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	To: Washington State Board of Health P.O. Box 47990 Olympia, WA 98504 
	Subject: Request for Clarification of Jurisdiction Over Fluoride Intended to Prevent Disease 
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	Dear Board Director and Members of the Board, 
	Pursuant to RCW 43.20.050(2)(a), the Washington State Board of Health bears the duty to assure safe and reliable drinking water. In fulfilling that mandate, the Board must necessarily understand which governmental authority—state or federal—possesses jurisdiction to evaluate and regulate fluoride intentionally added to public drinking water for the purpose of preventing dental disease. 
	Recent correspondence and administrative filings, including my Appeal to the Governor and Attorney General regarding Petition #23, have emphasized that a long-standing regulatory void exists concerning fluoride’s classification and oversight. The fundamental question remains unresolved: 
	Is fluoride, when added to public water supplies for the purpose of disease prevention in humans, a drug subject to FDA Center for Drug Evaluation and Research (CDER) jurisdiction, a contaminant under EPA Office of Water authority, or both? 
	This question has substantial implications for public health governance, liability, and ethical responsibility. In 2013, EPA’s Assistant General Counsel for Water Law, Steve Neugeboren, confirmed that the EPA does not regulate the intentional addition of drugs to water and that such substances fall within FDA jurisdiction when used to treat or prevent disease. However, neither agency has formally resolved this conflict of jurisdiction for fluoride. 
	Accordingly, I respectfully request that the Board of Health formally transmit a written request for clarification to both: 
	•
	•
	•
	The Office of the Attorney General of Washington, seeking a legal opinion on stateauthority under RCW 43.20.050 and RCW 69.38.010, and

	•
	•
	The Office of the Governor, seeking an interagency determination with FDA CDER andEPA Office of Water to define the appropriate regulatory jurisdiction for fluoridationadditives.


	Such clarification will enable the Board to meet its statutory duty to assure safety, provide transparency to Washington’s public water systems, and establish a coherent framework for future policy decisions regarding community water fluoridation. 
	Thank you for your attention and continued service to the people of Washington. 
	Respectfully, Bill Osmunson, DDS, MPH 
	P
	Ethical and Legal Prerequisites for Evaluating Community Water Fluoridation 
	PUBLIC COMMENT TO THE WASHINGTON STATE BOARD OF HEALTH 
	Bill Osmunson, DDS, MPH 10300 181st Ave SE, Issaquah, WA 98027   November 2025 
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	I.Introduction
	Before the Board can ethically evaluate community water fluoridation (CWF), it must first determine whether the practice is safe, effective, and lawful. Ethics cannot be meaningfully discussed in the absence of safety and efficacy. To date, the Board has no controlled safety studies on systemic fluoride ingestion and no randomized controlled trials (RCTs) establishing efficacy in preventing dental caries (Iheozor-Ejiofor et al., 2024). 
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	H2
	II.Scientific Evidence: Absence of Demonstrated Safety or Efficacy
	The 2024 Cochrane Review concluded that evidence for CWF’s effectiveness in modern populations is of very low certainty and that no RCTs of fluoridation have ever been conducted (Iheozor-Ejiofor et al., 2024). The National Toxicology Program (2023) found consistent evidence of fluoride-associated neurotoxicity and reported no safe concentration of fluoride in drinking water. 
	Research on prenatal and infant exposure demonstrates developmental risks: 
	•
	•
	•
	Green et al. (2019) reported reduced IQ scores in children associated with maternalfluoride intake during pregnancy.

	•
	•
	Till et al. (2020) confirmed similar findings in formula-fed infants exposed to fluoridatedwater.

	•
	•
	Fluoride in human breast milk averages only 0.004 mg/L, yet CWF increases infantintake by more than 100-fold (NRC, 2006).


