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Written public comment for inclusion in today's BOH meeting materials, please

From lisa@informedchoicewa.org <lisa@informedchoicewa.org>
Date Wed 8/12/2026 10:00 AM
To DOH WSBOH <WSBOH@SBOH.WA.GOV>

External Email

Good morning, Chair Hayes and Members of the BOH,
 
Here’s a lightly edited version of the public comment I presented during your meeting this morning, including
some links.
 
I’d like to share a broader framework to something that is getting a great deal of attention right now.
 
You may have seen reports that Anthony Fauci recently invoked the Fifth Amendment over 100 times before
Congress during questioning connected with Senator Rand Paul’s investigation into the federal response to Covid. I
want to focus here on something larger and more enduring.
 
The more important question is not limited to any one official. It’s essential that we focus on the institutional
framework that governed the response: who held decision-making authority, what emergency powers were
activated, what legal liability protections were put in place, and which systems remain available whenever
emergency powers are invoked.  (The National Security Council Was in Charge of Pandemic Policy)
 
One important example of the legal architecture still in place is the federal PREP Act—the Public Readiness and
Emergency Preparedness Act. It allows the Secretary of Health and Human Services to issue declarations
providing broad liability protections to manufacturers, distributors, administrators and others involved with
designated emergency countermeasures such as vaccine products, drugs and diagnostics.
 
This is not just water under the bridge. Did you know that the COVID-19 PREP Act declaration has been amended
and extended several times, through December 31, 2029? (GovInfo)
 
That fact alone should remind us that much of the legal architecture activated during COVID still remains in place,
even though it’s been years since the federal Section 319 public-health emergency declaration expired in May of
2023.
 
My broader concern is that, alongside questions about individual officials, we should also examine the machinery
that outlasts any one person: emergency authorities, liability protections, pandemic-preparedness structures,
surveillance systems, and legal mechanisms that can be used again. The PREP Act, the CARES Act, and the National
Security Council’s role in COVID policy decisions are central to understanding the larger institutional framework.
 
So the questions I hope we continue asking are these: Who actually had authority? What powers were exercised?
Which remain in place? What oversight applies to them? And what protections exist for informed consent, privacy
and civil liberties the next time an emergency is declared?
 
Those questions are ongoing, and they are much larger than Anthony Fauci.

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsashalatypova.substack.com%2Fcp%2F145279572&data=05%7C02%7Cwsboh%40sboh.wa.gov%7C50442fe2d3d04b6b47cc08def8934131%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639221508548889673%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5kiMLuVSODFMWKrUSmTKhiK7W6OqXXH1X9U2KpF8M6g%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.govinfo.gov%2Fapp%2Fdetails%2FFR-2024-12-11%2F2024-29108&data=05%7C02%7Cwsboh%40sboh.wa.gov%7C50442fe2d3d04b6b47cc08def8934131%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639221508548916258%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=8kipYw1WpbQQMvI4Lv5Y5dvGHa83XJJgzLjD8TCQU2A%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Foig.hhs.gov%2Freports%2Ffeatured%2Fcoronavirus%2Fcovid-flex-expiration%2F&data=05%7C02%7Cwsboh%40sboh.wa.gov%7C50442fe2d3d04b6b47cc08def8934131%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639221508548935710%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gCj3cDvaL7GFvOp4Im4FMXvdAJEkhuYS5aKjnyRGk3k%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Foig.hhs.gov%2Freports%2Ffeatured%2Fcoronavirus%2Fcovid-flex-expiration%2F&data=05%7C02%7Cwsboh%40sboh.wa.gov%7C50442fe2d3d04b6b47cc08def8934131%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639221508548935710%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gCj3cDvaL7GFvOp4Im4FMXvdAJEkhuYS5aKjnyRGk3k%3D&reserved=0


 
Thank you,
 
Lisa Templeton
Director
 

Sign up for occasional action alerts.
Sign up for our engaging weekly Washington medical freedom updates on Substack.
Support our work with a donation.
Always start your Amazon shopping HERE; ICWA will receive a commission at no extra cost to you.
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1 attachment (404 KB)
PC written 8 12 26 PM.pdf;

External Email

Dear Board and Department of Health,

Attached is my public comment to further explain my 3 minute comment and make comment on
today's meeting and failure to protect infants and children.

