














 
 

 
- 0 p.m., Tuesday, March 15, 2022  

irtual event link will be in calendar  
8 min welcoming remarks  

  
Thank you, vonne. It is always a great pleasure to connect with you. or 

those that do not know, when I became the acting principal deputy director in 
2008, vonne served as an important mentor for me, as she had served in that 
same role previously. I am now privileged to serve as the Acting Director of the 
NIH, and I am honored to welcome you all to this event.  

Last August, I sent a letter to each of you congratulating you and your 
institution for being chosen to oin the new cohort of NIH s Path to E cellence 
and Innovation, or PEI, Initiative. This e pansion, referred to as PEI 2.0, builds 
on the foundation of a successful pilot program.  

In my letter, I emphasi ed how essential it was for the leaders of NIH and 
Historically Black Colleges  niversities to engage regularly to discuss    

o for improving perceived barriers for HBC s working with 
federal agencies    
o for building university contracting 
infrastructures    
o for evaluating success in the acquisition arena.  
This roundtable begins that dialogue. The motto for PEI 2.0 is 

and Those are ideal concepts 
to guide today s discussions  we welcome communication, 
commitment, and collaboration.  

Let s begin with NIH is the world s largest public supporter 
of biomedical research. ur Institutes and Centers obligate about 

through to support the NIH mission. et
  

In 2016, 
established 

the PEI Pilot Program to address inequities in contract awards to HBC s. The 
mission was to empower HBC s with the knowledge, resources, and skills 
needed to effectively compete for contracts and win partnership opportunities 
within the NIH.  

PEI, which is directed by 
began with 6 HBC S  Hampton niversity, Meharry 

Medical College, Morehouse School of Medicine, the niversity of the irgin 
Islands, Howard niversity, and ackson State niversity.  

During the pilot, each school was paired with at least one Business 
Partner to pursue NIH funding opportunities. 

In the NIH engaged with the HBC  
community in 



But equity isn t achieved by awarding contracts to a handful of HBC s. 
Consequently, NIH has e panded PEI to 

  
But how do we go about increasing procurement partnerships with 

  
It starts with . Today you will hear how the PEI has 

increased engagement between NIH acquisition officials and contacts at the 
HBC s that you lead. And we hope today s discussions will cataly e further 
actions to enhance diversity in the biomedical enterprise in general and ma imi e 
opportunities for HBC s in particular.  

There is , as leaders of HBC s, to be engaged in this 
initiative.  

Without a doubt, federal contracts can provide a 
They can also create providing employment 

opportunities for students and stimulating local economies. Depending on the 
type of contract awarded, additional student and faculty research opportunities 
may help contribute to   

I ve mentioned the guiding concepts of and
Now, let s turn to .  

NIH is the only federal agency to receive approval from the ffice of 
Management and Budget to create a 

. This benefits HBC s by providing access to 
.  This database 

platform allows institutions in the cohort to view contract opportunities, share their 
capabilities with each other, and 
How awesome is that   

Each President, Chancellor, and Provost at this roundtable has staff that 
manage your relationship with NIH. But there is a very important role for you, 
too.   

o our leadership can steer PEI to improve and sustain outcomes.  
o True, Diane rasier and Annette wens-Scarboro have designed 
an e emplary initiative. But ust if you 
tailor it to better meet the needs of each of your institutions, as well as the 
collective needs of all HBC s.  

So, thanks to each of you for oining us here today. Now is indeed the time to take on 
the hard, but rewarding, work of communication, commitment, and collaboration.  
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From: Tabak, Lawrence (NIH/OD) [E]
To: Chao, rittany (NIH/OD) [E]; LAT-Homework Meeting

c: Aklin, Courtney (NIH/OD) [E]; urrus-Shaw, Cyndi (NIH/OD) [E]; Dzokoto-Pomenya, Caroline (NIH/OD) [E];
Landis, Erica (NIH/OD) [E]; McManus, Ayanna (NIH/OD) [E]; Simon, Dina (NIH/OD) [C]; urklow, John
(NIH/OD) [E]; Walsh, Elizabeth (NIH/OD) [E]; Schwetz, Tara (NIH/OD) [E]

Subject: Re: LAT homework May 2
Date: Saturday, May 2 , 2022 3:03:13 PM

ttac me t : CCRH  2022 0 01 Meeting Summary pdated 05 2 22[1] pdf
H C  TPs doc
H C  funding trends ppt

Thanks for assembling this. Comments in red.
Hope you are all enjoying the holiday weekend.
Larry

From: "Chao, Brittany (NIH/OD) [E]" <
Date: Friday, May 27, 2022 at 5:58 PM
To: LAT-Homework Meeting <  "Tabak, Lawrence
(NIH/OD) [E]" <
Cc: "Aklin, Courtney (NIH/OD) [E]" <  "Burrus-Shaw, Cyndi (NIH/OD)
[E]" <  "Dzokoto-Pomenya, Caroline (NIH/OD) [E]"
<  "Landis, Erica (NIH/OD) [E]" <
"McManus, Ayanna (NIH/OD) [E]" <  "Simon, Dina (NIH/OD) [C]"
<  "Burklow, John (NIH/OD) [E]" <  "Walsh,
Elizabeth (NIH/OD) [E]" <  "Chao, Brittany (NIH/OD) [E]"
<  "Schwetz, Tara (NIH/OD) [E]" <
Subject: LAT homework May 27
Hi Larry – please find your HW attachments/references enclosed (hyperlinked from the Sharepoint
folder):
Staff Meeting Agenda

Topics for our meeting with DepSec (5/31)
March In
Timing on WIV termination//reinstatement
Royalties
Fluoride – is this still needed?

Is the ASH briefing on Fluoride on 6/1 – Tara, should I join or do you prefer that I do not since
you have been working directly with Rick?
What am I doing at OD Return to Work Town Hall?
Wednesday 6/8 – Nina Schor is certainly welcome to join when the Taiwan delegation visits.
Brittany will also join.
Unless the new NIH director has just arrived (not likely given the timing) I plan to be on annual

leave from August 23rd through Friday August 26th (but will be reachable throughout – we will
be driving to Cleveland to visit the Melvins)

No ICD/SC meeting on Thur August 25th (most people will be on leave)
TFC would like to plan a 30-minute virtual meeting to further discuss T42(f) workforce
diversity positions. Who should participate? LAT or TAS?

(b) (6)

(b) (6)
(b) (6)

(b) (6)
(b) (6)
(b) (6) (b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6)
(b) (6) (b) (6)



Sorry, who/what is TFC?
Ok to schedule the NIH-Gates Foundation annual joint workshop on December 6 or 7?
ACD is December 8 – 9. Recognizing that LAT (or the next Director) would need time to
prepare for ACD, December 7 seems problematic. Are you comfortable with scheduling
the workshop for December 6?

Please proceed with scheduling this on the 6th – I assume this is virtual.
The Gates Foundation has proposed these dates (12/6 – 12/9) based on Bill’s limited
availability. From Rob Eiss: if we did offer December 6, it could be with the caveat that
Dr. Tabak would only be available for the morning part of the meeting, and he would
delegate a senior NIH colleague to take his place in the afternoon (for example, if Dr.
Fauci might be available).
Let’s decide if we need someone to pinch hit in PM, as we get closer to the date

SC/ICD Meeting At a glance

Let’s discuss at catch up please
COVID-19 Updates
For Review/Action

Preliminary slide proposal for the June 14 APLU Council of 1890s Universities talk (also
attached)—Review

These will revised for format, but Speeches would like to get your feedback on what
content to include

We should include a few slides on the HBCU contract effort (see TPs attached
from event that I did in March).
Also could we update the slide deck in the third attachment so I can use some of
these slides? We receive very few applications for R01s from HBCUs – this is a
vicious cycle – if you don’t apply you don’t get the great. Also, persistence
matters and they are not taking advantage of that- in part due to under
resourcing, and so faculty don’t have the chance to reapply. I need a slide about
second submissions versus first (HBCUs versus other organizations).

AcademyHealth briefer—Review
The organizers wanted to know if you will you need parking? And would you like
to bring along someone to staff you? I will take Metro – need to know closest
metro stop please. There is no need for anyone else to disrupt their weekend.
The organizers are going to send a framing question and some topics the week of
5/30. Speeches and I will work on some TPs once we receive those. It sounds like
the major focus will be around DEIA and recruiting/maintaining a diverse
workforce.

CCRHB minutes (also attached)—Review/Edit. – approved/attached.
If no edits, sign on page 23 digitally.
Drs. Schwetz and Gilman have already approved

FYI/Admin

N/A



Have a nice long weekend!
Best,
Team Tabak
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From: Jegalian, arine (NIH/OD) [C]
To: Tabak, Lawrence (NIH/OD) [E]

c: Chao, rittany (NIH/OD) [E]; olberg, Rebecca (NIH/OD) [E]; liss, Donny (NIH/OD) [E]
Subject: RE: Acting Director Request-NADCR talk
Date: Tuesday, May 3, 2022 3: 2:3  PM

ttac me t : NIDCR Strategic Plan - D"Souza ppt
Oral Health in America Report - D"Souza ppt

The PPTs from Dr. D’Souza are attached. We also are working on a framework for your presentation
that I haven’t attached.
In addition, her Word document includes several pages of science advances that we can pick from to
feature.

From: Tabak, Lawrence (NIH/OD) [E] <  
Sent: Tuesday, May 3, 2022 3:37 PM
To: Jegalian, Karine (NIH/OD) [C] <
Cc: Chao, Brittany (NIH/OD) [E] <  Kolberg, Rebecca (NIH/OD) [E]
<  Bliss, Donny (NIH/OD) [E] <
Subject: Re: Acting Director Request-NADCR talk
Unfortunately it does not. Brittany can you access these and send to me?

From: "Jegalian, Karine (NIH/OD) [C]" <
Date: Tuesday, May 3, 2022 at 3:30 PM
To: "Tabak, Lawrence (NIH/OD) [E]" <
Cc: "Chao, Brittany (NIH/OD) [E]" <  "Kolberg, Rebecca (NIH/OD) [E]"
<  "Bliss, Donny (NIH/OD) [E]" <
Subject: RE: Acting Director Request-NADCR talk
I do plan to show some of the slides at our meeting. But they are also available through the
document I forwarded. I opened them by right-clicking on the Powerpoint icons on the first page of
the attachment, going to Presentation Object, then Open.
I hope this works for you as well!

From: Tabak, Lawrence (NIH/OD) [E] <  
Sent: Tuesday, May 3, 2022 3:26 PM
To: Jegalian, Karine (NIH/OD) [C] <
Cc: Chao, Brittany (NIH/OD) [E] <  Kolberg, Rebecca (NIH/OD) [E]
<  Bliss, Donny (NIH/OD) [E] <
Subject: Re: Acting Director Request-NADCR talk
I am not seeing the “selected slides from Dr. D’Souza’s collection”. Are those forthcoming at out
meeting?
Thanks
Larry

From: "Jegalian, Karine (NIH/OD) [C]" <
Date: Tuesday, May 3, 2022 at 2:43 PM
To: "Tabak, Lawrence (NIH/OD) [E]" <
Cc: "Chao, Brittany (NIH/OD) [E]" <  "Kolberg, Rebecca (NIH/OD) [E]"
<  "Bliss, Donny (NIH/OD) [E]" <
Subject: FW: Acting Director Request-NADCR talk

(b) (6)

(b) (6)
(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6) (b) (6)



Dr. Tabak, we in Speeches received the attached material from Dr. D’Souza to help prepare for your
address to the NIDCR Advisory Council. We’ll have a rough framework of slides for you to consider at
our weekly meeting. Meanwhile, it would be very helpful if you would look over the examples of
science advances the folks at NIDCR rounded up and let us know if there are a small number (2-4)
that you’d like to feature in your talk.
Best,
Karine
Speechwriter

From: D'Souza, Rena (NIH/NIDCR) [E] <  
Sent: Tuesday, May 3, 2022 12:15 AM
To: Jegalian, Karine (NIH/OD) [C] <  Shum, Lillian (NIH/NIDCR) [E]
<
Cc: New, Suzanne (NIH/NIDCR) [E] <
Subject: Fwd: Acting Director Request-NADCR talk
Hi Karine - Here is background material that you can refer to when preparing Dr. Tabak’s address to
our council.
Dr. Lillian Shum kindly assembled this reference info so we hope it is useful.
In addition, it would be interesting if Dr. Tabak would discuss key issues being addressed by the ACD
as well as the advancing fronts in science at NIH.
I will be also preparing the director’s report for Council later this week so would appreciate you
sharing Dr. Tabak’s ppt with me when you have a draft…. This way I can make sure we do not overlap
too much.
Many thanks, Rena

Sent from my iPad

Begin forwarded message:

From: "Shum, Lillian (NIH/NIDCR) [E]" <
Date: May 2, 2022 at 19:54:09 CDT
To: "D'Souza, Rena (NIH/NIDCR) [E]" <
Subject: RE: Acting Director Request-NADCR talk

Rena,

Attached document is ready to be sent to Karine, LT’s speech writer. It has slides from
your collection related to Strategic Plan and Oral Health in America Report. It also has
additional recent science advances as specific examples that Karine asked for.

Please send forward, or let me know if you would rather have me close this request for
you as you are on the road (I think).

Best,
Lillian

From: D'Souza, Rena (NIH/NIDCR) [E] <

(b) (6)
(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)



Sent: Monday, April 25, 2022 10:50 AM
To: Shum, Lillian (NIH/NIDCR) [E] <
Subject: FW: Acting Director Request-NADCR talk

Hii Lillian – can you help with this? I was hoping that LT would provide a high level view
and vision for the dental profession but perhaps he needs more specifics…. My slides
are in Teams under the OD files/presentations for 2022

Thanks

Rena N. D’Souza, D.D.S., M.S., Ph.D.,
Director,
National Institute of Dental and Craniofacial Research
31 Center Drive, MSC 2290, Building 31C, Suite 2C39

Chief, Section on Therapies for Craniofacial Disorders
National Institute of Child Health and Human Development

National Institutes of Health
Bethesda, Maryland 20892
Email: mailto
Phone: 
Cell: 

From: Jegalian, Karine (NIH/OD) [C]
< mailto:
Date: Monday, April 25, 2022 at 10:28 AM
To: D'Souza, Rena (NIH/NIDCR) [E] <
Cc: OD Speeches < mailto
Bliss, Donny (NIH/OD) [E] < mailto:  Kolberg,
Rebecca (NIH/OD) [E] < mailto:
Webster-Cyriaque, Jennifer (NIH/NIDCR) [E] <

<mailto:  King, Lynn
(NIH/NIDCR) [E] < mailto:  Contie,
Vicki (NIH/NIDCR) [E] < mailto  Daum,
Mary (NIH/NIDCR) [E]
< mailto:
Subject: RE: Acting Director Request-NADCR talk
Dr. D’Souza, thank you very much for your quick response. Thank you also for offering
additional information for Dr. Tabak’s talk to this very important audience. In particular,
Dr. Tabak would like suggestions from you or other NIDCR experts of specific examples
in which the oral health profession and the practice of dentistry can benefit from
science and technology advances. NIDCR is welcome to send these examples, along

(b) (6)
(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)
(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)



with any other NIDCR-supported advances or opportunities that you’d like him to
highlight for your Council, either as slides or as bulleted information that we can help
Dr. Tabak turn into slides.

Best,
Karine
Speechwriter, NIH OD

From: D'Souza, Rena (NIH/NIDCR) [E] <
Sent: Saturday, April 23, 2022 8:25 PM
To: Jegalian, Karine (NIH/OD) [C]
< mailto:
Cc: OD Speeches < mailto
Bliss, Donny (NIH/OD) [E] < mailto:  Kolberg,
Rebecca (NIH/OD) [E] < mailto:
Webster-Cyriaque, Jennifer (NIH/NIDCR) [E] <

<mailto:  King, Lynn
(NIH/NIDCR) [E] < mailto:
Subject: Re: Acting Director Request-NADCR talk

Hi Karine…. I do hope that the details provided in the attached form suffice. If you need
more info, do let me know…

Thanks

Rena N. D’Souza, D.D.S., M.S., Ph.D.,
Director,
National Institute of Dental and Craniofacial Research/NIH
31 Center Drive, MSC 2290 Building 31C, Suite 2C39

Chief,
Section on Molecules & Therapies for Craniofacial & Dental Disorders
National Institute of Child Health and Human Development

National Institutes of Health
Bethesda, Maryland 20892
Email: mailto
Phone: 
Cell: 

From: Jegalian, Karine (NIH/OD) [C]
< mailto:
Date: Friday, April 22, 2022 at 3:22 PM
To: D'Souza, Rena (NIH/NIDCR) [E] <

(b) (6)
(b) (6)

(b) (6) (b) (6)
(b) (6) (b) (6)

(b) (6) (b) (6)
(b) (6) (b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)

(b) (6)



Cc: Ventura, Jeff (NIH/NIDCR) [E]
< mailto  OD Speeches
< mailto  Bliss, Donny
(NIH/OD) [E] < mailto:  Kolberg, Rebecca
(NIH/OD) [E] < mailto
Subject: Acting Director Request-NADCR talk
Dear Dr. D’Souza,

As you know, Acting NIH Directory Larry Tabak is scheduled to speak at the NIDCR
Council meeting on May 18. Dr. Tabak would like guidance on specific topics you’d like
covered, including any slides you’d like to feature. To accommodate Dr. Tabak’s
schedule, we’d appreciate receiving topics, slides, and any specific talking points by
NOON, Tuesday, May 3.

Thank you for your help!
Best,
Karine

_______________________________________
Karine Jegalian, Ph.D.
Lead Speechwriter
NIH Director’s Presentations Branch
Office of Communications & Public Liaison
Office of the Director, National Institutes of Health

mailto:
 (mobile)(b) (6)

(b) (6) (b) (6)
(b) (6) (b) (6)

(b) (6) (b) (6)
(b) (6) (b) (6)

(b) (6) (b) (6)
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From: Jegalian, arine (NIH/OD) [C]
To: Tabak, Lawrence (NIH/OD) [E]

c: Chao, rittany (NIH/OD) [E]; olberg, Rebecca (NIH/OD) [E]; liss, Donny (NIH/OD) [E]
Subject: FW: Acting Director Request-NADCR talk
Date: Tuesday, May 3, 2022 2: 3:0  PM

ttac me t : Suggestions for Topics and Science Advances for Dr  Tabak - 5-2-2022 doc

Dr. Tabak, we in Speeches received the attached material from Dr. D’Souza to help prepare for your
address to the NIDCR Advisory Council. We’ll have a rough framework of slides for you to consider at
our weekly meeting. Meanwhile, it would be very helpful if you would look over the examples of
science advances the folks at NIDCR rounded up and let us know if there are a small number (2-4)
that you’d like to feature in your talk.
Best,
Karine
Speechwriter

From: D'Souza, Rena (NIH/NIDCR) [E] < > 
Sent: Tuesday, May 3, 2022 12:15 AM
To: Jegalian, Karine (NIH/OD) [C] <  Shum, Lillian (NIH/NIDCR) [E]
<
Cc: New, Suzanne (NIH/NIDCR) [E] <
Subject: Fwd: Acting Director Request-NADCR talk
Hi Karine - Here is background material that you can refer to when preparing Dr. Tabak’s address to
our council.
Dr. Lillian Shum kindly assembled this reference info so we hope it is useful.
In addition, it would be interesting if Dr. Tabak would discuss key issues being addressed by the ACD
as well as the advancing fronts in science at NIH.
I will be also preparing the director’s report for Council later this week so would appreciate you
sharing Dr. Tabak’s ppt with me when you have a draft…. This way I can make sure we do not overlap
too much.
Many thanks, Rena

Sent from my iPad

Begin forwarded message:

From: "Shum, Lillian (NIH/NIDCR) [E]" <
Date: May 2, 2022 at 19:54:09 CDT
To: "D'Souza, Rena (NIH/NIDCR) [E]" < >
Subject: RE: Acting Director Request-NADCR talk

Rena,

Attached document is ready to be sent to Karine, LT’s speech writer. It has slides from
your collection related to Strategic Plan and Oral Health in America Report. It also has
additional recent science advances as specific examples that Karine asked for.

Please send forward, or let me know if you would rather have me close this request for
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you as you are on the road (I think).

Best,
Lillian

From: D'Souza, Rena (NIH/NIDCR) [E] < >
Sent: Monday, April 25, 2022 10:50 AM
To: Shum, Lillian (NIH/NIDCR) [E] <
Subject: FW: Acting Director Request-NADCR talk

Hii Lillian – can you help with this? I was hoping that LT would provide a high level view
and vision for the dental profession but perhaps he needs more specifics…. My slides
are in Teams under the OD files/presentations for 2022

Thanks

Rena N. D’Souza, D.D.S., M.S., Ph.D.,
Director,
National Institute of Dental and Craniofacial Research
31 Center Drive, MSC 2290, Building 31C, Suite 2C39

Chief, Section on Therapies for Craniofacial Disorders
National Institute of Child Health and Human Development

National Institutes of Health
Bethesda, Maryland 20892
Email: mailto
Phone: 
Cell: 

From: Jegalian, Karine (NIH/OD) [C]
< mailto:
Date: Monday, April 25, 2022 at 10:28 AM
To: D'Souza, Rena (NIH/NIDCR) [E] < >
Cc: OD Speeches < mailto
Bliss, Donny (NIH/OD) [E] < mailto:  Kolberg,
Rebecca (NIH/OD) [E] < mailto:
Webster-Cyriaque, Jennifer (NIH/NIDCR) [E] <

<mailto:  King, Lynn
(NIH/NIDCR) [E] < mailto:  Contie,
Vicki (NIH/NIDCR) [E] < mailto  Daum,
Mary (NIH/NIDCR) [E]
< mailto:
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Subject: RE: Acting Director Request-NADCR talk
Dr. D’Souza, thank you very much for your quick response. Thank you also for offering
additional information for Dr. Tabak’s talk to this very important audience. In particular,
Dr. Tabak would like suggestions from you or other NIDCR experts of specific examples
in which the oral health profession and the practice of dentistry can benefit from
science and technology advances. NIDCR is welcome to send these examples, along
with any other NIDCR-supported advances or opportunities that you’d like him to
highlight for your Council, either as slides or as bulleted information that we can help
Dr. Tabak turn into slides.

