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Lex Norrköping 
Vattenfluorideringsförsöken i Norrköping 1952-1962 och 1962 års Lag 

om tillsättande av fluor till vattenledningsvatten 

av 

Jonatan Samuelsson 

Abstract 
Uppsatsen studerar hur forskare och vetenskap kom till användning i skapandet av 1962 

års Lag om tillsättande av fluor till vattenledningsvatten. Lagen kom till med ett specifikt 

syfte, nämligen att möjliggöra för en fortsättning av de försök med fluoridering av 

dricksvatten som hade pågått i Norrköping fram till januari 1962, då de tvingats att 

upphöra efter att ha bedömts som olagliga av Regeringsrätten.  

Genom att studera det nätverk av forskare som knöts till Norrköpingsförsöken, 

antingen som direkt involverade eller som förespråkare, och hur dessa agerade som 

medlemmar av de två expertkommittéer som tillsattes av Medicinalstyrelsen för att 

utreda frågan om fluoranvändning i kariesförebyggande syfte, vilka kom att utöva ett 

betydande inflytande på lagstiftningsprocessen, undersöker uppsatsen hur forsknings- 

och personliga intressen överfördes från Norrköping till frågan om rikstäckande 

vattenfluoridering.  

Med hjälp av analytiska verktyg hämtade från Roger Pielke Jr. och Daniel Sarewitz, tar 

uppsatsen fasta på begreppet osäkerhet för att beskriva hur forskarna i den politiska 

processen antog olika roller, i syfte att dels främja fluorideringen som sådan, men också 

att upprätthålla rådande ideal om relationen mellan vetenskap och politik. Vidare 

undersöks spänningen i den process som Roger Pielke kallar scientization, och hur det 

politiska slutresultatet - lagen - blev verklighet till följd av en balansgång mellan 

vetenskapens anspråk på objektiv sanning och politikens värderingsdrivna och ofta etiskt 

färgade diskurs.  

Slutligen placeras fallet med vattenfluorideringen i välfärdsstatens och 

folkhälsoprojektets kontext, där det framträder som en del av en bredare politisk och 

samhällelig omförhandling av relationen mellan individ och samhälle, som jag menar 

ägde rum i Sverige under ”det långa femtiotalet”. 

Nyckelord: vetenskap, folkhälsa, tandvård, karies, kariesprevention, vetenskap och politik, 

historia, vetenskapshistoria, osäkerhet, scientization, Roger Pielke Jr., Daniel Sarewitz, 

fluor, fluoridering, The Honest Broker, Norrköping 
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Abstract 

This thesis studies how scientists and science were put to use in the passing of the 1962 

Water Fluoridation Act. The law was created for a specific purpose: that of facilitating the 

continuation of the water fluoridation trials that had been under way in Norrköping until 

January 1962, when they were forced to cease, having been deemed illegal by the 

Supreme Administrative Court.  

By studying the network of scientists who were either directly involved in or explicitly 

supportive of the Norrköping trials, and their actions as members of the two expert 

committees formed in the 1950’s by the Royal Board of Medicine, and which would come 

to greatly influence the legislative process, the thesis examines how personal and 

research interests transferred from Norrköping into the issue of nationwide fluoridation.  

Using analytical tools gathered from Roger Pielke Jr. and Daniel Sarewitz, the thesis 

utilizes the concept of uncertainty to describe how scientists, in the political process, 

assumed different roles in order to further the cause of fluoridation on the one hand, but 

also to maintain an ideal image of the relationship between science and politics. 

Furthermore, the tension within the concept of scientization is examined, illuminating 

how the political end result - the law - is made possible by means of a balancing act 

between science’s claims to objective truth and the value-driven, often ethically charged 

discourse of politics.   

Fianlly, the case of fluoridation is placed in the context of the welfare state and the 

public health project, where it emerges as a part of a broader political and societal 

renegotiation of the relationship between the individual and the state, which I argue was 

taking place in Sweden during ”the long fifties”. 

Keywords: science, public health, caries, caries prevention, science and policy, history, 

history of science, uncertainty, scientization, Roger Pielke Jr., Daniel Sarewitz, fluorides, 

fluoridation, Norrköping, The Honest Broker 
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CHAPTER ONE 

INTRODUCTION 

It is with regret that one has to make this proposal. The trials in Norrköping have attracted international 
attention, to a degree which is somewhat surprising. Over the years, the Chief Medical Officer has been 
corresponding with nearly all of the continents, and in particular, the interruption of the trials have caused great 
wonderment in many places. It has been taken to mean that the Board of Health has finally realized the dangers 
of fluoridation, and has therefore aroused great joy among those who oppose fluoridation. On the other hand, 
many have expressed their condolences over the fact that the trials were not fulfilled. My own impression is, that 
the imposed termination of the trials has reduced opportunities for extending knowledge on the benefits of 
fluorides, and that the opposers of fluoridation gained little honor from their actions.  1

What Sven Ljungberg, Chief Medical Officer (Förste Stadsläkare) in Norrköping, is 

proposing in his letter to the Norrköping City Board of Health on December 13th 1968, is 

that the Board refrain from applying with the Royal Board of Medicine for a permission to 

fluoridate all of the drinking water of Norrköping. It’s not that he doesn’t want to 

fluoridate. He does. But he can’t. He feels that if he does, he’ll only end up fueling the fire 

that is the opposition: the people who feel that adding fluoride to drinking water is 

hazardous and constitutes a violation of their personal freedom. In Ljungberg’s view, it’s 

a minor adjustment of the water’s constitution that brings with it an unparalleled 

protection against tooth-decay. However, initiating a full-scale fluoridation will cause 

protests; protests that risk labelling all kinds of uses of fluoride to fight caries as 

hazardous to life and health. That would be devastating, jeopardizing people’s dental 

health in unimaginable ways. It’s not worth it. Reinstating the scientific trials on 

fluoridation in Norrköping isn’t an option either. Largely for the same reason, but also 

because seven years is too wide a gap in the data. The study would have to start from 

scratch again and that means it won’t be finished until fifteen years later.  

When the Water Fluoridation Act - the law which had made it possible for Swedish 

towns to seek permission to fluoridate in the first place - was passed in 1962, about a 

third of Norrköping’s inhabitants had already been pouring artificially fluoridated water 

from their taps for ten years. A few towns, such as Uppsala for instance, has a naturally 

occurring fluoride content of about one milligram per liter. In Norrköping though, the 

same amount of fluoride was added to the water at the waterworks. The trials (the 

experiment, the study; people used different labels for it, I’ll mainly use ”trials”), modeled 

on American studies, were initiated in 1952 by Ljungberg’s predecessor Allan Melander. 

 Sven Ljungberg. Letter to The Norrköping City Board of Health, December 13, 1968. F4:8. NS, Hvn.1
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The immediate aim was to compare in children the frequency of caries over the years, as 

it was represented in the schools’ dental exams. The more ominous goal was however, 

just as with the American ones, to gain control of what was perceived as a rampant 

epidemic, and ultimately to lessen the burden on the city’s dental health administration 

as well as it’s budget. It was, as Allan Melander put it, ”purely a measure of social 

hygiene”.  2

After a few years, results began to confirm what everyone had been hoped for. The 

children’s teeth, generally, were in a significantly better state in the fluoridated than in 

the non-fluoridated area. Success seemed unavoidable, and the trials kept going. Until 

1961. That’s when the Supreme Administrative Court (Regeringsrätten, renamed in 2011 

to Högsta Förvaltningsdomstolen) judges the trials to be illegal and orders their 

immediate termination. Norrköping then seeks exemption from the law in question with 

the Minister of Internal Affairs, who ends up drafting the bill which becomes the Water 

Fluoridation Act of 1962 - a law which is never actually put to use. We already saw that 

Norrköping never resumes, and of the other handful of cities that are granted permission, 

none come to the point of actually fluoridating before the law is repealed in 1971.  

Though Norrköping’s exemption request is the immediate reason for the law’s 

conception, it’s actually not the only way in which the Norrköping Water Fluoridation 

Trials influenced its passing in Parliament. During the course of the trials, the Swedish 

Royal Board of Medicine (Medicinalstyrelsen) appoints two scientific committees to 

investigate the possible use of fluoride in caries prevention. Both of them are used in the 

bill crafted by the Minister of Internal Affairs to support the idea of fluoridating drinking 

water, and both of them are made up largely of people with close ties to - some even 

directly involved in - the Norrköping Trials. 

OBJECTIVE AND RESEARCH QUESTIONS 

This study seeks to understand how scientists influenced and how science was put to use 

in the passing of the 1962 Water Fluoridation Act. This piece of legislation was explicitly 

created to facilitate the continuation of a specific experiment: the Norrköping Water 

Fluoridation Trials. Therefore, the story of these trials and the people involved form the 

major context for understanding the underpinnings of the law.  

By studying the network of people surrounding the trials and how this network 

connects to the two fluoride committees appointed by the Royal Board of Medicine in the 

course of the trials, the thesis aims to understand how personal and research interests of 

those surrounding the Norrköping trials were transferred into political interests of 

 Allan Melander. Letter (outgoing) to Gaston Backman, July 4, 1955. F4:1, Dnr 58/52. NS, Hvn.2
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nation-wide fluoridation. In studying this process, the thesis also seeks to uncover 

processes of policy making and to understand underlying expectations of the way science 

connects to political decision making, as well as actual ways in which this happens, 

specifically in terms of uncertainty, scientized debate and politicized science.  

Against this backdrop, the thesis attempts to find answers to these questions: Who 

were part of the network supporting the Norrköping Trials? How did they work towards 

gaining support for fluoridation within the dental community, the medical community 

and the political community? How were scientific uncertainties represented, by members 

of the network as well as by those arguing against them? What was the role of scientific 

uncertainty in statements from official bodies such as the Royal Bard of Medicine or the 

Supreme Administrative Court, and in the legislative bill presented by the Ministry of 

Internal Affairs? 

MATERIALS AND METHODS 

The primary materials used for this study are of two main types. At the City Archives of 

Norrköping, there is a special collection of eight volumes concerning the fluoridation 

trials. These volumes have been the main source in attempting to recreate the trials and 

their surrounding networks.  A few things need to be pointed out regarding the nature of 3

these records, as they have had a significant impact on the direction of the thesis. First, 

the years 1950-1951 are missing throughout the records. Regardless of what the reasons 

for this may be, it means that, since the trials started in early 1952, the process of 

conceptualizing, planning and implementing the trials is lost to historical research. 

Second, the bulk of the material consists of prints or typed copies of various 

international research on fluorides and dental caries prevention, multiple copies of 

circulated reports on the trials and, finally, the correspondence of both the initiator of 

the trials, the city’s Chief Medical Officer Allan Melander, and that of his successor Sven 

Ljungberg. These circumstances have led me to chose the people in and around the trials, 

rather than their planning and execution, as the target of analysis.  

The second chunk of main material is comprised of official publications; the reports 

put forward by the two dental caries prevention commissions, the comments to these 

 Denoting these sources in the footnotes require a short walkthrough. Wherever an archival source is used, its 3

accompanying note will end in something like ”F4:1, Dnr 58/52. NS, Hvn.” This is to be understood as follows: 

”Series F4(Documents concerning water fluoridation):volume 1, registration number 58/52. The Norrköping City 

Archives (Norrköpings Stadsarkiv), The Norrköping City Board of Health (Hälsovårdsnämnden)”. Also, when citing 

letters, I have labelled copies of outgoing letters kept in the archives as ”Letter (outgoing)”, to emphasize that I am 

not reading the actual letters that were sent away.
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reports delivered by experts in related fields and the resulting recommendations from 

the Board of Medicine to the government. Most of these documents appear in the archive 

as typed copies, which have been used in cases where I have failed to locate them in some 

published form. Also, the legislative bill of 1962 and records of its parliamentary process 

are vital sources, along with any other parliamentary work in that year or adjacent ones 

relating to the issue of water fluoridation. 

I am telling the story chronologically, covering the decade from the initiation of the 

Norrköping Fluoridation Trials in 1952 up to the passing of the Water Fluoridation Act in 

1962. The reasons for writing chronologically rather than say, thematically or person-by-

person, are essentially twofold. First, the linear mode does justice to the inherent 

dramaturgical curve of the story, and second, time is an essential factor in the analyzed 

entities themselves. By this I mean that the passing of time conditions much of what the 

actors behind the sources say and do: the trials themselves are aimed at measuring 

changes over a long stretch of time, they need (are perceived as needing at least) to be 

kept secret for a period of time, a lot of what is planned and discussed is in anticipation 

of some coming report, debate, publication etc., and finally, the networks - whose 

constitution and textual production form the study’s main objects of analysis - grow and 

develop over time.  

PREVIOUS RESEARCH 

The history of dentistry - taken here to include actual dental practice and technology, as 

well as the science of odontology, dentistry’s professionalization and scientization and 

its political conception as a public health issue - has been, and still is, mostly a concern 

for dentists themselves. Full of fascinating tales of extraordinary people and inventions 

as it is, it is largely occupied with constructing homages to its own greats. It is, generally, 

not a historical endeavor in the academic sense, but rather an in-group, professionally 

consolidating one. Studies written by history or humanities scholars are few and far 

between, but they do exist. Internationally, sociologist Sarah Nettleton’s Power, Pain and 

Dentistry, a Foucauldian power-and-control interpretation of the early formation of 

modern dentistry,  is worth mentioning, as well as A Dentist and a Gentleman, sociologist 4

Tracey Lynn Adams’s account of the struggle for legitimacy by female dentists in fin-de-

siècle Ontario,  Canada. 5

 Sarah Nettleton. Power, pain, and dentistry. Buckingham  : Open University Press, 1992.4

 Tracey Lynn Adams. A dentist and a gentleman : gender and the rise of dentistry in Ontario. Toronto: University of 5

Toronto Press, 2000.
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In Sweden, dentist/politician/historian Christer Lindblom has shown how, through the 

parallell processes of dentistry’s scientization and professionalization, tooth decay was 

brought into the political agenda in the early decades of the 20th century. In Lindblom’s 

account, Swedish dentistry, following a huge surge in demand for their services, created a 

professional identity for themselves through formalized training programs, trade 

organizations and -publications, by conducting research and by doing public opinion 

work, framing the rampant rise in caries as a social and societal problem. These efforts 

led finally to the establishment of Folktandvården, Sweden’s public dental health 

program, in 1938.   6

Historian Elin Bommenel’s dissertation Sockerförsöket details caries experiments on 

mentally ill subjects at a southern Swedish mental hospital in the 1940s and -50s. Her 

study connects to this one, not only temporally, but also as a study of dental research in 

the service of politics an public health policy. It illuminates the character of emergency 

that the issue of tooth decay had at the time, as well as the belief in science to find 

solutions to political problems.  Though it studies the actual research process in a way 7

that this study does not, Bommenel’s work has been a huge inspiration, not least in 

situating dental research and policy in a broader context of welfare-state and public 

health, and in assessing the status of dental experts during the period.  

Between them, Lindblom’s and Bommenel’s work cover the period up until the mid-/

late 1950’s, after which time, there really isn’t any historical research on either 

Folktandvården or of Swedish dentistry in general. 

The Norrköping Fluoridation Trials themselves have, as far as I can tell, not been 

subject to historical scholarship yet. However, in a history of the dentistry in the region, 

Tandvårdens rötter i Östergötland by Linköping dentists Arne Arnstedt and Arne Halling, 

there is a chapter on the trials.  The account given shares very few characteristics with 8

historical inquiry though, the authors lashing out at opponents of fluoridation, referring 

to the trials as an initiative of brave pioneers, and expressing great sorrow at the defeat 

of reason by stupidity that is the termination of the trials. 

Finally, fluoridation in the USA has been studied by geologists R. Allan Freeze and Jay 

H. Lehr in The Fluoride Wars,  and in Scientific Knowledge in Controversy: The Social 9

 Christer Lindblom. I väntan på tandvård: hur tandrötan blev politik. Diss. Stockholm: Carlssons bokförlag, 2004.6

 Elin Bommenel. Sockerförsöket : Kariesexperimenten 1943-1960 på Vipeholms sjukhus för sinnesslöa. Diss. 7

Lund: Arkiv, 2006.

 Arne Arnstedt and Arne Halling. Tandvårdens rötter i Östergötland. Linköping: Landstinget i Östergötland, 1994.8

 R. Allan Freeze and Jay H. Lehr. The Fluoride Wars: How a Modest Public Health Measure Became America’s 9

Longest Running Political Melodrama. Hoboken, NJ: John Wiley & Sons, 2009.
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Dynamics of the Fluoridation Debate by social science professor Brian Martin.  More on 10

them in chapter 3.  

As for the history the Swedish welfare state, public health policy, science in Swedish 

politics and theories of science in public policy, chapters two and three show the works 

and scholars on which I lean. 

 Brian Martin. Scientific knowledge in controversy: the social dynamics of the fluoridation debate. SUNY series in 10

science, technology, and society, 99-1235865-1. Albany: State University of New York Press, 1991.
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CHAPTER TWO 

THEORIES OF SCIENCE AND EXPERTISE IN PUBLIC 
POLICY 

With scientist-experts, scientific facts and their respective uses in a wider context of 

culture and politics as its main targets, this study fits into the category of social studies 

of science. The social study of science is, in its contemporary form, an essentially 

constructivist approach. This is to say that it regards science as mainly a social and 

cultural endeavor, rather than the strictly objective and value-free observation of natural 

phenomena it is often envisioned as being. The constructivism of science studies is not 

an epistemological one, meaning that it does not (generally speaking) seek to make claims 

about the actual relation between scientific claims and the reality to which they refer; it 

refrains from evaluating the truth of scientific facts. Nor does it deny the possibility of 

making true factual claims about nature. Rather, its constructivism is one of 

methodology, meaning that it takes as its analytical objects and as its explanatory 

factors, the people, places, times, societies etc. in which science and its facts are made, as 

well as representations and uses of such facts.   11

The often-cited spark of this ”academic movement” is, as is well known, Thomas Kuhn 

and his 1962 classic The structure of scientific revolutions. Putting it very simply, what 

Kuhn does is that he utilizes revolutionizing historical changes in science to describe it as 

an activity operating on the basis of shared paradigms; sets of beliefs, governing not only 

what is an acceptable explanation for a natural phenomena, but also what kinds of 

problems are permissible and workable, what kinds of solutions are possible and not, 

who is in a position to pursue the proposed problems and how these positions may be 

achieved by aspiring scientists.  What is most striking in terms of how science studies 12

from the late 1970’s and onwards, is their dedication to the study of the relation between 

what is regarded as knowledge and the culture which does the regarding. Kuhn’s views 

were challenged many times over, and others soon came to overshadow him as points of 

reference for the field. It is, for our present purposes, sufficient to condense this rich and 

intriguing history into the statement that in the decades following Kuhn, science studies 

 Overviews of constructivism in science studies and in the history of science: Steven Yearly. Making Sense of 11

Science: Understanding the Social Study of Science. London: SAGE, 2005, 1-40; Jan Golinski. Making Natural 

Knowledge: Constructivism and the History of Science. Chicago: University of Chicago Press, 2005, 13-46.

 Thomas Kuhn. De vetenskapliga revolutionernas struktur. Andra utökade upplagan. Stockholm: Thales, 2009.12
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was something else from before, something which fundamentally challenged the linear 

model of science and society, a positivist assumption that science produces ever-more 

solid knowledge from which the rest of society then draws to craft applications or solve 

problems, underpinning most of science studies before Kuhn.  

In a 2002 article, The Third Wave of Science Studies: Studies of Expertise and Experience, 

sociologists of science Harry Collins and Robert Evans call for a new direction i sicence 

studies: SEE, Studies of Expertise and Experience.  Their main issue is with a perceived 13

over-emphasis on social processes and deconstruction within the field of study detailed 

above (dubbed The Second Wave, having succeeded The First Wave of positivistic and 

non-questioning accounts). By constantly attempting to deconstruct boundaries between 

groups of actors by exposing the boundary-creating processes, Wave Two analysts are on 

a path towards complete blurriness, towards a view where there are no useful criteria 

whatsoever for determining who’s an expert and who’s not. In the end, any member of 

the public would be regarded as equally fit to contribute to technical decision-making as 

is the trained specialist. This won’t do, claim Collins and Evans, for two main reasons. 

First and foremost, it’s just not true. There is such a thing as people who are more 

qualified to make decisions in certain matters than the rest of us, even though the nature 

of such qualifications and the means by which they are acquired are vastly more complex 

that just simply having a degree. Second, it’s not practically workable. The world - ours at 

least - is categories, without which we cannot describe or understand anything. The 

authors call on sociologists of knowledge to use their own expertise, and to dare build 

their own categories of knowledge and expertise from the rubble of the ones they’ve 

dismantled. 

Whether there has actually been a Third Wave or not is not easy to discern, neither is it 

the goal of this short survey of the landscape of science studies. Worthy of mention 

though, is a persisting SEE (Studies of Expertise and Experience) research program at 

Cardiff University,  with which the two authors are affiliated. To my mind, the surge in 14

interest in expertise sparked by Collins and Evans seems rather to embody a fruitful new 

branch alongside existing ones, rather than some sort of paradigm shift. That being said, 

parts of what they propose really do represent a clear break with previous tradition, most 

notably the relocation of the origin of expertise from the social to the individual. In the 

article, the authors acknowledge their debt to the Second Wave and profess their wish to 

operate alongside it rather than abolish it in the way that it abolished the First Wave. 