Note: if you and I were walking along a busy street and a ball rolled into the street, our reflex would be
to look for a child following the ball.  Seeing a child following the ball, how would we react?  

Do we discuss whether to stop the child?  

Or do we wait for the child to be hit by a car and must see blood on the bumper?  

No, we protect the child even though not certain they will be harmed.  

Physical harm is easier to understand than chemical harm.  

The tobacco companies used that problem and cause/correlation excuse to constantly raise doubt.  

The board must look at all streams of evidence and not just one.  I treated dental fluorosis and it is
reported in over 2 out of 3 children.  The wealthy can afford to fix it, the poor do not have the  money
for repairs.  Benefits must include costs of harm. 

PDF attached.

Respectfully ,
Bill Osmunson DDS MPH
Washington Action for Safe Water



Written Public Comment on Item #8 — Oral Health Statement: August 12, 2026 PM 

Chair and Members of the Washington State Board of Health: 

My name is Bill Osmunson. I am a retired dentist with a master's degree in public health, and I 

represent Washington Action for Safe Water. 

I am submitting this written comment regarding Item #8, the Oral Health Statement for 

consideration by the Board and this is a quick response because of my understanding there is 

a 5 pm deadline today for this comment. 

This written comment is intended to be more specific and detailed than was possible during the 

three-minute public-comment period. 

Thank you for focusing in on fluoride in water.  Concentration is not Dosage. 

Fluoride Dosage 

The Department and Board have a tendency to discuss fluoride safety primarily in terms of 

concentration in drinking water. 

A concentration of 0.7 mg/L is not the same thing as an individual's fluoride dose.  For 

example, a person drinking twice as much water, about 10% of the public, receive twice the 

dosage the same as the mean drinking water at 1.4 mg/L.  

Concentration tells us how much fluoride is present in the water. Dose tells us how much 

fluoride an individual actually receives. 

Actual fluoride exposure depends upon many factors, including: 

• the concentration of fluoride in drinking water; 

• the amount of water consumed; 

• body weight; 

• age and developmental stage; 

• the amount of fluoride naturally present in food and beverages; 

• bottled water and beverages produced with fluoridated or nonfluoridated water; 

• fluoride-containing toothpaste that is swallowed; 

• mouth rinses and other dental products; 

• professionally applied fluoride; 



• fluoride supplements; 

• infant formula prepared with fluoridated water; 

• and other sources of fluoride exposure. 

Federal scientific reviews have recognized this issue. The National Research Council reported 

that infants and young children can have substantially greater fluoride exposure per kilogram of 

body weight than adults and specifically identified dental products and other sources as 

contributors to total fluoride exposure. The U.S. Public Health Service's recommendation of 0.7 

mg/L also explicitly considered sources of fluoride intake beyond drinking water. 

Therefore, simply stating that the water contains 0.7 mg/L does not establish the fluoride dose 

received by any particular individual.  A safety factor must be included, usually a factor of 10. 

The question is: safe for whom? 

A population-wide safety determination also requires identifying which population is being 

protected. 

Is the safety determination based upon: 

• the average adult? 

• the average child? 

• the average infant? 

• a high-water-consumption adult? 

• a formula-fed infant? 

• a child who swallows toothpaste? 

• a person consuming substantial fluoride from food and beverages? 

• or a highly exposed individual with multiple sources of fluoride? 

The answer matters. 

A concentration that may produce an acceptable exposure for one population subgroup can 

produce a substantially different dose per kilogram of body weight in another. 

The National Research Council specifically identified infants and young children as having 

greater fluoride exposure on a body-weight basis than adults and identified high-water-intake 

individuals as another potentially highly exposed subgroup. 