Best,
Karine
Speechwriter, NIH OD

From: D'Souza, Rena (NIH/NIDCR) [E] < >
Sent: Saturday, April 23, 2022 8:25 PM
To: Jegalian, Karine (NIH/OD) [C]
< mailto:
Cc: OD Speeches < mailto
Bliss, Donny (NIH/OD) [E] < mailto:  Kolberg,
Rebecca (NIH/OD) [E] < mailto:
Webster-Cyriaque, Jennifer (NIH/NIDCR) [E] 

<mailto:  King, Lynn
(NIH/NIDCR) [E] < mailto:
Subject: Re: Acting Director Request-NADCR talk

Hi Karine…. I do hope that the details provided in the attached form suffice. If you need
more info, do let me know…

Thanks

Rena N. D’Souza, D.D.S., M.S., Ph.D.,
Director,
National Institute of Dental and Craniofacial Research/NIH
31 Center Drive, MSC 2290 Building 31C, Suite 2C39

Chief,
Section on Molecules & Therapies for Craniofacial & Dental Disorders
National Institute of Child Health and Human Development

National Institutes of Health
Bethesda, Maryland 20892
Email: mailto
Phone: 
Cell: 
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From: Jegalian, Karine (NIH/OD) [C]
< mailto:
Date: Friday, April 22, 2022 at 3:22 PM
To: D'Souza, Rena (NIH/NIDCR) [E] < >
Cc: Ventura, Jeff (NIH/NIDCR) [E]
< mailto  OD Speeches
< mailto  Bliss, Donny
(NIH/OD) [E] < mailto:  Kolberg, Rebecca
(NIH/OD) [E] < mailto
Subject: Acting Director Request-NADCR talk
Dear Dr. D’Souza,

As you know, Acting NIH Directory Larry Tabak is scheduled to speak at the NIDCR
Council meeting on May 18. Dr. Tabak would like guidance on specific topics you’d like
covered, including any slides you’d like to feature. To accommodate Dr. Tabak’s
schedule, we’d appreciate receiving topics, slides, and any specific talking points by
NOON, Tuesday, May 3.

Thank you for your help!
Best,
Karine

_______________________________________
Karine Jegalian, Ph.D.
Lead Speechwriter
NIH Director’s Presentations Branch
Office of Communications & Public Liaison
Office of the Director, National Institutes of Health
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Suggestions for Topics and Science Advances for Dr. Tabak’s presentation to NIDCR May Council

Instructions from Karine Jegalian; 4/25 email to Dr. D’Souza:
In particular, Dr. Tabak would like suggestions from you or other NIDCR experts of specific examples in 
which the oral health profession and the practice of dentistry can benefit from science and technology 
advances. NIDCR is welcome to send these examples, along with any other NIDCR-supported advances or 
opportunities that you’d like him to highlight for your Council, either as slides or as bulleted information 
that we can help Dr. Tabak turn into slides.

*************************************************************************************

Topics:

NIDCR Funded Winners of 2021 Nobel Prize in Physiology or Medicine (NIDCR News)
David Julius, PhD; Dept. Physiology, UCSF

o NIDCR support, 1997-2005
P01, Genetic Analysis of Nociceptor Function

Ardem Patapoutian, PhD; Scripps Research Institute
o NIDCR support, 2006-2020

R01, Nociceptive Ion Channels: mechanisms of activation (5yr)
R21, A metabolomic search for endogenous chemical agonists of nociceptive 
TRP channels
R01, Identification of novel somatosensory receptors (4yr)
R01, Role of mechanically activated ion channels in somatosensation (10yr)
R21, Role of STIM1 in Somatosensation

Link to Nobel
Link to Nature
Link to Science

Boldly Forward: NIDCR Charts Five-Year Course
Selected slides from Dr. D’Souza’s collection

NIDCR Strategic 
Plan - D'Souza's slid

NIH/NIDCR Releases Oral Health in America: Advances and Challenges
Selected slides from Dr. D’Souza’s collection

Oral Health in 
America Report - D'S

NIH-wide funding opportunities



While dental, oral, and craniofacial science researchers might naturally pay attention to NIDCR-
specific funding opportunities, there are many trans-NIH opportunities that could offer 
additional sources of funding.  Examples - 
HEAL 
Common Fund 

o High-Risk, High-Reward Research (HRHR) 
NIH Director's Early Independence Award (EIA) 
NIH Director's New Innovator Award (DIA) 
NIH Director's Pioneer Award (PA) 
NIH Director's Transformative Research Awards (TRA) 

o Somatic Cell Genome Editing (SCGE) 
o Somatic Mosaicism Across Human Tissues (SMaHT) 
o Illuminating the Druggable Genome (IDG) 
o Faculty Institutional Recruitment for Sustainable Transformation (FIRST) 

 
 
************************************************************************************* 
 
Science Advances with NIDCR Science Brief: 
 
Your Mouth on a Chip (NIDCR Science Brief) 

NCAT’s Tissue/Organ Chip Program that NIDCR participates in. 
Salivary Gland – UH3, Engineered salivary gland tissue chips (Benoit, DeLouise, Ovitt) 

o Development of a functional salivary gland tissue chip with potential for high-content 
drug screening. Song Y, Uchida H, Sharipol A, Piraino L, Mereness JA, Ingalls MH, 
Rebhahn J, Newlands SD, DeLouise LA, Ovitt CE, Benoit DSW.  Commun Biol. 2021 Mar 
19;4(1):361. Erratum in: Commun Biol. 2021 Apr 30;4(1):533. Erratum in: Commun Biol. 
2022 Mar 30;5(1):315. 

Multiple tissues (heart, liver, skin, bone and vasculature), UH3, Multi-tissue platform for 
modeling systemic pathologies (NIDCR co-funds; Vunjak-Novakovic) 

o A multi-organ chip with matured tissue niches linked by vascular flow.  Ronaldson-
Bouchard K, Teles D, Yeager K, Tavakol DN, Zhao Y, Chramiec A, Tagore S, Summers M, 
Stylianos S, Tamargo M, Lee BM, Halligan SP, Abaci EH, Guo Z, Jacków J, Pappalardo A, 
Shih J, Soni RK, Sonar S, German C, Christiano AM, Califano A, Hirschi KK, Chen CS, 
Przekwas A, Vunjak-Novakovic G.  Nat Biomed Eng. 2022 Apr;6(4):351-371. 

Dental Pulp – R01, Microengineering the Dental Pulp Vascular Microenvironment (Bertassoni) 
o Biomaterial and Biofilm Interactions with the Pulp-Dentin Complex-on-a-Chip.  

Rodrigues NS, França CM, Tahayeri A, Ren Z, Saboia VPA, Smith AJ, Ferracane JL, Koo H, 
Bertassoni LE.   J Dent Res. 2021 Sep;100(10):1136-1143. 

 
 
Developing a Smart Mask to Surveil Coronavirus (NIDCR Science Brief) 

RADx-Rad funded. 
Grant: R01 - Validation of Smart Masks for Surveillance of COVID-19 (Jokerst) 
Several related papers – 

o Mapping Aerosolized Saliva on Face Coverings for Biosensing Applications, Anal Chem. 
2021 Aug 10;93(31):11025-11032. 



Standard face coverings are viable media for collecting aerosolized saliva 
droplets.  
The concentration and distribution of aerosolized saliva is dependent on the 
morphologies of face coverings and coherence to the face curvature, wear-time, 
and activity 

o Activatable Carbocyanine Dimers for Photoacoustic and Fluorescent Detection of 
Protease Activity, ACS Sens. 2021 Jun 25;6(6):2356-2365. 

o Dual-Color Fluorescent Probe Allows Simultaneous Imaging of Main and Papain-like 
Proteases of SARS-CoV-2-Infected Cells for Accurate Detection and Rapid Inhibitor 
Screening.  Angew Chem Int Ed Engl. 2022 Feb 21;61(9):e202113617. 

 
 
Equalizing Access to Dental Care (NIDCR Science Brief) 

Grant: R03, The Impact of the Recent Medicaid Expansions on Dental Services (Wehby) 
Racial And Ethnic Disparities In Dental Services Use Declined After Medicaid Adult Dental 
Coverage Expansionsv.  Wehby GL, Lyu W, Shane D.  Health Aff (Millwood). 2022 Jan;41(1):44-
52. 
Study examined how Affordable Care Act Medicaid expansions that included coverage of dental 
services for adults affected racial and ethnic disparities in dental services use. 
Disparities were diminished, but not eliminated, after expansions in public dental coverage, 
indicating that insurance coverage is one of multiple factors that could improve access to care. 

 
 
The Gut’s Role in Oral Bone Health (NIDCR Science Brief) 

Grant: K08, Impact of the Microbiome on Osteoimmunology and Skeletal Development 
(Novince) 
Grant: T32, T-COHR: Training in Craniofacial and Oral Health Research (Yao) 
Grant: R01, Mechanistic probes to study the immune response in periodontal disease (Woster) 
Grant: R01, Role of Periodontitis in Osteonecrosis of the Jaw Pathophysiology in Rice Rats 
(Aguirre) 
Commensal gut bacterium critically regulates alveolar bone homeostasis.  Hathaway-Schrader 
JD, Carson MD, Gerasco JE, Warner AJ, Swanson BA, Aguirre JI, Westwater C, Liu B, Novince CM.  
Lab Invest. 2022 Apr;102(4):363-375. 
Study purpose was to elucidate whether commensal gut microbes regulate osteoimmune 
mechanisms and skeletal homeostasis in alveolar bone – answer is yes. 
Findings challenge the current paradigm that alveolar bone health and homeostasis is strictly 
regulated by oral microbes. 

 
 
*********************************************************************************** 
 
Additional Science Advances: 
 
Microneedle patch for the ultrasensitive quantification of protein biomarkers in interstitial fluid 
Wang Z, Luan J, Seth A, Liu L, You M, Gupta P, Rathi P, Wang Y, Cao S, Jiang Q, Zhang X, Gupta R, Zhou Q, 
Morrissey JJ, Scheller EL, Rudra JS, Singamaneni S. 
Nature Biomedical Engineering 5:64–76, January 2021. 



Grant: R01, Development of a Wireless Biosensor to Track Bone Resorption In Periodontitis 
(Scheller, Chakrabartty, Singamaneni) 
Interstitial fluid is a source of valuable and unique biomarkers, but is difficult to sample from the 
body. 
Study used sampling of the calvarial periosteum as an example. 
This study demonstrated an ultrasensitive and quantitative measurement approach for target 
protein biomarkers in interstitial fluid through microneedle-based in vivo sampling and 
subsequent on-needle analysis. 
The approach offers potential for enabling minimally invasive collection and analysis of 
biomarkers in interstitial fluid for point-of-care diagnostics and longitudinal monitoring. 

 
 
GABA Administration Ameliorates Sjogren's Syndrome in Two Different Mouse Models 
Song M, Tian J, Middleton B, Nguyen CQ, Kaufman DL.  
Biomedicines. 2022 Jan 7;10(1):129. doi: 10.3390/biomedicines10010129 

Grant: R21 - Oral GABA treatment as a novel and safe therapy to ameliorate Sjögren’s syndrome 
(Kaufman) 
Currently no therapies that slow the progression of SS. 
Immune cells possess receptors for the neurotransmitter GABA and their activation has 
immunoregulatory actions. 
GABA-treated mice had greater saliva and tear production, as well as quicker times to saliva 
flow, in SS mouse models (NOD.B10-H2b and C57BL/6.NOD-Aec1Aec2). 
GABA is an FDA-approved supplement considered safe for consumption, that has been recently 
showed to have an immunomodulatory role in various autoimmune conditions including type1 
diabetes, multiple sclerosis and rheumatoid arthritis. 
Current study provides proof-of-concept for prophylactic and interventional potential of GABA 
treatment to restore exocrine gland functions in SS. 

 
 
The developing mouse coronal suture at single-cell resolution 
Farmer DT, Mlcochova H, Zhou Y, Koelling N, Wang G, Ashley N, Bugacov H, Chen HJ, Parvez R, Tseng KC, 
Merrill AE, Maxson RE Jr, Wilkie AOM, Crump JG, Twigg SRF. 
Nat Commun. 2021 Aug 10;12(1):4797. 

Grant: R01, Molecular and Cellular Basis of Craniosynostosis (Crump, Chai, Maxson) 
This study profiles gene expression and creates a single cell atlas of of all cells in the embryonic 
coronal suture, a region of significance due to its role in craniosynostosis. 
In addition to identifying several cell types that have not been previously described, the authors 
characterize a distinct marker expressed in progenitors of the postnatal suture mesenchyme, 
Six2, that is likely to be of key importance in maintaining the suture space between the bones to 
prevent aberrant fusion. 

 
 
Amplifying STING activation by cyclic dinucleotide–manganese particles for local and systemic cancer 
metalloimmunotherapy 
Sun X, Zhang Y, Li J, Park KS, Han K, Zhou X, Xu Y, Nam J, Xu J, Shi X, Wei L, Lei YL & Moon JJ. 
Nature Nanotechnology, 16, p1260–1270. September, 2021. 

Grant: R01, Develop a Therapeutic Nano-vaccine against Head and Neck Cancer (Lei) 



This work presents the concept of “metalloimmunotherapy” and demonstrates the powerful 
novel coupling of nanomedicine and immunotherapy for treating cancer. 
Through screening various nutritional metal ions, this study discovered that Mn2+ could 
significantly augment type I interferon activity of stimulator of interferon genes (STING) 
agonists. 
Mn2+ self-assembles with cyclic dinucleotide STING agonists to form a nanoparticles that elicits 
robust anti-tumor immunity after local or systemic administration. 

 
 
A Formative Assessment of Social Determinants of Health Related to Early Childhood Caries in Two 
American Indian Communities 
Elwell K, Camplain C, Kirby C, Sanderson K, Grover G, Morrison G, Gelatt A, Baldwin JA. 
Int J Environ Res Public Health. 2021 Sep 18;18(18):9838. 

Grant: U01, Great Beginnings for Healthy Native Smiles (Baldwin) 
Despite the efforts focused on decreasing early childhood caries in American Indian (AI) 
populations, these children have the highest incidence of dental caries of any racial group. 
This qualitative formative assessment was conducted in two AI communities, one Southwestern 
tribe and one Plains tribe. 
The key social determinants of pediatric oral health relevant to the study communities included 
limited access to: oral health promoting nutritious foods, transportation for oral health 
appointments, and pediatric specialty care. 

 
 
Observational Study of Dental Outcomes in Head and Neck Cancer Patients (ORARAD) 

Grant: U01, Long-term Oral Complications of an Established Head and Neck Cancer Cohort- 
Clinical Registry of Dental Outcomes in Head and Neck Cancer Patients: OraRad (Brennan) 
575 participants 
4 recent (2022) papers: 

o Exposed bone in patients with head and neck cancer treated with radiation therapy: An 
analysis of the Observational Study of Dental Outcomes in Head and Neck Cancer 
Patients (OraRad), Cancer. 2022 Feb 1;128(3):487-496.  

The 2-year incidence of exposed bone in the OraRad cohort was 6.1%; the 
incidence of confirmed osteoradionecrosis was 3.1%. 

o The impact of head and neck radiotherapy on salivary flow and quality of life: Results of 
the ORARAD study, Oral Oncol. 2022 Apr;127:105783. 

Salivary flow and patient-reported outcomes decreased (diminished flow to 37% 
at 6 months) as a result of RT, but demonstrated partial recovery (to 59% at 18 
months) during follow-up. 
Continued efforts are needed to improve post-RT salivary function to support 
quality of life. 

o Dental Caries Postradiotherapy in Head and Neck Cancer, JDR Clin Trans Res. 2022 Apr 
11;23800844221086563. 

Increased caries is a complication soon after RT in HNC. 
Fluoride, oral hygiene, dental insurance, and education level had the strongest 
association with caries increment 



o Exposed bone after RT for HNC is relatively uncommon and, in most cases, is a Radiation 
therapy for head and neck cancer leads to gingival recession associated with dental 
caries, Oral Surg Oral Med Oral Pathol Oral Radiol. 2022 May;133(5):539-546. 

RT for HNC leads to mandibular gingival recession in a dose-dependent manner. 
This gingival recession may contribute to increased risk for cervical caries seen 
in these patients. 
short-term complication, not a recurring or persistent one. 

 
 
Disrupting biological sensors of force promotes tissue regeneration in large organisms 
Chen K, Kwon SH, Henn D, Kuehlmann BA, Tevlin R, Bonham CA, Griffin M, Trotsyuk AA, Borrelli MR, 
Noishiki C, Padmanabhan J, Barrera JA, Maan ZN, Dohi T, Mays CJ, Greco AH, Sivaraj D, Lin JQ, Fehlmann 
T, Mermin-Bunnell AM, Mittal S, Hu MS, Zamaleeva AI, Keller A, Rajadas J, Longaker MT, Januszyk M, 
Gurtner GC. 
Nat Commun. 2021 Sep 6;12(1):5256. 

Dental, Oral, and Craniofacial Tissue Regeneration Consortium (DOCTRC) study 
Additional info: Prevention of scar formation in the skin using a topical FAK inhibitor 
Achieving scarless tissue regeneration in humans and other large organisms remains the holy 
grail of biomedical research. 
Manipulating mechanical forces modulates fibrotic behavior. 
Study showed that blocking mechanotransduction signaling through the focal adhesion kinase 
pathway in large animals significantly accelerates wound healing and enhances regeneration of 
skin with secondary structures such as hair follicles. 

 
 
Factors that affect dentists’ use of antibiotic prophylaxis: findings from a National Dental Practice-Based 
Research Network questionnaire 
Lockhart PB, Thornhill MH, Zhao J, Baddour LM, Gilbert GH, McKnight PE, Stephens C, Mougeot JL; 
National Dental PBRN Collaborative Group. 
J Am Dent Assoc. 2022 Mar 5:S0002-8177(21)00743-1. 

National Dental Practice Based Research Network (PBRN) study 
The objective of this study was to determine factors that influence dentists' antibiotic 
prophylaxis prescribing habits in patients at risk of developing infective endocarditis and 
prosthetic joint infections. 
Questionnaire study of 3,584 dentists in the PBRN. 
Dentists' antibiotic prophylaxis decision making seems most influenced by official guidelines, 
scientific literature, and advice from a physician or medical specialist. 
These results suggest that one of the most effective means for promoting concordance of 
dentists clinical practice with the scientific basis for antibiotic prophylaxis is to emphasize the 
importance and clarity of AHA and ADA recommendations. 

 
 
Comparison of aerosol mitigation strategies and aerosol persistence in dental environments 
Choudhary S, Durkin MJ, Stoeckel DC, Steinkamp HM, Thornhill MH, Lockhart PB, Babcock HM, Kwon JH, 
Liang SY, Biswas P. 
Infect Control Hosp Epidemiol. 2022 Apr 20:1-6. 

National Dental Practice Based Research Network (PBRN) study 



To determine the impact of various aerosol mitigation interventions and to establish duration of 
aerosol persistence in a variety of dental clinic configurations. 
Study performed aerosol measurement studies in endodontic, orthodontic, periodontic, 
pediatric, and general dentistry clinics. 
Conical and ISOVAC HVE were superior to standard-tip evacuation for aerosol-generating 
procedures.  Few aerosols were detected in dental clinics, regardless of configuration, when 
conical and ISOVAC HVE were used. 

 
 
Assessment of an innovative Mobile Dentistry eHygiene model amid the COVID-19 pandemic in the 
National Dental Practice-Based Research Network: protocol for design, implementation, and usability 
testing 
Xiao J, Meyerowitz C, Ragusa P, Funkhouser K, Lischka TR, Mendez Chagoya LA, Al Jallad N, Wu TT, 
Fiscella K, Ivie E, Strange M, Collins J, Kopycka-Kedzierawski DT; National Dental Practice-Based Research 
Network Collaborative Group. 
JMIR Res Protoc. 2021 Oct 26;10(10):e32345. 

National Dental Practice Based Research Network (PBRN) study 
The goal is to develop an innovative mobile dentistry (mDent) model 
This model supplements the traditional dental practice with virtual visits, supported by mobile 
devices such as mobile telephones, tablets, and wireless infrastructure. 
Piloted mDent model: virtual hygiene examination (eHygiene) and patient self-taken intraoral 
photos (SELFIE). 
Study aims to (1) assess the acceptance and barriers of mDent eHygiene among patients and 
DHCP, (2) assess the economic impact of mDent eHygiene, and (3) assess the patient's capability 
to generate intraoral photos using mHealth tools. 

 



From: Evans, Sharon L (NIH/NIEHS) [E]
To:
Subject: Sent on behalf of Dr  Richard Woychik, Director, National Institute of Environmental Health Sciences and National

To icology Program re: [EXTERNAL] CON ENTIONAL POISON CONTROL CENTER
Date: Monday, April 25, 2022 : :00 PM

 

 
 

From: Julien PERRIN <  
Sent: Tuesday, April 12, 2022 7:49 AM
To: Tabak, Lawrence (NIH/OD) [E] <
Subject: [EXTERNAL] CONVENTIONAL POISON CONTROL CENTER
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and are confident the content is safe.

 
To : Mr. Lawrence A Tabak

National Institutes of Health
Principal Deputy Director, NIH

 

Dear Mr. Tabak,

 

Concerning the chronic intoxications not recognized and not treated, I share a copy of
the complaint that I filed in France.
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Best regards,

Julien PERRIN

Following my medical consultation, the Poison Control Center informed me that the validated
medical analyses on which the entire scientific community relies are inoperative to express a reliable
representation of the body's heavy metal load. With the validated medical tests (blood, urine, hair,
nails and strictly untreated), which the Poison Control Center confirms it relies on exclusively, a high
load of mercury stored in the organs, including the brain, goes unnoticed. Despite the fact that
mercury treatment partially treats the brain, the Poison Control Centers confirm that they never
treat people with severe symptoms characteristic of mercury poisoning and who have very worrying
post-treatment biological analyses because these analyses are not validated. Despite the fact that
treatments exist, it is because of the failure of validated medical tests (without treatment) that the
Poison Control Center informs me that they will not treat me.

Note, for all scientific information mentioned in this text, a detailed and justified argumentation is
placed in appendix Ia: "Observations on validated but unreliable medical analyses".

I remind you that the symptoms of heavy metal poisoning are permanent until the heavy metals
have been excreted by the treatment. Here is the list of typical symptoms: fatigue, insomnia, muscle
weakness, joint pain, skin rashes, intestinal disturbances, headaches, memory problems,
concentration difficulties. I am currently experiencing these symptoms.

Moreover, in 2015, despite the fact that city doctors in border countries treat heavy metals in their
offices, French poison centers made public threats to hospital doctors who treated mercury body
poisoning suggested by post-treatment biological analyses. As a result of these threats, the only
conventional service that treated people with heavy metals on the French territory closed. It is
therefore impossible to treat the brain and other organs by conventional means on French territory.
Moreover, in 2015, following the alert of the National Assembly (Question 26233 of the 14th
Legislature - Appendix Aa), the French Government asked the toxicology society domiciled at the
Paris Poison Control Center (STC - Appendix Ab) to propose a treatment to take care of people
heavily impregnated with mercury. Unbeknownst to the Government, the Poison Control Centers
have thus imposed on the French people medical practices that carefully avoid treating 90% of the
body. At the Poison Control Centers, only the blood is treated. This is the case, for example, for
people who have ingested large quantities of arsenic. However, for workers who work permanently
in lead recycling factories, the lead that gradually settles in the body is never treated despite the
premature death of these workers and despite their very alarming symptoms at the end of their
lives.

I have reported my very alarming condition to the Poison Control Center every year since 2014. The
Poison Center hung up on me every time I called. Only after threatening to file a lawsuit in 2020 was
I able to get a medical consultation. It was after this consultation that the Poison Control Center



provided me with a scientific article largely ignored by health professionals in which these broad
treatment restrictions are recorded (Appendix Ge). In 2020, I filed a complaint for endangerment,
but the investigation by the Public Prosecutor resulted in the absence of any offence (Appendix D).

