plant. med@gmail.com

First Name Shannon
Last Name Hirst
Comment | would like to voice my support for fluoride in public water. We know that this practice helps prevent cavities in our kids. And we also know that

health insurance is not something everyone has access to- let alone dental insurance. Fluoride is an easy way to give a helping hand to everyone's
oral health and preserve the dignity of healthy teeth for as many people as possible.

Supporting
Documents No attachments

Time Comment 12/30/2025 11:41am PsST
Received



Drdrdk@yahoo.com

First Name
Last Name
Comment

Supporting
Documents

Time Comment
Received

Donna

Kachinskas

| firmly believe in the right to fluoridate the water

12/30/2025 7:29pm

PST

No attachments



caplow@med.unc.edu




First Name
Last Name

Comment

Supporting
Documents

Time Comment
Received

Michael
Caplow

The National Toxicology Program (NTP) 2025 monograph “Fluoride Exposure: Neurodevelopment and Cognition” concluded, with moderate
confidence, that higher levels of fluoride exposure in drinking water containing more than 1.5 milligrams of fluoride per liter, are associated with
lower 1Q in children. However, the fluoride concentration is drinking water for Washington cities is in most cases less than 50% of the concentration
that has been associated with a lower IQ: Everett, 0.7; Vancouver, 0.5-0.9; Cantralia, 0.7; Seattle, 0.7; King County, 0.7

The determination about lower IQs in children was based primarily on epidemiology studies in non-U.S. countries such as Canada, China, India, Iran,
Pakistan, and Mexico where some pregnant women, infants, and children received total fluoride exposure amounts higher than 1.5 mg fluoride/L of
drinking water. In addition to the higher fluoride concentrations, | note that almost all of these countries have a significantly different hygiene,
medical and nutritional environment.

In light of the different fluoride concentrations in the reported studies, and because the studies were not done in the US | consider the evidence for
an untoward effect of fluoride as insufficient to remove fluoride from drinking water.

Most important these reports lack consideration of the enormous beneficial effects of fluoridation: Community water fluoridation at optimal levels of
0.7 mg/L reduces dental caries by approximately 25% in both children and adults, This intervention yields a high return on investment, saving on
dental treatment costs while reducing missed school and work days.

Michael Caplow DDS, PhD
Professor Emeritus

Department of Biochemistry & Biophysics
University of North Carolina at Chapel Hill

No attachments

12/31/2025 11:22am PsT



amy.r.reese@gmail.com

First Name Amy
Last Name Reese
Comment Keep adding flouride to our drinking water! Funny listen to the crazies! It is safe and reduces caries, and especially helpful for those who can't

afford dental Care.

Supporting
Documents No attachments

Time Comment 12/31/2025 3:23pm  PsT
Received



Philmc.jenn@gmail.com

First Name Jennifer

Last Name Phillips McLellan

Comment Please SUPPORT the fluoridation of water. It is supported by the vast majority of dentists and other health professionals.
Supporting

Documents No attachments

Time Comment 12/31/2025 7:38pm PsT

Received



danamonkey5@gmail.com

First Name Dana
Last Name Sanders
Comment Please support fluoridation of our drinking water. | know many who use well water or live in areas where the water does not have fluoride and the

detrimental effects to their teeth are notable.

Supporting
Documents No attachments

Time Comment 1/1/2026 2:54pm PsT
Received



Klarsen@wolfenet.com

First Name
Last Name

Comment

Supporting
Documents

Time Comment
Received

Kellie
Larsen

Please do not ban fluoride in the water

1/1/2026 3:38pm PsT

No attachments



Jmdesmarais058@gmail.com

First Name Janean

Last Name Desmarais

Comment Please keep fluoride in our water. My friend's kid had his teeth start to disintegrate because they're on well water and no fluoride.
Supporting

Documents No attachments

Time Comment 1/1/2026 7:44pm PST

Received



crystalm@wsda.org

First Name Crystal
Last Name McGaffin
Comment Hello, please see the attached letter of comment related to Community Water Fluoridation for the upcoming January 14th meeting, on behalf of the

Washington State Dental Association and our members.
Best,
Crystal McGaffin

Supporting
Documents

WSDA Letter of Comment - SBOH Jan 14th meeting.pdf
Time Comment 1/7/2026 11:52am PsT

Received



E l : E lA Dr. Lisa Egbert, President « Dr. Brittany Dean, President-elect « Dr. Blake McKinley, Secretary-Treasurer

WASHINGTON STATE

DENTAL ASSOCIATION Dr. Chris Dorow, Immediate Past President « Mr. Bracken Killpack, Executive Director

January 5, 2026

Sentvia-email only
Dear Washington State Board of Health,

On behalf of the Washington State Dental Association (WSDA) and our 4,000 member dentists, | urge you to
continue optimally fluoridating Washington State’s public water supply.

Fluoride is a naturally occurring mineral found in all water sources. When adjusted to optimal levels, it reduces
tooth decay by at least 25% in both children and adults. With over 75 years of proven success in the United States,
community water fluoridation remains one of the most effective, safe, and equitable public health measures
available. In fact, the U.S. Centers for Disease Control and Prevention (CDC) has cited community water
fluoridation as one of 10 great public health achievements of the 20th century.

This public health benefit is especially important in Washington, where the state’s dental Medicaid program
provides oral health services to approximately 2 million residents. As Washington State faces reductions in
Medicaid reimbursement rates for both pediatric and adult dental care—impacting access for our most vulnerable
populations—maintaining fluoride across Washington’s water supply is more critical than ever. It serves as a
preventive measure that benefits everyone, regardless of age, income, or insurance status.

Currently, over 70% of Americans benefit from fluoridated public water systems, yet only 56% of Washington
residents do. Our state has the opportunity to remain a leader in protecting oral health. Moreover, for every $1
invested in water fluoridation, communities save approximately $38 in dental treatment costs—a significant return
on investment.

We respectfully ask that you continue to provide this essential public health benefit to Washington State residents.
If you have any questions or would like additional information, please don’t hesitate to contact me
at Bracken@wsda.org.

Thank you for your consideration.

Brackon Killpach.

Bracken Killpack Executive Director

Washington State Dental Association

126 NW Canal Street #300 « Seattle, WA 98107 + (800) 448-3368 + info@wsda.org * wsda.org



From: Jolene Griffith
To: DOH WSBOH
Date: Thursday, November 20, 2025 1:51:40 PM

External Email

I am a Washington voter current resident of Washington State and I oppose mandating Covid
19 shots for students or anyone.

I OPPOSE the Board’s formation of a Technical Advisory Group (TAG) to review
information about COVID-19 shots for consideration of mandating the shots for school.
Review covid-19 for health reasons but not for mandating.

Jolene Griffith

2802 Russell Road 141
Centralia Wa 98531
3603885298


mailto:griffithjolene@gmail.com
mailto:WSBOH@SBOH.WA.GOV

From: Laurie Layne

To: DOH WSBOH
Subject: ON recent CDC adjustment to chilhood vax schedule.
Date: Friday, January 9, 2026 9:17:08 AM

External Email

Our national HHR has scaled back the vax schedule from 17 to 11 diseases. The following
vaxes are to be decided by parents and their doctors!

Hepatitis a/b (Hepatitis b no longer routine for newborns!)Rotavirus, Flu and Covid 19 as
well! HPV reduced to 1 dose for younger children! This alligns with the country of
Denmark. Following some real and principled science for a change! Time to say no to
recommending current state childhood vax with it's dubious science! Thank you.


mailto:laurielayne1@gmail.com
mailto:WSBOH@SBOH.WA.GOV

From: Arne Christensen

To: DOH WSBOH
Subject: PfizerForAll
Date: Tuesday, December 16, 2025 1:49:47 PM

External Email

Pfizer is running ads for a "PfizerForAll" program that, on its website, saysZ: "Inflammation of the heart after
COVID-19 vaccination is rare, and most patients respond well to medicine and rest and feel better quickly."

Also: "Vaccine side effects can be uncomfortable, but they’re sometimes a sign that your body is doing exactly what
it’s supposed to: building protection."

Why is the Health Department telling every person in Washington to buy a product that, by the seller's own
admission, creates such problems?


mailto:arnolfini@earthlink.net
mailto:WSBOH@SBOH.WA.GOV

From: Elinor A Graham

To: DOH WSBOH
Subject: What Childhood Immunization Schedule will WA state follow?
Date: Tuesday, January 6, 2026 12:21:38 PM

External Email

Will our State follow the changes in Childhood Immunization Schedule recommended unilaterally by Robert
Kennedy Junior, or will our state follow the recommendations of the American College of Pediatrics? We have
many mothers who do not receive prenatal care and increasing numbers of children who will not be covered by
health insurance. These 2 factors mean that more children will acquire chronic Hepatitis B and HPV and have their
lives shortened by these illnesses if our state follows the recently changed CDC policy. I urge you to make a clear
policy to protect the lives of all children in WA state not just those whose families are covered by health insurance
and priviledge. Elinor A Graham MD, MPH, associate professor of Pediatrics University of Washington.


mailto:elinoragraham@gmail.com
mailto:WSBOH@SBOH.WA.GOV

From: Beth Harvey

To: DOH WSBOH
Subject: 1/14/26 State Board of Health Meeting
Date: Sunday, January 4, 2026 4:29:53 PM

External Email

Dear Chair Hayes and members of the Board,

As a pediatrician for over 30 years and past president of the Washington Chapter of the
American Academy of Pediatrics and Thurston County Board of Health Chair whose term
is coming to a close, | am writing to express strong support for community water
fluoridation as a safe, effective and equitable public health measure.

For over 80 years, community water fluoridation has been an essential public health
program, significantly reducing tooth decay in both children and adults. It is endorsed by
every major health organization, including the American Dental Association (ADA), the
American Academy of Pediatrics (AAP), and the American Medical Association (AMA).
The CDC named fluoridation one of the ten greatest public health interventions of the

20t century.

Community water fluoridation provides fluoride to entire communities, benefiting
people regardless of their age, socioeconomic status, or access to dental care. In
Thurston County, we do not have fluoridated water and 58 % of 2nd and 3rd graders have
had decay experience according to the Arcora Foundation Smile Survey Dashboard. |
have cared for many children with tooth abscesses and severe dental caries that causes
daily pain and suffering. Our underserved populations who may face barriers to
accessing regular dental care or purchasing fluoride-containing products suffer the
most. Because of these health disparities our practice provides topical fluoride varnish
to our patients regardless of insurance status.

Decades of research confirm the safety and efficacy of fluoridation. New studies have
shown that in the United States that there is no evidence of a negative association
between fluoridation and 1Q. Having dental caries is of greater risk to children due to the
impact of pain on a child’s ability to learn and due to missed days of school related to
their tooth decay.

I asked my son who is finishing dental school at the University of Washington Dental
School this year what he and his professors would think about stopping fluoridation of
water. His reply was, "To advocate for removing one of the single most effective public
health measures of the last century that has an outsized impact on its ability to reduce
caries in vulnerable populations is nothing short of wanton cruelty. Anyone who would
advocate for that has never had to look at a 5 year old crying because their teeth are
rotting out of their head and had to tell their parent, 'l am sorry we have to take all of your
kids teeth out.' Or even worse care for an older kid who has adult teeth and their severe
decay leaves the dentist with no choice but to remove their permanent front teeth at age
10 and then have them live another 15 years without a way to adequately have a full
smile since they can’t get implants until skeletal maturity. The number of surgeries that |


mailto:betheharvey@comcast.net
mailto:WSBOH@SBOH.WA.GOV
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fadanews.ada.org%2Fada-news%2F2025%2Fnovember%2Fnew-study-finds-us-fluoride-exposure-linked-to-better-adolescent-cognitive-performance%2F&data=05%7C02%7Cwsboh%40sboh.wa.gov%7C883ec237b5f742d2b43f08de4bf18882%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639031697926745391%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dlojwPQgVo%2FasqEsGOhRVM%2Fk6qjDfKNHNal%2FVW22QaQ%3D&reserved=0

have observed with little kids that have teeth rotting out of their mouth is shocking. Most
of those kids are coming to the dental school from areas where there isn’t water
fluoridation and due to poverty, and being on medicaid they don’t have local access to
care for their complicated needs. People who don’t want fluoridated water have options
for buying or getting unfluoridated water, but kids don’t always have the options of being
able to afford toothpaste and toothbrushes and access to preventive dental care.
Because of the effectiveness of fluoride there are many people up into their 60s-80s who
have all of their teeth. Every single dentist that | know recommends fluoride and the only
dental practitioners advocating for the removal of fluoride are people who are trying to
make money off of that either by selling products or caring for more severe dental
disease.”

Now more than ever, we must rely on evidence-based policies to protect the health of
our communities. Thank you for your continued support of community water fluoridation
and for protecting the health of the people in our state.

Sincerely,

Beth Harvey MD, FAAP
South Sound Pediatrics
3516 12th Ave NE
Olympia, WA 98506



From: Arne Christensen

To: DOH WSBOH
Subject: comment for Health Promotion Committee Special Meeting
Date: Wednesday, December 3, 2025 1:59:46 PM

External Email

You should encourage people to not get a covid vaccine. They do nothing
against covid and cause adverse effects, making them a clear net negative
for "health promotion."


mailto:arnolfini@earthlink.net
mailto:WSBOH@SBOH.WA.GOV

From: Laurie Layne

To: DOH WSBOH
Subject: Covid 19 vaccine .
Date: Wednesday, December 3, 2025 11:08:06 AM

External Email

Am doing email today mentioning my objection to the Covid 19 Vaccine you seem such

fans of!
Recently it has come to my attention that 18 more children died from this vaccine. Along with

so many others.

Seems to me that these 18 childhood deaths are 18 too many! These shots have been poorly
vetted and have

Questionable science as well ! They shouldn't be recommended to be utilized by any entity as
they are unfit for public use!

Thank you.


mailto:laurielayne1@gmail.com
mailto:WSBOH@SBOH.WA.GOV

From: Bill Osmunson

To: DOH WSBOH; Worsham, Dennis E (DOH)

Subject: Public Comment for January 14, 2026 Board Meeting
Date: Saturday, January 3, 2026 4:16:51 PM
Attachments: 75 cities stop F.pdf

External Email

Please include my Public Comment for the Board.

