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Too many are ingesting too much fluoride, Dosage.  

An essential component to the dispensing of a substance with the intent to treat or prevent 

disease is dosage.  How much should a person take?  Every prescription and approved drug 

have dosage recommendations.  Proponents of adding additional fluoride to water minimize 

the essential concept of dosage.   

Water fluoridation carefully adds fluoride to water for a specific concentration in water, not 

dosage to or in the individual.   However, not everyone drinks the same amount of water and 

not everyone’s body size is the same or health; therefore, fluoride dosage is in practical terms 

uncontrolled.   

Some individuals drink almost no water and others drink over 10 liters a day, the mean is about 

1 liter/day, 90th percentile about 2 liters/day.   

Dosage is based on milligrams of the substance per kilogram of body weight.  Some people are 

very large, some very small.  Doctors seldom give the same dosage to an infant as we do to an 

adult.  Dosage of fluoride is uncontrolled and with many sources, dosage for an individual is 

unknown.  We Public Health Professionals have not done our due diligence with fluoride 

exposure. 

The evidence to date is compelling that many are ingesting too much fluoride. 

Six Streams of Evidence are presented here: Dental Fluorosis, US Health and Human Services, 

US Food and Drug Administration, US Environmental Protection Agency, Mother’s milk and 

Urine, Serum and Bone fluoride concentrations. 

 

1. Dental Fluorosis:  Dental fluorosis is a biomarker of excess fluoride ingestion.  Although 

most dental fluorosis is mild to very mild or questionable, severe dental fluorosis is 

considered an adverse health effect (NRC 2006).  When fluoridation was first promoted, 

Dean assured the public that dental fluorosis would not exceed 10% -15%.   Dental 

fluorosis was recently reported at over 60% of adolescents.  This evidence maybe 

uncomfortable for some; however, good scientists do not cherry pick evidence based on 

comfort. 

 

Neurath et al, JDR Clinical & Translational Research published a report, “Dental Fluorosis 

Trends in US-Oral Health Surveys: 1986 to 2012,” compared three National USA surveys.  



The Community Fluorosis Index (CFI) is graphically presented below, clearly showing 

increased excess fluoride exposure.   

 

 
 

Prevalence of dental fluorosis is increasing among children age 12-15 as presented with a direct 

measurement in the graphs below.  Note, a shift has taken place with significant increases in 

moderate and severe dental fluorosis. 
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2. USA HHS:  In recognition of clear evidence that too many children were ingesting too 

much fluoride, the USA HHS recommended a reduction in the fluoride concentration in 

water to 0.7 ppm. 

 “The updated fluoride level that HHS is recommending reflects two key facts: 

• First, Americans today have access to more sources of fluoride — such as fluoride 
toothpaste and mouth rinse — than they had in the 1960s, when the previous recommendation 
was made.” (https://www.cdhp.org/blog/316-hhs-updates-fluoride-level 

 The question remains, is a reduction of about 14% (HHS estimate) in total fluoride 

exposure, adequate?  With dramatic increases in dental fluorosis to about 2 out of 3 

adolescents, a reduction of 14% is in the right direction, but inadequate.   There is no 

dispute, the reduction is a serious admission that too many were ingesting too much 

fluoride. 

3. The US FDA notifies consumers through fluoride toothpaste manufacturers not to 

swallow and for children to use a pea size of toothpaste.  A pea size contains 0.25 mg of 

fluoride, the same as a single glass of fluoridated water.  If the FDA is concerned with 

children ingesting more than 0.25 mg of fluoride, certainly local water districts should 

advise the same, “children should not ingest more than one glass of this fluoridated 

water.” 

 

FDA just lowered fluoride concentration in bottled water.  Previously, FDA notified 

manufacturers of fluoride supplements the evidence of efficacy was incomplete and 

fluoride supplements are not FDA approved.  There is essentially no difference between 

diluting fluoride in water by the water purveyors or diluting the fluoride supplement 

except the supplements are pharmaceutical grade and fluoridated water is industrial 

grade. 

 

4. The US EPA was instructed by the NRC 2006 report to do an Exposure Relative Source 

Contribution Analysis.  In 2010 the EPA published their findings and once again 

confirming many are ingesting too much fluoride.   The EPA’s Figure 8-1 below shows 

the total daily fluoride intake range for six age groups in blue lines (90th percentile).  The 

black line is the new proposed RfD (EPA’s reference dose or safe dosage) at each age. 

