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~$pn,Sc!>ttM. (CDCfONDIEHlNCCDPHP) _

From: Pres_~) SCott: M. (COCIONDIEHINCCDPHP)
$ent ThuiSil"l', April 14, 2011 11:00 AM
To: Tho~)on:.ev~s,Gina (CDCIONDIEHlNCCDPHP); Orgain, Linda S.

(CDClPt-lDIEI'lINCCDPHP)
Cc: Studer. Crilig (CDClONDIEHMCCOPHP); Robison, Valerie (CDC/ONDIEHfNCCOPHP);

Gooch, Sarbara (CDClONDlEHlNCCDPHP); Bailey, Wirtiam (CDCJONDtEHJNCCDPHP)
Subject: FYI - f1UOfidation in Atlanta

The issue of fluoridation and impact on minority populations has arisen in Atlanta. Let's meet to discuss. Is later this
afternoon a possibility?

http://www2.fluoridealert.Ofg/AlerVUnited-States/GeorgiafAtlanta-Civil-Rights-Leaders·Call-for-Halt-to~Water~Fluoridatian

hUp:llwholefoodusa.wordpress,comf2011104/131atlanta-civil-rig1lts-leaders-call-for~halt-tQ-water-ftuoridationl

Scott M. Pres$()n, DDS, MPH
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Bl!.iley, WilliamJCDC/ONDIEHINCCDPHP) _

Subject:
Location:

Start:
End:
Show Time As:

Recurrence:

Meeting Status:

Organizer:
Required Attendees:

Per Scott's Request:

CWF Impact on Minority PopulatIons
TBD

Fri 4/1512011 9:00 AM
Fri 4115/2011 10:00 AM
Tentative

(none)

Not yet responded

Thomton-Evans. Gina (CDClON01EI-VNCCDPHP)
Beltran, Eugenio D. (CDClONDiEH/NCCDPHP); Gooch, Barba'" (CDClONDIEHiNCCDPHP);
Presson, Scott M. (CDClONDIEH/NCCDPHP); Eke, Paul L (CDCIONOIEHiNCCDPHP);
Bailey, William (CDC/ONDIEHINCCDPHP); Studer, Craig (CDCIONDIEH/NCCDPHP);
Orgain, Linda S. (CDCIONDIEH/NCCDPHP); Robison, Valerie (CDCIONDIEH/NCCDPHP)

The issue of fluoridation and impact on minority populations has arisen in Atlanta.

http://www2.f1uQridealert.org/AlertlUnited·StatesJGeoCQia/Allanta-CivU·Rights-Leaders-Cati-for-Halt-to-Water·Fluoridation

http://wholefoodusa.wordpress.com/2011 fQ4I1 31atlanta-civil-dghts-leacters·call-for-halt-to-water·fluoridationJ
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Albu~que, Melissa (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Cc:
Subject:

Importance:

Gooch, Barbara (CDC/ONDIEH/NCCDPHp)

Thursday, April 14. 201111:30 AM
Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
Bailey, William (CDC/ONDIEH/NCCDPHP)
FW: FYI· fluoridation in Atlanta

High

Eugenio is SME on fluorosis and lead author on the 2005 surveillance summary that reported RJE dlfferences. His input
is important. Can you fe-send the invite to include him?

Thanks,
BG

From: Presson, SCott M. (CDC/ONDIEHjNCCDPHP)
Sent: Thursday, April 14, 2011 11:00 AM
To: TOOrnton-Evans, Gina (CDC/ONDIEHjNCCDPHP); Orgain, Unda S. (CDC/ONDIEHjNCCDPHP)
Cc: Studer, Craig (CDCjONOIEH/NCCDPHP); Robison, Valerie (COC/ONDIEHjNCCDPHP);·Gooch, Barbara
(CDC/ONDlEHjNOCDPHP); Bailey, William (COC/ONDJEHjNCCDPHP)
Subject: FYI - fluoridation in Atlanta

The issue of fluoridation and impact on minority populations has arisen in Atlanta. let's meet to discuss. Is later this
afternoon a possibility?

httpJ/wwvl2.fluaridealertorglAlerVUnited·StateslGeorgialAtlanta-eivil·Rights·Leaders-Call-for-HaJl-to-Water·FIYQfidstion

http://wholefoodusa.wordpress.comJ2011/04/1 3/atlanta~ivil-riqhl!;Headers·caII·for·halt-to~water· flu orjdationJ

Scott M. Presson, DDS} MPH
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Albuq~ue. Melissa (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Cc:

Subject:

Thornton~Evans,Gina (CDC/ONDlEH/NCCDPHP)
Thursday, April 14, 201111:35 AM

Presson, Scott M. (CDC/ONOIEH/NCCDPHP); Orgain, linda S. (CDC/ONDlEHINCCOPHP)
Studer, Craig (CDC/ONOIEH/NCCDPHP); Robison, Valerie (CDC/ONDIEH/NCCDPHP);
Gooch, Barbara (COC/ONDIEH/NCCDPHP); Bailey, William (COC/ONDIEH/NCCDPHP);
Beltran, Eugenio D. (CDC/ONDIEH/NCCDPHP)
RE: FYI· fluoridation in Atlanta

Thank you Scott for sharing this information. I would agree that there does need to be a dialogue about the issues raised
in the links listed below. I would also include Eugenio in this discussion. It may be better to schedule a discussion
tomorrow morning, there are a few people that have scheduled commitments this afternoon. Eugenio is available
tomorrow morning. I, will folloVJ~up with others to determine their availability.

Thanks, Gina

From: Presson, SCott M. (CDCjONOIEH/NCCDPHP)
Sent: Thursday, April 14, 2011 11:00 AM
To: Thornton-Evans, Gina (COC/ONDIEH/NCCDPHP); Orgain, Linda S. (CDC/ONDIEH/NCCDPHP)
Ce: Studer, Craig (CDC/ONDlEH/NCCDPHP); Robison, Valerie (CDC/ONDIEH/NCCDPHP); Gooch, Barbara
(CDC/ONDlEH/NCCDPHP); Bailey, William (CDC/ONDlEH/NCCDPHP)
Subject: FYI - fluoridation in Atlanta

The issue of fluoridation and impact on minority populations has arisen in Atlanta. Let's meet to discuss. Is later this
afternoon a possibility?

hUp:/{www2.fluoridealertQrg/AlertlUnited-States/Georgia/Atlanta-Ci'lIiI·Rights·Leade~Call~f9r·HaIHo~Water-FluQridation

http://wholefoodusa.wardpress.com/20 11/04/13/atlanla·civil-rights·leaders-ca II-for~halt-to~water-f1uoridationl

Scott M. Presson. DDS. MPH
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P........on. Scott M. (CDC/ONDIEHlNCCDPHP) _

From:
Sent:
To:
Subject:

Eugenio,

Presson, Scott M. (CDC/ONDIEHlNCCDPHP)
Thursday, April 14, 20111:20 PM
Beltran, Eugenio D. (CDC/ONOIEH/NCCOPHP)
FW: FYI ~ fluoridation in Atlanta

Barbara and Gina asked that I send you these links below. Gina is setting up a meeting to discuss Friday AM.

Scott

From: Presson, Scott M. (CDC/ONDIEH/NCCDPHP) .
Sent: Thursday, April 14, 201111:00 AM
To: Thornton-Evans, Gina (O>C/ONDlEH/NCCDPHP)i Orgain, Linda S. (CDC/ONDIEH/NCCDPHP)
Cc;: Studer, Craig (CDC/ONDIEH/NCCDPHP); Robison, Valerie «(DC/ONOIEH/NCCDPHP); Gooch, Barbara
(CDC/ONDIEH/NCCDPHP); Bailey, WUllam (CDC/ONDIEH/NCCDPHP)
SUbject: FYI - fluoridation in Atlanta

The issue of fluoridation and impact on minority populations has arisen in Atlanta. Let's meet to discuss_ Is later this
afternoon a possibility?

http;llwww2.fluoridealert.orgfAlertJUnited~StateslGeorgialAtlanta-ejyil-Rights-Leaders-CaJl-for-Halt-to--Water-Fluoridation

http://whoiefoodusa.wordpress.coml2011/04/13Jatlanta-civikights-leaders-ea1l-for-hatt-to-water-f1uoridationl

Scott M. Presson, DDS, MPH

1
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Albu~ue, Melissa (CDC/ONDIEH/NCCDPHP)

Subject:
Location:

Start:
End:
Show Time As:

Recurrence:

Meeting Status:

Organizer:

FW: ONF Impact on Minority Populations

TBD

Fri 4/15/2011 9:00 AM
Fri 4/15/201110:00 AM
Tentative

(none)

Not yet responded

Thornlon·Evans, Gina (CDC/ONDIEH/NCCDPHP)

When: Friday, April 15, 20119:00 AM·l0:00 AM (GMT-05:00) Eastern Time (US & Canada).

Where: TBD

Note: The GMT offset above does not reflect daylight saving time adjustmenls.

Call my cell phone if yOll want me to call you I~__Ib_)_('_)__~hi5 meeting is optional.

-----Original Appointment-m
-

From: Thornton-Evans, Gina (CDC/ONDIEHjNCCDPHP)
Sent: Thursday, April 14, 2011 11:42 AM
To: Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP); Beltran, Eugenio D. (CDC/ONDIEH/NCCOPHP); Gooch, Barbara
(CDC/ONDIEH/NCCDPHP); Presson, Scott M. (CDC/ONDIEH/NCCDPHP); Eke, Paull. (CDC/ONDIEH/NCCDPHP); Bailey,
William (COqONDIEH/NCCDPHP); Studer, Craig (CDqONDIEH/NCCDPHP); Orgain, Undo S. (CDC/ONDIEH/NCCOPHP);
Robison, Valerie (CDC/ONDIEH/NCCDPHP); Griffin, Susan (CDC/ONDIEH/NCCDPHP)
Subject: CWF Impact on Minority Populations
When: Friday, April IS, 2011 9:00 AM-10:OO AM (GMT-05:00) Eastern Time (US & Canada).
Where: TBD

Per Scott's Request:

The issue of fluoridation and jmpa~t on minority populations has arisen in Atlanta.

hUp:IIW\"IW2.f1uorldealeli.org/AlertlVnited-StatesJGeorgjaiAHanta-Civil-Rights-Leaders-Call-for-Haft-to-Waler-Fluoridation

http://wholefoodusa.wordpress.com/2011/04/13/atlanta--<:ivil-righIs·leaders..caU-for-haIHo-water·fluoridationl
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Albuq~ue, Melissa (CDC/ONDIEH/NCCDPHP)

Subject:
location:

Start
End:
Show Time As:

Recurrence:

Meeting Status:

Organizer:

FW: CWF Impact on Minority Populations
TBD

Fri 4/15/2011 9:00 AM
Fr; 4/15/2011 10:00 AM
Tentative

(none)

Not yet responded

Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP)

When: Friday, April 15, 2011 9:00 AM-IO:OO AM (GMT-DS:OO) Eastern Time IUS & Canada).
Where>TBD

Note: The GMT offset above does not reflect daylight saving time adjustments.

Susan,

Let me know if you want to join this call at 9 am on Friday?

I will be in the office for the call.

BG

nmOrlglnal Appointnlent-----
From: Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP)
Sent: Thursday, April 14, 201111:42 AM
To: Thornton-Evans, Gina (CDC/ONDIEH/NCCOPHP); Beltran, Eugenio D. (CDC/ONDIEHjNCCDPHP); Gooch, Barbara
(CDC/ONDIEH/NCCDPHP); Presson, Scott M. (CDC/ONDlEH/NCCDPHP); Eke, Paul I. (CDC/OND1EH/NCCDPHP); Baney,
wnn.m (CDC/ONDIEH/NCCDPHP); Sluder, Cra;g (CDC/ONDlEH/NCCDPHP); Orga;n, Unda S. (CDC/OND1EH/NCCDPHP);
Rob;son, Valer., (CDC/ONDIEH/NCCDPHP); Griffin, Susan (CDC/ONDlEH/NCCDPHP)
Subject: CWF Impact on Minority Populations
When: Friday, Apr;1 15, 2011 9:00 AM-lO:00 AM (GMT-05:00) Eastern TIme (US & Canada).
Where: TBD

Per Scott's Request:

.
The issue of fluoridation and impact on minority populations has arisen in Atlanta.

http://www2.fluoridealert.org/AlertiUnited-States/Georgia/Atlanta-Civii-Rights-leaders-Call-for-Hall-to-Water-FluQridatioo
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Albu~ue. Melissa (CDC/ONDJEH/NCCDPHP)

Subject
location:

Start:
End:
Show Time As:

Recurrence:

Meeting Status:

Organizer:
Required Attendees:

ONF Impact on Minority Populations
TBO

fri 4/15/2011 9:00 AM
Fri 4/15/201110:00 AM
Tentative

(none)

Not yet responded

Thornton-Evans, Gina (CDCjONDIEHjNCCDPHP)
Beltran, Eugenio D. ((DC/D DIEH/NCCDPHP); Gooch, Barbara

(CDC/ONDIEH/NCCDPHP); Presson. Scott M. (CDC/ONDIEH/NCCOPHP); Eke, Paul I.
(CDC/ONDIEH/NCCDPHP); Bailey. William (CDC/ONDIEH/NCCDPHP): Studer, Craig
(CDC/ONDIEH/NCCDPHP); Orgain. linda $. (CDC/ONDIEH/NCCDPHP); Robison. Valerie
(CDC/ONDIEH/NCCDPHPj

When: Friday, April 15. 2011 9:00 AM·l0:00 AM (GMT-OS:OO) Eastern Time (US & Canada).

Where: TBD

Note: The GMT offset above does not reflect daylight saving time adjustments.

Per Scott's Request:

The issue of fluoridation and impact on minority populations has arisen in Atlanta.

hHp:llwww2.fluQridealert.orgfAlertJUnited·StatesiGeorgiaJAtlanta-civil-Rights·Leaders-Call-for-Hal(-to-Water·Fluoridation

http}lWholefoodusa.wordpress.com/2011f04/13/atlanta-civil-rig hts-Ieaders.caII-for-halt-to-waler-fluoridationl

1
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Albu~que, Melissa (CDC/ONDIEH/NCCDPHP)

Subject:
Location:

Start:
End:
Show Time As:

Recurrence:

Meeting Status:

Organizer:

Susan,

FW: CWF Impact on Minority Populations
TBD

Fri 4/15/2011 9:00 AM
Frj 4/15/201110:00 AM
Tentative

(none)

Not yet responded

Thornton-Evans; Gina (CDC/ONDIEH/NCCDPHP)

I'm not sure if you can join the conversation tomorrow morning. Let me know if you can and I wllllink you in. I'm
wondering about the changes in both dental caries and fluorosis among African American childrenfadolescents from the
1970 - 80s to the current NHANES. Actually

-m-Qrlginal Appointrnent-----
From: Thornton-Evans, Gina (COC/ONDIEH/NCCDPHP)
sent: Thursday, April 14, 201111:42 AM
To: Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP); Beltran, Eugenio D, (CDC/ONDIEH/NCCDPHP); Gooch, Barbaia
(CDC/ONDIEH/NCCDPHP); Presson, SCott M, (CDC/ONDIEH/NCCDPHP); Eke, Paull. (CDC/ONDIEH/NCCDPHP); Bailey,
William (CDC/ONDIEH/NCCDPHP); Studer, Craig (CDC/ONDIEH/NCCDPHP); Orgain, Linda s, (CDC/ONDIEH/NCCDPHP);
Robison, Val..-ie (CDC/ONDIEH/NCCDPHP)

.Subject: CWF Impact on Minority Populations
When: Fliday, April IS, 20119:00 AM-IO:OO AM (GMT·OS:OO) Eastern l1me (US & canada),
Where. TBD

Per Scott's Request:

The issue of fluoridation and impact on minority populations has arisen in Atlanta.

http://www2.f1uQridealert.org/AlerVUnited-5tates/GeorglaJAtlanta-Civil¥Rights¥leaders-Can-for-Halt-to~Water¥Fluoridation

http://Wh?lef90dusa.wordpress.cOml2011/04/1 31atlanta¥civil~rig hts¥leaders-call-for-halt-to-water-fluoridationl



11-830; 11 of 320

Gooch, Barbara (CDC/ONDIEH/NCCDPHP)

•
,Subject:
\ocation:

Start:
End:
Show Time As:

Recurrence:

Meeting Status:

Organizer:
Required Attendees:

Per Scott's Request

CWF Impact on Minority Populations
TBD

Fri 4/15/2011 9:00 MIl
Fri 411512011 10:00 AM
Tentative

(none)

Not yet responded

Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP)
Beltran, Eugenio D. (CDC/ONDIEH/NCCDPHP); Gooch, Barbara (CDC/ONDIEH/NCCDPHP);
Presson, Scott M. (CDCIONDIEHINCCDPHP); Eke, Paul I. (CDCIONDIEH/NCCDPHP);
Bailey, William (CDC/ONDIEH/NCCDPHP); Sluder, Craig (CDCIONDIEH/NCCDPHP);
Orgaln, Linda S. (CDC/ONDIEH/NCCDPHP); Robison, Valerie (CDC/ONDIEH/NCCDPHP)

The issue of fluoridation and impact on minority popula1ions has arisen in Atlanta.

lttp:/Iwww2.f1uoridea!ertorglAiertlUnited-StatesJGeorgjalAtianta-CiYJI-Rights-Leaders-CalJ.for-Halt-to-Water-Fluoridation

http://whoIBloodusa.wordpres$.com/2Q11t04/13/atlanta-civil-rights·leaders-call-for·halt·to~water~fluoridationt

1
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Bailey, William (CDC/ONDIEH/NCCDPHP)

From: Kurt Ferre 4 (b)(6);

Sent: ThursdaY,April14,20111:27 M
To: Jane McGinley; Bailey, William (CDC/ONDIEH/NCCDPHP)
Co: Raquel Boumhonesque; Mel Rader
Subject: Atlanta Civil Rights Leaders Call for Halt to Water Fluoridation IJournal of living Food and

Healing

Jane, Bill,

Well, I never expected to see an article such as this below, especially from Andrew Young. You've probably received this
link already, but 1just wanted to be sure.

It was nice seeing both of you in Pittsburgh. Flight home from Chicago was uneventful other than being 2 hours delayed
out of O'Hare.

Jane: You mentioned that you have a slide comparing the costs of fluoridation VS. the combined cost of
toothbrush/toothpaste, and application of fluoride varnish in any given year.

Would you please send me that slide?

Thanks,

Kurt
http://wholefoodusa.wordpress.com/2011/04/13/atlanta-civil-rights-leaders-call-for-halt-to-water-fluoridationJ

3
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M
T
Kurt IEHlNCCDPHP)
~ql.l~ __.-.-'qt.lfI'L9, __,:.. "_' '._ ',_ .,
~E:AtranY::\~i~jl Hi~rts+\9_ ____:_:~n-for-,~alt:t~ WaterFlu()ridationlJoufl1~lpfUving Food
ao4)ieaUQS',·',';.: _,';- _". _',::<""/"'i>",--:,: .',"', • -_-->",- ',,',': - --
APHl'iZ009,COUf1;e 4054 Chart of Es! Cosl Hamilton Ontario CA 2009 wexpLdoc

......... , , ',., " ...........•.... ;..,,;( - " "

I:didse~thi~_:~ir~tthjh~ th,is niorl1iri~-,-,:():urDC office$'tafrwill,B;e'cpotactirlgthe NationarOental Association ahd we have
anready'cont~c.tedtheGeoi'gja DerilalAs'sociatidn Who -will be 'In:cpntact with us shouIdtheTieedarise.

Wewlllcontii1ue:to monitor.

Attached'is thaitem IdiscussedJrohrCanada.

And below, is t~~lJ.RL wherexo~,caryd9wnload,~pdr:cpP¥ oUhe report prepared by the Kansas Health Foundation as
part of theirfaptfirrding inCl:h_a~eIllPltofluoridateV\lic~iJ~;--,I<~nsas.ThescienCfi rationale is npwoutdated. I provide this
only as anexample: Thistype-oldocumenUstoolong'fordecision makers. :The chartfr6m Hamilton above along with
maybe a page or two explanation of what types-ofprograrnsyou are discussing and howyou arrived at the numbers
would be iTiuch'moreeffectlve. http://'J,':wW.khi.(jrg/d()tuments/2000/sep/Ol/wichitasedgWick~county~kansas-

aIternatives~standai':1

Jalle,McG!llleY,RDH, MBA myginleyj@ada.org
Manager, FluoridaHon and Preve'htlveHealth Activities
Council cn Access, Prevention and lnterprofessional Relations
312.440 2862

American Denitll Association 21 '1 E. Chicago Ave. Chicago, IL 60611 www.ada.org

F;;~-·K~rt·F~rre·i~~"h;] (b)(6) ~._..... m_._ .. _

Sent: Thursday, April 14, 201112:27 PM
To: McGinley, Jane; Bill Bailey
Cc: Raquel Boumhonesque; Mel Rader
Subject: Atlanta Civil Rights Leaders Call for Halt to Water Fluoridation I Journal of Living Food and Healing

Jane, Bill,

Well, I never expected to see an article such as this below, especially from Andrew Young. You've probably received this
link already, but I just wanted to be sure.

It was nice seeing both of you in Pittsburgh. Flight home from Chicago was uneventful other than being 2 hours delayed
out of O'Hare.

Jane: You mentioned that you have a slide comparing the costs of fluoridation vs. the combined cost of
toothbrush/toothpaste, and application of fluoride varnish in any given year.

Would you please send me that slide?

Thanks,

1
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Bailey, William (CDC/ONDIEH/NCCDPHP)

From: Kurt Ferre ~ (b)(6) ~
Sent: Thursday, April 14, 20113:17 PM
To: McGinley, Jane; Bailey, William (CDC/ONDIEH/NCCDPHP)
Subject: Re: Atlanta Civil Rights Leaders Call for Halt to Water Fluoridation IJournal of Living Food

and Healing

Jane,

Another thought would be to have Dr. David Satcher, who lives in Atlanta, speak to Andrew Young and others who signed
off on this anti-fluoridation letter.

Dr. Satcher came out 10 Oregon back in 2005 to speak at the Oregon Dental Association~sponsoredlegislative breakfast
in the first days of the legislative session in Salem, our capitol.

As you know, he is a strong supporter of oral health and fluoridation.

Kurt

-~--- Original Mess8ge --­
Fron'l:McGinleYiJane'
To: Kurt Ferre ; Bill Bailey
Cc: Raquel Bournhonesque ; Mel Rader
Sent: Thursday, April 14, 2011 11 :43 AM
Subject: RE: Atlanta Civil Rights Leaders Call for Halt to Water Fluoridation I Journal of Living Food and Healing

Hi Kurt,

Glad to hear you got home safe. O'Hare is always a difficult situation!

I did see this first thing this morning, Our DC office staff will be contacting the National Dental Association and we have
all ready contacted the Georgia Dental Association who will be in contact with us should the need arise.

We will continue to monitor.

Attached is the item I discussed from Canada.

And beiow is the URL where you can download a pdf copy of the report prepared by the Kansas Health Foundation as
part of their fact finding in an attempt to fluoridate Wichita, Kansas. The science rationale is now outdated. I provide this
only as an example. This type of document IS too long for decision makers. The chart from Hamilton above along with
maybe a page or two explanation of what types of programs you are discussing and how you arrived at the numbers
would be much more effective. http://www,khLorg/documents!2000!sep!Ol!wichitasedgwick county kansas
aIte fn atives-standafI

Jane McGinley, RDH, MBA mcginleyj@ada.orq
f\,18.nage.r, i-luoriciatirJl1 and Preventive HeAlth Activitie.~;

Council on A(;C<'~">8. Pi'0'JBl1tiol1 and 1ni~;rr)r'(ri;'"ssiona! R.e:leticl-!~>

312.4!:·O.2flG2

From: Kurt Ferre [m~i1t~1 (b)(6)

sent: Thursday, April 14, 2011 12:27 PM
To: McGinley, Jane; Bill Bailey
Cc; Raquel Bournhonesque; Mel Rader
Subject: Atlanta Civil Rights Leaders Call for Halt to Water Fluoridation I Journal of liVing Food and Healing

1
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Kurt
http://wholefOQ(!usa.wordpress.coml2011/04/13/atlanta-civil-rights.Jeaders.calI-for,halt-t(>,water-fluoridationl
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Presson, Scott M. (CDCIONOIEHlNCCOPHPI _

From:
Sent:
To:
Subject:

Hi. liz.

Presson. Scott M. (CDCIONDIEHlNCCDPHPj
Friday, April 15, 2011 9:56 AM
Elizabeth C. Lense
Fluoridation and African Americans

FYI. The issue of fluoridation and impact on minority populations has arisen in Atlanta. see below.

http://wv.w2,fluorjdealert.Qrg/AlertiUnited~States/GeQrgja/Atlanta-Civil-Rights-Leaders-Call·for-Halt-to-Water-FluoridatIon

http://wholefoodusa.wordpress.coml2011104/13/atlanta-clvll-rights-Ieaders-call-for-ha It-to-water-fluoridation!

Soott M. Presson, DDS, MPH
Program services Team Lead
Cenlers for Disease Control and Prevention
Division ofOrol Health
4770 &Jjord Hwy, MS F-10
AtlontQ, GA 30341
Ph: 770.488.6056
Fax: 77G-488-60BO
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Presson, SCott M. (CDClONDIEHlNCCDPHP1 _

From:
Sent
To:
Ce:
SUbject:
Attachments:

EJizabeth Lense <edense@dhr.state.gaus>
Friday, A",~ 15, 201111:53 AM
Presson, Scott M. (COCIONOlEHlNCCOPHP)
Orgain, Linda S. (CDC/ONOIEH/NCCDPHP): Carol Smith; Dixianne Parker
Re: Fluoridation and African Americans
Elizabeth Lense2:vcf

HI SCott-

Yes, VIe~e advised yesterday by our favorite antl-flUOridationtsa:-1
appeared. DiXianne "googled" for It and found the wholefoods btu .

(b){6) Jof TN, that this had
tve Utei seliC r to Unda ...

I also sent it to Mr. Jacob who gave the Pew lecture on responding to anti-fluoridatlonlsts.

I guess we should coordinate a response-- I would Si¥'I shame on the antHtuoridationists for sinlting to a new low in
USIng "f"aOH)amng" tad.ics.

Thanks- Liz

Elizabeth c. Lense DDS, MSHA
State Dental Director
Georgia Dept of 0lmJTb'lity Health
OMsicn d f'\.tiic Health
2 Peadttree St. HW, 1t-t06
Atlanta. GA 3OJQ3-3142

T~; \""'" 'i8t.~"
Cell: b I
Fax: (404) 657-7307
Emai: eden:;e@dhr.sti!te,c@,u$

Reader Advisory Notice: Email to and rrom a Georgia state agency isge~ pubic reclll'd. eapt rot oantent that is COl'Ifidential under specffic laws. SeaJrity
bY encryption i5 <lAlIied to all cor.:idential flfonnatlon sent by email (rom the Georgia Department of Corm'u1Ity Health.

»> On 4/15/2011 at 9:55 AM, In message
<A2A3CFBD5A9719qEBEIC7D74D2AEB18DIAB5Cl@LTA3VS022.e~.hhS,goy>,"Presson, Scott M.
(CDqONDIEH/NCCDPHP)" <skp1@cdc,goy> wrote:

Hi,Uz,

FYI. TOe issue of fluoridation and impact on minority populations has arisen in Atlanta. See below.

htto:JIwwW2.fJuodc1eslert.org/AlertlUniled-StalesJGeorgiaJAllanta-Civil-Rjghls-leaders-Call-for-Hatt-Io-Waler­
Fluoridation

http://wholefoodusa.wordpress.CQmI2D11/04J13/atlanta:C;vil-rights~leaders-call-for-halt-to-water-fluOridationl

SCott M. Presson, DDS, MPH

1



,J

!

,1,

Program Services Team Lead

Centers for Di~QseControl and Prevention

Division ofOral Health

4770 Buford Hwy, MS F-I0

Atlanta, GA 30341

Ph: 770.488.6056

Fax: 770-488-6080
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Thomlon-Evans, Gina (CDC/ONDIEHlNCCDPHP)

From:
Sent:
To:
Subject:
Attachments:

FYI Gina.

Orgain, U_ S. (COClONDIEHlNCCDPHP)
Friday, April 15, 2011 2"21 PM
Thornton-Evans, Gina (CDCIONDIEHlNCCDPHP)
FW: Fluoridation and African Americans
EHzabeth Lense2.vcf

'."

From: Elizabeth lense [mailto:eclense@dhr.state.ga.usl
sent: Friday, April 15, 201112:17.PM ".
To: Orgaln, Linda S. (CDC/ONOIEH/NCCDPHP)
Subject: RE: Fluoridation and African Americans

Sure- whars your #?

I sent this yesterday 1D Dr. Angie Snyder of the Georgia Health Policy Institute- whictl is part of the Andrew Young Policy
center of Georgia State University. They ~re YJOI"king on a policy brtef for us on this very subject... so she sent this to
her Director- Karen Minyard. and asked if we shouk:t set up an information session with Mr. Young.

She just sent me another email to ask if I would be willing to be part d the conversation with him.

