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I. Nature and Purpose of This Petition

Petitioner respectfully submits this Petition for Rulemaking to the Washington State Board of Health (the
'Board') pursuant to RCW 34.05.330. This petition asks the Board to adopt a single, narrow, and immediately
actionable rule requiring the Washington State Department of Health to publish and maintain a public advisory
recommending that parents of infants under twelve months of age use low-fluoride or filtered water when

preparing infant formula.

A Note to the Board: Two Decisions, Not One

This petition asks the Board to make two separate decisions. The first is whether to initiate
rulemaking for a new WAC rule requiring the Department of Health to publish and maintain an
infant formula fluoride advisory. The second is whether to direct the Department of Health to
publish the advisory in Exhibit A right now — this week — regardless of how the rulemaking

decision comes out.

These are independent decisions. A Board member who is not ready to support a new rule can still
vote today to put the Exhibit A advisory on the Department of Health’s website.. It costs nothing. It
can be posted this week. And it will reach Washington parents who would otherwise never see that

guidance.

The Board does not need to agree on fluoride policy to agree that parents deserve

information.
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This petition is deliberately limited in scope. It does not ask the Board to change the fluoride level in WAC
246-290-460. It asks the Board to do one specific thing: ensure that Washington parents receive the same
consumer information that most authoritative agencies have already provided— that infants consuming
formula mixed with water containing 0.1 mg/L or more of fluoride, from any source, may receive more fluoride

than is appropriate for their age and weight.

Most samples of mother’s milk contain no detectible fluoride, the physiologic norm. The Board is on strong
scientific grounds to recommend< 0.004 mg/L (ppm) of fluoride in water for making infant formula, the
statistical mean of detectible fluoride in mother’'s milk. However, in practical terms, water with less than 0.1

ppm is readily available in bottled water and some natural waters.

The proposed rule text is set forth in Section IV of this petition. The advisory the Department of Health would
be required to publish is set forth in Exhibit A, attached. Both documents are designed to work together: the
rule creates the legal obligation; Exhibit A is a ready-to-publish implementation of that obligation, which the
Board can direct the Department of Health to post immediately as a non-rulemaking interim measure while

the formal rulemaking proceeds.

This petition and request are in keeping with the Board’s Fluoride Science Review Panel in August 2025,

when they recommended:

“Coordinate with the Department of Health and public health partners to update messaging on fluoride to

include guidance to limit fluoride exposure for pregnant people, fetuses, and infants.”

Il. Why a Rule Is the Appropriate Vehicle

The Board has authority to issue public health advisories without rulemaking. Petitioner acknowledges that.
The reason this petition seeks a rule rather than a voluntary advisory is straightforward: rules create durable,

enforceable obligations; voluntary advisories do not.

A rule also creates accountability. Under the proposed language, the Department of Health is required to
review and update the advisory at specified intervals and whenever new scientific guidance is issued by a
federal agency or major medical organization. A voluntary advisory has no such review obligation. The
science on fluoride and infant neurodevelopment is moving quickly — the 2024 NTP Monograph, the 2025
JAMA Pediatrics meta-analysis, the federal court’s TSCA ruling (appealed and remanded), and the FDA
Center for Drug Evaluation and Research’s October 2025 compliance action on ingestible fluoride drug
products all postdate the last significant federal review of infant fluoride guidance. A rule ensures that

Washington parents receive current guidance, not guidance frozen at a prior state of knowledge.
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lll. Scientific and Regulatory Basis

A. Why Infants Are the Priority Population

Infants under twelve months of age who are fed powdered or liquid-concentrate formula mixed with tap water
receive their entire dietary fluoride intake through that formula. They consume no other food. They cannot
avoid the fluoride in their water. And because of their small body weight, they receive fluoride at a per-

kilogram dose that is substantially higher than any other age group receiving the same water.

B. What Health Authorities Say

The proposed rule asks the Board to codify what the leading medical and dental organizations already

recommend and no health care organization or agency disputes:

Organization Guidance on Infant Formula and Fluoride
American Dental Association 2011 guidance advised parents to ‘consider 2011 (reversed November
(ADA) using water that has no or low levels of fluoride’ 2025)

when mixing infant formula. By November 2025,
the ADA had reversed this precautionary stance,
publishing new “Fluoridation Facts” guidance
stating it is “okay for most parents to use
fluoridated water with their infants, including
when they reconstitute infant formula,” and
characterizing the use of artificially fluoridated
water as an optional clinician suggestion rather
than a consumer recommendation. The ADA’s
current FAQ states: “Yes, it is safe to use
fluoridated water to mix infant formula.” This
reversal occurred as the NTP, federal courts,
and FDA CDER moved in the opposite — more
protective — direction.

Dentists do not treat infants and not trained to
treat infants.

