
Part S1. : Internal document sources  

A first source is the Bulletin of the Council on Dental Therapeutics at the American Dental Association.  This bulletin 

was published yearly and was a compilation of all the work performed by the Council during a given year.  Once a 

year, the council met in person and those meetings could be attended by representatives of the American Medical As-

sociation or the Food and Drug Administration, members of the ADA Board of Trustees, the editor of the Journal of 

the American Dental Association, or other ADA officials.   A stenographer was present during these meetings provid-

ing a record as to whom was present and a verbatim record of the discussions. During the remained of the year, the 

council communicated with the Secretary of the Council. These communications became part of the bulletin and in-

clude submissions for products by industry requesting acceptance as a dental therapeutic, voting records on the deci-

sion whether to accept or reject a product and allowable advertising claims, written comments by council members, 

letters from a variety of stakeholders addressed to the council, discussion of scientific position statements by the 

Councils, decision on which experts to select, etc.  The yearly bulletins are indexed and typically contain (scientific) 

rules as an index word. 

A second source of internal documents relate to the ADA Council on Dental Health.  These records are less complete 

and can contain index to the minutes of the Council, a verbatim record of the discussions of meetings, letters to the 

Council, and appendices. 

A third source of internal documents are those from the Sugar Research Foundation which are available online 

(https://www.industrydocuments.ucsf.edu/food/). 

 

Part S2. Board of Trustees and public health policies 

David McLean expressed the following on the topic of the Board of Trustees being a policy forming body: “Let's dis-

cuss it briefly. First: The report points out that legally, (i.e., according to By-Laws) the Board of Trustees is not a policy 

forming body. All policy is to be formulated by the House of Delegates. The report recommends that the Administra-

tive Authority of the Board be extended. In actual practice, the Board has been a policy forming body.”  “ 

“It has been generally recognized that the House is too large a body to adequately discuss major problems of policy. 

The Board, composed of 13 men instead of 300, often takes hours to boil them down, prepare them for the House. 

Moreover, the Board members have continuity of contact with A.D.A. policies over a period of years; the Board is a 

“rotating” body so set up that there are always some members of several years' experience. Probably an answer to this 

problem would be to have changes of existing policy before the Board in anticipation of recommendation to the 

House. Routine reports could go direct to the House except for their financial considerations. The House itself, how-

ever, should certainly be cut in in half. This would give small (one delegate) states greater representation in propor-

tion to larger states; the balance of power would not be affected. Distant states, having fewer delegates to send to the 

annual meeting, might be able to pay their expenses; thus insure experienced state organization workers to sit in the 

House rather than novices as now is often the case [1].” 

A more detailed discussion of whether the Board of Trustees has the power to make ADA policies can be found in the 

ADA Council on Dental Health minutes, October 14-18, 1944. Page 1-12 [2]. An examination that the official policy of 

the ADA fell into one of four classifications: (1) Actions and policies approved by the House of Delegates, (2) Actions 

and policies approved by the Board of Trustees, (3) Actions and policies approved by committees and councils and 

yet lacking evidence that these had every been approved by the House of Delegates or the Board of Trustees, and (4) 

policies growing out of statements of various officers of the association.  According to their read of ADA bylaws, the 

ADA constitution and bylaws were clear; policy-making powers rests with the House of Delegates, not the Board of 

Trustees.  One exception was the Journal of the American Dental Association.  They were supposed to superintend 

JADA which may be of relevance to this story as it could imply that they approved the editorial which initiated the 

1947 fluoride reversal.  
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Part S3: On the ADA CDT and wishful thinking 

Table S1. Verifiable Facts raised by ADA CDT members which were inconsistent with published evidence and/or ADA 

policy. 