Don't know what wiN come of that request yet.•.

Elizabeth C. Lense DDS, MSHA
state Dental Director
Georgia Dept: of Community Health
Division of Public Health
2 Peachtree St. NW, 11-106
Atlanta, GA 30303-3142
Tel: 1."4\ 6$7-2571
COl! ~1(61 I
Fax: ('l0'1) 6S7-7307
Ema1: er;!tDgg@sfJr.state.ca.us

Reader Advisory Notice: Email to and from II Georgia state ageocy is gMeral!y public record, except for oontent that is confidential urde' spedfic laws. security
by enc:rypdon Is llpplied lD all mnlldentiallnformalion sent by ema1 from the Georgia Department of Coolll'll.lnily Health.

»> On 4/15/2011 at 12:10 PM, in message <DC49EB763D8B3B4EA2D88E31118C2Q1DI049E625@EM8X­
CLm.cdc,gov>, 'Or9Oin, Linda 5. (CDC/ONDIEH/N=PHP)" <lbo6@cdc.gov> wrote:

ILi~ Ih~~ '-~~-~-l~lr~~~I'f.I.~:,~ ..~~~.p,I~Ff-I~~~~~~~rl~~~t;~~¥Jtf:~~.~~~~~~ _.~.~_~,~r~r
..' - 6::_,. J~" ,,'!-,- '. -, - • ".

;+i;;f':~\"i
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Albu~ue, Melissa (CDC/ONDIEH/NCCDPHP)

From:

Sent:
To:
Subj&c:t:

looks good!!!!

Thornton-Evans. Gina (CDC/ONDIEH/NCCDPHP)

Friday, April 15, 2011 2:31 PM
Gooch, Barbara (CDC/ONDJEH/NCCDPHP)
Re: DRAFT

From: Gooch, Barbara (CDC/ONDJEH/NCffiPHP)
Sent: Friday, April 15, 2011 02:25 PM
To: Thornton-Evans, Gina (ffiC/ONDJEH/NCCDPHP)
Subject: FW: DRAFT

From: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Sent: Friday, April 15, 20111:20 PM
To: Thornton-£vans, Gina (COC/ONDIEHjNCCDPHP)
Subject: FW: DRAFT
Importance: High

Gina.

Please read through the message below and let me know if you comments or changes.

Call me if you can. I'll be in the office until about 2:00 pm.

Thanks,

Barbara

From: Orgain, Linda 5. (CDC/ONDIEH/NCCDPHP)
Sent: Friday, April 15, 2011 1:08 PM
To: Gooch, Barbara (CDC/ONDJEH/NCCDPHP)
Subject: DRAFT

This would be sent to Jeff Mckenna and Donna Garland; Sean Cucchi and (ADD INDIVIDUALS FROM 00 Issues

Management). Barbara -I'm looking for the name of the appropriate people in CDC 00 Issues Management.

It has been brought to our attention that former"Ambassador Andrew Young and Dr. Gerald Durley, minister'
and community leader, have written letters to Chip Rogers, Georgia Senate Majority leader, and other state
legislators in leadership positions that support repealing Georgia's state mandate for community water
fluoridation. Drs. Young and Durley are prominent civil rights leaders, and part of their stated rationale for
opposition to fluoridation is based on national data that indicate an increased prevalence of dental fluorosis in
the African American community. These letters are being publicized by Dan Statkin of The little Center, a

l
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uGeorgla-based firm working to end the practice of f1uoridation/ and the Fluoride Action Network, a
prominent group opposed to water fluoridation.

Links to the Media Release issued by The Lillie Center are pasted below. This release includes links to the
letters from both Drs. Young and Durley.

PASTE IN LINKS

In addition, there is a link to a letter written to Dr. Frieden from the President of the International Academy of
Oral Medicine and Toxicology opposing fluoridation and the proposed HHS revised recommendation for water
fluoridation.

DOH is considering approaches to reach out to Ambassador Young and Rev. Durley, in addition to consumers
and policymakersln Georgia. These include providing technical assistance, subject matter expertise, and
talking points to partners at the federal level, such as the HHS Region 4 Office of Minority Health, and at the
state level. including the Georgia Department of Community Health, the Georgia Dental Association, the
Georgia Dental Society, the Georgia Association of Family Physicians, the Georgia Chapter of the American
Public Health Association, and others.

Please advise on appropriate next steps.

2
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Albu~ue, Melissa (CDC/ONDIEH/NCCDPHPj

From:
Sent:
To:

Subject:

Importance:

Hi,

Gooch, Barbara {CDC/ONDlEH/NCCDPHP)
Friday. April 15. 2011 2:49 PM
Orgain, linda S. {CDC/ONDtEH/NCCDPHP); Thornton-Evans, Gina
(CDC/ONDJEH/NCCDPHPj

FW: DRAFT

High

I have revised this communicalion slightly - would appreciate your both looking at the rationale.

Let me know.

BG

From: Cr9ain, Linda S. (CDCjONDIEHjNCCDPHP)
Sent: Friday, April 15, 20111:08 PM
To: Gooch, Barbara (COqONDIEHjNCCDPHP)
Subject: DRAFT

This would be sent to Jeff Mckenna and Donna Garland; sean Cucchi and (AOD INDIVIDUALS FROM OD Issues

Management). Barbara - I'm looking for the name of the appropriate people in CDC 00 Issues Management.

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and
community leader, have written letters to Chip Rogers, Georgia Senate Majority Leader, and other state legislators in
leadership positIons that support repealing Georgia's state mandate for community water fluoridation. Drs. Young and
Durley are prominent civil rights leaders, and part of their stated rationale for opposition to fluoridation is based on the
prevalence of dental fluorosis overall in the United States and that AfrIcan Americans have a higher prevalence of dental
fluorosis in comparison to non-Hispanic whites. These letters are being publicized by Dan Stockin ofThe Little Center, a
"Georgia~ba5ed firm working to end the practice of fluoridation," and the Fluoride Action Network, a prominent group
opposed to water fluoridation.

links to the Media Release issued by The lillie Center are pasted below. This release includes links to the letters from
bath Drs. Young and Durley.

PASTE IN LINKS

In addition, there is a link to a lener written to Dr. Frieden from the President or'the International Academy of Oral
Medicine and Toxicology opposing fluoridation and the proposed HHS revised recommendation for water fluoridation.

DOH is considering approaches ta reach out to Ambassador Young and Rev. Durley, in addition to consumers and
policymakers in Georgia. These include providing technical assistance, SUbject matter expertise, and talking points to
partners at the federal level, such as the HHS Region 4 Office of Minority Health, and at the state level- including the

1
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Georgia Department of Community Health, the Georgia Dental Association, the Georgia Dental Society, the Georgia
Association of Family Physicians, the Georgia Chapter of the American Public Health Association, and others.

Please advise on appropriate next steps.

2
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Albu~ue. Melissa (CDC/ONDIEH/NCCDPHP)

From:

Sent:
To:

Subject:

Importance:

Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Friday, April 15, 2011 3:00 PM
Orgain, Linda S. (CDC/OND,IEH/NCCDPHP); Thornton~Evans, Gina
(CDC/ONDIEH/NCCDPHP)
RE: DRAFT

High

Oops - slightly revised. Linda - will you please call me?

From: Orgaln, Linda S. (CDC/ONDIEH/NCCDPHP)
Sent: Friday, April 15,20111:08 PM
To: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: DRAFf

This would be sent to Jeff Mckenna and Donna Garland; Sean Cucchi and (ADD INDIVIDUALS FROM 00 Issues
Management). Barbara - I'm looking for the name of the appropriate people in CDC 00 Issues Management.

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and
community leader, have written letters to Chip Rogers, Georgia Senate Majority Leader, and other state legislators in
leadership positions that support repealing Georgia's state mandate for community water fluoridation. Drs. Young and
Durley are prominent civil rights leaders, and part of their stated rationale for opposition to fluoridation is based on data
from NHANES indicating that the prevaience of dental fluorosis - a condition that "shows overexposure to fluorides as a
child" - is 41% among 12 -15 year aids in the United States and that African Americans have a higher prevalence of
dental fluorosis in comparison to non-Hispanic whites. These letters are being publicized by Dan Stockin of The little
Center, a "Georgia-based firm working to end the practice of fluoridation," and the Fluoride Action Network, a
prominent group opposed to water fluoridation.

Links to the Media Release issued by The Lillie Center are pasted below. This release includes links to the letters from
both Drs. Young and Durley.

PASTE IN LINKS

In addition, there is a link to a letter written to Dr. Frieden from the President of the International Academy of Oral
Medicine and Toxicology opposing fluoridation and the proposed HHS revised recommendation for water fluoridation.

DOH is considering approaches to reach out to Ambassador Young ~nd Rev. Durley, in addition to consumers and
policymakers in Georgia. These include providing technical assista'nce, subject matter expertise, and talking points to
partners at the federal level, such as the HHS Region 4 Office of Minority Health, and at the state level, including the
Georgia Department of Community Health, the Georgia Dental Association, the Georgia Dental Society, the Georgia
Association of Family Physicians, the Georgia Chapter of the American Public Health Association, and others.

Please advise on appropriate next steps.

1
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~$SQfI'.Sl'ottM.(CDClONDJEHlNCCOPHP).... .....;. _

F.......: Gooch. Barbara (O[)C/ONDlEHINOODPHP)
s.,nt: Frlday. April 15. 20113:52 PM
To: McKenna. Jeffrey (ODOIDSELSINOHM); Garland. Donna (OooIDD/DADe); Oucchl. Sean

(OOOlONDIEH/NfODPHP); Burton. Nicholas S. (ODO/ONDIEHINOODPHP)
Briss. Peter (OOOlONDl!'WNOODPHP.); ll9Wn>an. Bar\1ara,{ODj:;!QNDIEHiNCODPHP);
Orgaln. Lil)da·S'<{OJlGJONpl~HiN~PH.!");PiessQnr~'M;~ODoloNolEHlNOODPHP);
B."ev.·WiIIiSm (G!J!lJQfIlQJEJ:fINQqOP.HPJ; Gtl!cia:'Nadlne (IOIOASH)
New op'position ~~to·.Water ftuorldatiOn iO-GA

Importance: High

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and
community leader, have written letters to Chip Rogers, Georgia Senate Majority Leader, and other state legislators In
leadership positions that support repealing Georgia's state mandate for community water fluoridation. Drs. Young and
Durley are prominent civil rights leaders, arid part of their stated rationale for opposition to fluoridation is based on data
from NHANES indicating that the prevalence of dental fluorosis· a condition that "shows overexpos'ure to fluorides as a
child" • is 41% among 12 -15 vear olds in the United States and that African Americans have a higher prevalence of
dental fluorosis in comparison to non-Hispanic whites. These letters are being publicized by Dan 5tockin of The little
Center, a "Georgia-based firm working to end the practice of fluoridation,'" and the Fluoride Action Network, a
prominent group opposed to water ftuoridabon.

links to the Media Release issued bv The lillie Center are pasted below. This release includes links to the letters from
both Drs. Young and Durley.

http://wwvl2.fluoridealertorg/AlerVUoited-statesiGeorgiaiAttanta·Civil-Rights-Leaders--Call-for-HaIHo--Water-FluQridatiQn

Letter from Dr. Gerald Durley: http;/IsDotsonmyteeth.com/wp=content/upIQad~10/o2/dllrley-ltr-bw-PDF2.pdf

Letter from Ambassador Young: http://spotsonmyteeth.CQffi!wp-content!uploads!2011to4lLetter-to-Georgia­
l&iPslators-from-Ambassador-Andyew-Young.pdf

In addition, there is a link to a letter written to Dr. Frieden from the President of the International Academy of Oral
Medicine and Toxicology opposing fluoridation and the proposed HHS revised recommendation for water fluoridation.

Letter (0 CDC Director from IAOMT President Matt Young: http;l1Iaomt,grgloewsfarchiye.asp?iotReleaseID-367

DOH is considering approaches to reach out to Ambassador Young and Rev, Durley, in addition to consumers and
polic.ymakers in Georgia, These include providing technical assistance, subject matter expertise, and talking points to
partners at the federal level, such as the HHS Region 4 Office of Minority Health, and at the state level, including the
Georgia Department of Community Health, the Georgia Dental Association, the Georgia Dental Society, the Georgia
Association of Family Physicians, and others.

Please advise on appropriate next steps. Dr. Scott Presson, Team Lead, DOH Program Services, will coordinate our
response.

Thanks.
Barbara Gooch

1
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AIi;Ii, iili ~l!;M~J,SSii'{e~c/D~ljE~lii~~pp\i'~i" ,
-'.•- - < ':-

Subject:

_~:,_:_C__ J -<"." '" .. - ~,'r- __=.C''O''0;<__'C,''''' .<"<,.",.' _ ,.' • _.' ";r.,"--,' -.";-.

", 'ifqW;;B.i••f"(ctJtl6~DIEHlNci:DPI-IP) •... '. ,",'
friday, Aprir=is, 2011 4:42 PM "'
Thomton~EYans, Gina (COC/ONDIEH/NCCDPHP); Griffin. Susan

'(CDcl0~f{fiiNcEtiPHP)
FW: Nev,,'djfp:os_ition"strategy to water fluoridation in GA_ _, >_,7;~ _

Ft:om:§~;:

s.r,t:
To:

" - -:.-....,~:o', ..-r... " '

,

,
.,:High

;..

FrOm: Gooch, Barbara (CDC/DNDI~H/NCCOPHP)
Sent: Friday, AprillS,20113:S2:PM'
To: M<I<enna, Jeffrey(COC,lOSEtS/NCHM); Garland, Donna (COqOD/OADe); Cucchi, Sean (CDC/ONDIEH/NCCDPHP);
Burton, Nid1olasS. (CDC/ONDIEH/N=PHP)
Ce: Briss, Peter (a:JC,lOI'lDIEH/NCCDPHP); Bowman, Barbara (CDC/ONDIEH/NCCOPHP); OrgaiA, Linda S,
(CDC!ONDIEH/NCCDPHP); Pressbn, SCott M, (CDC/ONDIEH/NCCDPHP); Bailey, William (CDC!ONDIEH/NCCDPHP); Grada,
Nadine (OSIlO)
Subject: New opposition strategy to water fluoridation in GA
Importance: H)gh

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and
community leader, have written letters to Chip Rogers, Georgia Senate Majority leader, and other state legislators in
leadership positions that support repealing Georgia's state mandate for community water fluoridation. Drs. Young and
Durley are prominent civil rights leaders, and part of their stated rationale for opposition to fluoridation is based on data
from NHANES indicating that the prevalence of dental fluorosis - a condition that "shows overexposure to fluorides as a
child" .. is 41% among 12 -15 year olds in the United States and that African Americans have a higher pre...alence of
dental fluorosis in comparison to non-Hispanic whites. These letters are being publicized by Dan Stoddn of The little
Center, a "Georgia-based firm working to end the practice of fluoridation," and the Fluoride Action Network, a
prominent group opposed to water fluoridation.

Links to the Media Release Issued by The lillie Center are pasted below. This release includes links to the letters from
both Drs. Young and Durley.

http://lNww2.f1uoridealert.org/AlertlVnited-StatesiGeorgiaiAilanta=Civil-Rights-leaders-can..for-Halt-to--Water-fluoridation

Letter from Dr. Gerald Durley: http://spotsonmyteeth.com/wp-eontent/uploads/20lo/o2/dur]ev~ltr-bw-PDF2.pdf

Letter from Ambassador Young; http://spQtsonmvteeth.com/wp-cQntent/uploads/2Qll/04/Letter-ta-Georgia·
l&gislatQrs~frQm-Amba.o;;sador-Andrew-Young.pdf

In addition, there is a link to a letter written to Dr. Frieden from the Presidenl of the International Academy of Oral
Medicine and TOXicology opposing fluoridation and the proposed HHS revised recommendation for water fluoridation.

letter to CDC Director from IAOMT President Matt Young: htlp:l/iaQmLorg!newsJarchive,asc?in1Reh::aseIP-367
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DOH is considering approaches to reach out to Ambassador Young and Rev. Durley, in addition to consumers and
policymakers in Georgia. These include providing technical assistance, subject matter expertise, and talking points to
partners at the federal level, such as the HHS Region 4 Office of Minority Health, and at the state level. including the
Georgia Department of Community Health, the Georgia Dental Association, the Georgia Dental Society, the Georgia
Association of Family Physicians, and others.

Please advise on appropriate next steps. Dr. Scott Presson, Team lead. DOH Program Services, will coordinate our
response.

Thanks,
Barbara Gooch

2
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Smalls, Marcia V.IGDC/ONDIEWNCC[)PHP) _

From:
sent:
To:
Subject:

Cucchi, Sean (CDC/ONDIEH/NCCDPHP)
MOl1~ily, April 18, 20t111:29·AM
Burton, Nicholas S. (CDC/ONDIEHlNCCDPHP)
RE: New opposition strategy to water fluoridation in GA

Reading info right no~. Oidanything"h~ppen in ga?

From: Burton, Nicholas 5. (cDC/ONDlEH/NCCDPHP)
Sent: ~londay, April 18, 2011 11:28 AM
To: Cucchi, sean (CDC/ONDlEHjNCCDPHP)
Subject: FW: Ne\", opposition strategy to water fluorktation in GA
Importance: High

Sean - Any advice?

From: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Sent: Friday, April IS, 2011 3:52 PM
To: McKenna, Jeffrey (CDC/05ELS/NCHM); Garland, Donna (CDC/OD/OADC); Cucchi, sean (CDC/ONDIEH/NCCDPHP);
Burton, Nicholas 5. (CDC/ONDIEH/NCCDPHP)
Cc: Briss, Peter (CDC/ONDIEH/NCCDPHP); Bowman, Barbara (CDC/ONDIEH/NCCDPHP); Orgaln, Uncia 5.
(CDC/ONDIEH/NCCDPHP); Presson, Scott M. (CDC/ONDlEH/NC<DPHP); Bailey, William (CDC/ONDIEH/NCCDPHP); Gracia,
Nadine (05/10)
Subject: New opposition strategy to water ftuoridation in GA
Importance: High

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and
community leader, have written letters to Chip Rogers, Georgia senate Majority leader, and other state legislators in
leadership positions that support repealing Georgia's state mandate for community water fluoridation. Drs. Young and
Durley are prominent civil rights leaders, and part of their stated rationale for opposition to fluoridation is based on data
from NHANES indicating that the prevalence of dental fluorosis - a condition that "shows overexposure to fluorides as a
child" - is 41% among 12 -15 year olds In the United States and that African Americans have a higher prevalence of
dental fluorosis in comparison to non-Hispanic whites. These letters are being publicized by Dan Stockin of The little
Center, a "Georgja~based firm working to end the practice of fluoridation," and Hie Fluoride Action Network, a
prominent group opposed to water fluoridation.

Links to the Media Release issued by The lillie Center are pasted below. This release includes links to the letters from
both Drs. Young and DurleV.

hUp:IIwww2.f1uoridealert.org/AlertJUnited-States/GeorgialAtlanta-Civil-Rights-Leaders-Call-for-Halt-to-Water-Fluoridation

Letter from Dr, Gerald Durley: http;llspotsonmyteeth,corn/w-content/up16ads/2QJ.Q/..QUdMrley-ltr-bw-PDF2,pdf

Letter from Ambassador Young: http://spotsonmyteeth,com/\1P-content/upJoads/2ou&4LLetter-to-Georgia·
L.egislalors-from-Ambassador-Andrew-Young.pdf
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- ,.
In addition, there is a--link to a letter written to Dr. Frieden from the President of the International Academy of Oral
Medicine and Toxicology opposing fluoridation and the proposed HHS revised recommendation for water fluoridation.

Letter to CDC Director from IAOMT President Mati Young: http:lrraomtorg/news/arc!Jive,asp?!nlReleaseID=367

DOH is considering approaches to reach out to Ambassador Young and Rev. Durley, in addition to consumers and
policvmakers in Georgia. These include providing technical assistance, subject matter expertise, and talking points to
partners at the federal level, such as the HHS Region 4 OffICe of Minority Health, and at the state lever, including the
Georgia Department of Community Health, the Georgia Dental Association, the Georgia Dental Society, the Georgia
Association of Family Physicians, and others.

Please advise on appropriate next steps, Dr. Scott Presson, Team lead, DOH Program Services, will coordinate our
response.

Thanks,
Barbara Gooch

2
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Smalls, Marcia V. (CDC/ONDIEHlNCCDPHP)

From:
Sent:
To:
SUbject:

Cucchi, Sean (COC/ONDIEHlNCCDPHP)
Monday, Aprl118, 201111:54 AM
Burion, Nicholas S. (CDC/ONDIEHINCCDPHP)
RE: New opposition strategy to water fluoridation in GA

Tom is meeting with the Commissioner for Dept of Community health (9a) today. I have shared a subset of the
Information with Meunier as a starting point.

From: Burton, Nichol.s S. (CDC/ONDIEH/NCCDPHP)
sent: Monday, Aprl118, 2011 11:35 AM
To: Cucchi, Se.n (CDC/ONDlEH/NCCDPHP)
Subject: RE: New optx>sition strategy to water fluoridation in GA

No, the legislative session is over. They're advocating for hearings on fluoride's effect on certain populations.

From: Cucchi, sean (CDC/ONDIEH/N=PHP)
Sent: Mond.y, April 18, 2011 11:29 AM
To: Burton, Nicholas s. (CDC/ONDIEH/NCCDPHP)
Subject: RE: New opposition strategy to water fluoridation in GA

Reading info right now. Did anything happen in 9a1

From: Burton, Nicholas S. (CDC/ONDlEH/NCCDPHP)
Sent: 1"1onday, AprillB, 201111:28 AM
To: CUcchi, se.n (CDC/ONDIEH/NCCDPHP)
Subject:: FW: New opposition strategy to water fluoridation in GA
Importance: High

Sean - Any advice?

From: Gooch; Barbara (COC/ONDJEH/NCCOPHP)
sent: Friday, April 15, 20ll 3:52 PM
To: Md<enna, Jeffrey (CDC/OSElS/NCHM); Garland, Donna (CDC/OD/OADC); Cucchi, sean (COC/ONDIEH/NCCDPHP);
Burton, Nichol.s S. (CDC/ONDIEH/NCCOPHP)
Ce: Br~s, Peter (CDC/ONDlEH/NCCDPHP); Bowman, Barbara (CDC/DNDIEH/NCCDPHP); Orgain, Unda s.
(CDC/ONDlEH/NCCDPHP); Presson, Scott M. (CDC/ONDIEH/NCCDPHP); Bailey, Willi.m (CDC/ONDIEH/NCCDPHP); Gracia,
N.dine (05/10)
SUbject: New opposition strategy to water fluoridation in GA
Importance: High

. .
It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and
community leader, have written letters to Chip Rogers, Georgia Senate M~jority leader, and other state legislators in
leadership positions that support repealing Georgia's state mandate for community water nuoridation. Drs. Young and
Durley are prominent civil rights leaders, and part of their stated rationale for opposition to r1uoridation is based on data
from NHANES indicating that the prevalence of dental r1uorosis - a condition that "shows overexposure to fluorides as a
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child" A is 41% among 12 -15 year aids in the United States and that African Americans have a higher prevalence of
dental nuorosis in comparison-to non·Hispanic whites. These letters are being publidzed by Dan Stockio of The little
Center, a "'Georgia-based firm working to end the practice of fluoridation;" and the Auoride Action Network, a
prominent group opposed to water fluoridation.

links to the Media Release issued by The Lillie Center are pasted below, This release includes links to the letters from
both Drs. Young and Durley.

http:/twww2.ffuoridealert.orgfAlertJUnited-Stales/GeorgialAtlanta-CMI~Rights·Leaders-eaI,·ror-Ha't-to-Water-Fluoridation

Letter from OJ'. Gerald Durley: http.JLspotsonmyteeth.com{wp=eontent/uD}aads!201%2/durley-ltr-bw-PDF2,pdf

Letter from Ambassador Young: h.!:tRJ1spotsonm,yteeth.com/Y:l)-content/uploadS/2011/04/Letter-to-Georgia­
Legislators-from-Amhasfi§.dor-Andrew-Young,pdf

In addition, there is a link to a letter written to Or. Frteden from the President of the International Academy of Oral
Medicine and Toxicology opposing fluoridation and the proposed HHS revised recommendation for water fluoridation.

Letter to CDC Director from lAOMT President Matt Young: http://laQml.org/newslarchive.asp?intReleaseID=367

DOH is considering approaches to reach out to Ambassador Young and Rev. Durley, in addition to consumers and
policymakers in Geo.rgia, These include providing technical assistance, subject matter expertise, and talking points to
partners at the federal level, such as the HHS Region 4 Office of Minority Health, and at the state level, Induding the
Georgia Department of Community Health, the Georgia Dental Association, the Georgia Dental Society, the Georgia
Assodation of Family Physicians, and others.

Please advise on appropriate next steps. Dr. Scott Presson, Team lead, DOH Program Services, will coordinate our
response,

Thanks,
Barbara Gooch
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Goo"h, El:arbara_(,G.DCIONQIEHINCCDPHP) _

Burton, Nicholas S. (CDC/ONDIEHlNCCDPHP)
MonOay, Apri118, 2011 2:37 PM
Orgain, Linda S. (CDC/ONDIEHlNCCDPHP)
Gooch, Barbara (CDC/ONDIEHlNCCDPHP)
FW: New opposition strategy to water fluoridation in GA

._---..---_.-.__....----- "._ ..._- --------

Linda and 8arbara,

Please see the qU'estlons from Jenn (Dr. Frieden) and Sean ahd advise, This is needed today.

Thanks in advance,
Nick

From: Cucd1i, Sean (CDC/ONDIEHINCCDPHP)
Sent: Monday, April 18, 2011 2:33 PM
To: Burton, Nicholas S. (CDC/ONDlEH/NCCDPHP)
SUbject: FW: New opposition strategy to water fluoridation in GA

Can you track down" validity of data and what our core messages are for fluoride..

From: Meunier, Jennifer (CDC/OD/OCS)
Sent: Monday, April 18, 20111:34 PM
To: Cucchi, Sean (CDC/ONDIEHINCCDPHP)
Subject: RE: New opposition strategy to water fluoridation in GA

. ~re they correct tlbout the data? Are we responding?

From: CUcchi, Sean (CDC/ONDlEH/NCCDPHP)
sent: Monday, Apri118, 2011 11:54 AM
To: Meunier, Jennifer (CDC/DD/DCS)
Subject: FW: New opposition strategy to water fluoridation in GA
Importance: High

t believe Dr. Frieden is meeting with David Cook from tl,e Ga Department of Community Health today_ Might be
worthwhile to raise importance of fluoridated water given the campaign that is unfolding h.ere in Georgia.

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and
community leader, have written letters to Chip Rogers, Georgia Senate Majority Leader, and other state legislators in
leadership positions that support repealing Georgia's state mandate for community water fluoridation. Drs. Young and
Durley are prominent civil rights leaders, and part of their staled rationale for opposition to fluoridation is based on data
from NHANES indicating that the prevalence of dental fluorosis - a condition that "'shows overexposure to fluorides as a
child" - is 41% among 12 -15 year aids in the United States and that African Americans have a higherprevalence of
dental fluorosis in comparison to nO[1-Hispanic whites. T.hese letters are being publicized by Dan Stockin of The little
Center, a "Georgia-based firm working to end the practi~e bf-flooridation," and the Fluoride Action Network, a
prominent group opposed to water fluoridation.

·.inks to the Media Release issued by The lillie Center are pasted below. This release includes links to the letters from
Joth Drs. Young and Durley.
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http://vlW\",2.fluoridealert.om/AlertlUnited-5tatesiGeorgialAllanta-Civil·Rights-leaders-Call-for-Halt-to--Water-FI\Joridation

Letter from Dr. Gerald Durley: httn:/fspotsonmytee1h,corn/wp=content/uploads/2Olo/o2fdurley-ltr-bw-PDF2.pdf

Letter from Ambassador Young: http://spotsonmyteeth.com/wJ):conrent/upIQads/2Qll/o4/Letter-to-Georgia­
'&gislators-from-Ambassador-Andrcw-Young.pdf
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Presson, Scott M. (CDC/ONDIEHlNCCDPHPI _

From:
Sent
To:

Cc:

Subject:

Importance:

Scott and Eugenio,

Bunon. Nicholas s. (CDClONDIEHlNCCDPHP)
Monday. April 18. 2011 4:27 PM
Presson. Scott M. (CDCIONDIEHlNCCDPHP); Beltran. Eugenio D.
(CDClONDIEHlNCCDPHP)
CucoI1l. Sean (CDClONDIEHlNCCDPHP); Orgain. Unda S. (CDCIONDlEHlNCCDPHP):
Gooch. Barbara (CDCIONDlEHlNCCDPHP)
FW: New opposition strategy to water fluoridation in GA

High

Per the below, can you ensure that the data below is valid and send me DOH's core messages on fluoride.

Thanks in advance,
Nick

From: Orgaio, L.ioda S. (CDC/ONDIEH/NCCDPHP)
Sent: Monday, April 18, 2011 4:24 PM
To: Burton, Nicholas S. (CDC/ONDIEH/NCCDPHP)
Subject.: Re: New opposition strategy to water fluoridation in GA

NiCk, we are both out af the office, but I <l8ree this is important.