	Fluoride’s systemic risk-benefit profile fails to meet FDA drug standards for safety or efficacy (FDA, 1975; 2009 FOIA response). 
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	Figure
	Figure 1: Relationship Between Fluoride Concentration and Child IQ, based on Green 2019 and Till 2020.) 
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	III.Legal Status of Fluoride: Poison and Drug Definitions
	By toxicological definition, fluoride meets the state’s definition of a poison. Under RCW 69.38.010(4), any substance that causes violent sickness or death in 3,889 mg or less qualifies as a poison. Whitford (1996) reported the likely lethal dose of sodium fluoride as 5 mg/kg—about 350 mg for a 150-pound adult—well below the statutory limit. 
	By intent of use, fluoride is a drug. The Federal Food, Drug, and Cosmetic Act defines a drug as “articles intended for use in the diagnosis, cure, mitigation, treatment, or prevention of disease” (21 U.S.C. § 321(g)(1)(B)). Because fluoride is added to drinking water with intent to prevent dental caries, it is legally a drug—regardless of whether it is naturally occurring, its concentration, or delivery method. 
	Table 1: Comparison of Statutory Definitions — Poison (RCW 69.38), Drug (RCW 69.48), Pesticide (RCW 15.58). 
	Table 1. Comparison of Statutory Definitions — Poison, Drug, and Pesticide (RCWs and U.S. Code) 
	Category 
	Definition Summary 
	Regulatory Authority 
	Poison (RCW 69.38.010(4)) 
	Any substance which, when introduced into the human body in quantities of 60 grains (3,889 mg) or less, causes violent sickness or death; includes arsenic, strychnine, and others designated by the State Board of Pharmacy. 
	Washington State Board of Pharmacy (designation); enforced under state criminal statutes. 
	Drug (RCW 69.48.020; 21 U.S.C. § 321(g)(1)(B)) 
	Articles intended for use in the diagnosis, cure, mitigation, treatment, or prevention of disease in humans or animals; includes substances intended to affect the structure or function of the body. 
	U.S. Food and Drug Administration (FDA CDER) under the Federal Food, Drug, and Cosmetic Act. 
	Pesticide (RCW 15.58.030) 
	Any substance or mixture intended to prevent, destroy, repel, or mitigate any pest; includes defoliants, desiccants, and plant regulators not intended for human disease treatment. 
	U.S. Environmental Protection Agency (EPA) under the Federal Insecticide, Fungicide, and Rodenticide Act (FIFRA). 
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	IV.Federal Regulatory Authority
	•
	•
	•
	The EPA Water Law Office (Neugeboren, 2013) confirmed that “the FDA remainsresponsible for regulating the addition of drugs to the water supply for health carepurposes.”

	•
	•
	In 2009, the FDA responded to a Freedom of Information Act request confirming that nofluoride additives used for caries prevention have been approved and that the agencywas deferring regulatory action (FDA, 2009).

	•
	•
	The FDA’s 1975 Drug Efficacy Study Implementation recommended discontinuation ofunapproved fluoride products due to “no substantial evidence of effectiveness.”

	•
	•
	The FDA testified to Congress in 2001 that fluoride is a drug, and the Idaho Board ofPharmacy formally classified it as such.

	•
	•
	The TSCA trial (Chen, 2024) determined that community fluoridation presents anunreasonable risk under federal toxic-substance law.


	Despite this, the Department advised the Board in 2025 and the Board rejected our petition for rule change, in part because fluorides in public drinking water are not drugs regulated by the FDA/CDER, selectively ignoring both statutory definitions and federal correspondence. 
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	V.State Statutory Duties and Accountability
	Washington law requires that the Board of Health “adopt rules necessary to assure safe and reliable public drinking water” (RCW 43.20.050(2); RCW 70A.125.080–090). The word “assure” means to guarantee—not to assume—safety. 
	The Legislature mandates the Department assure safe drinking water. RCW  (a) Public water systems shall comply with all applicable federal, state, and local rules. The Department does not comply with the FD&C Act. 
	70A.125.060
	70A.125.060


	The Office of Drinking Water’s mission is to “protect the health of the people of Washington by ensuring safe and reliable drinking water.” 
	Because fluoride is legally a poison unless exempted as a pesticide, controlled substance, or drug (RCW 69.38.020), the Board must determine which exemption applies. There are no other 
	lawful categories. If fluoride is not regulated as a drug or pesticide, it remains a poison—making its addition to public water systems unlawful, class B felony. 

