










Figure 3. USEPA Standards and USPHS Recommendation for Fluoride in Drinking Water 

U.S. Environmental Protection Agency (EPA) Standards for Fluoride in Drinking Water 

The EPA standards for fluoride in drinking water app y to the naturally occurring fluoride in water. 
They are the: 

Maximum Contaminant Level Goal (MCLG) - 4 mg/L 
• Maximum Contaminant Level (MCL) - 4 mg/L 
• Secondary Maximum Contaminant Level (SMCL) - 2 mg/L 

MCLG - The MCLG is the level of contaminants in drinking water at which no adverse health effects are 
likely to occur. This health goal is based solely on possible health risks and exposure over a lifetime with 
an adequate margin of safety. The current MCLG for fluoride is 4 mg/L and is set at this level to provide 
protection against the increased risk of crippling skeletal fluorosis. 

MCL - The MCL is an enforceable standard which is set as close to the health goal as possible, considering 
the benefit to the public, the ability of public water systems to detect and remove contaminants using 
suitable treatment technologies and cost. In the case of f luoride, the MCL is set at the MCLG. 

Under the MCL standard, if the naturally occurring level of fluoride in a public water supply exceeds 4 mg/L, 
the water supplier is required to lower the level of fluoride or defluoridate. Community water systems that 
exceed the fluoride MCL of 4 mg/L must notify persons served by that system as soon as practical, but no 
later than 30 days after the system learns of the violation. 

SMCL - Secondary standards are non-enforceable guidelines regulating contaminants that may cause 
cosmetic effects (such tooth discoloration). The EPA recommends secondary standards to water systems 
but does not require systems to comply. However, states may choose to adopt them as enforceable standards. 
Tooth discoloration and/or pitting is caused by excess fluoride exposures during the formative period prior to 
eruption of the teeth in children. The level of the SMCL was set based upon a balancing of the beneficial effects 
of protection from tooth decay and the undesirable effects of excessive exposures leading to discoloration. 

Under the SMCL, if water exceeds 2 mg/L, the water system is to notify consumers that regular consumption 
of water with fluoride above 2 mg/L, may increase the risk for fluorosis in young (under 9 years of age) 
children. Community water systems that exceed the fluoride secondary standard of 2 mg/L must notify 
persons served by that system as soon as practical but no later than 1 2  months from the day the water 
system learns of the exceedance. 

U.S. Public Health Service (USPHS) Recommendation for Fluoride in Drinking Water 

In 201 5, the USPHS published a final report establishing guidance for water systems that are actively 
fluoridating or those that may initiate fluoridation in the future. For community water systems that add 
fluoride to their water, the USPHS recommends a uniform fluoride concentration of 0.7 mg/L for the entire 
United States to maintain caries (tooth decay) prevention benefits and reduce the risk of dental fluorosis. 

Why is the EPA MCL of 4 mg/L different from the USPHS recommendation of 0.7 mg/L? 

The two benchmarks have different purposes and are set under different authorities. The EPA MCL of 
4 mg/L is set to protect against risks from exposure to too much fluoride. The USP HS recommended level 
of fluoride on 0.7 mg/L is set to promote the benefit of fluoride in preventing tooth decay while minimizing 
the chance for dental f luorosis. 

Information Source: EPA Fact Sheet: Questions and Answers on Fluoride. 201 1 .  Available at 
https://www.epa.gov/dwsixyearreview/fact-sheet-questions-and-answers-fluoride 

6 Additional information on these topics con be found in this Section, Questions 19, 20 and 21. 
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Figure 5. Opposition Tactics 

Targeting Politicians and Community Leaders: Antif luoridation websites contain draft letters to 
be sent to newspaper publishers, water departments, and community public officials warning them of 
their "liability" should they support or endorse water fluoridation. Leaders are urged to remain "neutral" 
and allow fluoridation decisions to be put to a public vote, therefore, relieving the leaders of any and all 
responsibility in the matter  Antif luoridationists use the time gained to conduct a public referendum to 
bombard the public with misinformation designed to turn public opinion against fluoridation. 

Unproven Claims: Antif luoridationists have repeated y claimed fluoridation causes an entire laundry list 
of human illnesses, including AIDS, Alzheimer's disease, cancer, Down Syndrome, genetic damage, heart 
disease, lower intelligence, kidney disease, osteoporosis and hip fractures. None of these claims has a 
basis in fact. These allegations are often repeated so frequently during campaigns that the public assumes 
they must be true. Their appearance in print, even if only in letters to the editor of the local newspaper, 
reinforces the allegation's credibility  With just a small amount of doubt established, the opposition 
slogan, "If in doubt, vote it out," often rings true with voters. 

Innuendo: The statement, "Fifty years ago physicians and dentists posed for cigarette ads," is an 
example of innuendo or, more specifically, guilt by association. Even though fluoridation is not mentioned, 
individuals are expected to make the connection that the medical community changed its position on 
smoking so it is possible health professionals are wrong about fluoridation, too. 

Outdated Studies and Statements from "Experts": Antifluoridation websites often offer a list of 
"respected medical professionals and scientists" who have spoken out against f luoridation. One of those 
often quoted is Dr. Charles Gordon Heyd who is noted to be a Past President of the American Medical 
Association (AMA). What is not disclosed is the source of the quote or that Dr. Heyd was President of the 
AMA in 1936 - almost ten years before water fluoridation trials began. His decades-old quote certainly 
does not represent the current AMA position of support for water fluoridation and is characteristic of 
antifluoridationists' use of items that are out of date. Additionally, antifluoridationists have claimed that 
fourteen Nobel Prize winners have "opposed or expressed reservations about fluoridation." It should be 
noted that the vast majority of these individuals were awarded their prizes from 1929 through 1958. 

Statements Out of Context: One of the most repeated antifluoridation statements is, "Fluoride is a 
toxic chemical. Don't let them put it in our water " This statement ignores the scientific principle that 
toxicity is related to dosage and not just to exposure to a substance. Examples of other substances that 
can be harmful in the wrong amounts, but beneficial in the correct amounts, are salt, vitamins A and D, 
iron, iodine, aspirin and even water itself. 

Conspiracy Theories: Hardly a fluoridation campaign goes by without those opposed to fluoridation 
bringing up any number of conspiracy theories about fluoridation. Whether it is the claim that scientists 
from the original atomic bomb program secretly shaped and guided the early Newburgh, NY, fluoridation 
trial or that chemtrails are a government plot to spread fluoride, these claims have no basis in fact. Even 
the belief that fluoridation was a communist plot to destroy America was famously parodied in the 1964 
movie Dr. Strangelove. Over the decades, those opposed to fluoridation have used propaganda schemes 
and conspiracy theories that reflected the social and political environment of the times. Today, "follow the 
money" is a common theme as the opposition claims that the beverage industry, the companies supplying 
fluoride additives and others are financially backing researchers, as well as dental and medical groups, 
who are promoting f luoridation. None of these claims has a basis in fact. 
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