Sincerely,
Bill Osmunson DDS MPH


mailto:billosmunson3@gmail.com
mailto:WSBOH@SBOH.WA.GOV
mailto:Dennis.Worsham@doh.wa.gov

Public Comment, Submitted January 3, for January 14, 2026
Dear Washington State Board and Departments of Health
97% of Europe is fluoridation free.

Israel suspended fluoridation.

China has banned fluoridation and they sell their industrial fluoride waste product to the USA
and the Board promotes each of us drink China’s toxic waste. Just think how lucrative it is for
manufacturers to sell their toxics rather than pay to have their toxics disposed of.

In addition:

« Since the federal court ruling in late 2024, over 75 towns, cities, and counties serving
water to approximately 30 million people have ended or suspended water fluoridation
with bi-partisan support. In the past month alone, the city of Santa Fe, New Mexico,
ended fluoridation for their 90,000 residents followed by the city of Pasco, Washington
for their 80,000 residents and the list in Washington state continues to grow as cities
understand the harm, lack of benefit and lack of ethics and justice of fluoridation.

« Over the summer, the Surgeon General of Louisiana, Dr. Ralph Abraham, publicly called
for an end to water fluoridation in his state. His announcement followed that of Florida’s
State Surgeon General, Joseph Ladapo, MD, PhD, who held a press conference last
November to announce that the state of Florida would be advising all communities
within the state to stop adding fluoridation chemicals to the public drinking water due to
the neurotoxic risk the practice poses to the developing brain.

« On March 27th, the Governor of Utah signed the nation’s first state law prohibiting the
addition of fluoridation chemicals to public drinking water. This law was passed
overwhelmingly with support from over 2/3rds of each legislative body.

« InJuly, legislation banning fluoridation in Florida became law. It was proposed by the
Agriculture Commissioner as part of the Farm Bill due to our federal lawsuit victory and
the neurotoxicity science. The bill passed overwhelmingly out of four separate House
committees and two Senate committees and received bi-partisan support from both
bodies during floor votes. It also had the support of Governor DeSantis and the State
Surgeon General.

+ In 2025, bi-partisan legislation to prohibit fluoridation was introduced in an
unprecedented 18 states. Even more bills are expected to be introduced in additional
states in the coming weeks.



http://em.networkforgood.com/ls/click?upn=u001.EKrofqOCCEktkLsfUgT5eHZx8mTY9Cx61MinNICGN9YrvKTcMGD-2FnW6rjC4Y-2FiBklGbxSgT-2B4XqOIQaUmfeiZK6uyCJCyWK9ayrIMkmc3sMG9bd9TWP0Z2yZ8ZMJA4TtLVwaz0AiqLlTmnBVtBvoLlxRWlaJlTHbdjG7SlbhjlkXhkKsTf8GT3nLG5umDh33ULnwGbbeWL9-2BnO5anyDDz7rotMGAT-2BgjMHoVRtTDbUq-2Fi-2Bw3Xd5VE6RfrzpiJl7hYfHe_iOG99g-2FDWAsy-2Bv3OGENeWAQ1Og5Wa34JmhUP93VdAr9XpMkcpdUBJJnBEwh872SZgNVDHMcO6VjUzwJmFykQHrT1myT5xjN5XRxl-2FPY9LgXF7UR67c6gugG7Ot7LNDM5pnPby7DjQsESTXhig83ukavhC2YkRASuCeZ4sbhr6V0yn0QTzLo36D-2Fik2Q9kR3wwOlSVmhn49ZvVtgmtPRg44y0FoUIj1bxrMBNt6OXR6Bj-2F10tTSp0UHe0yZf7yuEXt0c46uPwur0iJ2PuLYMX-2FOXeCWqGru7266tIa7Q-2FiV7TbR5RCttCXhqaWpPvXc3NVKiiwpiyZsile0OXzGJNZ6DE492hAnO-2FPOZNPKT4gC0-3D

http://em.networkforgood.com/ls/click?upn=u001.EKrofqOCCEktkLsfUgT5eHZx8mTY9Cx61MinNICGN9YrvKTcMGD-2FnW6rjC4Y-2FiBklGbxSgT-2B4XqOIQaUmfeiZK6uyCJCyWK9ayrIMkmc3sMG9bd9TWP0Z2yZ8ZMJA4TtLVwaz0AiqLlTmnBVtBvoLlxRWlaJlTHbdjG7SlbhjlkXhkKsTf8GT3nLG5umDh33ULnwGbbeWL9-2BnO5anyDDz7rotMGAT-2BgjMHoVRtTDbUq-2Fi-2Bw3Xd5VE6RfrzpiJl7hYfHe_iOG99g-2FDWAsy-2Bv3OGENeWAQ1Og5Wa34JmhUP93VdAr9XpMkcpdUBJJnBEwh872SZgNVDHMcO6VjUzwJmFykQHrT1myT5xjN5XRxl-2FPY9LgXF7UR67c6gugG7Ot7LNDM5pnPby7DjQsESTXhig83ukavhC2YkRASuCeZ4sbhr6V0yn0QTzLo36D-2Fik2Q9kR3wwOlSVmhn49ZvVtgmtPRg44y0FoUIj1bxrMBNt6OXR6Bj-2F10tTSp0UHe0yZf7yuEXt0c46uPwur0iJ2PuLYMX-2FOXeCWqGru7266tIa7Q-2FiV7TbR5RCttCXhqaWpPvXc3NVKiiwpiyZsile0OXzGJNZ6DE492hAnO-2FPOZNPKT4gC0-3D

http://em.networkforgood.com/ls/click?upn=u001.EKrofqOCCEktkLsfUgT5eHZx8mTY9Cx61MinNICGN9YrvKTcMGD-2FnW6rjC4Y-2FiBklGbxSgT-2B4XqOIQaUmfeiZK6uyCJCyWK9ayrIMkmc3sMG9bd9TWP0Z2yZ8ZMJA4TtLVwaz0AiqLlTmnBVtBvoLlxRWlaJlTHbdjG7SlbhjlkXhkKsTf8GT3nLG5umDh33ULnwGbbeWL9-2BnO5anyDDz7rotMGAT-2BgjMHoVRtTDbUq-2Fi-2Bw3Xd5VE6RfrzpiJl7hYfHe_iOG99g-2FDWAsy-2Bv3OGENeWAQ1Og5Wa34JmhUP93VdAr9XpMkcpdUBJJnBEwh872SZgNVDHMcO6VjUzwJmFykQHrT1myT5xjN5XRxl-2FPY9LgXF7UR67c6gugG7Ot7LNDM5pnPby7DjQsESTXhig83ukavhC2YkRASuCeZ4sbhr6V0yn0QTzLo36D-2Fik2Q9kR3wwOlSVmhn49ZvVtgmtPRg44y0FoUIj1bxrMBNt6OXR6Bj-2F10tTSp0UHe0yZf7yuEXt0c46uPwur0iJ2PuLYMX-2FOXeCWqGru7266tIa7Q-2FiV7TbR5RCttCXhqaWpPvXc3NVKiiwpiyZsile0OXzGJNZ6DE492hAnO-2FPOZNPKT4gC0-3D

http://em.networkforgood.com/ls/click?upn=u001.EKrofqOCCEktkLsfUgT5eNkee9KH-2BROUMA82LrCKRsxg4RPJ1UsiW26f-2F07SpKZPh33hAP8vZ89S60v-2BbK1OHonO9GdL-2F3tCd8ZoBj884ZUbLnv0eIZOIr34u7KrFqKdCd2WE6kObwXg1pHrFmRBNEpqU3OCHCevBgXY7ZQWWr-2FfgEpAfkjfwR-2B8Wn6kL-2Bc-2BShGAFWzVFr07z9KznnWoAxAjTuddVKvMbidZXPkt-2BNk-3DYY95_iOG99g-2FDWAsy-2Bv3OGENeWAQ1Og5Wa34JmhUP93VdAr9XpMkcpdUBJJnBEwh872SZgNVDHMcO6VjUzwJmFykQHrT1myT5xjN5XRxl-2FPY9LgXF7UR67c6gugG7Ot7LNDM5pnPby7DjQsESTXhig83ukavhC2YkRASuCeZ4sbhr6V3Su-2FqRz-2Fw9ppmsgARQRWGA3j5cs430gr9vwQQCVqECGM0Z8BYF2KlmtSNRgWxX0OxIS81ffJ2VHEyraqzNv-2BIBXW8oT52KlUKWKAhUeeiypdcBXWpvl76saNw4DUOKNGKD5IvJi7jd73dUmFxBs7KHdUjCTrVpSb1jTWkhPggsYISMNBb2y09PbVNdNlcr6Lg-3D

http://em.networkforgood.com/ls/click?upn=u001.EKrofqOCCEktkLsfUgT5eNkee9KH-2BROUMA82LrCKRsxg4RPJ1UsiW26f-2F07SpKZPh33hAP8vZ89S60v-2BbK1OHonO9GdL-2F3tCd8ZoBj884ZUbLnv0eIZOIr34u7KrFqKdCd2WE6kObwXg1pHrFmRBNEpqU3OCHCevBgXY7ZQWWr-2FfgEpAfkjfwR-2B8Wn6kL-2Bc-2BShGAFWzVFr07z9KznnWoAxAjTuddVKvMbidZXPkt-2BNk-3DYY95_iOG99g-2FDWAsy-2Bv3OGENeWAQ1Og5Wa34JmhUP93VdAr9XpMkcpdUBJJnBEwh872SZgNVDHMcO6VjUzwJmFykQHrT1myT5xjN5XRxl-2FPY9LgXF7UR67c6gugG7Ot7LNDM5pnPby7DjQsESTXhig83ukavhC2YkRASuCeZ4sbhr6V3Su-2FqRz-2Fw9ppmsgARQRWGA3j5cs430gr9vwQQCVqECGM0Z8BYF2KlmtSNRgWxX0OxIS81ffJ2VHEyraqzNv-2BIBXW8oT52KlUKWKAhUeeiypdcBXWpvl76saNw4DUOKNGKD5IvJi7jd73dUmFxBs7KHdUjCTrVpSb1jTWkhPggsYISMNBb2y09PbVNdNlcr6Lg-3D

http://em.networkforgood.com/ls/click?upn=u001.EKrofqOCCEktkLsfUgT5eNkee9KH-2BROUMA82LrCKRsxg4RPJ1UsiW26f-2F07SpKZPh33hAP8vZ89S60v-2BbK1OHonO9GdL-2F3tCd8ZoBj884ZUbLnv0eIZOIr34u7KrFqKdCd2WE6kObwXg1pHrFmRBNEpqU3OCHCevBgXY7ZQWWr-2FfgEpAfkjfwR-2B8Wn6kL-2Bc-2BShGAFWzVFr07z9KznnWoAxAjTuddVKvMbidZXPkt-2BNk-3DYY95_iOG99g-2FDWAsy-2Bv3OGENeWAQ1Og5Wa34JmhUP93VdAr9XpMkcpdUBJJnBEwh872SZgNVDHMcO6VjUzwJmFykQHrT1myT5xjN5XRxl-2FPY9LgXF7UR67c6gugG7Ot7LNDM5pnPby7DjQsESTXhig83ukavhC2YkRASuCeZ4sbhr6V3Su-2FqRz-2Fw9ppmsgARQRWGA3j5cs430gr9vwQQCVqECGM0Z8BYF2KlmtSNRgWxX0OxIS81ffJ2VHEyraqzNv-2BIBXW8oT52KlUKWKAhUeeiypdcBXWpvl76saNw4DUOKNGKD5IvJi7jd73dUmFxBs7KHdUjCTrVpSb1jTWkhPggsYISMNBb2y09PbVNdNlcr6Lg-3D

http://em.networkforgood.com/ls/click?upn=u001.EKrofqOCCEktkLsfUgT5eLjUbauNkRV1KnMUL7bLyMeJ8FnR0v8BtGjYf1p8c-2FQ0k-2FBnNIynku-2FXigIp8kha-2FVCdU4j4muvlMjl9Z3N-2FSvdp-2Bfdc-2BH314jEzn6N2ZhZfjSE2EAyIMlWvC9kRr850DA-3D-3DDdRs_iOG99g-2FDWAsy-2Bv3OGENeWAQ1Og5Wa34JmhUP93VdAr9XpMkcpdUBJJnBEwh872SZgNVDHMcO6VjUzwJmFykQHrT1myT5xjN5XRxl-2FPY9LgXF7UR67c6gugG7Ot7LNDM5pnPby7DjQsESTXhig83ukavhC2YkRASuCeZ4sbhr6V1ZmA3CgtnRy-2BT7r7PCW0iXg3I28nMKzpiMbb23cNXVY4EXbRX8CNAMAVG7U2KXDbP-2B-2BteX8x8XLBZTLAlz-2BwjJq1yWBHE46Dz-2F5wD3S8LUBUMKEHq4-2FmV9I3XcfwNFGM1-2FieLkOnFUTFq8HHMNaPqrzUQSDAC0V8qW19k-2BFuhxVrGLCaWa3jwuDgL-2Fac1aFPk-3D

http://em.networkforgood.com/ls/click?upn=u001.EKrofqOCCEktkLsfUgT5eLjUbauNkRV1KnMUL7bLyMeJ8FnR0v8BtGjYf1p8c-2FQ0k-2FBnNIynku-2FXigIp8kha-2FVCdU4j4muvlMjl9Z3N-2FSvdp-2Bfdc-2BH314jEzn6N2ZhZfjSE2EAyIMlWvC9kRr850DA-3D-3DDdRs_iOG99g-2FDWAsy-2Bv3OGENeWAQ1Og5Wa34JmhUP93VdAr9XpMkcpdUBJJnBEwh872SZgNVDHMcO6VjUzwJmFykQHrT1myT5xjN5XRxl-2FPY9LgXF7UR67c6gugG7Ot7LNDM5pnPby7DjQsESTXhig83ukavhC2YkRASuCeZ4sbhr6V1ZmA3CgtnRy-2BT7r7PCW0iXg3I28nMKzpiMbb23cNXVY4EXbRX8CNAMAVG7U2KXDbP-2B-2BteX8x8XLBZTLAlz-2BwjJq1yWBHE46Dz-2F5wD3S8LUBUMKEHq4-2FmV9I3XcfwNFGM1-2FieLkOnFUTFq8HHMNaPqrzUQSDAC0V8qW19k-2BFuhxVrGLCaWa3jwuDgL-2Fac1aFPk-3D

http://em.networkforgood.com/ls/click?upn=u001.EKrofqOCCEktkLsfUgT5eLjUbauNkRV1KnMUL7bLyMeJ8FnR0v8BtGjYf1p8c-2FQ0k-2FBnNIynku-2FXigIp8kha-2FVCdU4j4muvlMjl9Z3N-2FSvdp-2Bfdc-2BH314jEzn6N2ZhZfjSE2EAyIMlWvC9kRr850DA-3D-3DDdRs_iOG99g-2FDWAsy-2Bv3OGENeWAQ1Og5Wa34JmhUP93VdAr9XpMkcpdUBJJnBEwh872SZgNVDHMcO6VjUzwJmFykQHrT1myT5xjN5XRxl-2FPY9LgXF7UR67c6gugG7Ot7LNDM5pnPby7DjQsESTXhig83ukavhC2YkRASuCeZ4sbhr6V1ZmA3CgtnRy-2BT7r7PCW0iXg3I28nMKzpiMbb23cNXVY4EXbRX8CNAMAVG7U2KXDbP-2B-2BteX8x8XLBZTLAlz-2BwjJq1yWBHE46Dz-2F5wD3S8LUBUMKEHq4-2FmV9I3XcfwNFGM1-2FieLkOnFUTFq8HHMNaPqrzUQSDAC0V8qW19k-2BFuhxVrGLCaWa3jwuDgL-2Fac1aFPk-3D