Work with scott presson and eugenia beltran.

Barbara is in a training. I will call her.

L

From: Burton, Nicholas S. (COqONDIEH/NCCDPHP)
Sent: Monday, Apo118, 2011 02:36 PM
To: Orgain, linda S. (CDC/ONDIEH/NCCDPHP)
Ce: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: FW: New opposition strategy to water fluoridation in GA

Linda and Barbara,

Please see the questions from Jenn (Dr. Frieden) and Sean and advise. This is needed today.

Thanks in advance,
Nick

From: Cucchi, sean (CDC/ONDIEH/NCCOPHP)
Sent: Monday, April 18, 20112:33 PM
To: BuRen, Nicholas S. (CDC/ONDIEH/NCCDPHP)
Subject: FW: New opposition strategy to water fluoridation in GA

Can you track down validity of data and what our core messages are for fluoride...

From: Meunier,-Jennifer (COC/OD/OCS)
Sent: Monday, April 18, 2011 1:34 PM
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To: Qlo:hl, sean (COC/ONDIEH/NCCDPHP)
SUbject: RE: New opposition strategy to water fluoridation in GA- ~. - -

Are they correct about the data? Are we responding?

From: Cucchil sean (COC/ONDIe-vNCCOPHP)
sent: Monday, Apr~ 18,2011 11:54 AM
To: Meunier, Jennifer (CDClOO/OCS)
SUbject: fW: New opposition strategy to wati!r lluorid.lIon in GA
lrnpclt'tance: High

I believe Dr. Frieden is meeting with David Cook from the Ga Department of Community Health today. Might be
worthwhile to raise importance of ftuoridated water given the campaign that is unfolding here in Georgia.

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and
community leader, have written letters to Chip Rogers, Georgia Senate Majority leader, and other state legislators in
leadership positions that support rePealing Georgia's state mandate for community water fluoridation. Drs. Young and
Durley are prominent evil rights leaders, and part of their stated rationale fa-r opposition to fluoridation is based on data
from NHANES indicating that the prevalence of dental fluorosis - a condition that "'shows overeKpOSUTe- to fluorides as a
child'" - is 41% among 12 -15 year olds in the United States and that African Americans have a higher prevalence of
dental fluorosis in comparison to non-Hispanic whites. These letterS are being publicized by Dan Stockln of The Little
Center. a "'Georgia-based firm working to end the practice of fluoridation.... and the Fluoride Action Network, a
prominent-group opposed to water fluoridation.

Unks to the Media Release Issued by The Lillie center are pasted below. This release includes links to the letters from
both Drs. Young and Durley.

http://www'l.fluorjdealert.org/AtertJUnited-StatesiGeorgialAtlanta:Ciyil-Rights-Leaders=Call-for-HSItt-to-Water-Fluoridation

Letter from Dr. Gerald Durley: h.ttp:/IspQl'Klnmyteeth.com/wp:content/uoloads/2Q10/o2/durley-ltr-bw-PDEg.p.M

Letter from Ambassador Young: ~J.§-pntsonmyteeth.cQm/wp-content/uploads/2Qll/o4/Letter-to-Georgia-:
~!t.from-AmbassadQr-And[ew-Young.pdf
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Albu~ue.Melissa (CDC/ONDIEH/NCCDPHP)

HHS

From: Gooch, Barbara (CDC/ONDJEH/NCCDPHP) [mailto:bfgJ@cdc.gov]
Sent: Friday, April 15, 2011 3:52 PM
To: McKenna, Jeffrey (CDC/OSELS/NCHM); Garland, Donna (CDC/OD/OADC); Cucchi, Sean (CDC/ONDIEH/NCCDPHP);
Burton, Nicholas s. (CDC/ONDIEH/NCCDPHP)
Cc: Briss, Peter (CDC/ONDIEH/NCCDPHP); Bowman, Barbara (CDC/ONDIEH/NCCDPHP); Orgain, Linda S.
(CDC/ONDIEH/NCCDPHP); Presson, Scott M. (CDC/ONDIEH/NCCDPHP); Bailey, Wlliiam (CDC/ONDIEH/NCCDPHP); Gracia,
Nadine (IO/OASH)
Subject: New opposition strategy to water fluoridation in GA
Importance: High

It has been brought teour attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and community leader,
have written letters to Chip Rogers, Georgia Senate Majority Leader, and other state legislators in leadership positions that support
repealing Georgia's state mandate for community water fluoridation. Drs. Young and Durley are prominent civil rights leaders, and
part of their stated rationale for opposition to fluoridation is based on data from NHANES indicating that the prevalence of dental
fluorosis· a condition that "shows overexposure to fluorides as a child" - is 41% among 12 -15 year olds in the United States and
that African Americans have a higher prevalence of dental fluorosis in comparison to non-Hispanic whites. These letters are being
publicized by Dan Stockin of The little Center, a "Georgia-based firm working to end the practice offluoridation," and the Fluoride

Action Network, a prominent group opposed to water fluoridation.

Links to the Media Release issued by The Lillie Center are pasted below. This release includes links to the letters from both Drs.
Young and Durley.

http://www2.fluorjdealert.org/AlertiUnited~States/Georgia/Atlanta-Civll-Rights-Leaders~Call~for~Halt-to·Water-Fluoridation

Letter from Dr. Gerald Durley: http://spotsoIJl!1Yte~th.cQm/wp content/uploadslzolO/o2/durley-ltr-bw-PDF2.pdf

Letter from Ambassador Young: http://spotsonmyteeth.comIwp-cQut~ntbmloads!2011104/Letter-to-Geor~
Legislators-from-Ambassador-Andrew-YQung. pdf

In addition, there is a link to a letter written to Dr. Frieden from the President '?fthe International Academy of Oral ME;dicine and
TOXicology opposing fluoridation and the proposed HHS revised recommendation for water fluoridation,

Letter to CDC Director from IAOMT President Matt Young: hUp:lliaomLorg/news/archive.asp?intReleaseID 367

DOH is considering approaches to reach out to Ambassador Young and Rev. Durley, in addition to consumers and policymakers in
Georgia. These include providing technical assistance, subject matter expertise, and talking points to partners at the federal level,
such as the HHS Region 4 Office of Minority Health, and at the state level, including the Georgia Department of Community Health,
the Georgia Dental Association, the Georgia Dental Society, the Georgia Association of Family Physicians, 'and others.
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Please advise on appropriate next steps. Or. Scott Presson, Team Lead, DOH Program Services, will coordinate our response.

Thanks,
Barbara Gooch
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Bailev, William ICDC/ONDIEHINCCDPHPI

HHS

From: Gooch, Barbara (CDC/ONDIEH/NCCDPHP) [mailto:bfgl@cdc.gov]
sent: Friday! April 151 2011 3:52 PM
To: McKenna, Jeffr~y (CDGl9~ELS1NCHM);.Garland, Donna.(CDqQDjOADC); Cucchi, Sean (CDC/ONDIEHjNCCDPHP);
Burton,Ni~hoIas S,(CDC/ONDIEHjNCcDPHPI ". .....
Ce: Elriss, Peter (CDC/ONDI~H/Ncc[iPHP);Bowit\ah, Barbara (CDqONDIEHjNCCDPHP); Org"in,Unda S.
(CDCjONDIEH/NCCDPHP); Presson, Scott M!(CDqOND1EHjNCCDPHP); Bailey, William (CDCjONDIEHjNCCDPHP); Gracia,
Nadine (lOjOASH)
Subject: New opposition strategy to water fluoridation in GA
Importance: High

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and community leader,
have written letters to Chip Rogers, Georgia Senate Majority Leader, and other state legislators in leadership positions that support
repealing Georgia's state mandate for community water fluoridation. Drs. Young and Durley are prominent civil rights leaders, and
part of their stated rationale for opposition to fluoridation is based on data from NHANES indicating that the prevalence of dental
fluorosis - a condition that "shows overexposure to fluorides as a child" - is 41% among 12 -15 year aids in the United States and
that African Americans have a higher prevalence of dental fluorosis in comparison to non-Hispanic whites. These letters are being
publicized by Dan Stockin ofThe little Center, a "Georgia-based firm working to end the practice offluoridation," and the Fluoride
Action Network, a prominent group opposed to water fluoridation.

links to the Media Release issued by The lillie Center are pasted below. This release includes links to the letters from both Drs.
Young and Durley.

http://WWN2.f1uoridealert.orgfAlertfUnited-StatesfGeorgiafAtlanta-Civil-Rights-Leaders-Call-for-Halt-to-Water-Fluoridation

Letter from Dr. Gerald Durley: http:(lspotsonmyteeth.com/wp-content/uploadsf2010(Q2/durley-ltr-bw-PDF2.pdf

Letter from Ambassador Young: ht:W;(lspotsonmyteeth.comfWI!-cont~rrtjupload..'l/2011/o4/Letter to-Georgia­
Legislators-from-Ambassador-Andrew-Young.pdf

In addition, there is a link to a letter written to Dr. Frieden from the President of the International Academy of Oral Medicine and
Toxicology opposing fluoridation and the proposed HHS revised recommendation for water fluoridation.

Letter to CDC Director from IAOMT President Matt Young: http://iaomt.orgfnews/archive.asp?intReleaseID=367

DOH is cOl')sidering approaches to reach out to Ambassador Young and Rev. Durley, in addition to consumers and policymakers in
Georgia. These include providing technical assistance, subject matter expertise, and talking points to partners at the federal level,
such as the HHS Region 4 Office of Minority Health, and at the state level, including the Georgia Department of Community Health,
the Georgia Dental Association, the Georgia Dental Society, the Georgia Association of Family Physicians, and others.

Please advise on appropriate next steps. Dr. Scott Presson, Team Lead, DOH Program Services, will coordinate our response.
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Bail_y, WilliamJCDCfONDIEHfN~O~I:IR)~_,+. :-.-,.;',.;'":'- :,"'"_- _

-, '_";",'-: "-'. _- ".h.','..,,··!:"·,:.;<-;·...,.- :-~,,_,,-+,~ , :~;;~t __,<0,< • _~

.BaikoY,Wllliam (CDC/ONDIEHlNCCDPHP)
Monday, ~p<i118, 2011 6:59 PM
G,<ieia,Nodlne (OS/IOj;'Gooch,'Salbara (CDC/ONDIEHlNCCDPHP)
RE:TaI,kipg P.oints·
wmiaril.Owens-June 2010.docx

Nadine. here.are so,ne !BJk.IO$ PQ_i~.tS on the_~ issue5..Plea,se Iet:~ know if you need additional information orif we

can be of help In any way-. Thanks.

Bill

REORGANIZATION (source of talking points mainly from Center Leadershipl

The reorganization of the National Center for Chronic Disease Prevention and Health Promotion (NCCOPHP) focuses

on the elimination of two diVisions and the creation of two new ones.

The Division of Oral Health and the Division of Adolescent and School Health will be eliminated and both will become

branches in a new Division of Population Health.

Two new divisions will be created from the current Division of Adult and Community Health, to include the proposed

new Division of Community Health and the proposed new Division of Population Health.

The Division of Community Health would house the potential new Community Transformation Grant Program,

Communities Putting Prevention to Work, REACH, ACHIEVE, and Strategic Alliance for Health.

The new Division of Population Health would house the potential new Consolidated Chronic Disease Prevention Grant

Program, Preventive Services Block Grant, Prevention Research Centers, the Chronic Disease Epidemiology in States

program, Arthritis, Healthy Aging,. and the Alcohol Program, in addition to our Oral Health and Adolescent and School

Health activities.

Creating these divisions is being done to allow CDC to advance the work if Community Transformation Grants and the

Consolidated Chronic Disease Prevention Grant Program if this funding become available.

It has been stated that the Branch of Oral Health into the new Division of Population Health will maintain and

strengthen current activities, have increased access to crucial policy. and communication support, develop effective
collaboration and integration across programs, ensure effective management and administrative processes, and

devote as many resources as possible to programmatic work.

Oral health. will be one of five remaining budget lines within the NCCDPHP.

Many oral health organizations and former Chief Dental Officers have expressed their dissatisfaction with the

reorganization as proposed.

ANDREW YOUNG aOil BLACK PASTORS OPPOSING fLUORIDATIO-N

A MMWR surveillance summary, "Surveillance for Dental Carles, Dental Sealants, Tooth Retention, Edentulism, and
Enamel Fluorosis --- United States, 1988-1994 and 1999-2002...., (2005 54(03):1-44), reported higher levels of very

mild and mil~ fluorosis in non·Hispanic Blacks compared to White, non·Hispanic in NHANES 1999·2002 (See Table 23

and Figure 19, and pages 7, 9, 10). http://www.cdc.gov/mmwr/preview!mmwrhtml/ssS403al.htm
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There is no dear explanation why dental fluorosis was elevated, mostly in its milder forms, among non-Hispanic black
compared to non·Hispanic white participants, and CDC has called for further research to identify reasons for the
observed differences.

Sources of fluoride intake in children include water, beverages, food, and toothpaste.

As is always the case, there is a balance between dental fluorosis and prevention against tooth decay. This same
surveillance summary reported a decrease in the prevalence and severity of tooth decay in permanent teeth in all age
groups, and a narrowing of health disparities regarding tooth decay and untreated tooth decay in children.

HHS!COC has recently proposed setting the optimum level of fluoride for water fluoridation at 0.7 mgJL for the
UnIted States.

CDC continues to support water fluoridation as a safe and effective preventive measure to prevent tooth decay in
children and adults.

In 2001, CDC developed recommendations for using fluoride to prevent and control dental caries in the United States
(MMWR August 17, 2001). The main focus of those recommendations was to promote fluoride use to optimize its
preventive effect (against dental caries) while minimizing its side effect (enamel fluorosis). We continue to promote
those recommendations, including support for water fluoridation.

Last summer CDC received controlled correspondence from Reverend William Owens expressing concern about
fluoridation. Among his concerns was the fact that African American children were observed to have higher levels of
dental fluorosis than other children.

A letter was sent in early June responding to his concerns. A copy of the letter is attached.

CDC has spoken to the regional Office of Minority Health about this issue, with the thought that respected community
members could provide education and perspective on this issue.

ThIs may be a significant threat, especially if other cities/mayors/councils/legislatures see fluoridation as an
intervention that creates fluorosis disparities rather than reducing disparities for tooth decay.

We stand ready and willing to provide any support you may need.

Bill

William Bailey, ODS, MPH
Assistant Surgeon General
Chief Dental Officer, USPHS
Acting Director, Division of Oral Health
NatIonal Center for Chronic Disease Prevention and Health PromotIon
4770 Buford Hwy NE, MS F-lO
Atlanta, GA 30341
Ph: 770-488-6075
Fax: 770-488-6080

The USPHS (o~nissione~ Corps: Protecting, promoting and advancing the health and safety of
the Nation.

USPHS Values: Integrity, Excellence J Leadership, Service
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Albuq~ue. Melissa (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Subject:

Balley, William (CDCjONDIEH/NCCDPHP)

Monday, April 18, 2011 7:00 PM
Gracia, Nadine (05/10); Gooch, Barbara (CDCjONDlEH/NCCDPHP)

RE: New opposition strategy to water fluoridation in GA

Barbara is away in training, however 1and others at CDC can discuss tomorrow.

Bill

HHS

From: Gooch, Barbara (CDC/ONDIEH/NCCDPHP) [mailto:bfgl@cdc.gov]
Sent: Friday, April 15, 2011 3:52 PM
To: McKenna, Jeffrey (CDC/OSELS/NCHM); Garland, Donna (CDC/OD/OADC); Cucchi, Sean (CDC/ONDIEH/NCCDPHP);
Burton, Nicholas S. (CDC/ONDIEH/NCCDPHP)
Ce: Briss, Peter (CDC/ONDIEH/NCCDPHP); Bowman, Barbara (CDC/ONDIEH/NCCDPHP); Orgain, Linda S.
(CDC/ONDIEH/NCCDPHP); Presson, Scott M. (CDC/ONDIEH/NCCDPHP); Bailey, William (CDC/ONDIEH/NCCDPHP); Gracia,
Nadine (IO/OASH)
Subject: New opposition strategy to water fluoridation in GA
Importance: High

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and community leader,
have written letters to Chip Rogers, Georgia Senate Majority Leader, and other state legislators in leadership positions that support
repealing Georgia's state mandate for community water fluoridation. Drs. Young and Durley are prominent civil rights leaders, and
part of their stated rationale for opposition to fluoridation is based on data from NHANES indicating that the prevalence of dental
fluorosis" a condition that "shows overexposure to fluorides as a child" - is 41% among 12 -15 year olds in the United States and
that African Americans have a higher prevalence of dental fluorosis in comparison to non-Hispanic whites. These letters are being
publicized by Dan Stockin of The Little Center, a "Georgia-based firm working to end the practice offluoridation," and the Fluoride

Action Network, a prominent group opposed to water fluoridation.

Links to the Media Release issued by The Lillie Center are pasted below. This release includes links to the letters from both Drs.

Young and Durley.

hUp:llwww2.fluoridealert,orgJAlerUUnlted"States/Georgia/Atlanta-Civil-Rights-Leaders-Call"for-Halt-to-Water-Fluoridation

Letter from Dr. Gerald Durley: http://spotsonmyteeth.c;..Qm!wp-contentlupIQads!zolO!o2/durley-ltr-bw-PDFz.pdf

Letter from Ambassador Young: J:illp:!!spotsoumyteeth.com!wp"cQntent!uploads!2Ql1/Q4/Letter-to-Georgi.a..::
Legis1ilI-Qf§.-f rQIll -Arnbassador-Andrew-You ng.vdf
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In addition, there is a link to a letter written to Dr. Frieden from the President of the International Academy of Oral Medicine and
Toxicology opposing fluoridation and the proposed HHS revised recommendation (or water fluoridation.

Letter to CDC Director from IAOMT President Matt Young: http://iaomt.org/news/archive.asp?intReleaseID=367

DOH Is considering approaches to reach out to Ambassador Young and Rev. Durley, in addition to consumers and policymakers in
Georgia. These include providing technical assistance, subject matter expertise, and talking points to partners at the federal level,
such as the HHS Region <1 Office of Minoritv Health, and at the state level, including the Georgia Department of Community Health,
the Georgia Oental Association, the Georgia Dental Society, the Georgia Association of. Family Physicians. and others.

Please advise on appropriate next steps. Or. Scott Presson, Team Lead, DOH Program Services, will' coordinate our response.

Thanks,
Barbara Gooch
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Bailev, William rCDC/ONDIEH/NCCDPHPI

HHS

From: Bailey, William (CDC/ONDIEH/NCCDPHP) [mailto:wdb9@ooC.90v]
sent: Monday, AprillB, 2011 6:59 PM
To: Gracia, Nadine CIa/DASH); Gooch, Barbara (CDC/ONDIEHjNCCDPHP)
Subject: RE: Talking Points

Nadine, here are some talking points on the two issues. Please let us know if you need additional information or if we
can be of help in any way. Thanks.

Bill

REORGANIZATION (source of talking points mainly from Center leadership)

The reorganization of the National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP) focuses

on the elimination of two divisions and the creation of two new ones.

The Division of Oral Health and the Division of Adolescent and School·Health will be eliminated and both will become
branches in a new Division of Population Health.

Two new divisions will be created from the current Division of Adult and Community Health, to include the proposed
new Division of Community Health and the proposed new Division of Population Health.

The Division of Community Health would house the potential new Community Transformation Grant Program,
Communities Putting Prevention to Work, REACH, ACHIEVE, and Strategic Alliance for Health.

The new Division of Population Health would house the potential new Consolidated Chronic Disease Prevention Grant
Program, Preventive Services Block Grant, Prevention Research Centers, the Chronic Disease Epidemiology in States
program, Arthritis, Healthy Aging, and the Alcohol Program, in addition to our Oral Health and Adolescent and School
Health activities.

Creating these divisions is being done to allow CDC to advance the work if Community Transformation Grants and the
Consolidated Chronic Disease Prevention Grant Program if this funding become available.

It has been stated that the Branch of Oral Health into the new Division of Population Health will maintainand
strengthen current activities, have increased access to crucial policy and communication support, develop effective
collaboration and integration across programs, ensure effective management and administrative processes, and
devote as many resources as possible to programmatic work. ' .

Oral health will be one oHive remaining budget lines within the NCCDPHP.

Many oral health organizations and former Chief Dental Officers have expressed their dissatisfaction with the
reorganization as proposed.
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p'r~)fiiiti!L~- Witl~,~ ~,Ij_~iO¢.!lr.i~Lw.hiJ~.-~}ni~~'l~tt!:std.e, ~~-{~_~~~ flU9.~is)!_ Vt'.e oontinue to promote
·~~riiml'itt~~~.i~IUdfng-siJlipo-rt':fbr-w~er'-fltioriar(iOri.'c--- _-:-. -::: .. ,~ -> - .~_'1"'__ ~.'" -.' ~ -. - - , '.

.:,.;,,:.-. ." - .. :c·,<:,,~~,.~q·,~· ,'0" ;'.'

~~5$...~,m,r.'CiDC,te,;.c~iv~~~n.ttqJ~ .~pond~ ,fnl!n,~e;v..~re~~_ ~11~"1 ~~c~~press!ngconce~ aboL!t
fhioilall\il,n, '~g his con¥~:__Wa~~~!aetthaf ~~~n'~!kar""~i1Ci~"~we'r¢ o~rved to;J!aVe higher levels of
dental fluorosis than'other d1ildreh: . ," "",,' ,",

A letter:;'~~',~Jril?iri:~~:~lY:JP!i:~-~e,~~p~~h,eto his CQ'r"~~rns. A c~PV oftltele~e()~' atfa~'e~.
" "",,,:,,,," "" " ,,',', ' "', '.. ,,' , '

!fl~~~lci:~~;';~W:l~~crt,0~~'~~eH=!;~i~~~~is ~~I w~t~,~ t~~~ht tha.t re~s~.~te~ community
-, ,,"',~ ..' ,r'*"" ",",'". ,',',-": ~+ ~" -:Ce" ," •

. '- :,' ~'" ';'. '--- "'~'- '~'- ' .~ ,

This may be a slgnifkantthreat, especially if other cities/mayors/counals/legjslatures see fluoridation as'an
intervention that creates fluorosis disparities rather than reducing disparities for tooth deciJy.

We startd ready'~nd' willing to 'provide any support you may need.

Bill

William aailey, ODS, MPH
Assiiiant Surgeon General
Chief Dental Officer, USPHS
Acting Director, Division of Oral Health
Na(ional (enter for Chronic Disease Prevention and Health Promotion
4770 Buford Hwy NE, MS F~10

Atlanta, GA 30341
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Scott and Eugenio;
".,

Per the below, can you ensure that the data below is valid and send me DOH's core messages on fluoride,

Thanksdn ad'lcmce,
Nick ,"

~,~-,......=---: "" -_._ ..•,

~m::q~in, ,LJ~~ 5, (.q:>g~~DJ~Na:lJP~P)
Sj!p!:; ~y,.e.prjUJl, 20111'~4PM,.""",
To: B,urtQ!1, Njchqlas 5, (cpq(,)NDI~H/N<XDP,HP)
Subject: 'Re: Ne}YOPPOSItion strategy to wai~ fluoridation in GA

Nick, we' are both-out of the'office, but I agr~e this is Important.

Work with scott presson and eugenia beltran.

Barbara is in a training'- I will call her.

l

3

-_._- ._-- -_._.""._,...
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From: Burton, Nicholas S. (CDC/ONDIEH/NaDPHP)
s.rt::.l'tonday,.ApriUP, 20!_lJ)2:~ PM
To: Orgoin, Unda S. (CDC/ONDIEH/NaDPHP)
Ce: Gooch, Barbara (CDC/ONDIEH/NaDPHP)
Subject: FW: New opposition strategy to water fluoridation in CiA

Linda and Barbara,

Please see the Questions from Jenn (Dr. Frieden) and Sean and advise. This Is needed today.

Thanks in advance,
Nick

From: Cucchi, sean (<DOONDIEH/NC(DPHP)
sent: Monday, April 18, 2011 2:33 PM
To: Burton, Nicholas S. (UlC/ONDIEH/NaDPHP)
Subject: PH: New opposition strategy to water fluoridation in CiA

Can you track dovm validity of data and what our core messages are for fluoride..

-----_._--------------------------------_.__._------_.-------------------
From: Meunier, Jennifer (CDC/OD/OCS)
sent: Monday, April 18, 20111:34 PM
To: Cucchi, Sean (CDC/ONDIEH/NCCDPHP)
Subject: RE: New opposition strategy to water fluoridation in GA

Are they correct about the data? Are we responding?
_______________ - h ._.___ _________.__• .. • • _

From: Cucchi, sean (CDC/ONDIEH/NCCDPHP)
Sent: Monday, April 18, 2011 11:54 AM
To: Meunier, JenniFer (<DOOD/OCS)
Subject: FW: New opposition strategy to water fluoridation in GA
Importance: High

I believe Dr. Frteden is meeting with David Cook from the Ga Department of Community Health today. Might be
worthwhile to raise importance of fluoridated water given the campaign that is unfolding here in Georgia.

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and
community leader, have written letters to Chip Rogers, Georgia Senate Majority leader, and other state legislators in
leadership positions that support repealing Georgia's state mandate for community water fluoridation. Drs. Young and
Durley are prominent dvil rights leaders, and part of their stated rationale for opposition to fluoridation is based on data
from NHANES indicating that the prevalence of dental fluorosis ~ a condition that "shows overexposure to fluorides as a
child" - is 41% among 12 -15 year aids in the United States and that African Americans have a higher prevalence of
dental fluorosis in comparison to non-Hispanic whites. These letters are being publicized by Dan Stockin ofThe little
Center, a "Georgia-based firm working to end the practice of fluoridation," and the Fluoride Action Network, a
prominent group opposed to water fluoridation.

links to the Media Release issued by The lillie Center are pasted below. ThIs felease includes links to the letters from
both Drs. Young and Durley.

hUp:lI\vww2.fJuoridealertorglAlertJUnited-SlalesJGeorgia/Atlanta-CiviI~Rights~leaders-Call-fQr-Halt~to-Water-fluoridatioo

Letter from Dr. Gerald Durley: http://spotsonmyteeth.cQm/wp-contentluplQads/201Q/Q2/durley~ltr-bw~PDF2.pdf

4
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Letter from Ambassador YOlmg: http://spotsorunvteeth.com/W)l::f,Qntcntfuploads/2Ql1/o4/l&tter-to=Georgia­
Legislators-from-Ambassador~Andfe'\ ...-Young.pdf

5
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From:
Sent:
To:
Cc:
Subject:

Bailey, Wiliom (COCIONDIEHlNCCOPHP)
Tuesday, Aprll9, 201110:51 AM
Rollins, Rochelle (OSfOMH)
Bouer, Ursulo (CDCfONOIEHfNCCOPHP)
RE: Proposed agendo for meeting with Dr. Koh

-':-!i Rochelle,

Thank you for the invitation, but respectfully, I don't think this Is a meeting in which I shouk! participate.

The meeting was requested by the ADA and others, in part, to express their dlssatisfacUon wTth the reorganization at
CDC. That is there battle, not ours. It would be awkward and probably even 'Moog for CDC to be participating in this
meeting.

Nadine Gracia asked for talking points on the reorganization and for the Andrew Young fluoridation issue last evening.
have attached below what I sent to her.

Bill

REORGANIZATION (source of talking points mainly from Center Leadership)

The reorganization aftha National Center fer Chronic Disease Prevention and Health Promotion (NCCDPHPJ focuses
on the elimination of two divisions and the creation of two new ones.

The DiVision of Oral Health and the Division of Adolescent and School Health will be eliminated and both will become
branches in a new Division of Population Health.

Two new divisions will be created from the current Division of Adult and Community Health, to Indude the proposed
new Division of Community Health and the proposed new Division of Population Health,

The Division of Community Health would house the potential new Community Transformation Grant Program,
Communities Putting Prevention to Work, REACH, ACHIEVE, and Strategic Alliance for Health.

The new Division of Population Health would house the pote.ntial new Consolidated Chronic Disease Prevention Grant
Program, Preventive services Block Grant, Prevention Research Centers, the Chronic Disease Epidemiology in States
program, Arthritis, Healthy Aging, and the Alcohol Program, in addition to our Oral Health and Adolescent and School
Health activIties.

Creating these divisions is being done to allow· CDC to advance the work if Community Transformation Grants and the
Consolidated Chronic Disease Prevention Grant Program if this funding become available.

It has been stated that the Branch of Oral Health into the new Division of Population Health will maintain and
strengthen C1:lrrent activities, have Increased access to crucial policy and communication support, develop effective
collaboration and integration across programs, ensure effective management and 'administrative processes, and
devote as many resources as possible to progr.ammatic work.

Oral health will be one of five remaining budget lines within the NCCDPHP.

Many oral health organizations and former Chief Dental Officers have expressed their dissatisfaction with the
reorganization as proposed,
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In:2oo1, CDC.devel.Qped,recommenda~lo.ns,forusi'ng,'(luoride to prev:ent and control dental caries in the United States
(MMWRA""Gqst17,,:2!ioi:'I. T~e:m(l'inJ<ltus,ofth()se"r~CQJll.meJld,i!I.tiQnswasta promote fluoride use to optimize its
preve'rlti,v.e~'ffect{~gal&t, deritaI;-£atieshii.h.lle;min1.ml~.big:itS',sid'e 'effuct.{enamel fIuoro.sls). "We continue'to' promote
those recommendations, including support 'for water fluoridation.'