A protective public-health standard should account for total exposure 



If the Board is going to recommend population-wide systemic fluoride ingestion, the relevant 

scientific question should therefore not simply be: 

“Is 0.7 mg/L safe?” 

The more appropriate questions are: 

“What total fluoride dose does 0.7 mg/L produce in each relevant population subgroup?” 

and 

“What additional fluoride exposure comes from all other sources?” 

and most importantly: 

“What level of total fluoride exposure is protective for the most vulnerable population 

subgroup?” 

The U.S. Public Health Service's own recommendation recognizes that drinking water is only one 

component of total fluoride exposure. For children six months through 14 years, drinking water 

has been estimated to account for approximately 40–70% of total fluoride intake, while 

swallowed toothpaste can contribute substantially to exposure in very young children.   

Wait. Wait.  Why not children under six months?  Because if they are on formula with 

fluoridated water they ingest 100 to 200+ times more fluoride than mother’s milk.  Those are 

the infants most at risk and the Board must protect with at least a warning. 

Therefore, a safety assessment based primarily on water concentration is incomplete unless it 

also accounts for total exposure and differences among population subgroups. 

Again, this is particularly important for infants 

This issue becomes especially important for formula-fed infants. 

An infant's exposure must be considered on a body-weight basis, and formula prepared with 

fluoridated water can provide repeated exposure during a period of rapid development. 

The Board should therefore be able to answer: 

What is the total fluoride dose received by formula-fed infants when fluoridated water is used 

to prepare formula, including fluoride from other dietary and environmental sources? 

And: 

What scientific evidence demonstrates that this total exposure is safe for the developing brain 

and other developing organ systems? 



Without answering those questions, simply stating that the water contains 0.7 mg/L provides an 

incomplete picture of exposure. 

Public protection should not be based on an average person who does not exist 

A public-health policy should not assume that every person drinks the same amount of water, 

weighs the same, consumes the same foods, uses the same dental products, or has the same 

susceptibility. 

There is no single “average fluoride dose.” 

There are infants, children, adolescents, adults, pregnant women, seniors, high-water-

consumption individuals, and people with substantially different sources of fluoride exposure. 

If the Board's responsibility is to protect public health, the scientific analysis should identify the 

exposure of the relevant population subgroups and establish an adequate margin of safety for 

those who are most highly exposed or potentially most vulnerable. 

Simply demonstrating that the water concentration is 0.7 mg/L is therefore an overly 

simplistic measure of safety and does not, by itself, demonstrate that the population is 

adequately protected. 

The Board should require the underlying dose and total-exposure analysis to be shown to the 

Board and the public. 

 

We support most of the recommendations 

Washington Action for Safe Water supports most of the oral-health recommendations 

presented to the Board. Access to dental care, prevention, sealants, oral-health education, 

surveillance, workforce development, and attention to vulnerable populations are important 

public-health objectives. 

Our concern is not with the Board supporting oral health. 

Our concern is with the scientific and legal basis for the staff's recommendations, particularly 

where the recommendations involve community water fluoridation. 

The staff document specifically recommends that the Board: 

“Expand and maintain access to community water fluoridation for the health benefit of 

children, adults, and seniors.” 



It also recommends supporting communities that currently fluoridate, supporting communities 

seeking to adopt fluoridation, and educating Washington residents about the importance of 

fluoridation. 

Those are substantive public-health recommendations. They therefore deserve more than a 

conclusion. 

 

 

 

The distinction should be made that topical fluoride has reasonable evidence of benefit and is 

FDA approved.  However, ingesting fluoride with intent to prevent dental disease is not 

approved. 

 

The Department continues to confuse concentration of fluoride in water with dosage of 

fluoride.  Not everyone drinks the same amount of water. 

During today's meeting, the Board voted to accept the staff's Oral Health recommendations, 

including the recommendation to support and promote community water fluoridation. 