Bi-partisan bills were introduced in 9 of the 12 states that mandate fluoridation to
reverse those laws: Ohio, Kentucky, Georgia, Minnesota, Mississippi, South Dakota,
Arkansas, Louisiana, and Nebraska. The Kentucky bill has over 40 co-sponsors and passed
out of the House by a vote of 68-29. We're hoping it will pass out of the Senate this year.
Years ago, Kentucky was given an award by the American Dental Association for 50 years
and 100% of people on community water on fluoridated water. At the same time,
Kentucky had the highest rate of people with no teeth.

The lowa Department of Natural Resources is now taking a similar step as Florida, urging
communities to end fluoridation. In Idaho, the Department of Environmental Quality has
eliminated its fluoridation grant program and no longer promotes the practice. In 2009,
the Idaho Board of Pharmacy determined fluoride is a drug. In Hawaii, the water
operators on all 8 of the big islands have made public statements calling for a prohibition
of fluoridation.

The Governor of Oklahoma has passed an executive order ending the state’s promotion
of fluoridation and requiring all state agencies, including the Department of Health, to
remove all pro-fluoridation web pages and documents. He has ordered a review of the
safety of fluoridation, which is being organized.

We spent over 10 years petitioning the Food and Drug Administration (FDA) to end the
sale of ingestible fluoride prescriptions supplements for children. This summer, the FDA
CDER coordinated a public hearing with key stakeholders and reviewed the safety and
legality of fluoride drugs meant for ingestion by children. With presenters and panel
members from the leading experts on fluoride ingestion, both for and against, on
October 31st, the FDA CDER confirmed their current position that children under the age
of 3 not be given fluoride to ingest and extended their position to include children over
the age of 3 with some or moderate risk of dental caries. In other words, the FDA CDER
is silent regarding a child with serious big black holes in many teeth. The FDA did not
grant approval for fluoride ingestion in these cases, in part because giving a child fluoride
after the teeth have erupted is too late. Topical fluoride has benefit and the evidence of
benefit for ingested fluoride is incomplete. And second, fluoride ingested or topical is
not able to counter a high sugar diet. Including children over 3 years of age is a huge
victory, with more likely to come.

In the coming months, US Health and Human Services representatives are expected to
review the safety of fluoridation and make new recommendations based on their
findings. The EPA is also conducting their own review of fluoridation safety and will
hopefully reduce the allowable level of fluoride in water so as to protect vulnerable
populations. The only way to do this is to end the practice altogether.





One of the main reasons there are no safety studies, no know fluoride exposure that is safe is
because authorities such as the Board of Health requires (by default) the patients/public to
raise millions of dollars to do the safety studies to prove harm and safety exposure rather than
manufacturers.

In effect, the Board of Health is the greatest obstacle to quality science.
Sincerely,
Bill Osmunson DDS MPH

Reference: Fluoride Action Network






Public Comment, Submitted January 3, for January 14, 2026
Dear Washington State Board and Departments of Health
97% of Europe is fluoridation free.

Israel suspended fluoridation.

China has banned fluoridation and they sell their industrial fluoride waste product to the USA
and the Board promotes each of us drink China’s toxic waste. Just think how lucrative it is for
manufacturers to sell their toxics rather than pay to have their toxics disposed of.

In addition:

« Since the federal court ruling in late 2024, over 75 towns, cities, and counties serving
water to approximately 30 million people have ended or suspended water fluoridation
with bi-partisan support. In the past month alone, the city of Santa Fe, New Mexico,
ended fluoridation for their 90,000 residents followed by the city of Pasco, Washington
for their 80,000 residents and the list in Washington state continues to grow as cities
understand the harm, lack of benefit and lack of ethics and justice of fluoridation.

« Over the summer, the Surgeon General of Louisiana, Dr. Ralph Abraham, publicly called
for an end to water fluoridation in his state. His announcement followed that of Florida’s
State Surgeon General, Joseph Ladapo, MD, PhD, who held a press conference last
November to announce that the state of Florida would be advising all communities
within the state to stop adding fluoridation chemicals to the public drinking water due to
the neurotoxic risk the practice poses to the developing brain.

« On March 27th, the Governor of Utah signed the nation’s first state law prohibiting the
addition of fluoridation chemicals to public drinking water. This law was passed
overwhelmingly with support from over 2/3rds of each legislative body.

« InJuly, legislation banning fluoridation in Florida became law. It was proposed by the
Agriculture Commissioner as part of the Farm Bill due to our federal lawsuit victory and
the neurotoxicity science. The bill passed overwhelmingly out of four separate House
committees and two Senate committees and received bi-partisan support from both
bodies during floor votes. It also had the support of Governor DeSantis and the State
Surgeon General.

+ In 2025, bi-partisan legislation to prohibit fluoridation was introduced in an
unprecedented 18 states. Even more bills are expected to be introduced in additional
states in the coming weeks.
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Bi-partisan bills were introduced in 9 of the 12 states that mandate fluoridation to
reverse those laws: Ohio, Kentucky, Georgia, Minnesota, Mississippi, South Dakota,
Arkansas, Louisiana, and Nebraska. The Kentucky bill has over 40 co-sponsors and passed
out of the House by a vote of 68-29. We're hoping it will pass out of the Senate this year.
Years ago, Kentucky was given an award by the American Dental Association for 50 years
and 100% of people on community water on fluoridated water. At the same time,
Kentucky had the highest rate of people with no teeth.

The lowa Department of Natural Resources is now taking a similar step as Florida, urging
communities to end fluoridation. In Idaho, the Department of Environmental Quality has
eliminated its fluoridation grant program and no longer promotes the practice. In 2009,
the Idaho Board of Pharmacy determined fluoride is a drug. In Hawaii, the water
operators on all 8 of the big islands have made public statements calling for a prohibition
of fluoridation.

The Governor of Oklahoma has passed an executive order ending the state’s promotion
of fluoridation and requiring all state agencies, including the Department of Health, to
remove all pro-fluoridation web pages and documents. He has ordered a review of the
safety of fluoridation, which is being organized.

We spent over 10 years petitioning the Food and Drug Administration (FDA) to end the
sale of ingestible fluoride prescriptions supplements for children. This summer, the FDA
CDER coordinated a public hearing with key stakeholders and reviewed the safety and
legality of fluoride drugs meant for ingestion by children. With presenters and panel
members from the leading experts on fluoride ingestion, both for and against, on
October 31st, the FDA CDER confirmed their current position that children under the age
of 3 not be given fluoride to ingest and extended their position to include children over
the age of 3 with some or moderate risk of dental caries. In other words, the FDA CDER
is silent regarding a child with serious big black holes in many teeth. The FDA did not
grant approval for fluoride ingestion in these cases, in part because giving a child fluoride
after the teeth have erupted is too late. Topical fluoride has benefit and the evidence of
benefit for ingested fluoride is incomplete. And second, fluoride ingested or topical is
not able to counter a high sugar diet. Including children over 3 years of age is a huge
victory, with more likely to come.

In the coming months, US Health and Human Services representatives are expected to
review the safety of fluoridation and make new recommendations based on their
findings. The EPA is also conducting their own review of fluoridation safety and will
hopefully reduce the allowable level of fluoride in water so as to protect vulnerable
populations. The only way to do this is to end the practice altogether.



One of the main reasons there are no safety studies, no know fluoride exposure that is safe is
because authorities such as the Board of Health requires (by default) the patients/public to
raise millions of dollars to do the safety studies to prove harm and safety exposure rather than
manufacturers.

In effect, the Board of Health is the greatest obstacle to quality science.
Sincerely,
Bill Osmunson DDS MPH

Reference: Fluoride Action Network
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Subject: Re: Automatic reply: Public Comment for January 14, 2026 Board Meeting
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Please add this public comment to the Board of Health Packet for January 14, 2026

Sincerely,
Bill Osmunson DDS MPH

On Sat, Jan 3, 2026 at 4:16 PM DOH WSBOH <WSBOH @sboh.wa.gov> wrote:

Hello,

The State Board of Health offices will be closed on Thursday, December 25, Friday,
December 26, and Thursday, January 1, in accordance with the state agency
holiday schedule.

During these closures, responses may be delayed. We appreciate your patience
and will respond as soon as the offices reopen.

Thank you

WSBOH staff

If you have questions regarding public records, those can be found at Public

Records | Washington State Department of Health
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The Board of Health as Judge and Jury of Itself

“Self-adjudication” —A Conflict of Interest

Public Comment to the Board and Department of Health— Submitted by Bill Osmunson DDS
MPH, January 4, 2026 for the 14" of January 2026 Board Meeting.

At the January 14, 2026 Board of Health meeting, the Board is reviewing
two very different types of petitions.

First, the Board is judging and ruling on other people’s possible harmful actions.

In the case of on-site sewer systems, the Board applies a safety-based standard. Action is taken
even when harm has not been proven with certainty. The goal is prevention. Safety is
prioritized, even though additional regulations substantially increase costs.

Modern on-site sewer systems can add $50,000 or more to the cost of a new home and require
$100-$500 per month in ongoing maintenance. (Complexity of new systems can require half
the system to need replacing every 5 years. Septic designers do not complain about the
increased business.) Industry profits selling more equipment; however, the homeless and those
wanting to purchase a home maybe priced out of the market. Yet the Board does not require
proof that a specific homeowner, guest, neighbor has been harmed—no DNA testing, no
cultures, no individual diagnosis. Safety, the potential of harm alone is sufficient justification
for judgment.

Second, the Board is judging itself—its own policies, actions, and ethics of fluoride
supplementation in public water, a clear conflict of interest.

Here, the standard changes.

When judging its own conduct, the Board demands certainty of harm, even though Washington
law clearly requires the Board and Department to assure safe drinking water. The law does not
permit waiting for demonstrable certainty of injury.

With allegations of harm from fluoridation, the Board and Department are placed in the
position of judging allegations about their own conduct, a situation long recognized in law and
ethics as an impermissible conflict of interest.





Proof of Harm vs. Assurance of Safety

Proof of harm is extraordinarily difficult—often impossible—to establish at the individual or
even community level. History provides a clear lesson. For decades, despite overwhelming
population-level evidence, tobacco companies argued that there was no proof that smoking
caused this specific person’s lung cancer. Decades of delay cost millions of lives.

Public health law does not require the assumption of safety until certainty of harm.

The law does not instruct the Board to assume safety until harm is proven.
The law does not default public health protection to industry profits.
The law, yes, indeed, does require the Board to assure safety.

Without a single quality safety study, the Board cannot assure fluoridation is safe. Please list one

safety study in your next denial of our petition.

BENEFIT: The FDA CDER determines efficacy and has advised for over 50 years the evidence is
incomplete. The Board does not have any authority nor policies nor qualifications to determine
benefit. However, the Board assumes benefit with more fluoride ingestion for everyone
regardless of their health, age, or other sources of fluoride—total fluoride exposure.

Why does total fluoride exposure not cause an emergency response by the Board? Because
without a single quality safety study, the Board does not know and has not considered the
dosage difference between a safe dose and a toxic dose inclusive of a safety factor (margin of
error, uncertainty factor). Absence of evidence is not proof of safety.

Industry claims without safety studies that fluoridation is safe. In that claim, they assume no
other fluoride source exists.

The Board and Department are being accused of Conflicts of Interest When
Judging themselves. Outline:
1. Institutional Self-Review (Judge and Jury Problem)

¢ The Board and Department are asked to evaluate the safety and appropriateness of a
program they have endorsed, promoted, and defended for decades.

¢ A finding of harm or insufficient evidence would constitute an implicit admission of past
error, exposing the agency to legal, ethical, and political consequences.

e This creates a classic self-adjudication conflict, long recognized in law as incompatible
with impartial decision-making.





2. Reputational and Professional Interest

Senior officials, staff scientists, and advisors have publicly promoted fluoridation in
reports, testimony, educational materials, and public statements.

Reversal would undermine:
o Personal professional credibility
o Agency scientific authority
o Prior public assurances of safety

Career advancement, peer standing, and future appointments may be affected by a
finding that contradicts long-standing positions.

3. Financial and Funding Dependencies

The Department and affiliated programs have received federal funding, grants, and
cooperative agreements tied to oral-health initiatives that explicitly or implicitly assume
fluoridation as a best practice.