	Figure 2: Flowchart of Legal Classification Pathways for Fluoride Products. 
	P
	Figure
	P
	P
	InlineShape

	VI.Ethical Evaluation Using Public Health Principles
	Under the Belmont Report (1979) and Nuremberg Code (1947), ethical research and public health policy require informed consent, beneficence, and justice. CWF violates all three: 
	Ethical Principle 
	Ethical Principle 

	Application to Fluoridation 
	Application to Fluoridation 

	Autonomy 
	Individuals cannot opt out or provide informed consent for drug ingestion through public water. 
	Beneficence 
	Claimed benefits are speculative and unproven by RCTs (Cochrane, 2024). 
	Non-maleficence 
	Fluorosis, neurotoxicity, and bone risks show harm exceeds benefit. 
	Justice 
	Disadvantaged populations and formula-fed infants receive the highest doses. 
	Until safety and efficacy are established, ethical deliberation is premature and misleading. 
	P
	Table 2: Application of Belmont Ethical Principles to Community Water Fluoridation. 
	P
	Table 2. Application of Belmont Ethical Principles to Community Water Fluoridation 
	Ethical Principle 
	Definition (Belmont Report, 1979) 
	Application to Community Water Fluoridation 
	Autonomy 
	Respect for persons — individuals have the right to make informed, voluntary choices about participation in any intervention affecting their body or health. 
	Citizens cannot opt out or provide informed consent when fluoride is administered through public water systems, violating individual autonomy and the right to refuse a drug. 
	Beneficence 
	Obligation to maximize possible benefits and promote the welfare of individuals and society based on credible evidence of benefit. 
	Purported dental benefits are based on low-certainty evidence without randomized controlled trials, so beneficence remains unproven and speculative. 
	Non-maleficence 
	Obligation to avoid causing harm or injury; embodies the medical principle “first, do no harm” and requires demonstration of safety. 
	Documented harms such as dental fluorosis, skeletal accumulation, and developmental neurotoxicity contradict the duty to avoid harm and demand precautionary action. 
	Justice 
	Fairness in distribution of risks and benefits, with added protection for vulnerable populations who may bear disproportionate burdens. 
	Infants, low-income families, and formula-fed babies receive higher fluoride doses relative to body weight, creating inequitable health risks and violating justice obligations. 
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	VII.Public Participation and Procedural Integrity
	RCW 43.20.050(2) requires the Board to “provide a forum for the development of public health policy.” Two-minute public comments do not constitute a “forum.” An ethical panel cannot operate legitimately if opposing experts are excluded, fail to show up, or if fundamental safety questions remain unanswered. 
	To restore public confidence, the Board should: 
	1.
	1.
	1.
	Commission or obtain FDA-standard safety and efficacy studies for systemic fluorideingestion.

	2.
	2.
	Conduct an independent ethics review only after scientific assurance of safety.

	3.
	3.
	Suspend recommendations for fluoridation until such evidence exists.
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	VIII.Conclusion
	Fluoride meets the legal definition of a poison, and by intent, it is a drug. It is unapproved, untested for systemic safety, and inconsistent with both state and federal law. 
	Until safety and efficacy are demonstrated under FDA standards, the Board faces three unlawful options: 
	1.
	1.
	1.
	Promote a poison,

	2.
	2.
	Distribute an unapproved drug, or

	3.
	3.
	Do both.


	Ethical deliberation must begin with scientific honesty and legal compliance. The people of Washington rely on this Board to protect—not poison—their drinking water. 
	Respectfully submitted, Bill Osmunson, DDS, MPH 10300 181st Ave SE, Issaquah, WA 98027         billosmunson3@gmail.com November 2025 
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	Ethics Panel Charge – Washington State Board of Health and Department of Health October 25, 2025 Prepared by: Bill Osmunson, DDS, MPH 10300 181st Ave SE, Issaquah, WA 98027 Email: billosmunson3@gmail.com | Phone: 425-466-0100 --- Ethics Panel Charge for Review of Community Water Fluoridation Introduction A rigorous public-health ethics evaluation of community water fluoridation (CWF) requires a clear understanding of both ethics and the current scientific evidence on benefits and risks. Without agreement on
	prevent transmission between individuals, and thus its “community protection” rationale differs from communicable-disease control. 2.Evaluate the effectiveness of the program in achieving its goals.In Washington State, CWF efficacy has not been adequately assessed; conclusions often relyon demographics or assumptions rather than data. Comparisons with non-fluoridated regions—neighboring states and European countries—provide a more reliable benchmark.    Kass reminds us: “The greater the burdens posed by a p
	not merely what is customary or popular but what is right. Civic ethics provides the minimal standards for coexistence; professional ethics demands more. Historical declarations—the Nuremberg Code (1947), Belmont Report (1978), Helsinki Declaration (1964–2013), Oviedo Convention (1997), and UNESCO Declarations (1997, 2005)—established universal principles: respect for persons, beneficence, non-maleficence, and justice. These foundations require informed consent, risk minimization, and protection of human di

