
          
The Questions of Fluoridegate – Part 2 

 

Scrutiny of Officials’ Actions Intensifies  
 

By Daniel G. Stockin, MPH 
 

As the Fluoridegate scandal continues to unravel, judges, juries, attorney generals and policy makers will 
readily recall an oft-proved truism: When the story offered by a stakeholder or person of interest changes, 
his actions and motives may bear further investigation. 
 
“I have trouble with the idea of requiring every person in a community to ingest fluoride in their water,” 
says Bill Dimas, a retired chief judge and now a city councilor in Santa Fe, New Mexico. “And the story 
about fluoride safety keeps changing, and this only adds to my doubts about imposing fluoridation.” 
 
In 2011, U.S. officials recommended lowering the targeted amount of fluorides in drinking water for 
prevention of cavities. They also proposed phasing-out use of a fluoride pesticide. 
  
Federal Health & Human Services (HHS) managers had long resisted calls to end water fluoridation and 
address growing amounts of “dental fluorosis,” a permanent staining and disfigurement of teeth caused by 
childhood fluoride exposure. Why did HHS change its firmly entrenched fluoridation guidance? 
Intensified scrutiny now focuses on what HHS, Environmental Protection Agency (EPA), and other 
officials and organizations said and did leading up to and around the time of the changed 
recommendation. 
 

Caught Tiptoeing Out of the Room? 
 
In a 2011 joint press release from EPA and HHS, Americans were told that the two agencies had “reached 
an understanding” of the latest science on fluoride. Dr. Howard Koh, U.S. Assistant Secretary for Health, 
stated that the HHS recommendation of a slightly lowered level of fluorides was “part of our ongoing 
support of appropriate fluoridation for community water systems.”  
 
It was odd, that the two agencies had to “reach an understanding.” EPA had done a new fluoride risk 
assessment. Wouldn’t the science speak for itself? An objectively done risk analysis would allow the 
chips to fall where they may. Was Dr. Koh’s statement about “ongoing support” for fluoridation evidence 
of a non-negotiable, predetermined conclusion about fluoridation safety?  
 
The revised HHS fluoridation recommendation was described as an action to help prevent dental 
fluorosis. The news release said that fluorosis in the U.S. appears mostly in the very mild or mild form – 
“as barely visible lacy white markings or spots on the enamel.”  
 
ABC World News published this statement by Dr. Koh about the fluoride teeth stains: “In the vast 
majority of those affected, it’s barely noticeable, even by dentists and oral health professionals.” 
 
Dr. Koh’s comments compare strikingly with those of the American Dental Association, the dental 
industry trade group with a self-ascribed “close collaborative relationship” with the HHS Oral Health 
Division. ADA’s website states that, “In the vast majority of cases, enamel fluorosis appears as barely 
noticeable faint white lines or streaks on tooth enamel… In fact, in many cases, the effect is so subtle that, 
usually only a dental expert would notice it during an examination.” 
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The emphatic “barely visible, barely noticeable” statements raise an obvious question: Why lower the 
recommended fluoridation level, regardless of the number of sources of a citizen’s fluoride exposure, if 
the vast majority of resulting mild fluorosis cases are barely noticeable, even by dentists? 
 
Are fluorosis impacts more of a concern than the statements would lead us to believe?  
 
Fluoride chemical and water fluoridation opponents were beginning to enlist the assistance of attorneys. 
Were federal officials’ actions a last-ditch attempt to try to avoid lawsuits, to tiptoe unnoticed out of the 
room of fluoride harm responsibility? 

 
Barely Noticeable No Longer 

 
A wave of fluoride-related litigation now looms. In the federal district court in Maryland a 
groundbreaking dental fluorosis legal action has been filed on behalf of a young girl who has fluorosis 
that affects numerous teeth in her mouth. Her teeth stains are those of so-called “mild” dental fluorosis. 
The blog of the Nidel Law toxic tort and environmental law firm in Washington D.C. shows a photo of 
the girl’s teeth. (See http://www.nidellaw.com/blog/?p=106 ) Her mild fluorosis is anything but “barely 
noticeable.” Based on estimates for teeth veneers and other associated expenses, it appears that her 
lifetime costs for dental repair work alone may approach $100,000.  
 
Both mild and very mild cases can be highly expensive and significantly impact the lives of those with the 
disfigurement. Dental fluorosis expert and now-retired dentist Dr. David Kennedy puts it quite plainly: 
“People need to know that ‘very mild’ can be very ugly.” 
 