ADA  CDT 

member 
Dentist  

Highest 

Appointments 

Alleged mistakes in 

AMA report 
Published evidence suggestion falsehood 

Wallace, DA  
Secretary: 

ADA CDT 

AMA claimed “Ice 

cream will definitely 

control caries” 

There was no mention of ice cream in the AMA advertisement under 

dispute [3].  This mistake was  caused  by confusing a  1943 advertise-

ment by the Young Ice Cream company in the Montgomery Advertiser 

[4]  with the 1944 advertisement by Carnation published in the Journal 

of the American Medical Association[5].   This mistake may have been 

further compounded by inferring from the advertisement that the 

Young Ice Cream company advertised ice cream for dental caries pre-

vention[4].  But this was not the case.  The Young Ice Cream company 

advertised vitamin D milk. [6] 

     

Hill, TJ  

President: 

IADR, ACD 

Appointed: 

NIDR 

Mellanby claimed 

Vitamin D2 is ineffec-

tive  

Mellanby had reported the opposite: better results were obtained 

with viosterol (vitamin D2).  While she was careful to provide non-

causal explanations for the superiority of vitamin D2, the industry ad-

vertised (and the ADA endorsed ) that vitamin D2 supplementation 

was more effective than vitamin D3 and  indicated for those individu-

als particularly susceptible to dental decay [7–14].  The ADA had en-

dorsed claims that vitamin D2 fortification of cod liver oil was indi-

cated when “teeth showed a tendency to decay easily” [8–13]. Vita-

min D2 was ADA accepted and advertised as early as 1931 [11] and 

became the most frequently advertised form of vitamin D in the Jour-

nal of the American Dental Association from 1936 [15]. 

   

Rosebury …con-

cluded that it was the 

oil and not vitamin D 

that prevented dental 

caries 

Rosebury concluded: [16] Vitamin D induced a decrease in caries inde-

pendent of oil. 

     

Ostrander, FD  
President: 

ADA 

“I have never seen 

such evidence that 

dental caries varies 

with the amount of 

sun” 

At least eleven publications published prior to the debate supported 

the seasonality of dental caries (none of which were authored or co-

authored by Becks[17–27]). The National Academy of Sciences con-

cluded based on six studies that “there may be an association be-

tween the season of the year and the dental caries incidence which“… 

“merits further intensive investigation” [22–27]. Three of these six 

publications were published in JADA. [20,22,24]  JADA advertised 

the seasonality of dental caries frequently [28,29] [30–32].  The season-

ality of dental caries was often headlined with catchphrases such as 

the “toothache months” [28] or “When Sunshine decreases, dental 

caries increase” [32].  The advertisements carrying these catch phrases 

provided scientific references to the seasonality of dental caries 

[22,33].. 

   

Boyd’s work was on 

diabetic children eat-

ing a high fat diet 

Boyd had investigated the role of nutrition in dental caries incidence 

in orthopedic patients (not diabetics), children living at home without 

an indication of being diabetics (allowed to eat candy at mealtime),  

celiacs who were on a very high carbohydrate diet[34], and children 

supervised in a metabolic chamber[35].  Boyd’s life’s mission ap-

peared to be to demonstrate that dietary carbohydrates did not cause 

dental caries as long as the diet contained all the essential factors  

[34,35]. Based on this research in non-diabetics he promoted sugary 

high-carbohydrate diets combined with all essential factors including 

vitamin D.  In a New York Times interview in 1944 Boyd referred to 

sugar as  – “a cheap form of energy”…:”making meals attractive” [36] 

and he stated that he had no objections to candies and cookies [36]. 
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Lyons, H  

Dean:  

19 years 

President: 

ADA, AAP,  

ACD, AADS 

Appointed 

NIDR 

Becks criteria for 

“when caries started” 

were implausible. 

There was no evidence that Becks  reported on caries criteria in rela-

tion to the seasonality of dental caries. 

   

Becks’ was the “only” 

dental researcher re-

sponsible for the “sea-

sonality and dental car-

ies claim”: 

Published literature identified Hermann Becks as a prolific dental re-

searcher who published one article in 1946 (after the debate) [37] on 

the seasonality of calcium concentrations in the saliva, not dental car-

ies.  Becks’ work “ did not disclose any seasonal influence on rate of 

flow, calcium or phosphorus content of resting saliva.” [37]  No pub-

lications were identified where Becks investigated the seasonality of 

dental caries and neither did Becks refer to any seasonality work he 

might have done in his 1946 Journal of Dental Research report [37].  

   
Seasonality “has long 

been disproved.” 

National Academy of Sciences concluded that seasonality “merits fur-

ther intensive investigation”.  . 

