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Background

Under the Administrative Procedures Act, RCW 34.05.330, any person may 
petition a state agency to adopt, repeal, or amend any rule within its authority.
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RCW 43.20.050 grants the Board authority to adopt rules for Group A Public Water Systems 

necessary to assure safe and reliable drinking water and protect the public health. These rules 

are within Chapter 246-290 WAC.
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Process

• Nine petitions from the same petitioner

• Discussing all nine in this agenda item

• Review and make a motion on each separately
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Petition 25: Manufacturer Safety Assurance for Disease 

Prevention Additives Added to Public Drinking Water

Request: Require fluoridation product manufacturers to provide FDA approval, sworn declaration 

of non-approval, or randomized controlled trials proving safety/efficacy.

New emphasis: Extensive focus on foreign-sourced products and contaminants; argues Board's 

previous denial was legally incorrect under federal drug law.

The requested rule language is not materially different than the petition denied by the Board in 

October. The newly submitted petition does not address or modify the portions of the previous 

petition that were concerning to Board members.

Staff Recommendation: Deny the petition for rulemaking.
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Petition 26: Expanded Protection of Fish from Fluoride

Request: Prohibit fluoridation when it increases fluoride in salmon-bearing waters above 

natural levels or impairs salmon migration/survival.

Why Dismissed: Board has no statutory authority over fish health or aquatic ecosystems; 

environmental impacts of wastewater discharge fall under Department of Ecology jurisdiction, 

not drinking water public health standards.

Action Taken: Referred petitioner to Department of Ecology 
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Petition 27: Safety Determinations for Disease Prevention 

Additives Added to Public Drinking Water: Dental and 

Skeletal Fluorosis

Request: Prohibit Board from characterizing fluoridation as "safe"; require acknowledgment that 

fluoridation causes dental fluorosis, recommend pregnant individuals, infants, and children avoid 

fluoridated water.

Core argument: Dental fluorosis is permanent injury, not merely cosmetic; fluoride accumulates 

in bone over lifetime and may cause skeletal effects; Board cannot ethically call a practice "safe" 

when it causes preventable harm to children.

Staff Recommendation: Deny the petition for rulemaking.

6



Petition 28: Assurance of Public Drinking Water Safety 

Must be Based on the Scientific Method and Current 

Empirical Evidence, Not Endorsements, Popular Opinion, or 

Historical Observational Evidence

Request: Require Board to apply a "documented scientific-method framework" when evaluating 

disease-prevention additives; prohibit reliance on endorsements, tradition, consensus 

statements, or public opinion as evidence of safety

Core arguments: Public health culture prioritizes "policy promotion" over scientific judgment; 

historical precedent shows danger of authority-based medicine; public opinion is not scientific 

evidence; Board must independently evaluate evidence rather than defer to CDC/WHO/ADA

Staff Recommendation: Deny the petition for rulemaking.
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Petition 29: Scientific Evaluation of Substances Added to 

Public Drinking Water

Request: Adopt rule requiring Board to evaluate disease-prevention additives using "transparent, 

documented scientific method"; prohibit relying on endorsements/consensus; require Board to 

state it "cannot assure safety based on current empirical scientific evidence" for fluoridation.

New arguments beyond Petition 28: Dental caries is not "highly contagious or highly lethal" 

therefore doesn't justify non-consensual intervention; less intrusive alternatives exist (topical 

fluoride, supplements); informed consent is required; fluoridation only addresses dental caries, 

not total health.

Proposed rule language: Explicitly requires Board to apply "heightened scrutiny" when informed 

consent not practicable and alternatives exist; must state when safety cannot be assured.

Staff Recommendation: Deny the petition for rulemaking.
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Petition 30: Duty of the State Board of Health to 

Withhold Safety Assurances Absent Scientific Evidence

Request: Adopt rule prohibiting Board from representing, endorsing, or assuring safety of 

fluoridation "unless and until sufficient scientific evidence demonstrates safety for all populations 

exposed, including infants and children“.

Core argument: Legislative authorization to fluoridate doesn't constitute proof of safety; Board 

has independent duty to assure safety; current scientific evidence is insufficient; uses analogy of 

building on steep slopes requiring multiple engineering reviews before approval.