H. M. Collins and Robert Evans. “The Third Wave of Science Studies: Studies of Expertise and Experience.” 13

Social Studies of Science 32, no. 2 (January 4, 2002): 235–96.

 Cardiff University. “[The Expertise Project].” <http://www.cardiff.ac.uk/socsi/contactsandpeople/harrycollins/14

expertise-project/.>. Accessed December 11, 2015.
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Whatever the case may be, scientific expertise and its uses in public decision-making 

form the main topic of this study, and it is from such literature that I draw my main 

analytical concepts. From Roger Pielke and Daniel Sarewitz come the main bulk of my 

approach to analyzing the way science, scientists and uncertainty operate in the arena of 

politics and policy.  

SCIENCE IN POLITICS AND POLICY 

In his book The Honest Broker, political scientist Roger A. Pielke, Jr. offers a framework 

for observing how science and scientists connect in different ways to different types of 

policy decisions.  Though Pielke’s book is a prescriptive work, seeking to advise 15

contemporary scientists on how to engage in political decision-making, its conceptual 

framework proves useful when analyzing the scientific committees appointed to deal 

with the issue of fluoridation. 

Pielke separates politics, representing the process of negotiating, reasoning and 

compromising with the aim of achieving certain ends, from policy, which is the decision 

made by the process of politics, the course of action preferred over others by merit of its 

expected outcomes. In the context of decision-making, science is often invoked as a way 

of trying to increase the level of certainty with which one can predict the outcome of 

particular decisions.  In short, this represents the linear model of science and society 16

mentioned above. The more science can reduce uncertainty about the natural world, the 

more accurate becomes our predictions about the consequences of or actions. The very 

act of making a decision is defined by Pielke as an attempt to reduce uncertainty, insofar 

as the choosing of a particular course of action, or none at all, comes with a desire to 

narrow down the range of possible future scenarios. Daniel Sarewitz, professor of science 

and socity at Arizona State University, expresses a similar notion in his article How 

science makes environmental controversies worse.  He also adds the element of wishful 17

thinking to the mix: 

Ultimately, most important decisions in the real world are made with a high degree of uncertainty, but are 
justified by a high level of commitment to a set of goals and values. [Several political decisions in the past were 

 Roger A. Pielke. The Honest Broker : Making Sense of Science in Policy and Politics. Cambridge: Cambridge 15

University Press, 2007.

 Ibid., 22-39.16

Daniel Sarewitz. “How Science Makes Environmental Controversies Worse.” Environmental Science & Policy, 17

Science, Policy, and Politics: Learning from Controversy Over The Skeptical Environmentalist, 7, no. 5 (October 

2004): 385–403.
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not made based on convictions] about what the future would look like, but […] about what the future should 
look like, informed by plausible expectations of what the future could look like.  18

This greatly illuminates the case of this study, as it was, from the get-go, the desire to 

reduce caries (and thus save money, pain and administrative headaches) that set the 

terms for science and politics dealing with water fluoridation. The idea that science can 

produce sets of verifiable claims about the natural world is not what is at stake here, 

Sarewitz emphasizes, but rather ”the old-fashioned idea that scientific facts build the 

appropriate foundation for knowing how to act in the world”.  Dubbed ”the technocratic 19

impulse” by Pileke,  the desire to reduce political uncertainty by reducing scientific 20

uncertainty is at the heart of the way the relationship between science and policy is, and 

has been, construed. More often than not, however, more research means more political 

conflict rather than less.  The origins of scientific uncertainty, and the ways in which it 21

differs from political uncertainty, is one way of understanding why this is the case. It is 

also a fruitful framework for analyzing how and why different sides in political conflicts 

will tend to want to frame the issue in either a more technical/scientific, or in a more 

political, way, in the complementary processes of scientization and politicization.  

SCIENTIFIC VS. POLITICAL UNCERTAINTY 

The a priori assumption regarding uncertainty in science is often that it merely 

represents an unfinished or just simply failed gathering of facts. This assumption is 

voiced, for instance, when someone argues against fluoridating drinking water by saying 

”We don’t know enough to say that it’s completely safe!”. Such a statement contains not 

only a claim to unfinished science, it carries at the same time the prospect of resolving 

the issue. It presupposes that we could know enough, and that if we did we’d know what 

to do. Sarewitz argues that ”those who advocate some line of action are likely to claim a 

scientific justification for their position, while those opposing the action will either 

invoke scientific uncertainty or competing scientific results to support their 

opposition”.  Both sides then, tend to invoke scientific support, but only the opposers 22

will make use of scientific uncertainty.  

 Sarewitz (2004), 398.18

 Ibid., 385.19

 Pielke (2007), 35.20

 Ibid., 35-36; Sarewitz (2004), 386.21

 Sarewitz (2004), 386.22
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Roger Pielke argues that scientific uncertainty is fundamentally irreducible when 

dealing with complex issues such as humans, societies, ecologies etc.  Sarewitz makes a 23

similar point to support his claim that growing uncertainties in environmental conflict 

stem, not from science failing, but from science actually doing exactly what we expect it 

to: continuously reveal more and more facts about reality, creating what he calls an excess 

of objectivity. He writes: 

This is more than a matter of selective use of facts to support a pre-existing position. The point is that, when 
cause-and-effect relations are not simple or well-established, all uses of facts are selective. Since there is no way 
to “add up” all the facts relevant to a complex problem like global change to yield a “complete” picture of “the 
problem,” choices must be made. Particular sets of facts may stand out as particularly compelling, coherent, and 
useful in the context of one set of values and interests, yet in another appear irrelevant to the point of triviality.   24

There are differing such sets of values and interests within science, in the form of 

different scientific disciplines formulating problems and interpreting new findings in 

different ways consistent with their specific goals, values and norms; what Sarewitz calls 

value in discipline. Increasing the body of research aimed at resolving a political issue 

often involves the expansion of the number of scientists from different disciplines 

involved, and so serves to increase rather than decrease uncertainty.  In the process of 25

evaluating the conclusions made by the fluoride committees, experts from adjacent fields 

are asked to comment on them. Informed by their respective discipline’s mode of inquiry, 

they open up the claims of the committees and make them uncertain again. 

While being of a more complex nature than one might assume at first glance, scientific 

uncertainty is still confined to matters-of-fact. It speaks only of what we know or can 

assume about the real world, and not of what courses of action are made available as a 

result. For science to actually be able to resolve political conflict, there needs to be, in 

addition to a straightforward, well-defined problem for science to answer, a high degree 

of political certainty. Such situations are quite rare, and for the most part, politics are 

grappling with uncertainties other than those of science.  26

Politics connects to values and ideologies in a much more direct way than science 

does, and political uncertainty consists of difference in values rather than regarding 

factual claims. Policy decisions are typically highly complicated, and uncertainties 

concern not only what outcome will result from what action, but also what kind of 

outcome is desirable, what is it worth in terms of tax money, restrictions to individual 

 Pielke (2007), 57-59.23

 Sarewitz (2004), 390.24

 Ibid., 390, 396.25

 Pielke (2007), 35-36; Sarewitz (2004), 386.26
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freedom, overriding of ethics and so on. The number of choices available can also be 

brought up to debate, maybe there’s a different way entirely in which we can deal with 

this problem?  Maybe fluorides, in the water or at the dentist’s, aren’t the way to go at 27

all? Maybe the answer lies in diet or somewhere else. Maybe it’s not our problem, and we 

should let citizens deal with it themselves.  

SCIENTIZED DEBATE 

In cases where there is a high degree of value consensus, e.g. policymakers agree on the 

nature of desired outcomes, Pielke’s view is that science (in a broad sense, encompassing 

for instance military intelligence etc.) can be used to determine the course of action - 

given a sufficiently straightforward definition of the problem and the knowledge required 

to solve it.  We can call these issues science driven. Most of the time, however, the 28

problems facing policymakers are complex and open-ended, and the main uncertainty lies 

in difference in political values, interests and goals. We’ll label such issues value driven.  

Decisions in value-oriented issues are not made in a scientific manner, they are 

resolved politically, and most decisions facing politics are fundamentally value-oriented. 

Pielke argues, however, that there is a strong desire to try to position political conflict in 

the framework of science-driven debate.  Thus, we are able to talk about issues 29

becoming scientized. 

Scientization functions as a way of clouding - completely or partially - the dimension 

of values and interests for a certain policy issue. Sarewitz describes this process as 

related to a deep societal agreement on the notion of scientific facts as independent of 

values and norms, and the consequential strive to present one’s values and beliefs as 

being rooted in independent, objective knowledge, making them harder to question.  30

Pielke points out that the scientization process can represent an attempt, not to remove 

values from the equation altogether, but to shift the issue into an area where values are 

more universally shared.  Not everyone will want to impose a non-voluntary medication 31

on large groups of people, but most might want to see costs for caries treatment go 

down. 

 Pielke (2007), 28-29.27

 Ibid., 40-41.28

 Ibid., 43.29
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 Pielke (2007), 43.31
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DIFFERENT ROLES FOR SCIENTISTS IN POLICYMAKING 

The scientists involved in the political process connected to the Water Fluoridation Act, 

all approach the issue in a different way. Roger Pielke categorizes the ways in which 

scientists act in connection to policy, into four highly idealized roles: Pure Scientist, 

Science Arbiter, Issue Advocate and Honest Broker of Policy Alternatives (Honest Broker 

from now on).  In brief, they are defined as follows.  32

The Pure Scientist is concerned only with scientific inquiry and producing knowledge. 

Her way of interacting with policy makers is minimal, answering calls for policy advice by 

simply opening the lid to the well where all the knowledge is stored, leaving to policy 

makers to use that knowledge to determine the course of action. 

The Science Arbiter also strives to keep out of explicit policy-making, but will 

acknowledge to some extent the need to assist policy makers in making sense of science. 

She will answer positive questions of strictly scientific nature, but refrain from spelling 

out or hinting at any possible implications for policy-making. 

The Issue Advocate will actively engage in policy decisions, drawing on science to 

strengthen the arguments for a particular course of policy action, or at the very least 

work hard to reduce the scope of choice available to decision-makers.  

The Honest Broker finally, will also engage actively in processes of policy, by 

presenting a wide range of possible options and providing some basic assessment of the 

scientific knowledge informing each one of them. Generally, the Honest Broker wishes to 

widen the range of available choices, opening up paths previously not seen. 

These four roles are, as already stated, highly idealized stereotypical descriptions of 

reality. No scientist ever assumes a role perfectly conforming to any one of these types, 

at least not for extended periods of time. Rather, they are fluid in that scientists or 

groups of scientists move in and out of them depending on the issue at hand or other 

factors such as social settings etc. Understanding them as analytical categories, and the 

ways in which they operate and are expected by policy makers to operate, does however 

shed light on certain aspects of scientists’ involvement with fluoridation policy as well as 

on underlying ideals of science in relation to policy.  

The linear model imposes clear expectations on scientists, not only as they go about 

their daily business of disinterested research, but also as they are called upon to advise 

policy makers.  Recalling the difference between science driven and value driven issues, 33

we realize that the roles of Pure Scientist and Science Arbiter are the ones best suited to 

serve decision making in science driven issues. And even though science driven issues are 

 Pielke (2007), 1-21.32

 Ibid., 92-96.33
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by far outnumbered by value driven issues in political decision-making, the linear model 

fosters a tendency - especially in scientists themselves - towards treating issues as 

science driven wether they are or not. Hence, scientists are generally expected to act as 

either Pure Scientists or as Science Arbiters whenever connecting to political decision-

making. Also, they take pride in appearing as such, and go to great lengths in order to 

establish and maintain that image. This fosters what Pileke calls Stealth Issue Advocacy: 

scientists work to make it seem as if they are in the role of Pure Scientist of Science 

Arbiter, when in fact what they are doing is trying to reduce the scope of choice available 

to decision-makers, which is essentially what an Issue Advocate does. This is due to the 

falseness of the linear model as a way to describe how science and policy actually fit 

together. Weather they like it or not, scientists are dependent upon other clusters of 

society - corporations, politics etc. - in various ways, not least for attaining funds to do 

their research. And wether they’ll admit it or not, politics and other groups do expect 

scientists to deliver results that benefit society in various ways more hands-on than just 

simply quenching our thirst for knowledge. Scientists feel this pressure, and Stealth Issue 

Advocacy is a way to address that pressure while maintaining the facade of the linear 

model.  34

Distinguishing between these roles and the way they operate under the linear model, is 

useful when looking at the way the RBM handles the issue of fluoridation during the 

1950’s. It can also help shed some light on the phenomenon of science becoming 

politicized, which is what happens under the linear model, completely against its own 

ideals. Roger Pielke notes that ”[t]he linear model of science encourages the mapping of 

political interests onto science, and in the process encourages a morphing of political and 

scientific debate”.  Political disagreement, supposedly separated from matters-of-fact, 35

gets transferred onto factual claims, framing this or that opinion as the scientifically 

founded, rational one. This is vital to understanding the paths taken by the fluoridation 

issue, as I will argue that the reports of both fluoride committees are highly politicized, 

not only in their final recommendations, but also in their representation of science. 

 Just to be clear: this should not be taken to mean that I - or Roger Pielke, for that matter - consider scientists in 34

general to be devious or sneaky in any way. Rather, they operate within a system which do not permit many other 

ways of acting, and they become Stealth Issue Advocates without any prior such intent. 

 Pielke (2007), 93.35
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CHAPTER THREE 

PRELUDE: SCIENCE, PUBLIC HEALTH AND DENTISTRY 

The issue at the heart of this study is part of several broader contexts, political and 

social as well as scientific. Being an issue of dentistry, it connects to the history of 

dentistry, and specifically to that of public dental health. The story takes place in the 

context of a public dental health care system in deep crisis, unable to cope with a soaring 

caries frequency in the population. These issues are themselves part of the history of a 

political public health project, connected to the establishment of the Swedish welfare 

state’s social reform program of the decades preceding the 1950s. This reform program 

has, in turn, deep connections with science and scientists, whose relationship to politics 

greatly influenced the ways in which social policy was conceived, implemented and 

argued for. On a grander scale, fluoridation of drinking water asks questions about the 

relationship between the individual and the state. I argue that this relationship was being 

renegotiated in the 1950’s, and that this renegotiation impacted the outcome. Finally, the 

issue of fluoridation as it played out within science as well as politics internationally - 

mainly in the U.S. - greatly affected the way things turned out in Sweden.  

THE WELFARE STATE AND THE PUBLIC HEALTH PROJECT 

The implementation of social reform and the creation of the Swedish welfare state, have 

been intimately linked with the hegemony of the Social Democratic Party, but it is 

important to note that they could not have pushed such massive reform through without 

broad political support. Sociologist Gösta Esping-Andersen, in the anthology Creating 

Social Democracy, claims that, with the formulation by then prime minister Per-Albin 

Hansson of the famous People’s Home (Folkhem) model, the party ceased being a purely 

working-class organization. The plan envisioned ideas of national solidarity across 

classes, in a way that enabled - presupposed almost, judging by Esping-Andersen’s 

account - the alliance with former enemies in the Agrarian Party which was to form the 

political base for the rise of the welfare state in the 1930’s.  One of the cornerstones of 36

the People’s Home Plan was a program of social reform, created by Minister of Social 

Affairs Gustav Möller. With the creation of this program, Möller has come to be widely 

 Gösta Esping-Andersen. ”The Making of a Social Democratic Welfare State”. In Creating Social Democracy : A 36

Century of the Social Democratic Labor Party in Sweden. Klaus Misgeld, Karl Molin and Klas Åmark (eds.). English 

transl. and rev. ed., 35–66. University Park: Penn State UnivPress, 1992, 42.
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regarded as the architect of the Swedish Welfare State. Within the reform program, ”[t]he 

principle of universal rights and equal flat-rate benefits, financed through progressive 

taxation, came to define equality”, as Esping-Andersen puts it. Even though, in reality 

benefits were modest and subject to income testing, the young welfare state of the 1930’s 

and -40’s did help build a sense of solidarity, and spread the notion of citizenship as the 

sole criterion of entitlement.   37

Also a part of the burgeoning welfare state were ideas and reform to do with public 

health. The concept of public health policy has multiple roots, as has been described by 

several scholars. There is the notion of a nation’s citizens as a valuable resource, to be 

used with wisdom and not wasted, which blends with an ambitious public enlightenment 

movement during the ”hygiene craze” of the early twentieth century. Advances in 

bacteriology had come to greatly influence health discourse to construct hygiene as one 

of the most influential concepts of the time.  This pushes the boundaries of health and 38

its causes outside the body in new ways, and adds a social dimension to the 

conceptualization of maintaining a healthy human existence. Health as a concern 

transforms, from one of the individual (and their doctors) into one of the community.  39

When this new movement, fueled by new ideas of social and racial hygiene as well as by 

the economics of maintaining an efficient work force, gets mixed in with the new social 

politics of the mid-war years, public health emerges as a prominent area of social reform, 

simultaneously mapping social policy onto new areas of individual health and adding a 

medicalizing dimension to existing ones.  In Sweden, Mattias Tydén argues, social policy 40

in general is particularly permeated by ideas of prevention, through the influence of Alva 

and Gunnar Myrdahl's program of social engineering.  Thus, preventative health 41

measures formed an integral part of the ”battery of reform” arriving in the 1930’s and 

-40’s.   42

 Esping-Andersen (1992), 45.37

 Roger Qvarsell. ”’Ett sunt folk i ett sunt samhälle’” In Kampen för folkhälsan : prevention i historia och nutid, 38

Gösta Carlsson and Ola Arvidsson (eds.). Stockholm: Natur och kultur, 1994, 76–108, particularly p. 84.
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SCIENCE IN SWEDISH POLITICS 

The link between research and policymaking was significantly strengthened during the 

formation of the Swedish welfare state. At the base is an idea of empirically based 

politics, of objective science providing facts to guide political decision-making. This 

notion and its accompanying increase in direct collaboration between science and 

politics, was by no means unique to Sweden, but the way it was institutionalized was 

rather unusual.  

The aforementioned program of Alva and Gunnar Myrdahl propagated a great deal of 

trust in the ability of the expert to devise and implement solutions to social problems. 

Their program was never implemented per se, but it has been shown to have performed 

significant influence on the organization of Swedish welfare politics.  In stead of 43

exerting pressure from the outside through lobbying or answering to a parliamentary 

inquiry. Swedish scientists penetrate the parliamentary institutions much more directly, 

through the use of governmental commissions. In her dissertation, studying Swedish 

politics dealing with gene technology, Jenny Eklöf delivers a concise and readable 

summary of research on the nature and use of these commissions.  Governmental 44

commissions are appointed for preparing issues where the stakes are high, organizing an 

inquiry into various aspects of the issue at hand. The larger parliamentary ones gather 

politicians, public officials, experts etc. These commissions function in many ways like a 

form of temporary agency, they have the same degree of autonomy and their 

correspondence is made public. In effect, they form bodies that are formally independent 

and beyond direct governmental control. This means that science is allowed, through the 

presence of experts in these commissions, to take a very active role in formulating policy 

options and recommendations. This heavy reliance on experts can be said to stand out 

when comparing Sweden to other countries. These types of commissions are not wholly 

exclusive to Sweden, but scholars tend to point out that ”the age and comprehensiveness 

of this practice forms a very special case.”  45

The commissions used for this study are not examples of these types of broad 

parliamentary commissions, but rather, they may be viewed as part of a subset within the 

same framework. These commissions are appointed directly by, and report directly to, an 

agency - the Royal Board of Medicine - , they consist exclusively of scientists, and they are 

not the result of a governmental request for inquiry into an issue. The finished reports of 

 Tydén (2000), 78, 82-83.43
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these commissions are first sent out to the Board of Medicine’s scientific council, whose 

members individually return to the Board with commentaries and judgements about the 

content and policy recommendations of the report. The Board of Medicine then considers 

both the report and the council’s opinions before deciding wether to take action or not. 

Either they do nothing, or they send a legislative recommendation to the Ministry of 

Internal Affairs, who in turn submit the proposal to a wide and comprehensive 

consultation process, gathering opinions from a broad range of agencies, interest groups, 

policy and legal experts etc - giving it essentially the same treatment as a regular 

parliamentary commission would have received. From there, the Minister of Internal 

Affairs then decides wether or not to present a bill to the chambers.  

I have not been able to locate any research into the history and function of such 

commissions, but when studying the lives of these particular ones, I am struck by a few 

things. Firstly, there is the far-reaching autonomy of the Royal Board of Medicine. The 

decision to investigate fluorides and gather alternatives for its use in Swedish dental 

health policy, is made entirely by them as far as I can tell. Second, the role of science is 

interesting in relation to the large commissions described above. On the one hand, the 

commissions studied here consist exclusively of scientists and, in the first instance, they 

are reviewed only by scientists. On the other hand, they pass through more instances 

before being turned into a legislative bill - or not. Whereas the regular ones are usually 

directly sent out for consultation by the ministry responsible, who then decides on 

making it a bill or not, these have to pass through an initial review before prompting - or 

not prompting - a recommendation by the Board of Medicine. On the whole, the process 

depicted here is a clear example of the kind of reliance on scientific expertise described 

above, and of the permeation of Swedish social policy by ideals of social engineering.  