We want to be clear that we support most of the staff's recommendations concerning oral 

health. We support improved access to dental care, prevention, sealants, oral-health education, 

surveillance, workforce development, and other measures that improve oral health. 

Our concern is specifically with the recommendation to promote systemic fluoride ingestion 

through community water fluoridation. 

The Board has now voted on that recommendation. Yet during the presentation, the staff 

provided substantial discussion of the importance of oral health and cited organizations and 

authorities supporting oral-health strategies, but did not provide the underlying peer-reviewed 

scientific evidence and detailed scientific reasoning supporting the recommendation for 

community water fluoridation. 

This distinction matters. 

A recommendation that the Board promote population-wide fluoride ingestion should be 

supported by the same level of scientific transparency expected for other consequential public-

health recommendations. 

The Saff’s recommendations deserve the evidence 

and reasoning supporting the conclusion. 



The Board should be able to identify the scientific evidence upon which it relied before asking 

the public to rely upon its recommendation. 

Because written comments remain open through 5:00 p.m. today, we respectfully request that 

this comment become part of the record and that the Board and Department consider the 

scientific-transparency issues raised here even though the vote has occurred. 

 

Organizational Endorsements Are Not a Substitute for Scientific Evidence 

The staff presentation included information from the Center for Oral Health, including its 2025 

publication Water Fluoridation: Facts vs. Fears. 

We recognize the Center for Oral Health as a legitimate nonprofit organization dedicated to 

improving oral health. Its work concerning access to care, prevention, vulnerable populations, 

and oral-health equity is valuable. 

However, there is an important distinction between an organization's endorsement or policy 

position and the underlying scientific evidence supporting that position. 

The Center for Oral Health describes its 2025 publication as a white paper that supports water 

fluoridation as an evidence-based public-health strategy. The organization's own history also 

describes its role in advancing community water fluoridation. 

We therefore respectfully ask that the Board distinguish among: 

• peer-reviewed primary scientific research; 

• systematic reviews and meta-analyses; 

• government scientific assessments; 

• legal decisions; 

• professional or organizational position statements; 

• advocacy documents; 

• educational materials; and 

• endorsements. 

These categories are not interchangeable. 

An endorsement does not become primary scientific evidence merely because it comes from 

a respected organization. 



If the Center for Oral Health relies upon particular scientific studies to support its conclusions, 

those underlying studies should be identified and evaluated by the Board and staff. 

The same principle should apply to every organization cited in support of fluoridation. 

 

Our request is simple: 

Please provide the underlying evidence, not merely the conclusions of organizations that 

endorse the policy. 

 

Our request: Show the Board and the public the evidence 

We respectfully request that the staff support each substantive scientific recommendation 

presented to the Board with references, citations, and the evidence and reasoning upon 

which the recommendation is based. 

For community water fluoridation benefit and risks, this should include: 

1. The scientific literature reviewed by staff; 

2. The peer-reviewed studies relied upon; 

3. Randomized controlled trials, systematic reviews and meta-analyses considered; 

4. The conclusions drawn from that evidence; 

5. The methodology used to reach those conclusions; 

6. Any scientific peer review of the evidence and conclusions; 

7. The limitations, uncertainties, conflicting evidence, and contrary conclusions identified 

during the review; 

8. The applicable federal and Washington statutes and regulations; 

9. Relevant federal and state agency positions; 

10. Relevant court decisions; and 

11. An explanation of why staff reached conclusions that differ from significant contrary 

evidence, agency positions, or legal authorities. 

This should not require staff to conduct an entirely new scientific investigation. 



It should primarily require staff to disclose to the Board for consideration the work that has 

already been done and that will further support the Board, Department and Public Health’s 

credibility. 

If staff have reviewed the evidence and reached a conclusion, the citations and reasoning 

supporting that conclusion should be identifiable and simply cut and pasted to a web link. 

