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I. Authority 

This petition is submitted pursuant to RCW 34.05.330. The Washington State Board of Health 

derives its authority and duty from RCW 43.20.050(2)(a), which requires the Board to adopt 

rules as necessary to assure safe and reliable public drinking water. This duty is implemented 

through WAC 246-290. 

Assuring safety is not a discretionary or symbolic function; it is a substantive obligation that 

requires defensible scientific reasoning. 

 

II. Parties and Standing 

Petitioners are Washington residents and organizations directly affected by Board rules and 

guidance governing drinking-water safety and public-health recommendations. Petitioners have 

standing as persons aggrieved or potentially aggrieved under RCW 34.05.330. 

 



III. Statement of the Issue: Our intent is to protect people from harm and 

restore the legitimacy of the institutions that serve them. 

The Washington State Board of Health is currently relying on endorsements, historical 

precedent, consensus statements, and public opinion when evaluating the safety of substances 

intentionally added to public drinking water for disease prevention, rather than applying the 

scientific method and contemporary standards of evidence used in modern public health, 

toxicology, and regulatory science.   

This approach is inconsistent with the Board’s statutory duty to assure safety and creates a 

material risk of arbitrary decision-making. 

 

A. Public-Health Culture Can Undermine Independent Scientific Judgment 

Public-health training and institutional culture often emphasize policy promotion, message 

discipline, and institutional alignment, rather than independent scientific evaluation. 

By way of example, during formal graduate-level public-health training, Petitioners were 

explicitly instructed that professional obligation requires promotion of employer-determined 

policy regardless of personal scientific judgment. When questioned whether that obligation 

would extend to promoting tobacco smoking if directed by an employer, the response was that 

policy promotion would still be expected, albeit with reduced enthusiasm. 

This exchange is illustrative, not anecdotal. It reflects a systemic risk recognized in the public-

health ethics literature: 

that institutional loyalty and consensus maintenance can supplant scientific integrity when 

agencies fail to codify objective, evidence-based standards for evaluation (Beauchamp & 

Childress, 2019; Buchanan, 2008). 

The Board should codify objective, evidence-based standards when evaluating any public health 

policy that does not permit individual consent, is coercive and not highly contagious or highly 

lethal. 

Absent explicit methodological requirements, agencies may default to policy fidelity rather 

than scientific scrutiny. For example, safety is not proven with a lack of certainty of harm, 

rather, a certainty of safety is required for CWF (Community Water Fluoridation). 

 



B. Historical Precedent Demonstrates the Danger of Authority-Based Medicine 

For centuries, bloodletting was accepted medical practice. It was endorsed by authorities, 

taught as standard of care, and justified through tradition and consensus. 

Patients who survived were cited as proof of efficacy; those who died were dismissed as 

inevitable casualties or acts of fate. Bloodletting persisted not because it was scientifically 

demonstrated with certainty as effective nor with certainty as safe, but because it was 

shielded from rigorous empirical testing, similar to CWF 

Modern public health exists precisely because authority-based and observation medicine was 

replaced by evidence-based science, controlled observation, and falsifiability (Sackett et al., 

1996). 

Reliance on endorsements, tradition, or consensus—without rigorous empirical evaluation—

represents a regression to pre-scientific reasoning.   

 

C. Public Opinion Is Not Scientific Evidence 

The Department of Health and affiliated entities have repeatedly cited public opinion surveys 

and public acceptance as justification for continuing fluoridation practices. 

Public opinion: 

• Is not empirical evidence of benefit 

• Is not evidence of safety 

• Cannot substitute for toxicological, epidemiological, or clinical data 

Science is not a popularity contest. Neither tradition, authority, nor majority opinion is a 

component of the scientific method (Ioannidis, 2005; Hernán & Robins, 2020). 
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IV. The Scientific Method in Public Health 

The scientific method is the foundation of modern public health, medicine, and regulatory 

science. It requires disciplined skepticism, systematic testing, transparency, and continual 

reassessment as new evidence emerges.  These steps are not intuitive in public health policy 

formulation. 

 



At a minimum, the scientific method includes: 

1. Clear Hypothesis Formulation 

• Explicit statements of proposed benefit and potential harm. 

2. Measurement of Exposure and Dose 

• Quantification of actual human exposure from all relevant sources, with attention to 

vulnerable subpopulations. 

3. Appropriate Study Design 

• Preference for randomized controlled trials when ethical and feasible; 

• Recognition of the inherent limitations of observational studies, particularly for low-

effect-size outcomes. 