I alerted the Elysée and numerous French, European, American and UN health agencies to this public
health problem. In response, the Elysee Palace informed me that it was looking into the matter. The
Director Generals of the three U.S. Public Health Agencies, which establish the medical references
that the rest of the world retrieves, also thanked me for alerting them. The U.S. Centers for Disease
Control and Prevention (CDC) explicitly acknowledged the public health problem in its response. The
Director of the National Institute of Health (20,000 employees) expressed his thanks on letterhead.
In addition, the head of the UN agency in charge of environmental mercury remediation (UNEP)
informed me that they were forwarding this alert to the WHO and the ILO. Finally, many European
Health Agencies have also acknowledged this public health problem. The responses are placed in
Annex Ib.

For more than a year, I have been alerting the French Institutions of this major public health
problem, which would concern one million French people suffering from Alzheimer's and related
diseases, because the metals stored in excess are found at the autopsy of the brain and because the
validated biological analyses (without treatment) are inoperative to detect them during the patient's
lifetime. Since March 2021, when the Elysée informed me that the Ministry of Health would inform
me of the possible follow-up to the alert, I have not yet received a response. Of the ten thousand
responsible people to whom I submitted the alert, I have certainly received about one hundred
acknowledgements from the highest governmental and international institutions and organizations,
but, to date, I have not received any confirmation that this problem of unreliable validated biological
analyses and body burdens has been taken into account.

For lack of a better way to get social aid, I turned to the Medical and Psychological Center. But the
psychiatrist of the Medical and Psychological Center informed me that a shrink was forbidden to
take care of an intoxicated person. As for the intoxication, I move heaven and earth so that I am
treated. Forced to self-medicate, I keep a blog (Forum Mélodie, Pseudo : Sophocle) of personal
treatments whose length amounts to 500.000 words because the current medical proposals were
insufficient to achieve a satisfactory destocking of organic and inorganic heavy metals. I estimate the
number of my inorganic metal treatments at 100 standard monthly doses before I reach a symptom
threshold. I state this to give an illustration of the depth of my intoxication. Remember: common
biological diagnoses are made after a monthly standard dose is administered. 50% of these 100
doses were administered by myself orally and 50% by a therapist intravenously. This therapist does
not wish to reveal his activity, so I will respect his wish by not citing him as a witness. This therapist
also officially practices in a border country. However, there is a small underground network of
therapists in France with products imported from Germany because these products are free and
conventional there.

With repeated complications during the last 5 years, self-medication treatments of organic mercury
by traditional medicines (Cupping, Ayurveda) have succeeded in reducing my headaches. As French
general practitioners are not trained in intoxications, I do not have a general practitioner. I get a
prescription by going to the emergency room and informing the staff that I am going to Germany to



have the heavy metals removed (Appendix B). This indicates that the entire hospital chain is aware
of this public health problem.

To date, only 300,000 intoxicated U.S. soldiers have been successful in obtaining conventional
treatments. By lesion imaging, these soldiers obtained these treatments after 25 years of legal and
political battles. This supports the fact that Western conventional toxicology is totally incapable of
detecting severe mass intoxications whose native cause can be attributed to validated and unreliable
biological tests and for which the French Poison Control Centers are justified in not treating me
without the knowledge of the Government. Validated and unreliable medical tests are a medical flaw
with substantial consequences.

In spite of my reports to doctors, without any help, I have necessarily been fighting alone on a daily
basis against my heavy symptoms for ten years. Because these medical deficiencies are ignored by
general practitioners, I have been unaware that I was a carrier of heavy intoxication for six years. I
ignored this intoxication because the failure of validated diagnoses (without treatment) was masked
to the entire medical profession by the Poison Control Centers. During these six years, the
intoxication kept growing and infusing into the recesses of the body. In 2012, Professor of Medicine
Dominique BELPOMME, a specialist in electrosensitivity of which I am a carrier (see certificate
appendix Ca), informed me that my clinical picture was heading towards Alzheimer. This was
confirmed by the 2018 report of the French National Agency for Food Safety (ANSES) on people
declaring themselves electrosensitive (Appendix Cb). This report also adds that the clinical picture of
people declaring themselves electrosensitive is very close to that of heavy metal poisoning.
However, in the absence of reliable diagnoses, the experts necessarily declared that they did not
know the native causes of electrosensitivity. The absence of research of heavy metals in the body by
the whole scientific community is the direct result of the concealment of the failure of the diagnoses
validated by the Poison Control Centers. I remind you that this failure has already been the subject
of an international polemic in 1994 called "BBC polemic" following a scientific article called "Urinary
mercury after administration of 2,3 dimercaptopropane-1-sulfonic acid: correlation with dental
amalgam score" (see bibliographical references attached to the text of the Observations, appendix
Ia).

I have known for 5 years that I am mercury poisoned by a series of biological diagnoses after
treatments spread over four years and all positive for mercury (Appendix F). But the heavy and
tedious treatments have not yet been able to overcome my characteristic symptoms. In spite of
significant improvements, I am currently suffering from, among other things, fibromyalgia, difficulty
concentrating, and difficulty in immediately understanding the world and the intentions of others.
This sounds like a moderate autistic disorder. However, my apparent facade of normality is a
remnant of the pre-poisoning period. In other words, even with very understanding people, I have
become poorly able to initiate or maintain social interaction. Emotions and the expression of
emotions are also very much diminished by intoxication or by the after-effects of intoxication. This
leads to endless annoyances and complications with the few people I interact with. For ten years, I
have been unable to work because of my symptoms. In order to try to obtain social aid, which is
currently being examined, the psychiatrist who established the medical file informed me that it was
necessary for me to definitively withdraw my certificate of electrosensitivity as well as my worrying
diagnoses of mercury from the submission file, because these documents cancel the procedure of



attribution of the social aid.

Concerning Poison Control Centers,

• they are expected to take a full interest in the body burden,

• it is shocking that they denied the body burden

- without the knowledge of the scientific community,

- without the knowledge of the Government,

- and without the knowledge of the National Assembly, which points out the
permanent lack of treatment of chronic intoxication,

• it is shocking that they have been hunting down hospitals that treat mercury body burden,

• It is shocking that they preferred to leave the intoxicated people in medical wandering with
heavy symptoms and worrying biological analyses instead of alerting the public authorities. It
is to be noted that the people left in wandering by the Poison Control Centers are the very
ones that the National Assembly had wished to take out of it in 2013. It is also to be noted
that it is with the official practices established by the Society of Clinical Toxicology at the
request of the Government to take people out of medical wandering that the Poison Control
Centers are justified without the knowledge of the Government to leave these people in
medical wandering. The Poison Control Centers have thus had the Government validate their
practices of care which are diametrically opposed to the intentions of the Government,

• it is shocking that they let the intoxicated ones pass for affabulators,

• and it is disgusting that they have hindered the treatment of possible co-factors of
neurodegenerative diseases.

By confiscating the diagnosis, by confiscating the treatment, and by confiscating the prevention of
intoxication, these Poison Control Centers have inflicted on me a very heavy sentence with a
definitive allure.

By inviting me to approach a general practitioner who could usefully direct me towards a structure
adapted to my pathology, the Public Prosecutor who investigated my complaint of endangerment in
2020 reveals that he is unaware that the Poison Control Centers have obtained that the treatment of
heavy metals on the French territory is totally confiscated. In February 2021, I did submit the alert to
this Prosecutor (Annexes E), but I have not received a response. As things stand, I feel that the
Poison Control Centers may be sacrificing my health and that of the French people. I also have the
impression that these Poison Control Centers can prohibit treatment on the territory without the
repeated efforts of the institutions; all under the eyes of Justice.



As German doctors and therapists (naturopaths, ...) treat heavy metals in their practices (see
https://www.metallausleitung.de), I urge you to take up the issue of the zeal of the Poison Control
Centers and the unreliable validated medical analyses, because the denial of the body burden of
heavy metals by conventional toxicology is eligible for the most disastrous consequences in the
history of humanity.
It is the offence provided for by article 223-1 of the Penal Code. This is why I am filing a complaint
against "X" for the facts of endangering the life of others at an immediate risk of death or injury
likely to result in permanent mutilation or disability through the deliberate violation of a particular
obligation of care or safety imposed by law or regulation. I hereby file a civil suit against you. In
accordance with article 88 of the Code of Criminal Procedure, given my limited resources (I have
been unable to work since 2012 and therefore have no professional resources - see certificate of
electrosensitivity in appendix Ca and my biological diagnoses in appendix F), and given the
importance of the case, I ask that you be exempted from paying a deposit to be paid to the clerk's
office. As for legal aid, I plan to submit it soon.

Appendices:

A. Archives of the Institutions

a. Question-Response from the National Assembly of May 7, 2013 and October 11,
2016 (1 sheet with 2 pages on the front)

b. Excerpt from the 2015 NESP3 (1 sheet with the front page and 1 sheet with Action
21 on 2 pages)

B. Emergency Room CR (City Prescription Issued)- November 2019

C. Electrosensitivity

a. Certificate of electrosensitivity issued by Professor Dominique BELPOMME -
November 2012

b. Extract from the ANSES report on electrosensitivity (chap. Heavy metals; p202 to
204) - March 2018

D. Notice of dismissal by the Prosecutor (Feb 3, 2021) & complaint and complements (from
Feb 4, 2020)

E. Correspondence to the Prosecutor

a. in which it is expressed that the Observations on the validated but unreliable medical
analyses are submitted to him (12 Feb 2021) (1 sheet with 2 pages on the front)

b. SAUJ stamp (12 Feb 2021) (1 sheet with 1 page)

F. Post-treatment biological diagnostics

a. Summary with excesses in number of times the base



b. Post-treatment biological diagnostics - September 2014

c. Post-treatment biological diagnosis - October 2015

d. Post-treatment biological diagnosis - April 2016

e. Post-treatment biological diagnosis - December 2018

G. Poison Control Center Consultation Record

a. Transmission of German diagnoses to the Poison Control Center (May 2019).

b. Confirmation of appointment - (March 2020 - rescheduled to June due to covid)

c. List of calls 2014 to 2020

7 alert attempts:

July 2014 - aborted upon call

August 2014 - aborted on call

April 2016 - aborted on call

November 2018 - aborted on call

May 2019 - cursory phone consultation that aborted as soon as I
mentioned dental amalgam as a cause.

October 2019 - aborted as soon as I called

January 2020 - I started the discussion with threats of a complaint, the
consultation was granted on the spot

d. CR of consultation (handwritten notes in doctor's hand)

e. STC Good Practice article cited in consultation note

H. 2018, 2019, 2020 tax notices

I. General scientific observations

a. Text of Observations (VALID BUT UNRELATED MEDICAL ANALYSES (12pages) +
Bibliographic References (31 pages)

b. Responses to the Observations (110 responses - 49 pages)

J. Identity card
(The appendices are placed on my blog: https://www.forum-



melodie.fr/phpBB3/viewtopic.php?f=56&t=6410&start=435#p120136)



From: Fine, Amanda (NIH/OD) [E]
To: Flowers, Christine  (NIH/NIEHS) [E]

c: Myles, Renate (NIH/OD) [E]; Wo towicz, Emma (NIH/OD) [E]; Ritter, Emily (NIH/OD) [E]; Fritz, Craig (NIH/OD)
[E]

Subject: RE: NTP monograph on the state of the science
Date: Tuesday, May 10, 2022 11:2 :1  AM
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Hi Christine-
Sorry for missing this yesterday. We’ll review now and let you know if there are any concerns.
Thanks,
Amanda

From: Flowers, Christine B (NIH/NIEHS) [E] <  
Sent: Tuesday, May 10, 2022 11:15 AM
To: Myles, Renate (NIH/OD) [E] <  Fine, Amanda (NIH/OD) [E]
<  Fritz, Craig (NIH/OD) [E] <
Subject: FW: NTP monograph on the state of the science
Importance: High
Good Morning,
Circling back on this email since we need to share the comms plan with our partner agencies today.
Hopefully, now that Dr. Schwetz has reviewed and commented, we are good to go??? if you have
any concerns with the comms plan, please let me know as soon as possible.
Many thanks
Christine
Christine Bruske Flowers
Director, Office of Communications and Public Liaison
National Institute of Environmental Health Sciences
National Institutes of Health
U.S. Department of Health and Human Services

From: Flowers, Christine B (NIH/NIEHS) [E] 
Sent: Monday, May 9, 2022 4:43 PM
To: Myles, Renate (NIH/OD) [E] <  Fritz, Craig (NIH/OD) [E]
<  Fine, Amanda (NIH/OD) [E] <
Subject: FW: NTP monograph on the state of the science
Importance: High
Renate, Amanda, and Craig –
We received some minor revisions to the fluoride report communications plan from Dr. Schwetz,
which I am attaching for you. Once we make these changes, can we go ahead share the
communications plan with the CDC, FDA and NIDCR?
Christine Bruske Flowers
Director, Office of Communications and Public Liaison
National Institute of Environmental Health Sciences
National Institutes of Health
U.S. Department of Health and Human Services
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From: Schwetz, Tara (NIH/OD) [E] <  
Sent: Monday, May 9, 2022 2:27 AM
To: Woychik, Rick (NIH/NIEHS) [E] <  Tabak, Lawrence (NIH/OD) [E]
<
Cc: Berridge, Brian (NIH/NIEHS) [E] <  Wolfe, Mary (NIH/NIEHS) [E]
<
Subject: Re: NTP monograph on the state of the science
Rick,
Thanks for sending. Please find attached a few suggested edits/comments on the comms plan. I am
still going through the other two documents and will follow up soon.
Thanks for your patience—this past week was a bit more chaotic than usual.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Thursday, May 5, 2022 at 10:10 AM
To: Larry Tabak <  Tara Schwetz <
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary (NIH/NIEHS)
[E]" <  "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: NTP monograph on the state of the science
Dear Tara and Larry,
I writing to share with you the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects, and to let you know that we plan to
post this report to the NTP public website on May 18.
As you may remember, following the NASEM committee's peer review of the draft NTP monograph
on fluoride, information was added to create a revised NTP monograph on fluoride (Sept 2020).
Following the NASEM review of the revised monograph, NTP decided to separate it and publish the
information in two parts, (1) the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects and (2) the meta-analysis. We have
removed the hazard classification from the NTP Monograph on the Science Concerning Fluoride and
instead provide a comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their own conclusions. You
will notice that the last sentence of the abstract indicates that “More studies are needed to fully
understand the potential for lower fluoride exposure to affect children’s IQ,” which reflects that
fact that the effects on IQ of children that the NTP group is documenting relate to higher levels of
fluoride consumption. For the meta-analysis, we are currently setting up an NTP BSC Working
Group that will peer review our response to comments we've received on it prior to submission of
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the meta-analysis manuscript to a journal for publication—we are planning a stakeholder (including
the two of you) meeting to kick-off this effort as soon as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning Fluoride Exposure and
Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be prepared to respond
to inquiries). You will notice that the answer to the first question is: “The NTP review could
not determine if the low level of fluoride (0.7 mg/L) recommended for fluoridated U.S.
water supplies has adverse cognitive or neurodevelopmental effects. More studies are
needed to fully understand if fluoride levels typically found in public water supplies in the
United States affects cognition or neurodevelopment.”
The NASEM committee's comments from peer review on the revised NTP monograph on
fluoride (Sept 2020) with the NTP’s response to those comments. This document does not
include NTP's response to comments on the meta-analysis. Those comments and NTP's
response will be part of the BSC Working Group project, which, as I indicated, is in its planning
stage.

We have shared the prepublication NTP Monograph on the State of the Science Concerning Fluoride
Exposure with NIDCR, CDC, FDA, and NIOSH. After your review, we will also share the
communications plan with them, per their specific request.
Please let me know if you have questions or need other information. I look forward to receiving your
feedback.

Rick



From: Fine, Amanda (NIH/OD) [E]
To: Flowers, Christine  (NIH/NIEHS) [E]

c: Myles, Renate (NIH/OD) [E]; Wo towicz, Emma (NIH/OD) [E]; Ritter, Emily (NIH/OD) [E]; Fritz, Craig (NIH/OD)
[E]

Subject: RE: NTP monograph on the state of the science
Date: Tuesday, May 10, 2022 2:3 :0  PM

ttac me t : image001 png
Fluoride Comms May 3-2022 clean v2 tas af doc

Hi Christine-
Thanks for the opportunity to review. Attaching with some comments/edits from me. I think it’s
really important that the reactive statement provide detailed context for the moderate finding. Also,
our preference is to say associated when it’s an association rather than linked or may, so that in no
way are we implying causation without evidence of it.
We will flag for HHS to make sure it’s on their radar this is happening. If you do get media inquiries
on this once the report posts, please be sure to clear them through the normal process (StEP).
Thanks,
Amanda

From: Fine, Amanda (NIH/OD) [E] 
Sent: Tuesday, May 10, 2022 11:24 AM
To: Flowers, Christine B (NIH/NIEHS) [E] <
Cc: Myles, Renate (NIH/OD) [E] <  Wojtowicz, Emma (NIH/OD) [E]
<  Ritter, Emily (NIH/OD) [E] <  Fritz, Craig (NIH/OD)
[E] <
Subject: RE: NTP monograph on the state of the science
Hi Christine-
Sorry for missing this yesterday. We’ll review now and let you know if there are any concerns.
Thanks,
Amanda

From: Flowers, Christine B (NIH/NIEHS) [E] <  
Sent: Tuesday, May 10, 2022 11:15 AM
To: Myles, Renate (NIH/OD) [E] <  Fine, Amanda (NIH/OD) [E]
<  Fritz, Craig (NIH/OD) [E] <
Subject: FW: NTP monograph on the state of the science
Importance: High
Good Morning,
Circling back on this email since we need to share the comms plan with our partner agencies today.
Hopefully, now that Dr. Schwetz has reviewed and commented, we are good to go??? if you have
any concerns with the comms plan, please let me know as soon as possible.
Many thanks
Christine
Christine Bruske Flowers
Director, Office of Communications and Public Liaison
National Institute of Environmental Health Sciences
National Institutes of Health
U.S. Department of Health and Human Services
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From: Flowers, Christine B (NIH/NIEHS) [E] 
Sent: Monday, May 9, 2022 4:43 PM
To: Myles, Renate (NIH/OD) [E] <  Fritz, Craig (NIH/OD) [E]
<  Fine, Amanda (NIH/OD) [E] <
Subject: FW: NTP monograph on the state of the science
Importance: High
Renate, Amanda, and Craig –
We received some minor revisions to the fluoride report communications plan from Dr. Schwetz,
which I am attaching for you. Once we make these changes, can we go ahead share the
communications plan with the CDC, FDA and NIDCR?
Christine Bruske Flowers
Director, Office of Communications and Public Liaison
National Institute of Environmental Health Sciences
National Institutes of Health
U.S. Department of Health and Human Services

From: Schwetz, Tara (NIH/OD) [E] <  
Sent: Monday, May 9, 2022 2:27 AM
To: Woychik, Rick (NIH/NIEHS) [E] <  Tabak, Lawrence (NIH/OD) [E]
<
Cc: Berridge, Brian (NIH/NIEHS) [E] <  Wolfe, Mary (NIH/NIEHS) [E]
<
Subject: Re: NTP monograph on the state of the science
Rick,
Thanks for sending. Please find attached a few suggested edits/comments on the comms plan. I am
still going through the other two documents and will follow up soon.
Thanks for your patience—this past week was a bit more chaotic than usual.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Thursday, May 5, 2022 at 10:10 AM
To: Larry Tabak <  Tara Schwetz <
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary (NIH/NIEHS)
[E]" <  "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: NTP monograph on the state of the science
Dear Tara and Larry,
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I writing to share with you the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects, and to let you know that we plan to
post this report to the NTP public website on May 18.
As you may remember, following the NASEM committee's peer review of the draft NTP monograph
on fluoride, information was added to create a revised NTP monograph on fluoride (Sept 2020).
Following the NASEM review of the revised monograph, NTP decided to separate it and publish the
information in two parts, (1) the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects and (2) the meta-analysis. We have
removed the hazard classification from the NTP Monograph on the Science Concerning Fluoride and
instead provide a comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their own conclusions. You
will notice that the last sentence of the abstract indicates that “More studies are needed to fully
understand the potential for lower fluoride exposure to affect children’s IQ,” which reflects that
fact that the effects on IQ of children that the NTP group is documenting relate to higher levels of
fluoride consumption. For the meta-analysis, we are currently setting up an NTP BSC Working
Group that will peer review our response to comments we've received on it prior to submission of
the meta-analysis manuscript to a journal for publication—we are planning a stakeholder (including
the two of you) meeting to kick-off this effort as soon as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning Fluoride Exposure and
Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be prepared to respond
to inquiries). You will notice that the answer to the first question is: “The NTP review could
not determine if the low level of fluoride (0.7 mg/L) recommended for fluoridated U.S.
water supplies has adverse cognitive or neurodevelopmental effects. More studies are
needed to fully understand if fluoride levels typically found in public water supplies in the
United States affects cognition or neurodevelopment.”
The NASEM committee's comments from peer review on the revised NTP monograph on
fluoride (Sept 2020) with the NTP’s response to those comments. This document does not
include NTP's response to comments on the meta-analysis. Those comments and NTP's
response will be part of the BSC Working Group project, which, as I indicated, is in its planning
stage.

We have shared the prepublication NTP Monograph on the State of the Science Concerning Fluoride
Exposure with NIDCR, CDC, FDA, and NIOSH. After your review, we will also share the
communications plan with them, per their specific request.
Please let me know if you have questions or need other information. I look forward to receiving your
feedback.

Rick
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prevent dental caries (tooth decay). The new ruling will require that fluoride be listed on the 
nutrition label if fluoride is added to bottled water. The final rule does not impact bottled water 
that contains only naturally occurring fluoride. 

Q6: How many studies were included in the NTP systematic review and informed the 
conclusions? 

A6: The “NTP Monograph on the State of the Science Concerning Fluoride Exposure and 
Neurodevelopmental and Cognitive Health Effects: A Systematic Review” is a comprehensive 
review of published scientific literature on fluoride exposure and brain development and 
cognition. This review included 167 human studies, 339 animal studies, and 60 studies in 
human cells. The conclusions in the 2022 Monograph were based on the human studies. 

Q7: Why did NTP seek input from the National Academies for its evaluation of fluoride? 

A7: Because of high public interest in fluoride’s benefits and potential risks, the National 
Academies of Science, Engineering, and Medicine (NASEM) was asked to conduct a rigorous 
scientific evaluation of the systematic review and conclusions presented in a draft NTP 
Monograph.  
 
Q8: What did NASEM say about the NTP monograph? 
 
A8: NASEM committee reviewed two earlier drafts of the current monograph, first in November 
2019, with a second round of comments on a revised draft reviewed in October 2020. The 
committee’s peer review made suggestions for strengthening and focusing the document. 
Specifically: 

 Expand the literature review to additional databases, including non-English language 
databases. 

 Clarify risk of bias (study quality) methods, present rationales for upgrading and 
downgrading of bodies of evidence, provide greater detail on methods in the protocol, 
address inconsistencies, and clarify that the evidence cannot be used to reach 
conclusions for low fluoride exposures. 