Last summer cot received'contrdlled-corresp.ondence'from Reverend William Owens expressing concern about
fluoridation. Among his tonterns was the fact that African American children were observed to have higher levels of
dental fluorosis than other children. .

A letter was sent in early June responding to his concerns, A copy of the letter is attached.

CDC has spoken to the regional Office of Minority Health about this issue, with the thought that respected community
members could provide education and perspective on this issue.

This may be a significant threat, especially if other dties/mayors/co~nci's/Iegislaturessee fluoridation as an
intervention that creates fluorosis disparities rather than reducing disparities for tooth decay.

We stand ready and willing to provide any support you may need.

Bill

r------------.----.=.. -==----=..= ==='-.--.---.-------.- - -

HHS
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1:,,: Jj.oIUns; !lOdleIli,i{051Gr,lH) ...;.".. .
,~;~gei,U~la;(~gNPiEHiNq;llPHPj, .• _,
SubJ!!cl:: RE: Prop65ed agenda for meeting witl1 Dr. Koh

Hi Rochelle.•

Thank~ for the irWitflt!on, 'but' r,espegtfully; .-~ don'J lhin~~lhis is a me,aling in v..'hich I should participate.

The meeting was requested by the ADA and others, in part, to express their dissatisfaction With the reorganization at
CDC. That is there battle, not ours. It would be awkward and probably even wrong for CDC to be participating in this
meeting. ,- -';(. "" '-"" ,. .

Naditle Gracia asked for talking points on thereorgcmizaliOn and for the Andrew Young fluoridation issue last evening.
have attached below what lsent-io her,

B~I

REORGANIZATION (source of talking points mainly from Center leadership)

The reorganization of the National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP) focuses
on the elimination of two divisions and the creation of two new ones.

The Division of Oral Health and the DivJslon of Adolescent and School Health will be eliminated and both will become
branches in a new Division of Population Health.

Two new divisions will be created' from the current Division of Adult and Community Health, to indude the proposed
new Division of Community Health and the proposed new Division of Population Health.

The Division of Community Health would house the potential new Community Transformation Grant Program,
Communities Putting Prevention to Work, REACH. ACHIEVE. and Strategic Alliance for Health.

The new Division of Population Health would house the potential new Consolidated Chronic Disease Prevention Grant
Program. Preventive Services Block Grant, Prevention Research Centers, the Chronic Disease Epidemiology in States
program, Arthritis, Healthy Aging, and the Alcohol Program, in addition to our Oral Health and Adolescent and School
Health activities.

Creating these divisions is being done to allow CDC to advance the 'work if COf!lmunity Transformation_Grants and the
Consolidated Chronic Disease Prevention Grant Program if this funding become avallable_

It has been stated that the Branch of Oral Health into the new Division of Population Health will maintain and
strengthen current activities, have increased access to crUcial policy and communication support. develop effective
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collaboration andintegratii;m across programs/ensure effective management and administrative processes, and', , '. ".." -.'.. '. .. ,,, ,', """', " .. ,', ,., -",',-:', , ,
devote as many -resourc:esa,s possible to progUvnmaticwork. ..

Oral health will beone6f five remaining bUdget lines within the NCCDPHP.

Many oral health organizations and former ChiefDental Officers have expressed their dissatisfaction with the
reorganization as proposed.

ANDREW YOUNG arid BLACK PASTORS ,OPPOSING FLUORIDATI0N,

.. ',' ,"i<-:-"""::', :,:- ""':_:>'::":?:::':--~:\':':: ,', -.','.•. _,': : :-''':-
:A':IVIMV'JR-~~rv~'U~nt:;e::Sl[rnm:~l¥/,)~~~ii~Uil,o~e.fqf:'f!e,~t(ll,:(Z~Ties;'Q'~l'It~ISealant$;_'TP(j~b'-R~1:~ntiOt1;;Edentulism,"and
EJl(lmeIFluprosi~'~-'UnitedStatesi i~~$-~-'1994and 1999~2002~", (200s 54(03):1'44); reported higher levels of very
mUd and mildflu9ros:is in non~Hispariicalackscompafedto White, non-Hispanic in NHANES,1999~~002(See Table 23
and Figure 19, and p(lges7, 9, 10). ht"tp:/lwww.cdc.gov/mmwr/preview/mmwrhtml/ss5403ai.tltm

There is no clear explanation why dental fluorosis was elevated, mostly in its milder:forms",among:non;Hispanic black
compared to non~Hispanicwhite participants, and CDC has called for further research to identify ieasorts 'for the
observed differences.

Sources of fluoride intake in children include water, beverages, food, and toothpaste.

As is always the case, there is a balance between dental fluorosis and prevention'againstt'oothdecay. This same'
surveillance summary reported a decrease in the prevalence and s<:!verity oft()oth decaV in permanent teeth in all age
groups, and a narrowing of health disparities regarding tooth decay and untreated tooth decay in children.

HHS/CDC has recently proposed setting the optimum level of fluoride for water fluoridation at 0.7 mgjl for the
United States.

CDC continues to support water fluoridation as a safe and ;effective preventive measure to prevent tooth decay in
children and adults.

In 2001, CDC developed recommendations for using fluoride to prevent and control dental caries in the United States
(MMWR August 17, 2001). The main focus of those recommendations was to promote fluoride use to optimize its
preventive effect(against dental caries) while minimizing its side effect (enamel fluorosis). We continue to promote
those recommendations, including support for water fluoridation.

last summer CDC received controlled correspondence from Reverend William Owens expressing concern about
fluoridation. Among his concerns was the fact that African American children were observed to have higher levels of
dental fluorosis than other children.

A letter was sent in early June responding to his concerns. A copy of the letter is attached.

CDC has spoken to the regional Office of Minority Health about this issue, with the thought that respected community
members could provide education and perspective on this issue.

This may be a significant threat, especially if other citiesjmayors/councils/legislatures see fluoridation as an
intervention that creates fluorosis disparities rather than reducing disparities for tooth decay.

We stand ready and willing to provide any support you may need.

Bill
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• ,. ,- ,•."."." : - .... ~('-"'C''-c!--- -'~_::. - -1:,.•.. ~_ "_'-:' '_ '}',r:~./-~;... ,__ , .;:..
~....m: Gooch. B,,q,la(CDC/ONOII'IMCtoPHP)
$etll: T.uesday. Aprill9;:.iilii 9:2)lpf,r
To: Griffin,.Susa~(C0Ci0NDJEH7NtcDPHP)

S.~bject; FW:;Jn hollse1~~ponse .. ':
,\~~'a:!;t:fmcm~5~:- 'iQe:Qtcd 'qari¢~&F~Olii,s~Miri6ritjesj(ISx', ,

:,'(.,':,::,,~,j;':'" ';.,., .....' ',.'. ,,' \< >r:,t::·.:,<' '/"" ":<
:'~\, 'I' 0"',,, ,,'., .',{. , " .., ,' ',' " '," . " ,'. '. , " '

<:,'·.,;th;i~k,we:are:~ht~in~~J;tiifii~l~.~~&i~~~eriatjon;,,':b'J'~:·a':~,~~i~nl:l~}GA;~i:{j~6riif~-level is o-i ppm.
-- ". "<.,'..\:;-:--<::'.'/""',: .,".' -- -,:;,:::~ ...:,:'-,. ,.,C· •

> .: '.,:,,:, '

BG ,
'~--'.,----c---_._._-...---_._~--------

F...."': Beltran, ElJ9!'!1io D. fqiq.oNDIEH/NCCOPHP) '.'
~oit: Tves(lay, April 19, 2011 ~:25 AM
Tp:j>~n, Sc:ott'M, (roqONDIE~/N\:.CPPHP)
,i;l;''(l(!l<lin•.UI1da S. (COC/QNDIEH/NlOCDPHP); Gooch, Barbara (CDqONDIEH/NCCDPHP); Bailey, William
(CDqONDIEHjNCCDPHP) ':','J f"f: •. 0" ..,.

SublectfIn house response

Scott:
At~c,hed is the ;breakqown of data regarding fluorosis ampng 12-15 year old children using all the available data (2 more
years than theMMWR). i;!~,.:.::,·. . .

Yes, non-Hispanics African Americans have.a higher dental fluorosis than no'n-Hlsp?l:iics VVh.ites~ but the lev'els of denial
caries remains the same. These levels oHfuorosis represent exposures ocurring].-1'2: y.ea~ ago arid are i:Hffidilt to·
associate wil.tl any .spe~jfic expo~ure.. I.n Georgia, 82% of}he POP'U)~tion,iflJ~,~~liC'~a_~~,~_~e~~i~~~sEdlUbrida1edwater a~
0.8 ppm (?), especIally In the major CIties and everybody useS fluoride toottipaste. Itwould be difficult to assume that thIS
is cause by a differential use of tooth-paste, thus, a more reasonable hypothesis would be higher consumption of
fluoridated water earlier in life. This may'bea-ss0bate8\Vitli usinr;r-power-and cOncentrated infant formu1a diluted with
fluoridated water. I am not sure if the reduction to 0.7 in Georgia may produce an effect if there is no change in the
feeding patterns. But that is just an speculation_

Eugenio

From: Burton, Nicholas S. (CDC/ONDI~H/NCCDPHP)
Sent: Mooday, April lB, 2D11 4:27 PM
To: Presson, Scott M. (CDC/ONDlEH/NCCDPHP); Beltran, Eugenio D. (CDC/ONDlEH/NCCDPHP)
Cc: Cucchi, Sean (CDCjONDIEH/NCCDPHP); Orgain, Linda S. (CDqONDIEH/NCCDPHP); Gooch, Barbara
(CDC/ONDIEH/NCCDPHP) .
Subject: FW: New opposition strategy to water ftuorfdation in GA
Importance: High

Scott and Eugenio,

Per the below. can you ensure that the data below is valid and send m~ DOH's core messages on fluoride.

Thanks in advance,
Nick

._--------------_._---_._------...-._-----
F....m: Orgain, Linda S. (CDC/ONDlEH/NCCDPHP)
Sent: Monday, April lB, 2011 4:24 PM
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To: Burton, Nicholas 5, (CDC/ONDIEH/NCCDPHP)
Subject: Re: New opposition strategy to water fluoridation in GA

Nick, we are both out of the office, but I agree this is important.

Work with scott presson and eugenia beltran,

Barbara is in a training. I will call her.

L

From: Burton, Nicholas S. (CDCjONDIEH/NCCDPHP)
Sent: Monday, April 18, 2011 02:36 PM
To: Orgain, Linda 5, (CDC/ONDIEH/NCCDPHP)
Cc: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: FW: New opposition strategy to water fluoridation in GA

Linda and Barbara,

Please see the questions from Jenn (Dr. Frieden) and Sean and advise. This is needed today.

Thanks in advance,
Nick

From: Cucchi, Sean (CDC/ONDIEH/NCCDPHP)
Sent: Monday, April 18, 2011 2:33 PM
To: Burton, Nicholas 5, (CDC/ONDIEH/NCCDPHP)
Subject: FW: New opposition strategy to water fluoridation in GA

Can you track down validity of data and what our core messages are for fluoride,

From: Meunier, Jennifer (CDC/OD/OCS)
Sent: Monday, April 18, 20111:34 PM
To: Cucchi, Sean (CDC/ONDIEH/NCCDPHP)
Subject: RE: New opposition strategy to water fluoridation in GA

Are they correct about the data? Are we responding?

From: Cucchi, Sean (CDC/ONDIEH/NCCDPHP)
Sent: Monday, April 18, 2011 11:54 AM
To: Meunier, Jennifer (CDC/OD/OeS)
Subject: fIN: New opposition strategy to water fluoridation in GA
Importance: High

I believe Dr, Frieden is meeting with David Cook from the Ga Department of Community Health today, Might be
worthwhile to raise importance of fluoridated water given the campaign that is unfolding here in Georgia.

It has been brought to o~r attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and
community leader, have written letters to Chip Rogers, Georgia Senate Majority Leader, and other state legislators in
leadership positions that support repealing Georgia's state mandate for community water fluoridation. Drs; Young and
Durley are prominent civil rights leaders, and part of their stated rationale for opposition to fluoridation is based on data
from NHANES indicating that the prevalence of dental fluorosis * a condition that "shows overexposure to fluorides as a
child" - is 41% among 12 -15 year aids in the United States and that African Americans have a higher prevalence of

2
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dental fluorosis In comparison to non~Hispanicwhites. These letters are being publicized by Dan Stockin of The Little
Center, a "Georgia-based firm working to end the practice of fluoridation," and the Fluoride Action Network, a
prominent group opposed to water fluoridation.

links to the Media Release issued by The Ullie Center are pasted below. ThiS release includes links to the letters from
both Drs. Young and Durley.

hnp:llw\vw2.fluoridealertorglAJertiUniled-StaleslGeorgia'At1anta-Civil~Rights·Leaders-Call-for-Hah-to-Water-fluoridalion

Letter from Dr. Gerald Dudey: http://spotsonmyteeth.comIwD9 contentluploads/2Q10/o2/durley-ltr-bw-PDF2.pdf

Letter from Ambassador Young: http;llsootsonmyteeth,corn/wp=coutenl/uploads/2011/o4lLetter-to-Georgia­
199WatQrs-from~Arnbassador-Andrew.Young.pdf

3
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Baller. William (CDCIONDIEHINCCDPHP)c

From:
Sent:
To:
Subject:

Bailey, William (CDCIONOIEHlNCCDPHP)
Thursday, April 21, 2011 11:18 AM
Presson, Scott M. (CDCIONDIEHlNCCDPHP)
Talking points

.Scott,
These are the tal~ingpoints I sent to Nadine Gracia, which are based on what you had provided earlier in the week.
Also pasted below is the correspondence we sent-to Reverend William Owens in June 2010 on this issue.
Bill

ANDREW YOUNG and BLACK PASTORS OPPOSING FLUORIDATION

A MMWR surveillance summary,;"Surveillance for Dental Caries, Dental Sealants, Tooth Retention, Edentulism, and
Enamel Fluorosis --- United States, ;19~8-1994 and 19:99-2002."', (2005 54(03):1-44), reported higher levels oh·ery
mlld,and mild fluorosis in non-Hlspanic Blacks compared to White, non-Hispanic in NHANES 1999-2002 (see Table 23
and Figure 19, and pages 7, 9, 10). http://www.cdc.gov/mmwr/preview/mmwrhtml/s55403al.htm

There is no dear explanatton why dental fluorosis was ek!vated, mostly in its milder forms, among non-tlispanlc black
compared to non-Hispanic white participants, and CDC has called for further research to identify reasons for the
observed differences.

Sources of fluoride intake in children include water, beverages, food, and toothpaste.

As is always the case, there is a balance between dental fluorosis and preventton against tooth decay. This same
surveillance summary reported a decrease in the prevalence and severity of tooth decay in permanent teeth in all age
groups, and a narrowing of health disparities regarding tooth decay and untreated tooth decay in. children.

HHS/COC has recently proposed setting the optimum level of fluoride for water fluoridation at 0.7 mg/L for the
United States.

CDC continues to support water fluoridation as a safe and effective preventive measure to prevent tooth decay In
children and adults.

In 2001, CDC developed recommendations for using fluoride to prevent and control dental caries in the United States
(MMWR August 17, 2001). The main focus of those recommendations was to promote fluoride use to optimize its
preventive effect (against dental caries) while minimizing its side effect (enamel fluorosis). We continue to promote
those recommendations, including support for water fluoridation.

Last summer CDC received co'ntrolled correspondence from Reverend William Owens expressing concern about
fluoridation. Among his concerns was the fact that African American children were observed to have higher levels of
dental fluorosis than other children.

A letter was sent in early June responding to his concerns. Acopy of the Jetter is attached.

CDC has spoken to the regional Office of Minority Health about this issue, with the thought that respected community
members could provide education and perspective on this issue.

This may be a significant threat, especially if other cities/mayors/councils/leglslatures see fluoridation as an
intervention that creates fluorosis disparities rather than reducing disparities for tooth decay.

3l
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w~ $nd ready ~!19 willing to provide a~y support you may need.

Bill

Dear R@verend OWens,

Thank you for your letter to the Centers for Dis~ase Control and Prevention (CDC). Your
letter expressed concerns about fluoridation and its relationship to individuals with
diabetes and kidney disease and enaNel fluorosis being more prevalent African-American
children. Additionally, you state that fluoridation takes away people's choice.

There have been many legal challenges to the practice of community water fluoridation. State
Supreme Courts have consistently supported community water fluoridation on issues relating to
state or local use of police power; freedom from forced or mass medication; and privacy; the
unauthorized practice of medicine, dentistry and pha'~acy; pure water; and other issues
relating to the safety and health effects of community water fluori~ation. Just as other
public health interventions have been supported by courts, including seat belt laws and anti·
smoking ordinances, fluoridation has been viewed as something beneficial to the health of the
population.

The benefits of reduced tooth decay and the possibility for enamel fluorosis are linked.
Although fluoride prevents decay, excessive fluoride intake when teeth are developing can
result in severe forms of fluorosis characterized by tooth discoloration and/or pitting of
enamel. There are many sources of fluoride, including fluoride toothpaste, supplements,
rinses, and water with high natural- concentrations (greater than 2 /tg/L) of fluoride that can
contribute to total fluoride intake and the possibility of ena~el fluorosis. Consumption of
water at optimal fluoride concentrations, by itself, has not been observed to be associated
with fluorosis that results in staining or pitting of tooth surfaces. However, total fluoride
intake from all sources must be considered.

One major way that CDC shares public health information is through the publication of the
Morbidity and Mortality We~kly Report (MMWR). As reported in the MM~~ from August 26, 2eeS
(54(03)/ 54(03);1-44;1-44), Surveillance for Dental Caries, Dental Sealants, Tooth Retention,
Edentul1sm, and Enamel Fluorosis --- United States, 1988--1994 and 1999--2002, 2.45% 'of
persons aged 6-39 years were found to have moderate/severe fluorosis, with 3.43% observed in
Black, non-Hispanics. As stated in the MMWR, no clear explanation exists why fluorosis was
more severe among non-Hispanic black children than among non-Hispanic white or Mexican­
American children. This observation has been reported elsewhere, and different hypotheses
have been proposed, including increased fluoride intake due greater consumption of plain
water, inappropriate prescribing of fluoride supplements, or inadvertent swal1~Jing of
fluoride toothpaste.

CDC has stated that further research is needed to improve public health surveillance of
fluoride exposure to identify new and timelier methods to measure total fluoride exposure. We
are interested in the development of valid and reliable techniques to monitor total fluoride
exposure in children, allowing adjustment in public health practice and recommendations to
reduce the cosmetic consequences of fluoride exposure while preventing and controlling dental
caries·. .

CDC has developed recommendations to reduce the risk for enamel fluorosis, which can only
occur during the time of enamel formation, before the teeth come into the mouth. Steps can be
taken to reduce the potential for enamel fluorosis associated with drinking water and other
fluoride products. In 2001, the Centers for Disease Control and Prevention (CDC) published
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Recommendations for Using Fluoride to Prevent and Control Dental Caries in the United States,
which provides guidance to dental and other healthcare providers, public health Officials,
policymakers, and the public in the use of fluoride to achieve maximum protection against
dental caries while reducing the likelihood of enamel fluorosis. A copy of this MMWR can be
obtained by going to http://www.cdc.gov/mmwr/prevlew/mmwrhtml/ssS403al.htm on the Internet.

With regard to renal health, the National Kidney Foundation (NKF) stated in their 200S
recommendations that «Oietary advice for patients with chronic kidney disease should
primarily focus on established recommendations for sodium, potasslu~J calcium, phosphorus,
energy/calorie, protein, Tat, and carbohydrate intake. Fluoride intake is a s~condary

concern.» The organization went on to state that "The NKF has no position on the optimal
fluoridation of water.» Also on this subject, the National Research Council report, Fluoride
in Drinking water: A Scientific Review of EPA's Standards, reported that' "People living in
fluoridated areas (at 1.0 mg/l) drinking. a l of water a day will consume 1 mg of fluoride a
day. There are no published studies that show that fluoride intake on a chronic basis at that
concentration can affect the kidney.R

While health conditions. such as diabetes and kidney disease, can influence individual
variation 1n water consumption. we believe the margin of safety is adequate to prevent
adverse health effects. CDC continues to recom~end that all persons in the United States
drink optimally fluoridated water.

We appreciate your concerns regarding water fluoridation. I can assure you that CDC
continues to stay current with and bases our community water flutridation recommendations on
the weight of the available science. More infonnation about this topic is available on our
Website at http://www.cdc.govlfluoridation/index.htm. I hope this information is helpful.

William Bailey, ODS, MPH
Rear Admiral, United States Public Health Service
Assistant Surgeon General
Chief Dental Officer, USPHS
Acting Director, Division of Oral Health
National Center for Chronic Disease Prevention and Health Promotion
Office: 770-488-6075
FAX: 770-488-6080

wdb9@cdc.gov
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Albu~ue,Melissa (CDC/ONDIEH/NCCD.PHP)

From:
Sent:
To:
Subject:

Hey Barbara,

Griffin. Susan (CDC/ONDIEH/NCCDPHP)
Friday. April 22, 20113:20 PM

Gooch. Barbara (CDC/ONDIEH/NCCDPHP)
RE: Draft message to Briss - fluoridation

looks good. I think one other pertinent piece of information for them is that the nuorosis disparities by race were also
reported in the MMWR for 4 years of data. Have you looked at that lately? Should I look at it? Although it may have
been for all ages (there may be more detailed breakdown in one of the figures), we did report differences by race.

Susan

From: Gooch, Barbara (CDCjONDIEHjNCCOPHP)
Sent: Friday, April 22, 2011 3:09 PM
To: Griffin, Susan (COqONDIEHjNCCDPHP)
Subject: RE: Draft message to Briss - fluoridation

I've worked on one part (in blue)- what do you think?

From: Presson, Scott M. (CDqONDIEHjNCCDPHP)
Sent: Friday, April 22, 2011 1:02 PM
To: Bailey, William (CDC!ONDIEHjNCCOPHP); Gooch, Barbara (COqONDIEHjNOCDPHP); Robison, Valerie
(CDCjONDIEHjNCCDPHP); Thornton-Evans, Gina (COqONDIEHjNC<DPHP); Susan Jeansonne
(Sysao,Jeansonne@LA.Gov); Linda M. Altenhoff
SUbject: Draft message to Briss - fluoridation

Based on our meeting, here is a draft summary, Please comment today. as we'd like to discuss with Peter Briss today if
possible. Thanks.

Scott

Update on issue of opposition to fluoridation in Georgia:

The ADA has raised this issue during meeting with ASH Koh. We understand ADA wants HHS to coordinate with ADA on
any responses. They are planning to write a leiter wilh the National Dental Association (NDA • an African American
dentist group) to Young and Durley. and would like someone in CDC or HHS to be signatory .. We at DOH have been in
contact with Dr. Arlene lester (HHS OMH-Atlanta). Arlene has spoken with Bob Johns, Executive Director of NDA and
the GA Dental Society President Janet Stfles. They would like to set up a meeting with Andrew Young and Pastor Durley
at Morehouse School of Medicine. Attendees may Include Morehouse School of Medicine Dr. John Maupin (and possibly
David Satcher), Bob Johns (NDA), Dr. Janet Stiles (GA Dental Society President), Arlene, Dr. liz Len&e (GA DOH ora!
health), CDC DOH representatives, and possibly Dr. JUdy Greenlea Tayor, of the North Georgia Dental Society, and a
representative from the ADA We also would like to have a sc;ientist available with expertise in kidney function and the
impact of fluoride

DOH is conductIng additional analyses of data from NHANES 1999-2004. We have previously reported that dental
fluorosis was higher among children aged 12 - 15 years in 1999-2004 compared with same aged children In 1986-1987
(41% vs. 23% respectively). Recent analyses also have indicated that dental fluorosis (i.e., Very Mild, Mild, and
Moderate/Severe) is higher in Black Non-Hispanic 12·15 yo children compared 10 White NH (58% versus 36%,
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respectively). In the 1986-87 NJDCR survey, there was no such difference. with Black NH compared to White NH showing
little difference (24% vs 22%). Reported increases in dental fluorosis over the past three decades have paralleled
expansion of water fluoridation and the increased availability of other sources of ingested fluorides, such as fluoride

,,"~M~~oothpaste (if swallowed) and fluoride supplements. Changes in the prevalence and severity of fluorosis by race/ethnicity
i,' "~;.J''!"lost likely reflect differences in fluoride intake.
.~--.*/

Additional analyses of NHANES data are planned to look at other age groups and possibly look at regional fmdings.
Georgia may have some state data; we have asked for an update from their Oral Health Program.

The approach we are considering in meeting ':lith Young and Durley would be to place these differences in dental
fluorosis in context with the disparities in untreated caries and missing teeth in children and adults, and differences in
presence of dental sealants. Lack of access to dental care is also a substantial problem. Although poor children may be
eligible for Medicaid dental benefits, they often have difficulty finding a provider. In many states, adult dental benefits
have been scaled back to nottling or perhaps emergency care only, and Medicare does not cover routine dental care. We
are in the process of developing talking points that we will furnish to the ADA. NDA, GA DOH, and Morehouse
participants. We also will have pictures available of the forms of dental fluorosis.

f
i
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Albuq~ue, Melissa (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Subject:

Hey Barbara,

I think it looks really good.
Susan

Grjffin, Susan (CDc/ONDIEHjNCCDPHP)
Friday. April 22, 2011 3:53 PM
Gooch, Barbara (CDC/ONDJEHjNCCOPHP)
RE: Draft message to Br;ss - fluoridation

From: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Sent: Friday, Aprll 22, 2011 3:37 PM
To: Grlffin, Susan (COC/ONDIEH/NCCDPHP)
SUbject: FW: Draft message to Briss • rJuolidation

From: Presson, Sool! M. (CDC/ONDIEH/NCCDPHP)
Sent: Friday, Aprii 22, 2011 1:02 PM
To: Bailey, William (COqONDIEH/NCCDPHP); Gooch, Barbara (CDC/ONDJEH/NCaJPHP); Robison, Valerie
(CDC/ONDIEH/NCCDPHP); Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP); Susan Jeansonne
(Susan.Jeansonne@LAGov); Uncia M. Altenhoff
Subject: Draft message to Briss - fluoridation

Based on our meeting, here is a draft summary. Please comment today, as we'd like to discuss vlith Peter Briss today if
possible. Thanks.

Scott

Update on issue of opposition to fluoridation in Georgia:

The ADA has raised this issue during meeting with ASH Koh. We understand ADA wants HHS to coordinate with ADA on
any responses. They are planning to write a letter with the National Dental Association (NDA - an African American
den1ist group) to Young and Durley, and would like someone in CDC or HHS to be signatory.. We al DOH have been in
contact with Dr. Arlene Lester (HHS OMH-Atlanta). Arlene has spoken with Bob Johns, Executive Director of NDA and
the GA Dental Society President Janet Stiles. They would like to set up a meeUng with Andrew Young and Pastor Duney
at Morehouse School of Medicine. Attendees may Include Morehouse School of Medicine Dr. John Maupin (and possibly
David Satcher), Bob Johns (NDA), Dr. Janet Sliles (GA Dental Society President), Arlene, Or. Liz Lense (GA DOH oral
health), CDC DOH representatives; and possibly Dr. Judy Greenlea Tayor, of the North Georgia Dental Society, and a
representative from the ADA. We also would like to have a scientist available with expertise in kidney function and the
impact of fluoride

DOH is conducting additional analyses of data from NHANES 1999·2004. We have previously reported thai dental
fluorosis was higher among children aged 12 -15 years in 1999·2004 compared with same aged children in 1986·1987
(41% vs. 23% respectively). Recent analyses also have indicated that dental fluorosis (Le., Very Mild, Mild, and
Moderate/Severe) is higher in Black Non-Hispanic 12·15 yo children compared to White NH (58% versus 36%,
respectively). In lhe 1986-87 NIDCR sUlvey. there was no such difference. with Black NH compared to White NH showing
little difference (24% \/S 22%). Reported increases in denial fluorosis over the past three decades have paralleled
expansion of water fluoridation and the increased availability of other sources of ingested fluorides, such as fluoride
toothpaste (if swallowed) and fluoride supplements.
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Additional multivariate analyses of NHANES data are planned to explore factors that may be related to differences in
fluorosis prevalence and severity by age and racelethnicity and, if possible, different regions of the U.S. Also. Georgia
may have some state data; we have asked fOf an update from their Oral Health Program.