4. Control of Confounding Variables 

• Explicit identification of known confounders and acknowledgment of unknown 

confounders. 

5. Assessment of Both Benefits and Harms 

• Equal scientific rigor applied to adverse outcomes as to claimed benefits. 

6. Replication and Consistency 

• Independent replication across populations and settings. 

7. Dose-Response Evaluation 

• Evidence that increased exposure produces predictable biological effects. 

8. Biological Plausibility 

• Mechanistic understanding consistent with established biology and toxicology. 

9. Transparency and Reproducibility 

• Public availability of data, methods, assumptions, and uncertainty. 

10. Continuous Reassessment 

• Willingness to revise conclusions as new evidence emerges. 

These principles are not aspirational; they are baseline standards across modern regulatory 

science (NASEM, 2020). 



 

 

 

V. Current Board Practice Deviates from the Scientific Method 

In practice, the Board has relied on: 

• Endorsements by external organizations 

• Historical practice 

• Assertions of consensus 

• Absence of absolute proof of harm 

Rather than: 

• Independent evaluation of current systematic reviews 

• Formal uncertainty analysis 

• Explicit weighing of benefit versus harm 

• Consideration of modern exposure patterns and vulnerable populations 

This approach is inconsistent with contemporary standards applied in other areas of public 

health, including environmental contaminants, pharmaceuticals, and consumer safety, where 

uncertainty itself triggers precaution and disclosure rather than dismissal. 

 

The core purpose of public health is to protect people from harm. 

 

VI. Requested Rulemaking 

Petitioners respectfully request that the Board adopt a rule requiring that when substances are 

intentionally added to public drinking water for disease prevention, the Board shall: 

1. Apply a documented scientific-method framework; 

2. Independently evaluate current evidence of benefit and harm; 

3. Explicitly acknowledge scientific uncertainty; and 

4. Avoid reliance on endorsements, tradition, or popularity as substitutes for evidence. 



 

VII. Cross-Reference 

Ethical, legal-authority, and disclosure issues are addressed separately in previous petitions and 

possible future petitions which are incorporated by reference but intentionally not resolved 

here. 
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Appendix 28-F: Washington State Fluoridation Votes and Public Opinion Splits 

 

This appendix documents well-established, publicly reported instances in which Washington 

State communities have conducted votes, advisory polls, or public-comment processes 

regarding community water fluoridation (CWF) and have produced deeply divided outcomes. 

 

These records are cited not as evidence of safety or harm, but as evidence of contested 

legitimacy and persistent public disagreement relevant to ethical governance when 

interventions are non-consensual and not required to prevent highly  contagious or highly lethal 

disease. 

The Board may seek solace seeing about half of the public agree with the Board on CWF; 

however, do not forget the half who read the science and laws and do not agree with the Board 

and lose trust in our public health profession.  Safety must be based on science, empirical 

evidence, not a popularity contest or trusting those with the largest marketing pocket books.   



Historical votes of the public do not take into account current research.  Current research is 

voluminous and unrealistic for each voter to stay current.   

 

Representative Examples: 

 

1. City of Port Angeles (Clallam County) 

   Public deliberations and voting history regarding fluoridation have repeatedly demonstrated 

substantial and sustained division among residents, with outcomes often approaching parity 

between supporters and opponents. 

 

2. City of Pasco (Franklin County) 

   Public meetings, advisory votes, and extensive public testimony regarding fluoridation have 

reflected approximately equal levels of support and opposition, with no durable public 

consensus. 

 

3. Other Washington Municipalities 

   Similar patterns of divided public opinion have been observed in multiple jurisdictions where 

fluoridation has been proposed, reconsidered, or reaffirmed following public engagement. 

 

Significance: 

 

When a public-health intervention is: 

• Delivered through essential infrastructure; 

• Intended to medicate humans rather than treat water quality; 

• Non-consensual at the individual level; and 

• Not necessary to prevent communicable or lethal disease, 

 

Proceeding in the face of persistent, near-even public division constitutes a material governance 

concern. 

 

Such division does not validate or invalidate fluoridation scientifically. Instead, it underscores 

the ethical necessity for transparent scientific evaluation, explicit acknowledgment of 

uncertainty, and restraint where legitimacy and trust are contested. 

 

This appendix supports Section III(D) and III(E) of Petition #28-A regarding legitimacy, trust, and 

the predictable consequences of process failure. 
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