Partnerships with:
o CDC oral-health programs
o HRSA, NIH, or state matching funds
o Professional dental and public-health organizations

An adverse finding on fluoridation could jeopardize ongoing or future funding streams,
creating a financial disincentive for impartial review.

4. Policy Entrenchment and Regulatory Capture

Fluoridation is embedded in:
o Agency rules and guidance
o Training materials

o Public messaging





o Performance metrics

e Over time, agencies become policy-committed to the continuation of fluoridation,
leading to:

o Defensive science
o Selective evidence weighting
o Resistance to paradigm change

e This constitutes a form of institutional capture, even absent improper intent.

5. Legal Liability Exposure
e Acknowledging uncertainty or harm would raise questions about:
o Prior assurances of safety
o Adelay in assuring safety increases the risk of liability exposure
o Compliance with statutory duties to ensure safe drinking water
o Potential negligence or failure to require proof of safety by manufacturers

e Agencies therefore have a legal incentive to maintain certainty of safety, even where
evidence is incomplete or contested.

6. Confirmation Bias in Evidence Review
e Agencies that promote fluoridation are more likely to:
o Demand near-certainty of harm before action
o Discount low-certainty or precautionary evidence
o Favor legacy studies over newer toxicological data

e This asymmetry results in proof of harm being required, rather than proof of safety,
contrary to public-health precaution principles.

7. Conflict Between Program Promotion and Safety Oversight

e The same agencies tasked with:





o Promoting oral-health interventions

o Educating the public on benefits
are also tasked with:

o Evaluating safety
o Responding to emerging risks

e These roles are inherently incompatible when the intervention involves systemic
exposure of the entire population.

8. Dependence on External Advocates with Vested Interests
¢ Advisory panels and expert consultations often include individuals affiliated with:
o Dental trade associations
o Fluoridation advocacy groups
o Institutions historically aligned with fluoridation policy
o Professionals marketing fluoride ingestion on ethics and review panels

e These relationships further compound perceived and actual bias in agency
deliberations.

9. Public Trust and Appearance of Bias

e Even if no individual bias is intended, the appearance of bias is substantial when an
agency evaluates its own policy.

¢ Ethical standards recognize that appearance alone is sufficient to undermine legitimacy
and public trust.

10. Absence of an Independent Safety Determination
e No independent agency with clear statutory jurisdiction has:
o Required manufacturers to prove safety and efficacy

o Conducted randomized controlled trials of fluoridation





e By default, Boards and Departments fill this void, despite lacking:
o Regulatory authority over drugs
o Independence from prior policy commitments

Sincerely,

Bill Osmunson DDS MPH

Issaquah, WA 98027
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Proof of harm is extraordinarily difficult—often impossible—to establish at the individual or
even community level. History provides a clear lesson. For decades, despite overwhelming
population-level evidence, tobacco companies argued that there was no proof that smoking
caused this specific person’s lung cancer. Decades of delay cost millions of lives.

Public health law does not require the assumption of safety until certainty of harm.

The law does not instruct the Board to assume safety until harm is proven.
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The law, yes, indeed, does require the Board to assure safety.
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error, uncertainty factor). Absence of evidence is not proof of safety.

Industry claims without safety studies that fluoridation is safe. In that claim, they assume no
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program they have endorsed, promoted, and defended for decades.

¢ A finding of harm or insufficient evidence would constitute an implicit admission of past
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o Potential negligence or failure to require proof of safety by manufacturers
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o Demand near-certainty of harm before action
o Discount low-certainty or precautionary evidence
o Favor legacy studies over newer toxicological data

e This asymmetry results in proof of harm being required, rather than proof of safety,
contrary to public-health precaution principles.

7. Conflict Between Program Promotion and Safety Oversight

e The same agencies tasked with:



o Promoting oral-health interventions

o Educating the public on benefits
are also tasked with:

o Evaluating safety
o Responding to emerging risks

e These roles are inherently incompatible when the intervention involves systemic
exposure of the entire population.

8. Dependence on External Advocates with Vested Interests
¢ Advisory panels and expert consultations often include individuals affiliated with:
o Dental trade associations
o Fluoridation advocacy groups
o Institutions historically aligned with fluoridation policy
o Professionals marketing fluoride ingestion on ethics and review panels

e These relationships further compound perceived and actual bias in agency
deliberations.

9. Public Trust and Appearance of Bias

e Even if no individual bias is intended, the appearance of bias is substantial when an
agency evaluates its own policy.

¢ Ethical standards recognize that appearance alone is sufficient to undermine legitimacy
and public trust.

10. Absence of an Independent Safety Determination
e No independent agency with clear statutory jurisdiction has:
o Required manufacturers to prove safety and efficacy

o Conducted randomized controlled trials of fluoridation



e By default, Boards and Departments fill this void, despite lacking:
o Regulatory authority over drugs
o Independence from prior policy commitments
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Bill Osmunson DDS MPH

Issaquah, WA 98027
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Please see attached an additional public comment, submitted for the January 14, BOH Board
meeting.

Thank you,
Bill
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Public Comment

Scientific Pluralism, Policy Re-Examination, and the Value

of Preventive Public Health
Submitted to: Washington State Board of Health

Submitted by: Bill Osmunson

Date Submitted: January 8, 2026

l. Introduction and Purpose of Comment

This comment is submitted to address how public health agencies should respond when
prominent public figures challenge long-established health policies. Recent national attention
surrounding Robert F. Kennedy Jr. has underscored an important governance question: how
should regulatory and advisory bodies distinguish between disagreement that undermines
science and disagreement that advances it?

The purpose of this comment is not to endorse or oppose any individual wholesale, but to
articulate a core principle of scientific and public health integrity: agreement with a person on
some issues, and disagreement on others, is not only permissible—it is essential. Public health
institutions should resist the false dichotomy that one must either accept or reject a messenger
in total. Sound policy emerges from evaluating claims on their merits, not from categorical
alignment or dismissal.

In addition, the basis of agreement or disagreement on an issue must be based on science,
rather than opinion. | asked to meet privately with each Board member regarding fluoridation
and the only response | received was that the Director knows my opinion. Opinion is not
science. A consensus of opinions is not science. The Board must be more than an opinion
tabulating entity. Democracy is valid, although it flows often with marketing rather than facts.
When opinion and facts are in disagreement, education and open scientific evaluation with
forums, education and labeling are critical components.

The Washington Legislature attempted to protect the public from policy based on opinion by
requiring the Board to hold forums. When the FDA CDER wanted to understand the science on
fluoride supplements, they had the Reagan-Udal Foundation hold a day long forum, not 2 or 3
minutes of public comment opinions.





. Scientific Inquiry Requires Questioning Established Policy

A defining feature of science is its willingness to question its own assumptions. Policies that are
treated as beyond re-examination because they are longstanding or widely endorsed risk
drifting from science into orthodoxy.

Questioning “established policy” is not inherently anti-science. To the contrary, many advances
in medicine and public health have occurred precisely because established beliefs were
reevaluated in light of new evidence, new methodologies, or broader outcome measures. When
policies affect entire populations, scientific humility demands periodic reassessment, even when
doing so is uncomfortable.

In this respect, Mr. Kennedy’s emphasis on re-examining entrenched public health practices
reflects a familiar and legitimate scientific impulse. Whether one ultimately agrees with his
conclusions is secondary to the validity of the underlying process: asking whether current
policies remain justified by current evidence.

lll. Agreement and Disagreement Are Not Mutually Exclusive

Public discourse too often treats disagreement on one issue as grounds to disregard a person’s
views on all issues. This approach is incompatible with scientific reasoning. Scientists, clinicians,
and policymakers routinely hold views that are correct in some domains and incomplete or
mistaken in others.

For example, reasonable people may disagree with Mr. Kennedy on certain vaccination-related
positions, alcohol, sugar, fluoridation, and highly refined foods, including the balance between
individual risk, population benefit, and regulatory frameworks. Those disagreements are
important and should be addressed directly, with evidence and transparency.

However, disagreement in one policy area does not negate the value of his arguments in other
domains—particularly those related to prevention, transparency, and upstream determinants
of health. Public health institutions weaken their credibility when they reject entire lines of
inquiry based on disagreement elsewhere. Evaluate the message, rather than the messenger.

IV. The Importance of Prevention and Upstream Health Determinants
One of Mr. Kennedy’s most consistent themes is the imbalance in the United States between
spending on medical treatment and investment in prevention. This concern is well supported by
public health data and economic analyses, although seldom covered by the media.





The United States spends more per capita on health care than any other high-income nation, yet
does not achieve commensurate outcomes on many population health metrics. Life expectancy,
infant mortality, maternal mortality, prevalence of chronic disease, and years lived with
disability often lag behind peer countries.

International comparisons from organizations such as the Organisation for Economic
Cooperation and Development and the World Health Organization consistently show that
higher health care expenditure does not automatically translate into better health outcomes. A
major reason is that medical treatment, while essential, addresses disease after it occurs,
whereas prevention addresses root causes.

Mr. Kennedy’s emphasis on environmental exposures, nutrition, food quality, and chronic
disease prevention aligns with longstanding public health principles. Even where specific claims
warrant scrutiny, the overarching concern—that prevention is underfunded and undervalued—
is widely shared across the public health community.

However, when Mr. Kennedy or the Board of Health takes a position on incomplete science or is
unduly influenced by lobbyists without quality scientific backing and is in error, the public loses
confidence.

V. The Board’s Duty to Lead on Food, Toxin, and Fluoridation Transparency

The Washington State Board of Health has not only the authority, but the affirmative duty, to
provide leadership in Washington State on transparency related to food composition,
environmental toxins, and substances intentionally added to public drinking water, including
fluoride. Transparency through labeling and clear public disclosure is among the most effective,
ethical, and non-coercive tools available in preventive public health.

A useful historical parallel is tobacco control. The first meaningful regulatory step was not
prohibition, but labeling and disclosure. Requiring health warnings on tobacco products
acknowledged uncertainty, informed the public, and shifted public health practice toward
transparency and prevention. Only later—after disclosure, research, and public understanding
matured—did stronger regulatory measures follow and more should be done. This progression
reflects a sound public health model: inform first, evaluate continuously, and regulate
proportionately. The same principle applies today to food additives, environmental toxins, and
substances intentionally added to drinking water, including fluoridation. Labeling and disclosure
are not radical actions; they are the traditional and appropriate first step of responsible public
health regulation.

Food labeling and toxin disclosure are not peripheral issues; they are core public health
functions. Accurate, accessible information enables individuals, families, clinicians, and





communities to make informed decisions and to reduce avoidable risk. The absence of such
information shifts the burden of uncertainty onto the public rather than addressing it at the
policy level, contrary to fundamental public health principles.

With respect to food, clear labeling of ingredients, additives, and known or suspected health
effects is a well-established preventive intervention. It neither mandates behavior nor restricts
access; it respects autonomy while advancing population health. Washington State has
historically exercised leadership in public health innovation, and the Board is well positioned to
advance evidence-based labeling and disclosure standards that reflect current scientific
understanding of diet-related chronic disease and cumulative exposure.

The same leadership obligation applies to environmental and drinking-water exposures.
Substances that are intentionally added to public systems—particularly those that are
biologically active—warrant heightened transparency. In the case of fluoridation, the public is
entitled to clear, accurate information regarding purpose, known effects, uncertainties, total
exposure from all sources, and the absence or presence of formal safety determinations.
Labeling and disclosure are not substitutes for safety evaluation; they are complementary
safeguards that respect informed consent and public trust.

Leadership in this context does not require unanimity of opinion, nor does it depend on
alignment with federal agencies or national organizations. It requires the Board to act within its
mandate to protect public health by prioritizing prevention, transparency, and informed
decision-making. Declining to act because an issue is controversial, longstanding, or politically
sensitive is inconsistent with the Board’s responsibility to the people of Washington State.

Emphasizing labeling and disclosure—whether for foods, environmental toxins, or fluoridation—
represents a prudent, ethical, and scientifically grounded approach to prevention. It reflects a
commitment to upstream public health measures that reduce harm before disease occurs and
aligns with the growing recognition that transparency is essential to restoring and maintaining
public confidence in public health institutions.

VI. U.S. Health Outcomes and the Limits of Treatment-Centered Models

The United States does not rank first among nations on many key health outcome measures,
despite unparalleled investment in medical technology and treatment infrastructure. This reality
invites reflection, not defensiveness.

A treatment-centered model excels at acute intervention but often performs poorly at
preventing chronic, multifactorial diseases such as diabetes, cardiovascular disease, obesity, and





certain cancers. These conditions are strongly influenced by diet, environment, socioeconomic
factors, and cumulative exposures—areas traditionally underemphasized in health care
financing.

Mr. Kennedy’s critique that the nation spends disproportionately on treatment while
underinvesting in prevention is consistent with decades of public health scholarship.
Acknowledging this imbalance does not require agreement with all of his views; it requires
fidelity to outcome data rather than opinion.

VII. Implications for State and Local Public Health Governance

For boards of health, the central lesson is procedural rather than political. Agencies should:
+ Evaluate claims individually, not by association
+ Distinguish disagreement from disqualification
« Encourage open scientific debate without fear of reputational harm
+ Remain attentive to outcome data, not just institutional alignment
« Revisit long-standing policies as evidence evolves

« Statements of “safe and effective” and “no negative impacts at normal levels” are
opinion and not empirical evidence.

When public trust is fragile, transparency and openness to reassessment are assets, not
liabilities.

The Board’s mandate to the fluoridation panel was reasonable. However, the panel only
touched on less than one percent of the science and about 5% of the health risks from fluoride
ingestion. And the panel was not charged with determining safety based on safety studies
rather than determining harm based on certainty of harm.

VIII. Conclusion

Public health advances when institutions model scientific pluralism—welcoming rigorous
guestioning while applying consistent evidentiary standards. Agreement with Robert F. Kennedy
Jr. on some issues, and disagreement on others, is neither contradictory nor destabilizing. It is
how science and sound policy are supposed to function.