The approach we are considering in meeting with Young and Durley would be to place these differences in dental
fluorosis in context with the disparities in untreated caries and missing teeth in chtldren and adults, and differences in
presence of dental sealants. Lack of access to dental care is also a substantial problem. Although poor children may be
eligible for Medicaid dental benefits, they often have difficulty finding a provider. In many states. adult dental benefits
have been scaled back to nothing or perhaps emergency care onlv, and Medicare does not cover routine dental care. We
are in the process of developing talking points that we will furnish to the ADA. NDA. GA DOH. and Morehouse
participants. We also will have pictures available of the forms of dental fluorosis.
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Albu~ue, Melissa (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To;
Subject:

Griffin, Susan (CDC/ONDIEH/NCCDPHP)
Friday, April 22, 20113:53 PM
Gooch. Barbara (CDC/ONDIEH/NCCDPHP)
RE: Draft message to Briss • fluoridation

-

From: Gooch, Barbara (CDC/ONDlEH/NCCOPHP)
Sent: Friday. April 22, 2011 3:37 PM
To: Griffin, Susan (CDC/ONDIEH/NCCDPHP)
Subject: PIN: Draft message to Briss - fluoridation

From: Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
Sent: Friday, April 22, 20111:02 PM
To: Bailey, William (COC/ONDlEH/NCCDPHP); Gooch, Barbara (CDC/ONDlEH/NCCOPHP); Robison, Valerie
(CDC/ONDlEH/NCCDPHP); Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP); Susan Jeansonne
(SusanJeansanne@LA.Gov); Linda M. Altenhoff
Subject: Draft message to Briss - fluoridation

Based on our meeting, here is a draft summary. Please comment today, as we'd like to discuss with Peter Briss today if
possible. Thanks.

Scott

Update on issue of opposition to fluoridation in Georgia:

The ADA has raised this issue during meeting with ASH Koh. We understand ADA wants HHS to coordinate with ADA on
any responses. They are planning to write a letter with the National Dental Association (NDA ~ an African American
dentist group) to Young and Durley, and would Ilke someone in CDC or HHS to be signatory .. We at DOH have been in
contact with Dr. Arlene Lester (HHS OMH~Attanta). Arlene has spoken with Bob Johns, Executive Director of NDA and
the GA Dental Society President Janet Sltles. They would like to set up a meeting with Andrew Young and Pastor Durley
at Morehouse School of Medicine. Attendees may Include Morehouse School of Medicine Dr. John Maupin (and possibly
David Satcher), Bob Johns (NDA), Dr. Janet Stiles (GA Dental Society President), Artene, Dr. Liz Lense (GA DOH oral
health), CDC DOH representatives. and possibly Dr. Judy Greenlea layor, of the North Georgia Dental Society, and a
representative from the ADA. We also would like to have a scientist available with expertise in kidney function and the
impact of fluoride

DOH is conducting additional analy"ses of data from NHANES 1999~2004. We have previously reported that dental
fluorosis was higher among children aged 12 -15 years in 1999·2004 compared with same aged children in 1986-1987
(41% vs. 23% respectively). Recent analyses also have indicated that dental fluorosis (i.e., Very Mad, MUd, and
ModerateJSevere) is higher in Black Non·Hispanic 12-15 yo children compared to White NH (58% versus 36%,

. respectively). In.the 1986·87 NIDCR survey, there was no such difference, with Black'NH compared to Whjle NR showing
little difference (24% vs 22%). Reported increases in dental fluorosis over the past three decades have paralleled
expansion of water fluoridation and the increased availability of other sources of ingested fluorides, such as fluoride
toothpaste (if sVJaliowed) and fluoride supplements.

Additional multivariate analyses of NHANES data are planned to explore factors that may be related to differences in
fluorosis prevalence and severity by age and race/ethnicity and, if possible, different regions of the U S. Also, Georgia
may have some state dala; we have asked for an update from their Oral Health Program,
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The approach we are considering in meeting with Young and Durley would be to place these differences in dental
fluorosis in context with the disparities in untreated caries and missing teeth in children and adults, and differences in
presence of dental sealants. Lack of access to dental care is also a substantial problem. Although poor children may be
'!1igible for Medicaid dental benefits, they often have difficulty finding a provider. In many states, adult dental benefits

,nave been scaled back to nothing or perhaps emergency care only, and Medicare does not cover routine dental care. We
are in the process of developing talking points that we will furnish to the ADA, NDA. GA DOH, and Morehouse
participants. We also will have pictures available of the forms of dental ftuorosis.

,



11-830; 71 of 320

Albuq~ue.Melissa (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Subject:

Robison, Valerie (CDC/OND1EH/NCCDPHP)
Friday, April 22, 2011 4:03 PM

Robison. Valerie (CDC/ONOIEH/NCCDPHP)
F\N: Draft message to Briss • fluoridation skills polky analyst must have- diplomacy,
assigining work:, cannot polarize people must be able to work closely with SME's and
be an excellent writer. Document that Barbara Gooch could not dear

From: Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
Sent: Friday, April 22, 20111:02 PM
To: Bailey, William (CDC/ONDIEH/NCCDPHP); Gooch, Barbara (CDC/ONDIEH/NCCDPHP); Robison, Valerie
(CDC/ONDIEHjNCCDPHP); Thornton-Evans, Gina (COC/ONDIEH/NCCOPHP); Susan Jeansonne
(SusanJeansoone@LA,Gov); linda M. A1tenhoff
Subiect: Draft message to Briss ~ fiuoridation

Based on our meeting, here is a draft summary, Please comment today, as we'd like to discuss with Peter Briss today if
possible. Thanks.

Scott

Update on issue of opposition to fluoridation in Georgia:

The ADA has raised this issue during meeting with ASH Koh. We understand ADA wants HHS to coordinate with ADA on
any responses. They are planning to write a letter with the National Dental Association (NDA - an African American
dentist group) to Young and Durtey, and would like someone in CDC or HHS to be signatory.. We at DOH have been in
contact with Dr. Arlene lester (HHS OMH-Atlanta). Arlene has spoken with Bob Johns, Executtve Director of NDA and
the GA Dental Society President Janet Stiles. They would like to set up a meeting with Andrew Young and Pastor Duney
at Morehouse School of Medicine. Attendees may Include Morehouse School of Medicine Or. John Maupin (and possibly
David Satcher), Bob Johns (NDA), Dr. Janet Stiles (GA Dental Society PresIdent), Arlene, Dr. liz lense (GA DOH oral
health), CDC DOH representatives, and possibly Dr. Judy Greenlea Tayor, of the NorthGeorgia Dental Society, and a
representative from the ADA. We also would like to have a scientist available with expertise in kidney function and the
impact of fluoride

DOH is conducting additional analyses of data from NHANES 1999-2004. We have previously reported that dental
fluorosis has increased in the population from 1986-87 to 1999-2004 (23% and 41% respectively). We have confirmed
that Very Mild, Mild, and Moderate/Severe fluorosis is hfgher in Black Non-Hispanic 12-15 yo children compared to White
NH (58% versus 36% total). In the 1986-87 NIDCR survey, there was no such difference, with Black NH compared to
White NH showing little difference (24% vs 22%). Additional analyses of NHANES data are planned to look at other age
groups and possibly look al regional findings. Additional research will be needed to more fully understand these results,
but differences are possibly due to differences in drinking water intake, intake of milk and other beverages, use of formula
concentrates, and use of toothpaste. Georgia may have some state data;.we have asked for an update from their Oral
Health Program.

The approach we are considering in meeting with Young and Durley would be to place these differences in dental
fluorosis in context with the dispa'rities in untreated caries and missing teeth in children and adUlts, and differences in .
presence of dental sealants, lack of access 10 dental care is also a substantial problem. Although poor children may be
eligible for Medicaid dental benefits, they often have difficulty finding a provider. In many states, adult dental benefits
have been scaled back to nothing or perhaps emergency care only, and Medicare does not cover routine dental care. We
are in the process of developing talking points that we will furnish to the ADA, NDA, GA DOH, and Morehouse
participants. We also will have pictures available of the forms of dental fluorosis.
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Bailey. William (CDC/ONDIEHlNCCDPHP)

From:
Sent.:
To:
Cc:

Subject:

Robison, Valerie (CDClONDIEHINCCDPHP)
Friday, April 22, 2011 4:12 PM
Gooch, Barbara (CDClONDIEHlNCCDPHP); Presson, Scott M. (CDCIONDIEHINCCDPHP)
Orgein, Linda S. (CDCIONDIEHlNCCDPHP); Bailey, William (CDC/ONDIEHlNCCDPHP);
Thomton-Evans, Gina (CDCJONDIEHlNCCDPHP)
RE: Draft message to Briss • fluoridation

Anything I can do 10 assist? Val

From: Gooch, Barbara (CDC/ONDIEHjNCCDPHP)
sent: Friday, April 22, 2011 3:40 PM
To: Presson, Scott M. (CDC/ONDIEHjNCCDPHP)
Cc: Orgain, Linda S. (CDC/ONDIEH/NCCDPHP)i Bailey, William (CDC/ONDIEH/NCCDPHP); Robison, Valerie
(CDCjONDIEHjNCCDPHP); Thornton-Evans, Gina (CDC/ONDIEHjNCCDPHP)
Subject: RE: Draft message to Briss - fluoridation

Susan and I are working on the text below and will have a response in about 30 minutes. What is the status of
proposed meeting with Peter Briss?

From: Presson, Scott M. (CDC/ONDIDljNCCDPHP)
Sent Friday, April 22, 20111:02 PM
To: Bailey, William (CDC/DNDJEHjNCCDPHP); Gooch, Barbara (CDC/ONDIEHjNCCDPHP); Robison, Valerie
(CDCjONDIEHjNCCDPHP); Thornton-Evans, Gina (CDqONDIEHjNCCDPHP); Susan Jeansonne
(Susan.Jeansonne@LA.Govl; Uncia M. Altenhoff
Subject: Draft message to 8rlss - fluoridation

Based on our meeting, here is a draft summary. Please comment today, as we'd like to discuss with Peter Briss today if
possible. Thanks.

Scoll

Update on issue of opposition to fluoridation in Georgia:

The ADA has raised this issue during meeting with ASH Koh. We understand ADA wants HHS to coordinate with ADA on
any responses. They are planning 10 write a letter with the National Dental Association (NDA - an African American
dentist group) to Young and Durley, and would like someone in CDC or HHS to be signatory.. We al DOH have been in
contact with Dr. Arlene Lester (HHS OMH-Allanta). Arlene has spoken with Bob Johns, Executive Director of NDA and
the GA Dental Society President Janet Stites. They would like to set up a meeting with Andre\" Young and Pastor Durley
al Morehouse School of Medicine. Attendees may Include Morehouse SchOO of Medicine Or. John Maupin (and possibty
David Satcher), Bob Johns (NOA), Or. Janet Stiles (GA Denial Society President), Arlene, Dr. Liz Lense (GA DOH oral
health), CDC DOH representatives, and possi~yDr. Judy Greenlea Tayer, of the North Georgia Dental Sqciely, and a
representative from the ADA. We also would like to have a scientist available with expertise in kidney function· and tbe
impact of f1uorkle

DOH is conducting additional analyses of dala from NHANES 1999-2004. We have previously reported that denIal
fluorosis has increased in tfie population from 1986-87 to 1999-2004 (23% and 41% respec1ively). We have confirmed
that Very Mild, Mild, and Moderate/Severe fluorosis is higher in Black Non-Hispanic 12·15 yo children compared to While
NH (58% versus 36% total). In the 1986~87NtDCR survey, there was no such difference. with Black NH compared to
White NH showing little difference (24% vs 22%,). Additional analyses of NHANES data are planned to look at other age
groups and possibly look at regional findings. Additional research will be needed to more fully understand these results.

3



11-830; 73 of 320

dentist group) to Young and Durtey, and would like someone in CDC or HHS to be signatory.. We at DOH have been in
contact with Dr. Arlene lester (HHS OMH-Atlanla). Arlene has spoken witl1 Bob Johns.~Execvtjye Oir~or ofNDA and
the GA'Dental Society FTesident'JanetStiles:- They-would-like to-set u'p a 'meeting -wlfh ,Andrew'Young and,Pastor Durley
at Morehouse School of Medicine. Attendees may" In,ctude iV1ocehouse SchO()I,of Mediclrle Or. John Maupin (and pos,sibly
David Satcher), Bob Johns (NDA), Dr. Janet Stiles (Gilt Dental Society President), Nle~: Dr. Liz Lanse (GA DOH oral,
health)•.QDC DOH repteSQntatives, and possiqly Or. J~y.Greentea Tayor, of the North Georgia Dental Society, and a
represent~tive.from:the ADA. We also would like to have a scientist available with expertise in kidney function and the
impact of fluoride

DOH is conducting additional analyses of data from NHANES 1999-2004. We have previousfy reported that dental
fluorosis has Increased in the population from 1986-87to 1999-2004 (23% and 41% respectively). We have confirmed
that Very Mild, Mild, and Moderate/Severe fluorosis is higher in Black Non-Hispanic 12-15 yo children cOl;11pared to White
NH (56% versus 36% totaJ). In the 1986-37 NIOCR survey, there was no-such difference. with B!ack NH eomparedlo
White NH showing little difference (24% vs 22%). Additional analyses of NHANES data are planned 10 look at other age
groups and possibly look at regional findings. Additional research will be needed to more fully understand these results,
but differences are possibly due to differences in drinking water intake, intake of mitk and other beverages, use of farmura
concentrates, and use of toothpaste. Georgia may have some state data; we have asked for an update from their Oral
Health Program.

The approach we are considering in meeting with Young and Durley would be to place these differences in dental.
fluorosis in context with the disparities in untreated caries and missing teeth in children and adults. and differences in
presence of dental sealants. Lack of access to dental care is also a substantial problem. Although poor children may be
eligible for Medicakl dental benefits. they otten have difficulty finding a provider. In many states, adult dental benefits
have been scaled back to nothing or perhaps emergency care only, and Medare does not cover routine dental care. We
are In the process afdeveloping talking points that we will furnish to the ADA, NDA, GA DOH, and Morehouse
particIpants. We also wlll have pictures available'of the forms of dental fluorosis.
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Qailey, William (CDCIONoIEHINCCDPHP)

From: -Ro6isori:V~~rie (CDC!ONDIFHlNCCDPHP)
Sent: Frid!>Y, Apti 22, 2011 5:421'M
To: Presson, Scott M. (cDClONDIEHlNCCDPHP); Gooch, Barbara (CDClONDIEH/NCCDPHP)
Co: Orgain, Linda S. (COCIONDIEHlNCCDPHP); Bailey. W~liam (CDClONDIEHINCCOPHP);

Thomton-Evans, Gina (COC/ONOIEHlNCCDPHP)
Subject: RE: Draft message to Briss - fluoridation

I am not available on Thursday Va!

From: Presson, ScottM. (CDqONOjEH/NCCDPHP)
Sei1i:: Fl:iday, April 22, 2011 4:34 'PM
To: Gooch, Barbara (CDC/ONDIEHINCCDPHP)
Co: Orgain, Linda S. (CoqONDIEHINCCDPHP); Bailey, William (CDC/ONDIEHINCCDPHP); ROOson, Valerie
(CDC/ONDlEHINOCDPHP); 1llornton-Evans, Gina (CDC/ONDIEH/MCCDPHP)
SUbject: RE: Draft message toBriss - fluoridation

Bill and J talked with Peter briefly by phone. Peter will not be able to meet with us until Thursday morning, so we have
more time for developing this summary. He'd like to include Barbara Bowman as well. I'll send a meeting request for our
DOH group to meet on Monday and for a Thursday meeting with Briss and Bowman that Includes Barbara Gooch, Bill,
and I. Anyone else?

Scou

From: Gooch, Barbara (CDqONDIEHINCCDPHP)
sent: Friday, April 22, 2011 3:40 PM
To: Pressoo, 5mtt M. (CDC/ONDIEH/NCCDPHP)
Co: Orgoin, Linda S. (CDC/ONDlEH/NCCDPHP); Bailey, William (CDC/ONDIEHINCCDPHP); Robison, Valerie
(CoqONDIEHINCCDPHP); Thornton-Evans, Gina (CDqONDlEHINCCDPHP)
Subject: RE: Draft message to Briss ~ fluoridation

Susan and I are working on the text below and will have a response in about 30 minutes. What is the status of
proposed meeting with Peter Briss?

From: Presson, SCott M. (CoqONDIEHINCCDPHP)
sent: Friday, April 22, 20111:02 PM
To: Bailey, Wiliiam (CDC/ONDlEH/NCCDPHP); Gooch, Barbara (CoqONDlEH/NCCDPHP); Robison, Valerie
(CDC/ONDlEH/NCCDPHP); 1llornton·Evans, Gina (CDC/ONDlEHINCCDPHP); Susan Jeansonne
(Susan.Jeansoone@!J\,Gov); Unda M. AIlenhoff
Subject: Draft message to Briss - fluoridation

Based on our meeting, here is a draft summary. Please comment today, as we'd like to discuss with Peter Brlss today if
possible. Thanks.

Sootl

Update on issue of opposition 10 fluoridation in Georgia:

The ADA has raised this issue during meeting with ASH Koh. We understand ADA wants HHS to coordinate with ADA on
any responses. They are planning 10 write a letter with the National Dental Association (NDA - an African American

1
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dentist group) to Young and Durley, and would like someone in CDC or HHS to be signatory.. We at DOH have been in
contact with Dr. Arlene Lester (HHS OMH-Atlanta). Arlene has spoken with Bob Johns, Execl;Jtive Director of NDAand
the GA Dental Society President Janet Stiles. They would like to set up a meeting with Andrew Young and Pastor Durley
at Morehouse School ofMedicine. Attendees may Include Morehouse School of Medicine Dr. John Maupin (and possibly
David Satcher), Bob Johns (NDA), Dr. Janet Stiles (GA Dental Society President), Arlene, Dr. Liz Lense (GA DOH oral
health), CDC DOH representatives, and possibly Dr. Judy Greenlea Tayor, of the North Georgia Dental Society, and a
representative from the ADA. We also would like to have a scientist available with expertise in kidney function and the
impact of fluoride

DOH is conducting additional analyses of data from NHANES 1999~2004. We have previously reported that dental
fluorosis has increased in the population from 1986-87 to 1999-2004 (23% and 41% respectively). We have confirmed
that Very Mild, Mild, and Moderate/Severe fluorosis is higher in Black Non-Hispanic 12~15 yo children compared to White
NH (58% versus 36% total). In the 1986-87 NIDCR survey, there was no ,such difference, with Black NH compared to
White NH showing little difference (24% vs 22%). Additional analyses of NHANES data are planned to look at other age
groups and possibly look at regional findings. Additional research will be needed to more fully understand these results,
but differences are possibly due to differences in drinking water intake, intake of milk and other beverages, use of formula
concentrates, and use of toothpaste. Georgia may have some state data; we have asked for an update from their Oral
Health Program.

The approach we are considering in meeting with Young and Durley would be to place these differences in dental,
fluorosis in context with the disparities in untreated caries and missing teeth in children and adults, and differences in
presence of dental sealants. Lack of access to dental care is also a substantial problem. Although poor children may be
eligible for Medicaid dental benefits, they often have difficulty finding a provider. In many states, adult dental benefits
have been scaled back to nothing or perhaps emergency care only, and Medicare does not cover routine dental care. We
are in the process of developing talking points that we will furnish to the ADA, NDA, GA DOH, and Morehouse
participants. We also will have pictures available of the forms of dental fluorosis.
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E1all~y, William (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Cc:
Subject:

Bailey, William (CDCfONDIEHINCCDPHP)
Monday, April 25, 2011 1:25 PM
Briss, Peter (CDCfONDIEHfNCCDPHP)
Presson, Scott M. (CDCfONDIEHfNCCDPHP); Gooch, Barbara (CDCfONDIEHfNCCDPHP)
RE: Conference Call - Anti-fluoridation in GA

Peter,
! know that you are traveling but wanted to make you aware of this request for a call by Nadine Gracia of the CASH. Will
keep you apprised as to a final time, and will provide call details in the event that you can sit in on it. Thanks.
Bill

William Bailey, DDS, MPH
Assistant Surgeon General
Chief Dental Officer, USPHS
Acting Director, Division of Oral Health
National Center for Chronic Disease Prevention and Health Promotion
4770 Buford Hwy NE, MS F-lO

Atlanta, GA 30341
Ph: 770-488-6075
Fax: 770-488-6080

The USPHS Commissioned Corps: Protecting, promoting and advancing the health and safety of
the Nation.

US PHS Values: Integrity, Excellence~ Leadership~ Service

From: Gooch, Barbara (CDC/DNDlEHjNCCDPHP)
Sent: Monday, April 25, 2011 1:00 PM
To: Bailey, William (CDCjONDlEH/NCCDPHP)
Ce: Presson, Soott M. (CDCjONDlEHjNCCDPHP)
Subject: FW: Conference Call ~ Anti-fluoridation in GA

Should we let Peter know that Nadine has requested this call?

HHS
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Bailey, William (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:

SUbject:

Hi Nadine,

Bailey, William (CDC/ONDIEH/NCCDPHP)
Monday, April 25, 2011 1:28 PM
Gracia, Nadine (OSlIO); Gooch, Barbara (CDC/ONDIEH/NCCDPHP); Graham, Garth (OS);
Cobb, Clara H. (OS); Buschick, Jennifer (OS); Rollins, Rochelle (OS/OMH)
RE: Conference Call - Anti-fluoridation in GA

Thanks for the invitation. I am available tomorrow within your timeframe from 11 :30 - 1:00.

Best,
Bill

William Bailey, DDS, MPH
Assistant Surgeon General
Chief Dental Officer, USPHS
Acting Director, Division of Oral Health
National Center for Chronic Disease Prevention and Health Promotion

4770 Buford Hwy NE, MS F-l0
Atlanta, GA 30341
Ph: 770-488-6075
Fax: 770-488-6080

The USPHS Commissioned Corps: Protecting, promoting and advancing the health and safety of
the Nation.

USPHS Values: Integrity, Excellence, Leadership, Service

HHS
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Bailey, William (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Cc:
Subject:

Briss, Peter (CDCIONDIEHINCCDPHP)
Monday, April 25, 2011 2:56 PM
Bailey, William (CDCIONDIEH/NCCDPHP)
Presson, Scott M. (CDC/ONDIEH/NCCDPHP); Gooch, Barbara (CDCIONDIEH/NCCDPHP)
RE: Conference Call- Anti~fluoridationin GA

I'm on a plane from 12 to 2. I might be able to join earlier if that helps.

From: Bailey, William (CDCjONDJEHjNCCDPHP)
sent: Monday, April 25, 20111:25 PM
To: Briss, Peter (CDqONDJEHjNCCDPHP)
Cc: Presson, Scott M. (CDC/ONDJEH/NCCDPHP); Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: RE: Conference Call- Anti-fluoridation in GA

Peter,
\ know that you are traveling but wanted to make you aware of this request for a call by Nadine Gracia of the OASH, Will
keep you apprised as to a final time, and will provide call detalls in the event that you can sit in on it. Thanks.
SUI

William Bailey. DDS, MPH
Assistant Surgeon General

Chief Dental Officer, usPHS
Acting Director, Division of Oral Health
National Center for Chronic Disease Prevention and Health Promotion
4770 Buford Hwy NEt MS F-10

Atlanta, GA 30341
Ph: 770-488-6075
Fax: 770-488-6080

The USPHS Commissioned Corps: Protecting, promoting and advancing the health and safety of
the Nation.

USPHS Values: Integrity) Excellence) Leadership, Service

From: Gooch, Barbara (CDCjONDIEHjNCCDPHP)
Sent: Monday, April 25, 20111:00 PM
To: Bailey, William (CDCjONDIEH/NCCDPHP)
Cc: Presson, Scott M. (CDCjONDIEH/NCCDPHP)
Subject: fW: Conference Call - Anti-fluoridation in GA

Should we let Peter know that Nadine has requested this call?

HHS
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Bailey. William (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Cc:
Subject:

Bailey, William (CDC/ONDIEH/NCCDPHP)
Tuesday, April 26, 2011 10:25 AM
Briss, Peler (CDC/ONDIEH/NCCDPHP)
Presson, Scott M. (CDC/ONDIEH/NCCDPHP); Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
RE: Conference Call ~ Anti~f1uoridation in GA

Thanks PeteL The call is at noon, We'll fiJI you in on what is discussed. Safe travels.
Bill

From: Briss, Peter (CDCjONDIEHjNCCDPHP)
Sent: Monday, April 25, 2011 2:56 PM
To: Bailey, William (CDC/ONDIEHjNCCDPHP)
Cc: Presson, Scott M. (CDCjONDIEHjNCCDPHP); Gooch, Barbara (CDCjONDIEHjNCCDPHP)
Subject: RE: Conference call ~ Anti-fluoridation in GA

I'm on a plane from 12 to 2. I might be able to join earlier if that helps.

From: Bailey, William (CDCjONDIEHjNCCDPHP)
Sent: Monday, April 25, 20111:25 PM
To: Briss, Peter (CDCjONDIEHjNCCDPHP)
Cc: Presson, Scott M. (CDCjONDIEHjNCCDPHP); Gooch, Barbara (CDC/ONDIEHjNCCDPHP)
Subject: RE: Conference Call - Anti-fluoridation in GA

Peter,
I know that you are traveling but wanted to make you aware of this request for a call by Nadine Gracia of the OASH. Will
keep you apprised as to a final time, and will provide call details in the event that you can sit in on it. Thanks.
Bill

William Bailey, DDS, MPH
Assistant Surgeon General
Chief Dental Officer, US PHS
Acting Director, Division of Oral Health
National Center for Chronic Disease Prevention and Health Promotion
4770 Buford Hwy NE, MS F-lO
Atlanta, GA 30341
Ph: 770-488-6075
Fax: 770-488-6080

The USPHS Commissioned Corps; Protecting, promoting and advancing the health and safety of
the Nation.

USPHS Values : Integrity> Excellence> Leadership J Service

From: Gooch, Barbara (CDCjONDIEHjNCCDPHP)
Sent: Monday, April 25, 20111:00 PM
To: Bailey, William (CDCjONDIEHjNCCDPHP)
Cc: Presson, Scott M. (CDC/DNDIEHjNCCDPHP)
Subject: FW: Conference Call - Anti-fluoridation in GA

Should we let Peter know that Nadine has requested this call?
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All?u~ue, Men.53 (C;Dc/QNDIE",iNQ;:OPHP)

From:
Sent:
To:
Subject:

Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Thursday. December 01. 2011 4:23 PM
Albuquerque, Melissa (CDC/ONDIEH/NCCDPHp)
FW: Meeting to Consider Steps to Address anti-Fluoridation Activities in Georgia

From: argain, Linda S. (CDC/ONDIEH/NCCDPHP)
Sent: Tuesday, April 26, 201111:11 AM
To: Gracia, Nadine (05/10); Graham, Garth (OS); Cobb, Oara H. (OS); Buschkk, Jennifer (OS); Rollins, Rochel"
(OS/OMH)
Cc: Bailey, William (COC/ONDIEH/NCCDPHP); Gooch, Barbara (CDC/ONDIEH/NCCDPHP); Presson, SCott M.
(OlCIONDIEH/NCCDPHP); Thornton-Evans, Gin. (COC/ONDIEH/NCCDPHP); Griffin, Susan (CDC/ONDIEH/NCCDPHP);
Barker, Laurie (COqONDIEH/NCCDPHP)
Subject: Meeting to Constder Steps to Address anti-Fluoridation Activities in Georgia

Please consider the following information close hold.

OVerview and Meeting Objective:
We are meeting today to discuss the best way to approach the Han. Andrew Young and Rev Gerald Dur1ey conceming
leUers they have written to Georgia state ~islators concerning their opposttion to community water fluoridation. The
letters detail several points, including that African Americans are disproportionately affected by dental fluorosis, and have
more burden due to high rates of kidney disease and diabetes, making them a susceptible population.

Background: The American Dental Association (ADA) raised this issue in a recent meeting with ASH Koh, and we
understand that the ADA wants would like to coordinate its responses with those of HHS, They are planning to write a
tetter with the National Dental Association (NDA is an African American dentist group) to Young and Durley, and would
like some~ne in CDC or HHS to be signatory. We at DOH have also been in contact with the Georgia Oral Health
Program and with Dr. Arlene Lester (HHS OMH-Atlanta). Arlene has spoken with Bot;> Johns, NDA Executive Director and
GA Dental Society President Janet Stiles. They would like to set up a meeting with Andrew Young and Pastor Durley at
the Morehouse School of Medicine. In addition to Dr. Lester, attendees may Include Morehouse School of Medicine Dr.
John Maupin (and possibly Dr. David Satcher), Bob Johns (NDAl, Dr. Janet Stiles (GA Dental Soc~ty President), Dr. Liz
Lense (Director, Oral Health Section GA Department of Community Health), CDC DOH representatives, and possibly Dr.
Judy Greenlea Tayor of the North Georgia Dental Society and a representative from the ADA. We also would like to have
a scientist available with expertise in kidney function and the impact of fluoride.

In 2005, CDC reported that prevalence of very mild and mild fluorosis was higher in non~Hispanic Blacks compared to
non-Hispanic Whites aged 6-39 years, in NHANES 1999-2002. (Source: MMWR Surveillance Summary, ~Surveillance for
Dental Caries, Dental Sealants, Tooth Retention, Edentulism, and Enamel Fluorosis-United States, 1988-1994 and
1999-2002:, (2005 54(03):1-44) (See Table 23 and Figure 19, and pages 7, 9, 10 in
http://www.cdc.gov/mmwr/preview/mmwrhtml/ss5403al.htm).