Organizational endorsements, policy statements, advocacy documents, and educational 

materials may be relevant, but they are not substitutes for the underlying peer-reviewed 

scientific evidence. 

Show the scientific basis for 0.7 mg/L 

This request is particularly important because 0.7 mg/L is a concentration, not an individual's 

dose. 

Actual fluoride exposure depends upon water consumption, body weight, age, diet, other 

beverages and foods, dental products, supplements, duration of exposure, and individual 

characteristics. 

The scientific analysis should therefore distinguish between: 

• fluoride concentration in drinking water; 

• fluoride intake; 

• dose per kilogram of body weight; 

• total fluoride exposure from multiple sources; 

• age and developmental stage; 

• duration of exposure; and 

• individual susceptibility. 

The Board's recommendation applies to an entire population. The scientific basis should 

therefore explain how the recommended concentration translates into exposure and dose for 

different population groups. 

Infant formula deserves specific attention 

Infant formula is one of the most important unresolved questions. 

Our analysis of Washington population and infant-feeding data indicates that more than 10,000 

Washington infants each day are receiving formula prepared with water, including fluoridated 

public water for infants whose families use such water. 



These infants are not making an informed choice about fluoride exposure. 

They are in a period of extraordinarily rapid brain development, and their exposure per kilogram 

of body weight can be substantially different from that of an adult. 

The question for the Board is therefore very simple: 

What is the scientific evidence that repeated exposure to fluoride through formula prepared 

with fluoridated water is safe for the developing brain? 

Not merely that the water concentration is 0.7 mg/L. 

Not merely that 0.7 mg/L is the recommended concentration. 

What evidence demonstrates safety for the infant who consumes that water repeatedly 

during a critical period of development such as the fetus, infants on formula, children, lifetime 

exposure and compared to estimated total exposure for the mean and 90th percentile? 

These are precisely the type of questions that should have been addressed through transparent 

scientific review. 

Petition 42 asks the Department to identify and make publicly available the scientific 

information relied upon in determining that the fluoride concentration established in WAC 246-

290-460 provides an adequate margin of safety when fluoridated water is used to reconstitute 

infant formula. 

The Board should not promote systemic fluoride ingestion while the scientific basis for this 

specific safety determination remains unavailable to the public. 

Concentration versus dose 

The distinction between concentration and dose is especially important for infants. 

An adult drinking one liter of water containing 0.7 mg/L does not receive the same dose per 

kilogram of body weight as an infant consuming a comparable amount of water through 

formula. 

The staff's scientific analysis should therefore provide exposure and dose estimates for relevant 

population groups, including: 

• premature infants; 

• newborns; 

• formula-fed infants; 

• breastfed infants receiving additional fluoridated water; 



• toddlers; 

• children; 

• adolescents; 

• pregnant women; 

• adults; 

• older adults; and 

• individuals with conditions or characteristics that could alter fluoride retention or 

susceptibility. 

If the evidence does not permit a reliable safety determination for these groups, that 

uncertainty should be stated rather than hidden by reporting only the concentration in 

the water. 

 

FDA and the Federal Food, Drug, and Cosmetic Act 

The Board should also identify and explain the relevance of the Food and Drug Administration 

and the Federal Food, Drug, and Cosmetic Act to the staff's recommendation. 

FDA's 2025 scientific evaluation of ingestible fluoride drug products concluded that their 

potential benefits appear limited to permanent teeth, identified dental fluorosis as a well-

established adverse effect, identified other emerging safety concerns requiring further 

investigation, and concluded that additional data are needed concerning both short- and long-

term benefits and risks. FDA recommended limiting ingestible fluoride drug products to children 

age three and older who are at high risk for tooth decay. 

FDA's position concerning ingestible fluoride drug products is not necessarily identical to the 

legal , purity, dosage, and ethics questions presented by community water fluoridation. 

That distinction should be explained by the staff. 

If FDA's findings concerning systemic fluoride ingestion are not applicable to community water 

fluoridation, what is the scientific and legal reasoning for that distinction? 