This is where the scientists whom this paper studies operate: in the commissions of 

the RBM and in their scientific council. And in the Norrköping Water Fluoridation Trials. 

The Norrköping trials are part of this context, in that they represent a localized and 

practical use of science in public health policy, and in that they connect directly to some 

of the scientists forming the commissions. They are also part of the specific context of 

Swedish dental health policy and research, to which we now turn. 

FOLKTANDVÅRDEN, THE ROYAL BOARD OF MEDICINE AND THE VIPEHOLM DENTAL CARIES 
STUDY 

The establishment of dental health as a political issue in Sweden is closely connected to 

its professionalization and institutionalization, as has been keenly demonstrated by 
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Christer Lindblom.  Compared to many other other areas of health policy, the domain of 46

the mouth was a relatively late addition to the political agenda, in many ways reflecting 

the lower status of dentists compared to physicians, and its comparatively later 

scientization. I will not dwell on the history of treating dental caries, but a brief summary 

is called for, in order to link it to the more general practice of prevention underpinning 

much of the political public health project.  

Two parallell developments in the late 19th and early 20th centuries were to shift the 

practice of caries treatment in dentistry. On the one hand, there was a technical 

development, enabling repair rather than extraction of decayed teeth. Often-cited among 

these developments are the electric drill, increasingly effective anesthetics and cheaper, 

more workable materials for filling cavities. On the other hand, theories of the origin of 

caries began to link up with a more general surge in bacteriology, effectively 

conceptualizing the disease as something external to the mouth, whose invasion could be 

stopped or prevented.  This allowed the issue of dental caries to align with public health 47

and the growing societal obsession with hygienics, as shown by the formation of the 

Swedish National Association for the Promotion of Oral Hygiene in 1910 and the first 

publishing of the quarterly Tidskrift för Munhygien (Journal of Oral Hygiene) in 1913.   48

In 1927, a governmental commission recommended the organization of a nationwide 

dental health service, aimed at providing free dental care to school children. The proposal 

was left without legislative action, but appointing it represents, in Christer Lindholm’s 

view, the final acceptance of tooth decay as a legitimate issue on the agenda of social 

politics, and it is a direct precursor to the bill which was to establish Folktandvården, the 

public dental health care system of Sweden, in 1938.  49

The initial goal of Folktandvården was to provide free dental care for children aged 

3-15, and the same to adults should time and resources allow it.  It was realized early on 50

that, in order to succeed in fighting dental caries, other efforts than countering its effects 

- e.g. fixing cavities - would have to be put in place. Already in 1939, the very year when 

the Folktandvården bill passed in 1938 came into effect, a motion was given to the First 

Chamber of Parliament, calling for state-funded research into caries prevention, aimed at 

bringing down caries in order to keep costs for Folktandvården at a manageable level. 

 Lindblom (2004).46
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The motion was passed by both chambers, and the task of conducting an investigation 

into the etiology (causes) of dental caries was given to the Royal Board of Medicine, to be 

conducted in cooperation with the Dental Institute at Stockholm’s Karolinska Institutet.  51

Since its formation in the 1870s, the Royal Board of Medicine (henceforth: the RBM) 

was tasked with directing and overseeing Swedish health and medical care until its 

dissolution in 1967. The RBM had far-reaching opportunities to formulate and propagate 

political agendas of their own, not only by being routinely called to investigate matters of 

health policy. They circulated regular advisory communiqués to doctors, curators, 

physicians, dentists etc., recommending interpretations of applicable legislation as well 

as other things which the board wished to see implemented. Through their various 

bureaus, they directed and were closely monitoring all kinds of different aspects of the 

Swedish public health care apparatus. The RBM’s Bureau of Dentistry was created in 

1939, to direct and monitor the establishing and operation of Folktandvården.  From its 52

creation, all the way through the years covered in this study, the director of the Bureau of 

Dentistry was Arvid Bernard Maunsbach, a Swedish dentist with a degree in medicine and 

specializing in social odontology, born in Gävle in 1905.   53

In 1944, after a year of meeting in a temporary task force counting Maunsbach among 

their ranks, as well as a number of other prominent figures of Swedish dentistry to whom 

we will have reason to return later, the RBM laid out the plans for an odontological 

research station at Vipeholm mental hospital. The following account is entirely based on 

the dissertation Sockerförsöket, written by the experiments’ chief historical authority Elin 

Bommenel.  The purpose of the research at Vipeholm, which was to become a unique 54

and defining set of experiments in understanding caries etiology world-wide, was to 

investigate more carefully the links between diet and caries. The experiments  were 

conducted in the years 1945-1955, when the research station was closed. Using the 

mental patients at Vipeholm, dividing them into groups put on different diets, the effects 

of first vitamins and then of carbohydrates on caries development was investigated. The 

results from Vipeholm confirmed what a world of dentists and public health officials 

were already suspecting: continuous consumption of refined sugars and so called ”sticky 

carbohydrates” (sugary foods which remain on the surface of the teeth for an extended 

period of time) is a major factor in developing dental caries. In the account of the 

experiments given by Bommenel, they materialize as a near perfect example of science in 

service of politics, and of the way that the RBM operated. The results were utilized in 
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dental politics in two ways: they granted scientific legitimacy to existing and future 

efforts of the RBM and of practicing dentists to bring down Sweden’s excessive 

consumption of sweets, forming the basis of an offensive campaign launched in 1957, 

and they formed the scientific basis of a re-interpretation by a 1960 governmental 

commission of the task of Folktandvården, from repair and treatment to prevention and 

information.  

The study had an enormous impact, and the scientists involved were able to bask in 

the glory of not only having legitimized anti-sweets-campaigns, but also in having helped 

increase the overall legitimacy of odontological research. At the time of the experiments, 

according to Bommenel, Swedish odontological scientists had established an exclusive 

claim to knowledge production and distribution within their field, a result of the 

professionalization process the dentists had previously undergone. This includes a 

unique and defined educational path, political and legislative recognition, and successful 

original research conducted by domestic researchers and published in domestic journals. 

However, the odontological corp was new and still contested compared to more 

established ones like physicians for instance. Swedish odontological research, already 

making headway in caries prevention through studies of enamel resistance and its 

relation to various compounds such as vitamins, fluorides etc., was on the rise at the time 

of the Vipeholm study, whose results greatly helped consolidate caries research and 

define it against not only other fields in odontology, but also bacteriology, histology and 

general medicine. By developing methods for caries registration and performing clinically 

rigid experiments conforming to the accepted standards of contemporary natural science, 

in an environment modeled on the scientific laboratory, the study helped the 

odontological research community strengthen its authority in relation to other medical 

fields and further claim its areas of expertise.  

This means that, in the years of the Norrköping Trials, Swedish odontological 

researchers are considered reliable and competent, not least by politicians and by the 

RBM, to whom the odontological community had recently delivered such solid and useful 

research. The stage is set for the introduction of fluoridation in Swedish politics.  

Sociologist David Armstrong describes the public health discourse of the early decades of 

the 1900’s as surveillance medicine contrasted with established hospital medicine. He 

writes: ”Hospital Medicine was only concerned with the ill patient in whom a lesion might 

be identified, but a cardinal feature of Surveillance Medicine is its targeting of 

everyone”.  What it did, he argues, was that it replaced the distinct categories of 55

 David Armstrong. ”The Rise of Surveillance Medicine”. In The Sociology of Health and Illness Reader. Sarah 55
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”healthy” and ”ill”, with a continuum, a spectrum of health and illness where individuals 

and populations move around. For this reconceptualization to take place, a 

”problematization of the normal” has to occur. By this, Armstrong refers to the practice 

of surveying and charting aspects of individual health and various traits, for aggregation 

in tables, diagrams etc. The height and length chart used for children is a telling example, 

and it is the one used by Armstrong. With it, individual growth trajectories can be laid 

out against aggregated population trajectories, creating a normalcy from which, by order 

of distance, abnormality can be defined. It was the children who where first targeted by 

this new medical gaze: as they where in the process of growth and development, there 

was a fear for them not entering certain stages along the way properly. With surveillance 

medicine and its monitoring of large swathes of the population, came a new concept of 

risk. Variations, or factors, within populations could be conceived as precursors to illness, 

realigning efforts towards prevention - targeting of risk factors.   56

This is rather illuminating with regards to the introduction of dental health to the 

public agenda. Arguments used in early early agitation came in large parts from the 

results of a series of surveys on the prevalence of tooth decay, many of which were 

conducted on children. Also, Folktandvården came to direct its main attention towards 

children, aiming for continual check-ups, enabling both the establishment of a Swedish 

”normal mouth”, and the identification of abnormalities and signs of potential future 

illness. The concept of risk factors also underpins research in preventative dentistry, not 

least the Vipeholm study. Finally, the Norrköping Water Fluoridation Trials themselves 

are all about the alleviation of risk, about targeting everyone and they are definitely about 

children.  

Also, they are about fluorides. 

FLUORIDATION OF DRINKING WATER 

The history of fluoridation in its country of origin, the United States, is perhaps most 

vividly described by R. Allan Freeze and Jay H. Lehr in their otherwise quite heavily 

biased account of fluoridation in American culture, The Fluoride Wars: How a Modest 

Public Health Measure Became America’s Longest Running Political Melodrama.  A more 57

balanced account of the actual debate is Brian Martin’s Scientific Knowledge in 

Controversy: The Social Dynamics of the Fluoridation Debate.   58

 Armstrong (2002).56

 Freeze & Lehr (2009).57

 Martin (1991).58
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The idea of adding fluorides to public drinking water is first voiced by a chemist 

named Cox in 1939, following the discovery by American dentist H. Trendley Dean, that 

naturally occurring fluorides in drinking water correlate strongly to a significantly lower 

caries frequency. Dean himself advocates caution in the matter. The possible long-term 

health effects of consuming fluorides are still unknown, as are the potential technical and 

logistical difficulties. In short: more science ought to be done before implementing such a 

measure on a large scale. This opinion is shared by the National Institute of Health, who 

in 1942 puts Dean in charge of conducting said research. In the short term, comparative 

health surveys of towns with high vs. low drinking water fluoride levels would be 

conducted. In the long term, a controlled trial of artificial fluoridation was to be 

conducted.  59

Fluoride is first added to the water running through the pipes of Grand Rapids, 

Michigan on January 25th, 1945. The concentration is set to 1ppm (=parts per million). A 

nearby town, drawing fluoride-free water from the same lake (Michigan) as Grand Rapids, 

is selected to serve as the control group for measuring caries reduction. Another nearby 

town, with a natural water fluoride content close to 1ppm is also used as a control, to 

investigate if there are any differences between naturally and artificially fluoridated water 

in terms of caries reduction and health effects. Within four years, surprisingly positive 

results begin to emerge from the Grand Rapids trial, along with equally triumphant 

reports from other similar trials initiated shortly after, fluoridating the cities of 

Newburgh, NY, Evanston, Illinois and Brantford, Ontario. Several other studies soon 

follow, in the U.S and abroad, but ”these [are] the trials that [have] historical impact […]”, 

and ”[drive] the fluoridation movement forward”.  They are also, as we shall see, the 60

main source of argument and knowledge for the Swedish fluoridation proponents later 

on. 

In the U.S., adding compounds to drinking water is entirely an issue for the state and 

city governments. When in 1950, following a massive lobbying campaign by a group of 

pro-fluoridation dentists, the U.S. Public Health Service as well as the American Dental 

Association begins publicly endorsing fluoridation of community water wherever 

possible, it is against the explicit wishes of Dean and his team, who still feel that a larger 

body of knowledge needs to be generated. Around the same time, a small but vocal 

opposition begins to form, as news of the trials and their results travel out into the public 

by way of the media. Fluoridation opposition campaigns form in numerous cities across 

 Freeze & Lehr (2009), 92-104.59
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the U.S.; in Seattle, planned fluoridation is rejected in 1952 following a heated public 

debate.   61

There are, in Brian Martin’s account, four main types of arguments being put forward 

by american anti-fluoridationists. Coarsely lumping them, two types may be said to 

belong to the domain of science, one to the domain of politics or ethics and one floats in 

between. In reality, as always, almost all of them float around, moving in and out, 

drawing support from one another etc. In the science-corner, are the challenges to 

efficiency and the health risk claims. Challenging the effect of fluorides on caries often 

means challenging the methodology of the four pioneering trials, pointing to bias in 

registering caries (registering dentists knew if the patients had fluorides in their water or 

not), statistical flaws and failure to control for so called confounding factors,  eg. other 62

substances found in naturally fluoridated water and thus also correlating to caries 

decline.  Health risk claims depart from the fact that fluoride is, in high doses, a highly 63

potent and potentially lethal toxin. The arguments center around a lack of evidence for 

the safety of even low doses of fluorides when consumed over long periods of time. 

Opponents cite cases of fluorides linking up with allergic reactions, skeletal deformity 

and cancer.  In the politics-ethics-corner of the debate is the issue of individual rights. 64

The argument, put forward in a myriad ways, basically goes that fluoridation violates the 

individual’s right to opt out of medication against non-lethal and non-contagious 

diseases.  Floating somewhere in between is the argument most seldom seen in the 65

debate: the argument of ”neither necessary nor sufficient”, which simply states that 

fluoridation is but one of many ways of reducing caries, while at the same time not 

reducing as much as would be desirable, and so prevention should take the form of 

dietary advise instead.   

 This is the outline of the arguments in the conflict over fluoridation in the U.S, it stays 

the same through to our time (with the addition of various conspiracy-laden theories of 

mind control), and it materializes almost intact in 1950’s Sweden and the Supreme 

Administrative Court case which brings the Norrköping Trials to a halt. I have not 

accounted for the proponents’ counter-arguments, nor for the vast array of power-

structure, social and other factors influencing the debate according to Brian Martin, since 

this is not a study of the controversy per se, even though it is the opposition which 

ultimately puts an end to fluoridation in Sweden. 
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THE 1950’S: RENEGOTIATING THE PLACE OF THE INDIVIDUAL IN SWEDEN 

The fact that the events described in this study take place during - for the most part - the 

1950’s is highly significant. In the following, I will argue for the 1950’s being a period of 

renegotiation of the relation between the individual and the Swedish welfare state. 

Post-World War II, in the beginning of what has been labelled ”the long 1950’s”,  66

Sweden’s salaried middle-class grows significantly larger, creating an increasingly 

heterogeneous population to be served by Social Democratic policy. In the face of 

economic deficit and downward electoral trends, the party holds back on a second wave 

of social reform proposed by Gustav Möller in 1951. When social policy is revisited, it is 

not by initiative of the party, but rather by that of the growing middle-class. Demographic 

changes and changes in income-distribution prompts political realignment and, in the 

words of Gösta Esping-Andersen, ”a novel conception of equality, solidarity and 

efficiency”.   67

The issue most clearly embodying this shift, in Esping-Andersen’s view, is the fight 

over the ATP pension system.  The people’s pension established by reforms in 1935 and 68

1946, granting equal, flat-rate benefits, represents a ”floor-level” model of equality, 

suited for a worker dominated demography. During the 1950’s however, the growing 

middle-class - by means of their own newly formed trade unions - begins more and more 

to call for a revision to better fit the new diversity of income among wage-earners. The 

three year conflict that precedes the passing of the ATP pension law in 1959, ”[involves] 

an indecisive national referendum, the resignation of two cabinets, and a highly charged 

political confrontation[…]”.  The result is the addition of an earnings-related pension 69

supplement, ensuring the support of the white-collar voters. 

Though the new pension-system actually results in increasing equality and reduction 

of class difference, it does represent a shift towards a more individually tailored version 

of the welfare state. Several reforms utilizing individual earnings-based benefits, while 

still granting universal coverage, follows in the wake of the pension reform, establishing a 

middle-class welfare state open to include workers, rather than the other way around. 

Once again, Gösta Esping-Andersen’s words capture the essence: ”Equality of status is, in 

 See for instance Michael Godhe. Morgondagens experter: tekniken, ungdomen och framsteget i 66

populärvetenskap och science fiction i Sverige under det långa 1950-talet. Diss. Linköping studies in arts and 

science, 271. Stockholm: Carlsson, 2003, 16.
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�25



this way, premised on middle-class norms, and the new welfare state becomes an avenue 

for working-class mobility.”  With the actual reform work towards implementing this 70

new welfare state model taking place in the 1960’s, the time of its conceptualization and 

negotiation seems to be the 1950’s.  

The area of public health also highlight concerns about individual welfare versus that 

of society during or just after the 1950’s. Historian Mattias Tydén has investigated the 

Swedish sterilization laws of the twentieth century. In his report Från politik till praktik 

(Eng: From Policy to Practice), he identifies two distinct periods in the applying of 

sterilization in Sweden.  During the first phase, the 1930’s and -40’s, the dominant mode 71

of implementing the laws is by performing forced sterilization of those deemed 

undesirable as parents. Arguments are often derived from societal or population 

discourses, such as eugenics or social hygiene. Typically, those sterilized are outcasts of 

society: alcoholics, criminals, institutionalized mental patients etc. The second phase is 

characterized by women themselves opting to undergo the procedure. These are women 

whose lives are vastly different from the outcasts of the first phase: they were often 

married and they were often already mothers. The decisions to grant their applications 

are often based on individual concerns, such as weakness of mind or body, or previous 

complications at childbirth. In concluding his investigation, Tydén writes: 

The change is initiated by the end of the 1940’s, but the 1950’s seems to be the crucial breaking point. […] The 
changes meant, among other things, that a dominating force was replaced by a dominating voluntariness, that 
sterilization for the good of society were replaced by sterilization for the good of the individual, that racial 
hygiene/eugenics and ”anti-sociality” as motives for surgery were replaced by individual social and medical 
issues and by the end also family planning as cause for operation.  72

In an earlier study of Swedish racial hygiene and sterilization laws, Oönskade i 

folkhemmet (Eng: Unwanted in the People’s Home), written by Tydén together with 

Gunnar Broberg, the same shift is recognized. They exemplify by quoting the debate over 

a 1960 parliamentary motion proposing to extend sterilization to include men as well as 

women. The motion, written by Olof Palme, is rejected on the grounds that society should 

not forcibly intervene in such matters; not prescribe and decide but rather inform and 

guide in such difficult personal decisions.  73

As we have seen, 1960 is also the year in which a governmental commission reshapes 

the mission of Folktandvården, based on the results of the Vipeholm study from 1954. 

 Esping-Andersen (1992), 50.70
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The same study also acts as scientific support for a massive campaign, launched in 1957, 

whose main aim is urging people to eat less sweets. Even though these events cannot 

easily be construed as a triumph of individual rights over society’s, they do, like the ATP 

pension reform and those that followed, represent a shift in focus. Where previously, 

society had taken on the task of deciding on behalf of the individual in matters of health 

and hygiene, the 1950’s appear as a motion towards individual responsibility; a motion 

which carries in its wake an upsurge also in individual rights. On some fronts, such as in 

the case of Folktandvården, the change is accompanied by an increase in individually 

targeted health information; a state of affairs which is telling, although by no means 

necessary or omnipresent. In fact, health care researcher Ulf Olsson notices in his 

monograph on the representation of educational health information in governmental 

health care commissions (he does omit the dental ones, focusing on those dealing with 

hospital function and organization and with the National Institute of Public Health), a 

decline during the 1950’s. However, the decline is only in the amount of discussion over 

these issues in the sources, indicating a lesser need to problematize the practice on 

account of it having become integrated as a staple of Swedish health care policy.  Ulla 74

Ekström von Essen has described the 1950’s as a period when many factors combine 

toward an increasing autonomy of the individual in relation to the state. The massive 

campaigns in prophylactic health information conducted in the 1930’s and -40’s has 

borne fruit, people in general are more aware of how to achieve health than before. 