	An ethics review should be more focused but still requires appropriate expertise. Current Board appointees do not appear to be trained, experienced, published, public health ethicists. The University of Washington Institutional Review Boards (IRBs) and Human Subjects Division routinely evaluate ethical dimensions of research and could provide valuable guidance. Pharmacists should also be included for their understanding of dosage, purity, and drug regulation. Preliminary Questions for Ethical Evaluation Bef
	2.What is the purity and composition of the product added for CWF?Contaminant levels and variability in manufacturing must be reviewed.3.Which federal and state agencies have jurisdiction to determine safety and efficacy?The FDA’s Center for Drug Evaluation and Research (CDER) regulates drugs for humaningestion; the EPA oversees contaminants. Clarifying jurisdiction is essential. 4.What level of scientific confidence is required for claims of benefit and for assurances ofsafety?   Should the standard mirror

	Thank you for your consideration. 
	Respectfully, 
	Bill Osmunson DDS MPH 
	Public Comment to the Washington State Board of Health 
	Subject: Need for a Transparent and Adequate Safety (Uncertainty) Factor for Fluoride Added to Public Water 
	Submitted by: Bill Osmunson, DDS, MPH Date: November 6, 2025 
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	Purpose 
	This comment urges the Board of Health to recognize that fluoride—when added to public drinking water for the purpose of disease prevention—requires the same quantitative safety (uncertainty) factors that protect the public from all other systemic chemical exposures. At present, Washington’s fluoridation policy does not identify or apply any explicit margin of safety. 
	P
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	What a Safety (Uncertainty) Factor Is 
	In public-health toxicology, a safety factor (also called an uncertainty factor, UF) is a scientifically defined margin between observed effect levels in studies and the exposure allowed for the public.  Regulators start with a point of departure (NOAEL, LOAEL, or benchmark dose) and divide by multiplicative factors to ensure protection for all populations—particularly fetuses, infants, and individuals with heightened susceptibility. 
	Typical EPA/WHO components 
	Source of uncertainty 
	Default factor 
	Animal-to-human extrapolation 
	10× 
	Human variability (sensitive groups) 
	10× 
	Database or study gaps 
	3–10× 
	Other modifying factor 
	1–10× 
	When combined, the total margin of safety commonly equals ≈ 100-fold or more. This practice reflects EPA’s statutory duty to set health goals “with an adequate margin of safety” (Safe Drinking Water Act; 40 CFR 141.2). 
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	Why Safety Factors Are Essential 
	1.
	1.
	1.
	Human variability: Fetuses, bottle-fed infants, and people with renal or nutritionalcompromise retain more fluoride per dose.

	2.
	2.
	Data gaps: Modern epidemiology links prenatal and early-life fluoride exposure withreduced childhood IQ, but the database remains incomplete and heterogeneous.

	3.
	3.
	Ethical duty: Without an explicit safety factor, the policy effectively uses the populationas the test system rather than the beneficiary of precaution.
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	Applying the Framework to Fluoride 
	1.
	1.
	1.
	Critical effect: Developmental neurotoxicity (NTP 2024; Grandjean et al. 2024).

	2.
	2.
	Data source: Human epidemiology (so no interspecies factor).

	3.
	3.
	UF for human variability (UFH): 10× – to protect fetuses/infants.

	4.
	4.
	UF for database gaps (UFD): 3× – limited mechanistic and longitudinal data.