Dr. Koh’s and others’ soothing statements about dental fluorosis are now being viewed in light of 
information about the classification system dentists use for fluorosis. The “Dean’s index” is set up so that 
classification is based on an individual’s second-most-affected tooth. Unbelievably, for the purpose of 
classifying fluorosis, the tooth with the greatest degree of fluoride staining is ignored, even if it is in a 
highly visible position, such as a top front tooth. Perhaps even more shocking, “very mild” and “mild” 
designations are made without respect to how many teeth are affected, whether two or up to ten, twelve or 
more teeth have the disfigurement. Over time, white fluorosis stains can become a more easily visible 
yellow or brown, but very mild and mild designations are made without respect to color and visibility. 
 
Did Dr. Koh intentionally fail to share this key fluorosis information with the media and the public? Did 
oral health officials at HHS and other dental agencies feed him misleading information to present about 
fluorides? Who should bear responsibility for Dr. Koh’s statements? 
 
Law firms are learning that dental and health officials did not openly tell consumers and water agencies 
the whole story about fluorosis, including the fact that fluorides disproportionately impact certain groups 
such as minorities. Dr. Koh is only one name on lists of persons who can potentially be called to testify in 
legal actions and hearings. 
 
The HHS National Center for Health Statistics has admitted that some form of dental fluorosis now 
affects 41% of adolescents 12-15 years old. The sheer number of potential dental fluorosis legal cases is 
anything but “barely noticeable.” 
 

Double-Speak at EPA 
 
In the early 1990s, Dr. William Marcus, senior toxicologist in the EPA’s Office of Drinking Water, was 
fired for expressing his concerns about how data linking fluoride to cancers was being assessed in a way 
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that downgraded the evidence of risk. He pursued and won his case in front of an administrative law judge 
who ordered him to be reinstated. U.S. Secretary of Labor Robert Reich also found in favor of Dr. 
Marcus, noting in his written opinion, “I agree with the [administrative law judge] that Dr. Marcus should 
prevail in his complaint of unlawful discrimination.”  
 
EPA officials had retaliated against Dr. Marcus for his ethical stance in highlighting fluoride risks. The 
details of his experience from two decades ago are considerably more shocking than their brief 
description here. But today’s evolving Fluoridegate scandal highlights a continued culture of preferential, 
special treatment of fluorides inside EPA, protecting the practice of water fluoridation.  
 
Scientists use mathematical formulas to calculate risk, and one number used in the calculations is a 
“database uncertainty factor” that is a compensating safety factor to address holes in our research 
knowledge base. 
 
In late 2010 the EPA issued documents describing fluoride health risks and exposures. In one of the 
documents EPA stated that “the standard toxicity database for fluoride is complete,” and that this negates 
the need for a database uncertainty factor in EPA’s fluoride risk calculations. Yet EPA acknowledged 
neurological, hormone and other fluoride research needs. 
 
EPA’s document was saying that we don’t know how toxic fluorides are for a number of body systems, 
but we also have no uncertainty tied to our limited data on toxicity.  
 
If you did a double-take when reading this statement, you did so for good reason. EPA’s document 
contains double-speak. If an appropriate uncertainty factor was included in EPA’s calculations, the 
mathematics of the risk assessment could have ended fluoridation. 
 
The scientists in the EPA Office of Water that were involved in producing the document were Joyce 
Morrissey Donohue and Tina Duke. Key questions that can be asked of them and others past and present 
at EPA will include: Why did it take EPA so long to issue its 2010 assessment of fluoride risks after the 
National Research Council recommended a new risk assessment? What was the nature of the relationship 
between EPA managers and officials at the Oral Health Division at the Centers for Disease Control and 
the American Dental Association? When did meetings and calls between them occur, and who was 
present at the meetings? What punishments or reprimands were given to employees involved in Dr. 
Marcus’ case, and what role did their work play in the latest assessment of fluoride risks? 
 

Surgeon Generals in the Spotlight 
 
In 2004 U.S. Surgeon General Richard Carmona released a statement calling water fluoridation “the 
single most effective public health measure to prevent tooth decay and improve oral health over a 
lifetime, for both children and adults.” His statement echoed, word for word, those of previous Surgeon 
General David Satcher in 2001. 
 
Their statements raise no eyebrows until they are contrasted with long-known information about “teeth 
sealants.” Dentists have long known that teeth sealants are dramatically more effective than fluorides in 
preventing cavities. The sealants are cavity-blocking resins placed in the grooves of children’s molars. 
More than 80% of kids’ cavities occur in the pits and fissures of their back molars. Dentists, school 
districts, and public health planners promote use of the sealants. 
 
A 1984 editorial in the Journal of the American Dental Association stated this about pit and fissure 
cavities in kids’ molars: “Although fluorides cannot be expected appreciably to reduce our incidence of 
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[cavities] on these surfaces, sealants can.” In 1987, an article in the Journal of the Canadian Dental 
Association echoed this understanding in very plain language: “Pit and fissure cavities aren’t considered 
to be preventable by fluorides, they are prevented by sealants.”  
 