 

http://www.cdc.gov/fluoridation/faqs/#overview5
https://www.cdhp.org/blog/316-hhs-updates-fluoride-level


   

 

In other words, this graph is not illustrating the current RfD which is more protective, 

but rather the proposed RfD which is a third higher than the current RfD.  The EPA is 

attempting to illustrate that even (without evidence) they increase the “safe” dosage of 

fluoride, about a third to an eighth of children under 7 years of age (the age that most 

dental fluorosis occurs) will be ingesting too much fluoride.   

The blue lines should be much taller, but the EPA uses the 90th percentile, in effect a 

“gee whiz” graph and ignored 10% of children ingesting the most fluoride. 

And further, the EPA ignores those under the age of six months, the most vulnerable, 

our infants.  Virtually all infants ingesting any water or formula made with water exceed 

the EPA’s safe dosage.   

In effect, the EPA is proposing to be less protective and still their proposed less 

protective RfD will place about a third of the young ingesting too much fluoride.   EPA 

data is confirming the NHANES surveys of dental fluorosis, and the FDA’s 

recommendation of “Do Not Swallow,” and HHS concern too many were ingesting too 

much fluoride. 

 



5. Mother’s milk contains almost no fluoride.  Mother’s milk is the normative value against 

which all other substitutes must be compared.  Perhaps a child not receiving sunshine 

would benefit with supplementation of Vitamin D.  I find no evidence infants on 

fluoridated water have fewer cavities or better health than those on mother’s milk. 

 

6. Urine, serum and bone fluoride concentrations also confirm, many are ingesting too 

much, especially with inadequate intake of nutrients such as Iodine (Malin et al, 

Environment International, 12/2018).    

 

Understanding excess fluoride exposure raises the issues of safety/harm/benefit.  Too 

much fluoride clearly implies possible risks and one is a biomarker called and diagnosed 

as dental fluorosis.  Every day I diagnose dental fluorosis in my patients.  However, the 

discussion at hand is not a detailed review of risks which will be reserved for a later 

time. 

What are the sources for the significant increase in excess exposure?  Perhaps, a combination 

of new sources, changes in diet (reduced calcium and/or iodine intake) and synergistic 

chemicals, fluoride medications, fluoride anesthesia, fluoride dental products (varnish, rinses, 

toothpaste, fillings, etc.), fluoride pesticides, fluoride post-harvest fumigants, and/or other 

sources along with the health of the individual excreting fluoride.  On a personal note, one of 

my family members had a serious infection and almost died if it were not for a strong antibiotic 

containing fluoride.  The use of fluoride can be life-saving, but too much raises risks. 

Almost all sources of added fluoride have benefits outside of dentistry and ethically more 

acceptable than water fluoridation, which is dispensed and administered without individual 

choice, legal intermediary, age consideration, dosage control, health, or even whether the 

patient has any teeth.  The advice to reduce fluoride toothpaste use is wise.  In addition, for 

infants our most vulnerable, fluoride concentration in water should be the same as mother’s 

milk.   

Frequently, proponents of adding more fluoride to water disagree with those desiring less 

fluoride.  Proponents carefully pick apart any research reporting harm or overdosage pointing 

out limitations in the studies.  Indeed, after 70 years of artificial fluoridation we all agree, more 

research is needed.  However, it is not the responsibility of those being harmed or administered 

fluoride to provide research on dosage, safety or efficacy.  The final manufacturers of all 

products, water purveyors in the case of water fluoridation, must provide the research.  Instead 

they rely on government agencies who rely on each other and because of blind public health 

trust, quality research has not been done.  A cessation of additional fluoride must be done until 

quality research is provided.  Don’t ask the patient to do the research on efficacy and safety.    

The International Academy of Oral Medicine and Toxicology has an excellent review on the 

literature of fluoride.  The National Academy National Research Council 2006 report to the EPA 

is a good source for total exposure. 



The most logical, scientific and ethical reduction in excess fluoride exposure is a cessation of 

artificial water fluoridation until quality research is available on dosage, safety and efficacy. 

     

 

 