Staff Recommendation: Deny the petition for rulemaking.
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Petition 31: Disclosure of Harm – Formal Safety 

Determination

Request: Adopt rule requiring substances added to water for disease prevention to have 

"current, comprehensive, and multidisciplinary safety determination"; refrain from representing 

fluoridation as safe where "certainty of safety has not been established“.

New arguments: Cites FDA press announcement about unapproved fluoride supplement 

products for children; argues diluting a drug in water doesn't remove FDA jurisdiction; claims 

Board needs experts in 11+ disciplines to assure safety.

Fifth Duplicative Petition on Identical Topic
• Petition 25: Manufacturer safety assurance/FDA approval

• Petition 27: Fluorosis harm, declare unsafe

• Petition 28: Apply scientific method, reject consensus

• Petition 29: Same as 28 plus informed consent

• Petition 30: Duty to withhold safety assurances

• Petition 31: Same as 30 but adds FDA supplement argument

Staff Recommendation: Deny the petition for rulemaking.
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Petition 32: Safety Determinations for Fluoride Compounds 

Added to Public Drinking Water for Human Disease 

Prevention: Carcinogenicity (Osteosarcoma Focus)

Request: Adopt rule requiring explicit "assurance of safety" determination (including 

carcinogenicity and age-specific vulnerability analysis with 100-fold safety margin) before fluoride 

can be recommended for public water supplies, and suspend all current Board safety 

statements/endorsements until such determination is documented.

Core argument: Claims fluoride is a "known carcinogen" based on NTP animal studies 

(osteosarcomas in male rats), mutagenicity evidence, and human epidemiologic signals 

(particularly Bassin 2006 age-specific association in young males); dismisses contradictory 

studies (Blakey 2014, Kim/Douglass 2011, others) as methodologically flawed; argues no cancer-

safe dose exists and scientific uncertainty weighs against endorsement rather than supporting it.

Staff Recommendation: Deny the petition for rulemaking.
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Petition 33: Assurance of Safety and Demonstrated Benefit 

for Disease Prevention Additives in Public Drinking Water

Request: Amend WAC 246-290 to require "assurance of safety" (not "certainty of harm") and 

"demonstrated benefit using modern scientific standards" before Board can endorse disease-

prevention additives; mandate total exposure assessment, vulnerable population protection, and 

published safety determinations with transparency about uncertainties.

Core argument: Claims Board improperly uses "certainty of harm" evidentiary standard (creating 

impossible burden on public) instead of proper "assurance of safety" standard; argues dental 

fluorosis proves harm is already certain; asserts no RCTs demonstrate modern efficacy, caries 

declined regardless of fluoridation, systemic ingestion unnecessary for topical effect, and no net 

benefit for vulnerable populations; frames petition as correcting "structural error" rather than 

requesting new action.

Staff Recommendation: Deny the petition for rulemaking.
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THANK YOU

To request this document in an alternate format, please contact the Washington State Board of Health 

at 360-236-4110, or by email at wsboh@sboh.wa.gov |  TTY users can dial 711 

mailto:wsboh@sboh.wa.gov


ACCESSIBILITY AND THE AMERICANS WITH DISABILITIES ACT (ADA)

• The Washington State Board of Health (Board) is committed to providing information and services that are accessible to 

people with disabilities. We provide reasonable accommodations, and strive to make all our meetings, programs, and 

activities accessible to all persons, regardless of ability, in accordance with all relevant state and federal laws.

• Our agency, website, and online services follow the Americans with Disabilities (ADA) standards, Section 508 of the 

Rehabilitation Act of 1973, Washington State Policy 188, and Web Content Accessibility Guidelines (WCAG) 2.0, level AA. 

We regularly monitor for compliance and invite our users to submit a request if they need additional assistance or would like 

to notify us of issues to improve accessibility.

• We are committed to providing access to all individuals visiting our agency website, including persons with disabilities. If you 

cannot access content on our website because of a disability, have questions about content accessibility or would like to 

report problems accessing information on our website, please call (360) 236-4110 or email wsboh@sboh.wa.gov and 

describe the following details in your message:

• The nature of the accessibility needs

• The URL (web address) of the content you would like to access

• Your contact information

We will make every effort to provide you the information requested and correct any compliance issues on our website. 

https://s/BOH/Agency%20Communications/Website/ADA%20Webpage/wsboh@sboh.wa.gov
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