The Federal Food, Drug, and Cosmetic Act defines a drug, in part, as an article intended for use 

in the diagnosis, cure, mitigation, treatment, or prevention of disease. 

We are not asking the Board to resolve federal jurisdiction in this Oral Health Statement. 



We are asking the Board to show the public how staff analyzed it. 

 

EPA, the Safe Drinking Water Act, and TSCA 

The same transparency should apply to the Environmental Protection Agency and federal 

drinking-water law. 

EPA's regulatory framework for fluoride under the Safe Drinking Water Act is distinct from the 

public-health recommendation to fluoridate water at 0.7 mg/L. The Board should identify the 

scientific and legal relationship between: 

• EPA's drinking-water standards; 

• Washington's 0.7 mg/L fluoridation concentration; 

• the purposes of those standards; 

• the exposure assumptions underlying them; and 

• the evidence relied upon in establishing them. 

There is an additional federal issue that should not be omitted from the Board's scientific and 

legal review: 

the Toxic Substances Control Act (TSCA). 

In Food & Water Watch v. EPA, plaintiffs sought EPA action under Section 21 of TSCA concerning 

fluoride added to drinking water. After a bench trial, the federal district court found that adding 

fluoride to drinking water at 0.7 mg/L presented an unreasonable risk to human health and 

ordered EPA to manage the risk under TSCA. 

The Ninth Circuit subsequently vacated that decision and remanded the case. Importantly, the 

appellate court's decision did not determine that fluoride at 0.7 mg/L is safe. Rather, the court 

held that the district court had improperly taken over the evidentiary presentation and 

remanded for further proceedings. 

This makes the issue particularly appropriate for transparency by the Board. 

The Board should disclose: 

• whether staff reviewed the TSCA litigation; 

• what scientific evidence from the litigation was reviewed; 

• what conclusions staff drew from that evidence; 



• what significance staff assigns to the district court's findings; 

• what significance staff assigns to the Ninth Circuit's decision; 

• and whether staff believe TSCA has any relevance to fluoride intentionally added to 

drinking water. 

If staff conclude that TSCA is irrelevant, they should explain why. 

 

National Toxicology Program 

The National Toxicology Program (NTP) should also be specifically addressed. 

NTP's 2024 systematic review examined human, animal, and mechanistic evidence concerning 

fluoride exposure and neurodevelopment and cognition. Among 19 high-quality studies 

examining IQ in children, 18 reported an inverse association between estimated fluoride 

exposure and IQ. NTP concluded with moderate confidence that higher estimated fluoride 

exposures were consistently associated with lower IQ in children. 

NTP also expressly stated that its monograph did not determine whether exposure to 

fluoridated drinking water at 0.7 mg/L alone is associated with measurable effects on IQ, and it 

did not conduct a risk-benefit analysis. 

That limitation should not be ignored. 

But neither should the finding itself. 

The Board should disclose: 

Did staff review the NTP monograph? What conclusions did staff draw from it? What 

limitations did staff identify? What evidence supports the staff's conclusion that the NTP 

findings do or do not affect the recommendation to promote community water fluoridation? 

 

Other health outcomes must be considered 

The requested scientific review should not be limited to dental fluorosis and IQ. 

If the Board is going to recommend population-wide systemic fluoride exposure, the safety 

assessment should address the full range of potentially relevant health outcomes, including: 

• developmental neurotoxicity and cognition; 

• thyroid function; 



• bone health and skeletal fluorosis; 

• dental fluorosis; 

• kidney effects; 

• reproductive and developmental effects; 

• cancer; 

• gastrointestinal and microbiome effects; 

• and other plausible adverse health outcomes identified in the scientific literature. 

The Board should identify which outcomes were evaluated, what evidence was found, the 

quality of that evidence, and what conclusions were reached. 

 

 

Benefit must also be demonstrated 

Safety is only half of the equation. 

The Board is recommending ingestion of fluoride because it believes that ingestion provides an 

important oral-health benefit. 

