamn,
but bone destructilon was absent frorm the syndrome in all revorts,
80 1t makes me wonder a little why we should be getting any bone
destruction in the mandible as the result of fluorine when 1t
has not been evident 1n any other bone.

DR. SCHOUR: Of course, there is a difference between
the alveolar bone and all the other bones in the body, that is,
that the alveolar bone grows much more rapidly than others and
grows contlnually throughout 1ife as long as you have got teeth
to support it. In that sense we have an 1ndicator there that
may show the changes more readily than any other part of the bodyl.

You recall the work on hyrvothyroidism by Jaffe, he
pointed out that the bone which grows most rapldly is the one
which 18 most sensltive., The site of most rapld growth is the
slte of more sensitive react'on, and I think in the alveolar
bone we have got 1t made to order, but we certalnly at least
should look at 1it.

DR. CAFFEY: I think, Dr. Ast, your evidence is that

the mandible 1s not examined in cases where sclerosis 1is found in
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other bones. It 1s probably a very important consideration.

DR. SCHOUR: There is another point. I think it would

be very valuable under any circumstances to make a correlation,
whatever it may be, of the changes between the long bones and 1in
the mandible in the same patient. We cannot go wrong on getting
information,

DR. AST: Just as a point of information, 1t presentg
no serious problem to us at all. In fact, we already have port-
able x-ray equipment which could readily be used for this purposd
;nd I am certaln that we can get a substantial number of these
x~-rays so that probably by our next meeting we will be able to
report that something constructive has been done in that respect.

DR. SCHOUR: I would like to add one other point to
emphasizing that, we should attempt an oral examination rather
than Just a dental examination.

Dr. Overton indicated that would be worth while, that
is, examine the skin. If you want to examine the skin you should
als> want to examine the oral mucosa 2and the tongue 1s very
handy to look at., If that could be 1ncorporéted Just as a matter
of being extra careful, I think that it would be worth while,.

DR. OVERTON: It is part of my physical examination td
examine the tongue. Would you tell me what to look for in par-
ticular?

DR. SCHOUR: The first thing I would do is to set ur

a kodachrome apparatus, which 1s very simple. I would take koda-

'
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. for 1t. We have got to be ten times safe.

chromes of the tongue just as I take kodachromes of the gingiva.
Technically it takes 1/50 of a second to take the pilcture. Ac-
tually it takes three seconds perhaps and you have a permanent
record, and the ten cents which 1t will cost to pay for a koda-
chrome is a good investment.

DR, OVERTON: Will you tell me what to look for and
record in the physical examination 1f I don't get the kodachrome

DR. SCHOUR: I would lookx for a change in the paprilias,
a differential examination of the filiform and fungiform papilla
and the color of the tongue. I am golng at this on a theoretical
rather than on the basis that there 1s going to be a change. I

perscnally have a hunch there won't be, but we have got to look

DR. AST: As another point of information for you, I
have been pursulnz this problem on the side by trying to get
information from other individuals, and I have Just had a letter
from Dr. Fred McKay in Colorado Springs, who has pe rhaps done
more of the ploneering work in endemic fluorosis than anybody
else, and who also happens to be well qualified as a periodontist,
in fact, that is his specialty. While he has no records on which
to base his findings his letter indicated that he has seen no
greater prevalence of perldontal disease among the natives of
Colorado Springs, where they have 2.6 ppmfin their potable water
than among others who have not been exposed to fluorine. That

i1s the result of Just his clinical experience.
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DR, GIES: There appears to be a number of observa-
tions in this field to lead some of us I think to agree with Dr.
Schour that we ought to be alert, not necessarily expecting but

to be alert,

For instance, two weeks ago, Dr. Phelps Murphey of Dallas,

Texas, addressed the New York Academy of Dentistry and told quite
casually about the Army records indicating certaln sections where
the fluorine guantities are minute in the drinking Qater but
enough apparently to have a profound effect in the prevention of
dental decay, but instituting uncommon amounts of periodontal
dif ficulty. He was very Vague in just what was meant by the
latter. There was some allusion to cementum disintegration and
things of that kind but it left open of course the possibility
that whatever was noted might have beern due to something else.
It does seem with this general mixup of records and intimations
and suggestions that we ought to be alert to that possibility.
Perhavs the study of the adults will be esveclally
significant in that relation 1if that could he increased in intens
ty. Let us be alert but not necessarlly expecting anything.
CAAIKMAN HODGE: A few years ago, I don't remember
whether 1t was in connection with one of the early meetings of
this committee or not, I got to wondering about this peridontal;ﬂ
and wrote Trembley Dean a letter if he ever looked at the gums
of the people he looked at in all these areas. He said that he

had not paild any particular attention to them, but that he had
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a kind of a hunch that there was more peridontal difficulty in
children where the drinking water contained very little or no
fluorine. This may be adding straw to a straw man but T agree
this 1s a good place for somebody to do some investligating.

DR. SCHOUR: Would it not be important at the end of
this study to make a definite statement, 1f possible, that there
is no peridontal difficulty?

DR. GIES: Alert to the possibilitles 1s what you
mean.