Combining this with the rising middle-class and a two-thirds decrease in need for poor 

relief just prior to the 1950’s, the number of people - e.g poor people - upon which the 

state can conceivably force various health measures has decreased rapidly.  Not 75

necessarily connected to poverty per se, but a telling example of the state’s withdrawal in 

this regard, is the revision towards a non-mandatory small pox vaccination in 1957.  The 76

success of the welfare state also helped in freeing individuals, raising their autonomy and 

thus also their tendency to question authorities. von Essen also mentions an influx of 

individualistic American culture and values, following in the wake of World War II.   77

Also, the trend may be due to a kind of insecurity caused by an ongoing renegotiation 

of the terms, a negotiation of which the political life of the Norrköping Water Fluoridation 

Trials are a part. Regardless of the value or truth of the hypothesis that the 1950’s saw a 

 Ulf Olsson. Drömmen om den hälsosamma medborgaren : folkuppfostran och hälsoupplysning i folkhemmet. 74
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major shift in the relation between individual and state, the story of the trials is just that 

kind of story. It is a story about a society asking itself where the boundary is between 

itself and its parts, of a welfare state trying to come to grips with exactly what sort of 

demands it can legitimately make on the citizenry for which it provides so much, but 

from which it also derives its mandate and its very raison d’être.  
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CHAPTER FOUR 

SECRECY: TRIALS IN LEGAL LIMBO 1952-1957  

Unlike most cities in these early years of Folktandvården, Norrköping had to organize 

the practicalities of the new reform by themselves. This is because most cities were part 

of a Landsting; a county-level administrative unit, which was the default unit in charge of 

Folktandvården nationwide. Norrköping later joins the county administration of 

Östergötland, but at the turn of the 1950s it is, along with five other Swedish cities, an 

independent administrative unit. How great an influence this circumstance had on the 

will to fluoridate, is not easy to asses, nor is it within the scope of this study. It is safe to 

say though, that the implementation of the Folktandvården reform was a daunting task 

nationwide (as we have seen in the introduction) as well as regionally. A steady rise in 

caries prevalence, coupled with a growing shortage of dentists, made for a challenging 

mix of obstacles to be overcome by local politicians and administrators. In Norrköping, 

the person on whose lap this task falls, is Allan Melander.  

Born in February of 1897, Melander earns his medical licentiate degree in his native 

Stockholm at the age of 27, after which he goes on to work as a practicing physician. In 

1922, two years prior to graduating, Melander marries his first wife Judith Lindahl. His 

career has him working in many places, such as way up north, in the small town of 

Sorsele, and it sends him on a tour of Europe - Berlin, Vienna, Budapest - brushing up on 

skills and knowledge. In 1947, at the age of 50, Melander is appointed Chief Medical 

Officer (Förste Stadsläkare) of Norrköping.  Generally speaking, his correspondence hint 78

at a huge workload stemming from dental care from the get-go.  

THE DECISION TO FLUORIDATE  

It is not clear exactly when or where the decision to commence fluoridation and start the 

trials was made. When Melander reports some preliminary results in a ”Short report on 

the water fluoridation trials in Norrköping” , he mentions a decision made by the 79

Norrköping Board of Health, supposedly in 1951. Reading through the board’s protocols 

for 1951, I have found no mention of water fluoridation. In the report, Melander writes 

 Stina Svensson (ed.). Vem är det. Svensk biografisk handbok. Stockholm: P. A. Nordstedt & Söner, 1953.78

 Allan Melander. ”Kort redogörelse för försöken med fluoridering av dricksvatten i Norrköping”. In Årsberättelse 79
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”Discussions of [water fluoridation] started already in 1947-1948 within the board of 

health, and early on a decision of intent was made, that this measure would be taken”  In 80

the protocols for 1947-1950, fluorides are mentioned once, while water fluoridation 

never comes up. In 1964, the chairman of the Norrköping City Board of Health replies to 

a citizen wondering if the water is still being fluoridated or not, and mentions in passing 

that ”Fluoridation was started on the initiative of then Chief Medical Officer Allan 

Melander, and it was approved by the board of health in 1952” . Nowhere in the board’s 81

protocols for 1952 is this decision to be found. I can only speculate as to why the 

decision is absent from where it is said to exist, or where it actually is, but considering 

the efforts made throughout the first half decade to keep the project under the public 

radar - for reasons of double blindness mostly - , the most likely explanation seem to be 

that it was made outside the city’s official halls and protocols. Granted, this does still 

seem a bit odd, since it is reported on in other publicly available material no more than a 

year into the trials. Regardless, it is not present were its organizers claim it is.  

However, the records clearly do show that fluoridation of the ”low zone” in Norrköping 

began in February of 1952. Though there is no documentation left in the archives in 

Norrköping from precisely the time of the start of fluoridation, this piece of information 

is frequently mentioned, and never contradicted, in the records.   

THE SET UP OF THE TRIALS 

Due to the already mentioned lack of documentation from 1950-51, mapping out the 

specifics of the research planning process cannot be done. An idea of the general set up 

of the trials can still be obtained from the reports published in scientific publications and 

elsewhere. Naturally, such sources provide a heavily revised and polished-up version of 

what actually happened. Seeing as the purpose of this thesis is not to study the actual 

research process, this has been deemed acceptable. The following is based, unless 

otherwise stated, on S. Sellman’s and A. Syrrist’s ”The Norrköping fluridation study” , 82

and on Melander’s ”Short report…”. 

At the time, Norrköping received its tap water from two separate plumbing systems. 

One of the systems served the so called low zone, where around 1/3 of the population 

resided, the other served the so called high zone, home to the remaining 2/3 of 

Norrköping’s citizens. This meant that the fluoride group and the control group where 
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located in the same city, e.g could be assumed to live under fairly similar conditions, 

making any detectable decline in caries in the fluoride group most likely to have been 

caused by the fluorides. Seeing as one of the major criticisms against the U.S trials back 

in the 40s had been that the control populations where located in other cities, this was 

regarded as very promising in deed.  

Monitoring caries in children was the main concern as far as data gathering went. Due 

to the fact that many children lived on one of the zones, but went to school in the other, 

the children of Norrköping were divided into four groups: 

• Group 0: Children who drank non-fluoridated water at home and in school 

• Group 1: Children who drank fluoridated water at home, but not in school 

• Group 2: Children who drank fluoridated water at school, but not at home 

• Group 3: Children who drank fluoridated water at home and in school ,  83 84

The main result would then be the - envisioned - difference between the fully 

fluoridated group 3 and the completely non-fluoridated group 0. To measure this, the 

idea was to monitor the amount of work being done on children at the city’s public dental 

clinics. Also part of the plan was to bring in specialist dentists in year 3, 6 and 9 of the 

trials, to perform caries registrations on the children who had remained in group 0 or 3 

for the entire period. Dental fluorosis was also to be recorded. 

Finally, information about who was receiving fluorides and who was not, was to be 

kept a secret for as long as possible, to ensure the double-blindness of the study; neither 

the children nor the dentists working on their teeth were to know which group they were 

in. There seems to have been other reasons for secrecy as well, more on those later. 

In the report, a brief reference to positive results from american trials is made, but no 

specific towns or researchers are mentioned. Assuming that Melander is aware of the 

core four (Evanston, Grand Rapids, Newburgh and Brantford), is not very far-fetched 

considering his general interest in the matter. Also, a 1949 article by local doctor Bror 

Runeskog, kept in the archives, deals with fluoride levels in various food stuffs as a 

 During the course of the trials, the compositions of these groups shifted slightly due to general moving in and 83

out of zones and to various other factors, such as for instance massive house-building projects in the low zone - 

meaning that a large number of children moved into the zone mid-trial - and a slight re-arranging of the water 

pipes, bringing former high-zone houses into the low-zone. On the whole, the groups were kept mainly intact for the 

duration of the trial. 
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potential source for caries reduction. In it, the then newly initiated trials in Evanston are 

mentioned.  85

THE ROYAL BOARD OF MEDICINE AND THE APPOINTING OF THE FIRST FLUORIDE COMMITTEE 

On November 4th 1952, a meeting is held at the Swedish Royal Board of Medicine.  86

Director General Arthur Engel begins by welcoming the participants to the sessions of the 

day. On the agenda: the so called ”fluoride issue” (”fluorfrågan”). Professor Ernst 

Abramsson delivers the opening statement on the matter of water fluoridation. He begins 

by acknowledging that what he is about to say is essentially modeled - factually as well as 

conclusively - on the report of a U.S congressional committee published earlier the same 

year. Since the beginning of American research on artificially fluoridated drinking water 

in the mid-1940s, the view that it heavily reduces tooth decay in children has become 

more or less the scientific consensus, says Abramsson. The question is: do we know 

enough to say for certain that the long-term physiological effects of fluorides on the 

human body are harmless? After all, we do know that fluorides are highly poisonous in 

large doses. Abramsson notes that none of the American studies have found any 

significant differences in general health or morbidity between children who have been 

drinking fluoridated water and those who have not. However, he continues, these studies 

have only been running for a few years, and none of them are finished. All things 

considered, making a mistake to the side of caution is, at the moment at least, preferable 

to the opposite.   87

After what is described in the proceedings as thorough discussions, the meeting agrees 

that fluoridation of drinking water cannot be considered advisable at the moment, at 

least not without rigorous monitoring, but ”[even so], the issue does deserve some legal 

consideration”.  First of all, research into possible uses of fluorides - a number of which, 88

but not artificial fluoridation - are mentioned. It is concluded that such research should 

be done under the board’s supervision, and the meeting ends with the formation of an 

expert committee, which is given the task of drawing up guidelines for said research.   89

Part of the committee, and present a the meeting, were a handful of people of special 

interest in relation to the Norrköping study. Arvid Syrrist, associate professor of 
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pedodontics at Malmö Dental School, had helped Melander plan the trials. In 1968, he 

would also come to publish the final report on the trials, together with Malmö Dental 

School principal Sven Sellman, who was also at the meeting and part of the committee. 

Bengt Gustafsson, then head of the board’s dental research station at Vipeholm, would 

begin to aid in the registering and processing of data from the Norrköping trials only a 

couple of months after the meeting - if he hadn’t already started,  and Arvid Bernard 90

Maunsbach - the head of the RBM's Bureau of Dentistry - who received the following letter 

from Melander two weeks after the meeting: 

Brother! 

Hereby sending you the memo you asked for, as well as two supplements.  

I have spoken to Dr. Gustafsson, who strongly wishes to meet with us on Friday evening. I hope therefore, that 
you’ll let him go early on Friday, so that he’ll make it here in time.  

Furthermore, our hope is that the board will take a favorable view on our trials and will support us, for I believe 
that the trials could prove highly valuable. 

Kindest regards 

your affectionate friend 

(A Melander)  91

Enclosed is a memo on the plan for the ongoing trials. The proceedings of the board’s 

meeting, along with the printed version of Abramsson’s opening speech, which appeared 

in Sveriges Tandläkarförbunds Tidning (The Journal of the Swedish Denist’s Association) 

in January 1953, are all sent to Melander by Maunsbach in late January 1953.  92

So, at least one of the meeting-goers (Syrrist) and soon-to-be committee members was 

fully aware of the ongoing fluoridation. It also seems fair to assume that at least three 

more of them were either previously aware, or made aware at or in conjunction with the 

meeting. The meeting begins with a discussion on fluoridation, but when examples of 

desirable research are give, it is not mentioned. Also, no mention is made of Norrköping 

 Throughout 1953 (mainly in January and March), thousands of dental records are sent from Norrköping to 90

Vipeholm. A handwritten note from Gustafsson dated January 1st, where he encloses 18 class lists of Norrköping 

school children, asking for them to be complemented with information about water fluoride contents, suggest that 

this was going on in 1952 as well.
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whatsoever. The same goes for the report published by the committee about a year later. 

One might have assumed, given the agenda of the day and the people present, that the 

meeting-goers would have been quite eager to discuss Norrköping. Apparently, they’re 

not. 

UNDERCOVER 

In early 1953, Melander is asked to give a talk at the Swedish Medical Society on the 

effects of fluorides in caries prevention, specifically in relation to the ongoing trials in 

Norrköping. In a letter to Gustafsson in January of 1953, Melander voices his concerns 

about speaking publicly about the trials: 

This morning, Gunnar Fischer […] phoned me, and requested [the talk]. 

I tried to get out of it, by saying that we would prefer to be left alone in Norrköping, which he claimed that we 
could not count anymore, as the whole affair now is out in the open. [- - - ] To try and get away, I referred to you. 
The effect of this was only to drag you into it as well, and so now we’re both stuck. [- - -] 

Wriggling out of it is of course not an option, and so the best thing to do is to clearly and stringently present the 
case. As far as Norrköping is concerned, I think we ought to confer about what to mention at this particular time. 
[- - -]  93

Three days later, after receiving a phone call from Gustafsson, Melander writes him again. 

Apparently, Gustafsson has told Melander that he won’t be able to join him at the 

medical society.  

I supposed it would be best, if you wrote a letter to Fischer explaining that you won’t be able to participate in the 
lecture at the medical society, since you will be traveling to America. I guess I’ll have to say something about 
fluorides in general. After all, I am quite well-read on the subject. I would prefer not to say anything at all about 
Norrköping. I can assure you, I will say as little as possible.  94

He asks Gustafsson to come visit him in the coming week, and to please allot sufficient 

time. Gustafsson is invited to stay at Melander’s private residence, allowing for 

discussion of matters, ”which call for more secrecy.”.  About a month later, Melander 95

writes the medical society to accept the speaking invitation. He takes care to emphasize 

his unwillingness to touch upon the Norrköping trials.  96
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On april 14th 1953, Melander gives the speech at the medical society.  In June, he 97

writes to the society’s secretary general Gunnar Fischer to seek advice on funding for the 

trials, and takes the opportunity to comment on the outcome of the talk: ”I had expected 

a much more heated debate, and a rather powerful attack on Norrköping, since I had 

been warned of some persons coming for my scalp”.  Instead, Melander seems pleased 98

with having done away with various prejudices and confusions regarding water 

fluoridation.  

In the same letter, Melander mentions the fluoride committee, especially it’s 

chairperson Ernst Abramsson: ”I was told the other day that Abramsson supposedly let 

go of his criticism towards water fluoridation, and therefore one may hope for a positive 

statement from the committee”.  The report of the committee is finalized in December, 99

and Gustafsson lets Melander know about it. In a letter dated December 22nd 1953, he 

writes that the committee has had its final gathering and delivered a report, with which, 

”[as] you can see, the Norrköping plan is in great accordance […]!” He goes on to say that 

it would be best, ”considering matters of publicity and such”, if the funding application 

they are working on for the State Research Council was not sent in until after the 

committee report has been made public.  100

THE COMMITTEE REPORT 

The report is made public sometime in January 1954, and it is also published in Svensk 

Tandläkare-Tidskrift (The Swedish Dentists’ Journal) in April.  Over the course of the 101

year, the members of the Royal Board of Medicine’s scientific council prepare and deliver 

their commentaries on the report. The final proposal from the board to the government 

is not delivered until 1955.  

The 28-page report of the committee begins by assessing the effects of fluorides, goes 

on to discuss various methods of use and concludes with some suggestions for new 

legislation. 

The effects of fluorides are divided into dental and general effects. The first dental 

effect listed is that of caries reduction, of which there is no debate according to the 

experts. Interestingly, the experts are already speaking of water fluoridation at this stage, 
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citing as support for the caries reduction, studies involving fluoridated water. Dental 

fluorosis is the next effect, and it is more or less dismissed an insignificant by the 

experts. It occurs, sure, but it is not something to be worried about. Also, ”since there 

exists a large number of similar changes of different origins, the potential for diagnostic 

errors in these cases is substantial”.  102

Assessing the general effect, the experts cite a study which says that at a consumption 

of 3-5 mg /day, the amount of fluorides consumed matches that of the urine. This is 

taken to suggest that no fluorides remain in the body. At levels of 5mg/day or higher, 

there is a possibility of fluorides accumulating in the skeleton, but ”this is not to be 

automatically considered a damaging effect”.  The experts declare that the main issue is 103

weather there can be said to occur any negative effects at the levels below those where 

the body can manage to pass the entire intake with the urine or not. They conclude that 

no such effects have been demonstrated in recent research.  104

Already in the beginning of the report, where the experts have not yet begun 

discussing different application methods, and the aim is said to be to describe the effects 

of fluorides in general, the framework for doing so seems to be that of artificial water 

fluoridation. Listing of different effects and judging them to be positive, neutral or 

negative, is done in relation to a 1mg/l water fluoride level. This seems to be the scenario 

already present in the minds of the expert panel.  

The same can be said of the next section, where different methods are discussed. First, 

they turn to various local applications, all praised for their demonstrated or potential 

effectiveness. Application of a concentrated fluoride solution by dental professionals at 

three-year intervals s judged to be a highly effective method, however much too time- and 

money consuming. Individual but supervised brushing with a slightly weaker solution 

every 3-4 months is considered very promising, and further research is encouraged. This 

method is described as especially interesting in terms of reaching the parts of the 

population which water fluoridation misses. Thirdly, fluoridated mouth washes and tooth 

pastes sold at convenience stores are discussed. The studies which have been done on 

these applications are said to be ”few and less well planned”, and so the effect on tooth 

decay cannot be assessed. Further, the fact that these are sold in a non-regulated fashion, 

without even a demand for the fluoride content to appear on the label, is cited as a major 

problem and a potential source for fluoride poisoning, especially in areas where the 

water’s fluoride levels are naturally high, or in case of future artificial fluoridation.  105
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This is the subject of the next - and longest - section, a seven-page discussion on 

artificial water fluoridation. The american cities of Grand Rapids and Newburgh are given 

as examples, their caries reduction figures presented and discussed. For the latter, there 

is also mention of examinations by pediatricians, which revealed no unwanted effects, 

even though the authors of the study are cited stressing that a final statement on 

possible side effects will have to wait until the study is finished.  

Overall, the experts find that artificial water fluoridation is an un-paralleled method 

when it comes to caries prevention. It is effective, especially in children, it is cheap, and it 

does not require any efforts on part of either the dental professionals or the general 

populace. Even so, there are some downsides listed in the report: 

1. Only 50% of swedes would be targeted 

2. It could potentially instill a sense of false security, causing people to neglect their 

personal dental hygiene 

3. It may cause some minor staining (dental fluorosis) 

4. It may come with negative side effects, hitherto unknown due to a lack of studies 

generally, and studies targeting those who might be overly sensitive or who consume 

abnormal amounts of water 

5. Some consider it to be a forcibly administered form of mass-medication, not easily 

avoided by those who would wish to do so.  106

Of these, only the fourth one is addressed. Artificial fluoridation must be considered 

to have the same effects as naturally fluoridated water. When looking at populations 

drinking naturally fluoridated water, no difference in either mortality or morbidity has 

been observed. The experts do concede that these studies are few and quite easy to 

criticize, and that none of them actually targets subjects who might be overly sensitive to 

fluorides or those who consume huge quantities of water. Even so, they maintain that the 

most likely reason for not detecting any negative effects so far is that there are none.   107

As convinced as the experts are of the safety of water fluoridation, they recommend 

starting on a small scale in just a few cities, coupled with medical controls and while 

continuously ”following up on treatment needs, as they are reflected in school- and 

public dental records.”  Considering the fact that at least three of the committee 108

members (Syrrist, Gustafsson, Maunsbach) are fully aware of the ongoing trials in 

Norrköping, the wording of the above section is quite remarkable. 

Fluoridating food products is the topic of the next section, and the pattern repeats. 

Table salt is put forward as the most viable option, with very little risk of overdosage - 
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except in areas with high levels of fluorides in the water. The method is dismissed as far 

as prophylactic measures go - although research is encouraged - since ”the experts are 

unable to find a workable solution to the problem of keeping fluoridated foods out of 

areas with naturally or artificially fluoridated drinking water”.  A few short paragraphs 109

then deal with fluoride tablets/capsules and the likes, which are deemed ineffective and 

un-researched, and may only be considered for very small, specific populations.  110

The report concludes with a recommendation for changing legislation. Two 

amendments are suggested. Firstly, fluoridated mouth washes and tooth pastes should 

become regulated goods, only to be sold at pharmacies under the supervision of the 

authorities. This to avoid health risks in areas where fluoridation occurs. Second, even 

though the laws controlling public water supply never mentions fluorides specifically, 

they should be clarified to include paragraphs regulating its addition to the water. The 

new legislation should be made to say that fluorides may not be added to water supplies 

without permission from a designated authority, which is to provide regulations for the 

practice. In effect, it is to be made explicitly legal and put under public surveillance. The 

report goes on to recommend some general guidelines for regulating the use of fluorides 

in drinking water, one of which reads: ”one condition […] should be the implementation 

of certain medical and odontological surveys and examinations in conjunction with 

fluoridation. It is highly desirable that such studies are initiated, so that we may 

eventually acquire a large material from which to assess the effects of fluoridation.”  111

Once again, Norrköping echoes in the wording of the report. Gustafsson’s encouraging 

words to Melander after the report is finished seem highly appropriate. Also remarkable 

in all this is the fact that the trials are not mentioned at all, throughout the entire report. 

A committee appointed by the nation’s superior medical authority to investigate possible 

uses of fluorides in caries prevention, containing at least three persons with full 

knowledge of a large-scale fluoridation of drinking water within the country which has 

been going on for almost two years, publish a report which is highly enthusiastic about 

drinking water fluoridation and more or less dismissive of all other fluoride uses, yet fail 

to mention the ongoing trials at all.  

From just reading the committee report, it is quite clear that it is written with an 

agenda of endorsing fluoridation. In Roger Pielke’s words, they’re tasked with playing the 

part of Science Arbiters,  presenting the answers science has come up with, but they 112
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end up playing the part of the Issue Advocate, drawing on science to promote a certain 

course of action. This explains the commanding presence of this particular method from 

the start, and it also explains the, not only conscious but rather openly conducted, 

masking of uncertainty which takes place when the committee demonstrates clearly the 

lack of relevant research on potential risks and high-risk groups, only to wholly dismiss 

such concerns by just simply assuming that there are no risks. In a way, their efforts to 

convey a success story of scientific inquiry, end up obstructing one of science’s hallmark 

features - the excess of objectivity described by Daniel Sarewitz - and producing a highly 

politicized scientific survey, cloaked in the guise of objective evaluation. 

