








Editorial 5 

and gave an overall incidence r a t e  of 0.89 cases per 1,000 live births - 
not very different from the upper end of Rapport 's  figures f o r  his sec- 
ond Illinois investigation (11-13). 

Utilizing data previously collected by Fabia and Drolette (24), 
the  authors of the Massachusetts study (22) determined the geographi- 
cal distribution of 2,469 cases of mongolism born t o  resident mothers 
among a to ta l  of 1,833,452 live births from 1950-1966. The births were 
classified with respect t o  occurrence in 321 nonfluoridating communities 
with less than 0.3 ppm fluoride in their  water supplies and 30 communi- 
t ies  with a variable and sometimes brief history of fluoridation; of the 
la t ter ,  nine ceased t o  fluoridate during the 17-year study period. Al- 
though the  authors s t a t e  tha t  all mongoloid births were included, it is 
unclear how those in rural  areas were classified. 

The incidence r a t e  f o r  the cases in the nonfluoridating com- 
munities was 1.34  per 1,000 Eve births and 1.53 during periods of fluori- 
dation in the fluoridating ones. The difference was attr ibuted largely 
t o  a slightly higher maternal age in the fluoridating cit ies - stated t o  
be 34.0 years compared t o  33.2 years in the nonfluoridating ones - and 
t o  "a slight upward trend [of 'about 1 per cent per year overall'l in the 
ra tes  of Down's syndrome" during the study period. 

The first of these suggestions must be questioned, however, 
since Fabia and Drolette (24) tabulated and commented on a mean ma- 
ternal age of 33.9 years for  the bulk (2,411) of these very same c s e s .  
(For 1,553 cases without other attendant malfoqnatians it was 34.1 
years, and for  858 remaining cases with one or  more defects besides 
the syndrome itself  it was 33.5 years. ) Needleman e t  al. (22) do not 
indicate why their maternal age figures differ  so markedly from those 
of Fabia and Drolette from whom they obtained most of the case re-  
cords. , I t  would appear, therefore, tha t  the figures given by Needle- 
man e t  al. a re  simply reversed, and t ha t  the mean maternal age fo r  
the 2,345 cases in the nonfluoridating communities was actually 34.0 
years (not 33.2 years), whereas f o r  the 124 cases in the  fluoridating 
communities it was really 33.2 years (not 34.0 years). This point i s  
most significant, for  a trend toward lower maternal age in the  fluor- 
idating communities would actually corroborate Rapport ' s  work 

Needleman e t  al. also suggested tha t  the upward trend in an- 
nual incidence ra tes  accounted fo r  most of the small increase in inci- 
dence from 1.46 t o  1.53 cases per 1,000 live births observed between 
the 36-month pre- and post-fluoridation periods in an unstated number 
of communities. On the other hand, the f a c t  that this pre-fluorida- 
tion incidence figure exceeds that of the nonfluoridating communities 
as a whole might well ref lect  some factor  other than simply a secular 
increase. I t  is especially regrettable, therefore, that  data were not 
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