There was.no clear explanation why dental fluorosis was elevated, mostly in its milder forms, among non-HIspanic Black
compared to non~Hispanic White participants. CDC called for further research to identify reasons for the observed
differences and to improve public health surveillance of fluoride exposure. Sources of fluoride intake in children include
water, beverages, food, toothpaste, and dietary fluoride supplements. The 2002 surveillance summary reported a
decrease in the prevalence and severity of tooth decay in permanent teeth in all age groups, and a narrowing of health
disparities regarding tooth decay and untreated tooth decay in children between NHANES 1988-1994 and 1999--2002.
Dental nuorosis was not assessed in NHANES 1988-1994.

DOH is conducting additional analyses of data from NHANES 1999-2004. In November 2010, CDC reported that dental
fluorosis was higher among children aged 12-15 years in 1999-2004 compared with same aged children in 1986-1987

1
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(41 % vs, 23%, respectively). Recent analyses (unpublished) also have indicated that dental fluorosis (i.e., Very Mild, Mild,
and Moderate/severe) is higher in non·Hispanic Black children 12-15 years compared to NH White (58% vs. 36%,
respectively). In the 1986...,87 NIDCRsurvey there was no such difference, with BH Biack compared to NH VVhite showing
little difference (24% vs. 22%). Reported increases in dental fluorosis over the past three decades have paralleled the
expansion of water fluoridation and the increased availability of other sources of ingested fluorides, such as fluoride
toothpaste (if swallo\Yed) and fluoride supplements.

Additional analyses of NHANES data are planned to explore factors thai may be related to differences in fluorosis
prevalence and severity by age and raceJethn5city and. if possible, different regions of the U.S. Also, Georgia may have
some state data: we have asked for an update from their Oral Health Program.

The approach we are considering in meeting with Young and Durley would be to place these differences in dental
fluorosis in context with the disparities in untreated caries and missing teelh in children and adults, and differences in the
presence of dental sealants. lack of access to dental care is also a substantial problem. Although poor children may be
eligible for Medicaid dental benefits. they often have difficulty finding a dental provider. In many states, adult dental
benefits have been scaled back to nothing or perhaps emergency care-only, and Medicare does not cover routine dental
care. We are in the process of developing talking points that we will furnish to the ADA, NOA, GA health department, and
Morehouse participants. We also will have pictures available of the forms of dental fluorosis. (See Fact Sheet on Dental
Fluorosis http://ww.N.cdc.qov/fluorid~tionlsafety/denta!f!uorosis,htm.)

Talking Points:

Some talking points and data that we could use for such a discussion are provided below.

Data on Dental Fluorosis and Talking Point.4ii

ars, 1986-1987

*Estlmates for severe alone were statlsheally unreliable.

% with fluorosis by level of severitV (standard error) among U.S. children a2.ed 12-15 ye
Race/ethnicitv Unaffected ; Ouestionable i Very Mild Mild Moderate/Severe'"
NHW 50.17 28.16 16.64 , 3.92 1.11

(3.94) I (2.89) I (2.76) , (0.80) (0.20)
NHB 41.14 34.47 18.61 4.57 1.21

(5.27) , (4.01) (3.81 ) I (1.33) I (0.47). .

999-2004

*Esumates for severe alone were statlstlcally unreliable.

% with fluorosis by level ofseyerity (standard error) among U.S. children aged 12-15 years 1
RaeelethnieilY Unaffected Questionable Very Mild Mild Moderate/Severe'"
NHW 42.03 22.09 25.94 7.06 2.85

(3.42) 12.46) I 11.921 (1.02) (0.61)
NHB 26.78 15.38 35.87 15.10 6.87

(3.77) (1.69) , (2.49) (1.47) (0.93)
---.-

Talking points:

1. In 1999-2004 among adolescents, aged 12-15 years, NH Blacks had higher levels of dental fluorosis than
NH Whites (58% vs. 36%). Most dental fluorosis - about 90% - is very mild to mild for both groups.
2. In 1986-1987 there was no difference in the prevalence of dental fluorosis between NH Black and NH.
White adolescents (24% vs. 22%)
3. In 1999-2004 both NH Black and NH White adolescents, aged 12-15 years, had higher prevalence of
dental fluorosis compared with same aged children in 1986--87, but the change is larger for NH Blacks.
4. CDC is supporting studies of national data to explore factors that may be related to differences in fluorosis
prevalence by age and race/ethnicity.

2
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Data on Diseased, Missing and Filled Su.rfaces (DMFS) and Talking Points

2 to 15 years, 1986-1987

·Vanes by race

Mean DMFS b component standard error amonR U.S. children aRed I
! Race/ethnicitv DS MS FS DMFS
!NHW OAO' 0.09' 3.53' 4.02
1 (0.06) (0.01) 1(0.11) I (0.15)
NHB 1.20 OA3 2.94 4.57

10.15) 10.on (0.[9) 10.24).

Mean DMFS b COlTIoonent standard error) among U.S. children aged I
Race/ethnicitv DS MS I FS DMFS
NHW OA4 0.17 ! 2.14 . 2.75

(0.07) (04) j (0.25) (0.23)
NHB 0.53 0.23 1.73 2A9

ro.05) (0.05) 110.15) (0.18)

2 to 15 years, 1999-2004

Talking points:

1. The average number of permanent tooth surfaces affected by tooth decay has decreased between
surveys for adolescents, aged 12-15 years, from more than 4 surfaces to fewer than 3 surfaces.

2. In 1986-1987, NH Blacks had more untreatec decayed and missing surfaces than NH Wh~es, whereas
in 1999-2004 there was no difference.

3. While NH Whites were significantly more likely to report a past year dental visit than were NH Blacks
(Dye, Series 11) levels of untreated disease did not differ.

4. An analysis of Mediqaid claims data in Louisiana found that very young children (ages 1 to 3 years)
living in non-fluoridated Parishes were over 3 times more likely to receive extensive dental restorations
in a hospital operating room under general anesthesia than were similar children living in fluoridated
parishes.

5. Studies in 3 states have found that Medicaid dental expenditures for restorative services are
significantly lower for children living in fluoridated versus non~fluoridated communities. The difference in
average treatment costs between children living and not living in fluoridated communities were $36 in
LA, $24 in NY, and $24 in TX.

Linda $. Orgain, MPH
Health Communications Specialist
Division of Oral Health
National Center for Chrontc Disease Prevention
and Health Promotion

4770 Buford Highway, NE, MS F-10
Atlan'a, GA 30341-3717
Tel: 770-488-5301
Fax: 770-488-6080
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Bailey, William (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Subject:

Glad its in good hands

Briss, Peter (CDC/ONDIEHINCCDPHP)
Tuesday, April 26, 2011 12:08 PM
Bailey, William (CDCIONDIEH/NCCDPHP)
Re: Conference Call - Anti-fluoridation in GA

From: Bailey, William (CDC/ONDIEH/NCCDPHP)
sent: Tuesday, April 26, 2011 10:24 AM
To: Briss, Peter (CDC/ONDIEH/NCCDPHP)
CC: Presson, Scott M, (CDC/ONDIEH/NCCDPHP); Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: RE: Conference Call· AntHluorldation in GA

Thanks Peter. The call is at noon. We'll fill you in on what is discussed. Safe travels.
Bill

From: Briss, Peter (CDC/ONDIEH/NCCDPHP)
sent: Monday, April 25, 20112:56 PM
To: Bailey, William (CDC/ONDIEH/NCCDPHP)
CC: Presson, Scott M. (CDCjONDIEHjNCCDPHP); Gooch, Barbara (CDCjONDIEHjNCCDPHP)
Subject: RE: Conference Call - Anti-fluoridation in GA

I'm on a plane from 12 to 2. I might be able to join earlier if that helps.

From: Bailey, William (CDCjONDIEHjNCCDPHP)
Sent: Monday, April 25, 2011 1:25 PM
To: Briss, Peter (COC/ONDIEH/NCCDPHP)
Cc: Presson, Scott M. (CDC/ONDIEH/NCCDPHP); Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: RE: Conference call - Anti-f1uoridatron in GA

Peter,
I know that you are traveling but wanted to make you aware of this request for a call by Nadine Gracia of the OASH. Will
keep you apprised as to a final time, and will provide call details in the event that you can sit in on it. Thanks.
Bill

William Bailey, DDS, MPH
Assistant Surgeon General
Chief Dental Officer, US PHS
Acting Director, Division of Oral Health
National Center for Chronic Disease Prevention and Health Promotion
4770 Buford Hwy NE, Ms F-10
Atlanta, GA 30341
Ph: 770-488-6075
Fax: 770-483-6080

The US PHS Commissioned Corps: Protecting, promoting and advancing the health and safety of
the Na~io.n.

USPHS Values: Integrity, Excellence, Leadership, Service
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Bailer, William (CDCfONDIEH/NCCDPHPl '.' ,

From: Bailey, William (CDCIONDlEHlNCGDPHP)" ,
Sont: Wednesday, April 27, 2011 11:49 AM :', , ' ,.' .
1'0: GOoch, Barbara (CDC/ONDIEHlNCCDPHP1:'Presson, 8coft M. (CDCIONDIEHINCCDPHP)
i$ubjQcl-: RE: Meeting to Consider $tepsto Addr~~'s;;f3,nti+Riu.oiidatiotliAotlvitiesin'Georgia

";This ismy only colllmenl. Veryhlcesl1mmClI'Y'
.Bill

,'" -"',-'-,"",.. :

• .. "Q<:H::i~~:Qf1,'W~I,gb'Q,~t;;iTg~~'C:f:!9,jh'~ip"
form~,~$'Clgihg~'(QueSt!9Q:".:I§:~le:§l~~
1999~2004and in coniP'l:ll'isOhlbN

':~:~_~Y'~rity,-Qf,:g~l1t~tltlloro~i~i:;a~d'cari~s 'Wi,1I penlOst appropriate
JIPtq~i$';~nqi~,a~i~s}hi;race/ethnic~yfor:12-15_yearaids inNH
'87.)

From: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
sent: Wednesday, AP'i127, 2011 10:40 AM
To: Bailey, William (CDC/ONDIEHjNCCDPHP1; Presson, Scott 1'1, (CPCjONDIEH/NCCDPHP)
Subjec:t::FW:ME!etlngtocOOsiCler-stePs to Address- a'ntl-FI'Ubrldatfo"n Activities i'n' GeOrgia
Importan~:.,High

Linda and I have worked on next steps along with some selected edits (blue text underlined) to the brief that was sent to
participants in the yesterday's meeting.

Please revl~w,andqqmrner'1t~t Y9W,earliest convenience so we can send to Peter, Barbara and other DOH participants
in preparation fqr tomorrow's meeting.

Thanks,
Barbara

From: Orgain, Linda S. (CDC/ONDIEH/NCCDPHP)
sent: Wednesday, April27/201110':34 AM
To: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: RE: Meeting to COnsider Steps to Address anti"Fluoridation Activities in Georgia

DOH staff met yesterday with several HHS officials (Nadine Gracia, Garth Graham, Clara Cobb, Arlene Lester, Jennifer
Buschick) to discuss whether to approach the Han. Andrew Young and Rev Gerald Durley concerning letters they have
written to Georgia state legislators requesting them to repeal the state mandate for water fluoridation. The letters detail
several points, including that African Americans are disproportionately affected by dental fluorosis, and have more burden
due to high rates of kidney disease and diabetes, making them a susceptible population.

(HHS)

Potential next steps include the follOWing:

'" Promote active approach to engage, inform, and educate grass roots organizations, policymakers and the public
about fluoridation, tooth decay, and fluorosis
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• Plan validator calls with key partners/stakeholders: ADA, NDA, MP, NMA, Pew (Pew is conducting grassroots
research across US i'elated10<deteimine key stra~gjesand messages to-promote IJ'Jaterfluoridation in
communities), ~-;:__ ,:".;.cc ..

• Plan coordinated-legislative appro-ach could engage: NACCHO (Larry Johns), NCSL and NBCSL, CSG, NGA.
Conference of Mayors, NALBOH

• Consider role for Dr. Satcher
• Message: In Janua,y·"HHS proposed a new reqomrnended concentration fDr fluoride-in drinking ~ter. Since

January questions. commenis, and letters indicate that stakeholders, including sonie key stakeholders and -the
public do not un_d~rstand the pUrpOse-cif fluorida1ibn, f1uorosrs and related changes in the appearance of the teeth;
the relationship tj-etYleen·tQ9tf:1Jte~~ian(lffubf:osis;' and Changes In prevalence of tooth decay anti fluorosiS over
the past several deCac;te~::-~J~lculai1y-amon~rSPel%lC racial and ethrilc groups

• D~ide ~n whiCh:~~X~,.9~$~i~r'P~y~!~nce ~~~(JSeveri~y'.~ dental ~IOoros!s .wlII be most appropriat~for
messagmg. (QuestIon: Release of 'data'(f1uorosls and 'canes) by 'race/ethnlclty for 12 ~ 15 year aids In NH1 999­
2004 and In comparison to NIDR 1986~87.)

Filirri: Orgain, Undo S. (CDC/ONDIEH/Na:oPHP)
sent: TueSday, April 26,2011 11: 11 AM
T9: 'Gracia, Nadine (05110); Graham, Garth (OS); Cobb, Clara H. (OS); Buschick, Jennifer (OS); Ronins, Rodlelie
(OstOMH) .
Co: Bailey, William (CDqONOIEH/NCCDPHP); Gooch, Barbara (COC/ONDIEH/NCCDPHP); Presson, Scott M.
(CDC/ONOIEH/NCCDPHP); Tho.rnlon-Evans, Gina (CDC/ONDleH/NCCDPHP); Griffin, Susan (CDC/ONDlEH/NCCDPHP);
Barker, Laurie (CDC/ONDlEHiOCCDPHP) .... .. ..
SUbject: Meeting to cOnsidei steps to AddresS anti-Fluoridation Ad:Mties in ~org)a

Piease oonsider the following Information close he'd.

Overview and Meeting Objective:
We are meeting today to discuss the best way to approach the Hon. Andrew Young and Rev Gerald Durley concerning
letters they have written to Georgia state legislators concerning their opposition to community water fluoridation. The
letters detail several points, including that African Americans are disproportionately affected by dental fluorosis, and have
more burden due to high rates of kidney disease and diabetes, r:naking them a susceptible population.

Background: The American Dental Association (ADA) raised this issue in a recent meeting with ASH Koh, and 'oNe

understand that the ADA wants would like to coordinate its responses with those of HHS. They are planning to \'Jrite a
letter with the National Dental Association (NDA Is an Afrtcan American dentist group) to Young and Durley, and would
like someone in CDC or HHS to be signatory. We at DOH have also been in contact with the Georgia Oral Health
Program and with Dr. Arlene Lester (HHS OMH-Atlanta). Arlene has spoken with Bob Johns, NDA Executive Director and
GA Dental Sociely President Janet Stiles. They would like to set up a meeting with Andrew Young and Pastor Durley at
the Morehouse School of Medicine. In addition to Dr. lester, aUendees may Indude Morehouse School of Medicine Dr.
John Maupin (and possibly Dr. David Satcher), Bob Johns (NDA), Dr. Janet Stifes (GA Dental Society President), Dr. liz
Lanse (Oi'ector,-Oral Health Section GA Department of Community Health), CDC DOH representatives, and possibly Dr.
Judy Greenlea Tayor of the NoM Georgia Dental Society and a representative from the ADA. We also would like to have
a scientist available with expertise In kidney function and the impac1 of fluoride.

In 2005, CDC reported that prevalence of very mild and mild fluorosis was higher in non-Hispanic Blacks compared to
non-Hispanic Whites aged 6-39 years, in NHANES 1999~2002. (Source: MMWR Surveillance Summary, ·Surveillance for
Dental Caries. Dental Sealants, Tooth Retention, Edentulism, and Enamel Fluorosis-United States, 1988-1994 and
1999-2002:, (2005 54(03):1-44) (See Table 23 and Figure 19, and pages 7. 9, 10 in
http;Uwww.cdc.gov/mmwr/preview/mmwrhtml/ssS403al.htm).

Overall among persons 6 - 39 years in NHANES 1999-2002, the prevalence of very mild (14.5%); mild (4.7%); and
moderate/severe (2.5%) was 23% (22.7%). Generally, non-Hispanic blacks were- more likely to haye dental fluorosis
(very mild or higher) than non-Hispanic whites (32% vs. 20%). The prevalence of dental fluorosis for non-Hispanic blacks
vs. non-Hispanic whites was very mild fluorosis (21.2% vs. 14.1 %); mild (8.2% vs. 3.9'%); and moderate/severe (3.4%
vs.1.9%t

There was no clear explanabon 'Nhy dental fluorosis was elevated, mostly in rts milder forms, among non-Hispanic Black
compared to non-Hispanic White participants. CDC called for further research to identify reasons for the observed
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;!l"cr~~'io;t~'pref,lJe'oCe 'Mo seventjidtti!o1hdiiCaflo'permaneot teeth in all age groups, and a,<\iliTOWiog <l( ~Ith
:<lls~itles~dll1g~i.Q<itl\~y a~d ~1ilr""t<idJ~l!l,:!!e«aY io..cNklren belWeeoNJ"AI'!ES ,198l1-1$l,4and 1~2002.
Den~rpupf~~~v.·a~H)Qt assessed In.-NHANES 19B8-1994.
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fluqrpsis was;hig~ainQllll chD9!.~n..3(IOd 12"OU.yea_'1' I~ 1~.99--,~4. <:oI)1pa'l!\lwilh'~jl,a9!"d')t>iI<tr;e<1;io 19!1P-1987
,lWk!~'-~.~,&, l!!\'R~~~)·,R_"9!'QI~a.",,!yS~-j!!OI'H~!!~)~SP h<\ye10dl~~ \l}a) ~tali!t:Wise(["l .. ve!l' l.1IId, Mnd,
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~l:tSti;fD .. ,_. __::~_1aj!!k?n BI;I~5~~ '~~,~~f~~?§ilitY of~-~~.·Of<I~~~pJ~<f[iSt{es"c~hasf1uqnde
Ipothpaste'lffwe~) arid fluorid~ 'suPPlements. ' , .... ,.,. "p ;'" • ,__ ... "

AfJ,diqo~f:af1alySesofNHANES data are planned toexp!Qre factClrs tt1;.;ltJ'!1ay~ related to'(iifferences in fluorosis
preV8Ie:nC'e ,andseverityby ,8,ge and race/ethnicityand" Ifpossible', diff~Elntr~i9n~:.~f:,\I;I~:,:P;$,. ",'PqH is just compl~tinq,
" ""'-of Health$' ladala'that address are"t re art f use brace, ,/,:; '" ," that arcent 0(--' "un

ortedl-usin, ore,than,a ..~ ea~sjzed" amount ,114ofltm 'i'T rna var brace"
,alack:~ '8b%'i3Od White :':'M%T 'AlSO, GeorgialYiay have 'som~e ~S"tate'daia; we tlav'e ':asked'for an u"pdate from their' Or'ai
~itl;'ProQraro. ',.'.. _';''':' ',., ' . '"C",:,i' .,~~.:, ,,'
_ . '"i·",,'~:~'··' ,~,' -..,__:... c',". ':.,.;.,., ',;'-''''.' '. __"' .•., ',~.• ; ,I,,', .;c' ".; •... __ .. . ".",.y~•. ,.,_~ - ~,,, ,,'... , "

The';apPfOact1 we:are'oonsidering"Tn meeung WithYoang and Doney \VOOfd be'lo~plaPe-l~~.~qiff~f~nce_s in d~ntal" .
fluorosis in context·with the disparities ~ I,Intrea~ caries ao.d missing ~th. ifI_chl{'dren ~,{&lOOUIts:~ -and differences in the
presence of d~ntal.s.ealants. lack Of aceesS'{ifd&ita'l care'is'also a "sLi6stalifiatpffibf~ni:· A1thOOgh pobfchildren may be
eligible ·(Of Medicaid 'dental benefits. they often have diffICUlty finding a den1a1 provider. In many states, adult dental
benefits have been scaled back to nothing or perhaps emergency care only, and Medicare does not cover routine dental
care. We are in the process of developing talking points that we wHI fumish1o;ft}e ADAi~NDA, GA health department, and
Morehouse .partici.l)ants. We also wt" have pictures avaaable of the forms of dental fluorosis. (See Fact Sheet on Dental
Fluorosis httpJIwww.cdc.govlfluorldationisafetv/dentalfluorosis.htm.)

,...::
Talking Polnts:

Some talking points and data that we could use for.such a discussion are provided below,..' .

Data ~~::Dental Fluorosis and'TalkingPoints

% wiG> fluorosis by levelqfseyenW (standard error)!UlIppg U,S. children aged 12-15 'C

Racel.ethnicilv Unaffected I.Ouestionable Very Mild Mild Moderate/Severe*
NHW SO.l7 28,16 16.64 3.92 1.11

(3.94) I (2.89) I (2.76) I (O.81l) (0.20)
NHB 41.14 34.47 18.61 4.57 1.21

(5.27\ I (4.0)) I 0.81\ I (1.33) (0.47)

ars, 1986--1087

*Estunates for severe alone were statistically unrehabIe.

% with fluorosis bv level of severity (standard error) among U.s. children aged 12-'-15 years, I
Race/cthnicity Unaffected I Questionable· Very Mild Mild Moderate/Severe*'
NHW 42.03 ! 22.09 , 25.94 7.06 2.85

0.42) 1'(2.46) '(1.921 . I (LOll (0.61l ,
NHB 26.78 15.38 35.87 15.10 6.87

(3.77) I (1.69) (2.49J. I (1.47) (0.93)

999-2004

*Esttmates for severe alone were statIstIcally unreltable.

Talking points:
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1. In 1999-2004 among adolescents, aged 12-15 years, NH Blacks had higher levels of dental fluorosis than
NH Whites (58% vs. 36%). Most dental fluorosis - about 90% - is very mild to mild for both groups.
2. In 1986-19871herewas no difference in the prevalence of dentai fluorosis between NH Black and NH
White adolescents (24% vs. 22%)
3. In 1999-2004 both NH Black and NH White adolescents, aged 12-15 years, had higher prevalence of
dental fluorosis compared with same aged children in 1986-87, but the change is larger for NH Blacks.
4. CDC is supporting studies of national data to expiore factors that may be reiated to differences in fluorosis
preVCilenceby:Eig;eand:race/ethnicity.

Data on Diseased, Missing and Filled Snrfaees (DMFS) and Talking Points

Mean DMFS I>Y comoonent standard error among U.S. children aged 1
Race/ethnicity DS MS FS DMFS
NHW 0.40' 0.09' 3.53' 4.02

(0.06) (O.OJ) (O.ll) 1(0.15)
NHB 1.20 0.43 2.94 4.57

(0.15) (0.07) (0.19) I (0.24)

2to 15 years, 1986-1987

*Yanes by race

Mean DMFS I> component standard error among U.S. children aged 1
Racelet1>nicitv DS MS FS, ' DMFS
NHW 0.44 0.17 2.14 2.75

I (0.07) 1(04) (0.25) I (0.23)
NHB 0.53 0.23 1.73 2.49

I (0.05) I (0.05) (0.15) (0.18)

2 to 15 years, 1999-2004

Talking points:

1. The average number of permanent tooth surfaces affected by tooth decay has decreased between
surveys for adolescents, aged 12-15 years, from more than 4 surfaces to fewer than 3 surfaces.

2, In 1986-1987, NH Blacks had more untreated decayed and missing surfaces than NH Whites, whereas
in 1999-2004 there was no difference.

3. While NH Whites were significantly more likely to report a past year dental visit than were NH Blacks
(Dye, Series 11) levels of untreated disease did not differ.

4. An analysis of Medicaid claims data in Louisiana found that very young children (ages 1 to 3 years)
living in non-fluoridated parishes were over 3 times more likely to receive extensive dental restorations
in a hospital operating room under general anesthesia than were similar children living in fluoridated
parishes.

5. Studies in 3 states have found that Medicaid dental expenditures for restorative services are
significantly lower for children living in fluoridated versus non-fluoridated communities. The difference in
average treatment costs between children living and not living in fluoridated communities were $36 in
LA, $24 in NY, and $24 in TX.
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Smalls, Marcia V. (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Subject:

Bowman. Barbara (CDC/ONDIEH/NCCDPHP)
Tuesday, December 06, 2011 3:38 PM
Smalls. Marcia V. (CDC/ONDIEH/NCCDPHP)
FW: Dr. Bauer's Office. room 3008· "Georgia FluOfdiation Issue Meeting" • Thursday, April
28, 2011 at 10:00 am __ A Thank you

From: Bowman, Barbara (CDC/ONDIEH/NCCDPHP)
sent: Wednesday, April 27, 2011 2:29 PM
To: Presson, Srott M. (CDC/ONDIEH/NCCDPHP)
Subject: FW: Dr. Bauer's Office, room 3008 • MGeorgia Fluordiation Issue Meeting" , Thursday, April 28, 2011 at 10:00
am - Thank you

Scott, FYI. See you tomorrow.

Barbara

From: JenkJns, Etta (CDC/ONDIEH/NCCDPHP)
sent: Wednesday, April 27, 2011 2:27 PM
To: Williams, Pamela R. (CDC/ONDIEH/NCCDPHP); Smith, lmanl (CDC/ONDIEH/NCCDPHP) (CTR)
Cc: Bowman, Barbara (CDC/ONDIEH/NCCDPHP); Flores, Marcelina (CDC/ONDIEHjNCCDPHP)i Jenkins, Etta
(CDC/ONDIEH/NCCDPHP)
Subject:: Dr. Bauer's Office, room 3008 - "Georgia Auordiation Issue Meeting" • Thursday, April 28, 2011 at 10:00 am -­
Thank you

Hello Pam,

Thanks so much for lettIng us use Dr. Bauer's room for "Georgia Fluordlation Issue Meeting" from 10:00 am - 11:00 am. (Dr.
Bowman, Of. Briss and DOH) It will be about 8 people in the meeting. I am aware that the Senior Staff Meeting is at 11:00 am. Have
a wonderful day.

Thanks much.
ettaj

IIs~SIM1t, NCCOPHP/ADS
OFRCE OF 0!REC70R
710-485-S414
MSk40

1



11-830; 95 of 320

SmaIlSt.l'Ilaq;ia.V.(CDC10NDIEI:IINCCOPHI"I~ _

From:
Sent:
To:
Subject:

Bowman, Barbar. (CDC/ONDIEH/NCCDPHP)
Tuesday, December 06, 2011 3:38 PM
Smalls, Marcia V. (CDC/ONDIEHlNCCDPHP)
FW: Georgia FluoridaUon Issue Meeting - Aprit 28, 2011

From: Bowman, Barbara (UlC/ONDIEH/NCCDPHP)
sent: Wednesday, April 27, 2011 2:59 PM
To: Jenkins, Etta (UlqONDIEH/NCCOPHP)
SUbject: RE: Georgia Fluoridation Issue Meeting -- April 28, 2011

Thanks, Etta, always a mOVing target.

Barbara

From: Jenldns, Etta (CoqONDIEH/NCCDPHP)
sent: Wednesday, April 27, 2011 2:58 PM
To: Bowman, Barbara (COqONDIEH/NCCDPHP)
Subject: fIN: Georgia Auoridation Issue Meeting n April 28, 2011

Hello Barbara,

I spoke with SCott and he wants to still with time at 3:00 pm. two of the attendees are not available at 10:00 am
anymore. I reserved 3040 also, so I mentioned to him, he will change the meeting place to 3040.

Thanks,
ettaj

--... NCCDPffP/,I,l)$

OFFICE OF DIRECTOR
770 M 4U·S·U4

MSK40

From: Jenldns, Etta (CDC/ONDIEH/NCCDPHP)
sent: Wednesday, April 27, 2011 2:28 PM
To: Bowman, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: RE: Georgia Fluoridation Issue Meeting -p April 28, 2011

Dr. Bauer's room is available. I have set up room from 10:00-11:00 am with Pam.

Thanks,
ettaj

1
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~ UCCDPHP/ADS
"""" OF _

770-411-54\001
1,!8l(40

~r~!!n: Bowmao, Barbara (CDC/OND1E8/NCCDPHP)
sllirit: Wetlnesday, April 27, 20112:04~PM
To: Jenkins, Etta (COC/ONDIEH/NCCDPHP)
Subject: FW: Georgia Ruoridation Issue Meeting

Hi Etta, any luck finding another place for us to meet tomorrow? There will be about 8 of us. If Dr. bauer's office isn't
avarlable, perhaps 30407

Thanks,
Barbara

From: Presson, Scott M. (COC/ONDIEH/NCCDPHP)
Sent: Wednesday, April 27, 201111:19 AM
To: Bowman, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: RE: Georgia Auoridation Issue Meeting

Hi, Barbara,

Were you able to determine if there is a meeting place we could use for the earlier time tomorrow of 10-11? Thanks.

SCott

From: Bowman, Barbara (CDC/ONDIEH/NCCDPHP)
Sent: FrkJay, April 22, 2011 5:39 PM
To: Presson, 5cott M. (CDC/ONDIEH/NCCDPHP); Sri", Peter (CDC/ONDIEH/NCCDPHP)
SUbject: RE: Georgia Fluoridation Issue Meeting

Thanks, Scott.