COMMENTARY TO THE REPORT 

The report is circulated to the four members of the board of medicine’s scientific council, 

who delivers their respective statements on the issues over the course of the year. 

Scientific uncertainty is as the center of attention throughout the statements, in which all 

but one of the authors play the part of the Issue Advocate.  

A fifth person, med lic Gunnar Santesson, delivers a statement at his own initiative. 

Santesson was originally meant to be part of the committee,  but his name is not on the 113

final report. He also begins his statement by commending the committee on a job well 

done, suggesting that he left at an early stage, perhaps due to realizing that it would end 

up endorsing fluoridation. This is the first comment on the report, written on January 

30th.  

Santesson makes the case that many of the american trials are approaching such age, 

that it would be better to just await their results instead of risking unnecessary harm to 

Swedes. He points out that even the authors of the report acknowledge the lack of insight 

into the actual mechanisms behind the effects of fluorides. Considering this together 

with the uncertainties concerning potential risks, he concludes that making any kind of 

positive judgement based on current understanding is quite unfathomable: ”[…] the 

remarkable situation is that we are on the brink of constructing a mass-prophylactic 

program, without yet having done even the most basic research.”;  and that ”[the] 114

proposal comes with a change in our entire ethics of health care, a matter concerning the 

entire nation.”   115

Santesson dismisses the committee’s proposal, advocating instead the fluoridation of 

food products as means of achieving mass-prophylactic effects while maintaining 
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individual freedom of choice. Though framing his objection in a value-oriented context of 

ethics and freedom, it is still preconditioned by scientific considerations. Instituting a 

program of unavoidable mass-prophylactics is a delicate matter for sure, but does not in 

itself constitute a change in ethics; doing it based on such uncertain science does.  

The next statement given - the first from an actual member of the council - is written 

by Gösta Westin, professor of caries studies and principal at the Stockholm Dental 

School. Before going into the matters at hand, he excuses his delay in delivering his 

statement, a delay which has been caused ”[…]primarily [by] the disposition and the 

wordings used in the report […]”.  116

 Westin summarizes what he considers the report’s major conclusions: that adding the 

proposed amount of fluorides to the public water supply will greatly reduce caries, and 

that the potential side effects are harmless and only occasionally constitute a mild 

cosmetic discomfort.  Given the - in Westin’s view unjustified - certainty with which the 117

report presents these findings, shouldn't the course of action be to fluoridate as much 

drinking water as possible right away? Yet, the authors of the report propose a much 

more cautious approach, with limited trials in one or a few cities, not only keeping an eye 

on caries, but looking out for negative general health effects as well. Assuming that trials 

could be lauched in 1955 (Westin seems unaware of the ongoing trials in Norrköping), the 

time-spans involved in such research mean that reliable Swedish results can not be 

expected until around the year 1970. If the American studies are such reliable sources of 

knowledge as the report makes them out to be, what then is the point in beginning 

domestic trials instead of just simply waiting for results from overseas, which are to be 

expected much sooner? Besides, Westin adds citing a letter from a law professor who has 

been looking over the report, there is a good chance that water fluoridation is against the 

constitution. 

All in all, the report appears to Westin to have been originally written with the intent 

of achieving a nation-wide fluoridation program, but that ”[…] a later experienced 

insecurity [seems to have] affected the final decision[…]”, and caused the authors to 

suggest a more cautious approach.  Westin strongly recommends the board of medicine 118

not to endorse fluoridation of drinking water, and instead to initiate a wide and extensive 

fluoride research program, fleshed out in rather great detail in the end of the statement. 

Pharmacologist U.S von Euler is next in line to deliver a commentary to the report. 

Unlike Westin and Santesson, he agrees with the authors of the report, and claims that 

there is very little likelihood of water fluoridation in the manner discussed causing any 
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problems or discomforts of a significant nature. However, he choses to endorse table salt 

as the medium by which to fluoridate the populace, rather than water, citing lower costs, 

potentially wider reach and non-compulsiveness as support.   119

Fourth in line - third of the council members - is Jan Waldenström, doctor of internal 

medicine. In a short comment, he states that research on the issue of possible damage to 

internal organs is far from satisfying, and that a ”careful and extensive study of nature’s 

own experiments in our country should be made to answer this question before a 

compulsory and artificial fluoridation is brought upon nearly half of Sweden’s 

population”.  120

On November 10, pediatrician Arvid Wallgren delivers the last of the council 

commentaries. He begins his short statement by announcing his lack of experience in 

fluoride research, and that he has spent some time reading up on the international 

research on the subject. This has lead him to share the conclusions of the main report 

regarding the efficacy against caries as well as low probability of risk. Wallgren leaves it 

at that, never actually taking a stand on weather the proposals of the report should be 

implemented or not.  121

Wallgren stands out, in the he is the only one fully acting the Arbiter, refraining from 

recommending any decision over another. At a glance, von Euler might be considered the 

only Issue Advocate, but opting out of a certain course of action - like the others do - is 

just as much a decision as is embarking on it. What’s interesting is the way Westin almost 

”calls them out” on trying to cover some ulterior motive. If the science is so conclusive, 

why do the committee members have to make such efforts to discuss and dismiss 

uncertainties? Not only does he accuse the committee members of undercover Issue 

Advocacy, he accuses them of doing it on purpose. As we shall see, Westin’s opinion 

proves extremely valuable, decisive even, to the RBM’s conclusions in the matter. Also, he 

will be given reason to launch similar accusations at another committee, though the 

outcome differs a bit in the end. 

THE BOARD’S RECOMMENDATION AND NORRKÖPING’S REACTION 

On February 19th, 1955, The Royal Board of Medicine delivers a recommendation to the 

government (according to the formalities of the time, addressed to the majesty). Though 

water fluoridation is said to bear great potential as a prophylactic measure against caries, 
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the board sides with the majority of the scientific council, and advocates caution until 

further knowledge has been produced. Legislatively, the recommendation is to disallow 

the adding of fluorides to drinking water. The board does suggest granting itself the 

ability to allow exemptions, but they also assure the reader that this power will not be 

used until the safety of the fluoridation has been further asserted abroad.  122

News of the recommendation initially reach Norrköping via the press,  and on the 123

25th of February 1955 the Norrköping Board of Health - presumably on Melander’s 

initiative - writes to the Department of Internal Affairs (which is where the 

recommendations from the royal board of health are initially handled), requesting the 

opportunity to deliver a statement on the issue.  Melander also circulates copies of the 124

recommendations from the board of medicine, along with the five commentaries 

referenced above, to Ernst Abramson, Bengt Gustafsson, Gunnar Fischer and a dentist 

named Bo Burman. During the course of the year, he mentions the board’s statement a 

few times in various correspondences, not seldom adopting quite a bitter tone. On July 

4th, in a letter to anatomy professor Gaston Backman, Melander especially blames Gösta 

Westin for spearheading the attack from the scientific council. He encloses the board’s 

recommendation and adds ”…]suggesting legal action against a medical health measure 

must be considered less well-conceived. Medical opinions will sway, sometimes even a bit 

too rapidly, but a law is intended to last for quite some time, for it is supposed to be 

carefully thought out.”  Writing to a Robert C. Rome in Des Moines, Iowa, in reply to a 125

request for information on the trials, Melander answers the direct question ”Does the 

Medical Board of Sweden approve of fluoridation and did it endorse the start of 

fluoridation in your town” with a simple ”No”. At the end of the questionnaire, he adds: 

The Royal Board of Health in Sweden has tried to stop fluoridation by bringing in a new bill, but I don’t think 
our parliament will take it. I have had the opportunity to make a declaration against the proposal. The Royal 
Board of Health is of the opinion that Fl is an enzymatic poison. In scientific societies here in Sweden they are 
for fluoridation and we shall have a great meeting in Stockholm on October 7, 1955.  126

When the City Board of Health in the town of Kiruna, Sweden, asks Melander for pointers 

on initiating fluoridation, he concludes his replying letter by urging them to make sure 
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that fluoridation will not drag them into conflict with any governmental agencies, since 

”[that kind of thing] is very annoying in these situations.”  127

REGROUPING: CRAFTING RESULTS AND EXPANDING THE CIRCLE  

In 1955, Melander enlists a local dentist by the name of Mac Rydin, to conduct a count of 

the number of DMF-teeth  in children aged 8-11 living in Norrköping. Rydin is well-128

aware of the ongoing trials, and the examinations take place in March-May of 1955. At the 

beginning of these registrations, Melander discusses registering the prevalence of dental 

fluorosis with Bengt Gustafsson. Gustafsson sends a hand written letter, recommending a 

procedure, modeled on pioneer fluoridation researcher Dean, for registering dental 

fluorosis. In order to ”counter arguments from the negativists”, he also gives instructions 

on how to present information about the children’s respective fluoride districts, and on 

the objectivity of the examiners: ”[…] it is of great importance that one can assert that the 

examining dentists have not been aware of which part of town the children are from. If 

they are aware, the whole /point/ of the survey is lost.”  The results are compiled on 129

data sheets where the children are grouped according to year of birth, gender and 

fluoridation district. In October, these sheets are sent to an engineer named Erik Genberg 

for statistical evaluation. Genberg declares the significance to be extremely high: ”[…] one 

can claim, with a likelihood bordering on certainty, that the teeth of children from district 

3 are not as attacked by caries, as those of children from district 0.”  130

 Melander also reaches out to a handful of scientists, seeking all sorts help and advice 

on gathering and analyzing results from the fluoridation. Correspondence with Yngve 

Ericsson, renowned fluoride researcher and one of the giants of Swedish dentistry, begins 

in January. Ericsson expresses great interest in the fluoridation trials, and he also 

provides some advice with regards to data gathering and contacts for further 

information.  With Gaston Backman, Melander discusses a wide range of issues 131

concerning the trials, from issues of legislation (as seen above) to the possible correlation 

of various anthropological skull measurements with the prevalence of tooth decay. In one 
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of the letters to Backman, Melander gives his view on the justification of the trials, as well 

as on the basis for conclusions: 

I consider our trials purely a measure of social hygiene, and as such one would expect the results to be reflected 
in public dental records as a decreased need for treatment, otherwise the measure is to be considered fairly 
useless from a societal point of view. At […] the public dental clinics, there are lots of dentists and they are 
[hard-to-translate older Swedish expressions pertaining to their tendency not to stay in one place for extended 
periods of time].  Conducting a study such as this one and basing its results on the judgments of these dentists, 132

however good it might be, would be pointless.  133

He also discusses the issue of double-blindness in connection with not being able to train 

the dentists to register objectively: ”The fact of the matter is, that 1/3 of the town’s water 

supply is fluoridated, but the dentists do not know this and neither does anyone else in 

town.”  134

Looking into possible side effects of fluoridation is one of the main foci of Melander’s 

efforts during this year. In conjunction with conducting his yearly health examination of 

underage workers, he asks a local employer for help in also performing a general fitness 

test to see if any effects of fluoride poisoning can be spotted.  135

On October 6th 1955, Melander delivers a speech at a gathering of the Swedish Dental 

Association. The speech is never published, as Melander refuses to cut it short: ”[…] those 

who read about such matters, [need to] be informed of the composition of the water. 

There are many who support the idea that various salts in the water exert a correlating 

influence to that of fluorides.”.  This is the exact point made by associate professor 136

Allan Strålfors when, on the following day, there is a symposium on the topic of water 

fluoridation. Arvid Syrrist and Ernst Abramsson open by each delivering a summary of 

the recent studies on fluoridation in America and elsewhere. Yngve Ericsson then delivers 

a report on the effects of small fluoride doses on animals, one of his own current 

research areas. In the discussion that ensues, Allan Strålfors is the most aggressive (but 

not the only) opposer of water fluoridation. His arguments, aside from the effects of 

other substances present in the water, are directed mainly at the American studies, and 

have to do with flaws in registration, natural fluctuations in caries prevalence and the 
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overall difference between the fluoridated communities and the controls. This last point 

is addressed later in the debate by Melander, who points out that this is exactly what 

makes the Norrköping trials so important: the fluoride and control groups are in the 

same city and are socially and otherwise comparable.  137

In a sense, Melander’s networking efforts start to bear fruit in 1955. Enrolling Yngve 

Ericsson - who will become the chairman of the next fluoride committee must be 

considered a major step towards gaining both collegial and political acceptance for the 

trials. The joint efforts of Melander, Ericsson, Abramsson and Syrrist at the symposium, 

also ensured the support of the Swedish Dental Association. Just days after the 

symposium, Melander notifies the association of an article in leading news publication 

Dagens Nyheter, reporting from the symposium in what Melander perceives as an overly 

negative fashion. The association agrees, and writes a letter to the newspaper, which they 

first send to Melander for feedback. In their letter, they stress that the trials in 

Norrköping have been planned with the aid of renowned caries researcher Bengt 

Gustafsson, and that the results will be statistically processed by Carl Erik Quensel 

(formerly resident statistician at Vipeholm).  They also proclaim the association’s great 138

hope in that ”the results of these trials will bring clarity to the issue [of water 

fluoridation].”  139

Also present at the fluoridation symposium is director general Arthur Engel of the 

Royal Board of Medicine. He delivers a summary of the Board’s work and stance on the 

issue. In doing so, he confirms that Gösta Westin was pivotal in the Board’s decision to go 

against the recommendations of the 1954 committee. The account of Engel’s statement at 

the discussion reads: 

[…] Several researchers had after investigation recommended fluoridation of drinking water, but prof. Westin 
warned of possible toxic damage, which led to the gathering of additional advice from a pediatrician, an 
internist,  a pharmacologist and a toxicologist. None of these where truly positive in their statements, and so the 
Board of Medicine decided on a general regulation, not allowing fluorides to be added to drinking water.  140

In February 1956, another registration of caries in school children is conducted and 

processed. Together with the registration in 1955, it will form the basis for the result 

presented in the first publication of the results in the following year. Also, throughout 
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the year (and a bit into the next), temporary teeth are examined at the city’s child health 

clinics. These data will then go on to form the basis for the second published article.  

During 1956, Melander also tries to initiate studies with regards to the general health 

of the children. For help and inspiration, he turns to Arvid Wallgren, member of the 

scientific council, and the only one who didn’t explicitly advise against the committee 

back in ’54. Wallgren suggests a few methods for investigating skeletal properties and 

kidney functions , to which Melander replies that he cannot perform such studies 141

himself and could Wallgren please consider helping out with this?  As far as my sources 142

go, this seems to be where the issue is left hanging.  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CHAPTER FIVE 

OUT IN THE OPEN: PUBLICATION AND DEBATE 
1957-1961 

In mid-October 1956, Melander’s deputy Sven Ljungberg makes his first appearance in 

the fluoridation archives. Writing as Acting Chief Medical Officer, he corresponds with 

the Danish Royal Board of Health, inviting them on their own request to come visit 

Norrköping for a closer look at the fluoridation trials.  Melander is not well, which is 143

why Ljungberg has to step in. In his last letter to Wallgren (written in November, when he 

is back in his office), Melander writes ”I myself lack the potential to perform such 

investigations even when I am of good health, which at the moment, I am not.”   144

The visit from Denmark is the first (visible in these sources at least) in what is to 

become a series of international and domestic visits. Up until now, the trials have been 

going on somewhat (though not completely of course) under the radar, but with more and 

more publicity, they gradually make their way out into the open. This of course 

culminates with Melander’s first article in Odontologisk Revy (Odontological Review) in 

early 1957, but it is clearly beginning already in the fall of ’56. The City Board of Health in 

the town Oskarshamn, as well as the one in Trelleborg, write to Melander, asking for 

more detailed information on the trials and their results. Melander also begins to 

correspond frequently with a Professor G Toverud at the Norwegian Dental College in 

Oslo during this year. 

The article Kurzer Bericht über den Versuch der Fluoriderung des Trinkwassers in 

Norrköping, Schweden (Short report on the water fluoridation trials in Norrköping, 

Sweden), published in Odontologisk Revy in spring of 1957, is written and submitted in 

1956.  Though I am not a German speaker at all, it is quite easy to tell that the article is 145

basically the short report written back in 1953, extended to include descriptions of and 

results from the registrations in 1955 and 1956, as well as ta citation of the statement on 

statistical certainty from Erik Genberg. The article even includes the same photos as the 

report from the 1953 yearly report of the Norrköping Board of Health. In finishing the 
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article for publication, Melander is helped a great deal by Gustafsson, who advises on 

scientific writing practices, and even amends the script somewhat (though not as much as 

he would have wanted - he complains about not having time to re-work the article more 

thoroughly).  Throughout the trials, up until publication, Gustafsson seems almost to 146

function as Melander’s scientific ghost writer, helping with both the scientific creation 

and presentation of the results.  

In December 1956, in a letter written to the Norrköping City Board of Infrastructure in 

response to their request for information on the scale of fluoridation in the coming year, 

Melander tells them it is to continue as before, and adds:  

Naturally, we are hoping for a different attitude from the state authorities, as the Board of Health intend to 
fluoridate the entire supply. In spite of our solid results, this is not an option for the time being, considering the 
current state of the issue.  147

Given that the results have been made ready for publishing, Melander seems to consider 

the trials more or less concluded. It’s time to put the results to use, and let the entire city 

reap the benefits of fluoridation. He had expressed a similar notion about a month 

earlier, in a brief update sent to the Board of Health: ”The trials can to some extent be 

considered finished, even though additional [caries] registrations of the same clientele in 

1957 and 1958 would be of great value.”  148

During 1957, Melander is cared for in his home by his second wife Anna (b.1922), whom 

he married in 1955.  The diagnosis is ALS, and at work, Sven Ljungberg acts as Chief 149

Medical Officer all year. Melander’s worsening condition can be tracked in Ljungberg’s 

correspondence. Early in the year, letters addressed to Melander are answered by 

Ljungberg, explaining the colleague’s absence with phrases like ”he is currently not on 

duty”, ”he isn’t feeling well” or ”he’s a bit under the weather”. Throughout most of the 

year, the standard issue reply is ”due to illness, Dr. Melander is unable to answer your 

request” or some variation thereof. By the end of the year, things take a turn for the 

worse. Replying to a request from the U.S embassy in London, Ljungberg writes: 

Your letter […] to dr Allan Melander […] has been forwarded to me for replying. 
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I am sorry to tell you, that dr Melander is very sick. He has a total paralysis and is not able to speak or write. He 
is in a hospital, and there is no hope of his recovering. Therefore I think it is no meaning to put him on your list 
of dental research personnel. He will most probably not live more than a very short time.  150

So, even though Ljungberg doesn’t officially succeed Melander until after his death in 

early 1958, in reality he takes over at the beginning of 1957. In April, Melander’s article is 

published, and some 200 prints are sent to Norrköping for further distribution. Secrecy 

has given way to publicity. In publishing the article, Arvid Syrrist seems to have played a 

part. Working at the Malmö Dental College, publisher of the journal, he reads the final 

proof, and sends back the original manuscript, addressed to NCBH commissioner O. 

Johnsson, whom he thanks for all the help regarding Dr. Melander’s article.  151

From his sickbed, Melander creates a shortened version of the article, published in 

Sveriges Tandläkarförbunds Tidning. He also prepares and publishes another article in 

Odontologisk Revy. Ergänzungsbericht über den Versuch der Fluoriderung des 

Trinkwassers in Norrköping, Schweden (Progress report on the water fluoridation trials in 

Norrköping, Sweden) , deals with the results from the previously mentioned 152

investigations on temporary teeth at the city’s child care clinics. The article is short, only 

a couple of pages of text, and Melander is helped by O. Johnsson in writing it. The 

archives contain a one-page report written by Johnsson on the results of the 

investigation, which is for the most part a word-by-word match to the part of the finished 

article manuscript where the results are presented.  153

The first article leads to a rise in the number of information requests being sent to 

Norrköping, from the rest of Sweden as well as from abroad. Several Swedish cities 

express interest in fluoridation, and write asking for more detailed results and help with 

initiating similar programs. Dental researchers, both domestic and international, request 

copies of the first article. The one source of correspondence that stands out however, is 

Norway. Ljungberg resumes Melander’s dialogue with Toverud, and a number of 

Norwegian cities also make contact. At this time, fluoridation is a hot topic in Norway, 

and both the towns of Gjövik and Vardal decide to begin fluoridating the water supply. 