The ADA testified in court that they have no
duty to protect the health of the public. The

ADA protects its members.

American Academy of Acknowledges that formula-fed infants in Ongoing
Pediatrics (AAP) fluoridated communities receive higher fluoride
than breastfed infants; supports parental

awareness.
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Centers for Disease Control 'If your baby is exclusively formula-fed, you can Current guidance
and Prevention (CDC) Oral reduce [dental fluorosis] risk by using water with
Health Division low or no fluoride to mix formula. The CDC Oral

Health Division, avoids mentioning other risks.

National Toxicology Program  Concluded with moderate confidence that higher 2024
(NTP) fluoride exposure is 'probably associated' with

lower IQ in children; identified formula-fed infants

as a high-exposure group warranting specific

attention.

U.S. District Court (N.D. Cal.)  Found fluoride at 0.7 mg/L poses an September 2024
unreasonable risk of neurodevelopmental harm
to children under TSCA; ordered EPA to act. The
science is undisputed. Process has been

vacated and remanded.

FDA Center for Drug Issued compliance action letters (October 31, October 2025
Evaluation and Research 2025) restricting unapproved ingestible fluoride
(CDER) drug products — concluding they should be

limited to children age 3 and older at high risk for
tooth decay. CDER’s scientific evaluation
confirmed that ingestible fluoride supplements
act through the same systemic physiologic
mechanism as fluoridated water, making
formula-fed infants a uniquely high-exposure
subpopulation. Signed by CDER Director George
F. Tidmarsh, M.D., PhD.

International Academy of Formal Position Paper Against Fluoride Use 2024 (ongoing)
Oral Medicine and (2024, 200+ peer-reviewed citations) concludes
Toxicology (IAOMT) that a “one dose fits all” fluoride level is

unacceptable because it fails to account for the
low body weight and heightened vulnerability of
infants and children. Identifies infant formula
prepared with fluoridated tap water as a
significant and compounding fluoride exposure
pathway. Cites Canadian research finding lower
IQ scores in infants fed formula mixed with
fluoridated water compared to non-fluoridated
water. The IAOMT has been raising concerns
about ingestible fluoride in this population for
over 30 years and was among the original
petitioners to the EPA under TSCA.
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Fluoride Action Network Lead plaintiff in the landmark TSCA lawsuit Ongoing

(FAN) against the EPA (Food & Water Watch et al. v.
EPA), which resulted in the September 2024
federal court ruling finding fluoride at 0.7 mg/L
poses an unreasonable risk of
neurodevelopmental harm to children. FAN has
specifically and consistently advocated for
protective guidance for formula-fed infants, citing
the disproportionate fluoride dose they receive
per kilogram of body weight when formula is
mixed with fluoridated water. FAN coordinated
the scientific record — including the NTP
monograph and peer-reviewed
neurodevelopmental studies — that the court

relied upon in its ruling.

The proposed rule does not require the Board to go beyond these sources. It requires the Department of
Health to communicate what these sources already say — clearly, consistently, and in a form Washington

parents can find.

C. What Washington Parents Currently Receive

e The Department of Health (DOH) promotes fluoridation, but does not give any advice specifically for
infants. DOH approved Holding Statements/Talking Points (PDF)

Washington State currently provides no systematic mechanism for ensuring that parents of formula-fed
infants in fluoridated communities are aware of infant formula guidance. The Department of Health's website
contains general information about fluoride and dental health. It does not contain a prominent, clearly-labeled
advisory directed at parents of infants under twelve months. Washington's consumer confidence reports —
the annual water quality notices that Group A systems are required to send to customers — contain no infant

formula advisory.
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IV. Proposed Rule Text

Petitioner proposes the following new WAC section, to be adopted either as WAC 246-290-462 (a new
standalone section) or as a new subsection added to WAC 246-290-460 (the existing fluoridation rule), at the

Board's discretion:

WAC 246-290-462 Infant formula fluoride advisory.

(1) PURPOSE. The purpose of this section is to ensure that
parents and caregivers of infants under twelve months of
age in Washington State are informed of current public
health guidance regarding fluoride exposure through

infant formula prepared with fluoridated water.

(2) REQUIRED ADVISORY. The department shall publish and
maintain a public advisory, in plain language accessible

to a general audience, that:

(a) Informs parents and caregivers that infants under
twelve months of age who are fed powdered or
liquid-concentrate infant formula prepared with
water containing 0.1 mg/L (0.1 ppm) or more of
fluoride — whether from fluoridation or natural
sources — may receive fluoride at levels higher than
current guidance considers optimal for their age

and body weight;

(b) Recommends that parents and caregivers of infants under
twelve months consider
using water with low or no fluoride — such as
water labeled purified, demineralized, deionized,
distilled, or reverse-osmosis filtered — when
preparing powdered or ligquid-concentrate infant

formula;

(c) Notes that breastfed infants are not affected by
this advisory, as fluoride transfer to breast milk
is minimal regardless of the mother's fluoride

intake;
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(d) Identifies where Washington residents can obtain
information about the total fluoride level in their
drinking water, whether from fluoridation or natural
sources, including how to read their annual Consumer
Confidence Report and how to contact their water

utility or test a private well; and

(e) Directs parents and caregivers with questions to

their pediatrician or family physician.