 Provide better justification for not reanalyzing the animal data. 
 Conduct a meta-analysis of the human studies. 

Q9: How was the NTP monograph changed in response to the two peer reviews done by 
NASEM?  

A9: In response to the reviews, we modified the NTP monograph in several ways: 

 Performed additional updated literature searches. 
 Addressed comments to clarify animal and human risk of bias (study quality) 

assessments; clarified methods, quality ratings, and justifications. 
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 Provided additional rationale for the decision that experimental animal evidence was 
not informative for reaching a confidence level determination for the human 
epidemiology evidence. 

 Responded to the NASEM committee’s request in 2020, by conducting a meta-analysis 
of the body of evidence associating fluoride exposures with children’s IQ.  

Q10: Is the meta-analysis included in the state of the science report? If not, why not?  

A10. No. The meta-analysis only applied to a subset of the studies looking at fluoride exposure 
and children’s IQ, and it went beyond the initial scope of the project. Therefore, the meta-
analysis was removed from the monograph and is being expanded and submitted for 
publication in a peer-reviewed journal.  

Q11: Why was the hazard conclusion removed from the final assessment? 

A11: The NASEM committee said that the monograph fell short of providing a clear and 
convincing argument to support the NTP’s hazard conclusion, so the hazard conclusion was 
removed. 

Q12: Then why is the NTP publishing the monograph?  

A12: It is a rigorous scientific evaluation of the research published on fluoride and its effects on 
neurodevelopment and cognition. It provides information to agencies that set public health 
standards. The NTP conducted multiple exhaustive literature searches across many English and 
foreign language databases and looked at many other sources of studies as well. More than 500 
studies were thoroughly examined for information of relevance to the question the NTP was 
addressing related to fluoride.  

Q13: What is the process for a systematic review? 

A13: A systematic review is a predefined, multi-step process to identify, select, critically assess, 
and synthesize evidence to answer a specific question. Step one is to develop a protocol; step 
two is to conduct a comprehensive literature search and pick out the studies relevant to the 
review’s questions; step three is to extract the published data and assess the individual study 
quality. The final step is to assess the studies to reach a confidence level.  

Q14: What types of studies were included in the NTP systematic review for this assessment? 

A14: As outlined in the protocol, the NTP systematic review evaluated human, experimental 
animal, and mechanistic studies. However, the confidence conclusions are based on the human 
epidemiological studies. The animal studies did not inform our evaluation, as the overall quality 
of those studies was poor and had greater concerns for risk of bias (e.g., lack of randomization, 
blinding, etc.). 





From: Fine, Amanda (NIH/OD) [E]
To: Flowers, Christine  (NIH/NIEHS) [E]

c: Myles, Renate (NIH/OD) [E]; Wo towicz, Emma (NIH/OD) [E]; Ritter, Emily (NIH/OD) [E]; Fritz, Craig (NIH/OD)
[E]

Subject: RE: NTP monograph on the state of the science
Date: Tuesday, May 10, 2022 3:5 :2  PM
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Great thanks!

From: Flowers, Christine B (NIH/NIEHS) [E] <  
Sent: Tuesday, May 10, 2022 3:52 PM
To: Fine, Amanda (NIH/OD) [E] <
Cc: Myles, Renate (NIH/OD) [E] <  Wojtowicz, Emma (NIH/OD) [E]
<  Ritter, Emily (NIH/OD) [E] <  Fritz, Craig (NIH/OD)
[E] <
Subject: RE: NTP monograph on the state of the science
Amanda –
We met quickly with our SMEs to review your suggested edits and the revised version is attached
here. NIDCR will get this in the morning.
Thanks again for the review.
Christine Bruske Flowers
Director, Office of Communications and Public Liaison
National Institute of Environmental Health Sciences
National Institutes of Health
U.S. Department of Health and Human Services

From: Fine, Amanda (NIH/OD) [E] <  
Sent: Tuesday, May 10, 2022 3:44 PM
To: Flowers, Christine B (NIH/NIEHS) [E] <
Cc: Myles, Renate (NIH/OD) [E] <  Wojtowicz, Emma (NIH/OD) [E]
<  Ritter, Emily (NIH/OD) [E] <  Fritz, Craig (NIH/OD)
[E] <
Subject: RE: NTP monograph on the state of the science
Hi Christine-
I have not shared this with NIDCR, but you should definitely share. I would send to Vicki Contie. Dr.
Woychik may want to give Dr. D’Souza a heads up similar to how he did for Dr. Schwetz.
Thanks,
Amanda

From: Flowers, Christine B (NIH/NIEHS) [E] <  
Sent: Tuesday, May 10, 2022 3:07 PM
To: Fine, Amanda (NIH/OD) [E] <
Cc: Myles, Renate (NIH/OD) [E] <  Wojtowicz, Emma (NIH/OD) [E]
<  Ritter, Emily (NIH/OD) [E] <  Fritz, Craig (NIH/OD)
[E] <
Subject: RE: NTP monograph on the state of the science
I’m guessing that NIDCR or Jeff Ventura also weighed in…is that correct?
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Christine Bruske Flowers
Director, Office of Communications and Public Liaison
National Institute of Environmental Health Sciences
National Institutes of Health
U.S. Department of Health and Human Services

From: Flowers, Christine B (NIH/NIEHS) [E] 
Sent: Tuesday, May 10, 2022 2:51 PM
To: Fine, Amanda (NIH/OD) [E] <
Cc: Myles, Renate (NIH/OD) [E] <  Wojtowicz, Emma (NIH/OD) [E]
<  Ritter, Emily (NIH/OD) [E] <  Fritz, Craig (NIH/OD)
[E] <
Subject: RE: NTP monograph on the state of the science
Hi Amanda – thanks for reviewing. In fact, it has been our experience that the general public thinks
“associated with” means cause-effect, and that “may be linked to” was a better way of describing
the scientific meaning of “associated with”. We’ll review your other comments and try to provide
some additional clarification.
Christine Bruske Flowers
Director, Office of Communications and Public Liaison
National Institute of Environmental Health Sciences
National Institutes of Health
U.S. Department of Health and Human Services

From: Fine, Amanda (NIH/OD) [E] <  
Sent: Tuesday, May 10, 2022 2:38 PM
To: Flowers, Christine B (NIH/NIEHS) [E] <
Cc: Myles, Renate (NIH/OD) [E] <  Wojtowicz, Emma (NIH/OD) [E]
<  Ritter, Emily (NIH/OD) [E] <  Fritz, Craig (NIH/OD)
[E] <
Subject: RE: NTP monograph on the state of the science
Hi Christine-
Thanks for the opportunity to review. Attaching with some comments/edits from me. I think it’s
really important that the reactive statement provide detailed context for the moderate finding. Also,
our preference is to say associated when it’s an association rather than linked or may, so that in no
way are we implying causation without evidence of it.
We will flag for HHS to make sure it’s on their radar this is happening. If you do get media inquiries
on this once the report posts, please be sure to clear them through the normal process (StEP).
Thanks,
Amanda

From: Fine, Amanda (NIH/OD) [E] 
Sent: Tuesday, May 10, 2022 11:24 AM
To: Flowers, Christine B (NIH/NIEHS) [E] <
Cc: Myles, Renate (NIH/OD) [E] <  Wojtowicz, Emma (NIH/OD) [E]
<  Ritter, Emily (NIH/OD) [E] <  Fritz, Craig (NIH/OD)
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[E] <
Subject: RE: NTP monograph on the state of the science
Hi Christine-
Sorry for missing this yesterday. We’ll review now and let you know if there are any concerns.
Thanks,
Amanda

From: Flowers, Christine B (NIH/NIEHS) [E] <  
Sent: Tuesday, May 10, 2022 11:15 AM
To: Myles, Renate (NIH/OD) [E] <  Fine, Amanda (NIH/OD) [E]
<  Fritz, Craig (NIH/OD) [E] <
Subject: FW: NTP monograph on the state of the science
Importance: High
Good Morning,
Circling back on this email since we need to share the comms plan with our partner agencies today.
Hopefully, now that Dr. Schwetz has reviewed and commented, we are good to go??? if you have
any concerns with the comms plan, please let me know as soon as possible.
Many thanks
Christine
Christine Bruske Flowers
Director, Office of Communications and Public Liaison
National Institute of Environmental Health Sciences
National Institutes of Health
U.S. Department of Health and Human Services

From: Flowers, Christine B (NIH/NIEHS) [E] 
Sent: Monday, May 9, 2022 4:43 PM
To: Myles, Renate (NIH/OD) [E] <  Fritz, Craig (NIH/OD) [E]
<  Fine, Amanda (NIH/OD) [E] <
Subject: FW: NTP monograph on the state of the science
Importance: High
Renate, Amanda, and Craig –
We received some minor revisions to the fluoride report communications plan from Dr. Schwetz,
which I am attaching for you. Once we make these changes, can we go ahead share the
communications plan with the CDC, FDA and NIDCR?
Christine Bruske Flowers
Director, Office of Communications and Public Liaison
National Institute of Environmental Health Sciences
National Institutes of Health
U.S. Department of Health and Human Services

From: Schwetz, Tara (NIH/OD) [E] <  
Sent: Monday, May 9, 2022 2:27 AM
To: Woychik, Rick (NIH/NIEHS) [E] <  Tabak, Lawrence (NIH/OD) [E]
<
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Cc: Berridge, Brian (NIH/NIEHS) [E] <  Wolfe, Mary (NIH/NIEHS) [E]
<
Subject: Re: NTP monograph on the state of the science
Rick,
Thanks for sending. Please find attached a few suggested edits/comments on the comms plan. I am
still going through the other two documents and will follow up soon.
Thanks for your patience—this past week was a bit more chaotic than usual.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Thursday, May 5, 2022 at 10:10 AM
To: Larry Tabak <  Tara Schwetz <
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary (NIH/NIEHS)
[E]" <  "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: NTP monograph on the state of the science
Dear Tara and Larry,
I writing to share with you the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects, and to let you know that we plan to
post this report to the NTP public website on May 18.
As you may remember, following the NASEM committee's peer review of the draft NTP monograph
on fluoride, information was added to create a revised NTP monograph on fluoride (Sept 2020).
Following the NASEM review of the revised monograph, NTP decided to separate it and publish the
information in two parts, (1) the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects and (2) the meta-analysis. We have
removed the hazard classification from the NTP Monograph on the Science Concerning Fluoride and
instead provide a comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their own conclusions. You
will notice that the last sentence of the abstract indicates that “More studies are needed to fully
understand the potential for lower fluoride exposure to affect children’s IQ,” which reflects that
fact that the effects on IQ of children that the NTP group is documenting relate to higher levels of
fluoride consumption. For the meta-analysis, we are currently setting up an NTP BSC Working
Group that will peer review our response to comments we've received on it prior to submission of
the meta-analysis manuscript to a journal for publication—we are planning a stakeholder (including
the two of you) meeting to kick-off this effort as soon as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning Fluoride Exposure and
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Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be prepared to respond
to inquiries). You will notice that the answer to the first question is: “The NTP review could
not determine if the low level of fluoride (0.7 mg/L) recommended for fluoridated U.S.
water supplies has adverse cognitive or neurodevelopmental effects. More studies are
needed to fully understand if fluoride levels typically found in public water supplies in the
United States affects cognition or neurodevelopment.”
The NASEM committee's comments from peer review on the revised NTP monograph on
fluoride (Sept 2020) with the NTP’s response to those comments. This document does not
include NTP's response to comments on the meta-analysis. Those comments and NTP's
response will be part of the BSC Working Group project, which, as I indicated, is in its planning
stage.

We have shared the prepublication NTP Monograph on the State of the Science Concerning Fluoride
Exposure with NIDCR, CDC, FDA, and NIOSH. After your review, we will also share the
communications plan with them, per their specific request.
Please let me know if you have questions or need other information. I look forward to receiving your
feedback.

Rick



From: Woychik, Rick (NIH/NIEHS) [E]
To: Schwetz, Tara (NIH/OD) [E]
Subject: RE: NTP monograph on the state of the science
Date: Thursday, May 12, 2022 :52:25 AM
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Tara,
This gives you a flavor of the nature of the communications here over the past several months, and
which followed from my email last night to Brian and Mary Wolfe. My suggestion is that we keep the
discussion this morning focused on the topic of the upcoming BSC review of the comments back
from the proposed submission of the Meta analysis paper that they are proposing to submit to JAMA
Pediatrics. Once we get through that, and everyone has a chance to weigh-in on the process (the
Chair of the BSC will be a the meeting), then perhaps we can bring up the issue of the SoS
monograph. My suggestion is that we focus on the accuracy of the toxicology science that is being
summarized, i.e. does the SoS truly represent an unbiased presentation of the facts that are
published within the literature. If we don’t get to the latter point this morning, then perhaps a
follow-up meeting including the OASH representation would be in order.
Does this work for you?
Thanks,
Rick

From: Schwetz, Tara (NIH/OD) [E] <  
Sent: Thursday, May 12, 2022 9:41 AM
To: Woychik, Rick (NIH/NIEHS) [E] <
Subject: FW: NTP monograph on the state of the science
Not sure this bodes well for the 10 am…
Btw, my comments (which were not major) mostly focused on providing some clarity and context
behind the statements.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Berridge, Brian (NIH/NIEHS) [E]" <
Date: Thursday, May 12, 2022 at 8:51 AM
To: Tara Schwetz <  "Woychik, Rick (NIH/NIEHS) [E]"
<  Larry Tabak <
Cc: "Wolfe, Mary (NIH/NIEHS) [E]" <
Subject: Re: NTP monograph on the state of the science
Hi Tara,
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Thanks for your input and I’m sorry that you had to take your time to review these documents. I’ve
looked very briefly at your input and am not seeing anything that we haven’t considered and
adjudicated previously (with no intent to undermine the value of your input).
I will confess that I inherited this work and have no real skin in the game other than supporting the
scientists in my Division who have produced it including ensuring that they are adhering to all
relevant policies and standards of practice but also have the freedom to operate as independent
scientists.
I have significant concerns that the level of engagement on this scientific product has crossed the
line from rigorous peer review to ensure balance and accuracy to one that could be construed as
attempting to influence the outcomes. No doubt that this is a sensitive issue but I would like to think
that much of what NIH produces has the potential for significant public health impact or we should
be questioning why we’re doing it. We don’t put all our products through this level of review. After
17 years in industry, I’ve seen efforts to modify messages to fit commercial interests. I wasn’t party
to that there and I’m not game to do that here.
I would like for a few key principals to get together and have a frank conversation about this. I would
like to feel more comfortable that we’re still within the bounds of protecting scientific integrity with
this. It could be the discussion that Tara suggests below.
Brian
Brian R. Berridge, DVM, PhD, DACVP
Scientific Director, National Toxicology Program Division
Associate Director, NTP
National Institute of Environmental Health Sciences
National Institutes of Health
Research Triangle Park, NC
Office: 
Mobile: 

From: "Schwetz, Tara (NIH/OD) [E]" <
Date: Thursday, May 12, 2022 at 8:01 AM
To: "Woychik, Rick (NIH/NIEHS) [E]" <  "Tabak, Lawrence (NIH/OD) [E]"
<
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary (NIH/NIEHS)
[E]" <
Subject: Re: NTP monograph on the state of the science
Rick,
I went through the state of the science and made several comments/questions throughout (the first
81 pages anyway). I also re-reviewed the background information on the comms document and
provided some additional edits/comments (note: I did not re-review the QA).
Also, I don’t think a release date of May 18 is feasible—there are too many folks interested in this,
and it needs to be further refined, the communication needs to be carefully thought through, and
we will need to brief the ASH on this. There is the possibility of using some time at an NTP meeting
with her on Monday, but that timing may not work.
Happy to discuss this further later this morning. Thanks.
Best,
Tara A. Schwetz, PhD (she/her)
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Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Thursday, May 5, 2022 at 10:10 AM
To: Larry Tabak <  Tara Schwetz <
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary (NIH/NIEHS)
[E]" <  "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: NTP monograph on the state of the science
Dear Tara and Larry,
I writing to share with you the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects, and to let you know that we plan to
post this report to the NTP public website on May 18.
As you may remember, following the NASEM committee's peer review of the draft NTP monograph
on fluoride, information was added to create a revised NTP monograph on fluoride (Sept 2020).
Following the NASEM review of the revised monograph, NTP decided to separate it and publish the
information in two parts, (1) the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects and (2) the meta-analysis. We have
removed the hazard classification from the NTP Monograph on the Science Concerning Fluoride and
instead provide a comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their own conclusions. You
will notice that the last sentence of the abstract indicates that “More studies are needed to fully
understand the potential for lower fluoride exposure to affect children’s IQ,” which reflects that
fact that the effects on IQ of children that the NTP group is documenting relate to higher levels of
fluoride consumption. For the meta-analysis, we are currently setting up an NTP BSC Working
Group that will peer review our response to comments we've received on it prior to submission of
the meta-analysis manuscript to a journal for publication—we are planning a stakeholder (including
the two of you) meeting to kick-off this effort as soon as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning Fluoride Exposure and
Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be prepared to respond
to inquiries). You will notice that the answer to the first question is: “The NTP review could
not determine if the low level of fluoride (0.7 mg/L) recommended for fluoridated U.S.
water supplies has adverse cognitive or neurodevelopmental effects. More studies are
needed to fully understand if fluoride levels typically found in public water supplies in the
United States affects cognition or neurodevelopment.”
The NASEM committee's comments from peer review on the revised NTP monograph on
fluoride (Sept 2020) with the NTP’s response to those comments. This document does not
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include NTP's response to comments on the meta-analysis. Those comments and NTP's
response will be part of the BSC Working Group project, which, as I indicated, is in its planning
stage.

We have shared the prepublication NTP Monograph on the State of the Science Concerning Fluoride
Exposure with NIDCR, CDC, FDA, and NIOSH. After your review, we will also share the
communications plan with them, per their specific request.
Please let me know if you have questions or need other information. I look forward to receiving your
feedback.

Rick



From: urklow, John (NIH/OD) [E]
To: Schwetz, Tara (NIH/OD) [E]

c: Fine, Amanda (NIH/OD) [E]
Subject: Re: Fluoride Follow-up
Date: Wednesday, May 11, 2022 10:2 :2  PM
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Yes, and the findings aren’t that it’s bad for the environment—more complicated than
that. Michael Iademarco reached out earlier today, and they are going to get looped in
better. Also, there is no way this is going out on May 18.
We’re meeting tomorrow and will discuss more. I’m going through the report now, and
plan to join a meeting with NTP tomorrow where I will echo concerns. Before it goes
out, we will need to clear it and brief the ASH.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Burklow, John (NIH/OD) [E]" <
Date: Wednesday, May 11, 2022 at 8:42 PM
To: Tara Schwetz <
Cc: "Fine, Amanda (NIH/OD) [E]" <
Subject: Fwd: Fluoride Follow-up
Hi, Tara-
Please see below. Amanda suggested looping you in. Looks OASH needs an update on
what’s happening? Amanda and I will raise it with Bill tomorrow through the usual
ASPA channels.
Thanks,
John
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Sent from my iPhone

Begin forwarded message:

From: "Seigfreid, Kimberly (HHS/OASH)" <
Date: May 11, 2022 at 5:53:56 PM EDT
To: "Burklow, John (NIH/OD) [E]" <
Cc: "Iademarco, Michael (HHS/OASH)" <
Subject: Fwd: Fluoride Follow-up

Hi John,
Have you been tracking this fluoride issue? NIEHS is preparing to rollout
findings that fluoride is bad for the environment, contradicting NIDCR and
NICHD recommendations for fluoride in the water for tooth health. I know
there have been a lot of debates with Dr. Tabak and others on this. It
looks like NIEHS is moving forward with the announcement without
consensus and without clearance. It looks like some people at NIH are
setting up a meeting to discuss but I wanted to flag this for you as well,
given that NIEHS is planning on rolling it out, I believe next week.
Kim
Get Outlook for iOS

From: Joskow, Renee (NIH/NIDCR) [E] <
Sent: Wednesday, May 11, 2022 1:50:16 PM
To: Iademarco, Michael (HHS/OASH) <
Cc: Stevenson, Monica L (HHS/OASH) <
Seigfreid, Kimberly (HHS/OASH) <  Calsyn,
Maura (HHS/OASH) <  States, Leith (HHS/OASH)
<
Subject: Re: Fluoride Follow-up
My current understanding is that there will not be any trans NIH
clearance. I believe that NIEHS is going to directly publish / post on their
webpages.

On May 11, 2022, at 1:44 PM, Iademarco, Michael (HHS/OASH)
<  wrote:

Thanks. As best as you know, what is the clearance plan for NIH itself? Is
your center in official cross clearance? NIH OD? Who is in charge of such
clearance?

From: Joskow, Renee (NIH/NIDCR) [E] <  
Sent: Wednesday, May 11, 2022 1:38 PM
To: Iademarco, Michael (HHS/OASH) <
Cc: Stevenson, Monica L (HHS/OASH) <
Seigfreid, Kimberly (HHS/OASH) <  Calsyn,
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Maura (HHS/OASH) <  States, Leith (HHS/OASH)
<
Subject: Re: Fluoride Follow-up
GREAT questions ...
see below
V/r,
-r

On May 11, 2022, at 12:27 PM, Iademarco, Michael (HHS/OASH)
<  wrote:

Renee, Thanks for the alert and update.
1. Have you seen and read the report? Received draft but have not

read through completely- my colleagues who received it earlier
said ithis version is much the same as previous versions and they
expressed concerns that conclusions and statements are far
reaching/ unsupported and do not reflect rigorous science, data
nor feedback from HHS colleagues and NASEM. I plan to reread
carefully.

2. If so, what is your view? Will weigh in but have significant concerns
regarding previous versions and in sufficient response to feedback.