Officials in Gjövik are engaged in intense communication with Ljungberg, who cheers 
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them on enthusiastically. Neither cities will actually come to the point where they begin 

fluoridation, and the same goes for all of Norway.  154

Also in the wake of the trials going public in a new way, protesting and debate seem to 

increase as well. In 1957, the archives exhibit a significant increase in press clippings - 

local, domestic and international - dealing with the trials as well as fluoridation in 

general. Weather this indicates an increase in general debate or merely a heightened 

attention from the Norrköping officials, can of course not be inferred from the archives 

alone. The publication of results and the ”end of secrecy”, so to speak, do point towards 

the former though. In any case, there was quite a bit of debate going on, and the first 

letters to the Norrköping Board of Health criticizing the trials, are dated in 1957. In 

September that year, a doctor at the Central Hospital in Umeå named Jern Hanberg, 

writes to express his concerns for the people of Norrköping. He argues that treatments 

using poisonous medicine have to be administered using precise, individual dosages, and 

that a continuos supply of fluorides will inevitable cause illness down the road. He 

encloses a summary of a protest made by an ad hoc coalition of american doctors and 

medical practitioners against the U.S fluoridation projects.  155

A few days earlier, an american anti-fluoridation book (The Fluoridation Experiment, 

co-authored by notable American anti-flouridationist G.K Waldbott) is reviewed by dental 

researcher Alfred Åslander in the national newspaper Svenska Dagbladet. Åslander sides 

with the authors of the book, and calls for great caution in making decisions on the 

subject. According to the book - and Åslander - America is caught in a fluoridation 

frenzy, caused by powerful industrial lobbying and one-sided scientific reporting.  In 156

October, there is another article in Svenska Dagbladet, referencing Åslander and 

questioning the legality of water fluoridation. The author, a judge named Lars Delin, 

claims that this type of mass-medication cannot be initiated by cities themselves, and 

that it has to be regulated in national law. He goes on to make a comparison with 

mandatory vaccinations in times of epidemics, and concludes that fluoridation can hardly 

be justified on the same grounds of public protection from dangerous diseases.  157

In the article, Delin mentions that the leadership of ”one of our major cities” is 

currently considering fluoridation. A letter from an ad hoc anti-fluoridation group called 

Göteborgskommittéen mot fluoridering (The Gothenburg Committee Against Fluoridation), 

sent to the Norrköping Board of Health on the same day as Delin’s article is published, 
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states that the city council of Gothenburg has been advised by the town’s hospital 

administration to commence fluoridation. Obviously, the committee disapproves of this, 

and since they were informed of the ongoing trials in Norrköping, they decide to send 

over copies of some of the literature exposing the dangers of fluorides.  The committee 158

sends another letter only two days later, in which they request that the Norrköping Board 

of Health conduct a survey of the prevalence of various diseases and conditions in 

Norrköping’s fluoride and non-fluoride districts. A sheet is enclosed, containing a list of 

conditions and columns of birth years, for the board to fill in and return.  159

THE SECOND COMMITTEE REPORT 

On January 28, 1958, a second report on the fluoride issue arrives at the Royal Board of 

Health.  The committee behind the report consists of Sven Sellman, Yngve Ericsson and 160

Allan Strålfors, and it was formed in February 1957. The report is made up of two main 

parts: first, there is the actual report and second, there is a reservation (roughly 20 out of 

a total of 64 pages of text) from Allan Strålfors, who disagrees with the conclusions of 

the main report. 

In the introduction, the authors clarify that their investigation has been mainly 

concerned with tap water fluoridation, as it is the most investigated and applied form of 

mass prophylaxis of caries. It is also the most publicly discussed method, among citizens 

as well as public organizations, where a number of cities have been in contact with the 

Board of Health about wanting to implement fluoridation. The authors go on to state that, 

while taking a stand on the issue of fluoridation of drinking water as quickly as possible 

has been their top priority, other means of utilizing fluorides in caries prevention have to 

be considered at the same time, as both replacements and compliments to water 

fluoridation.  161

The first, and the largest, section of the report is the literature and research review, 

where the authors thematically present and summarize scientific writing on water 

fluoridation and other methods of using fluorides in caries prevention, as well as of 

general studies on the effects of fluorides in humans and animals. Dental effects in 

naturally fluoridated areas is the first topic, followed by that of artificially fluoridated 

areas. In this section, Melander’s articles from the previous year are cited. So, unlike the 
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first committee, this second one mentions Norrköping, a fact which is of course not 

surprising, since the results have been published. The trials are not presented in any kind 

of special way, they’re just simply part of a general round-up of experiences in artificial 

fluoridation.   162

In the part of the literature review dealing with other means of fluoride distribution 

the report states, with regards to the preferred form of fluoride distribution in Sweden in 

our day - tooth pastes for domestic use - that: ”[the method has] great possibilities of 

being generally adopted, if it’s associated problems are properly dealt with”.  This is 163

interesting from two perspectives. First, it represents a shift towards a more positive 

attitude than that of the 1954 report. Second, it is interesting in relation to the fact that 

Yngve Ericsson (one of the authors), not more than a year later, will come to deliver a 

patent application regarding a fluoridated tooth paste. The tooth paste becomes a huge 

success, and the royalties serve as the basis for the research fund Patentmedelsfonden för 

odontologisk profylaxforskning (The patent royalty fund for prophylactic odontological 

research), founded in 1963.   164

The next section presents the conclusions of the authors. It begins with assessing the 

caries reducing effect of water fluoridation. First of all, it is concluded that the effects of 

artificial fluoridation are fully comparable to those occurring in naturally fluoridated 

areas. This serves to ensure that all of the research done on the latter can be brought to 

bare on the issue at hand. Second, the issue of flawed caries registrations in studies of 

fluorides is dealt with. Subjectivity in detecting and compiling caries data is deemed to be 

a very real issue in deed; however, there is such a great number of mutually independent 

studies reporting reductions of roughly the same magnitude, that such errors cannot be 

affecting the overall picture.   165

Other dental effects are then very briefly covered, dental fluorosis being the major 

topic. Opaque white spots may be considered a minor aesthetic defect, but they’re 

generally hard to detect and in all cases preferable to severe caries. In the next few 

paragraphs, the report talks about various topical applications. Swabbing the teeth with 

fluoride solution is deemed the only viable option and a suitable candidate for those who 

cannot reap the benefits of water fluoridation, provided that a corps of nurses can be 

trained to perform the actual swabbing so that dentists won’t have to.  Water 166
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fluoridation is then compared to other forms of dietary distribution, such as tablets, 

table salt, milk etc. All of the competing candidates are deemed inferior due to lack of 

data supporting their efficiency, and/or to major variations in consumption.  Tablets 167

are also said to require ”an extensive personal surveillance, which cannot become 

satisfactory in peoples’ homes”, plus there is the matter of ”habitual consumption of 

pills, [which is] rather questionable from a pedagogical point of view”.   168

The report goes on to conclude that there is no evidence to suggest that fluoridated 

tap water is in any way harmful to consumers - there is still not a single verified report of 

fluoride-induced health hazards from fluoridated areas, though together they are home 

to million upon millions of people. Sure, all and any theoretically conceivable damaging 

effects have not been ruled out. This is not to be expected either, as it is not something 

that can be done for any food product whatsoever.   169

Finally, the authors present their policy proposals. In summary, they suggest the 

following: 

1. Towns which, for the sake of caries prevention, wish to add fluorides to their 

drinking water should be allowed to do so, with the Royal Board of Health acting as 

the permission-giving authority. Permissions should rely heavily on towns living up 

to certain demands, including a thoroughly conducted medical and odontological 

follow-up program. 

2. The Board ought to initiate extensive clinical research into other means of fluoride 

distribution, both by means of topical application and of addition to various 

foodstuffs.  

3. Fluoride tablets should not be used for mass prevention, but should be made 

available for prescription by doctors or dentists in particularly severe cases.  170

Both the recommendations and the science to support them closely resemble those of the 

first committee report. The old fluoridations have been running a bit longer, some new 

ones have been added, but on the whole, the situation is the same. Uncertainty regarding 

risks sits even further away from sight this time, merely brought up as something 

opposers are claiming. One argument is new, and that is the ”Popper-argument”: that the 

hypothesis that fluoridation is completely safe can be strengthened or falsified, but never 

fully confirmed.  
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Though similar in findings and suggestions, this second report differ from its 

predecessor in another respect: the inclusion of a fluoridation opponent and of his 

lengthy counterargument. 

STRÅLFORS’S RESERVATION AND THE ENSUING CONFLICT 

Allan Strålfors’ reservation forms a part of the committee report itself , and it follows a 171

similar basic structure even though it’s conclusions are not the same. Strålfors begins by 

assessing the caries reducing effect of water fluoridation, then he discusses various toxic 

effects caused by fluorides in general and by fluorides in drinking water. Then he talks 

about - something the main report does not - the element of forcible medication inherent 

in the suggested procedure. A brief analysis of associated costs is then finally followed 

by Strålfors’ own policy proposals.  

On the topic of caries reduction, Strålfors is not as certain as the majority of the 

report’s authors. His arguments are essentially the same as the ones he voiced at the 

Symposium of the Swedish Dental Association in 1955. He points to other substances in 

drinking water and he discusses methodological flaws, such as imprecise registration and 

lack of double blindness.  172

One key argument in Strålfors’ text is the varying levels of water consumption. A 

consistent level of fluorides in the drinking water may seem like a safe way of regulating 

dosage, but in reality people consume vastly different amounts of water. Water intake 

varies with age, diet, occupation etc, and so the dosage is highly imprecise and arbitrary. 

Extreme consumers of water will then become extreme consumers of fluorides.  This 173

objection occurs several times in various forms, throughout Strålfors’ reservation. This is 

made even more risky with the realization - which Strålfors seeks to instill in the reader - 

that there are people who are overly sensitive to the toxic effects of fluorides.   174

The report’s argument that no increase in morbidity or mortality has been reported 

among the millions of people already living in fluoride areas, is deemed by Strålfors to be 

”useless”. His main argument for this is that the condition chronic fluorosis is a slowly 

developing one, usually taking up to 20 years to manifest itself clinically, and that it’s 

symptoms are vague, hard to spot and easily confused with other conditions, such as 
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rheumatic back pains or old age. Furthermore, doctors generally have a very low 

awareness of fluorosis, and so they are bound to overlook it a lot.  175

After a brief summary of international forces opposing fluoridation, Strålfors 

addresses the moral aspects of a forced medication. Fluorides are not added to drinking 

water to purify it, but to achieve changes in the biology of the drinker. Everyone receiving 

water from fluoridated supplies will have no choice, they will be forced to ingest a 

medicine for which they may not have a need. General fluoridation targets anyone, 

regardless of age, diet or if the person even has teeth or not. Caries is not a contagious 

disease, and so there can be no imposing of individual responsibility to keep it at bay 

(this is an obvious response to a comparison of fluoridation to vaccinations made in the 

main report). Furthermore, the prejudicing implications of such a decision would be 

tremendous: ”If the authorities have the right to add one drug to the water supply, could 

they not in the future add another drug?”.  176

Before going into policy suggestions, Strålfors discusses alternative uses of fluorides. 

He is particularly enthusiastic about swabbing and mouth wash. These methods, when 

correctly applied, bring zero risk of poisoning, ensure individual freedom of choice and 

might even be cheaper than water fluoridation. They have also showed good results in 

preliminary studies.  The importance of other means of fluoride application is stressed 177

by Strålfors: ”Had there been no other means [besides water fluoridation] of treatment 

with fluorides, the state of the issue would have been different”.  Exactly what is meant 178

by this statement is not clear, but it almost seems like these methods provide a way out 

of having to fluoridate the water supply.  

Strålfors ends by recommending that fluoridation of water supplies should not be 

allowed, and that trials regarding topical fluoride applications be initiated.   179

Unlike many others (recall for instance the opposing voices of the RBM’s scientific 

council back in 1954), Strålfors actually separates scientific arguments from value 

arguments. His appeals to ethics are not premised on the uncertainty of science, but 

stand on their own. Surely he is presenting his scientific case as support for not allowing 

fluoridation, as if it in itself is enough. But when he goes on to lift the issue of forced 

mass medication, he argues in a way that actually takes away the need for the scientific 

arguments. One simply does not force remedies down citizens’ throats unless it’s for a 

highly contagious disease. 
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The two other authors of the main report, Sven Sellman and Yngve Ericsson, pick up 

Strålfors’ dropped glove, and submit a thorough commentary to the Board of Medicine in 

late February 1958.  They steer clear of the ethics of mass medication, and instead 180

target the science as well as the scientist. Over nearly twenty pages, they work through 

quote after quote from the reservation, giving reasons for why they feel Strålfors has 

misinterpreted or misrepresented facts. The whole thing is quite technical - scientists 

arguing over science - and their main methods of attack are either to expand on Strålfors’ 

excerpts from certain studies to claim that he has taken them out of context, to cite other 

studies showing contradictory facts, to shoot down Strålfors’ chosen research as being 

biased or just simply bad science or to call him out on making unsubstantiated claims. 

However, the authors begin on a more personal, rather indignant, note:  

In [the reservation], Strålfors has moved away from the principle which we have aspired to adhere to in the main 
report, namely that of separating the review of research results from our own judgments and conclusions. 
Strålfors has mixed data from the literature with his own views and emotions in such a way as to severely hinder 
the overview and assessment of the works cited.  

For those who cannot personally penetrate the original literature in the field, controlling the data given by 
Strålfors is a difficult task. We therefore feel an obligation to bring to the Board’s attention some facts and 
circumstances, which have been obscured or misinterpreted in Strålfors’ statement. As Strålfors did not finish his 
statement until a week or so prior to the delivery date agreed upon with the Board of Medicine, adding our 
considerations to the original report was not possible.  181

Sellman and Ericsson are clearly attempting to discredit Strålfors, not only as a scientist 

by making him appear subjective and biased, but also as an expert in the service of the 

Board. By explicitly referencing the Board and the agreement to deliver on a certain date, 

Strålfors’ last minute submission is made to look like a betrayal against the Board itself. 

Sellman and Ericsson make themselves out to be the heroes, morally obliged to set 

matters straight and ”rescue” the Board from Strålfors’ attempt to mislead them. At the 

same time, they effectively exclude the odontological laypeople of the RBM from the 

scientific debate over fluorides, hoping that their attack on Strålfors’ person will leave 

themselves as the only option in determining the truth of the matter.  

Strålfors swiftly respond, by submitting to the Board of Medicine a reply to the 

commentaries made by Sellman and Ericsson.  He begins by noting that, from what he 182
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can tell, his main reasons for recommending against water fluoridation have not been 

disproven by his critics. These include the toxicity of fluoridated water, the arbitrary 

dosage it provides and the access to effective alternative methods of fluoride 

application.  183

He also stresses that it is those who wish to fluoridate who has to prove that it is free 

of risk, not the other way around.  Handling the attacks made on his personal 184

credibility and ethics by simply ignoring them, Strålfors then moves on to counter 

Sellman and Ericsson paragraph by paragraph, in much the same way their critique was 

formulated - equally technical but with a somewhat different tactic. Strålfors’ main 

counter measures are to either expand excerpts from cited research even further, or to 

point out out statements he has made, which haven’t been adressed at all by Sellman and 

Ericsson. 

On a side note, Strålfors in this text apparently contradicts his own earlier statements 

about the relation between water fluoridation and other means of fluoride application: 

”The judgement that localized fluoride swabbing only provides a temporary protection 

can not enhance our approximation of the value of water fluoridation.”  185

THE SCIENTIFIC COUNCIL AND THE BOARD’S FINAL STATEMENT 

Once again, the Board gathers opinions from the scientific council. Besides adding a fifth 

member - Hugo Theorell - the council consists of the same individuals as it did in 1954, 

when the first fluoride committee gave their report. Recalling the importance ascribed to 

Gösta Westin’s statement back then, we’ll save him for last this time around.  

The views of the council are quite similar to what they were in 1954. von Euler once 

again recommends fluoridating table salt instead of drinking water , an opinion which 186

is voiced also by the council’s new addition Hugo Theorell.  Jan Waldenström refers to 187

his statement from 1954, where he called for more, thoroughly conducted, research on 

the general health of large populations with long-term exposure to fluorides. This, he 

claims with reference to the committee report, is now finally available, and it shows that 

fluoridation of drinking water is as risk free as it gets. A couple of Strålfors’ main 
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arguments concerning fluoride intoxication symptoms are countered (and Strålfors 

accused of vastly underestimating the competence of doctors examining skeletal 

abnormalities), before Waldenström concludes that he is not competent to decide weather 

or not a general water fluoridation is the right way to tackle the growing caries problem. 

He dares only to answer the two factual questions ”Do moderate doses of fluorides case a 

reduction in caries prevalence?” - yes -, and ”Is there reason to believe that such doses 

can have harmful side effects?” - most probably not, though further research is much 

needed.  Like a true Science Arbiter, Waldenström dutifully answers factual questions, 188

but takes great care not to engage in assessing policy alternatives. In 1954, that very 

same strategy was employed by Arvid Wallgren. This time around, Wallgren joins the 

committee majority and advocates water fluoridation on the grounds that no new 

evidence has shown any risk connected to it, and that the nation’s soaring caries 

frequency calls for the employment of any and all methods available.  189

So, the council minus Westin are pretty much where they were four years earlier. A 

couple of members shifted towards the more positive side, and a new member negative 

to water fluoridation was introduced. All the more interesting to see what Westin has to 

say. And he has a lot to say; while the other council members submit statements that are 

two or three pages long, Westin writes 12 pages.  His take on the matter, as well as his 190

concluding recommendations, serve well to highlight several aspects of the science-

politics interaction. 

In his statement, Westin more or less rejects the work of the committee. Instead of 

providing the Royal Board of Medicine with objective scientific advice, their efforts have 

resulted in two propagandistic pamphlets; one in favor of fluoridation, the other one 

against.  The reason why these two fundamentally opposing views can be drawn from 191

the same corpus of research, is not that one side or the other is speaking against their 

own better judgement, but rather that ”the literature in question has to be ambiguous 

and unclear, as well as utilizing inadequate methods”.  The failure of both the 192

committee majority and its opposing minority (eg Strålfors) to adequately relate and 

address the ambiguity of the literature, is the main reason why Westin so harshly 
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disallows their respective reports. He also criticizes the committee majority for not 

addressing the procedure’s compulsory aspects, effectively failing to provide the Board of 

Medicine with the analysis they need to make an informed recommendation to the 

legislators.  In essence, Westin concludes, the issue is left hanging exactly where it was 193

four years earlier. A sad state of affairs, especially since, had the Board initiated the 

research program outlined by Westin in his statement regarding the report in 1954, 

things could have been different.   194

What Westin does - again - is accuse the committee members of Issue Advocacy, 

arguing that they should have been acting as Honest Brokers, relating both the ambiguity 

of available knowledge, as well as point to other options available. Instead of conducting 

an objective survey of the literature, followed by a factual summary of all it’s sometimes 

conflicting findings, the committee members have chosen sides, and presented the facts 

which fit their preferred outcome. As a contrast to this dishonesty, Westin himself comes 

across as a reliable, sober and un-biased Science Arbiter. In the final pages of his 

statement, after painting this picture, he steps into another role.  

Given the disheartening rise in dental caries throughout the nation, there is no longer 

time to conduct the research proposed by Westin in 1954. Measures to gain control of the 

situation have to be put in place immediately. Therefore, the issue of water fluoridation 

has to be resolved, despite all the insecurities. Towards this end, Westin proceeds to list 

pros and cons of the method, in a highly generalizing fashion, so as to stay as close to 

what can actually be known as possible. The pros listed are essentially all to do with 

caries reduction. Westin writes that one of the only certainties in all this, is the fact of 

significant caries reduction following fluoridation. Though not a total eradication of 

caries, any possible reduction represents a substantial reenforcement of the nation’s 

dental health system; and even though caries may rise later in life, the reduction makes 

for a highly improved starting point when entering adulthood.  As cons, Westin lists 195

first the compulsive nature of the procedure, which could potentially create an 

opposition which will fight fluorides, not only in drinking water, but in all its forms of 

distribution. Furthermore, this risk grows if legislative action were to be deemed 

necessary for the implementation of the method. Next on the list of cons is the possible 

health hazards. Westin points out that it has not been conclusively proven that the 

10-15% showing dental fluorosis as a result of fluoridation, do not also suffer from a 
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latent, chronic fluorosis, or that there are no negative effects for elderly people when 

consuming fluorides.   196

All things considered, Westin finds that it is ”indisputable, that the pros and gains of 

the water fluoridation as caries prevention […] outweigh it’s cons and flaws.”, and that 

”[a]cting as scientific advisor in the field of dental caries, I therefore consider myself 

obliged to support the recommendation that the Board  [allow fluoridation up to around 

1ppm]”.  Westin has changed his mind since the last time he advised the Board on this 197

issue.  

There are a number of interesting aspects to Westin’s statement. In discrediting the 

original report, science is represented as being unfinished and open to interpretation; 

though he is not acknowledging the ambiguity of science in general, only that this 

particular field is still open-ended. This is in turn determining the way science should be 

brought to serve in policy making. Though scientific certainty is not to be found, political 

dito can - and must - still be achieved. Politics can resort to reasoning and debate, 

weighing pros versus cons, in a way science can not, in order to reach a decision. Westin 

thus faces the different natures of scientific and political uncertainty, as he effectively 

drifts across these boundaries in order to deliver a recommendation on the policy issue 

at hand. There is a clear, though not in any way explicit, line where he morphs from a 

Science Arbiter discussing science into an Issue Advocate posing as an Honest Broker, 

discussing politics and ending up promoting a specific policy alternative. Even so, he 

invokes scientific credibility when delivering his final verdict ”as a scientific advisor” 

coming from a highly relevant field. There is an almost reluctant touch to his conclusion, 

as if there is some other version of him that would have said no, even though the 

scientist - and public health worker - wasn’t able to.  