(3) PLACEMENT. The department shall ensure the advisory

required by subsection (2) is:

(a) Prominently accessible on the department's public
website, in a location reasonably findable by a
parent searching for information about infant

nutrition and drinking water;

(b) Available in English and in the five most commonly
spoken languages in Washington State as determined

by the most recent U.S. Census Bureau data; and

(c) Provided to Group A public water systems that
fluoridate for inclusion or reference in their
annual consumer confidence reports under

WAC 246-290-72010.

(4) REVIEW AND UPDATE. The department shall review the

advisory required by this section:

(a) At least once every three years; and

(b) Within ninety days of any material new guidance
issued by the Centers for
Disease Control and Prevention, the U.S. Food and
Drug Administration, or the National Toxicology

Program regarding fluoride exposure in infants.
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The department shall update the advisory as necessary

to remain consistent with current scientific guidance.

(5) COST. Nothing in this section requires the department
to undertake expenditures beyond those reasonably
required to publish and maintain a web page and to
provide a written notice to Group A water systems.
This section does not require physical distribution
of printed materials unless the department determines
that such distribution is feasible within available

resources.

V. Legal Authority

The Board's authority to adopt the proposed rule rests on three independent grounds:

*  RCW 43.20.050(2)(a) — authority to adopt rules 'necessary to assure safe and reliable public drinking
water and to protect the public health.' A rule requiring consumer information about fluoride levels in

water used for infant formula preparation is squarely within this mandate.

+  RCW 43.20.050(1) — the Board's duty to 'explore ways to improve the health status of the citizenry'
based on 'best available information.' The proposed advisory communicates best available
information from the ADA, AAP, CDC, NTP, a federal court ruling, and the FDA Center for Drug

Evaluation and Research to the population most at risk.

+  RCW 43.20.050(2)(b) — authority to adopt rules for 'prevention, control, and abatement of health
hazards and nuisances related to environmental contaminants.' Elevated fluoride exposure in

formula-fed infants is a documented health concern related to a contaminant in the public water

supply.

A rule advising parents of a specific vulnerable subpopulation about a specific high-exposure scenario is
consistent with the Board's existing practice: Washington's consumer confidence report rule (WAC 246-290-
72010) already requires water systems to warn immunocompromised individuals, the elderly, and infants

about lead risks — without any implication that the general lead action level is unsafe.
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VI. Anticipated Objections and Responses

A. 'The Board can issue this advisory without rulemaking.'

Correct — and it should have. The Board has had the authority to issue this advisory since 2006 when the
NAS recommended lowering the MCL for fluoride and at least 2011, when the ADA first published its
precautionary recommendation on infant formula fluoride. The fact that no Washington State agency acted on
that guidance from the NRC nor ADA or the more than 3 dozen petitions we have made is reason enough for

a rule and care giver guidance.

B. 'This advisory will alarm parents unnecessarily.'

Authorities including FDA, CDC, HHS, IAOMT, AAP, IABDM, FAN and most developed nations and their
health authorities have published versions of this guidance without producing measurable public alarm and

only modest awareness.

C. Infants on formula made with fluoridated water ingest too much fluoride.

The advisory proposed by this rule does not rest only on the dental fluorosis, neurodevelopmental, renal,

osteo, carcinogen or cellular literature.

The advisory rests also on the simpler and uncontested proposition that formula-fed infants in fluoridated
communities receive higher fluoride per body weight than mother’s milk, the physiologic norm for infants. The
dental fluorosis concern alone — which existence is not disputed — justifies the advisory independently of the

neurodevelopmental literature.

Moreover, the October 31, 2025 compliance action issued by the FDA’s Center for Drug Evaluation and
Research (CDER) provides independent and authoritative federal confirmation of the core scientific premise
of this petition. CDER — the federal agency responsible for evaluating prescription drug products —
conducted a formal scientific evaluation of ingestible fluoride drug products and concluded that their risks to

children under age three and to children at low or moderate caries risk outweigh their benefits.