3. Has or would have the report come through clearance in HHS? not
that i have seen- I do not believe it was nor intended to be
submitted for NIH or Department Clearance

4. If so, was OASH and CDC included to your knowledge? N/a
5. Same 1-4 questions apply to the web-posting? dnk- will try to

gather more detail re: web

V/r, Michael

From: Joskow, Renee (NIH/NIDCR) [E] <  
Sent: Wednesday, May 11, 2022 11:57 AM
To: Iademarco, Michael (HHS/OASH) <
Calsyn, Maura (HHS/OASH) <  Seigfreid, Kimberly
(HHS/OASH) <
Cc: Stevenson, Monica L (HHS/OASH) <
Subject: RE: Fluoride Follow-up
FYI- I just learned that the NTP report is scheduled for release on May 18
– next week and will be posted on the NTP website, and email posting
announcement to NTP listserv.
-----Original Appointment-----
From: Stevenson, Monica L (HHS/OASH) <
On Behalf Of Iademarco, Michael (HHS/OASH)
Sent: Wednesday, May 11, 2022 11:11 AM
To: Joskow, Renee (NIH/NIDCR) [E]; Calsyn, Maura (HHS/OASH); Seigfreid,
Kimberly (HHS/OASH)
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Cc: Stevenson, Monica L (HHS/OASH)
Subject: Fluoride Follow-up
When: Friday, May 13, 2022 11:30 AM-12:00 PM (UTC-05:00) Eastern
Time (US & Canada).
Where: 

Thank you for scheduling.
-------------------------------------------
Monica Stevenson is inviting you to a scheduled ZoomGov meeting.
Join ZoomGov Meeting

Meeting ID: 
Passcode: 
One tap mobile

 US (San Jose)
 US (New York)

Dial by your location
 US (San Jose)

+  US (New York)
+  US

 US (San Jose)
 US Toll-free

Meeting ID: 
Find your local number: 
Join by SIP

Join by H.323
 (US West)
 (US East)

Meeting ID: 
Passcode: 
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From: D"Souza, Rena (NIH/NIDCR) [E]
To: Schwetz, Tara (NIH/OD) [E]

c: Tabak, Lawrence (NIH/OD) [E]
Subject: Re: Communications plan for NTP SoS monograph -- internal deliberative communication
Date: Wednesday, May 11, 2022 10: 3:1  PM
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To be clear, it wasn’t approved by me. I offered some preliminary comments on the
comms plan, but indicated to Rick that I had not yet reviewed the docs and wanted to
do so before this went out.
Also, there really should be consistent NIH TPs. And for awareness, this will not be
going out on May 18.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "D'Souza, Rena (NIH/NIDCR) [E]" <
Date: Wednesday, May 11, 2022 at 7:46 PM
To: Tara Schwetz <
Cc: Larry Tabak <
Subject: Re: Communications plan for NTP SoS monograph -- internal deliberative
communication
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Rena N. D’Souza, D.D.S., M.S., Ph.D.,
Director,
National Institute of Dental and Craniofacial Research/NIH
31 Center Drive, MSC 2290 Building 31C, Suite 2C39
Chief,
Section on Molecules & Therapies for Craniofacial & Dental Disorders
National Institute of Child Health and Human Development
National Institutes of Health
Bethesda, Maryland 20892
Email: 
Phone: 
Cell: 

From: Schwetz, Tara (NIH/OD) [E] <
Date: Wednesday, May 11, 2022 at 6:19 PM
To: D'Souza, Rena (NIH/NIDCR) [E] <
Cc: Tabak, Lawrence (NIH/OD) [E] <
Subject: Re: Communications plan for NTP SoS monograph -- internal deliberative
communication

Rena,
I think we might need a meeting with Rick to discuss further. Stay tuned…
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "D'Souza, Rena (NIH/NIDCR) [E]" <
Date: Wednesday, May 11, 2022 at 4:17 PM
To: Tara Schwetz <
Cc: Larry Tabak <  "Myles, Renate (NIH/OD) [E]"
<  "Fine, Amanda (NIH/OD) [E]" <
Subject: Re: Communications plan for NTP SoS monograph -- internal deliberative
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communication
Of course
I can summarize objectively if you wish Tara
Yes, will run by OD- Comms
Thanks

Sent from my iPhone

On May 11, 2022, at 4:03 PM, Schwetz, Tara (NIH/OD) [E] <
wrote:

Rena,
I’m still reviewing the documents myself—they are not quick reads!
Also, I’d ask that you run the comms TPs by Renate and Amanda.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
)

Scheduler: Dina Simon 

From: "D'Souza, Rena (NIH/NIDCR) [E]" <
Date: Wednesday, May 11, 2022 at 12:03 PM
To: Tara Schwetz <  Larry Tabak
<
Subject: FW: Communications plan for NTP SoS monograph --
internal deliberative communication
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Rena N. D’Souza, D.D.S., M.S., Ph.D.,
Director,
National Institute of Dental and Craniofacial Research/NIH
31 Center Drive, MSC 2290 Building 31C, Suite 2C39
Chief,
Section on Molecules & Therapies for Craniofacial & Dental Disorders
National Institute of Child Health and Human Development
National Institutes of Health
Bethesda, Maryland 20892
Email: 
Phone: 
Cell: 

From: Wolfe, Mary (NIH/NIEHS) [E] <
Date: Wednesday, May 11, 2022 at 10:10 AM
To: D'Souza, Rena (NIH/NIDCR) [E] <
Cc: Berridge, Brian (NIH/NIEHS) [E] <
Woychik, Rick (NIH/NIEHS) [E] <  Flowers,
Christine B (NIH/NIEHS) [E] <  Mackar, Robin
(NIH/NIEHS) [E] <
Subject: Communications plan for NTP SoS monograph -- internal
deliberative communication

Good morning,
On April 28, I shared the prepublication draft of the NTP Monograph on
the State of the Science on Fluoride. We have set May 18, 2022, for
publication of the monograph. The monograph will be posted to the NTP
website, and we will email a notice of the posting to NTP listserv
subscribers.
Attached is our communications plan that includes both the NTP
Statement that will use to respond via email to inquiries from media or
the public along with some Q&As that we'll use to prep for agency
briefings and select media follow-up. Please note that the
communications plan is not public and should be kept confidential.
Please send us the name of NIDCR's contact for media inquiries. Christine
Flowers (  and Robin Mackar
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(  from our NIEHS Office of Communications and
Public Liaison will handle any media or public inquiries that we receive.
Please let us know if you have any questions,
Mary
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From: D"Souza, Rena (NIH/NIDCR) [E]
To: Schwetz, Tara (NIH/OD) [E]; Woychik, Rick (NIH/NIEHS) [E]
Subject: Re: NTP monograph on the state of the science
Date: Wednesday, May 1 , 2022 :2 :13 PM
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It will be nice to have NIDCR on the ‘informed’ list… we favor the unbiased approach that Rick aims for…
thanks!

a  o a    
Director,
National Institute of Dental and Craniofacial Research
31 Center Drive, MSC 2290, Building 31C, Suite 2C39
Chief, Section on Therapies for Craniofacial Disorders
National Institute of Child Health and Human Development
National Institutes of Health
Bethesda, Maryland 20892
Email: 
Phone: 
Cell: 

From: Schwetz, Tara (NIH/OD) [E] <
Date: Wednesday, May 18, 2022 at 1:26 PM
To: Woychik, Rick (NIH/NIEHS) [E] <
Cc: D'Souza, Rena (NIH/NIDCR) [E] <
Subject: Re: NTP monograph on the state of the science

Rick,
I think there’s been a miscommunication somewhere along the line. You absolutely can have influence
over and can develop the list of folks on the WG. It should be a partnership with the chair. Normally, we
pull the names together, discuss with the chair, add/remove people as appropriate and as everyone
agrees, and then finalize the list. NIEHS—and in this case, I think we would all like to see it too—needs to
be comfortable with the list. To be sure, I checked with OFACP. See below.
From the Director of Office of Federal Advisory Committee Policy:
“NIEHS and the BSC Chair should work together to come up with potential names.”
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya 
Scheduler: Dina Simon (
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From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Tuesday, May 17, 2022 at 8:16 PM
To: Tara Schwetz <
Cc: "D'Souza, Rena (NIH/NIDCR) [E]" <
Subject: Re: NTP monograph on the state of the science
Tara,
Let me check to see if they have identified these individuals yet. As you probably know, according to FACA rules, we
cannot tell the Chair of the BSC who these people can be (unless you know otherwise), although I have expressed to the
Chair that these should be world renowned epidemiologists.
Rick

On May 17, 2022, at 6:40 PM, Schwetz, Tara (NIH/OD) [E] <  wrote:

Rick,
Going into this meeting on Friday, it would be helpful to see the list of individuals who are
going to be on the BSC WG/conducting the review.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon (

From: "D'Souza, Rena (NIH/NIDCR) [E]" <
Date: Tuesday, May 17, 2022 at 6:00 PM
To: "Woychik, Rick (NIH/NIEHS) [E]" <  Tara Schwetz
<
Subject: Re: NTP monograph on the state of the science
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a  o a    
Director,
National Institute of Dental and Craniofacial Research
31 Center Drive, MSC 2290, Building 31C, Suite 2C39
Chief, Section on Therapies for Craniofacial Disorders
National Institute of Child Health and Human Development
National Institutes of Health
Bethesda, Maryland 20892
Email: 
Phone: 
Cell: 

From: Woychik, Rick (NIH/NIEHS) [E] <
Date: Tuesday, May 17, 2022 at 5:44 PM
To: Schwetz, Tara (NIH/OD) [E] <  D'Souza, Rena (NIH/NIDCR)
[E] <
Subject: RE: NTP monograph on the state of the science

Tara,
You are correct, the effects they are seeing at the high levels. Rick

From: Schwetz, Tara (NIH/OD) [E] <  
Sent: Tuesday, May 17, 2022 2:24 PM
To: Woychik, Rick (NIH/NIEHS) [E] <  D'Souza, Rena (NIH/NIDCR) [E]
<
Subject: Re: NTP monograph on the state of the science
Rick,
Data quality aside for a moment, from what I read, even their analysis suggests that any
effect may be at higher levels 1.5 mg/L.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon (

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Tuesday, May 17, 2022 at 9:40 AM
To: Tara Schwetz <  "D'Souza, Rena (NIH/NIDCR) [E]"
<
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Cc: "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: FW: NTP monograph on the state of the science
Dear Rena,

Just noticed that Brian did not cc you on this message that he sent to Larry and Tara last
week. In preparation for the meeting on Friday, just wanted you to be aware of this. In
brief, their sense is that the SoS article has been peered reviewed through the official
channels that typical NTP monographs are reviewed. But, they are increasingly concerned,
as you can see from Brian’s note, that “this scientific product has crossed the line from
rigorous peer review to ensure balance and accuracy to one that could be construed as
attempting to influence the outcomes.” I have maintained from the beginning that this
should be about rigorously evaluating the quality of the science, and it’s not a purposeful
attempt to suppress the dissemination of information. What I am hearing is that there are
serious concerns that have been raised about the quality of science in the SoS article and
the interpretation of the results. My suggestion is that we focus on this in the discussion
with Brian and Mary on Friday, and in the discussion with the ASH and her colleagues.
Specifically, is there any data to suggest that 0.7 ppm of fluoride has any documented
adverse health effects.

Happy to discuss this more by phone prior to the meeting on Friday.

All the best,

Rick

Begin forwarded message:

From: "Berridge, Brian (NIH/NIEHS) [E]" <
Date: May 12, 2022 at 08:44:03 EDT
To: "Schwetz, Tara (NIH/OD) [E]" <  "Woychik, Rick
(NIH/NIEHS) [E]" <  "Tabak, Lawrence (NIH/OD) [E]"
<
Cc: "Wolfe, Mary (NIH/NIEHS) [E]" <
Subject: Re: NTP monograph on the state of the science

Hi Tara,
Thanks for your input and I’m sorry that you had to take your time to review
these documents. I’ve looked very briefly at your input and am not seeing
anything that we haven’t considered and adjudicated previously (with no
intent to undermine the value of your input).
I will confess that I inherited this work and have no real skin in the game other
than supporting the scientists in my Division who have produced it including
ensuring that they are adhering to all relevant policies and standards of
practice but also have the freedom to operate as independent scientists.
I have significant concerns that the level of engagement on this scientific
product has crossed the line from rigorous peer review to ensure balance and
accuracy to one that could be construed as attempting to influence the
outcomes. No doubt that this is a sensitive issue but I would like to think that
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much of what NIH produces has the potential for significant public health
impact or we should be questioning why we’re doing it. We don’t put all our
products through this level of review. After 17 years in industry, I’ve seen
efforts to modify messages to fit commercial interests. I wasn’t party to that
there and I’m not game to do that here.
I would like for a few key principals to get together and have a frank
conversation about this. I would like to feel more comfortable that we’re still
within the bounds of protecting scientific integrity with this. It could be the
discussion that Tara suggests below.
Brian
Brian R. Berridge, DVM, PhD, DACVP
Scientific Director, National Toxicology Program Division
Associate Director, NTP
National Institute of Environmental Health Sciences
National Institutes of Health
Research Triangle Park, NC
Office: 
Mobile: 

From: "Schwetz, Tara (NIH/OD) [E]" <
Date: Thursday, May 12, 2022 at 8:01 AM
To: "Woychik, Rick (NIH/NIEHS) [E]" <  "Tabak,
Lawrence (NIH/OD) [E]" <
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe,
Mary (NIH/NIEHS) [E]" <
Subject: Re: NTP monograph on the state of the science
Rick,
I went through the state of the science and made several
comments/questions throughout (the first 81 pages anyway). I also re-
reviewed the background information on the comms document and provided
some additional edits/comments (note: I did not re-review the QA).
Also, I don’t think a release date of May 18 is feasible—there are too many
folks interested in this, and it needs to be further refined, the communication
needs to be carefully thought through, and we will need to brief the ASH on
this. There is the possibility of using some time at an NTP meeting with her on
Monday, but that timing may not work.
Happy to discuss this further later this morning. Thanks.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
)

Scheduler: Dina Simon (
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The NASEM committee's comments from peer review on the revised
NTP monograph on fluoride (Sept 2020) with the NTP’s response to
those comments. This document does not include NTP's response to
comments on the meta-analysis. Those comments and NTP's response
will be part of the BSC Working Group project, which, as I indicated, is
in its planning stage.

We have shared the prepublication NTP Monograph on the State of the
Science Concerning Fluoride Exposure with NIDCR, CDC, FDA, and NIOSH. After
your review, we will also share the communications plan with them, per their
specific request.
Please let me know if you have questions or need other information. I look
forward to receiving your feedback.

Rick



From: Woychik, Rick (NIH/NIEHS) [E]
To: Schwetz, Tara (NIH/OD) [E]

c: D"Souza, Rena (NIH/NIDCR) [E]
Subject: RE: NTP monograph on the state of the science
Date: Wednesday, May 1 , 2022 1:2 : 2 PM
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Thanks Tara, this is encouraging. I’ll pass this along to Mary and Brian. See you on Friday.
Rick

From: Schwetz, Tara (NIH/OD) [E] <  
Sent: Wednesday, May 18, 2022 1:26 PM
To: Woychik, Rick (NIH/NIEHS) [E] <
Cc: D'Souza, Rena (NIH/NIDCR) [E] <
Subject: Re: NTP monograph on the state of the science
Rick,
I think there’s been a miscommunication somewhere along the line. You absolutely can have influence
over and can develop the list of folks on the WG. It should be a partnership with the chair. Normally, we
pull the names together, discuss with the chair, add/remove people as appropriate and as everyone
agrees, and then finalize the list. NIEHS—and in this case, I think we would all like to see it too—needs to
be comfortable with the list. To be sure, I checked with OFACP. See below.
From the Director of Office of Federal Advisory Committee Policy:
“NIEHS and the BSC Chair should work together to come up with potential names.”
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya 
Scheduler: Dina Simon (

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Tuesday, May 17, 2022 at 8:16 PM
To: Tara Schwetz <
Cc: "D'Souza, Rena (NIH/NIDCR) [E]" <
Subject: Re: NTP monograph on the state of the science
Tara,
Let me check to see if they have identified these individuals yet. As you probably know, according to FACA rules, we
cannot tell the Chair of the BSC who these people can be (unless you know otherwise), although I have expressed to the
Chair that these should be world renowned epidemiologists.
Rick

On May 17, 2022, at 6:40 PM, Schwetz, Tara (NIH/OD) [E] <  wrote:
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Rick,
Going into this meeting on Friday, it would be helpful to see the list of individuals who are
going to be on the BSC WG/conducting the review.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon (

From: "D'Souza, Rena (NIH/NIDCR) [E]" <
Date: Tuesday, May 17, 2022 at 6:00 PM
To: "Woychik, Rick (NIH/NIEHS) [E]" <  Tara Schwetz
<
Subject: Re: NTP monograph on the state of the science
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You are correct, the effects they are seeing at the high levels. Rick

From: Schwetz, Tara (NIH/OD) [E] <  
Sent: Tuesday, May 17, 2022 2:24 PM
To: Woychik, Rick (NIH/NIEHS) [E] <  D'Souza, Rena (NIH/NIDCR) [E]
<
Subject: Re: NTP monograph on the state of the science
Rick,
Data quality aside for a moment, from what I read, even their analysis suggests that any
effect may be at higher levels 1.5 mg/L.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon (

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Tuesday, May 17, 2022 at 9:40 AM
To: Tara Schwetz <  "D'Souza, Rena (NIH/NIDCR) [E]"
<
Cc: "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: FW: NTP monograph on the state of the science
Dear Rena,

Just noticed that Brian did not cc you on this message that he sent to Larry and Tara last
week. In preparation for the meeting on Friday, just wanted you to be aware of this. In
brief, their sense is that the SoS article has been peered reviewed through the official
channels that typical NTP monographs are reviewed. But, they are increasingly concerned,
as you can see from Brian’s note, that “this scientific product has crossed the line from
rigorous peer review to ensure balance and accuracy to one that could be construed as
attempting to influence the outcomes.” I have maintained from the beginning that this
should be about rigorously evaluating the quality of the science, and it’s not a purposeful
attempt to suppress the dissemination of information. What I am hearing is that there are
serious concerns that have been raised about the quality of science in the SoS article and
the interpretation of the results. My suggestion is that we focus on this in the discussion
with Brian and Mary on Friday, and in the discussion with the ASH and her colleagues.
Specifically, is there any data to suggest that 0.7 ppm of fluoride has any documented
adverse health effects.

Happy to discuss this more by phone prior to the meeting on Friday.

All the best,
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Rick

Begin forwarded message:

From: "Berridge, Brian (NIH/NIEHS) [E]" <
Date: May 12, 2022 at 08:44:03 EDT
To: "Schwetz, Tara (NIH/OD) [E]" <  "Woychik, Rick
(NIH/NIEHS) [E]" <  "Tabak, Lawrence (NIH/OD) [E]"
<
Cc: "Wolfe, Mary (NIH/NIEHS) [E]" <
Subject: Re: NTP monograph on the state of the science

Hi Tara,
Thanks for your input and I’m sorry that you had to take your time to review
these documents. I’ve looked very briefly at your input and am not seeing
anything that we haven’t considered and adjudicated previously (with no
intent to undermine the value of your input).
I will confess that I inherited this work and have no real skin in the game other
than supporting the scientists in my Division who have produced it including
ensuring that they are adhering to all relevant policies and standards of
practice but also have the freedom to operate as independent scientists.
I have significant concerns that the level of engagement on this scientific
product has crossed the line from rigorous peer review to ensure balance and
accuracy to one that could be construed as attempting to influence the
outcomes. No doubt that this is a sensitive issue but I would like to think that
much of what NIH produces has the potential for significant public health
impact or we should be questioning why we’re doing it. We don’t put all our
products through this level of review. After 17 years in industry, I’ve seen
efforts to modify messages to fit commercial interests. I wasn’t party to that
there and I’m not game to do that here.
I would like for a few key principals to get together and have a frank
conversation about this. I would like to feel more comfortable that we’re still
within the bounds of protecting scientific integrity with this. It could be the
discussion that Tara suggests below.
Brian
Brian R. Berridge, DVM, PhD, DACVP
Scientific Director, National Toxicology Program Division
Associate Director, NTP
National Institute of Environmental Health Sciences
National Institutes of Health
Research Triangle Park, NC
Office: 
Mobile: 

From: "Schwetz, Tara (NIH/OD) [E]" <
Date: Thursday, May 12, 2022 at 8:01 AM
To: "Woychik, Rick (NIH/NIEHS) [E]" <  "Tabak,
Lawrence (NIH/OD) [E]" <
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Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe,
Mary (NIH/NIEHS) [E]" <
Subject: Re: NTP monograph on the state of the science
Rick,
I went through the state of the science and made several
comments/questions throughout (the first 81 pages anyway). I also re-
reviewed the background information on the comms document and provided
some additional edits/comments (note: I did not re-review the QA).
Also, I don’t think a release date of May 18 is feasible—there are too many
folks interested in this, and it needs to be further refined, the communication
needs to be carefully thought through, and we will need to brief the ASH on
this. There is the possibility of using some time at an NTP meeting with her on
Monday, but that timing may not work.
Happy to discuss this further later this morning. Thanks.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
)

Scheduler: Dina Simon (

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Thursday, May 5, 2022 at 10:10 AM
To: Larry Tabak <  Tara Schwetz
<
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe,
Mary (NIH/NIEHS) [E]" <  "Woychik, Rick
(NIH/NIEHS) [E]" <
Subject: NTP monograph on the state of the science
Dear Tara and Larry,
I writing to share with you the NTP Monograph on the State of the Science
Concerning Fluoride Exposure and Neurodevelopment and Cognitive Health
Effects, and to let you know that we plan to post this report to the NTP public
website on May 18.
As you may remember, following the NASEM committee's peer review of the
draft NTP monograph on fluoride, information was added to create a revised
NTP monograph on fluoride (Sept 2020). Following the NASEM review of the
revised monograph, NTP decided to separate it and publish the information in
two parts, (1) the NTP Monograph on the State of the Science Concerning
Fluoride Exposure and Neurodevelopment and Cognitive Health Effects and (2)
the meta-analysis. We have removed the hazard classification from the NTP
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Monograph on the Science Concerning Fluoride and instead provide a
comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their
own conclusions. You will notice that the last sentence of the abstract
indicates that “More studies are needed to fully understand the potential
for lower fluoride exposure to affect children’s IQ,” which reflects that fact
that the effects on IQ of children that the NTP group is documenting relate
to higher levels of fluoride consumption. For the meta-analysis, we are
currently setting up an NTP BSC Working Group that will peer review our
response to comments we've received on it prior to submission of the meta-
analysis manuscript to a journal for publication—we are planning a
stakeholder (including the two of you) meeting to kick-off this effort as soon
as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning
Fluoride Exposure and Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be
prepared to respond to inquiries). You will notice that the answer to
the first question is: “The NTP review could not determine if the low
level of fluoride (0.7 mg/L) recommended for fluoridated U.S. water
supplies has adverse cognitive or neurodevelopmental effects. More
studies are needed to fully understand if fluoride levels typically
found in public water supplies in the United States affects cognition
or neurodevelopment.”
The NASEM committee's comments from peer review on the revised
NTP monograph on fluoride (Sept 2020) with the NTP’s response to
those comments. This document does not include NTP's response to
comments on the meta-analysis. Those comments and NTP's response
will be part of the BSC Working Group project, which, as I indicated, is
in its planning stage.

We have shared the prepublication NTP Monograph on the State of the
Science Concerning Fluoride Exposure with NIDCR, CDC, FDA, and NIOSH. After
your review, we will also share the communications plan with them, per their
specific request.
Please let me know if you have questions or need other information. I look
forward to receiving your feedback.