Given this knowledge about the relative ineffectiveness of fluorides, why did both Dr. Satcher and Dr. 
Carmona call water fluoridation the “single most effective public health measure” to prevent tooth decay? 
Did they deliberately fail to share the facts about teeth sealants? Were they misled by information from 
dentists who did not want fluoridation to be questioned at any cost? Will Dr.’s Carmona and Satcher be 
embarrassed in court hearings under oath? Will they retract their statements now? 
 
There is even more unsettling information. The Centers for Disease Control and the American Dental 
Association acknowledge that the primary effect of fluoride in preventing cavities is when fluorides touch 
teeth topically, in the mouth – not by systemic absorption of fluorides throughout the body. Systemic 
absorption had been the key reason to begin adding fluorides to water more than 60 years ago, so children 
would drink the chemical and the fluorides would be incorporated into teeth forming under the gums, 
helping the teeth to be strong and cavity-resistant. CDC also admitted in 2001 that the concentration of 
fluorides in saliva from consuming fluoridated water is low, and that the fluorides in the saliva bathing the 
teeth were “not likely to affect cariogenic [cavity producing] activity.”  
 
The finding that topical effect was the primary and limited mechanism for fluoride cavity prevention 
should have ended water fluoridation. Why had it not done so? This is another key question to ask of 
persons placed under oath in Fluoridegate hearings and in court cases. 
 

Questions about Fluoridated Toothpastes 
 
As Fluoridegate unfolds, questions about toothpastes are also now being raised.  
 
Fluoridated toothpaste tubes cautions parents that children should use a pea-sized amount of the product, 
and not to swallow it. The warning label advises getting medical help or calling a poison control center if 
more than used for brushing is accidentally swallowed. 
 
The amount of fluoride in a pea-size amount of toothpaste is the same amount of fluoride that is 
consumed when a child drinks a large glass of fluoridated city water. We spit out the fluoridated 
toothpaste, but are encouraged to drink lots of fluoridated water without spitting it out. A logical, if 
unnerving question thus presents itself: Should we be calling the poison control center if we drink 
fluoridated city water? 
 
There are other questions. Research shows that children do indeed often swallow toothpaste. Why are 
fluoridated toothpastes flavored with enticing, sweet flavors and squeezed out on kids’ toothbrushes in 
cheerful, bright colors, if children are expected not to swallow the taste bud-pleasing products? 
 
For the very youngest children with teeth, a number of well-known toothpaste brands now offer a toddler 
training toothpaste that is unfluoridated. Boxes for these products are emblazoned with “Fluoride-free. 
Safe if swallowed,” or similar language. 
 
Since being “Fluoride-free” is tied to being “Safe if swallowed,” and many parents do not know about or 
cannot afford the unfluoridated products, what does this say about the safety of their children when 
brushing their teeth? Do children in poor or limited-English families deserve to be safe any less than other 
children? 
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What about dental fluorosis and toothpastes? It has long been known that fluoridated toothpastes, like 
fluoridated water, can cause the disfiguring teeth staining of dental fluorosis. Why were unfluoridated 
toddler toothpastes not offered sooner? What moved toothpaste companies to begin selling unfluoridated 
products?  
 
Were growing public awareness and potentially mammoth legal and financial risks a long-feared perfect 
storm that finally arrived to confront toothpaste manufacturers? 
 

Sacrificial Lambs, Scapegoats, and Sacred Cows 
 
The Questions of Fluoridegate are numerous; they will provide much fodder for investigative hearings 
and legal pursuits. And while dental fluorosis is clearly a subject to be investigated, even more 
disconcerting will be what investigators learn when they delve even deeper: that fluorosis teeth 
disfigurement is the visible tip of an underlying invisible iceberg of additional harm to the body. 
 
A few key players in the scandal appear to have benefited from our deep-seated desire to trust the leaders 
in our public health infrastructure. The list of key players involved will inevitably narrow to focus more 
on those at higher levels of the chain of deferred authority that has enabled fluoridation to continue. But 
as we watch the developing story unfold in an agricultural-sounding roundup of sacrificial lambs, 
scapegoats, and sacred cows, we will be forced to reexamine where our trust is placed. We have all been 
affected by the fluoridation-enabling actions of people and organizations that touch our daily lives. 
 
Colson, Haldeman, and Ehrlichman became household names along with Richard Nixon as the Watergate 
scandal unfolded. What names of individuals and corporations will be forever associated with 
Fluoridegate? 
 
Part 3 of this series will address even more issues and questions. 
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