His emphasis on prevention, food labeling, environmental health, and the limits of treatment
models raises valid questions that deserve careful, independent evaluation. Dismissing those
guestions because of disagreement in other areas risks conflating politics with science.

At a time when the United States spends more on health care than any nation in history yet
continues to struggle with population health outcomes, re-examining assumptions is not
radical—it is responsible.

The Board of Health can best serve the public by engaging such questions with rigor, humility,
and openness, regardless of where they originate.

Sincerely,

Bill Osmunson DDS MPH
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minutes of public comment opinions.



. Scientific Inquiry Requires Questioning Established Policy

A defining feature of science is its willingness to question its own assumptions. Policies that are
treated as beyond re-examination because they are longstanding or widely endorsed risk
drifting from science into orthodoxy.

Questioning “established policy” is not inherently anti-science. To the contrary, many advances
in medicine and public health have occurred precisely because established beliefs were
reevaluated in light of new evidence, new methodologies, or broader outcome measures. When
policies affect entire populations, scientific humility demands periodic reassessment, even when
doing so is uncomfortable.

In this respect, Mr. Kennedy’s emphasis on re-examining entrenched public health practices
reflects a familiar and legitimate scientific impulse. Whether one ultimately agrees with his
conclusions is secondary to the validity of the underlying process: asking whether current
policies remain justified by current evidence.

lll. Agreement and Disagreement Are Not Mutually Exclusive

Public discourse too often treats disagreement on one issue as grounds to disregard a person’s
views on all issues. This approach is incompatible with scientific reasoning. Scientists, clinicians,
and policymakers routinely hold views that are correct in some domains and incomplete or
mistaken in others.

For example, reasonable people may disagree with Mr. Kennedy on certain vaccination-related
positions, alcohol, sugar, fluoridation, and highly refined foods, including the balance between
individual risk, population benefit, and regulatory frameworks. Those disagreements are
important and should be addressed directly, with evidence and transparency.

However, disagreement in one policy area does not negate the value of his arguments in other
domains—particularly those related to prevention, transparency, and upstream determinants
of health. Public health institutions weaken their credibility when they reject entire lines of
inquiry based on disagreement elsewhere. Evaluate the message, rather than the messenger.

IV. The Importance of Prevention and Upstream Health Determinants
One of Mr. Kennedy’s most consistent themes is the imbalance in the United States between
spending on medical treatment and investment in prevention. This concern is well supported by
public health data and economic analyses, although seldom covered by the media.



The United States spends more per capita on health care than any other high-income nation, yet
does not achieve commensurate outcomes on many population health metrics. Life expectancy,
infant mortality, maternal mortality, prevalence of chronic disease, and years lived with
disability often lag behind peer countries.

International comparisons from organizations such as the Organisation for Economic
Cooperation and Development and the World Health Organization consistently show that
higher health care expenditure does not automatically translate into better health outcomes. A
major reason is that medical treatment, while essential, addresses disease after it occurs,
whereas prevention addresses root causes.

Mr. Kennedy’s emphasis on environmental exposures, nutrition, food quality, and chronic
disease prevention aligns with longstanding public health principles. Even where specific claims
warrant scrutiny, the overarching concern—that prevention is underfunded and undervalued—
is widely shared across the public health community.

However, when Mr. Kennedy or the Board of Health takes a position on incomplete science or is
unduly influenced by lobbyists without quality scientific backing and is in error, the public loses
confidence.

V. The Board’s Duty to Lead on Food, Toxin, and Fluoridation Transparency

The Washington State Board of Health has not only the authority, but the affirmative duty, to
provide leadership in Washington State on transparency related to food composition,
environmental toxins, and substances intentionally added to public drinking water, including
fluoride. Transparency through labeling and clear public disclosure is among the most effective,
ethical, and non-coercive tools available in preventive public health.

A useful historical parallel is tobacco control. The first meaningful regulatory step was not
prohibition, but labeling and disclosure. Requiring health warnings on tobacco products
acknowledged uncertainty, informed the public, and shifted public health practice toward
transparency and prevention. Only later—after disclosure, research, and public understanding
matured—did stronger regulatory measures follow and more should be done. This progression
reflects a sound public health model: inform first, evaluate continuously, and regulate
proportionately. The same principle applies today to food additives, environmental toxins, and
substances intentionally added to drinking water, including fluoridation. Labeling and disclosure
are not radical actions; they are the traditional and appropriate first step of responsible public
health regulation.

Food labeling and toxin disclosure are not peripheral issues; they are core public health
functions. Accurate, accessible information enables individuals, families, clinicians, and



communities to make informed decisions and to reduce avoidable risk. The absence of such
information shifts the burden of uncertainty onto the public rather than addressing it at the
policy level, contrary to fundamental public health principles.

With respect to food, clear labeling of ingredients, additives, and known or suspected health
effects is a well-established preventive intervention. It neither mandates behavior nor restricts
access; it respects autonomy while advancing population health. Washington State has
historically exercised leadership in public health innovation, and the Board is well positioned to
advance evidence-based labeling and disclosure standards that reflect current scientific
understanding of diet-related chronic disease and cumulative exposure.

The same leadership obligation applies to environmental and drinking-water exposures.
Substances that are intentionally added to public systems—particularly those that are
biologically active—warrant heightened transparency. In the case of fluoridation, the public is
entitled to clear, accurate information regarding purpose, known effects, uncertainties, total
exposure from all sources, and the absence or presence of formal safety determinations.
Labeling and disclosure are not substitutes for safety evaluation; they are complementary
safeguards that respect informed consent and public trust.

Leadership in this context does not require unanimity of opinion, nor does it depend on
alignment with federal agencies or national organizations. It requires the Board to act within its
mandate to protect public health by prioritizing prevention, transparency, and informed
decision-making. Declining to act because an issue is controversial, longstanding, or politically
sensitive is inconsistent with the Board’s responsibility to the people of Washington State.

Emphasizing labeling and disclosure—whether for foods, environmental toxins, or fluoridation—
represents a prudent, ethical, and scientifically grounded approach to prevention. It reflects a
commitment to upstream public health measures that reduce harm before disease occurs and
aligns with the growing recognition that transparency is essential to restoring and maintaining
public confidence in public health institutions.

VI. U.S. Health Outcomes and the Limits of Treatment-Centered Models

The United States does not rank first among nations on many key health outcome measures,
despite unparalleled investment in medical technology and treatment infrastructure. This reality
invites reflection, not defensiveness.

A treatment-centered model excels at acute intervention but often performs poorly at
preventing chronic, multifactorial diseases such as diabetes, cardiovascular disease, obesity, and



certain cancers. These conditions are strongly influenced by diet, environment, socioeconomic
factors, and cumulative exposures—areas traditionally underemphasized in health care
financing.

Mr. Kennedy’s critique that the nation spends disproportionately on treatment while
underinvesting in prevention is consistent with decades of public health scholarship.
Acknowledging this imbalance does not require agreement with all of his views; it requires
fidelity to outcome data rather than opinion.

VII. Implications for State and Local Public Health Governance

For boards of health, the central lesson is procedural rather than political. Agencies should:
+ Evaluate claims individually, not by association
+ Distinguish disagreement from disqualification
« Encourage open scientific debate without fear of reputational harm
+ Remain attentive to outcome data, not just institutional alignment
« Revisit long-standing policies as evidence evolves

« Statements of “safe and effective” and “no negative impacts at normal levels” are
opinion and not empirical evidence.

When public trust is fragile, transparency and openness to reassessment are assets, not
liabilities.

The Board’s mandate to the fluoridation panel was reasonable. However, the panel only
touched on less than one percent of the science and about 5% of the health risks from fluoride
ingestion. And the panel was not charged with determining safety based on safety studies
rather than determining harm based on certainty of harm.

VIII. Conclusion

Public health advances when institutions model scientific pluralism—welcoming rigorous
guestioning while applying consistent evidentiary standards. Agreement with Robert F. Kennedy
Jr. on some issues, and disagreement on others, is neither contradictory nor destabilizing. It is
how science and sound policy are supposed to function.



His emphasis on prevention, food labeling, environmental health, and the limits of treatment
models raises valid questions that deserve careful, independent evaluation. Dismissing those
guestions because of disagreement in other areas risks conflating politics with science.

At a time when the United States spends more on health care than any nation in history yet
continues to struggle with population health outcomes, re-examining assumptions is not
radical—it is responsible.

The Board of Health can best serve the public by engaging such questions with rigor, humility,
and openness, regardless of where they originate.

Sincerely,

Bill Osmunson DDS MPH
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I was disappointed with our Secretary of Health Dennis Worsham for criticizing HHS Secretary
Robert Kennedy Jr. for getting rid of the ACIP members because of their corrupting conflicts of
interest. Worsham said, “We also, the West Coast Health Alliance, stood up in response to the
dismantling of the Advisory Board on Immunizations.”

For the past two BOH meetings, I detailed the personnel with those corrupting conflicts of
interest, notably with ACIP, that justified their removals. And so, I just cannot understand
Worsham’s criticism of Kennedy’s removal of those ACIP members considering their conflicts of
interest as follows.

Advisory Committee on Immunization Practices—ACIP—conflicts of interests as revealed by
HHS Secretary Robert F. Kennedy in his book The Real Anthony Fauci: Bill Gates, Big Pharma,
and the Global War on Democracy and Public Health

Amazon.com: The Real Anthony Fauci: Bill Gates, Big Pharma, and the Global War on
Democracy and Public Health (Audible Audio Edition): Robert F. Kennedy Jr., Bruce Wagner,
Skyhorse Publishing, Inc.: Audible Books & Originals

Dr. Tony Fauci’s disregard for conflicts of interests concerning the COVID-19 shots:

Top of page 75: Dr. Fauci populated the key FDA and CDC committees with NIAID, NIH, and
Gates Foundation grantees and loyalists to insure rubber-stamp approvals for his mRNA
vaccines, without any long-term injury studies. More than half of FDA's VRBPAC committee,
which approved EUAs for Moderna, Johnson & Johnson, and Pfizer, and granted final licensure
to the Pfizer vaccine, were grant recipients from NIH, NIAID, BMGF, and pharmaceutical
companies. More than half the CDC's ACIP committee participants were similarly compromised.
From the footnote citations, these were some of the tools used to validate the above claims if you
want to play around with the data too:

e NIH Awards by Location and Organization - NIH Research Portfolio Online Reporting

Tools (RePORT)
e Committed Grants

Bottom of page 136: The 2006 meeting of CDC's ACIP provides an illustrative blueprint for how
Tony Fauci and his Pharma partners use their “principal investigators” to control the key FDA
and CDC panels that license and “recommend” new vaccines for addition to the childhood
schedule.

That 2006 ACIP panel recommended two new blockbuster Merck shots: the Gardasil HPV
vaccine for all girls ages nine through twenty-six, [footnote 76] and three doses of a Merck
rotavirus vaccine, Rotateq, for infants at ages two, four, and six months.[footnote 77] Both Bill
Gates[footnote 78] and Tony Fauci (via NIAID)[footnote 79] had provided seed and clinical
trial funding for the development of both Gardasil and the rotavirus vaccine.[80,81]
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Merck maintained it had not tested either vaccine against an inert placebo in pre-approval trials,
so no one could scientifically predict if the vaccines would avert more injuries or cancers than
they would cause.

Nevertheless, the sister FDA panel, VRBPAC, approved Gardasil—to prevent cervical cancer—
without requiring proof that the vaccine prevented any sort of cancer, and despite strong
evidence from Mercks clinical trial that Gardasil could dramatically raise risks of cancer and
autoimmunity in some girls.[82] ACIP, nevertheless, effectively mandated both jabs. Gardasil
would be the most expensive vaccine in history, costing patients $420 for the three-jab series and
generating revenues of over 81 billion annually for Merck.[83] That year, nine of the thirteen
ACIP panel members and their institutions collectively received over $1.6 billion of grant money
from NIH and NIAID.

Pharma and Dr. Fauci similarly rig virtually all the critical drug approval panels using this
strategy of populating them with Pls who, bound by financial fealty to Pharma and NIAID
funders, reliably approve virtually every new drug upon which they deliberate—with or without
safety studies. From 1999 to 2000, Government Oversight Committee (GOC) Chairman
Republican Congressman Dan Burton investigated the systemic corruption of these panels
during two years of intense investigations and hearings.

According to Burton, “CDC routinely allows scientists with blatant conflicts of interest to
serve on influential advisory committees that make recommendations on new vaccines . . . while
these same scientists have financial ties, academic affiliations and other . . . interests in the
products and companies for which they are supposed to be providing unbiased oversight.”

During the 1998 ACIP session, Dr. Paul Offit sat as one of five full voting members. (There were
five additional nonvoting members.) His Rotateq codeveloper, Stanley Plotkin, also sat on the
committee. The ACIP Committee unanimously recommended Wyeth's RotaShield vaccine. The
August 2000 Congressional investigation found that the majority of ACIP members were
conflicted in that vote. That report found that seven out of ten ACIP working group committee
members who voted to approve the rotavirus vaccine in June 1998 had financial ties to the
pharmaceutical companies that were developing different versions of the vaccine. According to
the Congressional Report:

o The Chairman served on Merck's Immunization Advisory Board.

e One member was under contract with the Merck vaccine division, received funds from
various vaccine manufacturers, including Pasteur (now Sanofi), and was under contract
as a principal investigator from SmithKline (now GSK).

o Another member (of that same ACIP panel) received a salary from Merck as well as other
payments from Merck.

o Another member was participating in vaccine studies with Merck, Wyeth (now Pfizer),
and SmithKline (now GSK).

o Another member received grants from Merck and SmithKline (now GSK).

o Another member shared a patent on his own rotavirus vaccine funded by a $350,000
grant for Merck to develop this vaccine and was a paid consultant to Merck.





The last of these bullet points referred to Paul “I Have No Conflicts” Offit. Dr. Tony Fauci’s and
Pharma’s corrupt control of those two panels allowed Wyeth to obtain both an FDA license and a
CDC “recommendation” without having to genuinely safety test this product, a process that
would have revealed terrible risks. Even the truncated trials of Wyeth's RotaShield, conducted
with no placebo, revealed serious side effects in babies, including “failure to thrive,” fevers high
enough to cause brain injury, and a condition called intussusception, wherein a child’s intestines

telescope into themselves, causing an agonizing blockage that, in some instances, results in
death.