CHAIRMAN HODGE: On a point like that there is an ab-
golute necessity for having a good big control group. That would
be necessary 1ln peridontal disease. How many dentists speclallz-
ing in children's dentistry cduld zive you offhand the 1incidence
of peridontal disease?

DR. CAFFEY: The examination of the control group 1is
continuing. This 1s part of the dental program.

DR. AST: There are some three thousand children in
each city.

DR. CAFFEY: That should be kept up in Klnéston as
part of the dental work,

DR. AST: I don't know whether we can x-ray 6,000
children in addltion to the dental examination, but I think we
can get a significant sample for that purrose.

DR. SCHOUR: We have two difficulties 1in getting a

thorough checkup on the peridontal conditions. First of all, as
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Dr. Hodge pointed out, there has not been encugh work done in
| the field. We don't have the periodontal index, some quantita-
tive discipline, where we can get the DMF's comparatively simply.

Another point must be kept in mind, especially when
you study the adult population, if you are dealing with people
who have lesas caries you have people who have teeth for a longer
period of time with gingliva whilch were exposed to longer periods
of time df disturbances, so you have to correct, or let us say,
in the adult group, 1f you have people who &are new to carles,
there 18 golng to be a larger part of your population that reache
0ld age with teeth and they willl have an increased condition 1n
the way of perlidontal disease.

On the other hand, the people who have lost teeth are
not going to have peridontal dlseage because there 1s no gingiva
'to work with.

DR. AST: 1In octher words, we have a geriatrlc dental
problem,

DR. 3CHOUR: One of the promising indications of a gog
plece of researcn 1s that 1t brings up a lot of additional pro-
blems.

CHAIRMAN HODGE: I mizht comment on this osteoporotiec,

osteosclerotic point. Fluorine does odd things. I think perhaprsg

genic dliet the formation or the development of typlcal rickets

18 retarded by including fluorine in the diet.

d

I have mentioned before to thls group thatin rats fed on a rachifo-
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DR, SCHOUR: How much fluorine, a lot of 1t? If there
are excessive doses you have retardation of growth; a slow growth
will automatically cut down the possibllities of rickets,.

CHAIRMAN HODGE: I think there is not sufficlent data
to get that point. On the other hand, 1if you take, and we took
rachitlc rats and gave them a good diet, vitamin D and fluorilne,
the fluorine has the effect of preventing normal heallng.

DR. AST: 3Say that azain?

CHAIRMAN HODGE: Fluorine in the ilet of a rat which 1ip

tending to develop rickets will prevent the development of ricketp.

Fluorine 1in the diet of a rat given a healing diet, thls 1s a
rachitic rat, prevents normal healing. There i1s an o0d4 kind of
calcification which occurs.

DR, OVERTON: May I quote a 1little item I ran across,
a simple statement of Dr. Lemon, a pediatrician, 1n Amarillo,
Texas? He called attention to the fact that it is harder to pre-
vent bowlng of the legs in rickets in children who have lived in
endemic fluorosis areas although they recelved adequate smounts
of vitamins in the diets. That 1s another one of those ltems
without anything to bear 1t out.

CHAIRMAN HODGE: That checks the osteoporotic. It
sounds as 1f it interfered with the normal laying down of bone,
The reason I quoted this rickets thing was that Dr. Schour indi-
cated that people raised on the high fluorine diet had perhaps

insufficlent calcification whereas these other individuals pre-
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sumably on normal bone development having superimposed a polson-
ous amount of fluorine developed a hypercalcification of the
skeleton. Those things may not be contradictions at all. They
may be two aspects of the toxlc effects of fluorine,

DR. OVERTON: Dr. Levine, 1f a child 1s a potential
case of rickets and remains one size and does not grow for a 11it4
while, 18 1t true you don't see the evidence of rickets until
it starts to grow, and the fluorine intensifyling the speed of
calcification would bring out the evidence of rickets, make it
externally viaible?

DR. LEVINE: Rickets 1s always evidenced most markedly
at the sites of most rapidly growing bones.

DR. CAFFEY: it is in proportion to the velocity of
growth. Of.course the mandible has no end on end growing, no
eplphyses and metaphyses. There 1s a different type of growth
than in the mandible. That 1s why it is so important to take
films of the mandible, because it is s different problem.

DR. LEVINE: Am I to understand, Dr. Hodge, in the
dental examinations the gums are not examined?

CHAIRMAN HODGE: Dr. Schour.

DR. SCHOUR: Not with the same attention, the same
attention as the caries,

DR. LEVINE: That is surprising to me.

DR. SCHOUR: Of course the pediatricians I am sure do
both.

1le
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DR. LEVINE: They do both superficlally I am sure.

CHAIRMAN HODGE: Dr. Finn, would you care to tell
us what you do when you give a child an oral examination?

DR. FINN: We spend about three to four minutes on
every child, covering with explorer each surface of the tooth,
which does not leave much time to inspect the glingiva, but I
think i1t should be done. It 1s worth taking time out for a den-
tal examination, to make a speclal effort to examine the ginglva,
That should be done.