	5.
	5.
	UF for LOAEL→NOAEL (UFL): 3× – many studies show effects at the lowest exposurestested.

	6.
	6.
	Relative Source Contribution (RSC): 0.3 – roughly 30 % of total fluoride intake comesfrom drinking water.


	Composite UF = UFH × UFD × UFL ≈ 100-fold 
	If the observed human benchmark-dose lower bound (BMDL) for subtle IQ change is near 0.5 mg F⁻/kg·day, dividing by 100 yields an RfD ≈ 0.005 mg/kg·day. Converted to water intake (2 L/day, 70 kg adult) this corresponds to ≈ 0.18 mg F⁻/L—roughly one-quarter of the current 0.7 mg/L fluoridation level. 
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	Implications for the Board 
	•
	•
	•
	Current policy lacks an identified margin of safety. EPA’s drinking-water MCLG forfluoride (4 mg/L) has not been updated since 1986 and was judged in 2006 by theNational Research Council to be not protective.

	•
	•
	Ethical duty of assurance: RCW 43.20.050 and WAC 246-290 require the Board to assuresafety of drinking water, not merely presume it. A quantified safety factor is the scientificexpression of that assurance.

	•
	•
	Public confidence: Defining the safety margin transparently restores trust that healthprotection, not utility convenience, governs state decisions.
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	Conclusion and Request 
	Based on current human data and established EPA/WHO methodology, the minimum scientifically defensible composite safety (uncertainty) factor for systemic fluoride exposure is about 100-fold, corresponding to a health-protective water concentration of ≈ 0.2 mg/L or less. 
	I respectfully request that the Board: 
	1.
	1.
	1.
	Explicitly acknowledge that fluoridation chemicals are pharmacologically activesubstances requiring a defined margin of safety.

	2.
	2.
	Direct staff to conduct a risk assessment using the developmental-neurotoxicityendpoint and an overall 100× safety factor, consistent with EPA and WHO guidance.

	3.
	3.
	Re-evaluate the 0.7 mg/L fluoridation recommendation in light of these protectiveprinciples.
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	Respectfully submitted, Bill Osmunson, DDS, MPH Issaquah, WA 98027  Sent 11/6/2025 
	Public Comment Addendum on Institutional Conflict of Interest and the Ethics of Self-Review in Community Water Fluoridation 
	Prepared by: Bill Osmunson, DDS, MPH 10300 181st Ave SE Issaquah, WA 98027 Date Sent: November 6, 2025 
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	Executive Summary 
	This addendum supplements Petitions #23 and #24 and is submitted as a formal public comment to the Washington State Board of Health. It addresses a critical issue of institutional conflict of interest and ethical self-review within the Department of Health’s fluoridation oversight process. 
	An ethical evaluation conducted by the same agency and individuals who have promoted, implemented, or defended fluoridation lacks the independence necessary to meet federal and professional ethical standards. Those who could not, or would not, meet the statutory and ethical requirement to assure safety without doubt are not in a position to evaluate the ethics of their own performance, their review, or the recommendations of their employers. Requesting employees to judge the ethics of their employers or the
	This comment requests that the Board: 
	1.
	1.
	1.
	Commission an independent, external ethics review of community water fluoridation(CWF).

	2.
	2.
	Assure that the review explicitly evaluates scientific certainty of safety and benefit.