ACIP pulled RotaShield from the market in October 1999 due to the many children who,
predictably, suffered intussusception.

Suspension of Rotavirus Vaccine After Reports of Intussusception ---United States, 1999 VAERS,
the Vaccine Adverse Event Reporting System, contains fifty reports of vaccine-related
intussusception for the year 1999.

Search Results from the VAERS Database

Paul Offit’s shrewd maneuvering through this sequence of events opened an unobstructed path to
approval and enormous riches for his own rotavirus vaccine, RotaTeq.

Finally, in 2010, after its introduction, NIH learned that Offit’s vaccine, RotaTeq, also contained
the porcine retrovirus that causes an HIV-like syndrome called “wasting disease” in pigs.
Neither Dr. Fauci nor any other agency has ever funded a study to establish the safety of
injecting their dangerous pig retroviruses into babies. Millions of American children have now
been inoculated with the virus, thanks to Offit. In 2006, ACIP added Offit’s vaccine to the
schedule, allowing Offit and his business partners to sell his patent rights for the formulation to
Merck for 8186 million. Offit made a declared profit of over $20 million as a result of this series
of transactions. Offit reported, in a gushing 2008 Newsweek story, that the millions he made from
his rotavirus caper was ‘“like winning the lottery.”

Dr. Paul Offit: Debunking the Vaccine-Autism Link - Newsweek

In a less-adoring assessment of the scam, UPI journalist Dan Olmsted and coauthor Mark
Blaxill accused Offit of “voting himself rich.”

The disturbing saga of Paul Offit and his rotavirus vaccine illustrates how Tony Fauci’s Pls stuff
the sausages at HHS. [footnote #114: Dan Olmstead and Mark Blaxill, “Voting Himself Rich:
CDC Vaccine Adviser Made $29 Million Or More After Using Role to Create Market,” Age of
Autism (Feb 16, 2009)]

For good measure, here is historical evidence provided by Epidemiologist Nicolas Hulscher that
Kennedy just mentioned concerning the 2000 U.S. House Committee on Government
Reform’s landmark report.

The House committee uncovered systemic, ongoing conflicts of interest within both the ACIP and
the FDA's vaccine advisory counterpart, VRBPAC:
e 7 out of 10 members of ACIP s rotavirus working group—which drafted the
recommendation for the Rotashield® vaccine—had direct financial conflicts of interest.
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o Every ACIP member was granted a conflict-of-interest waiver, regardless of industry
ties.

o Members were allowed to vote on vaccine recommendations while holding stock in
manufacturers, receiving grants, or serving as paid consultants.

e RotaShield® was taken off U.S. market in 1999. ACIP voted on October 22, 1999 to no
longer recommend use of the RotaShield® vaccine for infants because of an association
between the vaccine and intussusception.

In sworn testimony, a CDC ethics official admitted, *“We generally give [waivers] to
everyone... we give them out freely.”

Speaking of Big Pharma conflicts of interest, the lead lawyer in a AAP lawsuit against Kennedy
concerning the changes to COVID-19 vaccine recommendations for children and pregnant
women previously worked for Moderna and Merck. Richard Henry Hughes IV was vice
president of public policy at Moderna from 2020-2022, when the vaccine maker developed and
marketed the Spikevax COVID-19 vaccine, which has netted the company billions of

dollars over the last four years.

As I mentioned at the last BOH meeting, Kennedy is 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:

¢ Nine of the last ten FDA commissioners have gone on to work for major pharmaceutical
companies shortly after leaving public office.

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

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

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

e Dr. Scott Gottlieb, former FDA Commissioner — Joined Board of Pfizer to promote
vaccines on TV during pandemic.

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

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

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

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

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



https://www.law.gwu.edu/sites/g/files/zaxdzs5421/files/2025-06/Richard%20Hughes%20IV%20-%20Curriculum%20Vitae%20%281%29.pdf

https://childrenshealthdefense.org/defender/fda-employees-spikevax-approval-work-for-moderna/

https://www.statista.com/statistics/1107794/revenue-and-net-income-moderna-inc/

https://www.statista.com/statistics/1107794/revenue-and-net-income-moderna-inc/



e Dr. Luciana Borio, former FDA Acting Chief Scientist and member of the Biden
COVID-19 Advisory Board — Became a Partner at ARCH Venture Partners, a firm
heavily invested in biotech.

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 evidence of lack of safety trials
for vaccines. 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.”
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ICAN

Informed Consent Action Network

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
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HEY 0; ERAS Gardasllo M (see note) in one trial, and 4 Clinical review at 17-19 d all vaccine ingredients except antigens and AAHS. Across trials, 2-3% receiving vaccine
years in one trial or adjuvant (used to induce autoimmunity) had a suspected autoimmune disorder.
. Incredibly, the safety section of the package insert for Menomune lists the trial in which it
Menactra S | Menomune 6 months Package insert at § 6.1 was used as a control for the trial of Menactra. This provides another good example of the
12y ™ . safety pyramid scheme in which Menomune is licensed without a placebo-controlled trial and
Mend | 2 16v Menveo G thenac A 'ur 6 months Package insert at § 6.1 then used as the control to license Menactra; Menactra is then used as the control to license
OEnervacane M and then Menveo is used as the control to license MenQuadfi. What is the actual
MenQuadfi | s Menveo ?r 6 months Package insert at § 6.1 safety profille? Putting a-SIdE the limited L?:To?t_h safety period, |‘t. |Js |..|r|.know_n since
other vaccine Package Insert Menomune’s safety baseline was never in a placebo-c clinical trial.
Summary basis at 14-15; |Bexsero’s controls injected with aluminum hydroxide and, in one trial with 120 adolescents,
0 |10v+if| Bexsero G See note 30days Clinical review at 40 saline injection followed by injection of Menveo and hence FDA labels this an “active control,”
MenB | or | indi- - - 5 not a “placebo control” trial. Trumenba’s trials had no placebo control group other than 12
2 [cated | Trumenba | P | Seenote 30daysin 3 trials Summary basis at 4; people in a dose ranging phase Il study; otherwise, the controls were injected with
+11M in 2 trials Clinical review at 9-10 il+placebo, dTaP-IPV+placebo, HepA+placebo, or Menactra+Adacel+placebo.
0 | 2v+if Licensed for children 2 years and older but there is no indication that there was any clinical
PPSV23 | to | indi- [Pneumovax 23| M See note See note FDA documentation trial involving anyone younger than 16 years of age that the FDA relied upon to license this
2 | cated vaccine. See all FDA doc for this vaccine linked.
0 6Y+ Finally, a longer-term placebo-controlled trial (35k+ children). Children under 6 had severe
oen o in?:;;d darconis | & Placebo NS S Statistical review at 10; | harm and death —harms the above trials would likely miss —and older children “not previously
3 |endemic EY | ¥ Package insert at 4 infected are at increased risk for severe dengue.” Hence, it is only given in endemic areas (not

areas

in U.S.) to children 6+ who had dengue (Note: 5 years insufficient for vaccine for babies.)

1 M=Merck; G=GSK; S=Sanofi; P=Pfizer.

2 Note that for many trials wit
* Note that RV is gi

h “6 months,” the review was typically around 30 days after injection with a phone call at 6 months.
drops a i ine s given by
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So, the above chart shows that none of the required vaccinations for school entry here in
Washington have had placebo control trials. I checked each one of them to make sure.

e Chickenpox (Varicella)

e Diphtheria

e German measles (Rubella)

o Haemophilus influenzae type b (Hib)*

o Hepatitis B

e Maeasles
e Mumps

e Pneumococcal disease*

e Polio (Poliomyelitis)

e Tetanus

e  Whooping Cough (Pertussis)

In other words, you are forcing kids to take a series of shots that have not been properly tested
with a placebo control trial in order for them to get an education.

Fundamentally speaking, you are violating the foundational guideline for medical professionals
of “First, do no harm.” For example, while promoting the hepatitis B vaccine for infants, Dennis
Worsham and the Department of Health have refused to discuss the deaths of infants following
the jabs.

VAERS shows 76.887 adverse reactions following the hepatitis B shots in which 1,411 of those
events resulted in death, and 748 of those deaths were to those under six months of age.

Washington has reported 1.538 adverse reactions following the hepatitis B shots with 238 of
them occurring for those under six months of age.

It’s also important to keep in mind the 2011 Harvard Pilgrim Health Care study, which estimates
that only one percent of adverse events from vaccinations are reported to VAERS.

In Washington, twenty have died following the hepatitis B shots, including thirteen under six
months of age. Below are writeups of the eighteen reports on those under one year of age who
perished.

VAERS ID: 80138

Listed as a 0.2 old male. Submitted write-up: Patient came into hospital ER the morning of
01DEC95 DOA; probable SIDS; autopsy performed 1DEC95

VAERS ID: 91557

Listed as a 0.1 female. Submitted write-up: pt was given vax @ approx 1PM & died @ approx
8PM:pt went into coma in afternoon & was rushed to hospital.

VAERS ID: 100174

Listed as a 0.2 female: Submitted write-up: death 11FEB97 6PM;autopsy result SIDS: autopsy
report given pathological dx SIDS w/intrathoracic visceral petechiae, visceral congestion &
minute foci of early bronchopenumonia;
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VAERS ID: 114917

Listed as a 0.1 female. Submitted write-up: pt recv vax 16SEP97 - SIDS on 21SEP97;parents
requested VAERS on 22SEP98-1yr anniversary of pt death;

VAERS ID: 118636

Listed as 0.17 male. Submitted write-up: pt started getting a fever @ 1PM the same day as vax;pt
had swelling @ the site of DTP as well as soreness;pt was very cranky & was sore for 3 days
following vax;3rd day pt died;

VAERS ID: 197618

Listed as a 0.3 male. Submitted write-up: A nurse reported that a male infant received a dose of
Prevnar along with DTaP, IPOL and hep B vaccines on 9/5/02 at 4 months of age. On 9/26/02 at
5 months of age, the infant died. SIDS was the reported cause of death. No further info was
available at the date of this report. This report of a serious, labeled event is being submitted in a
15-day time frame as requested. Info regarding this event has been forwarded to manufacturer of
IPOL vaccine. From initial information received at manufacturer on 03/03/2003 from another
manufacturer regarding an event that happened in the U.S. concerning a 4-month-old male
patient who received IPOL on 02/05/2002. The lot number and site/route for the vaccination was
not reported. The patient died on 09/26/2002 from SUDDEN INFANT DEATH SYNDROME.
From additional information received at manufacturer on 04/24/2003, it was reported that the
patient also received Prevnar, DTaP and Hepatitis B Vaccine on 09/05/2002. The manufacturer,
lot number and route/site were all not reported for Hepatitis B Vaccine and DTaP. Prevnar was
given intra-muscular. Autopsy results showed Sudden Infant Death Syndrome (LLT, SIDS) as
reported cause of death. From additional information received on 05/13/2003 from manufacturer,
it was reported that their manufacturer number be added to WAES 0305USA00241.

VAERS ID: 199646

Listed as a 0.6 male. Submitted write-up: Patient previously healthy. Six days after 6 mo WCC
and vaccines x 3 (hep B, DTaP, HIB), patient presented with vomiting and jaundice. Transferred
to hospital on 12/20/02. Developed fulminant liver failure of unknown etiology and died 1/22/03.
Principal diagnosis: idiopathic liver failure. Secondary diagnoses: hypoglycemia. Coagulopathy.
Citrobacter freundii bacteremia and line infection. Multiorgan system failure.

VAERS ID: 206350

The listed 0.17 males died two days after taking a second Merck Hepatitis B shot as part of six
shots. The only thing said in the submitted write-up was, “Coroner ruled SIDS.”

VAERS ID: 265462

Listed as a 0.13 female. Submitted write-up: After administering vaccines child became very
fussy and over tired, would not wake to eat and passed away a little over a day later. Autopsy
could not say that vaccines did not play role in death.

VAERS ID: 335226

Listed as 0.3 female. Mother’s account as part of the long submitted write-up: I would like some
help to find out if my daughter’s death was caused by a Vaccine Induced Reaction. This all
started on November 13, 2008. This is the day the I took my daughter to the clinic. She was
supposed to be seen for her 2 month well child exam which she was not. The primary doctor had
only seen her once and this was on her 2 week well child exam. When we went in for her 2
month checkup we had seen a nurse practitioner. The doctor never came into see her not even
once on this day nor did the nurse weigh her do any of the measurements of check to make sure
that everything was growing normally. She had me sign for 2 vaccines when after all this i found
out that she was given for 2 that i didn’t know about. We were sent home right after the vaccines
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were given and told to come back in 4 weeks for more and to expect drowsiness, fussiness, low
appetite, not sleeping, irritability, that’s what had happened Thursday night. She slept most that
afternoon and evening with very little to eat. Friday morning she was a little fussier then usual.
Later on into the day we had noticed her to be warm to the touch but i had checked and it was
normal a few more hours into the night. She developed a fairly high pitched cry and it seemed
like she had a belly ache but yet eating very much. She was up about every 30 min during that
Friday night and she usually was a really good sleeper through the night. On Saturday morning, I
had gotten up to feed her I made a 6 oz bottle she still had about 2 oz left. When she was finished
I burped her changed her she was still really fussy so i laid her down on a u shaped pillow and
put her on her belly and I lay down beside her and patted her on her bottom and I fell back asleep
next to her and was woke up by her father that had just gotten out of bed and told me to make
sure the baby is breathing. I grabbed her and her body was limp but still warm to touch. I held
her close to my body and ran across the street to the police station where the ambulance had
responded and took us to the hospital. They were able to resuscitate her but she could not breath
on her own nor did she have any brain function. They then air lifted us to the hospital. After
being there for 24 hours the doctor had told us that our baby was not going to live and they see
retinal hemorrhaging in the back of the eyes and the only 2 ways were a car wreck or some body
had to of shaken her. Well, I know that that is not what happened and i have research about these
vaccines and all the signs start the day she was vaccinated. Thank you for your time.