Etta, could you check to see vlhether we can meet in 3040, or Dr. Bauer's office?

Thanks,
Barbara

From: Presson, Scott M.(COC/ONDIEH/NCCOPHP)
Sent: Friday, April 22, 2011 5:28 PM
To: Briss. Peter (COC/ONDIEH/NCCDPHP); Bowman, Barbara (CDC/ONDIEH/NCCOPHP)
SUbject: Georgia Ruoridation Issue Meeting

2



11-830; 97 of 320

Hi, Peter and Barbara,

I just sent a meeting invitation for Thursday. April 28 al 3:00. DOH would prefer an earlier meeting time (10:00), but we
could not find any meeting room available in Columbia. If you have access to a room that would accommodate 6 and
want to meet at 10:00, let me know. Thank you.

Scott M. Presson, DDS, MPH
Program Services Team Lead
centers for Disease Control and Prevention
Division of Oral Health
4770 Buford Hwy, MS F·I0
Atlanto, GA 30341
Ph: 770.488.6078
Mobile: 678.386.9170
Fox: 770-488-6080
Email: skp4@gtc.qov

3
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Smalls, Marcia V. (CDC/ONDIEHlNCCDPHP)

Subje<:t:
location:

Start:
End:
Show Time As:

Recurrence:

Meeting Status:

Organizer:
Required Attendees:}

Georgia Fluoridation Issue
Columbia 3040

Thu 4/28/2011 3:00 PM
Thu 4/28/20114:00 PM
Tentative

(none)

Not yet responded

PresSOfl, Scott M, (CDC/ONDIEHINCCDPHP)
Bailey, William (CDC/ONDIEHINCCDPHP) (wdb9@CDC.GOV); Gooch, Barbara
(CDC/ONDIEHINCCDPHP) (bfg1@CDC.GOV); Briss, Peter (CDCIONDIEHINCCDPHP);
Bowman, Barbara (CDC/ONDIEH/NCCDPHP); Barker, Laurie (CDC/ONDIEH/NCCDPHP)
(Iub2@CDC.GOV); Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP) (gdt4@CDCGOV);
Griffin, Susan (CDCIONDIEH/NCCDPHP) (sig1@cdc.gov)

When: Thursday. April 28, 2011 3:00 PM~4:00PM (GMT-05:00) Eastern TIme IUS & Canada).
Where: Columbia 3040

Note: The GMT offset above does not reflect daylight saving time adjustments.

Update 4/27: Meeting Room changed to Columbia 3040. Meeting time remains 3:00.
Scott

Meeting to discuss response to Andrew Young letter calling for discontinuation of fluoridation in Georgia due to disparities
in dental fluorosis and kidney concerns. Susan and laurie will join by phone. Win try to locate Room for 6 in Columbia
earlier Thursday (10-11), as that is a preterred lime. No rooms currently available at 10. 3:00 appears to be next best
time.

1
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From:
Sent:
To:
SUbje<;l:

Bowman, Barbara (CDC/ONDIEHlNCCDPHP)
Tuesday, December 06,20113:37 PM
Smalls, Marcia V. (CDC/ONDIEH/NCCDPHP)
FW: Georgia Fluoridation Issue

From: Bowman, Barbara (CDC/ONDIEH/NCCDPHP)
Sent: Wednesday, April 27, 2011 3:07 PM
To: McKenna, Jeffrey (CDC/ONDIEH/NCCDPHP); Cucchi, Sean (CDC/ONDIEH/NCCDPHP)
Subject: FW; Georgia Auoridation Issue

Georg!~ Fluorld&ion
J,,,-,,

Jeff and Sean, please join us if you're available.

Thanks,
Barbara
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S:ro~lls,' N!a<cia,;M;;s,CjlelQNQJEW~~'i;rlj:l~:~I_, _

~rom:Elo\'('1)~n,.Barbar#3Ct>yi.Qf,lDIEH/NCCDPHP)
:l\~"t: We~day, Dacembe[Q~.;2PJ1~:37 PM
To' ~l)laIJs, Marcia V, (CJlOJONDJEH/NCCDPHP)
S'ubje'Ct: FW: ?eorgia Ffuor:iclaticin Issue

"Frbm: Bowman;'l\iiilia'ia (drqoNDIEIi/NCCOI'flP) ,
senti'Wednesday A'p'rlr27'i ibn 4:tJ8'P-M- r' .
T,,:-Presson, Scott M, (CDqONptEH/NCCDPHP)
suBject: RE: Georgia ~IUOridation Issue

Scott, thanks, ~ also invited Jeff McKenna from communications.

Thanks.
Barbara

-.---Orlg1nal Appolntmentn
---

From: Presson, Scott M, (COC/ONOIEH/NCCDPHP)
sent: Wednesday, April 27, 2011 4:08 PM
To: Bailey, William (COC/ONDIEH/NCCOPHP); Gooch, 8arbara (COC/ONOIEH/NCCDPHP); 8ri55, Peter
(CDqONOIEH/NCCDPHP); Bowman, Barbara (COC/ONOIEH/NCCOPHP); Barker, Laurie (CDqONOIEH/NCCDPHP);
Thornton-Evans, Gina (COC/ONDIEH/NCCDPHP}i Griffin, Susan (COC/ONOIEH/NCO>PHP)i Orgain, Unda S.
(CDC/ONOIEH/NCCDPHP); Cu"hi, Sean (COC/ONOIEH/NCCOPHP); 8urton, Nicholas S, (CCC/ONOIEH/NCCDPHP)
Subject: Georgia Fluoridation Issue
When: Thursday, April 28, 2011 3:00 PM-4:00 PM (GMT-{)S:OO) Eastern TIme (US & Canada),
Where: Columbia 3040

Update 4/27: Extending invitation to Sean and Nick.

Update 4/27: Meeling Room changed to Columbia 3040. Meeting time remains 3:00.
ScoIJ

Meeting to discuss response to Andrew Young letter calling for discontinuation of fluoridation in Georgia due to disparities
in dental fluorosis and kidney concerns. Susan and laurie wilt join by phone. Win try to locate Room for 6 in Columbia
earlier Thursday (10-11), as that is a preferred time. No rooms currently available at 10. 3:00 appears to be next best
time.

1
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-=-=-:-------::::-:c7-----------·-'---·--·------·-·--·----
~to",: ~yrt~ri, NIC~OI~$S·(g,5~/C>NOrEH/N<;CDPHP)
Sent; MOn~ay,ApnI18,2q~1,1:nPM _ " ,:.
TO>-l't~'S<DttM.:(eoqp~l'lr;EH/NcCOPHpJ;;Beltra~,EJ!genioD. (c:DC/ONOIEHiNqJoBttPj ; ..:".
CCl':UCChi,Seari (CDqONDlEH/NCCDPffP); Digain, LindaS. (tDCIQ!!,OIEIjIN~P);'GOoSt', Baib<loa"
(CDQ'ONOIEHI!'KXDPHP) . - .' , < '.

Sul?~ FW: New oppo~ition strategy to water fluoridation in GA
Importance: High

, , . '

Scott and Eugenio,

Per the below, can you ensure that the data below is valid and send me DOH's core messages on fluoride.

Thanks In advance,
Nick

-----;._------~.,-~
From: o.rgaln, Linda S.~GDCIQNDIEH/NCCOPHP)

Sent: MondaY, April 18,20U1:'Z1 pM
To: Burton, Nicholas S. (COqo.NDIEH/NCCOPHP)
Subject: Re: New DPP9sitiQn strategy to water fluoridation in GA

Nick, we are both out of the office, but I agree this· is Important.

.Work with scott presson and eugenia beltran.

Barbara is in atrainlng. I will caliller.

L
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From: BurtDn, Nicholas S. (CDC/ONDlEH/NClDPHPj
sent: Monday, /\pril 18, 2011 02:36 PM
To: Orgain, Linda S. (CDqONDIEH/NCCDPHP)
Ce: Gooch, 8arbara (CDC/ONDIEH/NCCDPHP)
Subject: FW: New opposition strategy to water fluoridation In GA

Linda and Barbara.
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----------

Please see the questions from Jenn (Dr, Frieden) and Sean and advise. This is needed today.

Thanks in advance,
Nick

----"-------~"--------
From: Cua:hi, Sean (CDC/ONDIEH/NCCDPHPj
sent: Monday, Aprirl8, 2011 2:33 PM
To: Burton, Nicholas S. (CDC/ONDIEH/NCCDPHPj
Subject: 'AN: New opposition strategy to water fluoridation In GA

Can you track down validity of data and what our core messages are for fluoride..

From: Meunier, Jennifer (O>CIOD/OCS)
sent: Monday, April 18, 20111:34 PM
To: Cucchi, Sean (CDC/ONDlEH/NCCDPHP)
Subject: RE: New opposition strategy to water fluoridation In GA

Are they correct about the data? Are we responding?

From: Cucchi, Sean (CDC/ONDIEH/NCCDPHP)
Sent: Monday, April 18, 201111,:54 AM
To: Meunier, Jennifer (CoqOD/OCS)
Subject: FW: New opposition strategy to water fluoridation in GA
Importance: Htgh

--------

I believe Dr. Frieden is meeting wilh David Cook trom the Ga Department of Community Health today. Might be
worthwhile to raise importance of fluoridated water given the campaign that is unfolding here in Georgia.

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and
community leader, have written letters to Chip Rogers, Georgia Senate Majority leader, and other state legislators in
leadership positions that support repealing Georgia's state mandate for community water fluoridation. Drs. Young and
Durley are prominent civil rights leaders, and part of their stated ratIonale for opposition to fluoridation is based on data
from NHANES indicating that the prevalence of dental fluorosis - a condition that "shows overexposure to fluorides as a
child" - is 41% among 12 - 15 year olds in the United States and that African Americans have a higher prevalence of
dental fluorosis in comparison to non-Hispanic whites. These letters are being publicized by Dan Stockin of The little
Center, a "Georgia-based firm working to end the practice of fluoridation," and the Fluoride Action Network, a
prominent group opposed to water fluoridation.

Unks to the Media Release issued by The lillie Center are pasted below. This release includes links to the letters from
both Drs. You'ng and Durley.

ht1p:llwww2.fluoridealert.org/AlertlUnited-StatesiGeorgialA11anta·Civil-Aights-leaders-eall-for-Halt-to-Wafer·Fluoridalion

Letter from Dr. Gerald D\Jrley: http://spotsonmvteeth.com/wp-content/u.uloads/2QlQ/o2/durley-ltr-hw-PDF2,pdf

,
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Letter from Ambassador Young: http://sootsonmyteeth.oom/wp-content/uploads{2011/04/l..etter-to:Georgia­
I..egislators-from-Ambassador-Andrew-Young.pdf

3



Major Flndln"s

Fluorosis

There hils been a statistkally signifl",m: jll(fea5e in very mild fluorom betweefll986-1 and 1999-04 for both NH groups.

There ~s been astallslbltvsiltnifiQm increase in mild Ind mocIerete fl~roslsl1etween 198&.1 and 1999·2004 amoni NtI Blat"ks. Amoflll NH whites there are siCnsofsuch Increase but. this requill!S aformlll S!lltnl

In 1999-(14, NH Blarn h,)l! statistically higher levels of very 1'1'1110', mild and fT)lxll,nateflooros!s than NH Whites In 1.999-2(104. These t11ffereoces were J'IOt observed In 1986·1

Conclusion; Aitholllh there was an increase in very mild to moderMe for both NH groups. the r~te ofinerease appears larger among Nil Blacks

""'~
Thefe 'If~ I'lO diff'l'InCIU In mean OMFT ~twe.n NH Whites and NH 8lacks in both survlIIy:J.

There has been astatlsllcally, sllnificant reduction In mlNln DMFT In botll NH groups.

Bolh NH glOUpS showed statlstltally significant reductions In number of filled teeth

NH Blacks show a~tatistic.lly S!8f1ificant reduction In Ihe meln f\llmller of untreated detayed teeth. Such redualon is not .tatistlcally lilgnll'lunt .mons NH White•.

The I,ui:edilference In mean number of untreated decayed .nd filled tH11l between NH Whltesand NH Slacks In 1986-81 hasdecreaotd In 199~.

Conclusions

Differences In diseall patterns between NH Whites ~nd NH 81~cks art dtcr!!asinll.

Carie~ and nuorosll

There is a piI"em 100'lilrd lower meiln DMfTfrom the Cluestlonable to ltIe mild calegorle~ among both NH aroups;, but roOt stali5tically~ig:nifttanl

Most meiln CMFT scores were lower In the questiorlable to mild caleiories th;m in the unaffected Cilll!8O"Y, Iithoull'l there mQSt eltor ban overlap.
There are no differences in JTMi~n DMFT between NH Whites ilnd Nil Blacks for each ClItegory of fluorosis ,from unaffet:tedto modllrate

The reductiOn In mtan DMFT reported above, remains lor the llMffeettd, questionable and very mild catesorles

Larg!! variatiOn on mean DMFTscores in the moderille and severt Clttlories (due 10 small semple sittS) pretlude any com:luslon aboul these two calegorie~.
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Dental carles and Enamel Flurosls Amona participants A&ed 12·15 Years In th. NIDR 1986-7 Survey of SChool children

Caries-tooth N "'" l'v1ean DT SEIDl) 1.965£ Melin Ff SE(FT) 1.965E Mean MT SE(Mn 1.965£ OMFT SE(DMFT) 1.965£
Race/ethnlcity

NH-White 0.31. 0.04 0.Q184 2.41 0.07 0.1372 0.02 0 0 2.74 0.09 0.1764
NH-8lack 0.81 0.11 0.2156 1.77 0.12 0.2352 0.09 0.01 0.0196 2.67 0.15 0.294
Hisp;tnic 0 0 0 0

Cilries-Surflal N P"" Mean OS Sf/OS) 1.965£ MellflFS S£(FS) 1.965£ Mean MS SE:IMS) 1.965£ OMfS SE{DMFS) 1.965£
Race/ethnlclty

NH-White

NH-8lack
Hispanic

FluorDsis

..

Race/ethnicity

NH-Whlte
NH·Black
Hispanic

RaceJethnlcitY

NH-White
NH-Blilck

HispanIc

UMffected Questionable Very Mild .

N Pop I % 5E{%) 1.965£ N I Pop I % SE(%) 1.965£ N Pop I % Sf %) 1.96SE

4323 44291:: 50.17 3.94 7,1224 2465 2486K 28.16 2.89 5.6644 1404 1469k 16.64 2.76 5.4095

558 948K 41.14 5.27 10.3292 548 794K 34.47 4.01 7.8596 289 429K 18.61 3.81 7.4676
. 0 0 0

.Mild Moder-HI! Severe
N Pop • 95%CI 1.96SE N Pop % 95% C1 1.9651: N Pop % 95%Cl 1.96SE

302 346k 3.92 0.8 1.568 " 83' 0.94 0.18 0.3528 16 15k 0.17 0.05 0.098

58 105 4.57 1.33 2.6068 16 '" 1..I.S 0.44 0.8624 1 1K 0.06 0.06 0.1176

0 0 0

OMFS NH Whllt

DMFS NH Bled.

DMFS Hispanic

4.27 3.93-4.61
4.88 4.22-5.53

3.42

4.62

3.12-3.72

3.74~.50

3.69 3.20-4.19

3.61 3.20-4.02
~
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Dental caries and Enamel FlurOJls Among participants Ai.d 12·15 Years in NHANE51999-04

Carlel-tooth.... N Pop Melin or Sf {OT) 1.96SE M~~I'IMT Sf(Ml) 1.965£ Me;I'lFT sejFT) 1.96SE "'FT Sf(DMFT) U66E
Ila(e/ethl'liclcy

NH·WhitCl ." 9S54k 0.31 0.05 O.O~ 0.03 0.01 0.0195 US O.lf 0.2744 L7 0.12 0.2352
NH-Bl;td 1116 24151( 038 0.03 O.OS88 0.05 00' 0.0392 1.13 0.11 0.2156 1.!>5 0.11 0.2156
MlIllIClI'I'

Amtlrlun 0 0 0 0

Carln_Surfate..... N '''' . Me¥lOS Sf {OS) 1.!l6SE MunM5 SE{MS) 1.965£ Me;JOFS !>e{FS) 1.96S[ "''' SEIDMfS) 1.96SE
R~(e/elhni<:ity

Nil-White

NH·1lIKk
MexiYf\.
American

Fluorosis

879 9854K
1116 241SlC

0."
0.53

0.07

0.'"
0,1372
0098

o

0,17
O.~3

004
0.05

0.0784
0.098

o

2.14

L73

0,25

0.15
0.49.

0.>9<

o

2.75

Vl9
0,23
0.18

0.4508

0.3528

o

Race}ethn

NH·W~te

NH·81lKk

Mexlun·
American

RllclI/.tho

NH·Whlte

Nil-Black

Mf!lllall'l"

American

R~ce}edm

NH-Whltll

NH·B1aek
Me_le:;m.

Americao

Un,ffeaed QuestlOMble V. Mild
N ... " SE(%! 1.96SE N ... " Sf!'" 1.96SE N 1'0, " Sf ,,) 1.96SE

.'
3n· 4117k 4~.OJ 3.42 6.7032 '" 2162k ~2.09 '" 4.8216 m 2539k 25.94 '" 3.1632

305 ..SO ~.18 '.n 7.3892 '69 ,,,,. 15.38 1.6,} 3.3124 19l .... IS" lAg ......
0 0 0

Mild Mod"'" Sevele
N 1'0, " 5£1%) ,."" N 'pp " Sf"" 1.'}65£ N 1'0, " Sfl'" 1.96Sf

" 69" 7.06 1,()2 1.!}992 " 253k '.58 0.55 1.078 , 16. 0.~6 0.18 0.3528
170 .... 15.1 W 2.8812 " '''' 6,07 0.91 1.7836 • '" 0.' 0.31 0.6076

0 0 0

U"~ffkted QlU!ltlDoablt V. Mild
N ,op • Sfl"'} 1.96SE " P", " Sf'" 1.965: N ... " Sf "j 296S£

372 4117k 42.03 3.42 6.7032 182 2162k 22.119 2.46 4.8216 231 2539k 25,94 1.92 3.7632

305 om 26.78 3.77 7,3892 16' "'" 15.38 1.69 3312-4 '" 1:I64k 35.87 2.49 4,8804

0 0 0

Mild Moderate &. Sever...
,v " • SE(S) 1,96SE N P", • SE!") l.96SE

~
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Presson, Scott M. (CDCIONDIEHJNCCDPHP)~ _

Presson, SCott M. (CDCIONOlEHINCCDPHPj
Friday, April 22. 20111:02 PM
Bailey, William (COCIONOIEH/NCCDPHP); Gooch, Barbara (CDCIONOIEHlNCCOPHP);
Robison, Valerie (CDClON01EHfNCCDPHP); Thornton-Evans, Gina
(CDC/ONDIEHlNCCDPHP); Susan Jeansonne (Susan.Jeansonne@LA.Gov); Linda M.
Al1enhoff .
Draft message to Briss - flUOlidation

From:
sent:
To:

Subject:

Tracking: -.,....
Bailey. William (COCIONDlEHfNCCOPHPj

Gooch, Barbara (CDC/ONDIEHINCCDPHP)

RobisOn, Valerie (COCf()NQIEHlNCCOPHP)

Thornton-Evans, Gina (COCIONOlEHINCCOPHP)

Susan Jeansonne (Susan,JelllllSOOne@LAGO'i)

linda M. Altenhoff

Reca.
Failed.: 4122/2011 4:36 PM

Failed: 4/2212011 4:43 PM

Failed: 4I22J2011 4:37 PM

Based on our meeting, here is a draft summary. Please comment today, as we'd like to discuss with Peter Briss today if
possible. Thanks.

SCott

Update on issue of opposition to fluoridation in Georgia:

The ADA has raised this issue during meeting with ASH Koh. We understand ADA wants HHS to coordinate with ADA on
any responses. They are ~nning to write a letter with the National Dental Association (NDA - an African American
dentist group) to YoUng and Durley, and would like someone in CDC or HHS to be signatory.. We at DOH have been in
contact with Dr. Arlene Lester (HHS OMH~Atlanta). Arlene has spoken with Bob Johns, Executive Director of NDA and
the GA Dental Society President Janet Stiles. They would like to set up a meeting with Andrew Young and Pastor Durley
at Morehouse Sch~ of Medicine. Attendees may Include Morehouse School of Medicine Dr. John Maupin (and possibly
David Satcher), Bob Johns (NDA), Or. Janet Sti5es (GA Dental Society President), Arlene, Dr. Liz Lense (GA DOH oral
health), CDC DOH representatives, and possibly Or. Judy Greenlea Tayor, of the North Georgia Dental Society, and a
representative from the ADA We also would like to have a scientist availab4e with expertise in kidney function and the
impact of fluoride

DOH is conducting additional analyses of data from NHANES 1999-2004. We have prevIously reported that dental
fluorosjs has increased in the population from t 986-87 to t 999-2004 (23% and 41 % respectively). We have confirmed
that Very Mild, Mild, and Moderate/Severe fluorosis is higher in Brack Non-Hispank: 12~15 yo chikfren compared to White
NH (58% versus 36% total). In the 198(5..87 NIDCR survey, there was no such difference, with Black NH compared to
White NH showing Iinle difference (24% vs 22%). Additional analyses of NHANES data are planned to look at other age
groups and possibly look at regional findings. Additional research will be needed to more fUlly understand these results,
but differences are possibly due to differences in drinking water intake, intake of milk and other beverages, use of formula
concentrates, ~nd use of toothpaste. Georgia may have some state data; we have asked for an update from their Oral
Health Program.

The approach we are considering in meeting with Young and Curtey would be to pkIce these differences in dental
fluorosis in context with the disparities in untreated caries and miSSing teeth in children and adults, and differences in
presence of dental sealants. Lack of access to dental care is also a substantial problem. Although poor children may be
eligible for Medicaid dentat' benefits, they often have diffiCUlty finding a provider. In many states, adult dental benefits
have been scaled back to nothing or perhaps emergency care only, and Medicare does not cover routine dental care. We
are in the process Of developing talking points that we will furnish to the ADA, NDA, GA DOH, and Morehouse
participants. We also will have pictures available of the forms of dental fluorosis.

1
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Albu~ue, Melissa (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Cc
Subject:

I'm available by phone.

Barker, laurie (CDC/OND1EH/NCCDPHP)
Saturday, April 23, 2011 5;06 PM
Gooch, Barbi3ra (CDC/ONDIEH/NCCDPHP); Griffin. Susan (CDC/ONDIEH/NCCDPHP)
Robison, Valerie (CDC/ONDIEH/NCCDPHP); Presson, Scott M. (CDC/ONDIEH/ CCDPHP)

Re: Draft message to Briss P fluoridation

From: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Sent: Friday, April 22, 2011 OS:U,PM
To: Griffin, Susan (CDC/ONDIEH/NCCDPHP); Barker, Laurie (CDC/ONDIEH/NCCDPHP)
Cc: Robison, Valerie (CDC/ONDIEH/NCCDPHP); Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
Subject: PH: Draft message to Briss P fluoridation

I would you to be available for Thursday's meeting by phone. Scott will be sending invites.

Thanks,

BG

From: Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
Sent: Friday, April 22, 2011 4:34 PM
To: Gooch, Baribara (CDC/ONDJEH/NCCDPHP)
Cc: orgain, Linda S. (CDC/ONDIEH/NCCDPHP); Bailey, William (CDC/ONDIEH/NCCDPHP); Robison, Valerie
(CDC/ONDIEH/NCCDPHP); Thornton'Evans, Gina (CDC/ONDJEH/NCCDPHP)
Subject: RE: Draft message to Briss - fluoridation

Bill and I talked with Peter briefly by phone. Peter will not be able to meet with us until Thursday morning, so we have
more time for developing this summary, He'd like to include Barbara Bowman as well. I'll send a meeting request for our
DOH group !o meet on Monday and for a Thursday meeting with Briss and Bowman that includes Barbara Gooch, Bill,
and 1. Anyone else?

Scott

From: Gooch, Baribara (CDC/OND1EH/NCCDPHP)
. sent: Friday, April 22, 2011 3:40 PM

To: Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
Cc: Orgaln, Und.a S. (CDC/ONDIEH/NCCDPHP); Bailey, William (CDC/DNDIEH/NCCDPHP); Rob",,", Valerie
(CDC/ONDlEH/NCCDPHP); Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP)
Subject: RE: Draft message to Bliss - nuoridation

Susan and Iare working on the text below and will have a response in about 30 minutes. What is the status
of proposed meeting with Peter Briss?

From: Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
Sent: Friday, April 22, 2011 1:02 PM
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To: Bailey, William (COC/ONDIEH/NCCOPHP); Goodl, Barbara (COC/ONDIEH/NCCOPHP); Robison, Valerie
(CDC/OND[EH/NCCDPHP); Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP); Susan Jeansonne
(Susan.Jeansonne@LA,Gov); ,Linda M~,Altenhoff

Subject: Draft: message to Briss - fluoridation

Based on our meeting, here is a draft summary. Please comment today, as V'1e'd like to discuss with Peter Briss today if
possible. Thanks.

Scott

Update on Issue of opposition to fluoridation in Georgia:

The ADA has raised this t5sue during meeting with ASH Koh. We understand ADA wants HHS to coordinate with ADA on
any responses. They are planning to write a letter with the National Dental AssociCition (NDA - an African American
dentist group) to Young and Durley, and would like someone in CDC or HHS to be signatory.. We at DOH have been in
contact with Dr. Artene Lester (HHS OMH.·Atlanta). Arlene has spoken with Bob Johl}s, Executive Director of NDA and
the GA Dental Society President Janet Stiles. They would like to set up a meeting with Andrew Young and Pastor Durfey
at Morehouse School of Medicine. Attendees may Include Morehouse Scho~ of Medicine Dr. John Maupin (and possibly
David satcher), Bob Johns (NDA), Dr. Janet Stiles (GA Dental Society President), Arlene, Or. Liz Lense (GA DOH oral
health}, CDC DOH representatives, and possibly Dr. Judy Greenlea Tayor, of the North Georgia Dental Society, and a
representative from the ADA. We also would like to have a scientist available with expertise in kidney function and the
impact of fluoride

DOH is conducting additional analyses of data from NHANES 1999--2004. We have previously reported that dental
fluorosis has increased in the population from 1986~87 to 1999-2004 (23% and 41% respectively). We have confirmed
that Very MUd, Mild, and Moderate/Severe fluorosis \s higher in Black Non-Hispanic 12-15 yo children compared to White
NH (58% versus 36% total). In the 1986-87 NIDCR survey, there was no such difference, with Black NH compared to
White NH showing little difference (24% vs 22%). Additional analyses of NHANES data are planned to look at other age
groups and possibly look at regional findings. Additional research will be needed to more fulty understand these results,
but differences are possibly due to differences in drinking water intake, intake of milk and other beverages, use of formula
concentrates, and use of toothpaste. Georgia may have some state data; we have asked for an update from their Oral
Health Program.

The approach we are considering in meeting \·"ith Young and Dur1ey would be to place these differences in dental
fluorosis in context witt! the disparities in untreated caries and missing teeth in children and adults, and differences in
presence of dental sealants. Lack of access to dental care is also a substantial problem. Although poor children may be
eligible for Medicaid dental benefits, they often have difficulty finding a provider. In many states, adult dental benefits
have been scaled back to nothing or perhaps emergency care only. and Medicare does not cover routine dental care. We
are in the process of developing talking points that we will furnish to the ADA, NDA, GA DOH, and Morehouse
participants. We also will have pictures available of the forms of dental fluorosis.

2



,
,,

;;':~~tj('
" ,., :" "'

",'
".',

.': " . '.,"v,'

1,1 "830; 113 of 320
;.',",'

'-,', '!

.,.' :~ '.

1. 1"-,;199~2004'-;l~r'!g a_doJ~$.ce.nts,a,g:ed_12 - ,1& 'Y:!i;ar:s, ',~':'I. Blacks. ha,~hi~h~r lev~,ls of dental f1uprosis tha,n.NH Whites
(58% V5. 36%1',Mqst dentalfl~or.Qsis~~bout90%;~, is v~ry,mild to mHdfpr bo.thgrQups.
2,.,tn ~9,8:i~~~'~~87-th~r~,'was ;n'q~tff~ren~~:in,thepreVClI;~nce-of dental nUOrO$ls betwee~NH Blac~,and NH White", ',' , .. '

adolescents (24% vs. 22%)
3. In 1999-2004 both NH ~Iack and NH Whites adolescents, aged 12 -15 years, had higher prevalence of dental fluorosis
compared with same aged children in 1986-87, but the change Is larger for NH Blacks.
4. CDC is supporting studies of national data to explore factors that may be related to differences in fluorosis 'prevalence
by age and race/ethnicity.

From: Gooch, Ilaibara (mctONE>IEH/NCCOPHP)
sent: Monday, April 25, 2011 11:38 AM
To: Orgain, Unda S, (COC/ONDIEH/NCCOPHP)

. SUbject: FW: New Improved DMFS talking points

l'l! be sending the fluorosis talking points before lunch. Here are:

DMFS talking points

DATA

1
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eoii;P~hent (s~-&.td etrot)amboR U.S. ehiWren aged 12 to 15 years. 1999-2004
DS' "-'Ms 'liS DMFsRaceleihiiici(v

NHB

Mean'DMFSb

NHW O.jlO*' <i:09*
0.06 (0.01

NHW

NHB

. OA4 , ,.' 9.'17. ,;1..14, 2.75
(0.07) , '1.(04)' 'If{j~l' - ,{0;23)
0.53 . -0:23' :1.13 2A9
10.05) I 10.05) (0.15r __ (0.18)

' ..