DR. OVERTON: Dr. Ast, our examinations in Kingston
included the examination by the dental hyglenist after T got
through with examining the child. Have you examined her records?
Do you think she makes a thorough examination of the gum?

DR. AST: 8he does the same thing that Dr. Finn Jjust
indicated. It 18 a dental examination, pure and simple, with
a mouth mirror and sharp explorer to detect any defects in the
enamel of the tooth, to note fillings, to note missing teeth,

Here agaln we were started in perhaps a very narrow
line of thought,and how to prevent dental decay was our prime ob-
Jective, and we did not let ourselves get involved in any colla-
teral studles, But again I repeat, that this is and should be
in line with our thinking and that we ought to make every effort
to get that information.

DR. BAINE: May I ask if you are running into the

problem of the amplifieatiton of fluorine by the dentists in the

www.fluoride-history.de



68

community at all and the thing is going to be ruined?

DR. FINN: I don't think many of them are using topi-
cal applications. I think the dental profession around Kingston
and Newburgh are a little skeptical.

DR. BAINE: It might happen when they know this other
commﬁnity 1s getting fluorine that there might be some pressure
from the patients to do something for thelr teeth.

DR. FINN: I think the dental profession 1is very co-
operative 1in the‘smaller community.

| DR. ROGERS: It would be a matter of record any way,
won't 1t? You have records that would relate the two,

DR. FINN: There are not any of them using it on
chlldren. They may be using it on the adults but we are not
examining the adults.

DR. ROGERS: I think it is a point to investigzate how-
ever, .

DR. AST: We asked the local dentists 1f they used
topical applications to please let us kXnow on which children

they were used and when,so we could add that information to our

>
records and the dentists in both cltles agreed to do that.

We have not investigated recently but that 1s another
thing that we ought to get at right away and contact the local
dentlsts and find out what they have been doing about it.

I would 1like to make another point. You probably have

been reading in the lay Journals recently about the incorporation
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of fluorides in mouth washes and in dentifrices, but in the
current 1ssue of "Dental Research® which just came in, Dr. Bibby
of Tufts College Dental School reports on a two year study in
which they studied children and young adults who were using a
fluoride containkﬁ% dentifrice with no apparent protection,
which 1s contrary to our thinking in relation to topical appli-
cation.

The toplcal application of a fluoride soclution is:
giving very promising results.

Knuﬁéon reports on a two year study in which he 1s

Fue

getting as much as 40 per cent reductlonAin the teeth with a

two per cent treatment of sodium fluorideé}ﬁgggidentally this s
application was made only once two years ago and was not followed
up with subsesuent applications and still at the end of two years
he had a 40 per cent protection, whereas in this two year study
reported by Bibby, and he used from a 0.1 to 0,01 per cent sodlu*
fluoride incorporated in the dentrifice., No protection .,as af-
forded to children and dental students who were included in the
study.

CHAIRMAN HODGE: There are several present who have
not taken part in the discusaion. I hope you have not been
bashful and thought we did not want to hear your comments. Do
any of you have something you would like to add?

DR. FINN: I might talk about the lactobacillus stu-

dies. The L. aclidophilus in the oral cavity 1s supposed to be

g;

<

\
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an indicator of the amount of dental decay. It l1s even more thar
an indicator. It is a prognosticator of things to come, the
amount of carles to come within say the next six months, and we
have analyzed the first 100 salivas in Kingston and we have got-
ten negative results which would indicate that there would not
be any cavities or a low number. We got a percent of 16,3.

In analyzing the salivas in areas which were fluorine
free there are found anywhere from 14,9 to 19.2 per cent, so our
percentage fits right in the middle. In counts of 30,000 or
over, which 1ndicate a high degree of caries, their figures are

48.8 to 54.6. Ours was 52. We are right in the middle there.

DR. ROGIRS: You expect a reduction due to the fluorine?

DR. INGRAHAM: There 18 no varliation in the two citleq.

DR. FINN: I have not analyzed the figures in Newburgﬁ.
I think they may be a trifle higher. We do have a little more
decayed teeth in Newburgh. I am not sure. We have not analyzed
them.

CHAIRYAN HODGE: If there are no further comments, I
will bring the meeting to a close.

DR. BAINE: I would 1like to say one thing, if I may
speak for myself, I think the staff should be congratulated in
the way the study has gone along.

CHAIRMAN HODGE: I thlink that 1s important enough to
ask that it be put in the form of a motion.

DR. BAINE: I will make the motion,
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DR. LEVINE: I will second that.

CHAIRMAN HODGE: All those in favor please say "aye';
contrary "no". The “ayes" have it and the motlion is carried.

I think that glves the unanlxous pat on the back or
orchlid which you desire.

I should also say, I am sure I speak for the entlre
membership, this seems to get more interesting as we get alcng,
and I am looklng forward eagerly to the results as they come
in. I trust that we can meet again in not so quite a long in-
terval, We will awalt your call of course, but when some of
these statistics are avallable I think we would like to get to-
gether and chew them over.

I certainly would like to express my appreclation to
each person who has taken part in the meeting this afternoon.

We will stand adjourned.

.+ . Whereupon at 5:10 P.M, the meeting was adjourned
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