VAERS ID: 356473

Listed as a 0.7 female. She had taken three doses each of the Hepatitis B (Engerix-B), Pentacel,
and Prevnar vaccines. Submitted write-up: Death. 9/11/09 Autopsy received DOD 07/09/2009.
Sudden Unexplained Death in Infancy (SUIDI or SIDS). The manner of death is natural.
Additional information abstracted: Infant was found dead in crib, positioned supine. No evidence
of injury.

VAERS ID: 362090

Listed as a 0.17 female with the write-up only saying “Infant was found dead.” The data sheet
shows that the death occurred after taking the vaccine on October 14, 2009.

VAERS ID: 402744

Listed as a 0.18 male. Submitted write-up: Per police report, pt was found deceased in parents
bed, in prone position. Vaccines were given 4 days prior to death. No complications occurred in
the Doctor’s office on that day.

VAERS ID: 456170

Listed as a 0.82 female. The death occurred one day after taking a third dose of the Hepatitis B
vaccine (Engerix-B) on May 9, 2012.

VAERS ID: 744185

Listed as 0.0 male. Submitted write-up: Extreme congestion (runny nose, etc) starting about a
week after birth/vaccination and up until his death on 10/28/17. The only vaccine listed on the
data sheet is the Engerix-B shot for Hepatitis B.

VAERS ID: 779618

Listed as a 0.17 female. Submitted write-up: Child found unresponsive at 0450 am on 9/26/18
and EMS called immediately. CPR was initiated. Child was last seen breathing at midnight.
Child taken to the emergency department at hospital. Child pronounced dead at 5:44 am.
VAERS ID: 959237
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Submitted write-up [says it all]: My daughter was given 2 vaccines in her first 24 hours of life.
We were released from the hospital at hour 28 of life, and she died at home at hour 39, due to
"unknown causes" which they later diagnosed as SUIDS.

Furthermore, did you know that the FDA is expanding its probe into COVID-19 vaccine-related
deaths to adults, after initially confirming that the agency was investigating the deaths of 10
children who died after receiving the shot?

But this is something that the Department of Health should have been doing. Granted, the
VAERS data of 240 deaths here in Washington following the COVID-19 shots shows correlation
and not causation, but how can you justify not investigating the sixteen that resulted in death
within one day after taking the COVID-19 jab. Below are summaries from eleven write-ups for
deaths that occurred within one day following the COVID-19 shots.

1. 45-year-old male: The patient was found deceased at home about 24 hours after
immunization. Date of Death.: 12/29/2020; estimated time of death 6.:00pm
2. 94-year-old female: Resident passed away 1/25/2021 at 1048pm after the vaccine was
given on 1/24/2021. Resident had been being monitored but death was not expected.
Female of unknown age one day after the COVID-19 shot: Death after stroke.
68-year-old female: Patient died the day after she received her vaccine.
5. 64-year-old male: Patient received vaccine on 3/26/2021. Was found deceased on
03/27/2021.
6. 76-year-old female died the day after the COVID-19 shot: The individual complained of
severe stomach pain - called 9-1-1 was unable to be revived.
7. 57-year-old male died the day after the COVID-19 shot:
On 3/27/21 at around 9pm He felt tightness in chest which lead to heart attack and death.
9. 92-year-old female died the day after the COVID-19 shot: On 10/08/2021, we received a
call from a nurse that the patient was found dead in her bed. she was not having any
ailment prior to that.
10. 92-year-old female died the day after the COVID-19 shot: Patient unresponsive the
following morning.
11. 83-year-old female: My mom died the next morning after administration of the bivalent
vaccine.
And these are just the deaths that have occurred here in Washington. Remember the foundational
guideline for medical professionals is “First, do no harm,” but you’re not doing that by
promoting the COVID-19 shots.

W

*
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BOH Written Public Comment
By Gerald Braude
January 14, 2026

I was disappointed with our Secretary of Health Dennis Worsham for criticizing HHS Secretary
Robert Kennedy Jr. for getting rid of the ACIP members because of their corrupting conflicts of
interest. Worsham said, “We also, the West Coast Health Alliance, stood up in response to the
dismantling of the Advisory Board on Immunizations.”

For the past two BOH meetings, I detailed the personnel with those corrupting conflicts of
interest, notably with ACIP, that justified their removals. And so, I just cannot understand
Worsham’s criticism of Kennedy’s removal of those ACIP members considering their conflicts of
interest as follows.

Advisory Committee on Immunization Practices—ACIP—conflicts of interests as revealed by
HHS Secretary Robert F. Kennedy in his book The Real Anthony Fauci: Bill Gates, Big Pharma,
and the Global War on Democracy and Public Health

Amazon.com: The Real Anthony Fauci: Bill Gates, Big Pharma, and the Global War on
Democracy and Public Health (Audible Audio Edition): Robert F. Kennedy Jr., Bruce Wagner,
Skyhorse Publishing, Inc.: Audible Books & Originals

Dr. Tony Fauci’s disregard for conflicts of interests concerning the COVID-19 shots:

Top of page 75: Dr. Fauci populated the key FDA and CDC committees with NIAID, NIH, and
Gates Foundation grantees and loyalists to insure rubber-stamp approvals for his mRNA
vaccines, without any long-term injury studies. More than half of FDA's VRBPAC committee,
which approved EUAs for Moderna, Johnson & Johnson, and Pfizer, and granted final licensure
to the Pfizer vaccine, were grant recipients from NIH, NIAID, BMGF, and pharmaceutical
companies. More than half the CDC's ACIP committee participants were similarly compromised.
From the footnote citations, these were some of the tools used to validate the above claims if you
want to play around with the data too:

e NIH Awards by Location and Organization - NIH Research Portfolio Online Reporting

Tools (RePORT)
e Committed Grants

Bottom of page 136: The 2006 meeting of CDC's ACIP provides an illustrative blueprint for how
Tony Fauci and his Pharma partners use their “principal investigators” to control the key FDA
and CDC panels that license and “recommend” new vaccines for addition to the childhood
schedule.

That 2006 ACIP panel recommended two new blockbuster Merck shots: the Gardasil HPV
vaccine for all girls ages nine through twenty-six, [footnote 76] and three doses of a Merck
rotavirus vaccine, Rotateq, for infants at ages two, four, and six months.[footnote 77] Both Bill
Gates[footnote 78] and Tony Fauci (via NIAID)[footnote 79] had provided seed and clinical
trial funding for the development of both Gardasil and the rotavirus vaccine.[80,81]
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Merck maintained it had not tested either vaccine against an inert placebo in pre-approval trials,
so no one could scientifically predict if the vaccines would avert more injuries or cancers than
they would cause.

Nevertheless, the sister FDA panel, VRBPAC, approved Gardasil—to prevent cervical cancer—
without requiring proof that the vaccine prevented any sort of cancer, and despite strong
evidence from Mercks clinical trial that Gardasil could dramatically raise risks of cancer and
autoimmunity in some girls.[82] ACIP, nevertheless, effectively mandated both jabs. Gardasil
would be the most expensive vaccine in history, costing patients $420 for the three-jab series and
generating revenues of over 81 billion annually for Merck.[83] That year, nine of the thirteen
ACIP panel members and their institutions collectively received over $1.6 billion of grant money
from NIH and NIAID.

Pharma and Dr. Fauci similarly rig virtually all the critical drug approval panels using this
strategy of populating them with Pls who, bound by financial fealty to Pharma and NIAID
funders, reliably approve virtually every new drug upon which they deliberate—with or without
safety studies. From 1999 to 2000, Government Oversight Committee (GOC) Chairman
Republican Congressman Dan Burton investigated the systemic corruption of these panels
during two years of intense investigations and hearings.

According to Burton, “CDC routinely allows scientists with blatant conflicts of interest to
serve on influential advisory committees that make recommendations on new vaccines . . . while
these same scientists have financial ties, academic affiliations and other . . . interests in the
products and companies for which they are supposed to be providing unbiased oversight.”

During the 1998 ACIP session, Dr. Paul Offit sat as one of five full voting members. (There were
five additional nonvoting members.) His Rotateq codeveloper, Stanley Plotkin, also sat on the
committee. The ACIP Committee unanimously recommended Wyeth's RotaShield vaccine. The
August 2000 Congressional investigation found that the majority of ACIP members were
conflicted in that vote. That report found that seven out of ten ACIP working group committee
members who voted to approve the rotavirus vaccine in June 1998 had financial ties to the
pharmaceutical companies that were developing different versions of the vaccine. According to
the Congressional Report:

o The Chairman served on Merck's Immunization Advisory Board.

e One member was under contract with the Merck vaccine division, received funds from
various vaccine manufacturers, including Pasteur (now Sanofi), and was under contract
as a principal investigator from SmithKline (now GSK).

o Another member (of that same ACIP panel) received a salary from Merck as well as other
payments from Merck.

o Another member was participating in vaccine studies with Merck, Wyeth (now Pfizer),
and SmithKline (now GSK).

o Another member received grants from Merck and SmithKline (now GSK).

o Another member shared a patent on his own rotavirus vaccine funded by a $350,000
grant for Merck to develop this vaccine and was a paid consultant to Merck.



The last of these bullet points referred to Paul “I Have No Conflicts” Offit. Dr. Tony Fauci’s and
Pharma’s corrupt control of those two panels allowed Wyeth to obtain both an FDA license and a
CDC “recommendation” without having to genuinely safety test this product, a process that
would have revealed terrible risks. Even the truncated trials of Wyeth's RotaShield, conducted
with no placebo, revealed serious side effects in babies, including “failure to thrive,” fevers high
enough to cause brain injury, and a condition called intussusception, wherein a child’s intestines

telescope into themselves, causing an agonizing blockage that, in some instances, results in
death.

ACIP pulled RotaShield from the market in October 1999 due to the many children who,
predictably, suffered intussusception.

Suspension of Rotavirus Vaccine After Reports of Intussusception ---United States, 1999 VAERS,
the Vaccine Adverse Event Reporting System, contains fifty reports of vaccine-related
intussusception for the year 1999.

Search Results from the VAERS Database

Paul Offit’s shrewd maneuvering through this sequence of events opened an unobstructed path to
approval and enormous riches for his own rotavirus vaccine, RotaTeq.

Finally, in 2010, after its introduction, NIH learned that Offit’s vaccine, RotaTeq, also contained
the porcine retrovirus that causes an HIV-like syndrome called “wasting disease” in pigs.
Neither Dr. Fauci nor any other agency has ever funded a study to establish the safety of
injecting their dangerous pig retroviruses into babies. Millions of American children have now
been inoculated with the virus, thanks to Offit. In 2006, ACIP added Offit’s vaccine to the
schedule, allowing Offit and his business partners to sell his patent rights for the formulation to
Merck for 8186 million. Offit made a declared profit of over $20 million as a result of this series
of transactions. Offit reported, in a gushing 2008 Newsweek story, that the millions he made from
his rotavirus caper was ‘“like winning the lottery.”

Dr. Paul Offit: Debunking the Vaccine-Autism Link - Newsweek

In a less-adoring assessment of the scam, UPI journalist Dan Olmsted and coauthor Mark
Blaxill accused Offit of “voting himself rich.”

The disturbing saga of Paul Offit and his rotavirus vaccine illustrates how Tony Fauci’s Pls stuff
the sausages at HHS. [footnote #114: Dan Olmstead and Mark Blaxill, “Voting Himself Rich:
CDC Vaccine Adviser Made $29 Million Or More After Using Role to Create Market,” Age of
Autism (Feb 16, 2009)]

For good measure, here is historical evidence provided by Epidemiologist Nicolas Hulscher that
Kennedy just mentioned concerning the 2000 U.S. House Committee on Government
Reform’s landmark report.

The House committee uncovered systemic, ongoing conflicts of interest within both the ACIP and
the FDA's vaccine advisory counterpart, VRBPAC:
e 7 out of 10 members of ACIP s rotavirus working group—which drafted the
recommendation for the Rotashield® vaccine—had direct financial conflicts of interest.


https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5334a3.htm
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https://www.newsweek.com/dr-paul-offit-debunking-vaccine-autism-link-91933
https://icandecide.org/wp-content/uploads/2023/01/OGR-Majority-Report-1.pdf

o Every ACIP member was granted a conflict-of-interest waiver, regardless of industry
ties.

o Members were allowed to vote on vaccine recommendations while holding stock in
manufacturers, receiving grants, or serving as paid consultants.

e RotaShield® was taken off U.S. market in 1999. ACIP voted on October 22, 1999 to no
longer recommend use of the RotaShield® vaccine for infants because of an association
between the vaccine and intussusception.

In sworn testimony, a CDC ethics official admitted, *“We generally give [waivers] to
everyone... we give them out freely.”

Speaking of Big Pharma conflicts of interest, the lead lawyer in a AAP lawsuit against Kennedy
concerning the changes to COVID-19 vaccine recommendations for children and pregnant
women previously worked for Moderna and Merck. Richard Henry Hughes IV was vice
president of public policy at Moderna from 2020-2022, when the vaccine maker developed and
marketed the Spikevax COVID-19 vaccine, which has netted the company billions of

dollars over the last four years.

As I mentioned at the last BOH meeting, Kennedy is 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:

¢ Nine of the last ten FDA commissioners have gone on to work for major pharmaceutical
companies shortly after leaving public office.

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

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

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

e Dr. Scott Gottlieb, former FDA Commissioner — Joined Board of Pfizer to promote
vaccines on TV during pandemic.

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

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

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

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

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


https://www.law.gwu.edu/sites/g/files/zaxdzs5421/files/2025-06/Richard%20Hughes%20IV%20-%20Curriculum%20Vitae%20%281%29.pdf
https://childrenshealthdefense.org/defender/fda-employees-spikevax-approval-work-for-moderna/
https://www.statista.com/statistics/1107794/revenue-and-net-income-moderna-inc/
https://www.statista.com/statistics/1107794/revenue-and-net-income-moderna-inc/

e Dr. Luciana Borio, former FDA Acting Chief Scientist and member of the Biden
COVID-19 Advisory Board — Became a Partner at ARCH Venture Partners, a firm
heavily invested in biotech.