	3.
	3.
	Suspend policy promotion or endorsement of CWF until such independent findings arecompleted.
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	1.Introduction
	The Department’s Fluoridation Panel has demonstrated its inability to evaluate evidence with impartiality. It failed to acknowledge that certainty of safety is not established for fetuses, infants, children, or adults exposed to uncontrolled and highly variable fluoride dosages in public water. When a health program continues without clear evidence of safety, its ethical foundations are compromised. 
	An ethics review conducted by those who implemented or defended the program constitutes an inherent conflict of interest. Asking employees to judge the ethics of their own conduct—or that of their superiors—is ethically untenable, analogous to asking the accused to serve as both judge and jury. Credible review requires independent oversight free from institutional influence, employment dependency, or prior advocacy. 
	P
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	2.Principles of Independent Ethical Oversight
	The Belmont Report (1978) established that credible ethical oversight must be independent of those administering a program. Similarly, the World Health Organization (2011) and the American Public Health Association (2019) emphasize that ethics evaluations must be conducted by individuals “independent of the interests, command structure, or financial incentives of the agencies being reviewed.” 
	Organizational loyalty, employment dependency, and professional identity all compromise the ability of employees to critique their agency’s actions objectively. As Kunda (1990) and Tenbrunsel & Messick (2004) demonstrated, institutional affiliation fosters motivated reasoning—the unconscious filtering of information to support prior beliefs and preserve social standing. Under these conditions, any internal review of fluoridation ethics would predictably reproduce the same rationalizations that led to the in
	Liberty (freedom from oppressive authoritarian restrictions) is not a luxury of public health; it is its foundation. Without autonomy for none highly contagious or lethal diseases -- such as dental caries-- becomes a public health police powers kingly act. The rediscovery of public health liberty begins with honesty — the willingness to tell patients the whole truth even when it contradicts official policy, industry profits, or a patient’s bad choice.  
	Fluoridation is not just a loss of patient liberty, it is unethical.  By attempting to create better health through chemistry rather than patient education and incentives, focuses on one disease 
	rather than overall health.  For example, dental caries is an early symptom of poor health.   A reduction in refined sugar and oral hygiene will improve several diseases such as periodontal disease, diabetes, obesity, etc.   

	The true harm to public health in our war over fluoridation is the time, money and resources spent on one “symptom” rather than overall good health.  It is past time we focus on good health rather than just one symptom of poor health. 
	Public-health ethics is grounded not only in beneficence but in respect for autonomy. Liberty—freedom from coercive state intervention—is not a luxury but the foundation of legitimate public health. Compulsory exposure to a pharmacologically active substance to address a non-contagious condition, without informed consent or individualized risk assessment, exceeds ethical limits on state power. True ethics begins with truth-telling and shared decision-making, not coercion. Every act of informed consent is an
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	3.Regulatory and Professional Parallels
	The principle of independence is codified throughout law and ethics: 
	•
	•
	•
	Institutional Review Boards (IRBs) are prohibited (45 C.F.R. §46.107[e]) from reviewingresearch in which members have conflicts of interest.

	•
	•
	Judicial ethics (Canon 3C, Code of Conduct for U.S. Judges) require recusal when prioradvocacy or relationships may affect impartiality.  Most of the fluoridation panelmembers should have recused themselves.

	•
	•
	Federal ethics regulations (5 C.F.R. §2635.101[b][14]) require employees to avoid eventhe appearance of partiality.


	By these standards, any fluoridation ethics panel composed of Department or Board employees—especially those with prior promotional roles—cannot meet the threshold of independence or public trust. 
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	4.Independent Alternatives for Ethical Review
	A credible ethics review should be conducted by institutions with no administrative or political ties to Washington’s fluoridation program. Viable options include: 
	Academic Institutional Review Boards (IRBs): 
	•
	•
	•
	University of Washington IRB — expertise in human-exposure ethics and populationresearch.

	•
	•
	Gonzaga University IRB — Jesuit moral-philosophy foundation emphasizing justice andautonomy.

	•
	•
	Eastern Washington University IRB — independent faculty with public-health andpsychological ethics background.

	•
	•
	Washington State University IRB — toxicology and environmental-health competencerelevant to systemic exposures.


	Independent and Cross-Institutional Ethics Bodies: 
	•
	•
	•
	Northwest Association for Biomedical Research (NWABR) — capable of conveningneutral ad hoc ethics panels.

	•
	•
	National Center for Ethics in Health Care (U.S. VA) — long experience in applied clinicalethics.

	•
	•
	Reagan-Udall Foundation for the FDA — recently led an independent ethical andscientific review of unapproved fluoride supplements for FDA CDER (June 2025).

	•
	•
	National Academy of Medicine (Ethics Division) — suitable if conflict-screened andindependently chartered.
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	5.Fluoridation as Unconsented Human Research
	Some argue CWF is not research, but under 45 C.F.R. §46.102(l) and the Belmont Report, research is “a systematic investigation designed to develop or contribute to generalizable knowledge.” Fluoridation meets this definition: 
	•
	•
	•
	Intent: To prevent a medical condition (dental caries) via systemic ingestion of apharmacologically active ion.