Rick



From: Woychik, Rick (NIH/NIEHS) [E]
To: Schwetz, Tara (NIH/OD) [E]; D"Souza, Rena (NIH/NIDCR) [E]
Subject: RE: NTP monograph on the state of the science
Date: Tuesday, May 1 , 2022 5: :52 PM
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Tara,
You are correct, the effects they are seeing at the high levels. Rick

From: Schwetz, Tara (NIH/OD) [E] <  
Sent: Tuesday, May 17, 2022 2:24 PM
To: Woychik, Rick (NIH/NIEHS) [E] <  D'Souza, Rena (NIH/NIDCR) [E]
<
Subject: Re: NTP monograph on the state of the science
Rick,
Data quality aside for a moment, from what I read, even their analysis suggests that any effect may
be at higher levels 1.5 mg/L.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Tuesday, May 17, 2022 at 9:40 AM
To: Tara Schwetz <  "D'Souza, Rena (NIH/NIDCR) [E]"
<
Cc: "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: FW: NTP monograph on the state of the science
Dear Rena,

Just noticed that Brian did not cc you on this message that he sent to Larry and Tara last week. In
preparation for the meeting on Friday, just wanted you to be aware of this. In brief, their sense is
that the SoS article has been peered reviewed through the official channels that typical NTP
monographs are reviewed. But, they are increasingly concerned, as you can see from Brian’s note,
that “this scientific product has crossed the line from rigorous peer review to ensure balance and
accuracy to one that could be construed as attempting to influence the outcomes.” I have
maintained from the beginning that this should be about rigorously evaluating the quality of the
science, and it’s not a purposeful attempt to suppress the dissemination of information. What I am
hearing is that there are serious concerns that have been raised about the quality of science in the
SoS article and the interpretation of the results. My suggestion is that we focus on this in the
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discussion with Brian and Mary on Friday, and in the discussion with the ASH and her colleagues.
Specifically, is there any data to suggest that 0.7 ppm of fluoride has any documented adverse health
effects.

Happy to discuss this more by phone prior to the meeting on Friday.

All the best,

Rick

Begin forwarded message:

From: "Berridge, Brian (NIH/NIEHS) [E]" <
Date: May 12, 2022 at 08:44:03 EDT
To: "Schwetz, Tara (NIH/OD) [E]" <  "Woychik, Rick (NIH/NIEHS)
[E]" <  "Tabak, Lawrence (NIH/OD) [E]"
<
Cc: "Wolfe, Mary (NIH/NIEHS) [E]" <
Subject: Re: NTP monograph on the state of the science

Hi Tara,
Thanks for your input and I’m sorry that you had to take your time to review these
documents. I’ve looked very briefly at your input and am not seeing anything that we
haven’t considered and adjudicated previously (with no intent to undermine the value
of your input).
I will confess that I inherited this work and have no real skin in the game other than
supporting the scientists in my Division who have produced it including ensuring that
they are adhering to all relevant policies and standards of practice but also have the
freedom to operate as independent scientists.
I have significant concerns that the level of engagement on this scientific product has
crossed the line from rigorous peer review to ensure balance and accuracy to one that
could be construed as attempting to influence the outcomes. No doubt that this is a
sensitive issue but I would like to think that much of what NIH produces has the
potential for significant public health impact or we should be questioning why we’re
doing it. We don’t put all our products through this level of review. After 17 years in
industry, I’ve seen efforts to modify messages to fit commercial interests. I wasn’t party
to that there and I’m not game to do that here.
I would like for a few key principals to get together and have a frank conversation
about this. I would like to feel more comfortable that we’re still within the bounds of
protecting scientific integrity with this. It could be the discussion that Tara suggests
below.
Brian
Brian R. Berridge, DVM, PhD, DACVP
Scientific Director, National Toxicology Program Division
Associate Director, NTP
National Institute of Environmental Health Sciences
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National Institutes of Health
Research Triangle Park, NC
Office: 
Mobile: 

From: "Schwetz, Tara (NIH/OD) [E]" <
Date: Thursday, May 12, 2022 at 8:01 AM
To: "Woychik, Rick (NIH/NIEHS) [E]" <  "Tabak, Lawrence
(NIH/OD) [E]" <
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary
(NIH/NIEHS) [E]" <
Subject: Re: NTP monograph on the state of the science
Rick,
I went through the state of the science and made several comments/questions
throughout (the first 81 pages anyway). I also re-reviewed the background information
on the comms document and provided some additional edits/comments (note: I did
not re-review the QA).
Also, I don’t think a release date of May 18 is feasible—there are too many folks
interested in this, and it needs to be further refined, the communication needs to be
carefully thought through, and we will need to brief the ASH on this. There is the
possibility of using some time at an NTP meeting with her on Monday, but that timing
may not work.
Happy to discuss this further later this morning. Thanks.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Thursday, May 5, 2022 at 10:10 AM
To: Larry Tabak <  Tara Schwetz
<
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary
(NIH/NIEHS) [E]" <  "Woychik, Rick (NIH/NIEHS) [E]"
<
Subject: NTP monograph on the state of the science
Dear Tara and Larry,
I writing to share with you the NTP Monograph on the State of the Science Concerning
Fluoride Exposure and Neurodevelopment and Cognitive Health Effects, and to let you
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know that we plan to post this report to the NTP public website on May 18.
As you may remember, following the NASEM committee's peer review of the draft NTP
monograph on fluoride, information was added to create a revised NTP monograph on
fluoride (Sept 2020). Following the NASEM review of the revised monograph, NTP
decided to separate it and publish the information in two parts, (1) the NTP Monograph
on the State of the Science Concerning Fluoride Exposure and Neurodevelopment and
Cognitive Health Effects and (2) the meta-analysis. We have removed the hazard
classification from the NTP Monograph on the Science Concerning Fluoride and instead
provide a comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their own
conclusions. You will notice that the last sentence of the abstract indicates that
“More studies are needed to fully understand the potential for lower fluoride
exposure to affect children’s IQ,” which reflects that fact that the effects on IQ of
children that the NTP group is documenting relate to higher levels of fluoride
consumption. For the meta-analysis, we are currently setting up an NTP BSC Working
Group that will peer review our response to comments we've received on it prior to
submission of the meta-analysis manuscript to a journal for publication—we are
planning a stakeholder (including the two of you) meeting to kick-off this effort as soon
as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be prepared
to respond to inquiries). You will notice that the answer to the first question is:
“The NTP review could not determine if the low level of fluoride (0.7 mg/L)
recommended for fluoridated U.S. water supplies has adverse cognitive or
neurodevelopmental effects. More studies are needed to fully understand if
fluoride levels typically found in public water supplies in the United States
affects cognition or neurodevelopment.”
The NASEM committee's comments from peer review on the revised NTP
monograph on fluoride (Sept 2020) with the NTP’s response to those comments.
This document does not include NTP's response to comments on the meta-
analysis. Those comments and NTP's response will be part of the BSC Working
Group project, which, as I indicated, is in its planning stage.

We have shared the prepublication NTP Monograph on the State of the Science
Concerning Fluoride Exposure with NIDCR, CDC, FDA, and NIOSH. After your review, we
will also share the communications plan with them, per their specific request.
Please let me know if you have questions or need other information. I look forward to
receiving your feedback.

Rick



From: Tabak, Lawrence (NIH/OD) [E]
To: Schwetz, Tara (NIH/OD) [E]
Subject: Re: Fluoride Follow-up
Date: Thursday, May 12, 2022 :50:00 AM
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The NAS, a completely independent group, appropriately criticized the antecedent document. And,
they have not addressed the significant issues raised – a meta-analysis can only be as good as
primary studies used for the analysis. Most of the studies employed are deeply flawed and certainly
not representative. And it is because NIH reports influence public health, that they are obligated to
make clear what the benefits have been. One sentence about balance versus the remainder of the
report does not reach balance.

From: "Schwetz, Tara (NIH/OD) [E]" <
Date: Thursday, May 12, 2022 at 9:26 AM
To: "Tabak, Lawrence (NIH/OD) [E]" <
Subject: Re: Fluoride Follow-up
There’s an NIH group that is meeting right after SC. I will let you know how that goes…seems like
Brian is going to be defensive.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: Larry Tabak <
Date: Thursday, May 12, 2022 at 9:25 AM
To: Tara Schwetz <
Subject: Re: Fluoride Follow-up
Thanks for taking this on.

From: "Schwetz, Tara (NIH/OD) [E]" <
Date: Thursday, May 12, 2022 at 9:24 AM
To: "Tabak, Lawrence (NIH/OD) [E]" <
Subject: FW: Fluoride Follow-up
FYI…I talked to Rick following a quick conversation with Michael yesterday. We talked about me
emphasizing a few points, including the balance issue.
Also, most of my comments on the document, which I stayed up really late last night reviewing, were
to add context and clarity. It is unsettling that comments to clarify and request context are being
considered as influencing the science.
Best,
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Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Iademarco, Michael (HHS/OASH)" <
Date: Thursday, May 12, 2022 at 9:15 AM
To: Tara Schwetz <
Cc: "Calsyn, Maura (HHS/OASH)" <  "Franco, Celinda (HHS/OASH)"
<  "Fisher, Megan (HHS/OASH)" <
Subject: RE: Fluoride Follow-up
All sounds good. I think a touch base with ADM Levine on Monday at 11:00, regardless of the status
would be helpful. Megan is following through. Thanks, Michael

From: Schwetz, Tara (NIH/OD) [E] <  
Sent: Wednesday, May 11, 2022 11:05 PM
To: Iademarco, Michael (HHS/OASH) <
Cc: Calsyn, Maura (HHS/OASH) <  Franco, Celinda (HHS/OASH)
<  Fisher, Megan (HHS/OASH) <
Subject: Re: Fluoride Follow-up
Michael,
I’m meeting with NIEHS/NTP tomorrow to discuss. I’m hoping we’ll be in better alignment on the
NIH side then, but I can’t guarantee it. I’ll know more after that meeting though. Defer to you on
whether a preliminary update discussion would be useful or if we should wait until we have
everything worked through on our end before raising it with ADM Levine. I’ll make myself available
at 11 am on Monday though.
I did touch base with Rick Woychik (NIEHS director), and he recognizes that the proposed May 18
date is not likely and that it will need to run through clearance, which will include OASH.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Iademarco, Michael (HHS/OASH)" <
Date: Wednesday, May 11, 2022 at 5:23 PM

(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6) (b) (6)

(b) (6)
(b) (6)

(b) (6)



To: Tara Schwetz <
Cc: "Calsyn, Maura (HHS/OASH)" <  "Franco, Celinda (HHS/OASH)"
<  "Fisher, Megan (HHS/OASH)" <
Subject: Fluoride Follow-up
Tara,
Great to catch up.
Apparently, there is an NTP meeting for ADM Levine on Monday at 11:00-12:00. We could use 30
minutes for an update for NIH to provide an update. Could that work? Megan can assist getting that
coordinated.
Thanks for adding in OASH into the clearance process of the various products. Celinda, OASH
ExecSec can help us connect the dots.
Best, Michael
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From: Tabak, Lawrence (NIH/OD) [E]
To: Schwetz, Tara (NIH/OD) [E]
Subject: FW: NTP monograph on the state of the science
Date: Thursday, May 12, 2022 :5 :  AM
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I am concerned about this.

From: "Berridge, Brian (NIH/NIEHS) [E]" <
Date: Thursday, May 12, 2022 at 8:44 AM
To: "Schwetz, Tara (NIH/OD) [E]" <  "Woychik, Rick (NIH/NIEHS) [E]"
<  "Tabak, Lawrence (NIH/OD) [E]" <
Cc: "Wolfe, Mary (NIH/NIEHS) [E]" <
Subject: Re: NTP monograph on the state of the science
Hi Tara,
Thanks for your input and I’m sorry that you had to take your time to review these documents. I’ve
looked very briefly at your input and am not seeing anything that we haven’t considered and
adjudicated previously (with no intent to undermine the value of your input).
I will confess that I inherited this work and have no real skin in the game other than supporting the
scientists in my Division who have produced it including ensuring that they are adhering to all
relevant policies and standards of practice but also have the freedom to operate as independent
scientists.
I have significant concerns that the level of engagement on this scientific product has crossed the
line from rigorous peer review to ensure balance and accuracy to one that could be construed as
attempting to influence the outcomes. No doubt that this is a sensitive issue but I would like to think
that much of what NIH produces has the potential for significant public health impact or we should
be questioning why we’re doing it. We don’t put all our products through this level of review. After
17 years in industry, I’ve seen efforts to modify messages to fit commercial interests. I wasn’t party
to that there and I’m not game to do that here.
I would like for a few key principals to get together and have a frank conversation about this. I would
like to feel more comfortable that we’re still within the bounds of protecting scientific integrity with
this. It could be the discussion that Tara suggests below.
Brian
Brian R. Berridge, DVM, PhD, DACVP
Scientific Director, National Toxicology Program Division
Associate Director, NTP
National Institute of Environmental Health Sciences
National Institutes of Health
Research Triangle Park, NC
Office: 
Mobile: 

From: "Schwetz, Tara (NIH/OD) [E]" <
Date: Thursday, May 12, 2022 at 8:01 AM
To: "Woychik, Rick (NIH/NIEHS) [E]" <  "Tabak, Lawrence (NIH/OD) [E]"
<
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary (NIH/NIEHS)
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[E]" <
Subject: Re: NTP monograph on the state of the science
Rick,
I went through the state of the science and made several comments/questions throughout (the first
81 pages anyway). I also re-reviewed the background information on the comms document and
provided some additional edits/comments (note: I did not re-review the QA).
Also, I don’t think a release date of May 18 is feasible—there are too many folks interested in this,
and it needs to be further refined, the communication needs to be carefully thought through, and
we will need to brief the ASH on this. There is the possibility of using some time at an NTP meeting
with her on Monday, but that timing may not work.
Happy to discuss this further later this morning. Thanks.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Thursday, May 5, 2022 at 10:10 AM
To: Larry Tabak <  Tara Schwetz <
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary (NIH/NIEHS)
[E]" <  "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: NTP monograph on the state of the science
Dear Tara and Larry,
I writing to share with you the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects, and to let you know that we plan to
post this report to the NTP public website on May 18.
As you may remember, following the NASEM committee's peer review of the draft NTP monograph
on fluoride, information was added to create a revised NTP monograph on fluoride (Sept 2020).
Following the NASEM review of the revised monograph, NTP decided to separate it and publish the
information in two parts, (1) the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects and (2) the meta-analysis. We have
removed the hazard classification from the NTP Monograph on the Science Concerning Fluoride and
instead provide a comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their own conclusions. You
will notice that the last sentence of the abstract indicates that “More studies are needed to fully
understand the potential for lower fluoride exposure to affect children’s IQ,” which reflects that
fact that the effects on IQ of children that the NTP group is documenting relate to higher levels of
fluoride consumption. For the meta-analysis, we are currently setting up an NTP BSC Working
Group that will peer review our response to comments we've received on it prior to submission of
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the meta-analysis manuscript to a journal for publication—we are planning a stakeholder (including
the two of you) meeting to kick-off this effort as soon as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning Fluoride Exposure and
Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be prepared to respond
to inquiries). You will notice that the answer to the first question is: “The NTP review could
not determine if the low level of fluoride (0.7 mg/L) recommended for fluoridated U.S.
water supplies has adverse cognitive or neurodevelopmental effects. More studies are
needed to fully understand if fluoride levels typically found in public water supplies in the
United States affects cognition or neurodevelopment.”
The NASEM committee's comments from peer review on the revised NTP monograph on
fluoride (Sept 2020) with the NTP’s response to those comments. This document does not
include NTP's response to comments on the meta-analysis. Those comments and NTP's
response will be part of the BSC Working Group project, which, as I indicated, is in its planning
stage.

We have shared the prepublication NTP Monograph on the State of the Science Concerning Fluoride
Exposure with NIDCR, CDC, FDA, and NIOSH. After your review, we will also share the
communications plan with them, per their specific request.
Please let me know if you have questions or need other information. I look forward to receiving your
feedback.

Rick



From: erridge, rian (NIH/NIEHS) [E]
To: Schwetz, Tara (NIH/OD) [E]; Woychik, Rick (NIH/NIEHS) [E]; Tabak, Lawrence (NIH/OD) [E]

c: Wolfe, Mary (NIH/NIEHS) [E]
Subject: Re: NTP monograph on the state of the science
Date: Thursday, May 12, 2022 : :03 AM
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Hi Tara,
Thanks for your input and I’m sorry that you had to take your time to review these documents. I’ve
looked very briefly at your input and am not seeing anything that we haven’t considered and
adjudicated previously (with no intent to undermine the value of your input).
I will confess that I inherited this work and have no real skin in the game other than supporting the
scientists in my Division who have produced it including ensuring that they are adhering to all
relevant policies and standards of practice but also have the freedom to operate as independent
scientists.
I have significant concerns that the level of engagement on this scientific product has crossed the
line from rigorous peer review to ensure balance and accuracy to one that could be construed as
attempting to influence the outcomes. No doubt that this is a sensitive issue but I would like to think
that much of what NIH produces has the potential for significant public health impact or we should
be questioning why we’re doing it. We don’t put all our products through this level of review. After
17 years in industry, I’ve seen efforts to modify messages to fit commercial interests. I wasn’t party
to that there and I’m not game to do that here.
I would like for a few key principals to get together and have a frank conversation about this. I would
like to feel more comfortable that we’re still within the bounds of protecting scientific integrity with
this. It could be the discussion that Tara suggests below.
Brian
Brian R. Berridge, DVM, PhD, DACVP
Scientific Director, National Toxicology Program Division
Associate Director, NTP
National Institute of Environmental Health Sciences
National Institutes of Health
Research Triangle Park, NC
Office: 
Mobile: 

From: "Schwetz, Tara (NIH/OD) [E]" <
Date: Thursday, May 12, 2022 at 8:01 AM
To: "Woychik, Rick (NIH/NIEHS) [E]" <  "Tabak, Lawrence (NIH/OD) [E]"
<
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary (NIH/NIEHS)
[E]" <
Subject: Re: NTP monograph on the state of the science
Rick,
I went through the state of the science and made several comments/questions throughout (the first
81 pages anyway). I also re-reviewed the background information on the comms document and
provided some additional edits/comments (note: I did not re-review the QA).
Also, I don’t think a release date of May 18 is feasible—there are too many folks interested in this,
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and it needs to be further refined, the communication needs to be carefully thought through, and
we will need to brief the ASH on this. There is the possibility of using some time at an NTP meeting
with her on Monday, but that timing may not work.
Happy to discuss this further later this morning. Thanks.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Thursday, May 5, 2022 at 10:10 AM
To: Larry Tabak <  Tara Schwetz <
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary (NIH/NIEHS)
[E]" <  "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: NTP monograph on the state of the science
Dear Tara and Larry,
I writing to share with you the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects, and to let you know that we plan to
post this report to the NTP public website on May 18.
As you may remember, following the NASEM committee's peer review of the draft NTP monograph
on fluoride, information was added to create a revised NTP monograph on fluoride (Sept 2020).
Following the NASEM review of the revised monograph, NTP decided to separate it and publish the
information in two parts, (1) the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects and (2) the meta-analysis. We have
removed the hazard classification from the NTP Monograph on the Science Concerning Fluoride and
instead provide a comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their own conclusions. You
will notice that the last sentence of the abstract indicates that “More studies are needed to fully
understand the potential for lower fluoride exposure to affect children’s IQ,” which reflects that
fact that the effects on IQ of children that the NTP group is documenting relate to higher levels of
fluoride consumption. For the meta-analysis, we are currently setting up an NTP BSC Working
Group that will peer review our response to comments we've received on it prior to submission of
the meta-analysis manuscript to a journal for publication—we are planning a stakeholder (including
the two of you) meeting to kick-off this effort as soon as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning Fluoride Exposure and
Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be prepared to respond
to inquiries). You will notice that the answer to the first question is: “The NTP review could

(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6) (b) (6)
(b) (6)

(b) (6) (b) (6)



not determine if the low level of fluoride (0.7 mg/L) recommended for fluoridated U.S.
water supplies has adverse cognitive or neurodevelopmental effects. More studies are
needed to fully understand if fluoride levels typically found in public water supplies in the
United States affects cognition or neurodevelopment.”
The NASEM committee's comments from peer review on the revised NTP monograph on
fluoride (Sept 2020) with the NTP’s response to those comments. This document does not
include NTP's response to comments on the meta-analysis. Those comments and NTP's
response will be part of the BSC Working Group project, which, as I indicated, is in its planning
stage.

We have shared the prepublication NTP Monograph on the State of the Science Concerning Fluoride
Exposure with NIDCR, CDC, FDA, and NIOSH. After your review, we will also share the
communications plan with them, per their specific request.
Please let me know if you have questions or need other information. I look forward to receiving your
feedback.

Rick



From: Schwetz, Tara (NIH/OD) [E]
To: Woychik, Rick (NIH/NIEHS) [E]; Tabak, Lawrence (NIH/OD) [E]

c: erridge, rian (NIH/NIEHS) [E]; Wolfe, Mary (NIH/NIEHS) [E]
Subject: Re: NTP monograph on the state of the science
Date: Thursday, May 12, 2022 :01:0  AM
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Rick,
I went through the state of the science and made several comments/questions throughout (the first
81 pages anyway). I also re-reviewed the background information on the comms document and
provided some additional edits/comments (note: I did not re-review the QA).
Also, I don’t think a release date of May 18 is feasible—there are too many folks interested in this,
and it needs to be further refined, the communication needs to be carefully thought through, and
we will need to brief the ASH on this. There is the possibility of using some time at an NTP meeting
with her on Monday, but that timing may not work.
Happy to discuss this further later this morning. Thanks.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
Scheduler: Dina Simon 

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Thursday, May 5, 2022 at 10:10 AM
To: Larry Tabak <  Tara Schwetz <
Cc: "Berridge, Brian (NIH/NIEHS) [E]" <  "Wolfe, Mary (NIH/NIEHS)
[E]" <  "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: NTP monograph on the state of the science
Dear Tara and Larry,
I writing to share with you the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects, and to let you know that we plan to
post this report to the NTP public website on May 18.
As you may remember, following the NASEM committee's peer review of the draft NTP monograph
on fluoride, information was added to create a revised NTP monograph on fluoride (Sept 2020).
Following the NASEM review of the revised monograph, NTP decided to separate it and publish the
information in two parts, (1) the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects and (2) the meta-analysis. We have
removed the hazard classification from the NTP Monograph on the Science Concerning Fluoride and
instead provide a comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their own conclusions. You

(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6) (b) (6)
(b) (6)

(b) (6) (b) (6)



will notice that the last sentence of the abstract indicates that “More studies are needed to fully
understand the potential for lower fluoride exposure to affect children’s IQ,” which reflects that
fact that the effects on IQ of children that the NTP group is documenting relate to higher levels of
fluoride consumption. For the meta-analysis, we are currently setting up an NTP BSC Working
Group that will peer review our response to comments we've received on it prior to submission of
the meta-analysis manuscript to a journal for publication—we are planning a stakeholder (including
the two of you) meeting to kick-off this effort as soon as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning Fluoride Exposure and
Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be prepared to respond
to inquiries). You will notice that the answer to the first question is: “The NTP review could
not determine if the low level of fluoride (0.7 mg/L) recommended for fluoridated U.S.
water supplies has adverse cognitive or neurodevelopmental effects. More studies are
needed to fully understand if fluoride levels typically found in public water supplies in the
United States affects cognition or neurodevelopment.”
The NASEM committee's comments from peer review on the revised NTP monograph on
fluoride (Sept 2020) with the NTP’s response to those comments. This document does not
include NTP's response to comments on the meta-analysis. Those comments and NTP's
response will be part of the BSC Working Group project, which, as I indicated, is in its planning
stage.

We have shared the prepublication NTP Monograph on the State of the Science Concerning Fluoride
Exposure with NIDCR, CDC, FDA, and NIOSH. After your review, we will also share the
communications plan with them, per their specific request.
Please let me know if you have questions or need other information. I look forward to receiving your
feedback.