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 evidence of lack of safety trials
for vaccines. 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.”



https://icandecide.org/wp-content/uploads/2024/03/no-placebo-101823.pdf
https://icandecide.org/wp-content/uploads/2024/03/no-placebo-101823.pdf
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So, the above chart shows that none of the required vaccinations for school entry here in
Washington have had placebo control trials. I checked each one of them to make sure.

e Chickenpox (Varicella)

e Diphtheria

e German measles (Rubella)

o Haemophilus influenzae type b (Hib)*

o Hepatitis B

e Maeasles
e Mumps

e Pneumococcal disease*

e Polio (Poliomyelitis)

e Tetanus

e  Whooping Cough (Pertussis)

In other words, you are forcing kids to take a series of shots that have not been properly tested
with a placebo control trial in order for them to get an education.

Fundamentally speaking, you are violating the foundational guideline for medical professionals
of “First, do no harm.” For example, while promoting the hepatitis B vaccine for infants, Dennis
Worsham and the Department of Health have refused to discuss the deaths of infants following
the jabs.

VAERS shows 76.887 adverse reactions following the hepatitis B shots in which 1,411 of those
events resulted in death, and 748 of those deaths were to those under six months of age.

Washington has reported 1.538 adverse reactions following the hepatitis B shots with 238 of
them occurring for those under six months of age.

It’s also important to keep in mind the 2011 Harvard Pilgrim Health Care study, which estimates
that only one percent of adverse events from vaccinations are reported to VAERS.

In Washington, twenty have died following the hepatitis B shots, including thirteen under six
months of age. Below are writeups of the eighteen reports on those under one year of age who
perished.

VAERS ID: 80138

Listed as a 0.2 old male. Submitted write-up: Patient came into hospital ER the morning of
01DEC95 DOA; probable SIDS; autopsy performed 1DEC95

VAERS ID: 91557

Listed as a 0.1 female. Submitted write-up: pt was given vax @ approx 1PM & died @ approx
8PM:pt went into coma in afternoon & was rushed to hospital.

VAERS ID: 100174

Listed as a 0.2 female: Submitted write-up: death 11FEB97 6PM;autopsy result SIDS: autopsy
report given pathological dx SIDS w/intrathoracic visceral petechiae, visceral congestion &
minute foci of early bronchopenumonia;
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VAERS ID: 114917

Listed as a 0.1 female. Submitted write-up: pt recv vax 16SEP97 - SIDS on 21SEP97;parents
requested VAERS on 22SEP98-1yr anniversary of pt death;

VAERS ID: 118636

Listed as 0.17 male. Submitted write-up: pt started getting a fever @ 1PM the same day as vax;pt
had swelling @ the site of DTP as well as soreness;pt was very cranky & was sore for 3 days
following vax;3rd day pt died;

VAERS ID: 197618

Listed as a 0.3 male. Submitted write-up: A nurse reported that a male infant received a dose of
Prevnar along with DTaP, IPOL and hep B vaccines on 9/5/02 at 4 months of age. On 9/26/02 at
5 months of age, the infant died. SIDS was the reported cause of death. No further info was
available at the date of this report. This report of a serious, labeled event is being submitted in a
15-day time frame as requested. Info regarding this event has been forwarded to manufacturer of
IPOL vaccine. From initial information received at manufacturer on 03/03/2003 from another
manufacturer regarding an event that happened in the U.S. concerning a 4-month-old male
patient who received IPOL on 02/05/2002. The lot number and site/route for the vaccination was
not reported. The patient died on 09/26/2002 from SUDDEN INFANT DEATH SYNDROME.
From additional information received at manufacturer on 04/24/2003, it was reported that the
patient also received Prevnar, DTaP and Hepatitis B Vaccine on 09/05/2002. The manufacturer,
lot number and route/site were all not reported for Hepatitis B Vaccine and DTaP. Prevnar was
given intra-muscular. Autopsy results showed Sudden Infant Death Syndrome (LLT, SIDS) as
reported cause of death. From additional information received on 05/13/2003 from manufacturer,
it was reported that their manufacturer number be added to WAES 0305USA00241.

VAERS ID: 199646

Listed as a 0.6 male. Submitted write-up: Patient previously healthy. Six days after 6 mo WCC
and vaccines x 3 (hep B, DTaP, HIB), patient presented with vomiting and jaundice. Transferred
to hospital on 12/20/02. Developed fulminant liver failure of unknown etiology and died 1/22/03.
Principal diagnosis: idiopathic liver failure. Secondary diagnoses: hypoglycemia. Coagulopathy.
Citrobacter freundii bacteremia and line infection. Multiorgan system failure.

VAERS ID: 206350

The listed 0.17 males died two days after taking a second Merck Hepatitis B shot as part of six
shots. The only thing said in the submitted write-up was, “Coroner ruled SIDS.”

VAERS ID: 265462

Listed as a 0.13 female. Submitted write-up: After administering vaccines child became very
fussy and over tired, would not wake to eat and passed away a little over a day later. Autopsy
could not say that vaccines did not play role in death.

VAERS ID: 335226

Listed as 0.3 female. Mother’s account as part of the long submitted write-up: I would like some
help to find out if my daughter’s death was caused by a Vaccine Induced Reaction. This all
started on November 13, 2008. This is the day the I took my daughter to the clinic. She was
supposed to be seen for her 2 month well child exam which she was not. The primary doctor had
only seen her once and this was on her 2 week well child exam. When we went in for her 2
month checkup we had seen a nurse practitioner. The doctor never came into see her not even
once on this day nor did the nurse weigh her do any of the measurements of check to make sure
that everything was growing normally. She had me sign for 2 vaccines when after all this i found
out that she was given for 2 that i didn’t know about. We were sent home right after the vaccines
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were given and told to come back in 4 weeks for more and to expect drowsiness, fussiness, low
appetite, not sleeping, irritability, that’s what had happened Thursday night. She slept most that
afternoon and evening with very little to eat. Friday morning she was a little fussier then usual.
Later on into the day we had noticed her to be warm to the touch but i had checked and it was
normal a few more hours into the night. She developed a fairly high pitched cry and it seemed
like she had a belly ache but yet eating very much. She was up about every 30 min during that
Friday night and she usually was a really good sleeper through the night. On Saturday morning, I
had gotten up to feed her I made a 6 oz bottle she still had about 2 oz left. When she was finished
I burped her changed her she was still really fussy so i laid her down on a u shaped pillow and
put her on her belly and I lay down beside her and patted her on her bottom and I fell back asleep
next to her and was woke up by her father that had just gotten out of bed and told me to make
sure the baby is breathing. I grabbed her and her body was limp but still warm to touch. I held
her close to my body and ran across the street to the police station where the ambulance had
responded and took us to the hospital. They were able to resuscitate her but she could not breath
on her own nor did she have any brain function. They then air lifted us to the hospital. After
being there for 24 hours the doctor had told us that our baby was not going to live and they see
retinal hemorrhaging in the back of the eyes and the only 2 ways were a car wreck or some body
had to of shaken her. Well, I know that that is not what happened and i have research about these
vaccines and all the signs start the day she was vaccinated. Thank you for your time.

VAERS ID: 356473

Listed as a 0.7 female. She had taken three doses each of the Hepatitis B (Engerix-B), Pentacel,
and Prevnar vaccines. Submitted write-up: Death. 9/11/09 Autopsy received DOD 07/09/2009.
Sudden Unexplained Death in Infancy (SUIDI or SIDS). The manner of death is natural.
Additional information abstracted: Infant was found dead in crib, positioned supine. No evidence
of injury.

VAERS ID: 362090

Listed as a 0.17 female with the write-up only saying “Infant was found dead.” The data sheet
shows that the death occurred after taking the vaccine on October 14, 2009.

VAERS ID: 402744

Listed as a 0.18 male. Submitted write-up: Per police report, pt was found deceased in parents
bed, in prone position. Vaccines were given 4 days prior to death. No complications occurred in
the Doctor’s office on that day.

VAERS ID: 456170

Listed as a 0.82 female. The death occurred one day after taking a third dose of the Hepatitis B
vaccine (Engerix-B) on May 9, 2012.

VAERS ID: 744185

Listed as 0.0 male. Submitted write-up: Extreme congestion (runny nose, etc) starting about a
week after birth/vaccination and up until his death on 10/28/17. The only vaccine listed on the
data sheet is the Engerix-B shot for Hepatitis B.

VAERS ID: 779618

Listed as a 0.17 female. Submitted write-up: Child found unresponsive at 0450 am on 9/26/18
and EMS called immediately. CPR was initiated. Child was last seen breathing at midnight.
Child taken to the emergency department at hospital. Child pronounced dead at 5:44 am.
VAERS ID: 959237
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Submitted write-up [says it all]: My daughter was given 2 vaccines in her first 24 hours of life.
We were released from the hospital at hour 28 of life, and she died at home at hour 39, due to
"unknown causes" which they later diagnosed as SUIDS.

Furthermore, did you know that the FDA is expanding its probe into COVID-19 vaccine-related
deaths to adults, after initially confirming that the agency was investigating the deaths of 10
children who died after receiving the shot?

But this is something that the Department of Health should have been doing. Granted, the
VAERS data of 240 deaths here in Washington following the COVID-19 shots shows correlation
and not causation, but how can you justify not investigating the sixteen that resulted in death
within one day after taking the COVID-19 jab. Below are summaries from eleven write-ups for
deaths that occurred within one day following the COVID-19 shots.

1. 45-year-old male: The patient was found deceased at home about 24 hours after
immunization. Date of Death.: 12/29/2020; estimated time of death 6.:00pm
2. 94-year-old female: Resident passed away 1/25/2021 at 1048pm after the vaccine was
given on 1/24/2021. Resident had been being monitored but death was not expected.
Female of unknown age one day after the COVID-19 shot: Death after stroke.
68-year-old female: Patient died the day after she received her vaccine.
5. 64-year-old male: Patient received vaccine on 3/26/2021. Was found deceased on
03/27/2021.
6. 76-year-old female died the day after the COVID-19 shot: The individual complained of
severe stomach pain - called 9-1-1 was unable to be revived.
7. 57-year-old male died the day after the COVID-19 shot:
On 3/27/21 at around 9pm He felt tightness in chest which lead to heart attack and death.
9. 92-year-old female died the day after the COVID-19 shot: On 10/08/2021, we received a
call from a nurse that the patient was found dead in her bed. she was not having any
ailment prior to that.
10. 92-year-old female died the day after the COVID-19 shot: Patient unresponsive the
following morning.
11. 83-year-old female: My mom died the next morning after administration of the bivalent
vaccine.
And these are just the deaths that have occurred here in Washington. Remember the foundational
guideline for medical professionals is “First, do no harm,” but you’re not doing that by
promoting the COVID-19 shots.

W

*
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From: lisa@informedchoicewa.org

To: DOH WSBOH; Kauffman, Claudia (LEG); Entenman, Debra (LEG); Stearns, Chris (LEG)
Subject: message to BOH and my LD 47 legislators: Covid shots licensure did not meet statutory standards
Date: Thursday, January 8, 2026 8:55:22 PM

External Email

Will you please include this in the BOH members’ packet for Wednesday’s meeting?

Dear Board of Health Members, Senator Kauffman, and Representatives Entenman and Stearns:

| am writing to share evidence with you that the FDA’s “approval/licensure” of Pfizer and Moderna
Covid shots did not meet legal requirements.

A formal citizen petition has been filed with the FDAL1 concerning the licensure of the Pfizer and
Moderna Covid-19 vaccines. This type of petition is not merely symbolic. It triggers a legally defined
administrative process that requires the FDA to respond in writing within 180 days. Over 103,000
people have submitted comments.

Why was this petition filed?

After reviewing the FDA’s approval process, researchers concluded that the vaccines received full
licensure even though they did not meet the legal standards required for a Biologics License
Application (BLA). The products still function as Emergency Use Authorization—EUA-- vaccines but
were deceptively presented to the public as fully approved.

Why does this matter?

EUA products are subject to lower evidentiary thresholds for safety, efficacy, and manufacturing
quality. EUA products fall under the PREP Act, which provides a broad liability shield to
manufacturers, distributors, and vaccinators. Although many believe Covid emergency powers have
ended, the PREP Act declaration remains in effect until December 2029—for nearly four more
years.

The petition asks the FDA to take three actions:

1. Revoke the full licensure of the Pfizer and Moderna Covid shots.
2. Reclassify them accurately as EUA products.
3. Acknowledge the regulatory violations that FDA allowed.

Here are some examples of those violations, which are detailed further in the petition:
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.regulations.gov%2Fdocument%2FFDA-2025-P-6831-0001&data=05%7C02%7Cwsboh%40sboh.wa.gov%7C86f6f614909f49a458dc08de4f3b47f2%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639035313215932482%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UePrMjj4%2BBCgXP5MA9s1OibLNIBF5LVKXtyD3QQaUZ0%3D&reserved=0

Some animal studies were conducted only after human trials began.

e Certain preclinical studies used the wrong formulation—for example, Moderna submitted
toxicology data on mRNA-1647, a cytomegalovirus vaccine candidate, instead of mMRNA-1273,
the product seeking approval.

e Some studies did not meet required Good Laboratory Practices.

e Several toxicology studies used only male rats, limiting the ability to evaluate sex-specific risks
for a product marketed to both sexes, including pregnant women.

Any one of these issues would normally halt an FDA biologics licensing application. They
demonstrate that statutory standards for licensure were never met.

Now that these concerns are formally before the FDA, Informed Choice Washington—and members
of the public—ask that the Board of Health discontinue promotion of the Covid shots. No product
should be promoted as “licensed” unless it has actually met the scientific and legal standards
required by law. At the least, it should be clearly promoted and labelled as an EUA product.

Thank you for your attention,

Lisa Templeton
LD 47 citizen voter

Director

Sign up for occasional action alerts HERE.

Sign up for our engaging weekly Washington medical freedom reports on Substack HERE.
Support our work HERE with a donation.

il
https://www.regulations.gov/document/FDA-2025-P-6831-0001
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