	•
	•
	Design: Population-wide exposure without dosage control, labeling, or informedconsent.

	•
	•
	Outcome: Ongoing data collection and publication of exposure-effect findings—constituting continuous human experimentation.


	Under 21 U.S.C. §321(g)(1)(B), fluoride intended to prevent disease is a drug. Administering it without FDA New Drug Application (NDA) or Investigational New Drug (IND) authorization constitutes unapproved human experimentation. 
	However, no authority has accepted responsibility for the unapproved human research and few are even evaluating the success, risks, harm, or safety of fluoridation. 
	The Belmont Report, Nuremberg Code, and Helsinki Declaration require voluntary informed consent for any exposure of uncertain safety. Because fluoridation’s safety has never been confirmed by randomized controlled ingestion trials, it remains unconsented population research. Furthermore, the exemption in 45 C.F.R. §46.101(b)(5) applies only to programs lawfully authorized and approved by a department head—conditions unmet here. As Hans Jonas (1969) warned, population-wide interventions of unknown outcome co
	P
	InlineShape

	6.Ethical Evaluation Requires Evidence of Benefit and Certainty of Safety
	Ethical judgment depends on credible scientific evidence. As Kass (2001) and Royo-Bordonada (2015) observe, beneficence cannot justify interventions lacking proven safety. 
	•
	•
	•
	Certainty of Benefit: The Cochrane (2024) update found low-certainty evidence of cariesreduction under current exposure conditions.

	•
	•
	Certainty of Safety: The NTP (2024) report, Grandjean (2024), and NRC (2006) reviewindicate potential developmental neurotoxicity within common exposure ranges,particularly for fetuses and infants.

	•
	•
	Certainty of Harm: The threshold for known adverse effects (e.g., IQ loss) overlapsexisting exposure levels, eliminating any meaningful safety margin.


	RCW does not mandate the Board or Department to weigh or judge the balance of efficacy vs safety.  Benefit is the jurisdiction of the FDA.  RCW is focused on certainty of safety. 
	Where safety is unassured and efficacy uncertain, ethical justification collapses. The Nuffield Council on Bioethics (2007) held that population measures overriding autonomy require robust evidence of benefit and minimal risk. The Public Health Agency of Canada (2018) and CADTH (2019) similarly concluded that fluoridation ethics cannot rest on unverified assumptions of safety or efficacy. 
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	7.Ethical Imperative for External Review
	An internal ethics panel within a conflicted hierarchy cannot restore public trust. The Board’s statutory duty under RCW 43.20.050(2)(a)—to assure the safety of public drinking water—requires evidence beyond reasonable doubt before exposure. Self-affirming reviews fail that standard. 
	Ethical legitimacy requires an independent, multidisciplinary external review empowered to evaluate both scientific and moral claims without institutional constraint or predetermined outcome. 
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	8.Request to the Washington State Board of Health
	In accordance with state and federal ethical standards, I respectfully request that the Board: 
	1.
	1.
	1.
	Establish an Independent Ethics Review Panel — composed of qualified expertsexternal to the Department of Health, free from conflicts of interest, and includingrepresentation from ethics, toxicology, pediatrics, and public-health law.

	2.
	2.
	Charge the Panel — to evaluate the scientific evidence of benefit, the assurance ofsafety for vulnerable populations, and the ethical legitimacy of unconsented systemicexposure.

	3.
	3.
	Suspend policy advocacy or endorsement of community water fluoridation until thatindependent review issues a public report and recommendations.
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	BOH Written Public Comments November 19, 2025 
	By Gerald Braude 
	P
	In my written public comments for the October 8 Board of Health meeting, I gave examples of the financial gains made by previous sets of ACIP and VRBPAC members through their corrupting conflicts of interest with the pharmaceutical industry. HHS Secretary Robert Kennedy Jr. is putting an end to all this.  
	P
	He’s also putting an end to the revolving door of corruption where ACIP and VRBPAC members and government agency employees move onto future well-paying positions in the pharmaceutical industry. In other words, the FDA and CDC act as a proving ground for getting better paying positions in pharmaceutical industry. The following examples illustrate this point:   
	P
	•
	•
	•
	Nine of the last ten FDA commissioners have gone on to work for major pharmaceuticalcompanies shortly after leaving public office.

