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Members of the Board,

RCW 43.20.050(2)(a) requires you to assure the safety of Washington’s public water
supply. That duty means the Board must have strong confidence—less than a 1 percent
chance of harm—that the water is safe to drink. It does not permit assuming safety until
harm is certain.

Before considering continued fluoridation, it is worth noting that states with the highest
fluoridation rates have not achieved better dental health. Kentucky, for example, has the
nation’s highest rate of water fluoridation—99.7 percent of its population—yet it also has
the highest rate of edentulism (tooth loss) in the United States. If fluoridation truly
prevented cavities and protected oral health, Kentucky should have the best dental
outcomes, not the worst. This contradiction alone calls into question the claimed benefit
and demonstrates that mass fluoridation has failed to deliver on its original purpose.

Yet the Board continues to promote adding fluoride—a substance that meets
Washington’s own legal definition of a poison—to public drinking water. Under RCW
69.38.010, any substance destructive to life in quantities of 60 grains (= 3,889 mg) or
less is defined as a poison. Scientific data show fluoride is lethal at far lower doses,
meaning it meets the definition of a poison alongside arsenic and strychnine.

In 2009, the Washington State Board of Pharmacy classified fluoride as a legend drug—a
prescription substance. Community water fluoridation, however, circumvents all
prescription safeguards. No informed consent is obtained, no dosing is individualized, and
no one is monitoring cumulative intake from all sources. Delivering a legend drug
through the public water supply without consent or medical supervision fundamentally
violates both medical ethics and state law.

Adding fluoride to the water without the consent of each recipient requires the use of
police powers. The state’s police power may only be used to protect the public’s health
when an action bears a real and substantial relation to preventing a genuine public-
health threat, and when it is neither arbitrary nor unreasonable (Jacobson v.
Massachusetts, 1905). In Chapman v. City of Shreveport (La. 1954), fluoridation was
upheld as a valid use of police powers based on the belief—then uncontested—that it
safely promoted dental health. That legal reasoning no longer applies. In Food & Water
Watch v. EPA (N.D. Cal. 2024), the U.S. District Court ruled that fluoridation at current
levels poses an unreasonable risk of harm to children’s developing brains by reducing IQ.
That federal finding destroys the factual basis that once made fluoridation appear
reasonable under police powers. A measure cannot be a proper exercise of police power
when it inflicts harm under the guise of preventing harm. Fluoridation delivers a systemic
dose of a substance that Washington law classifies as a poison and legend drug—without
consent, individualized dosing, or medical supervision. Because effective, less intrusive
alternatives exist—such as topical fluoride and targeted dental programs—mass
medication through public water is no longer a reasonable or necessary use of police
power. Continuing to impose fluoride exposure through coercive state authority despite a
federal determination of unreasonable risk transforms the police power from a tool of



public protection into an arbitrary and unlawful act.

Having now received notice that fluoridation meets the legal definition of a poison under
RCW 69.38.010, and that no FDA approval or informed consent process exists, any future
vote to continue fluoridation would not be an act of ignorance, but of knowledge. Under
the law, knowingly authorizing or permitting the addition of a poison to the public water
supply exposes both the Board and its members to potential liability for failure to uphold
their statutory duty under RCW 43.20.050 to assure the safety of the water supply and
to prevent the addition of poisons to that supply.

In Food & Water Watch v. EPA (2024), the U.S. District Court for the Northern District of
California ruled that water fluoridation at current levels—around 0.7 ppm—poses an
unreasonable risk of harm to children’s developing brains, lowering IQ scores. The
National Toxicology Program reached similar conclusions, finding consistent evidence of
neurotoxicity at levels overlapping U.S. water concentrations.

That means there is no demonstrated safe dose. Toxicological principles require a margin
of safety of at least 10-100 times below the lowest observed adverse effect level
(LOAEL). Applying that standard places the safe ceiling between 0.15 ppm and 0.015
ppm—a fraction of current practice. By keeping the “optimal” target near 0.7 ppm, the
Board is ignoring the very safety factors used to protect sensitive populations like infants,
pregnant women, and people with kidney or thyroid conditions.

When the State encourages fluoridation without safety proof or informed consent, it
substitutes endorsements for evidence and abandons its statutory duty. Safety assurance
means verifying safety with data, not relying on tradition, opinion, or messaging from
dentists & dental associations.

Until safety and efficacy are affirmatively demonstrated through modern toxicological and
clinical studies that meet FDA standards, the Board should:

1. Suspend all promotion and endorsement of community water fluoridation.

2. Require proof of safety under RCW 43.20.050(2)(a) before approving any
chemical additive.

3. Ensure informed consent for any substance that qualifies as a drug or poison.
4, ) Adopt a protective interim ceiling based on the 10-100x safety margin (< 0.15
ppm).

Continuing to add fluoride under current conditions cannot be reconciled with the Board’s
legal duty or ethical responsibility. Safe water cannot contain an unapproved poison.

Respectfully submitted,
Derek Kemppainen
Vice President

Washington Action for Safe Water
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