That benefit should therefore be directly demonstrated with quality research acceptable to the 

Washington State Pharmacy Quality Assurance Commission approval standards and FDA CDER 

standards. 

We respectfully request that the Board and staff identify the evidence demonstrating the 

incremental benefit of systemic fluoride ingestion compared with effective topical fluoride 

exposure, including differences among relevant population subgroups. 

Where randomized controlled trials are ethically and scientifically appropriate, the Board should 

support or request them. 

In particular, there should be rigorous research comparing: 

fluoride ingestion + topical fluoride 

with 

topical fluoride without systemic fluoride ingestion 

for meaningful oral-health outcomes. 



Such research should examine relevant population subgroups, including children of different 

ages, adults, seniors, and populations at differing levels of dental-caries risk. 

The question should be: 

What additional dental benefit is produced by swallowing fluoride that cannot be achieved 

through topical fluoride, and for which population groups? 

That is an especially important question because the public-health justification for fluoridation 

depends upon the balance between benefit from systemic ingestion and potential risk from 

systemic exposure. 

 

Quality safety studies are needed 

We also respectfully request that the Board support development of high-quality, independent 

safety studies capable of evaluating fluoride exposure across relevant populations. 

These studies should be sufficiently rigorous to evaluate dose-response relationships and should 

address important potential outcomes, including developmental neurotoxicity, thyroid function, 

bone health, dental fluorosis, reproductive and developmental outcomes, cancer, kidney effects, 

gastrointestinal effects, and other scientifically plausible risks. 

Where randomized controlled trials would be unethical because of potential harm, 

appropriately designed prospective longitudinal studies, cohort studies, registries, 

biomonitoring studies, and other rigorous epidemiologic methods should be used. 

 

The absence of adequate evidence of harm should not automatically be treated as 

evidence of safety. 

Nor should evidence of potential benefit automatically be treated as evidence that systemic 

ingestion is necessary. 

Both questions require evidence. 

Show the Board's consideration of both sides 

We are not asking the staff to provide only evidence supporting our position. 

We are asking for the opposite. 

Please provide the Board and public with both sides of the scientific controversy. 

For each major issue, identify: 



• the evidence supporting safety; 

• the evidence raising safety concerns; 

• the quality of each body of evidence; 

• the degree of scientific confidence; 

• the limitations; 

• the unresolved questions; 

• the peer reviewers' conclusions; and 

• the reasoning by which staff weighed the competing evidence. 

If staff disagree with FDA, EPA, NTP, a federal court, a systematic review, or other authoritative 

scientific assessment, please explain why. 

If staff agree with those authorities, please say so. 

If the evidence is uncertain, please say so. 

That is what scientific transparency requires. 

Petition 42 and public trust 

This is why Petition 42 is directly relevant to today's discussion. 

We have not asked the Board simply to agree with Washington Action for Safe Water. 

We have asked the Board to show its work. 

If the evidence supports the Board's recommendation, publishing that evidence should 

strengthen the Board's position. 

If the evidence is uncertain, the public should know. 

If there is substantial contrary evidence, the public should know how the Board considered it. 

And if staff disagree with federal agencies, scientific bodies, or courts, the public should know 

the reasoning. 

Transparency does not favor either side of a scientific controversy. 

Transparency allows the Board and the public to see the evidence and make informed 

judgments. 

Specific requests to the Board 



Therefore, Washington Action for Safe Water respectfully requests that the Board: 

1. Require staff to provide scientific references, citations, and supporting evidence for 

each substantive scientific recommendation in the Oral Health Statement; 

2. Specifically identify the evidence supporting the recommendation to expand and 

maintain community water fluoridation and to promote fluoridation to Washington 

residents; 

3. Identify the scientific evidence supporting the 0.7 mg/L concentration in WAC 246-290-

460; 

4. Provide the scientific evidence supporting the conclusion that 0.7 mg/L provides an 

adequate margin of safety for all relevant populations, with specific attention to 

infants and developing children; 

5. Specifically address the safety of formula prepared with fluoridated water and answer 

the question: What scientific evidence demonstrates that repeated fluoride exposure 

from formula prepared with fluoridated water is safe for the developing brain? 

