STATE OF WASHINGTON
WASHINGTON STATE BOARD OF HEALTH

PO Box 47990 « Olympia, Washington 98504-7990

December 22, 2025

William Osmunson, DDS, MPH
Washington Action for Safe Water

Sent Via Email
Dear Dr. Osmunson:

This letter provides formal notice that the Washington State Board of Health (Board)
denied your petition for rule making, submitted on October 15, 2025, at its special
meeting on December 5, 2025, for the reasons described below.

The petition asked the Board to amend WAC 246-290-220, Drinking water materials and
additives, by adding new subsections to the rule, attached. The petition asked that the rule
be amended to prohibit the Board from stating that fluoride added to water is safe, and to
only use advisory language regarding fluoride, and to require that the advisory language
be included in consumer confidence reports. The petition further requested that the rule
state that adding substances to water for disease prevention purposes requires a drug
safety determination by the FDA.

Board members were provided with the petition and all supporting materials when they
were received. These materials were also included in the Board’s packet and posted to the
Board’s website. At the Board meeting, Board staff provided background information
about the scope of the existing rule and discussed relevant state and federal authorities
related to fluoride in drinking water.

Board members noted that the Department of Health recently facilitated a science review
panel regarding fluoride in drinking water, and the Board’s previous decision to maintain
optimal fluoridation levels for those communities that choose to fluoridate, based on the
panel’s recommendations.

Board members acknowledged the petition’s request to have certain portions of the
petitioned language adopted via emergency rulemaking and disagreed that fluoridating at
optimal levels presented a public health emergency. Board members noted that the recent
scientific literature supports that fluoridation at optimal levels is not a public health
emergency. Board Members with clinical expertise who treat patients that drink
fluoridated water also noted that they do not see the harm that your petition identified and
indicated that community water fluoridation is not a public health emergency.
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Board members discussed the petition’s request to treat fluoride in drinking water as a
drug that requires that determinations be made by the United States Food and Drug
Administration. Members agreed that they cannot grant jurisdiction within the rule to a
federal agency for public water supplies. Members acknowledged FDA communications
clearly stating that the FDA does not have authority over fluoride in public water
supplies.

Board members commented on State Board of Pharmacy recognition, provided in your
materials, that the legislature has authorized water districts to fluoridate their water
systems in RCW 57.08.012. This statute is consistent with Washington case law that
rejects the argument that fluoride added to public water supplies is a legend drug.

The Board noted that it continues to review the same themes in your petitions, as fluoride
in drinking water is an issue that has been discussed at length recently, with the Board
having previously responded to substantially similar petitions.

Board members additionally noted anticipating further information from the Department
of Health regarding an ethics review of the fluoride science review panel completed this

year to see if it provides any new information.

Available options for appeal or other review may be determined by consulting the
Administrative Procedure Act, chapter 34.05 RCW.

Sincerely,
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Requested amendments to WAC 246-290-220

(8) Assurance of safety communications for fluoride additives.

(a) Finding. Due to variability in total fluoride exposure (including water, formula
preparation, diet, medications, post-harvest fumigants, toothpaste ingestion, etc.) and the
absence of individualized dosing and FDA-labeled conditions of use, the Board has not
established an assurance-of-safety determination for all consumers when fluoride is
intentionally added to public water supplies.*

(b) Communications. Neither the Board nor the Department shall state or imply that
public drinking water to which fluoride has been intentionally added is “safe” for all
consumers. Public communications addressing fluoridated water shall use the
standardized advisory in subsection (d).*

(c) Consumer Confidence Reports (CCR). Group A water systems that add fluoride must
include the advisory in subsection (d) in their annual CCR and on the utility website.

(d) Advisory language.

“When fluorides are added to the water, the Washington State Board of Health has not
determined assurance of safety for all consumers, including fetuses, infants, children,
pregnant persons, and other susceptible subpopulations. Caregivers preparing infant
formula may consider using non-fluoridated water or consulting their health-care
provider.”

(e) Guidance. The Department shall publish guidance addressing aggregate exposure,
susceptible subpopulations, and measures caregivers can take to manage exposure.

(9) Therapeutic-intent additives and federal jurisdiction.

(a) Where a substance is intentionally added to public drinking water to prevent disease
in humans, the addition constitutes a therapeutic intended use under 21 U.S.C. §
321(g)(1)(B). In such cases, determinations of drug safety, efficacy, labeling, and
conditions of use fall within the jurisdiction of the U.S. Food and Drug Administration
(FDA/CDER).*

(b) Nothing in this section alters the EPA’s authority under the Safe Drinking Water Act
to set national primary drinking-water regulations for contaminants, including fluoride, or
a water system’s obligations to comply with such standards.*

(c) The Department shall refrain from communications implying that SDWA compliance
alone constitutes an FDA-style assurance of safety for therapeutic ingestion, and shall
instead refer the public to the advisory.*

*Petition requested that these sections also be adopted by emergency rule, in addition to a
standard rulemaking.



