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Reorientation
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Fluoride Science Review Panel

• The panel was charged with listening, learning, and considering all relevant science 
in their discussions of community water fluoridation.  

• Convened January through June 2025

• Panel members represented governmental public health in Washington: 

• Department of Health 

• Local Health Jurisdictions 

• The State Board of Health

• Tribal Health Organizations
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Among the findings…

• Oral Health is essential for overall health and well-being, with connections to quality 
of life, self-esteem, employment, and school and learning.

• Fluoride is an effective tool in preventing tooth decay.
• Dental decay is a preventable disease. Health behaviors related to a combination of 

diet, oral hygiene, use of fluorides, and regular dental care are key factors. Health 
education and other public health interventions designed to improve these health 
behaviors are important for good oral health.
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Among the findings…

• The primary populations of concern for neurodevelopmental risk from fluoride 
exposure are pregnant people and infants. Developing fetuses and infants are 
known to be particularly vulnerable to neurodevelopmental hazards.

• Higher fluoride exposure results in more serious health effects. The science is not 
clear on whether there is a threshold, below which there are no 
neurodevelopmental risks in vulnerable populations.

• Some people may be getting too much fluoride. The risks of fluoride come from the 
total amount consumed from a combination of sources, including water, food, black 
tea and fluoridated dental products.



Summary
The panel is:
SURE that fluoride prevents tooth decay.
LESS SURE that community water fluoridation 
contributes a significant added oral health benefit 
beyond other common exposures to fluoride.
LESS SURE that community water fluoridation has 
an impact on oral health inequities.
MODERATELY SURE that exposure to higher levels 
of fluoride coming from a combination of sources 
poses an IQ risk to developing fetuses and babies.
LESS SURE that optimally fluoridated water poses 
an IQ risk for developing fetuses and babies in 
today’s environment that has additional sources of 
fluoride.
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Panel Recommendations

The State Board of Health should:
• Keep the current optimal level of fluoride concentration for now. Community water 

fluoridation should remain a local decision. Communities should carefully weigh the 
benefits and risks of water fluoridation.

• Begin the rulemaking process to consider adopting a State Action Level of 1.5 mg/L 
for fluoride.

• 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.
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Role of the State Board of Health

In Washington, the State Board of Health allows, but does not require, community 
water fluoridation.
The State Board of Health sets an optimal level of fluoridation for water systems that 
choose to provide fluoridated water.
The State Board of Health sets a maximum contaminant level or a state action level.

SAL Exceedance:
• Notify DOH
• Notify water users
• Increased monitoring
• Investigate cause of contamination
• Take action as directed by 

department
• Treatment is not required

MCL exceedance:
• Notify DOH
• Notify consumers
• Increased monitoring
• Investigate cause of contamination
• Take action as directed
• Treatment is required
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Federal Maximum Contaminant Level

• Naturally occurring high levels of fluoride in drinking water have been linked to 
skeletal and dental fluorosis.

• These health hazards are the basis for EPA’s primary and secondary maximum 
contaminant levels (MCL) for fluoride:

• The primary MCL of 4 mg/L was established to protect against skeletal fluorosis 
• The secondary MCL of 2 mg/L protects against dental fluorosis.
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Federal Maximum Contaminant Level

• Neurodevelopmental effects are associated with fluoride drinking water levels 
between 1.5 mg/L and the lowest current MCL, 2 mg/L. 

• In February 2024, the U.S. Environmental Protection Agency (EPA) Office of Water 
calculated a new potential MCL (Goal) of 0.9 mg/L to protect against dental 
fluorosis. 

• This MCLG has not yet been formally proposed.
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Since last we met
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Science continues to develop

Several new studies have been published, but the overall conclusion has not changed.
• Iranian child-IQ study: No significant IQ difference between children in two 

communities with different water-fluoride concentrations; cross-sectional and 
based on community water levels.