Rick
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Release of National Toxicology Program (NTP) Monograph on the 

State of the Science Concerning Fluoride Exposure and Neurodevelopmental  
and Cognitive Health Effects: A Systematic Review 

Communications Plan – Rollout, Statement, and Q&As 

Logistics 

Target Rollout Date: Wednesday, May 18, 2022 

Final NTP Monograph is expected to be posted to NTP website: Wednesday, May 18, 
2022 (ntp.niehs.nih.gov), 10 AM (NTP listserv email notice) 

Spokespersons:  

Primary: Brian R. Berridge, DVM, PhD, Scientific Director, Division of the National 
Toxicology Program, NIEHS, and Associate Director, National Toxicology Program 

Secondary: Kyla Taylor, PhD, Health Scientist, Division of National Toxicology Program, 
NIEHS 

Communications Approach:  

The National Institute of Environmental Health Sciences (NIEHS) will not proactively announce 
the NTP Monograph on Fluoride. The Monograph will be made available on the NTP website 
and NTP will email a notice of the posting to NTP listserv subscribers. If NIEHS receives inquiries 
from the media or the public, OCPL will respond by emailing the approved NTP statement:  
 
NTP Statement regarding the NTP Monograph on the State of the Science Concerning Fluoride Exposure 
and Neurodevelopmental and Cognitive Health Effects: A Systematic Review 

Background:  

The use of fluoride has been a successful public health initiative for reducing dental cavities and 
improving general oral health. There is a concern, however, that some children may be getting 
more fluoride than they need because fluoride comes from many sources including water, 
water-added foods and beverages, teas, toothpaste, floss, and mouthwash. As a result, the 
combined total intake of fluoride may now exceed safe amounts and negatively affect children’s 
cognition and neurodevelopment.   

Therefore, the National Toxicology Program (NTP) conducted a systematic review of the 
published scientific literature on this topic and released their findings in a 2022 monograph on 
the state of the science. The NTP uses 4 confidence levels - high, moderate, low, or very low - to 
characterize the strength of scientific evidence that associates a particular health outcome with 
an exposure. 

Findings:  

After evaluating 167 human studies, the NTP had:  
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Moderate confidence in the scientific evidence that linked higher levels of fluoride and 
lower IQ in children, 

Low confidence in the scientific evidence that linked fluoride exposure with other 
cognitive or neurodevelopmental outcomes for children, and 

Low confidence in the scientific evidence that linked fluoride exposure with cognitive 
effects in adults. 

The determination about lower IQs in children was based on epidemiology studies in non-U.S. 
countries where most pregnant women, infants, and children received total fluoride exposure 
amounts higher than that recommended by the World Health Organization’s Guidelines for 
Drinking-water Quality of 1.5 mg fluoride/L. More research is needed to fully understand the 
potential link between lower levels of fluoride and children’s IQ.  

This NTP monograph is a rigorous scientific evaluation of the research published on fluoride and 
its effects on neurodevelopment and cognition. It does not, and was not intended to, assess the 
well-known benefits of fluoride, such as….  

Questions & Answers (These Q&As will NOT be posted to a public website. They will used for 
spokesperson prep for agency briefings and select media follow-up). 

Q1: Based on the NTP conclusions does the level of fluoride added to U.S. community water 
systems need to be lowered? 

A1: The NTP review could not determine if the low level of fluoride (0.7 mg/L) recommended 
for fluoridated U.S. water supplies has adverse cognitive or neurodevelopmental effects. More 
studies are needed to fully understand if fluoride levels typically found in public water supplies 
in the United States affects cognition or neurodevelopment. 

Q2: Since none of the studies included in the NTP systematic review were conducted in the 
U.S., what do NTP’s results mean for U.S. populations? 

A2: People should be mindful of their total fluoride intake. In addition, there are areas in the 
Unites States where natural fluoride levels in drinking water systems are above 1.5 mg/L. More 
research is needed to fully understand what the results mean for U.S. populations.   

Q3. How old were the children in the Mexico and Canada studies and what was the difference 
in IQ in the children exposed to high levels of fluoride?  

A3: Ages ranged from infants to 18 years. The two high quality prospective studies of 
populations in Mexico and Canada looked at children aged three years (Green 2019), and four 
and 6-12 years (Bashash 2018). These studies show that, on average, a 1 milligram-per-liter 
increase in maternal urinary fluoride was associated with a 2-6 points lower IQ score in 
children. Although these estimated decreases in IQ may seem small, research on other 
neurotoxicants, such as lead, has shown that similar shifts in IQ in a population can have a 
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substantial impact on the number of people who fall within the high and low ranges of the 
population’s IQ distribution. For example, a 5-point decrease in a population’s IQ would nearly 
double the number of people classified as intellectually disabled; similarly, it would also reduce 
the number of people classified as intellectually gifted by more than half. 

Q4: Should pregnant women and children reduce their exposure to fluoride? 

A4: They should be mindful of their TOTAL fluoride intake.  

For infants: Parents can use low fluoride bottled water to mix infant formula; these bottled 
waters are labeled as de-ionized, purified, demineralized, or distilled, and without any fluoride 
added after purification treatment. The U.S. Food and Drug Administration (FDA) requires the 
label to indicate when fluoride is added https://www.cdc.gov/fluoridation/faqs/infant-
formula.html  

For children: The CDC recommends that children begin using fluoride toothpaste at age 2 years. 
Children aged <3 years should use a smear the size of a rice grain, and children aged >3 years 
should use no more than a pea-sized amount (0.25 g) until age 6 years, by which time the 
swallowing reflex has developed sufficiently to prevent inadvertent ingestion 
(http://dx.doi.org/10.15585/mmwr.mm6804a3).  

The Department of Health and Human Services provides guidance on how to limit excess 
fluoride exposure in infants and children. See:  

https://www.hhs.gov/answers/health-care/how-can-i-limit-my-exposure-to-
flouride/index.html 
https://www.hhs.gov/answers/health-care/how-can-i-prevent-dental-
fluorosis/index.html 

 
Q5. Does FDA require fluoride be included on the nutrition label for bottled water?   
 
A5: A new ruling, which will be effective in June 2022, mandates that domestically packaged 
and imported bottled water may not add fluoride in excess of 0.7 mg/L. The new rule revises 
the current maximum level of 1.7 mg/L. This rule is consistent with current PHS 
recommendations regarding the optimal level of fluoride in community water systems to 
prevent dental caries (tooth decay). The new ruling will require that fluoride be listed on the 
nutrition label if fluoride is added to bottled water. The final rule does not impact bottled water 
that contains only naturally occurring fluoride. 

Q6: How many studies were included in the NTP systematic review and informed the 
conclusions? 

A6: The “NTP Monograph on the State of the Science Concerning Fluoride Exposure and 
Neurodevelopmental and Cognitive Health Effects: A Systematic Review” is a comprehensive 
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review of published scientific literature on fluoride exposure and brain development and 
cognition. This review included 167 human studies, 339 animal studies, and 60 studies in 
human cells. The conclusions in the 2022 Monograph were based on the human studies. 

Q7: Why did NTP seek input from the National Academies for its evaluation of fluoride? 

A7: Because of high public interest in fluoride’s benefits and potential risks, the National 
Academies of Science, Engineering, and Medicine (NASEM) was asked to conduct a rigorous 
scientific evaluation of the systematic review and conclusions presented in a draft NTP 
Monograph.  
 
Q8: What did NASEM say about the NTP monograph? 
 
A8: NASEM committee reviewed two earlier drafts of the current monograph, first in November 
2019, with a second round of comments on a revised draft reviewed in October 2020. The 
committee’s peer review made suggestions for strengthening and focusing the document. 
Specifically: 

Expand the literature review to additional databases, including non-English language 
databases. 
Clarify risk of bias (study quality) methods, present rationales for upgrading and 
downgrading of bodies of evidence, provide greater detail on methods in the protocol, 
address inconsistencies, and clarify that the evidence cannot be used to reach 
conclusions for low fluoride exposures. 
Provide better justification for not reanalyzing the animal data. 
Conduct a meta-analysis of the human studies. 

Q9: How was the NTP monograph changed in response to the two peer reviews done by 
NASEM?  

A9: In response to the reviews, we modified the NTP monograph in several ways: 

Performed additional updated literature searches. 
Addressed comments to clarify animal and human risk of bias (study quality) 
assessments; clarified methods, quality ratings, and justifications. 
Provided additional rationale for the decision that experimental animal evidence was 
not informative for reaching a confidence level determination for the human 
epidemiology evidence. 
Responded to the NASEM committee’s request in 2020, by conducting a meta-analysis 
of the body of evidence associating fluoride exposures with children’s IQ.  

Q10: Is the meta-analysis included in the state of the science report? If not, why not?  
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A10. No. The meta-analysis only applied to a subset of the studies looking at fluoride exposure 
and children’s IQ, and it went beyond the initial scope of the project. Therefore, the meta-
analysis was removed from the monograph and is being expanded and submitted for 
publication in a peer-reviewed journal.  

Q11: Why was the hazard conclusion removed from the final assessment? 

A11: The NASEM committee said that the monograph fell short of providing a clear and 
convincing argument to support the NTP’s hazard conclusion, so the hazard conclusion was 
removed. 

Q12: Then why is the NTP publishing the monograph?  

A12: It is a rigorous scientific evaluation of the research published on fluoride and its effects on 
neurodevelopment and cognition. It provides information to agencies that set public health 
standards. The NTP conducted multiple exhaustive literature searches across many English and 
foreign language databases and looked at many other sources of studies as well. More than 500 
studies were thoroughly examined for information of relevance to the question the NTP was 
addressing related to fluoride.  

Q13: What is the process for a systematic review? 

A13: A systematic review is a predefined, multi-step process to identify, select, critically assess, 
and synthesize evidence to answer a specific question. Step one is to develop a protocol; step 
two is to conduct a comprehensive literature search and pick out the studies relevant to the 
review’s questions; step three is to extract the published data and assess the individual study 
quality. The final step is to assess the studies to reach a confidence level.  

Q14: What types of studies were included in the NTP systematic review for this assessment? 

A14: As outlined in the protocol, the NTP systematic review evaluated human, experimental 
animal, and mechanistic studies. However, the confidence conclusions are based on the human 
epidemiological studies. The animal studies did not inform our evaluation, as the overall quality 
of those studies was poor and had greater concerns for risk of bias (e.g., lack of randomization, 
blinding, etc.). 
 
The evidence from human studies provides evidence that higher fluoride exposures are 
consistently associated with decreased IQ in children. There is a moderate level of confidence 
for this link from studies in children from diverse geographic populations that included over 
7000 children. The NTP review identified 72 epidemiologic studies on the effects of fluoride 
exposure on children’s IQ. Using an approach that assesses individual study quality, the review 
determined that 19 of the 72 IQ studies were “high” quality as determined by a set of pre-
determined criteria. However, the determination about lower IQs in children was based on 
epidemiology studies in non-U.S. countries where most pregnant women, infants, and children 
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received total fluoride exposure amounts higher than that recommended by the World Health 
Organization’s Guidelines for Drinking-water Quality of 1.5 mg fluoride/L. More research is 
needed to fully understand the potential link between lower levels of fluoride and children’s IQ.  

 
The evidence for cognitive effects in adults is limited, coming from two studies, and supported 
only low confidence in an association.  
 
Data from other human studies exploring potential mechanisms of how fluoride might affect 
cognition were too heterogenous, addressing too many different possibilities with too few 
studies to provide insights.   

Q15: What’s next for fluoride research? 

A15: We plan to submit the meta-analysis manuscript for this topic to a peer-reviewed journal 
for publication.  
 

### 
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To be clear, it wasn’t approved by me. I offered some preliminary comments on the
comms plan, but indicated to Rick that I had not yet reviewed the docs and wanted to
do so before this went out.
Also, there really should be consistent NIH TPs. And for awareness, this will not be
going out on May 18.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya ( )
Scheduler: Dina Simon )

From: "D'Souza, Rena (NIH/NIDCR) [E]" <
Date: Wednesday, May 11, 2022 at 7:46 PM
To: Tara Schwetz <
Cc: Larry Tabak <
Subject: Re: Communications plan for NTP SoS monograph -- internal deliberative
communication
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Rena N. D’Souza, D.D.S., M.S., Ph.D.,
Director,
National Institute of Dental and Craniofacial Research/NIH
31 Center Drive, MSC 2290 Building 31C, Suite 2C39
Chief,
Section on Molecules & Therapies for Craniofacial & Dental Disorders
National Institute of Child Health and Human Development
National Institutes of Health
Bethesda, Maryland 20892
Email: 
Phone: 
Cell: 

From: Schwetz, Tara (NIH/OD) [E] <
Date: Wednesday, May 11, 2022 at 6:19 PM
To: D'Souza, Rena (NIH/NIDCR) [E] <
Cc: Tabak, Lawrence (NIH/OD) [E] <
Subject: Re: Communications plan for NTP SoS monograph -- internal deliberative
communication

Rena,
I think we might need a meeting with Rick to discuss further. Stay tuned…
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya ( )
Scheduler: Dina Simon )

From: "D'Souza, Rena (NIH/NIDCR) [E]" <
Date: Wednesday, May 11, 2022 at 4:17 PM
To: Tara Schwetz <
Cc: Larry Tabak < , "Myles, Renate (NIH/OD) [E]"
< , "Fine, Amanda (NIH/OD) [E]" <
Subject: Re: Communications plan for NTP SoS monograph -- internal deliberative
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communication
Of course
I can summarize objectively if you wish Tara
Yes, will run by OD- Comms
Thanks

Sent from my iPhone

On May 11, 2022, at 4:03 PM, Schwetz, Tara (NIH/OD) [E] <
wrote:

Rena,
I’m still reviewing the documents myself—they are not quick reads!
Also, I’d ask that you run the comms TPs by Renate and Amanda.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya (
)

Scheduler: Dina Simon )

From: "D'Souza, Rena (NIH/NIDCR) [E]" <
Date: Wednesday, May 11, 2022 at 12:03 PM
To: Tara Schwetz < , Larry Tabak
<
Subject: FW: Communications plan for NTP SoS monograph --
internal deliberative communication
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Rena N. D’Souza, D.D.S., M.S., Ph.D.,
Director,
National Institute of Dental and Craniofacial Research/NIH
31 Center Drive, MSC 2290 Building 31C, Suite 2C39
Chief,
Section on Molecules & Therapies for Craniofacial & Dental Disorders
National Institute of Child Health and Human Development
National Institutes of Health
Bethesda, Maryland 20892
Email: 
Phone: 
Cell: 

From: Wolfe, Mary (NIH/NIEHS) [E] <
Date: Wednesday, May 11, 2022 at 10:10 AM
To: D'Souza, Rena (NIH/NIDCR) [E] <
Cc: Berridge, Brian (NIH/NIEHS) [E] < ,
Woychik, Rick (NIH/NIEHS) [E] < , Flowers,
Christine B (NIH/NIEHS) [E] < , Mackar, Robin
(NIH/NIEHS) [E] <
Subject: Communications plan for NTP SoS monograph -- internal
deliberative communication

Good morning,
On April 28, I shared the prepublication draft of the NTP Monograph on
the State of the Science on Fluoride. We have set May 18, 2022, for
publication of the monograph. The monograph will be posted to the NTP
website, and we will email a notice of the posting to NTP listserv
subscribers.
Attached is our communications plan that includes both the NTP
Statement that will use to respond via email to inquiries from media or
the public along with some Q&As that we'll use to prep for agency
briefings and select media follow-up. Please note that the
communications plan is not public and should be kept confidential.
Please send us the name of NIDCR's contact for media inquiries. Christine
Flowers ( ) and Robin Mackar
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( ) from our NIEHS Office of Communications and
Public Liaison will handle any media or public inquiries that we receive.
Please let us know if you have any questions,
Mary
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Rena,
I’m still reviewing the documents myself—they are not quick reads!
Also, I’d ask that you run the comms TPs by Renate and Amanda.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya ( )
Scheduler: Dina Simon )

From: "D'Souza, Rena (NIH/NIDCR) [E]" <
Date: Wednesday, May 11, 2022 at 12:03 PM
To: Tara Schwetz < , Larry Tabak
<
Subject: FW: Communications plan for NTP SoS monograph -- internal
deliberative communication
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Rena N. D’Souza, D.D.S., M.S., Ph.D.,
Director,
National Institute of Dental and Craniofacial Research/NIH
31 Center Drive, MSC 2290 Building 31C, Suite 2C39
Chief,
Section on Molecules & Therapies for Craniofacial & Dental Disorders
National Institute of Child Health and Human Development
National Institutes of Health
Bethesda, Maryland 20892
Email: 
Phone: 
Cell: 

From: Wolfe, Mary (NIH/NIEHS) [E] <
Date: Wednesday, May 11, 2022 at 10:10 AM
To: D'Souza, Rena (NIH/NIDCR) [E] <
Cc: Berridge, Brian (NIH/NIEHS) [E] < , Woychik, Rick
(NIH/NIEHS) [E] < , Flowers, Christine B (NIH/NIEHS) [E]
< , Mackar, Robin (NIH/NIEHS) [E]
<
Subject: Communications plan for NTP SoS monograph -- internal deliberative
communication

Good morning,
On April 28, I shared the prepublication draft of the NTP Monograph on the State of the
Science on Fluoride. We have set May 18, 2022, for publication of the monograph. The
monograph will be posted to the NTP website, and we will email a notice of the posting
to NTP listserv subscribers.
Attached is our communications plan that includes both the NTP Statement that will
use to respond via email to inquiries from media or the public along with some Q&As
that we'll use to prep for agency briefings and select media follow-up. Please note that
the communications plan is not public and should be kept confidential.
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Please send us the name of NIDCR's contact for media inquiries. Christine Flowers
( ) and Robin Mackar ( ) from our NIEHS
Office of Communications and Public Liaison will handle any media or public inquiries
that we receive.
Please let us know if you have any questions,
Mary
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From: D"Souza, Rena (NIH/NIDCR) [E]
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Date: Wednesday, May 11, 2022 12:03:3  PM
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Director,
National Institute of Dental and Craniofacial Research/NIH
31 Center Drive, MSC 2290 Building 31C, Suite 2C39
Chief,
Section on Molecules & Therapies for Craniofacial & Dental Disorders
National Institute of Child Health and Human Development
National Institutes of Health
Bethesda, Maryland 20892
Email: 
Phone: 
Cell: 

From: Wolfe, Mary (NIH/NIEHS) [E] <
Date: Wednesday, May 11, 2022 at 10:10 AM
To: D'Souza, Rena (NIH/NIDCR) [E] <
Cc: Berridge, Brian (NIH/NIEHS) [E] < , Woychik, Rick (NIH/NIEHS) [E]
< , Flowers, Christine B (NIH/NIEHS) [E] < ,
Mackar, Robin (NIH/NIEHS) [E] <
Subject: Communications plan for NTP SoS monograph -- internal deliberative communication

Good morning,
On April 28, I shared the prepublication draft of the NTP Monograph on the State of the Science on
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Fluoride. We have set May 18, 2022, for publication of the monograph. The monograph will be
posted to the NTP website, and we will email a notice of the posting to NTP listserv subscribers.
Attached is our communications plan that includes both the NTP Statement that will use to respond
via email to inquiries from media or the public along with some Q&As that we'll use to prep for
agency briefings and select media follow-up. Please note that the communications plan is not public
and should be kept confidential.
Please send us the name of NIDCR's contact for media inquiries. Christine Flowers
( ) and Robin Mackar ( ) from our NIEHS Office of
Communications and Public Liaison will handle any media or public inquiries that we receive.
Please let us know if you have any questions,
Mary
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From: Woychik, Rick (NIH/NIEHS) [E]
To: Schwetz, Tara (NIH/OD) [E]; Tabak, Lawrence (NIH/OD) [E]

c: erridge, rian (NIH/NIEHS) [E]; Wolfe, Mary (NIH/NIEHS) [E]
Subject: RE: NTP monograph on the state of the science
Date: Monday, May , 2022 :0 :1  AM
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Thanks Tara, I see that you have already cc’ed both Mary Wolfe and Brian.
Rick

From: Schwetz, Tara (NIH/OD) [E] <  
Sent: Monday, May 9, 2022 2:27 AM
To: Woychik, Rick (NIH/NIEHS) [E] < ; Tabak, Lawrence (NIH/OD) [E]
<
Cc: Berridge, Brian (NIH/NIEHS) [E] < ; Wolfe, Mary (NIH/NIEHS) [E]
<
Subject: Re: NTP monograph on the state of the science
Rick,
Thanks for sending. Please find attached a few suggested edits/comments on the comms plan. I am
still going through the other two documents and will follow up soon.
Thanks for your patience—this past week was a bit more chaotic than usual.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya ( )
Scheduler: Dina Simon )

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Thursday, May 5, 2022 at 10:10 AM
To: Larry Tabak < , Tara Schwetz <
Cc: "Berridge, Brian (NIH/NIEHS) [E]" < , "Wolfe, Mary (NIH/NIEHS)
[E]" < , "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: NTP monograph on the state of the science
Dear Tara and Larry,
I writing to share with you the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects, and to let you know that we plan to
post this report to the NTP public website on May 18.
As you may remember, following the NASEM committee's peer review of the draft NTP monograph
on fluoride, information was added to create a revised NTP monograph on fluoride (Sept 2020).
Following the NASEM review of the revised monograph, NTP decided to separate it and publish the
information in two parts, (1) the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects and (2) the meta-analysis. We have
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removed the hazard classification from the NTP Monograph on the Science Concerning Fluoride and
instead provide a comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their own conclusions. You
will notice that the last sentence of the abstract indicates that “More studies are needed to fully
understand the potential for lower fluoride exposure to affect children’s IQ,” which reflects that
fact that the effects on IQ of children that the NTP group is documenting relate to higher levels of
fluoride consumption. For the meta-analysis, we are currently setting up an NTP BSC Working
Group that will peer review our response to comments we've received on it prior to submission of
the meta-analysis manuscript to a journal for publication—we are planning a stakeholder (including
the two of you) meeting to kick-off this effort as soon as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning Fluoride Exposure and
Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be prepared to respond
to inquiries). You will notice that the answer to the first question is: “The NTP review could
not determine if the low level of fluoride (0.7 mg/L) recommended for fluoridated U.S.
water supplies has adverse cognitive or neurodevelopmental effects. More studies are
needed to fully understand if fluoride levels typically found in public water supplies in the
United States affects cognition or neurodevelopment.”
The NASEM committee's comments from peer review on the revised NTP monograph on
fluoride (Sept 2020) with the NTP’s response to those comments. This document does not
include NTP's response to comments on the meta-analysis. Those comments and NTP's
response will be part of the BSC Working Group project, which, as I indicated, is in its planning
stage.

We have shared the prepublication NTP Monograph on the State of the Science Concerning Fluoride
Exposure with NIDCR, CDC, FDA, and NIOSH. After your review, we will also share the
communications plan with them, per their specific request.
Please let me know if you have questions or need other information. I look forward to receiving your
feedback.