	•
	•
	Dr. Peter Marks, former Director of the FDA’s Center for Biologics Evaluation andResearch (CBER) was forced to resign after refusing to grant Kennedy access to theVAERS database— Appointed Senior Vice President for Molecule Discovery and Head ofInfectious Diseases at Eli Lilly.

	•
	•
	Dr. Patrizia Cavazzoni, former Director of the FDA’s Center for Drug Evaluation andResearch (CDER) — Appointed as Chief Medical Officer at Pfizer.

	•
	•
	Dr. Elizabeth Nabel, former Director of the National Heart, Lung, and Blood Institute(NHLBI) at the NIH — Joined Moderna’s Board of Directors.

	•
	•
	Dr. Scott Gottlieb, former FDA Commissioner — Joined Board of Pfizer to promotevaccines on TV during pandemic.

	•
	•
	Dr. Stephen Hahn, former FDA Commissioner — Became Chief Medical Officer atFlagship Pioneering, the venture capital firm that launched Moderna.

	•
	•
	Sir Jonathan Van-Tam, former UK Deputy Chief Medical Officer and member of theVaccine Task Force — Appointed as Senior Medical Consultant at Moderna.

	•
	•
	Dr. Jeremy Farrar, former Director of the Wellcome Trust — Appointed as ChiefScientist at the World Health Organization (WHO).

	•
	•
	Dr. Moncef Slaoui, former Chief Scientist of Operation Warp Speed — Previouslyserved as an executive at GlaxoSmithKline (GSK) and as a Board member at Moderna.

	•
	•
	Dr. Julie Gerberding, former CDC Director — Became President of Merck Vaccines,later serving as CEO of the Foundation for the National Institutes of Health.

	•
	•
	Dr. Luciana Borio, former FDA Acting Chief Scientist and member of the BidenCOVID-19 Advisory Board — Became a Partner at ARCH Venture Partners, a firmheavily invested in biotech.


	P
	It should be noted that the HHS prior to Kennedy is not alone with these corrupting revolving door issues. The same holds true between government officials and Monsanto in the agricultural industry.  
	 
	Revolving Door - Glyphosate Facts
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	P
	Furthermore, FBI Director Kash Patel has written in his book Government Gangsters: The Deep State, the Truth, and the Battle for Our Democracy the following about the revolving door conflicts of interest with the Defense Industrial Complex: 
	P
	To truly crush the elements within the DoD who are not loyal to the Constitution and who don’t follow the lawful authority of the president, we must also shatter the revolving door between the Pentagon and the Defense Industrial Complex. Strict rules must be implemented to outright ban those from the Defense Industrial Complex from joining the DoD and from senior members within the DoD moving over to the Defense Industrial Complex. If you want to serve, fantastic—go and serve. If you want to make money, awe
	P
	Getting back to what Kennedy is trying to fix, these corrupting conflicts of interest at HHS have led to science in which corners were cut, notably the CDC recommended immunization schedule for children. Court-ordered documents by the Informed Consent Action Network’s (ICAN) have detailed . The heading for their table reads, “None of the vaccine doses the CDC recommends for routine injection into children were licensed by the FDA based on a long-term placebo-controlled trial.” 
	evidence of lack of safety trials for vaccines
	evidence of lack of safety trials for vaccines
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	Only two of the seventeen shots on the list below used an inert placebo – COVID and Dengvaxia. The control group for the COVID-19 shot was implemented for just six months, after which the study was unblinded where the control group members were given the shot. Even though the dengue shot finally used an inert placebo over a 5-year period, it is not used in the U.S. due to severe harm and death in children under 6. 
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	So, what is really happening is the Department of Health through the recently formed West Coast Health Alliance is shifting its allegiances from a corrupt federal agency, which Kennedy is trying to fix, to trade associations such as the American Academy of Pediatrics (AAP) that are rife with  as well. The following from the AAP website illustrate this.   
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