6. Identify the studies, reviews, federal assessments, state assessments, expert reviews, 

and peer-reviewed literature considered by staff; 

7. Identify and explain the relevance of FDA and the Federal Food, Drug, and Cosmetic 

Act; 

8. Identify and explain the relevance of EPA, the Safe Drinking Water Act, and the Toxic 

Substances Control Act; 

9. Identify and explain the staff's consideration of the NTP fluoride monograph and its 

conclusions concerning neurodevelopment and cognition; 

10. Identify and explain the staff's consideration of the federal TSCA litigation and the 

current status of the Ninth Circuit proceedings; 

11. Identify significant contrary evidence and explain why staff reached conclusions 

different from that evidence; 

12. Support high-quality, independent safety studies addressing fluoride exposure across 

relevant population groups and potential health outcomes; 

13. Support appropriately designed randomized controlled trials and other rigorous 

comparative studies to determine the incremental benefit, if any, of systemic fluoride 

ingestion compared with topical fluoride, including relevant population subgroups; 



14. Ensure that safety research addresses developmental neurotoxicity, cognition, thyroid 

function, cancer, dental fluorosis, bone health, reproduction and development, kidney 

effects, gastrointestinal and microbiome effects, and other scientifically plausible 

health outcomes; 

15. Make the scientific references, evidence, peer-review conclusions, and reasoning 

available on the Board or Department website; and 

16. Address Petition 42 as a request for scientific transparency and accountability rather 

than treating the underlying scientific questions as merely matters of internal 

management. 

Conclusion 

We support the Board's efforts to improve oral health in Washington. 

But a recommendation to promote systemic fluoride ingestion throughout an entire 

population is sufficiently consequential that the Board should be able to show the public the 

scientific work supporting that recommendation. 

More than 10,000 Washington infants are potentially receiving formula prepared with 

fluoridated water every day. 

What is the scientific evidence that this exposure is safe for their developing brains? 

That question deserves an answer. 

And it should be an answer supported by publicly available evidence—not simply a conclusion. 

Please show your work. 

Thank you for considering these comments. 

In the next section, a presentation by the Department was provided and did not cover some 

essential aspects.   

Increased IQ with fluoride ingestion: 

A study from Minnesota was referred to reporting an increase in IQ over a lifetime.  Two of the 

37 child IQ studies in EFSA's 2025 assessment reported a positive association between fluoride 

exposure and higher IQ.   

There are a small number of observational studies reporting positive associations. EFSA's 2025 

assessment identified two positive studies among 37 child IQ studies: 26 reported lower IQ, 

nine reported no or unclear association, and two reported higher IQ. One of the positive 

findings was limited to boys in a relatively small subgroup and EFSA considered it likely to be a 



chance finding. The newer Warren et al. study also reported a positive association, but it was 

observational and inferred fluoride exposure from community-level historical data rather than 

measuring individual fluoride exposure. 

Warren et al. did not measure fluoride exposure in the children. It inferred exposure from 

where they lived and historical records of community water fluoridation and groundwater 

fluoride. There were no urine measurements, blood measurements, household tap-water 

measurements, bottled water fluoride measurement/use, toothpaste swallowing, tea 

consumption or measurements of total fluoride intake. 

A child classified as “fluoridated” because of residence may have consumed mostly bottled 

water; another child classified as “nonfluoridated” may have consumed substantial fluoride 

through other sources. The study does not tell us. 

The authors themselves recognize that fluoride exposure is spatially patterned and correlated 

with demographic and socioeconomic characteristics. They therefore had to statistically adjust 

for those characteristics. 

Bill Osmunson, DDS, MPH 

Washington Action for Safe Water 
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