Rick
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Rick,
Thanks for sending. Please find attached a few suggested edits/comments on the comms plan. I am
still going through the other two documents and will follow up soon.
Thanks for your patience—this past week was a bit more chaotic than usual.
Best,
Tara A. Schwetz, PhD (she/her)

Acting Principal Deputy Director, NIH
A: Building 1, Room 109
P: 

Executive Assistant: Caroline Dzokoto-Pomenya ( )
Scheduler: Dina Simon )

From: "Woychik, Rick (NIH/NIEHS) [E]" <
Date: Thursday, May 5, 2022 at 10:10 AM
To: Larry Tabak < , Tara Schwetz <
Cc: "Berridge, Brian (NIH/NIEHS) [E]" < , "Wolfe, Mary (NIH/NIEHS)
[E]" < , "Woychik, Rick (NIH/NIEHS) [E]" <
Subject: NTP monograph on the state of the science
Dear Tara and Larry,
I writing to share with you the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects, and to let you know that we plan to
post this report to the NTP public website on May 18.
As you may remember, following the NASEM committee's peer review of the draft NTP monograph
on fluoride, information was added to create a revised NTP monograph on fluoride (Sept 2020).
Following the NASEM review of the revised monograph, NTP decided to separate it and publish the
information in two parts, (1) the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects and (2) the meta-analysis. We have
removed the hazard classification from the NTP Monograph on the Science Concerning Fluoride and
instead provide a comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their own conclusions. You
will notice that the last sentence of the abstract indicates that “More studies are needed to fully
understand the potential for lower fluoride exposure to affect children’s IQ,” which reflects that
fact that the effects on IQ of children that the NTP group is documenting relate to higher levels of
fluoride consumption. For the meta-analysis, we are currently setting up an NTP BSC Working
Group that will peer review our response to comments we've received on it prior to submission of
the meta-analysis manuscript to a journal for publication—we are planning a stakeholder (including
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the two of you) meeting to kick-off this effort as soon as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning Fluoride Exposure and
Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be prepared to respond
to inquiries). You will notice that the answer to the first question is: “The NTP review could
not determine if the low level of fluoride (0.7 mg/L) recommended for fluoridated U.S.
water supplies has adverse cognitive or neurodevelopmental effects. More studies are
needed to fully understand if fluoride levels typically found in public water supplies in the
United States affects cognition or neurodevelopment.”
The NASEM committee's comments from peer review on the revised NTP monograph on
fluoride (Sept 2020) with the NTP’s response to those comments. This document does not
include NTP's response to comments on the meta-analysis. Those comments and NTP's
response will be part of the BSC Working Group project, which, as I indicated, is in its planning
stage.

We have shared the prepublication NTP Monograph on the State of the Science Concerning Fluoride
Exposure with NIDCR, CDC, FDA, and NIOSH. After your review, we will also share the
communications plan with them, per their specific request.
Please let me know if you have questions or need other information. I look forward to receiving your
feedback.

Rick
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Dear Tara and Larry,
I writing to share with you the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects, and to let you know that we plan to
post this report to the NTP public website on May 18.
As you may remember, following the NASEM committee's peer review of the draft NTP monograph
on fluoride, information was added to create a revised NTP monograph on fluoride (Sept 2020).
Following the NASEM review of the revised monograph, NTP decided to separate it and publish the
information in two parts, (1) the NTP Monograph on the State of the Science Concerning Fluoride
Exposure and Neurodevelopment and Cognitive Health Effects and (2) the meta-analysis. We have
removed the hazard classification from the NTP Monograph on the Science Concerning Fluoride and
instead provide a comprehensive compilation of the literature, including the strengths and
limitations of the evidence, for interested readers to review and reach their own conclusions. You
will notice that the last sentence of the abstract indicates that “More studies are needed to fully
understand the potential for lower fluoride exposure to affect children’s IQ,” which reflects that
fact that the effects on IQ of children that the NTP group is documenting relate to higher levels of
fluoride consumption. For the meta-analysis, we are currently setting up an NTP BSC Working
Group that will peer review our response to comments we've received on it prior to submission of
the meta-analysis manuscript to a journal for publication—we are planning a stakeholder (including
the two of you) meeting to kick-off this effort as soon as we can find time on everyone’s calendar.
The documents that I am sharing with you in this email include:

Prepublication NTP Monograph on the State of the Science Concerning Fluoride Exposure and
Neurodevelopment and Cognitive Health Effects
The communications plan (we will not issue a press release, but will be prepared to respond
to inquiries). You will notice that the answer to the first question is: “The NTP review could
not determine if the low level of fluoride (0.7 mg/L) recommended for fluoridated U.S.
water supplies has adverse cognitive or neurodevelopmental effects. More studies are
needed to fully understand if fluoride levels typically found in public water supplies in the
United States affects cognition or neurodevelopment.”
The NASEM committee's comments from peer review on the revised NTP monograph on
fluoride (Sept 2020) with the NTP’s response to those comments. This document does not
include NTP's response to comments on the meta-analysis. Those comments and NTP's
response will be part of the BSC Working Group project, which, as I indicated, is in its planning
stage.

We have shared the prepublication NTP Monograph on the State of the Science Concerning Fluoride
Exposure with NIDCR, CDC, FDA, and NIOSH. After your review, we will also share the
communications plan with them, per their specific request.
Please let me know if you have questions or need other information. I look forward to receiving your
feedback.



Rick
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Release of National Toxicology Program (NTP) Monograph on the 

State of the Science Concerning Fluoride Exposure and Neurodevelopmental  
and Cognitive Health Effects: A Systematic Review 

Communications Plan – Rollout, Statement, and Q&As 

Logistics 

Target Rollout Date: Wednesday, May 18, 2022 

Final NTP Monograph is expected to be posted to NTP website: Wednesday, May 18, 
2022 (ntp.niehs.nih.gov), 10 AM (NTP listserv email notice) 

Spokespersons:  

Primary: Brian R. Berridge, DVM, PhD, Scientific Director, Division of the National 
Toxicology Program, NIEHS, and Associate Director, National Toxicology Program 

Secondary: Kyla Taylor, PhD, Health Scientist, Division of National Toxicology Program, 
NIEHS 

Communications Approach:  

The National Institute of Environmental Health Sciences (NIEHS) will not proactively announce 
the NTP Monograph on Fluoride. The Monograph will be made available on the NTP website 
and NTP will email a notice of the posting to NTP listserv subscribers. If NIEHS receives inquiries 
from the media or the public, OCPL will respond by emailing the approved NTP statement:  
 
NTP Statement regarding the NTP Monograph on the State of the Science Concerning Fluoride Exposure 
and Neurodevelopmental and Cognitive Health Effects: A Systematic Review 

Background:  

The use of fluoride has been a successful public health initiative for reducing dental cavities and 
improving general oral health. There is a concern, however, that some children may be getting 
more fluoride than they need because fluoride comes from many sources including water, 
water-added foods and beverages, teas, toothpaste, floss, and mouthwash. As a result, the 
combined total intake of fluoride may now exceed safe amounts and negatively affect children’s 
cognition and neurodevelopment.   

Therefore, the National Toxicology Program (NTP) conducted a systematic review of the 
published scientific literature on this topic and released their findings in a 2022 monograph on 
the state of the science. The NTP uses 4 confidence levels - high, moderate, low, or very low - to 
characterize the strength of scientific evidence that associates a particular health outcome with 
an exposure. 

Findings:  

After evaluating 167 human studies, the NTP had:  
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Moderate confidence in the scientific evidence that linked higher levels of fluoride and 
lower IQ in children, 

Low confidence in the scientific evidence that linked fluoride exposure with other 
cognitive or neurodevelopmental outcomes for children, and 

Low confidence in the scientific evidence that linked fluoride exposure with cognitive 
effects in adults. 

The determination about lower IQs in children was based on epidemiology studies in non-U.S. 
countries where most pregnant women, infants, and children received total fluoride exposure 
amounts higher than that recommended by the World Health Organization’s Guidelines for 
Drinking-water Quality of 1.5 mg fluoride/L. More research is needed to fully understand the 
potential link between lower levels of fluoride and children’s IQ.  

This NTP monograph provides important information to public health agencies that set 
standards for the safe use of fluoride. It is a rigorous scientific evaluation of the research 
published on fluoride and its effects on neurodevelopment and cognition. It does not, and was 
not intended to, assess the benefits of fluoride.  

Questions & Answers (These Q&As will NOT be posted to a public website. They will used for 
spokesperson prep for agency briefings and select media follow-up). 

Q1: Based on the NTP conclusions does the level of fluoride added to U.S. community water 
systems need to be lowered? 

A1: The NTP review could not determine if the low level of fluoride (0.7 mg/L) recommended 
for fluoridated U.S. water supplies has adverse cognitive or neurodevelopmental effects. More 
studies are needed to fully understand if fluoride levels typically found in public water supplies 
in the United States affects cognition or neurodevelopment. 

Q2: Since none of the studies included in the NTP systematic review were conducted in the 
U.S., what do NTP’s results mean for U.S. populations? 

A2: People should be mindful of their total fluoride intake. In addition, there are areas in the 
Unites States where natural fluoride levels in drinking water systems are above 1.5 mg/L. More 
research is needed to fully understand what the results mean for U.S. populations.   

Q3. How old were the children in the Mexico and Canada studies and what was the difference 
in IQ in the children exposed to high levels of fluoride?  

A3: Ages ranged from infants to 18 years. The two high quality prospective studies of 
populations in Mexico and Canada looked at children aged three years (Green 2019), and four 
and 6-12 years (Bashash 2018). These studies show that, on average, a 1 milligram-per-liter 
increase in maternal urinary fluoride was associated with a 2-6 points lower IQ score in 
children. Although these estimated decreases in IQ may seem small, research on other 
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neurotoxicants, such as lead, has shown that similar shifts in IQ in a population can have a 
substantial impact on the number of people who fall within the high and low ranges of the 
population’s IQ distribution. For example, a 5-point decrease in a population’s IQ would nearly 
double the number of people classified as intellectually disabled; similarly, it would also reduce 
the number of people classified as intellectually gifted by more than half. 

Q4: How can pregnant women and children reduce their exposure to fluoride? 

A4: They should be mindful of their TOTAL fluoride intake. If their water is fluoridated, they can 
limit their exposure to other sources of fluoride.  

For infants: Parents can use low fluoride bottled water to mix infant formula; these bottled 
waters are labeled as de-ionized, purified, demineralized, or distilled, and without any fluoride 
added after purification treatment. The U.S. Food and Drug Administration (FDA) requires the 
label to indicate when fluoride is added https://www.cdc.gov/fluoridation/faqs/infant-
formula.html  

For children: The CDC recommends that children begin using fluoride toothpaste at age 2 years. 
Children aged <3 years should use a smear the size of a rice grain, and children aged >3 years 
should use no more than a pea-sized amount (0.25 g) until age 6 years, by which time the 
swallowing reflex has developed sufficiently to prevent inadvertent ingestion 
(http://dx.doi.org/10.15585/mmwr.mm6804a3).  

The Department of Health and Human Services provides guidance on how to limit excess 
fluoride exposure in infants and children. See:  

https://www.hhs.gov/answers/health-care/how-can-i-limit-my-exposure-to-
flouride/index.html 
https://www.hhs.gov/answers/health-care/how-can-i-prevent-dental-
fluorosis/index.html 

 
Q5. Does FDA require fluoride be included on the nutrition label for bottled water?   
 
A5: A new ruling, which will be effective in June 2022, mandates that domestically packaged 
and imported bottled water may not add fluoride in excess of 0.7 mg/L. The new rule revises 
the current maximum level of 1.7 mg/L. This rule is consistent with current PHS 
recommendations regarding the optimal level of fluoride in community water systems to 
prevent dental caries (tooth decay). The new ruling will require that fluoride be listed on the 
nutrition label if fluoride is added to bottled water. The final rule does not impact bottled water 
that contains only naturally occurring fluoride. 

Q6: How many studies were included in the NTP systematic review and informed the 
conclusions? 
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A6: The “NTP Monograph on the State of the Science Concerning Fluoride Exposure and 
Neurodevelopmental and Cognitive Health Effects: A Systematic Review” is a comprehensive 
review of published scientific literature on fluoride exposure and brain development and 
cognition. This review included 167 human studies, 339 animal studies, and 60 studies in 
human cells. The conclusions in the 2022 Monograph were based on the human studies. 

Q7: Why did NTP seek input from the National Academies for its evaluation of fluoride? 

A7: Because of high public interest in fluoride’s benefits and potential risks, the National 
Academies of Science, Engineering, and Medicine (NASEM) was asked to conduct a rigorous 
scientific evaluation of the systematic review and conclusions presented in a draft NTP 
Monograph.  
 
Q8: What did NASEM say about the NTP monograph? 
 
A8: NASEM committee reviewed two earlier drafts of the current monograph, first in November 
2019, with a second round of comments on a revised draft reviewed in October 2020. The 
committee’s peer review made suggestions for strengthening and focusing the document. 
Specifically: 

Expand the literature review to additional databases, including non-English language 
databases. 
Clarify risk of bias (study quality) methods, present rationales for upgrading and 
downgrading of bodies of evidence, provide greater detail on methods in the protocol, 
address inconsistencies, and clarify that the evidence cannot be used to reach 
conclusions for low fluoride exposures. 
Provide better justification for not reanalyzing the animal data. 
Conduct a meta-analysis of the human studies. 

Q9: How was the NTP monograph changed in response to the two peer reviews done by 
NASEM?  

A9: In response to the reviews, we modified the NTP monograph in several ways: 

Performed additional updated literature searches. 
Addressed comments to clarify animal and human risk of bias (study quality) 
assessments; clarified methods, quality ratings, and justifications. 
Provided additional rationale for the decision that experimental animal evidence was 
not informative for reaching a confidence level determination for the human 
epidemiology evidence. 
Responded to the NASEM committee’s request in 2020, by conducting a meta-analysis 
of the body of evidence associating fluoride exposures with children’s IQ.  

Q10: Is the meta-analysis included in the state of the science report? If not, why not?  
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A10. No. The meta-analysis only applied to a subset of the studies looking at fluoride exposure 
and children’s IQ, and it went beyond the initial scope of the project. Therefore, the meta-
analysis was removed from the monograph and is being expanded and submitted for 
publication in a peer-reviewed journal.  

Q11: Why was the hazard conclusion removed from the final assessment? 

A11: The NASEM committee said that the monograph fell short of providing a clear and 
convincing argument to support the NTP’s hazard conclusion, so the hazard conclusion was 
removed. 

Q12: Then why is the NTP publishing the monograph?  

A12: It is a rigorous scientific evaluation of the research published on fluoride and its effects on 
neurodevelopment and cognition. It provides information to agencies that set public health 
standards. The NTP conducted multiple exhaustive literature searches across many English and 
foreign language databases and looked at many other sources of studies as well. More than 500 
studies were thoroughly examined for information of relevance to the question the NTP was 
addressing related to fluoride.  

Q13: What is the process for a systematic review? 

A13: A systematic review is a predefined, multi-step process to identify, select, critically assess, 
and synthesize evidence to answer a specific question. Step one is to develop a protocol; step 
two is to conduct a comprehensive literature search and pick out the studies relevant to the 
review’s questions; step three is to extract the published data and assess the individual study 
quality. The final step is to assess the studies to reach a confidence level.  

Q14: What types of studies were included in the NTP systematic review for this assessment? 

A14: As outlined in the protocol, the NTP systematic review evaluated human, experimental 
animal, and mechanistic studies. However, the confidence conclusions are based on the human 
epidemiological studies. The animal studies did not inform our evaluation, as the overall quality 
of those studies was poor and had greater concerns for risk of bias (e.g., lack of randomization, 
blinding, etc.). 
 
The evidence from human studies provides evidence that higher fluoride exposures are 
consistently associated with decreased IQ in children. There is a moderate level of confidence 
for this link from studies in children from diverse geographic populations that included over 
7000 children. The NTP review identified 72 epidemiologic studies on the effects of fluoride 
exposure on children’s IQ. Using an approach that assesses individual study quality, the review 
determined that 19 of the 72 IQ studies were “high” quality as determined by a set of pre-
determined criteria. 
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The evidence for cognitive effects in adults is limited, coming from two studies, and supported 
only low confidence in an association.  
 
Data from other human studies exploring potential mechanisms of how fluoride might affect 
cognition were too heterogenous, addressing too many different possibilities with too few 
studies to provide insights.   

Q15: What’s next for fluoride research? 

A15: We plan to submit the meta-analysis manuscript for this topic to a peer-reviewed journal 
for publication.  
 

### 
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E.1.1.1. Study Details

Study design:
Population:

Study area:
Sample size:
Data relevant to the review:

Reported association with fluoride exposure:

E.1.1.2. Risk of Bias

o

Population selection:
o
o

o

Confounding:
o
o



o

o

Attrition:
o
o

o

Exposure:
o
o

o

Outcome:
o



o

o

Selective Reporting:
o
o

o

Other potential threats:
o
o

o

Basis for classification as low risk-of-bias study overall:



E.1.2.1. Study Details

Study design:
Population:
Study area:
Sample size:
Data relevant to the review:

Reported association with fluoride exposure:

E.1.2.2. Risk of Bias
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o

Basis for classification as low risk-of-bias study overall:

E.1.3.1. Study Details

Study design:
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Sample size:
Data relevant to the review:
Reported association with fluoride exposure:

E.1.3.2. Risk of Bias
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Study design:
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E.1.5.1. Study Details
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E.1.6.1. Study Details

Study design:
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Study area:
Sample size:

Data relevant to the review:

Reported association with fluoride exposure:

E.1.6.2. Risk of Bias
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E.1.7.1. Study Details

Study design:
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Reported association with fluoride exposure:
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E.1.9.1. Study Details

Study design:
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E.1.11.1. Study Details
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E.1.13.1. Study Details

Study design:
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E.1.14.1. Study Details
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E.1.15.1. Study Details

Study design:
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E.1.16.1. Study Details

Study design:
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Sample size:
Data relevant to the review:
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E.1.17.1. Study Details

Study design:
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Sample size:
Data relevant to the review:

Reported association with fluoride exposure:
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Basis for classification as low risk-of-bias study overall:

E.1.18.1. Study Details

Study design:
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Study area:
Sample size:
Data relevant to the review:

Reported association with fluoride exposure:

E.1.18.2. Risk of Bias

o

Population selection:
o
o



o

Confounding:
o
o

o

o

Attrition:
o
o



o

Exposure:
o
o

o

Outcome:
o
o



o

Selective Reporting:
o
o

o

Other potential threats:
o
o

o

Basis for classification as low risk-of-bias study overall:

E.1.19.1. Study Details

Study design:
Population:



Study area:
Sample size:
Data relevant to the review:

Reported association with fluoride exposure:

E.1.19.2. Risk of Bias

o

Population selection:
o
o

o

Confounding:
o
o



o

o

Attrition:
o
o
o

Exposure:
o
o

o

Outcome:
o
o

o



Selective Reporting:
o
o

o

Other potential threats:
o
o

o

Basis for classification as low risk-of-bias study overall:

E.2.1.1. Study Details

Study design:
Population:

Study area:
Sample size:



Data relevant to the review:

Reported association with fluoride exposure:

E.2.1.2. Risk of Bias

o

Population selection:
o
o

o

Confounding:
o
o

o



o

Attrition:
o
o

o

Exposure:
o
o

o

Outcome:
o
o



o

Selective Reporting:
o
o

o

Other potential threats:
o
o

o

Basis for classification as low risk-of-bias study overall:



E.2.2.1. Study Details

Study design:
Population:

Study area:
Sample size:

Data relevant to the review:

Reported association with fluoride exposure:

E.2.2.2. Risk of Bias

o

Population selection:
o
o

o

Confounding:
o
o



o

o

Attrition:
o
o

o

Exposure:
o
o

o

Outcome:
o
o



o

Selective Reporting:
o
o

o

Other potential threats:
o
o

o

Basis for classification as low risk-of-bias study overall:



E.2.3.1. Study Details

Study design:
Population:

Study area:
Sample size:
Data relevant to the review:

Reported association with fluoride exposure:

E.2.3.2. Risk of Bias

o

Population selection:
o
o

o

Confounding:
o
o



o

o

Attrition:
o
o

o

Exposure:
o
o



o

Outcome:
o
o

o

Selective Reporting:
o
o

o

Other potential threats:
o
o



o

Basis for classification as low risk-of-bias study overall:

E.2.4.1. Study Details

Study design:
Population:
Study area:
Sample size:
Data relevant to the review:

Reported association with fluoride exposure:

E.2.4.2. Risk of Bias

o

Population selection:
o
o

o



Confounding:
o
o

o

o

Attrition:
o
o

o

Exposure:
o
o



o

Outcome:
o
o



o

Selective Reporting:
o
o

o

Other potential threats:
o
o

o

Basis for classification as low risk-of-bias study overall:

E.2.5.1. Study Details

Study design:



Population:
Study area:
Sample size:
Data relevant to the review:

Reported association with fluoride exposure:

E.2.5.2. Risk of Bias

o

Population selection:
o
o

o

Confounding:
o
o



o

o

Attrition:
o
o

o

Exposure:
o
o



o

Outcome:
o
o

o

Selective Reporting:
o
o

o

Other potential threats:
o
o



o

Basis for classification as low risk-of-bias study overall:

E.2.6.1. Study Details

Study design:
Population:

Study area:
Sample size:
Data relevant to the review:

Reported association with fluoride exposure:

E.2.6.2. Risk of Bias

o

Population selection:
o



o

o

Confounding:
o
o

o

o

Attrition:
o
o

o

Exposure:



o
o

o

Outcome:
o
o



o

Selective Reporting:
o
o

o

Other potential threats:
o
o

o



Basis for classification as low risk-of-bias study overall:

E.2.7.1. Study Details

Study design:
Population:
Study area:
Sample size:
Data relevant to the review:

Reported association with fluoride exposure:

E.2.7.2. Risk of Bias

o

Population selection:
o
o

o

Confounding:



o
o

o

o

Attrition:
o
o

o

Exposure:
o
o



o

Outcome:
o
o

o

Selective Reporting:
o
o

o

Other potential threats:
o
o

o

Basis for classification as low risk-of-bias study overall:



E.2.8.1. Study Details

Study design:
Population:
Study area:
Sample size:
Data relevant to the review:

Reported association with fluoride exposure:

E.2.8.2. Risk of Bias

o

Population selection:
o
o

o



Confounding:
o
o

o

o

Attrition:
o
o

o

Exposure:
o
o



o

Outcome:
o
o

o

Selective Reporting:
o
o

o

Other potential threats:
o
o



Selection, Confounding
o

Basis for classification as low risk-of-bias study overall:

E.2.9.1. Study Details

Study design:
Population:
Study area:
Sample size:
Data relevant to the review:

Reported association with fluoride exposure:

E.2.9.2. Risk of Bias

o



Population selection:
o
o

o

Confounding:
o
o

o



o

Attrition:
o
o

o

Exposure:
o
o

o

Outcome:
o
o

o

Selective Reporting:



o
o

o

Other potential threats:
o
o

o

Basis for classification as low risk-of-bias study overall:
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                   Learn more about A S by visiting our website at American luoridationSociety.org
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