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RE: Public Information Disclosure Information

Dear Craig McLaughlin,

We are in receipt of the Board’s formal denial for our proposed rule making.  To more accurately prepare a new petition, the following documents, papers, and/or records are requested under the Washington Public Disclosure Laws.


Under RCW 43.20-050(2) the Board has authority to adopt rules for Group A public water supplies “necessary to assure safe and reliable public drinking water and to protect the public health.”  And further under RCW 70.142.010 to establish standards for chemical contaminants in public drinking water and “consider the best available scientific information establishing the standards.”

Request #1 Intent of Use:
Please provide documents, papers, reports, or evidence stating and supporting the Board of Health’s purpose and intent for supporting the addition of fluoride to public drinking water.   In other words, what is the intent of fluoridation?


We are in agreement that the EPA regulates contaminants and additives used with the intent to disinfect the water, reduce turbidity, and odors.  Is the intent of fluoridation to treat water or treat people?   

Request #2  Concentration:  The EH Committee reported to the Board that, “The Board’s authority is to regulate allowable concentration levels and method of approval of water additives.”  The Board references the CDC for support of a range of fluoride concentration of 0.8 ppm to 1.3 ppm in WAC 246-290-460.  Please provide the scientific documentation, studies, evidence, reports, memorandums and communications in the Board’s possession supporting the current fluoride concentration recommendation.  


For example, the Board has set a range of 0.8 to 1.3 ppm for concentration of the fluoride drug based on the CDC’s recommendation. However, RCW 70.142.010 requires the Board to establish standards based on “best available scientific information” and the CDC does not have jurisdiction over the approval, safety or efficacy of fluoridation.   Therefore, the opinion of the CDC although of note, but is not “best available scientific information” because the CDC does not have “drug” jurisdiction and specifically states on their web site that they do not determine the safety of fluoridation.  


Another example, the Board’s Environmental Health Committee suggested to the Board that the FDA had turned over to the EPA in the MOU the regulation of fluoride apparently even when fluoride is used for health-related purposes other than disinfection of water.   However, the EPA is most clear in their letter to me of July 6, 2010 (attached), that the SDWA “prohibits the deliberate addition of any substance to drinking water for health-related purposes other than disinfection of the water.”  Based on the EPA statement, the MOU does not include substances added with health-related intent, such as fluoride.  Like the CDC, the EPA has no jurisdiction over determining the safety of substances used with health related intent and specifically states such on their web site.  

Request #3 Safety:
RCW 43.20-050(2) and RCW 70.142.010 require the Board to assure safety and protect the public health considering the best scientific information.  

This request is to include documents, research, randomized controlled trials, evidence based analysis the Board has used and is using to establish fluoridation:

a. safety at recommended dosage levels and water concentrations for all age groups, 

b. safety and risk for the thyroid, 

c. safety and risk for infants with and without minimal iodine intake, 

d. safety and risk of carcinogenicity for all age groups and genders, 

e. safety and risk for increased bone fracture for the elderly, 

f. safety and risk for increased tooth fracture, 

g. safety and risk for increased brain damage or decreased IQ,  

h. safety and risk for increase dental fluorosis, 

i. safety and risk for kidney damage, 

j. safety and risk for increased Downs syndrome, 

k. safety and risk based on pharmacokinetics research and evaluations, 

l. measured cost effectiveness for all age groups and subpopulations

m. measured protection of safety is at what level of confidence, 50th, 90th, or 99th percentile of the population.

Request #4 FDA Communication:
Please provide a copy of the email exchange on or about May 21 between Ned Therien and John V Kelsey, DDS, MBA as referenced June 9, 2010 in the Discussion to the BOH from the EH Committee.  The FDA responded to my request for a copy of these emails, “A search of our system for the requested record(s) was conducted and no records were located.  Therefore, we have no responsive records.”  (See attached).

Request #5 NRC Report:
Please provide the specific document or statement from the NRC report concluding, “fluoride levels in drinking water below 2 ppm are safe for health.”   
The EH committee concluded the NRC committee evaluated the scientific evidence of the health effects of fluoride in drinking water, published  in 2006, and concluded fluoride levels in drinking water below 2 ppm seemed safe for health.  