• MADRES Los Angeles cohort: Higher prenatal urinary fluoride was associated with 
poorer gross-motor performance, but not with fine motor, problem solving, 
personal-social, or communication scores.

• Fluoridation-cessation review: Outcomes were more likely to worsen where 
fluoridation ended without replacement prevention; outcomes were more stable 
where strong alternatives existed.
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Minnesota Study

Warren et al. reported better academic performance with estimated childhood fluoride 
exposure.
• University of Minnesota-led study
• Approximately 27,000 participants
• Historical community exposure estimates
• High-school achievement tests and later-life cognition
• Small reported advantage associated with estimated childhood exposure
• No association with cognitive decline around age 60
• Residence throughout childhood inferred from high-school location
• Study did not measure exposure in sensitive early-development periods
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Panel Conclusions Remain Supported

So far, both our conclusions and our uncertainty remain supported.

• Concern at and above approximately drinking waters levels of 1.5 mg/L remains 
supported

• Effects at or below drinking water levels of 0.7 mg/L remain less certain

We will continue to monitor the evidence.
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EPA released a Preliminary Assessment Plan 
and Literature Survey concerning fluoride in 
drinking water in January 2026.
• This assessment will inform future federal 

regulatory action.
• The focus will be on dental fluorosis and 

childhood neurodevelopment
The next comprehensive analysis of new 
scientific information on potential health 
risks of fluoride in drinking water is not due 
until 2030.

EPA has accelerated this 
work to deliver updated 
science to the public 
sooner.
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How does this 
affect our 

rulemaking?

Decision making when the future is foggy.

• If EPA completes its assessment within 
the next few years, establishing a SAL or 
lowering the MCL at this time could result 
in multiple rulemakings for SBOH, 
complicating implementation for both 
public water systems and ODW. 

• Acting now could put Washington ahead 
of EPA. It could also require a second 
rulemaking if EPA later adopts a different 
health basis or standard.

• Already crowded Drinking Water rule 
making environment: PFAS, CCR, LCR; rule 
making involves substantial analytic work



 
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Begin Rulemaking Time Limited Deferral
Demonstrates state action
Increases monitoring and public 
notification
Decreases public health risk for 
people on impacted water 
systems

Allows EPA’s assessment to 
inform the state decision
Avoids potentially duplicative 
rulemaking
Preserves capacity for current 
drinking-water requirements
Provides time to complete 
system, population, cost, and 
equity analyses

So what makes sense right now?
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Public Health Impact

The SAL will impact a small number of systems—but a meaningful number of people.
• Of the 4,138 total Group A systems statewide,
• 2,530 are subject to this SAL

• Of those, 63 public water systems at least sometimes exceed 1.5. 

• These 63 systems represent 120,000—150,000 people
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Of the 63 systems 
impacted, 57 are in 
Eastern Washington
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Many of these 
systems are in census 
tracks experiencing 
higher environmental 
health risk. 



Water treatment decisions involve 
tradeoffs across contaminants.

If a system blends water sources to meet 
regulatory guidelines:
• Requiring a lower fluoride concentration 

in some circumstances may reduce one 
exposure while increasing another.

• Different treatment or new water source, 
may require significant investment.

High 
Fluoride
>2 mg/L

High 
Arsenic
>10 ppb

Fluoride 1.7 mg/L
Arsenic 6 ppb
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Recommendation

Defer Fluoride SAL rulemaking for approximately 18 months while 
EPA’s toxicity assessment progresses.
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Defer the rulemaking, but not all the work

In the meantime, the Department will
• Complete and maintain the public-facing oral health website update.
• Work to assess ethics of community water fluoridation.
• Monitor EPA milestones and new peer-reviewed literature.
• Return to SBOH at the established date—or sooner if warranted.
• Improve transparency of fluoride levels in public water systems 
• Improve public communication on naturally occurring fluoride in the state and 

precautionary measures for vulnerable populations



To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 
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