Critically, CDER'’s evaluation confirms that ingestible fluoride supplements act through the same systemic
physiologic mechanism as fluoridated drinking water: both deliver fluoride to the body through ingestion, and
both expose formula-fed infants to the same cumulative dose. A formula-fed infant in a fluoridated community
is therefore receiving fluoride from two sources that share identical pharmacokinetics — the water used to
prepare formula and any supplemental fluoride product. CDER’s action, signed by CDER Director George F.
Tidmarsh, M.D., PhD, constitutes the most recent and most authoritative federal regulatory determination on
ingestible fluoride safety in the pediatric population. It supersedes older voluntary guidance from the ADA,

AAP, and CDC in regulatory weight, and it squarely supports the advisory proposed by this petition.

And further, the formula itself has some fluoride increasing infant exposure over mother’s milk.
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E. ‘The ADA now says fluoridated water is safe for infant formula.’

Correct — and that reversal is precisely why this rule is necessary. The ADA is an outlier in infant and toxics
protection. The ADA protects members, not the public. Treating dental fluorosis costs more than the cost of
caries prevented. The ADA does not have recent quality scientific evidence of benefit from fluoride ingestion.
The ADA protects members and testified in court that it has no duty to protect the public. The job of the
Board of Health is to protect the health of the public.

VIl. Relief Requested

Petitioner respectfully requests that the Board:

1. Grant this petition and initiate rulemaking to adopt WAC 246-290-462 (or an equivalent amendment to
WAC 246-290-460) as proposed in Section |V of this petition;

1. Publish a CR-101 Preproposal Statement of Inquiry within 60 days of receipt of this petition,
consistent with the Board's obligation under RCW 34.05.330(2);

2. Direct the Department of Health, as a non-rulemaking interim measure pending final rule adoption, to

publish on its website the public advisory set forth in Exhibit A to this petition; and

3. Provide a written response to this petition within 60 days as required by RCW 34.05.330(2), stating

whether the petition is granted or denied, and if denied, the specific reasons for denial.

| certify under penalty of perjury under the laws of the State of Washington (RCW 9A.72.085) that the factual
statements in this petition are true and correct to the best of my knowledge, information, and belief, and that
this petition is submitted in good faith for the purpose of protecting the public health of Washington State

residents.

Signature: Bill Osmunson DDS MPH

Date: May 22, 2026

10300 181st Ave SE, Issaquah, WA 98027
billosmunson3@gmail.com | 425.455.2424
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PUBLIC ADVISORY

Washington State Department of Health

IMPORTANT INFORMATION FOR PARENTS OF INFANTS

Preparing Infant Formula with Fluoridated Tap Water

If your baby is under 12 months old and you use powdered or liquid-concentrate infant

formula:

Consider using water with low or no fluoride — such as water labeled purified,
demineralized, deionized, distilled, or reverse-osmosis filtered — when mixing

formula.

Why does this matter?

Fluoride is added to some of Washington tap water with intent to prevent tooth decay. However, formula-
fed infants who drink fluoridated water or significant naturally occurring water, receive more fluoride per
pound of body weight than any other age group. Using very low-fluoride water for formula preparation
reduces this exposure and exposure of some other toxins during the first year of life, when your baby is

developing rapidly.
Is this advisory for you?

Yes — this advisory applies to you if:
*  Your baby is under 12 months old, AND
*  You use powdered or liquid-concentrate formula (not ready-to-feed formula), AND
*  You mix formula with water whose total fluoride level — from fluoridation or natural sources — is
0.1 mg/L (0.1 ppm) or higher.
This advisory does NOT apply if:
* You are breastfeeding — fluoride in breast milk is very low regardless of what you drink.
*  You use ready-to-feed formula — it does not require mixing with water.

*  Your tap water's total fluoride level — whether from fluoridation or natural sources — is less
than 0.1 mg/L (0.1 ppm). Check your annual Consumer Confidence Report or contact your
water utility to confirm your water's fluoride level.

Note: Not all water filters remove fluoride. Standard pitcher filters (e.g., Brita) and most refrigerator filters do not.
Look specifically for reverse osmosis systems, which do.

Questions? Talk to your doctor or dentist.

Your pediatrician or family physician can help you decide what is right for your baby. To find the fluoride

level in your local water, contact your water utility.
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This advisory is consistent with guidance from:

* American Dental Association (2011 precautionary + National Toxicology Program (2024 Monograph)
guidance; reversed November 2025 — see Section VI.E) + FDA Center for Drug Evaluation and Research
» American Academy of Pediatrics (October 2025)

» Centers for Disease Control and Prevention « U.S. District Court, N.D. California (2024)

+ WAC 246-290-462 (Washington State Board of Health)
* International Academy of Oral Medicine and Toxicology
(2024 Position Paper)

* Fluoride Action Network (lead plaintiff, Food & Water
Watch et al. v. EPA)

Washington State Department of Health | www.doh.wa.gov | Updated per WAC 246-290-462
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