Dobbs,EC  Chair 

AMA claims vitamin 

D should be obtained 

from sun 

The AMA publication, New and Nonofficial Remedies, did not state that 

one should obtain their vitamin D requirements from the sun.  The 

one mention on sun and vitamin D in New and Nonofficial Remedies re-

ported that manufacturers could not claim that vitamin D “may not 

have all the beneficial effects of sun exposure”. [38] 

   

Mellanby’s … speaks 

of A and D almost in-

terchangeably  

Mellanby initiated a study in children to differentiate the effect of A 

& D on dental caries as soon as this became technically feasible in 

1927.  This was 18 years before Dobbs’ assertion that the effect of vita-

min D and vitamin A was not well differentiated in Mellanby’s work.  

Mellanby concluded in 1928: “The facts observed show that arrest of 

decay is essentially due to the presence of vitamin D in the diet, and 

that vitamin A (the anti-infective vitamin) possibly plays no part in 

this arrest” 9.  The ADA CDT had specifically rejected endorsing vita-

min A (“evidence for its usefulness to dentists … is not available”  

[39], and the ADA CDT  had rejected endorsing fish oils with high 

vitamin A and low vitamin D concentrations (“At present there are 

no marked indications for its (vitamin A) use as a dental therapeutic 

“[40].  

   

(Mellanby’s) work 

was done without 

controls  

Mellanby may have been the first investigator in dentistry to start 

controlled clinical trials in humans in 1921.   

 

   
Mellanby’ s work was 

on puppies 

Mellanby was fully aware of the limitations of animal research and 

stated: “For the crucial test, investigations must be transferred from 

animals to human beings” ([41], p. 9). Starting in 1921 Mellanby be-

came primarily involved with human research: clinical trials and epi-

demiological studies in England and Lapland. [7,41–46]  

     

Logan, M  Professor 

the AMA asserted that 

vitamin D supplemen-

tation’ definitely‘ led to 

a freedom from decay 

AMA stated: “Claims should not state or imply that vitamin D is the 

only important factor in caries prevention and arrest”.  The investiga-

tors of vitamin D trials promised freedom of decay with adequate di-

etary vitamin D intake [47].  The National Research Council later re-

ported:  “it was never claimed that vitamin D deficiency was the only 

cause of dental caries but rather if a partial vitamin D deficiency ex-

isted, the addition of vitamin D to that diet would result in a decrease 

in the dental caries increment” [48] (p.463). 

 

 

Table S2. The ADA CDT was asked to provide a scientific basis for disagreeing with the AMA therapeutic claim for the 

role of vitamin D supplementation to prevent dental caries post-infancy (see Figure 1A).  The confidential report provided 
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one science sentence that was substantiated with four outdated scientific references which were unrelated to vitamin D 

supplementation post-infancy.  Three of these four references supported a role for vitamin D in dental caries. 

First au-

thor  

Publi-

cation 

How old was the 

evidence in 1944? 

Primary com-

parison stud-

ied 

Evidence on AMA advertised 

claim  

Author’s conclusion on the role of vitamin D in 

dental caries prevention 

    
Vitamin 

D milk 

post-infancy vita-

min D supplemen-

tation 

  

Mackay 1931 14 
46 rickets 

40 controls  
No No  

Vitamin D “deficiency may be one among a vari-

ety of etiological factors”.   

Hess 1931 14 
71 rickets 

24 controls 
No No  

Children who had been protected from rickets  

had developed less caries than those who had not 

been protected 

Eliot 1934 11 
236 rickets* 

215 control 
No No  

Dental caries too was found more often in children 

with a known history of rickets.   

Shelling 1936 9 
126 rickets  

150 controls 
No No  

Administration of vitamin D in early infancy does 

not protect against caries 

*severe and moderate combined 

Part S4 -1947 ADA dietary guidelines and current WHO guidelines compared 

Just like the WHO now, the ADA recommended to decrease the consumption of foods to which sugar was added dur-

ing processing such as sweets, syrups, jams and jellies, sweetened beverages, pies, cakes, cookies, and doughnuts.   

Just like the WHO now, the ADA did not recommend reducing sugars intrinsic to fruits or complex carbohydrates in 

cereals or starchy vegetables.  Just like the WHO now, the ADA recommended a reduction in the consumption of 

sugar, not an elimination. The reversal was a slippery slope.  In 2002, the National Institute of Health recommended 

candy as a healthy snack [49].  
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