The NRC report states, “From a cosmetic standpoint, the SMCL does not completely prevent the occurrence of moderate enamel fluorosis. EPA has indicated that the SMCL was intended to reduce the severity and occurrence of the condition to 15% or less of the exposed population. The available data indicate that fewer than 15% of children will experience moderate enamel fluorosis of aesthetic concern (discoloration of the front teeth) at that concentration. However, the degree to which moderate enamel fluorosis might go beyond a cosmetic effect to create an adverse psychological effect or an adverse effect on social functioning is not known.” P 8.   Several other locations in the report find risks below 1 ppm.  Please provide the specific statement in the NRC report which concludes levels below 2 ppm seemed safe. 

Request #7 Current Individual Total Exposure.
Please provide the scientific documentation, studies, evidence, and reports the Board used and is using to evaluate and determine existing total fluoride exposure which should include the significant increases of total exposure from dental and medical products, pesticides and post-harvest fumigants and that these other new sources along with fluoridated water exposure are safe and not excessive for all age groups, genders, and subpopulations.


In other words, how much fluoride are people getting from all sources?  And the increased fluoride exposure from original evaluations. 

Request #8 Recommended Dosage: 
Please provide the scientific documentation, studies, evidence and reports the Board has used and is using to evaluate and determine the desired total fluoride exposure which prevents dental decay, sometimes referred to as the “optimal intake” or “dosage” and at what age ingestion of fluoride is effective and what percentage of the recommended dosage does fluoridated water provide. 


In other words, how much fluoride should people ingest from all sources for theoretical benefit?

Request #9. Infants:
Please provide the scientific documentation, studies, evidence and reports the Board used and is using to evaluate and determine infant formula made with fluoridated water which is about 250 times more concentrated than mother’s milk, is safe for infants and more “optimal” than mother’s milk.


In other words, is fluoridated water safe for infant formula and young children and, if so, at what dosage (mg/Kg/bw)?

Request #10.
Federal Laws: Please provide any evidence documentation or reports the Board has which exempts the Board’s actions from the National Safe Drinking Water Act (SDWA) and/or the Food, Drug and Cosmetic Act or laws which the Board operates under.   In other words, evidence the Board is exempt from Federal Laws.  

For example, see http://www.doh.wa.gov/ehp/dw/our_main_pages/dwover.htm
Request #11.  “The Board has adopted under WAC 246-290-460 requirements that drinking water additives meet NSF/ANSI Standard 60.”  Please provide documentation, records, reports, copies of purity tests, purity audit trail, HACCP (Hazard and Critical Control Point) chemical manufacturing documentation and communications in the Board’s possession that the fluoridation chemicals being used in fact meet Standard 60.



For example, water testing reports are not requested.  Chemical testing reports of product purity are requested, such as concentration of mercury, lead, cadmium, arsenic, radioactive materials are in the product as delivered to the water districts.  HACCP documents of manufacturing are also requested, but not of dilution in the water system, but of manufacturing the product as purchased by the water districts.  In other words, what is the purity of Chinese fluoride industrial waste products being fed to Washington babies?
In order to help to determine my status for purposes of determining the applicability of any fees, you should know Washington Action for Safe Water is not a profitable corporation, and we request a waiver of all fees for this request.  

Disclosure of the requested information to me is in the public interest because it is likely to contribute significantly to public understanding of the operations or activities of the government and is not in our commercial interest.  The information will be used in creating new regulations for water safety in Washington State.  

If fees cannot be waved, please provide a list of documents and the costs associated with each. I request that the information I seek be provided in electronic format, and I would like to receive it on a personal computer disk, a CD-ROM, email to bill@teachingsmiles.com or US postal service.

Sincerely,

Bill Osmunson DDS, MPH

President, Washington Action for Safe Water

www.washingtonsafewater.com

1418 – 112th Ave NE

Bellevue Washington 98004

425.466.0100

bill@teachingsmiles.com