The Royal Board of Medicine deliver their recommendation to the Majesty on the 12th of 

April 1958.  Norrköping is mentioned in passing as an example of fluoridation where 198

no adverse effects have been detected (apart from the original report, this is the only 

mention of Norrköping throughout this procedure), and the economic objection often 

voiced by fluoridation adversaries is countered with a comparison of yearly costs of 

fluoridation per child (4 SEK) to current costs of dental care per child (75 SEK).  On the 199

whole, the letter echoes the conclusions of the original report, which is said to 
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”substantiate the claim that water fluoridation does not entail any observable health risks 

[…]” , and the recommendation is that of the committee majority: to allow cities to 200

initiate water fluoridation, under the permission-granting authority of the Board itself. 

Regarding the need for research on other methods of caries prevention using fluorides, 

the Board agrees with the committee and the scientific council, but pushes any action on 

the matter into the future.  201

So, while the committee report is, on the whole, more to the negative side than the one 

from 1954 (due to its inclusion of Strålfors’ reservation), the scientific council takes a 

turn towards the more positive side this time around. Most notably, Westin has shifted 

from opposer to supporter. In the end, the Board of Medicine also changes their opinion, 

and shifts from recommending against fluoridation to recommending in favor of the 

measure. What might have caused this shift? There has not been a major scientific 

breakthrough in understanding risks connected to fluoridation, nor has any fluoridation 

experiments reached the point where the children born into fluoridation have become 

fully grown adults. Of course, the ongoing fluoridations  around the world have been 

running for a few more years without any poisoning being reported, but still, overall 

knowledge on both caries reduction and long-term health risks is no more certain than it 

was in early 1955, when the Board issued their first recommendation on the issue. This 

argument is at the core of Westin’s critique, and it is apparent when reading the literature 

reviews of the reports. The only reference to new knowledge in conjunction with a change 

of mind came, as we can recall, from the scientific council’s Jan Waldenström, who went 

from opposer to neutral. 

The Board does mention that both the World Health Organization and the American 

Medical Association have recently issued recommendations in favor of water 

fluoridation , and in all of the referenced statements - from the committee, from the 202

scientific council and from the Board - the growing unmanageability of the problem of 

dental caries is cited as a reason to act swiftly. Water fluoridation, then, represents a 

fairly straightforward, yet in some aspects disputed, way of attacking an increasingly 

difficult social problem. There is an almost unanimous consensus regarding the 

beneficial effects of the measure, while the possible negative effects are still being 

debated. The judgement by the Board of Medicine is, like that of Westin, not that there 

are no risks at all (after all, they do emphasize the importance of meticulous tracking of 

health status in conjunction with fluoridation), but rather that the risks are outweighed 
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by the benefits. The ”Popper-argument” from the report, appears as a legitimating factor 

in even considering going forward despite not having done away with risk completely. 

As we have seen, this is a standpoint which is not by any means unanimous among the 

board’s advisers. Out of the eight people constituting the committee and the scientific 

council, three are actively recommending against fluoridation and one chooses not to 

take sides. Of those who recommend in favor of fluoridation, all but Westin are somehow 

connected to the Norrköping study. Sven Sellman, who was working at Malmö Dental 

College with Arvid Syrrist at the time when the trials started, would later come to gather 

and publish - also together with Syrrist - the final results of the Norrköping fluoridation. 

Yngve Ericsson had taken an interest in the Norrköping trials, and had helped Melander 

with some references for further research. The two had also met at a convention i Geneva 

in 1955, as well as at the Swedish Dental Association’s symposium on water fluoridation, 

where they jointly propagated for the method’s excellence. Also present at the 

symposium was Arthur Engel, who in the capacity of director general chaired the Board 

of Medicine’s preparation of the issue in 1958 together with A.B. Maunsbach. Council 

member Arvid Wallgren, who was on the fence in 1954, engages in correspondence with 

Melander in 1956. Wallgren asked Melander for some results from Norrköping, for 

forwarding to a Danish colleague, and he also advised Melander on conducting general 

health exams in conjunction with the fluoridation study. Though Westin’s influence on 

the RBM should not be underestimated, neither should that of the trials’ carefully crafted 

network of prominent supporters. 

In a consulting statement, The Norrköping City Board of Health express their 

unanimous support for the recommendations given by the Royal Board of Medicine, 

citing a decrease in both costs and work load at the city’s dental clinics following the 

fluoridation.  203

HÄLSOFRÄMJANDET’S FIRST COMPLAINTS 

In 1958, the organization Hälsofrämjandet - an organization built around (a vegetarian) 

diet, exercise and clean air as paths to a healthy being - submit their first complaints, 

initiating a series which will eventually lead to the termination of the Norrköping 

fluoridation. On May 7th, a complaint with a demand to immediately cease fluoridation 

arrives at the Norrköping City Board of Health. The actual complaint seems to have been 

lost from the archives, but it is mentioned in various subsequent letters. Among them are 
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a counter-statement given by Sven Ljungberg to the NCBH.  In it, Ljungberg pleads for a 204

continuation of the trials, since it would be of great value if examinations could be done 

on the permanent teeth of those children who had received fluorides while still in the 

womb. These children had not yet started going to school, and so these examinations 

required the continuation of the fluoridation. As a possible reason not to continue, 

Ljungberg mentions the fact that it is legally questionable. However, this is exactly what 

the RBM is currently attempting to amend, supported by an investigation which 

scientifically ”reaches a whole other […] level than the one presented by 

Hälsofrämjandet”.   205

At present, we do not know exactly what the content’s of Hälsofrämjandet’s complaint 

were. However, there is another complaint, given by Hälsofrämjandet on May 19th to the 

Minister of Internal Affairs regarding the recommendation from the RBM.  It is enclosed 206

in a letter from Hälsofrämjandet’s attorney to the NCBH.  Its twenty-two pages form a 207

literature review, thematically focused on three specific questions (which we will 

recognize by now): Does water fluoridation reduce dental caries, is it one hundred per 

cent free of risk and is it legal?  Since Ljungberg refers to Hälsofrämjandet’s complaint 208

of May 7th as ”an investigation” (see the previous paragraph), and considering the short 

distance in time between that complaint and the one given to the Minister of Internal 

Affairs, one can assume that they ought to contain similar arguments, even through the 

fact that the attorney sees fit to enclose the newer complaint in its entirety to Ljungberg, 

suggests that they are not identical. 

The three questions posed in the organization’s complaint are all answered in the 

negative, and the support for the conclusions made are easily recognized. On the issue of 

caries reduction, other water components are mentioned, as well as uncertainties in 

registering caries.  When discussing health hazards, variations in consumption form 209

one major argument, while insufficient experience with long term fluoridation and 

possible connections between dental fluorosis and general fluoride poisoning form two 

other.  On the issue of legality, the argument comes from two main directions. Firstly, a 210

number of legal paragraphs dealing with poisonous substances, foodstuffs and water 
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supplies are cited and interpreted to disallow fluoridation.  Second, a comparison is 211

made to mandatory smallpox vaccines, which the organization opposes, and which the 

Minister of Internal Affairs recently proposed to make voluntary. Caries cannot be 

considered a worse epidemic than smallpox, so why should its remedy be forcibly 

administered when that of smallpox is not?  212

In December of 1958, Hälsofrämjandet write to the RBM with regards to the 

Norrköping fluoridation. This causes the RBM to inquire with the NCBH about means of 

ensuring stable fluoride levels, the presence of dental fluorosis and wether or not any 

general health investigations have been conducted in conjunction with the trials.  In a 213

letter to the NCBH in January 1959, Ljungberg answers these questions. Especially 

interesting are his replies on dental fluorosis and general health investigations. He writes 

that neither of these matters have been the target of any special investigation, but that 

various dental and medical practitioners with whom he has spoken, report that no cases 

of fluoride-induced dental stains or other fluoride-related discomforts have been 

observed.  Considering the fact that examinations targeting both dental fluorosis and 214

possible illnesses or conditions linked to fluoride poisoning have been subject to such 

extensive discussion and counseling in the correspondence regarding the trials (recall for 

instance the conversations Melander had with Arvid Wallgren on general health, and with 

Bengt Gustafsson on detecting dental fluorosis), the absence of such examinations is 

quite remarkable. One can only speculate as to why this might be, but it does seem like 

Ljungberg is perhaps not as invested in these aspects of the trials as was Melander. Also, 

the matter is perhaps not as pressing anymore, since the results are out, they are good, 

and the RBM has recommended in favor of fluoridation.  

The following year, 1959, sees Hälsofrämjandet continue their efforts to thwart the 

trials. On March 23rd they submit a complaint to the County Administrative Board of 

Östergötland. The fluoridation, they claim, is a double violation of personal rights, in that 

the substance can be considered harmful to humans as well as to water pipes. Also, the 

lack of publicly available information as to which parts of town are being fluoridated 

makes it impossible to avoid, should one wish to do so. Hälsofrämjandet stresses that 

they have already filed complaints with both the NCBH and the RBM, but that none has 
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replied yet. The letter concludes with a call for the Administrative Board to order that the 

NCBH cease fluoridation immediately.  215

The NCBH is asked to make a statement to the Administrative Board on the issue, and 

so it gathers a statement from Ljungberg.  He argues that it is natural for such a 216

delicate issue to require some time to process, and that for those responsible, 

terminating the trials is not a matter to be taken lightly: 

Hälsofrämjandet, who are blissfully without responsibility, […] probably don’t realize that the decision to 
fluoridate in Norrköping, by several prominent researchers considered as immensely valuable in better 
understanding the importance of fluoridation for dental caries, is not one that should be reversed unless there are 
exceptionally compelling reasons.  217

Referencing the importance given to the trials by external scientists is Ljungberg’s main 

line of defense in this case. He mentions the fact that several international delegations 

have been to Norrköping in the recent years, all of which have been greatly impressed 

and have expressed hopes that the trials may go on until finished. He specifically 

mentions professor G. Toverud at the Oslo Dental School, who visited in February of 1959 

together with the water supply engineer from Norwegian town Gjövik, where fluoridation 

was scheduled to commence. Summing up, Ljungberg expresses the wish to allow the 

trials to go on until finished, eg two more years.  218

On October 17th 1959, the RBM replies to Hälsofrämjandet, who are accused of cherry-

picking data to show the dangers of fluoridation. Citing their own expert committee 

report, the RBM asserts that there are no risks associated with the fluoride levels in 

question. Next, the issue of legality is addressed. The RBM call current legislation on the 

matter ”unclear”, something which their own recommendation is meant to remedy. Given 

the current state of affairs though, the Board is in no position either to allow nor to ban 

the distribution of water with a high fluoride content, be it naturally or artificially 

fluoridated. Finally, the technical apparatus used for fluoridation in Norrköping is 

deemed in need of an upgrade to minimize dosage fluctuations, but still by no means to 

be considered a health hazard.  Hälsofrämjandet’s request to terminate the Norrköping 219

fluoridation is wholly dismissed. Not very surprising, considering the Board’s 

recommendation to the government, and the connections to the Norrköping fluoridation 
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among those handling the issue, including (according to the the letter sent to 

Hälsofrämjandet) Engel, Maunsbach and Ericsson.  220

THINGS CALM DOWN - TOWARDS A FULL STOP 

In the years 1960-1961, things seem to slow down a bit for Ljungberg and the 

fluoridation trials. There are occasional requests for information from researchers and 

others, both domestic and international, which Ljungberg answers. In late 1960 or early 

1961, scientific and medical analysis of the trials are commenced by Sven Sellman and 

Arvid Syrrist in Malmö, as well as Jan Waldenström (member of the RBM’s scientific 

council) in Lund.  It is these three researchers who request that fluoridation continue, 221

despite the fact that all the necessary birth cohorts of children have come of age and can 

be included in the data, and despite Ljungberg’s statement from 1959 that the trials were 

to end in two years time. The actual request to continue is not available in the archive 

(perhaps they communicated mainly over the telephone), but there is mention of it by 

Ljungberg in an answer to one of the information requests: ”At the request of [Sellman, 

Syrrist and Waldenström], fluoridation has not yet been terminated, and there not at 

present any information to give on wether, or when, the trials are to cease.”   222

What Ljungberg doesn’t know at the time, is that fluoridation will cease just months 

later. 
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CHAPTER SIX 

LEGAL ARRANGEMENTS: THE MAKING OF THE WATER 
FLUORIDATION ACT 1962-1963 

On December 7th 1961, the issue of the Norrköping fluoridation is addressed in a 

statement by the Supreme Administrative Court (Regeringsrätten, renamed Högsta 

Förvaltningsdomstolen in 2011), where it has landed after Hälsofrämjandet appealed 

against the Administrative Board of Östergötland’s failure to order the fluoridation to 

cease.  After a review of the conflict between Hälsofrämjandet and the various 223

authorities they have filed complaints with, the decision of the court is given briefly and 

to the point, the main arguments of which are: 1) that the purpose of adding of fluorides 

is not in any way to ensure the water’s serviceability as drinking water, 2) that long term 

health risks can not be completely ruled out and 3) that those who wish to avoid 

consuming fluoridated water are not able to do so.   224

Thus, the Court finds that the ongoing fluoridation constitutes a violation of the 

Health Care Act.  The decision by the Administrative Board of Östergötland to reject 225

Hälsofrämjandet’s complaints is annulled, and fluoridation ceases on February 1st, 1962. 

In January of 1962, before fluoridation has actually been terminated, Ljungberg sends a 

letter to Norrköping-based member of parliament Rune Johansson.  Enclosed is a draft 226

for a parliamentary motion concerning the legalization of water fluoridation. In the letter, 

Ljungberg writes that the proposal is based entirely on instructions from a representative 

of the RBM. Exactly who he is referring to is not disclosed. He also offers to re-write it, 

should Johansson find it necessary, and asks that he, who has the experience in these 

matters, adds the actual proposal at the end. The final motion, which is submitted to the 

second chamber of the Swedish parliament on January 17th, is essentially a word-for-

word copy of the draft written by Ljungberg, with an added plead for the swift 

investigation and execution of such changes to applicable laws as to allow for water 
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fluoridation.  The motion, together with a motion of the exact same wording submitted 227

to the first chamber,  is postponed without comment.  228 229

On January 30th, the NCBH write to the Minister of Internal Affairs with a request to 

be exempt from the restrictions of the Health Care Act so that the trials can go on. The 

letter is brief and to the point, and though the usual arguments about proven reduction 

and lack of long-term risks are present, other aspects play a bigger role than they 

previously have when Norrköping argues for its cause. The massive international 

attention drawn by the trials, with several visits from European researchers and 

politicians as well as continuing correspondence with scientists from all over the world, 

is highlighted. Another argument based more on a kind of scientific credo rather than 

factual claims is the argument that there is more to be learnt. Even though they have the 

results they were initially looking for - more than that actually, since the addition of 

those born into fluoridation - keeping the trials going for another five years would 

provide an opportunity to investigate the effects post-puberty of life-long fluoridation. 

When addressing the minister on this matter, the strong emphasis on the actual proven 

benefits of fluoridation - the major component in almost all of the pro-fluoridation 

arguments up until this point - are accompanied by a heavy emphasis on the scientific 

value of the trials in Norrköping.  This marks a shift from the very general, arguing 230

about wether fluoridation would be a good thing for Sweden or not, to the quite specific; 

the trials in Norrköping and the effects of terminating them: the loss of knowledge and 

the huge disappointment of an international scientific community. 

The request is sent out for consultation. Among the many respondents are the RBM, 

whose argumentation also takes off from other than purely factual claims. The issue of 

potential risk is not, as has become somewhat customary, addressed by numerous 

references to studies where no adverse effects were demonstrated. Instead, the Popper-

argument is utilized: 

[…] it is a theoretical impossibility, concerning any substance present in water or in food, to prove a lack of risk 
given any circumstance, for the simple reason that not all possible scenarios can be tested. Such evidence are 
thus not available for any of the substances which we allow the adding of to our foodstuffs. What can be 
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demanded of a hygienic measure, which is to be recommended, is a strong scientific support for the assumption 
that individual risks are either unlikely or insignificant.  231

The RBM also address the issue of forced mass medication in a more elaborate and, in a 

sense, new way. The argument is broken down in two pieces, force and mass medication 

respectively, which are dealt with separately. The act of connecting to a public water 

supply, the RBM argues, is in itself a giving up of the individual’s choice concerning the 

amount of fluoride or any other substance present in the water, be they naturally 

occurring or human-controlled. Second, the very term ”mass medication” is contested: 

[…]’mass medication’ has to be considered a faulty and, by the power of words over thought, misleading term 
for the scientifically and empirically founded practice of regulating the levels of substances, already naturally 
occurring in high as well as low concentrations in all drinking waters.   232

This is not politics, the RBM says, it is science; easy to grasp, quantifiable, rational. Rather 

than arguing that forcing medication onto the masses is in deed not preferable, tough 

sometimes made necessary by the circumstances, the RBM disputes the very idea that 

water fluoridation constitutes a forced mass medication at all. It is merely the purposeful 

regulation of a naturally occurring element, and not in any way to be considered 

pollution, which is what the legal text from which exemption is sought regulates. In 

conclusion, the Norrköping trials are described as scientifically unique and utterly 

valuable, and their request for exemption is upheld.  233

Prior to the decision by the Supreme Administrative Court, the rhetoric of those 

advocating fluoridation mainly consisted of a sort of crude costs vs. benefits analysis, 

seeking to show that the societal gains of the proven caries reduction vastly outweighed 

the highly unlikely risk of health complications. In the exemption request from the NCBH 

as well as in the the consulting statement from the RBM, written after the court’s ruling, 

the scientific value of the trials themselves are at the center. This is of course what one 

would expect when the purpose is to rescue the trials. As an effect of this, and of the fact 

that one is addressing politics directly with a request for action, the previously 

emphasized factual statements, which are still there, assume a more downplayed role as 

well as a more decontested form. The caries reducing effect and harmlessness of 

fluoridation are given as factual statements, with little, if any, support provided. The 

results of the study in Norrköping are mentioned, not so much as a support for the facts, 

but rather as a measure of the scientific quality of the trials. The RBM writes:  

 The Royal Board of Medicine. Letter [Typed copy] to The Minister of Internal Affairs, February 24, 1962. F4:7, 231
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The results obtained so far are more or less in line with what could be expected based on previous experience 
from many countries, but even such confirmation is of the utmost importance, and it must be considered highly 
desirable to, in the coming years, be able to follow the development of the protective effect in older children.  234

THE BILL AND ITS PARLIAMENTARY PROCESS 

A governmental bill named Förslag till lag om tillsättning av fluor till vattenledningsvatten 

(Draft law regarding the adding of fluorides to public water supplies), crafted and signed 

by the Minister of Internal Affairs Rune B. Johansson, is presented to the two chambers 

of parliament (the Swedish Riksdag had two separate chambers until 1971) on September 

21st 1962.  The proposed law grants the right to the Royal Majesty - e.g. the 235

government - to allow cities, requesting permission to add fluorides to their water 

supplies, to do so. The bill, which is quite an extensive piece of writing, contains a 

thorough review of the issue as it has played out thus far, with summaries of the two 

RBM investigations, the responses they elicited from the scientific council, the 

subsequent recommendations to the government and the statements of the instances 

consulted by the Department of Internal Affairs. Here is found the reason for the 

Department’s reluctance to follow the RBM’s recommendation from 1958, where a law 

very similar to the one now being proposed was suggested:  

About half of the consulted instances upheld [the RBM’s] proposal, while the remaining ones expressed either 
doubt or complete dismissal. Given the lack of consensus among scientists and the statements from the 
consulting instances, and after consultation with [the RBM], the proposal was put aside, awaiting further 
investigations by [the RBM] aiming to find other ways of providing fluorides to children and youngsters.  236

Back in 1958, the Department of Internal Affairs favored other means of using fluorides 

over fluoridation of water supplies, citing mainly a lack of the level of consensus called 

for regarding the absence of health risks associated with a non-voluntary measure of 

mass prevention.  Now, in 1962, the Department proposes precisely such a law. What 237

has changed their minds?  

The previously mentioned request for exemption sent to the Department of Internal 

Affairs by the NCBH is referenced, almost word-by-word but without being marked as a 

quote, in the bill. When reviewing the consulting statements received over the request, it 

is noted that out of 60 instances, only eight have taken a dismissing standpoint. The 
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general consensus then, is that the Norrköping trials should be allowed to continue. 

Several instances agree with the RBM’s argument regarding the impossibility of proving 

conclusively that something is harmless. The RBM’s wording on the matter occurs in the 

bill, but is not marked as a quote. Among those who express support for the request with 

reference to this argument, are the previously skeptical members of the scientific council 

von-Euler, Waldenström and Theorell.  

The Minister himself, when expressing his standpoint in the text of the bill, writes:  

I have thus become of the opinion, that water fluoridation is an effective method of caries prevention, which do 
not carry such risks or other discomforts, as to merit abstaining from utilizing it. Furthermore, I have found that 
sufficient technical capabilities for fluoridating water supplies are present, at least at the larger waterworks, and 
that the costs of fluoridation are low in relation to the benefits. Given these circumstances, I will advocate the 
opening up of the possibility to allow water fluoridation in our country. […] [It has been pointed out by legal 
expertise] that it seems impossible to allow continued fluoridation [in Norrköping] by means of exemption. 
Achieving this will thus in my opinion require special regulations. Given that fluoridation of water supplies 
imposes a restriction of the individual’s freedom of choice concerning fluoride consumption, regulation of water 
fluoridation ought to be made in the form of a law.  238

He argues for a general allowing of fluoridation, but at the same time, he is open about 

the fact that the law is being proposed to ensure the continuation of the Norrköping 

trials. In the subsequent processing of the bill, it is made clear that this is in deed its 

primary purpose.  

When the Second Council of State (Andra Lagutskottet) prepare the bill for the floor(s), 

they put it like so: ”Considering the views currently held by the expertise, the feared 

health hazards must be considered so insignificant as to not pose a hinderance to the 

passing of the bill, which has no other purpose than to enable continuation of the water 

fluoridation trials.”  This sentiment is expressed even clearer by the minster, when 239

taking the stand at both the first and second chamber debates on the bill, which take 

place on November 21st. In the First Chamber, he refers to the exemption request from 

the NCBH as ”the petition which forms the basis for the bill” , and goes on to explain 240

that imposing such restrictions on individual freedom cannot be done by means of 

exemption, making them apply only to a select few, but rather has to be founded in 

general legislation so that they may, in principle, apply to every citizen. From there, 

practically applying the regulation may still be done with great caution. Later on, he 

expresses his intention to only allow fluoridation in Norrköping over the coming five 
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years, should the bill pass.  In the Second Chamber, he expresses the same sentiment 241

by means of a rhetorical question: ”Should a petition arrive, from a city wanting to 

fluoridate its drinking water, will the government then deny such a request? Yes, […]”.  242

The votes in the first chamber are 104 in favor and 25 against, with 10 abstaining.  In 243

the second, the bill wins by 117 votes in favor, 71 against and 13 abstaining.  In both 244

chambers, the debate is intense and long-lasting, the second chamber still going at it well 

past midnight. There are no clearly discernible party-specific preferences, speakers in 

favor and those opposing come from all ends of the spectrum to lay out their case in a 

debate (if the lumping of the two chambers can be forgiven) which reads as more evenly 

balanced than was the actual vote. As expected, technical arguments are downplayed in 

favor of discussion over principles. This is not to say that science isn’t frequently 

invoked, but compared to the bill and its RBM predecessors, science is presented in a 

more generalized fashion as ground support for favoring or opposing the bill. Where the 

opposing speakers emphasize uncertainty as grounds for caution, those in favor join the 

ranks of the RBM in invoking the impossibility of fully guaranteeing freedom from risk. 

They also assert that the fact of the matter is that most experts are quite certain of the 

harmlessness of the fluoridation.  

Fluoridation is discussed on two levels: as a general measure of large scale disease 

prevention on the one hand, and as an object of the science being conducted in 

Norrköping on the other. The general level dominates, even though it has been made 

clear several times that the bill is only intended to allow continuation of the trials. Both 

sides of the debate on general fluoridation draws on science for support - opponents 

pointing to an uncertainty which the proponents downplay or flat-out deny - , but the 

main battle is fought in the realm of values. From the opposing side come the argument 

of forcible mass medication, using a poisonous substance no less, targeting a disease 

which is widespread, but still non-lethal, non-infectious and curable. Proponents, on the 

other hand, maintain that since the commonwealth has assumed responsibility - through 

the establishment of Folktandvården - for fighting caries, it is no longer a strictly 

individual matter any more. And, since the fight is currently being lost, an undersized 

dentist corp brought to their knees, something has to be done. Cheap as well as effective, 

water fluoridation has now been going on for so long and in so many places, without any 

apparent illness in its wake, that there is really no reason not to proceed with it.  

 Proc 1962:1-32, 27.241
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Another prominent theme in the debate, and one which relates to the larger context of 

the welfare state and what it is en route to becoming at this time, is that of the individual 

and the state. It all boils down to the issues touched upon in chapter 3: What kinds of 

demands kan the state legitimately make on individuals to help facilitate the continued 

functioning of the benefits they so eagerly call for? And vice versa, what demands can the 

individual make on services provided by the state without having to relinquish part of her 

autonomy? For the proponents, here represented by Mr Strand of the First Chamber, it's 

clear that you cannot eat the cake and keep it at the same time: 

[T]he issue of caring for teeth is no longer the prerogative of the individual to the extent that it used to be, since 
now there are demands being made on society regarding public dental care, and that the general health insurance 
should cover such expenses. Thus, in their demands, the people do not wish to let the individual decide if he 
wants this or if he wants that. When something is organized by the commonwealth, it always comes with 
inconveniences such as not having the opportunity to decide one way or the other.  245

In the Second Chamber, the Minister of Internal Affairs makes a similar point: 

The necessity for society to take measures to hinder the spread of caries, and the fluoridation’s efficacy towards 
this end, motivates […] acceptance of the restriction of personal freedom regarding fluoride consumption 
imposed by the fluoridation.   246

Among the opponents, no one pleads for society never to circumvent individual freedom, 

rather the argument circles around the serious disproportionality of the case. Also, 

accusations of choosing the easy way out occur. Mister Svensson of liberal party 

Folkpartiet, elaborates: 

Surely, we’re all aware that emergency situations occur in a society, where individual freedom […] becomes 
difficult to consider. […]  

In this case, one cannot invoke such a social emergency, but rather, it is a matter of convenience and economic 
gains. Putting this on one scale, and in the other, the sidestepping of personal integrity and choice for the sake of 
this disputable and limited societal gain, I ask myself: How far will this line of reasoning get you? The answer is, 
the it goes a very long way. What cutting into the individual’s integrity and freedom of choice can’t you make, 
when willing to accept such a weak motivation for it? Did any state ever not invoke the greater good when 
implementing forcible measures? This has never occurred, simply because this is always possible for those 
yielding power.  247

Earlier, I argued for the 1950’s being a crucial period in the renegotiation of the terms of 

individual-state relations in Sweden, ultimately producing a more individually oriented 
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discourse and politics. Yet, the process I have detailed in this thesis leads to the passing 

of the Water Fluoridation Act, not to its rejection. Some elaboration is due.  

What I am trying to convey, is that the debate over fluoridation exemplifies the 

tensions at play, that it is a part of a wider renegotiation - not that it represents a final 

closure. The issue was actualized throughout the 1950’s, always with the individual-state 

dichotomy as a companion to risks and scientific uncertainty. It was not proposed as a 

law by the Minister of Internal Affairs when the RBM recommended it, it took the 

extraordinary case of the Norrköping Fluoridation Trials and their termination for that to 

happen, and it was on the Norrköping Trials that parliamentary acceptance was hinged. 

Thus, the passing of the law is anachronistic in a sense, representing a type of social 

policy moving out of rather than into the political agenda. Recalling the conclusions made 

by Mattias Tydén about the 1950’s being the transformative period in the shift of 

sterilization policy from force to choice, as well as the 1958 revision of the smallpox 

vaccination program, the Water Fluoridation Act almost appears as having been 

conceived ”too late for its own good”. Consequently, as shown n the following segment, 

coming to grips with how exactly to implement it proved trickier than anticipated, and it 

was never actually put to use. 

AFTERMATH: STILL NO FLUORIDES 

The Water Fluoridation Act became a law on January 1st 1963, and the NCBH applied for 

permission to fluoridate in March of the same year. In what appears to have been a rather 

tedious process, permission was given as late as 1966.  Despite the ”customized” law, 248

the Norrköping Fluoridation Trials never actually resumed. Up until 1966, a commission 

appointed by the RBM (led by none other than Yngve Ericsson) had devised guidelines 

and requirements for fluoridation, which accompanied the permission. Sven Ljungberg 

considered the requirements made to be unrealistic, and asked for some sort of 

compromise. By the time he got one, it was 1968. Seven years had gone by since the end 

of fluoridation in Norrköping. Ljungberg then considered the whole thing already spoilt, 

as the continuity ”[…] which was a condition for the scientific evaluation of the trials”  249

had been lost.  

In the mean time, the restriction of the law’s application loosened up, and a handful of 

other Swedish cities applied for, and were granted, permission to fluoridate. Norrköping 

discussed applying for a general permit to fluoridate the whole city (the initial permit was 
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specifically granted for half the town and the continuation of the trials). In the end, 

Ljungberg decides to leave it alone. Resuming scientific inquiry is pointless, and as much 

as he personally would want to give the people of Norrköping the gift of healthy teeth, he 

opts for not risking a backlash for other, increasingly successful, fluoride applications by 

arousing the beast of the anti-fluoridation movement again. 

Proposing a general fluoridation at this time, would instantly provide the fluoridation opposition with a 
particularly opportun window for engaging in an intense and ruthless fear mongering, most likely to cause 
unpredictable mental effects in many people.  250

In 1971, following an intense campaign by anti-fluoridationists spearheaded by 

Hälsofrämjandet and what has been described by one indignant dentist as a filibustering 

coup,  the Swedish Parliament votes to repeal the Water Fluoridation Act. By then, 251

fluoridation had yet to be commenced in all of the cities to which permission was granted 

in the 1960s. Maybe the Royal Board of Medicine made it too hard to implement the 

requested control mechanisms, or they were forced to succumb to a loud opposition. I 

don’t know. Whatever the case, Norrköping remains to this day the only Swedish city ever 

to fluoridate its drinking water.  

 Ljungberg to The Norrköping City Board of Health, December 13, 1968.250
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CHAPTER SEVEN 

SUMMARY & CONCLUSIONS 

At a time when tooth decay held the teeth of virtually every Swede in its grip, a 

growing corps of dentists, dental researchers and public health officials, were working 

hard to figure out what caused the disease and, not least, how to combat it. The political 

significance of the issue is hard to overestimate, as is evident from the huge amounts of 

money and effort that went into the highly prestigious Vipeholm study, from which was 

finally concluded once and for all, that sugary foods is a major factor in caries 

development. Massive anti-sweets campaigns were launched, but the notorious 

difficulties associated with trying to alter the behavior of an entire nation called for 

further efforts in the search for a remedy.  

Enter fluorides. Reports of success with adding fluoride to public water supplies in the 

United States had begun reaching Swedish dental and medical scientists in the late 

1940’s, and in Norrköping, one Chief Medical Officer by the name of Allan Melander saw 

the opportunity to relieve some of the pressure from the town’s dental workers and save 

money in the town budget, as well as a chance to make a name for himself in the world of 

science. With the aid of a prominent dental researcher in Malmö, the Norrköping Water 

Fluoridation Trials began in February of 1952, and they were to last - producing 

tremendously successful results, no less - for a decade, until they were ordered to cease 

by a ruling in the Supreme Administrative Court. By that time, Melander had died of ALS, 

passing on the torch to his deputy Sven Ljungberg.  

Having been courted by Ljungberg for a legal exemption to resume the trials, Minister 

of Internal Affairs Rune B. Johansson quickly drew up a legal bill which would allow 

fluoridation of public water supplies nationwide. The bill passed, and in 1963 the Water 

Fluoridation Act came into effect.  

This is the quick and readily visible story of how the trials in Norrköping came to 

affect Swedish public health policy. As we have seen, it is not the whole story. During the 

1950’s, the Royal Board of Medicine appointed two separate committees to investigate 

possible uses of fluorides in the fight against caries, both of which concluded that 

fluoridation of drinking water was by far the best way to do that. On both committees 

were people with ties to the Norrköping trials, either as directly involved or as outspoken 

supporters. This is the other story - arguably the most important story - of how the 

interests of the Norrköping trials were transferred into political interests of nation-wide 

fluoridation. Following this trajectory, this study has examined the role of science in 
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public policy and the importance of alliances, as well as the ways in which uncertainty 

functions in the realms of science and politics and on the border between them. 

ON NETWORKS AND ALLIANCES 

The people involved in the Norrköping Trials were not just anybody. The same goes for 

those whose support was ensured along the way. The most easily discernible way in 

which these people influenced events is through the RBM’s commissions, where they 

pushed the agenda of fluoridation into the Ministry of Internal Affairs. Even though they 

were not the ones to finally bring it all the way to Parliament, making sure that the RBM 

fully endorsed and supported fluoridation was absolutely essential, and it provided a leg 

to stand on for the Minister of Internal Affairs Rune B. Johansson when drafting the 

Water Fluoridation Act. The extent to which the two commissions are cited in the text of 

the bill, and the alignment of the Minister’s arguments with those of the RBM, show that 

they were vital in making fluoridation a viable proposal to make. Forging a powerful 

alliance proved to be one of Melander’s (all of the heavyweights who resided in the 

commissions where already enrolled at the time of his death) wisest moves.  

The first committee represents somewhat of an extra special case, as its report was 

finished at a time when the Norrköping Trials were not yet publicly known. At the time of 

the second commission, Melander’s articles had been made public and there was nothing 

to hide. In 1954 however, there was. Considering how many of the members of the 

committee that knew about Norrköping while crafting the report, it seems highly unlikely 

that it wouldn’t have been discussed at their meetings. Further, an ongoing fluoridation 

in Sweden would have to have been considered highly interesting in relation to what they 

were looking into. Thus, not mentioning Norrköping whatsoever throughout the entire 

report had to have been a conscious choice, a deliberate deception, the motive for which 

we can only speculate on. Wanting to avoid negative publicity is one alternative. It would 

have jeopardized the trials themselves, and it could have also made it a lot harder for the 

RBM to make suggestions towards fluoridation in the future, if the eyes and ears of the 

press and those opposing were directed their way. Attempting to create a political 

opinion, or at least ensuring the support of the nation’s top medical authority, before 

going public, is another. Between them, Melander, Gustafsson and the other members of 

the committee who knew about Norrköping before or shortly into the committee’s work 

surely did realize that the trials may well have been operating in a legal grey area. Thus, 

they better keep it undercover while trying to make the RBM take a public stand in favor 

of fluoridation. Even though the committee was tasked with drawing guidelines for 

research on other uses of fluorides, not water fluoridation - the legal consideration of 
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which was not passed on to the committee - it ended up recommending a law that allows 

fluoridation of drinking water. We have already seen that the report was highly 

politicized, clearly pushing an agenda of fluoridation throughout. If this was done with 

the intent of facilitating the Norrköping Trials, the lack of mention is explained, as well as 

the striking ”great accordance with the Norrköping plan” of which Gustavsson spoke.  

ON UNCERTAINTY AND THE BALANCING OF SCIENCE AND POLITICS 

In line without Daniel Sarewitz’s observations, the debate over fluoridation as it is 

represented in this study sees scientific uncertainty exposed by those who oppose 

fluoridation, while those in favor tend to downplay or even mask it completely. It is clear 

throughout the reports of the committees, in the responses they generate and in the 

RBM’s recommendations. The picture painted is one of scientists caught up in a linear 

model of science and society, trying to fit reality into it. The pressure of the model to act 

the Pure Scientist or (more often in these cases) Science Arbiter, clashes with the pressure 

from actual society to deliver neatly packaged solutions, creating a paradox where the 

only way out becomes to criticize scientists for breaking the model through Issue 

Advocacy, while simultaneously breaking it oneself by use of Stealth Issue Advocacy, 

posing as Honest Brokery; or, alternatively by actually becoming the Honest Broker, which 

would still in a sense be an overstepping of the boundaries of the linear model, although 

arguably not quite such a flagrant one. That doesn’t occur within the fluoridation debate 

as far as I’ve seen though. 

Though it is apparent that the issues at stake in the Parliamentary debates are 

ultimately concerns of value and politics, the way they are framed by speakers as based 

in science is quite telling. In the terminology of Roger Pielke, opposing arguments 

represent attempts at scientization, by rhetorically making scientific uncertainty the 

origin of the risk which citizens ought not to be exposed to. Similarly, those in favor 

marginalize said risk by reference to science, and they frequently draw on science to 

support claims of the unmatched efficacy of fluoridation. The linear model is not only 

institutionalized in the process leading from the 1954 committee all the way up to the 

debate, it seems to be also very much internalized by the members of parliament. 

Scientific uncertainty sits rhetorically at the heart of the debate, though in the end the 

decision reached is reminiscent of Westin’s and the RBM’s final pragmatical insight: we’ll 

never be able to rule out the risk completely, and so we need to make this an issue of 

weighing costs and risks against benefits instead of trying to asses scientific truth.  

Fluoridation on the level of the Norrköping trials is also present in the debate; it is the 

root cause of the bill, and it also represents the compromise which makes passing the bill 
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feasible. From the bill itself, through the preparatory council of state, to the opening 

speeches (in the first and second chambers respectively) of Department head Johansson, 

Norrköping as the sole possible location during the initial years is the premise of caution 

on which the final acceptance of the bill rests. Balancing out the images of fluoridation as 

both harmless and at the same time demanding of great caution, is the trick performed 

by the proponents, not only in the parliamentary debate, but in the entire, almost decade-

long handling of the issue. 

This is perhaps what has come to strike me the most throughout all this, that it is the 

balancing rather than the result of the tug-of-war that decides. It’s not a question of 

winning by moving the issue into one court - scientizing or politicizing - but rather, it’s 

managing to make it fit into both fields, without being totally contingent on any one in 

particular. In the language of the swirly-lettered bedroom sign: Science alone can’t tell us 

where we want to go, politics alone won’t know how to get there. They’re mutually 

dependent and thus, so are political issues. The balancing in the case of fluoridation, is 

making the science behind fluoridation seem solid, while at the same time calling for 

more; more in the form of the Norrköping Trials, and more in the form of constant 

cautionary assurances of strict medical surveillance. At the same time, at the political 

end, general fluoridation comes across as desirable - an efficient, easy, cheap and safe 

way to fight caries - but at the same time also not as the actual goal, which is in stead to 

enable the trials to go on, and not have to be the one to shut down such a valuable 

scientific project. A yes vote then becomes two possible yes votes: Yes, fluoridation is 

great and yes, we need more research before using it. It hinges on the solidity of the 

science, the desirability of fluoridation and on the need for caution and more science at 

the same time; but, simultaneously, it isn’t wholly dependent on any one of them, and so 

it enables talking a stand while also not taking a stand. 

THE PRESENT AND THE FUTURE 

In mapping the pipes through which fluoride seeped from the town hall of Norrköping, 

all the way to Stockholm and the two chambers of Parliament, processes hitherto hidden 

from sight have become visible. Uncovering these processes provides valuable insights 

into the consequences of how we organize science and politics and how we facilitate the 

connection between them. It sheds light on the influence of personal affiliations and 

interests of scientists advising policy, as well as the influx of politics into science.  

Furthermore, the ever-present issue of the relative positions of, and boundaries 

between, individual and society has been adressed, through studying an exemplifying 

negotiation which took place at a crucial time in the formation of the individual-state 
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complex as we know it today. By examining the points in history at which this negotiation 

has coalesced in the past, we become better equipped at identifying the crucial features 

and manifestations of its present as well as its possible futures. Linking these processes 

back to public health policy and science, can potentially inform contemporary issues, 

such as a rising skepticism to both fluoride use and vaccinations, as well as 

contemporary debates on enriching foodstuffs with vitamin D.  252

SUGGESTIONS FOR FURTHER RESEARCH 

We’ve all (more or less) been there, mouths wide open in the reclining chair, nervously 

staring at the colorful underwater scene taped to the ceiling. Folktandvården has been an 

integral part of Swedish life and culture for decades, and it deserves to have its history 

written, taking over from the time of its first implementation, where Christer Lindblom 

has left it. 

Expanding on and building from this study is possible in several ways. A deeper and 

wider study of the same basic chain of events could entail looking for material at the 

archives of the Royal Board of Medicine and its Bureau of Dentistry, potentially enriching 

our understanding of how the issue was debated at their end. It could also involve giving 

a lot more attention to the mediated conflict which took place in both local and national 

newspapers. Which arguments were presented there? Did they affect the processes of the 

committees or of the Parliament?  

Furthermore, as has been hinted at, the fluoride issue in Sweden has a history after the 

passing of the Water Fluoridation Act as well. Investigating the media debate in the 

1960’s, leading up to the repeal in 1971, would shed light on the opposition. Who where 

they? Where were they coming from?  

Expanding the scope a bit to encompass the entire spectrum of fluoride use, and not 

just fluoridation of drinking water, would provide a history of how we came to brush  our 

teeth with fluoridated toothpaste on a daily basis and rinse our mouths in unison 

together with Fluortanten (The Fluoride Lady), a mandatory exercise in public schools 

from the 1960’s until the late 1980’s/early 1990’s. The same history could also be 

expanded to encompass a century of caries prevention in Sweden, spanning from the first 

dental clinics at the turn of the last century to the scientized commercials of the 

consumeristic 2000’s. Focusing of prevention, rather than all of dentistry, allows for a 

close alignment with the paternalisms of public health discourse, carving out a place for 

teeth and mouths in the changing image of the healthy, well-disciplined citizen.  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