Talking points:

1. The average number of permal1ent tooth surfaces affected by tooth decay has decreased between surveys
for adolescents, a~ed 12 - 15 years' fro!" m.\lre IhWI 4 sOOa,:"", to less thWI 3. _

2. UfI986''I987. NHB had more UJ\treafed de<;ayed'andmissing surfaces than NHW whereas in 1999-2004
there was no difference. .'; ,. ,

3. While NHW were significar'tly more iikelyto report· a past year dental-visit than were NHB (Dye, Series
11) levels of untreated diseJiSe did not differ.

4. An analysis of Medicaid clallns data io Louisiana found that very young children (ages 1 to 3 years)
living in non-fluoridated pa.t:ishes were over 3 times more likely to receive"extensive dental restorations
in a hospital operating room under general anesthesia than were similar children living in fluoridated
parishes.

5'. Studies in 3 states have found that Medicaid dental expenditures for restorative services are significantly
lower for children living in fllibridated versus non-fluoridated communities. The difference in average
treatment costs between dlildrer; living andnot living in fluoridated communities were $24 in NY, $36 in LA, and
$24 in TIC.

From: Gooch, Barbara (CDC/ONDlEHjNCCDPHP)
Sent: Monday, April 25, 201111:29 AM
To: Presson, SCOtt M. (CDCjONDlEH/NCCDPHP)
ee: Bailey, William (CDC/ONDIEHjN=PHP); Robison, Valene (CDC/ONDIEH/NCCDPHP); Thomlon-Evans, Gina
(CDC/ONDIEHjNCCDPHP); Griffin, Susan (CDCjONDIEHjNCCDPHP); Or9Oin, Linda S. (CDCjONDIEHjNCCDPHP); Barker,
Laurie (CDCjONDIEHjNCCDPHP); Beltran, Eugenio D. (CDCjONDIEH/N=PHP)
Subject: FW: Draft message to Briss • fluoridation .

Here are edits from Susan an~, me. We would like this overview to be general until additional multivariate analyses
provide more information about relationships between fluorosis and hypothesized factors from birth through ages 6 - 8
years.

Thanks,
BG
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From: Presson, Scott M, (COC/ONDlEH/NClDPHP)
Sent: Friday, April 22, 2011 1:02 PM
To: Bailey, William (COC/ONDIEH/NCXDPHP); Gooch, Barbara (COC/ONDIEH/NCCDPHP); Robison, Vaierie
(CDC/ONDIEH/NCCDPHP); Thorntoo-Evans, Gina (COC/ONDIEH/NCCDPHP); Susan Jeansonne
(SusanJeansonne@LA.Gov)i linda M. Alrenhoff
Subject: Draft: message to Briss R fluoridation

Based on our meeting, here is a draft summary. Please comment today, as we'd like to discuss with Peter Briss today it
possib~. Thanks.

Update on issue of oppositton to fluoridation in Georgia:

The ADA has raised this issue during meeting with ASH Koh. We understand ADA wants HHS to coordinate with ADA on
any responses. They are planning to write a letter with the National Dental Association (NDA R an African American
dentist group) to Young and Duney, and would like someone in CDC or HHS to be signatory.. We at DOH have been in
contact with Dr. Ariene Lester (HHS OMH·Atlanta). Arlene has spoken with Bob Johns, Executive Director of NDA and
the GA Dental Socie1y President Janet Stiles. They would like to set up a meeting with Andrew Young and Pastor Durley
at Morehouse School of Medtcine. Attendees may Include Morehouse School of Medicine Dr. John Maupin (and possibly
Davi<;l Satcher), Bob Johns (NDA), Dr. Janet Stiles (GA Dental Society President), Artene, Dr. Liz lense (GA DOH oral
health), CDC DOH representatives, and possibly Dr. Judy GreenJea Tayor, of the North Georgia Dental Society, and a
representative from Ihe ADA. We also would like to have a scientist available yAlh expertise in kidney function and the
impact of fluoride

DOH is conducting additional analyses of data from NHANES 1999·2004. We have previously reported that dental
fluorosis was higher among children aged 12-15 years in 1999·2004 compared with same aged children in 1986-1987
(41 % vs, 23% respectively). Recent analyses also have indicated that dental fluorosis (i.e.• Very Mild. Mild, and
Moderale!Severe) is higher in Black Non-Hispanic 12-15 yo children compared to White NH (58% versus 36%,
respectively). In the 1986-87 NIDCR sUNey, there was no such difference, with Black NH compared to White NH showing
little difference (24% vs 22%). Reported increases in dental fluorosis over the past three decades have paralleled
expansion of water fluoridation and the increased availability of other sources of Ingested fluorides, such as fluoride
toothpaste (if swallowed) and fluoride supplements.

Additional analyses of NHANES data are planned to explore factors that may be related to differences-;n fluorosis
prevalence and severity by age and racelethnicity and, If possible, different regions of the U.S. Also, Georgia may have
some state data; we have asked for an update from their Oral Health Program.

The approach we are considering in meeting with Young and Durley would be to place these differences in dental
fluorosis in context with the disparities in untreated caries and missing teeth in children and adults, and differences in
presence of dental sealants. lack of access to dental care is also a substarrtial problem. Although poor children may be
eligible for Medicaid dental benefits, they often have diffICulty finding a provider. In many states, adult dental benefits
have been scaled back to nothing or perhaps emergency care only, and Medicare does not cover routine dental care. We
are in lhe process of developing talking points that we will furnish 10 the ADA, NOA. GA DOH. and Morehouse
participants. We also will have pictures available of the lorms of denIal fluorosis.

,'.
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Cc:

Subject:

From:
Sent:
To:

, Presso:n, SC,"ttM: (eDClGNDI~~ctaPHP):.".., _-------------­
Orgoin, Un<la S. '(CDC!ON@lEHlNCCDPHP)
TUeaclay,~riI26;rojj 1'1:11 AM .
GraCia, N'sdine-(OS/lO)'; Graham, Garth (OS); Cobb, Clara H. (OS); Buschick, Jennifer"(OS);
RollihS, Rbchelli, (OSIOMH)
Bailey, William (CDC/ONDIEHlNCCDPHP): Gooch, Barbara (CDCIONDIEH/NCCDPHP);
Pfesson, Seo« M. (CDG/ONDIEHlNCCOPHP); Thornton~Evans,Gina
(CDCIONDIEHlNCGDPHP); Griffin, Suaan (CDClONDIEHINCCDPHP); Barker, Laurie
(CDCIONDIEHlNCCOPHP)
Meeting to Consider Steps to Address anti-Fluoridation Activities in Georg~

Please consider the following jnformation close hold.

Overview and Meeting 0biective:
We are meeting tcx:lay to discuss the best way to approach the Hon. Andrew Young and Rev Gerald Durley concerning
letters they~ave,wfitten to Georgia state legislators concerning th13ir opposition to community water fluoridation. The
letters detail several points, including that African Americans are disproportionately affected by dental fluorosis, and have
more burden due to high rates of kidney diSease and diabetes, making them a suscepti~e population.

Background: The American Dental Association (ADA) raised this issue in a recent meeting with A~H Koh, and we
understand that the ADA wants would like to coordinate its responses with those of HHS. They ani planning to write a
lener with the National Dental Association (NDA is an AfriCan American dentist group) to Young a~ Dur1ey, and would
like someone in CDC or HHS to be signatory. We at DOH have also been in contact with the Georgia Oral Health
Program and with Dr. Arlene lester (HHS OMH-Atlanta). Arlene has spoken with Bob Johns, NOA Executive Director and
GA Dental Society President Janet Stiles. They would like to set up a meeting with Andrew Young, and Pastor Durley at
the MoreholJ~eSchool of Medicine~ In addition to Dr. Lester, attendees may Include Morehouse S"~hool of Medicine Dr.
John Maupin (and possibly Dr. David Satcher), Bob Johns (NDA), Or. Janet Stiles (GA Dental Society President), Dr. Liz
lense (Director, Oral Health Section GA Department of Community Health), CDC DOH representatives, and possibly Dr.
Judy Greenlea Tayor of the North Georgia Dental Society and a representative from the ADA. We also would like to have
a scientist available \wh expertise in kidney function and the impact of fluoride.

In 2005, CDC reported that prevalence of very mild and mild fluorosis was higher in non-Hispanic Blacks compared to
non-Hispanic Whites aged 6-39 years, in NHANES 1999·2002. (Source: MMWR Surveillance SlJmmary, ·Surveillance tor
Dental Caries, Dental Sealants, Tooth Retention, Edentulism, and Enamel Auomsis-United Stales, 1988-1994 and
1999-2002.~. (2005 54(03):1<44) (See Table 23 and Figure 19, and pages 7, 9, 10 in .
http://www.cdc.gov!mmwr!preview!mmwrhtml/ss5403al.htm).

There was no clear explanatlon why dental fluorosis was elevated. mostly in its milder forms, among non-Hispanic Black
compared to non-Hispanic White participants. CDC called for further research to identify reasons for the observed
differences and 10 improve public health surveillance of lluoride exposure. Sources of fluoride intake in children include
water, beverages, food, toothpaste, and dietary fluoride supplements. The 2002 surveillance summary reported a
decrease in the prevalence and severity of tooth decay in permanent teeth in all age groups, and a narrowing of health
disparities regarding tooth decay and untreated tooth decay in children between NHANES 1988-1994 and 1999---2002.
Dentailioorosis was not assessed in NHANES 1988-1994.

DOH is conducting additional analyses of data from NHANES 1999-2004. In November 2010, CDC reported that dental
fluorosis was higher among children aged 12-15 years In 1999-2004 compared with same aged children in 1986-1987
(41% vs. 23%, respectively). Recent analyses (unpublished) also have indicated thai dental fluorosis (i.e., Very Mild, Mild,
and ModeratelSevere) is higher in non-Hispanic Black children 12-15 years compared to NH White (58% VS. 36%,
respec1rvely). In the 1986-87 NIDCR survey lhere was no such difference, with .8H BlaCk compared to NH While showing'
little differenc~ (24% vs. 22%). Reported increases in dental fluorosiS over tt)e past three decades have parallel~100
expansion of water fluoridation and the increased availability of other sources of ingested fluorides, such as fluoride
toothpaste (if swallowed) and fluoride supplements.

Additional analyses of NHANES data are planned to explore factors thaI may be related to diHerences in fluorosis
prevalence and severity by age and racelethnicity and, if possible, different regions of the U.S. Also, Georgia may have
some state data; we have asked for an update from their Oral Health Program.

1
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The approach we are considering in meeting with Young and Durley would be to place Ihese differences in dental
fluorosis in context with the disparities in untreated caries and missing te_ettrin-c!Jil~ren·andadults, and:dif(erences in the
presence'ot-dental se-alanls. Lack of access to-dental"care is also a subStantial problem. Although pOOr-Ciliidren~maybe
eligible for Medicaid dental benefits, they often have difficulty finding a denfal provider. In many states, aduh dental
benefits have been scaled back to nothing or perhaps emergency care only, and Medicare does not cover routine dental
care. We are in the process of developing talking points that we wm fumish to the ADA, NOAt GA heafth department. and
Morehouse participants. We also will have pictures available of the foons of dental fluorosis. (See Fact Sheet on Dental
Fluorosis http://www.cdc.govltluoridationlsafetv/dental fluorosis. him.)

,

Talking Points:

Some talking points and data that we could use for such a discussion are provided below.

Data on Dental Fluorosis and Talking Points

d 12- 5 ars, 1986-1987v S hildr)( d d. b 1 I f'Jl '!h 11

*Estimates for severe alone were statistically unreliable.

V WI UOroS1S tw eve 0 seventy Istan ar error amon2 .. c en age li\e
Racelethnicitv Unaffected i' Questionable VervMild Mild Moderate/Severe*
NHW 50.17 28.16 16.64 3.92 1.11

(3.94) !12.89) 12.76) ! 10.80) (0.20)
NHB 41.14 34.47 18.61 4.57 1.21

115.27) 1(4.01) (3.81) ! (1.33) (0.47). .

999-2004

*Estmlates for severe alone were statIstlcally unrehable.

% with l1uorosls bv level of severity (standard error) among V.S. children ...ed 12-15 Years, 1
Race/ethnicily Unaffected I Ouestionable Very Mild Mild Moderate/Severe*
NHW 42.03 22.09 25.94 7.06 2.85

1(3.42) ! (2.461 (1.92) ! (1.02) 110.61)
NHB 26.78 15.38 35.87 15.10 6.87

I (3.77) (1.69) (2.49) (1.47) (0.93). . .

Talking points:

1. In 1999--2004 among adolescenls, aged 12-15 years, NH Blacks had higher levels of dental fluorosis than
NH Whites (58% vs. 36%). Most dental fluorosis - about 90% - is very mild to mild for both groups.
2. In 1986-1987 there was no difference in the prevalence of dental fluorosis between NH Black and NH
White adolescents (24% V$. 22%)
3. In 1999--2004 both NH Black end NH While adolescents, aged 12-15 years, had higher prevalence 01
dental fluorosis compared with same aged children in 1986-87, but the change is larger for NH Blacks.
4. CDC is supporting studies of national data to explore factors that may be related to differences in fluorosis
prevalence by age and race/ethnicity.

Data on Diseased, Missing and FUIed SurfaCes (DMFS) and Talking Points

. .
210'15 years, 1986-1987SM DMFean S b component (standard error) among U. . cbildren aj(ed I

Race/ethnicitv DS . MS FS DMFS
NHW 0.40' 0.09* 3.53* 4.02

(0.06) (0.011 (0.11) (0.15)
NHB 1.20 0.43 2.94 4.57

(0.15) CO.07) (0.19) •10.24)

2
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.; $OVaries by race

Mean DMFS b componenl slandard error) among U.S. children aged I
Racelethnicitv DS MS FS DMFS
NHW 0.44 0.17 2.14 2.75

(0.07) (04) (0.25) (0.23)
NHB 0.53 0.23 1.73 2.49

(0.05) (0.05) ro.15) (0.18)

2 to 15 years, 1999-2004

Tsilting points:

1. The average number of permanent tooth surfaces affected by tooth decay has decreased between
surveys for adolescents, aged 12-15 years, from more than 4 surfaces to fewer than 3 surfaces.

2. In 1986-1987, NH Blacks had!l19..m untreated decayed and missing surfaces than NH Whites, whereas
in 1999-2004 there was no difference.

3. While NH Whites were significantly more likely to report a past year dental visit than were NH Blacks
(Dye, Series 11) levels of untreated disease did not differ.

4. An analysis of Medicaid claims data in Louisiana found that very young children (ages 1 to 3 years)
living in non·f1uoridated parishes were over 3 times more likely to receive extensive dental restorations
in a hospital operating room under general anesthesia than were similar children living in fluoridated
parishes.

5. Studies in 3 states have found that Medicaid dental expenditures for restorative services are
significantly lower for children living in fluoridated versus non-fluoridated communities. The difference In
average treatment costs between children living and not living in fluoridated communities were $36 in
LA, $24 in NY, and $24 in TX.

Linda S. Orgain, MPH
Health Communications Specialist
Division of Oral Heatth
National Center for Chronic Disease Prevention
and Health Promotion

4770 Buford H'ghway, NE. MS F-10
Atlanta, GA 30341~3717

Tel: 770·488·5301
Fax: 770·488·6080
E-maii: LORGAIN@CDC.GOV
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Or .. ift ·U...-dli·'S ·~·..Ji't_e....D....p~ • T +i3Wfn ""i'ft~!¥.'~ii:oI~..::0::,llt!.lro';:I'~r':';r:l.l:..:oJr., _

From:
S.nl:
To:
SubJect:

O,.gili~, L!n;I'($(Cp~"6NOIEH"~CCOPHP)
TiJ\!~d~Y, I\JlrU 'l6: ',01 , 11:21 A,,,
McKiWili, .t~ (CWOliiDIEHlNCCDPHP); Garland, Donna (CDCIOD/OADC)
Meetir'lg tcf'ConSider StepS-tO Addre§ anti--F1uoridatlon ActiVities in Georgia.

Jeff and Ddnna, I wanted to apprise you of th.e'folloYJingactMties th'iifwere brought ,to our attention recently and which
is discussed in some detail below. ft appears tl1lltttie Lillie-·Center (Oiin S1ockin) is orchestrating a concerted campaign
of attac;.k on water ~Iu,oridation in GeQ(~la.AUbis time, w.e'r..e.not c~rt~jn as to how much Han. Andrew Young and Rev
Durley and others a.re link.ed to the cen.ter - much of the ~nguage in their letters to state officials, as well as some
others CDC has recently received, is very similar if not identical. At this point we are exploring CDC's role in a response.
ASH's Koh's office and the Office of Minority Affairs-are involved b;ecause their letters addr~s their concerns about the
disproportionate effect on African Americans of dental fluorosis and other purported health effects of water
fluoridation. We are engaged in conducting some additional analyses of the NHANES data to try to explore possible
reasons for differences in fluorosis prevalence between these two groups. As the tables below demonstrate, most of
the fluorosis we: see in this country is the very mildimild forms. Another st~ry we can tell is that the gap between the
two racial groups in the level of dental disease has continued to do~ over the past decade·(both groups are
e)(periencing less dental disease).

Please let us know if you wan~ to discuss this further with us. Jeff has been invited to a meeting later this week with Dr.
Peter Briss and Dr. Barbara Bowman on this subject.

Linda S. Orgain, MPH
Health Communications Specialist
Division of Oral Health
National Genter for Chronic Disease Prevention

and Health Promotion
4770 Buford Highway, NE, MS F-10
Atlanta, GA 30341-3717
Tel: 770-488-5301
Fax: 770488-.6080
E-mail: LORGAIN@CDCGOV

From: Orgoin, Linda 5, (CDC/ONDIEH/NCCDPHP)
Sent: Tuesday, April 26, 201111:11 AM
To: Grocia, Nadine (05/10); Graham, Garth (OS); Cobb, aara H, (OS); Buschick, Jennifer (OS); Rollins, Rochelle
(OS/OMH)
Ce: Bailey, William (CDC/ONDIEH/NCCDPHP); Gooch, Barhara (CDC/ONDIEH/NCCDPHP); Presson, Scott M.
(CDC/ONDIEH/NCCOPHP): Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP); Griffin, Susan (CDC/ONDIEH/NCCDPHP);

, Barker, Laune (CDC/ONDIEH/NCCDPHP)
SUbject: Meeting to Consider Steps to Address anti-fluoridation Activities in Georgia

Please consider the folloWing information close hold.

Overview and Meeting'Objective:
We are meeting today to discuss the best way to approach the Hon. Andrew Young and Rev Gerald Durley concerning
letters they have lj'fritten to Georgia state legislators concerning their opposition to community water fluoridation. The
letters detail several points, including that African Americans are disproportionately affected by dental fluorosis, and have
more burden due to high rates of kidney disease and diabetes, making them a susceptible population.
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BilCkerQ_lInd: The ~lcan ~tal ~o'ciation (ADA) ~ised this issue ma recent meeting with ASH Koh, and we
un~~~~q¢l~~l!\l~ AriJA "lillfll1l Y!g~td Ii~e ,10 C\lordl~ie its re.ponsesi'«i\f;Vt!\9~JiI,:~!'j!i>, ,T~~~~:i\!I~nni'!ll;t~W(~,~
Jetf~fm'~¥jiltllitllllDi~OO'AJ~"fNEl1'<'i$'1>n'Afri<lan'Am"loandenllSt'greuPl~o'¥oung .•nd..l)"r1ey;fllnd·would
like~ inCOCqi HI'lStObe s~~atQry. we,aU~~-lI.'!!!<~~.in"'ffi\ll.S\'!Iilh!fle~iaOral Health
ProQrtlrii'aJi<l "1"1l'-Arte~ L~r (flHS O~H-A~!il~. ~'l.;tii\S;~Q~lt:W,ijif.I/,.~.;N.DAExecutive Director and
GA ~.nl'\1 S\lg~?I!~~t;l>!it~}ll!Y "'l1l'1Q'~-"M<1~,'I!IlcJ!~g'~i'" g~)'p_~ng and Paslor Durley al
IheMorehouae so""~I~j!r.ledliilhe; ,In,.~!lition.IQ;,,,r.~rl,.~i;["""~J!Y~~""jW>rii,!i.ow;eSohool of Medialne Dr.
John Maupin (and possibly Dr. l1lavid Satcher), Bob Johns (NDA), Dr. Janet Stiles (GADentarSociety Presidenl), Dr. Liz
LeD".(D~•. Q(lll I..' t,!!( l;qmmuni\\: ~lh), CDC DOH representatives, aild possibly Dr.
~.J!iill ' > '.- , ..~Jl:~l\~~~;t<omtt'e~A .We~~ would Jill. to have
a~~:. ~~t!J1!~~~, ....".,',-- .... ,.. ,~

In 2ooaj:6j', _ ',I'f~ilcJtt\1i~;¥Tdidffit16~$'I~~W.~"~I§~~~ iii non:Hispanic"Slacks compared to
non-HI~~I~ " ~' .' ':iEll'\:.~~: (SllotCe?MMWR SOlVelllllnceSutnnlary, 'SurveiUance for
Dent1l:feanes,'. III . "', 'fil'6lh' Retenllori,.ftliln'fullSm, and Enamel Ru<>rosis-Unlled Slates, 1988-1994 end
198~002.": ~'5lIt\l3o)!!\~i!~~e.'f"'bi.'23.and$Ig!Jta1.ui..nd _7,9,.'10 in
hltp:Hwww.cdc.gg.vl"....wM~view/mmwrblmllssS403alihtml.

Theretlllas,no qI~r,.~~sWi~·~~~p~!;~uqro~,:.....:~.~y~~!m~st,IY, in i~ tn1~r !OJ1llS, ,f:1mong .non-Hlspanie Black
compered'to ""!"I:!~IC,'M<II!!~'W,"l,S: C!?C 9aQ~, for fu~rre~~roh to ,llljnl,fy reasons ror lhe observed
differences anctto.~piovep'yb6c~~~..s.!Jrvemahce onr~Oride-eltposure. Sources of fluoride Intake In children Include
water, beverages, 'fiio<l,1oClftijlilste,lIiid'd1etl,y finOiideSuppleln8ritS. Th..2002 surveillance summary reported a
decrease in the prevalence and severity of tooth decay in permanent teeth in all age groups, and a, narrowing of health
disparities regarding tooth decay and untreated tooth decay in children between 'NHANES 1988-1994 and 1999-2002.
DelitaIlluorOsis was not assessed in NHANES, 1988-1994,

DOH is conducting additional analyses of data from NHANES 1999-2004. In November 2010, CDC reported that dental
fluorosis was: higher ambng children aged 12-15 years in 1999-2004 compared with same aged children In 1986-1987
(41% vs. 23%, respectively). Recent analyses (unpublished) also have indicated that dental fluorosis (i.e., Very Mild, Mild,
and Moderate/Severe) is higher in non-Hispanlc Black children 12-15 years compared to NH White (58% VS. 36%,
respectively). In the 1986-87 NIOCR survey there was no such difference, with BH Black compared to NH VVhite showing
little difference (24% vs. 22%). Reported increases In dental fluorosis over the past ttiree decades have paralleled the
expansion of water fluoridation and the increased avaitability of other sources of inge"sted fluorides, such as fluoride
toothpaste (if swallowed) and fluoride supplements.

Additional analyses of NHANES data are planned to explore factors that may be related to differences in fluorosis
prevalence and severity by age and racelethnicity and, if possible, different regions of the U.S. Also, Georgia may ha....e
some state data; we have asked for an update from their Oral Health Program.

The approach we are considering in meeting with Young and Durley would be to place'these differences in dental
ftuorosis in context with the disparities in untreated caries and miSSing teeth in children and adults, and differences in the
presence of dental sealants. Lack of access to dental care is also a substantial problem. Although poor ctIildren may be
eligible for Medicaid dental benefits, they often have difficulty finding a denlaJ proVider.' In many states,·adult dental
benefits have been scaled back to nothing or perhaps emergency care only, and Medicare does not cover routine dental
care. We are in the process of developing talking points that we will furnish to the ADA, NDA, GA health department, and
fIAorehouse participants. We also ..,.;11 have pIctures available of the forms of dental fluorosis. (See Fact Sheet on Dental
Fluorosis http://www.cdc.govlfluoridationlsa1etvtdentalfluorosis.htm.)

Talking Points:

~me t~lking points and data that we could u.se fo~ such a discussIon areprOVided below.

Data on Dental Fluorosis aDd Talking Points

ears,1986-1987

56

% with fluorosis bv level of severitv (standard error) amom~:U.S. children ~ed 12-15 yc
Racelethnicity . Unaffected , Questionable Very Mild Mild Moderate/Severe" I
NHW 50,17 28.16 16.64 3.92 1.11 I.
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*EstImates for severe alone were statIstically Wlfehable.

13.94) 12.89) 12.76) I 10.80) 10.20)
NHB 41.14 34.47 18.61 4.57 1.21

I(5.271 . 14.00 · (3.80 (1.33) I (0.47).

999-2004

*EstImates for severe alone were stattstlcally unreltable.

% with fluorosis by level ofseveritv Istandard error) amon U.s. children aged 12-15 years, 1
Raceletlmicity Unaffected ' Questionable Very Mild Mild Moderate/Severe·
NHW 42.03 22.09 25.94 7.06 2.85

I 13.42) 12.46) · 11.92) 11.02) 10.60
NHB 26.78 15.38 35.87 15.10 6.87

113.m 11.69) · 12.49) (1.47) (0.93). .

Talking poinls:

1. In 1999-2004 among adolescents, aged 12-15 years, NH Blacks had higher levels of dental fiuorosis than
NH Whites (58% vs. 36%). Most dental fluorosis - about 90% - is very mild to mild for both groups.
2. In 1986-1987 there was no difference in the prevalence of dental fluorosis between NH Black and NH
White adolescents (24% vs. 22%)
3. In 1999-2004 both NH Black and NH White adolescents, aged 12-15 years. had higher prevalence of
dental fluorosis compared with same aged children in 1986-87, but the change is larger for NH Blacks.
4. CDC is supporting studies of national data to explore factors that may be related to differences in fluorosis
prevalence by age and race/ethnicity.

Data on Diseased, Missing and Filled Surfaces (DMFS) arid Talking Points

2 to IS years, 1986-1987

Vanes by race

Mean OMFS b component (standard error among U.S. cbildren aged I
Race/ethnicilY DS MS FS OMFS
NHW 0.40' 0.09' 3.53' 4.02

(0.06) 1(0.01) (0.1 I) (0. I 5)
NHB 1.20 0.43 2.94 4.57

10.15) I 10.07) (0. I 9) 10.24)
•

Mean DMFS b component standard error among U.S. children aged I
Racelelhnicitv OS MS FS OMFS
NHW 0.44 0.17 2.14 2.75

110.07) (04) I10.25) I10.23) ;

NHB 0.53 0.23 1.73 2.49
, 10.05) 10.05) (0.15) 1(0.18)

2 to 15 years, 1999--2004

Talking points: "

1. "The average numt:>er of permanent tooth surtaces affected by tooth decay has decreased between
surveys for adoles'cents, -aged 12-15 years, from more than 4 surfaces to fewer than 3 surfaces.

2. In 1986-1987, NH Blacks had more untreated decayed and missing surfaces than NH Whites, whereas
in 1999-2004 there was no difference.

3. While NH Whites were significanUy more likely to report a past year dental visit than were NH Blacks
(Dye, Series 11) levels of untreated disease did not differ.
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4. An analysis of Medicaid claims data in Louisiana found that very young chiidren (ages' 103 years)
living in non~f1uoridated parishes were over 3 times more likely to receive extensive dental restorations
in a hospital operating room under general anesthesia than were similar children living in fluoridated
parishes.

S. Studies in 3 states have found that Medicaid dental expenditures for restorative services are
significantly lower for children living in fluoridated versus non-fluoridated communiHeS. The difference in
average treatment costs between children living and not living in fluoridated communities were $36 in
LA, $24 in NY, and $24 in TX.
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Orgain. Linda S. (CDC/ONDIEH/NCCDPHPI _

From:
Sent:
To:
Subject:

Orgain, Linda S. (CDC/ONDIEH/NCCDPHP)
Tuesday, April 26, 2011 2:01 PM
Cobb, Ciara H. (OS)
RE: Meeting to Consider Steps to Address anti~FluoridationActivities in Georgia

I heard you! Dr. Bailey also told me he had forwarded the call in information. Interesting perspective from Dr. Graham.

Linda

HHS

From: Orgain, Linda S. (CDC/ONDIEH/NCCDPHP) [mallto:lbo6@cdc.gov]

sent: Tuesday, April 26, 2011 11:56 AM
To: Cobb, Clara H (HHS/OASH)
Subject: RE: Meeting to Consider Steps to Address anti~F1uorldation Activities in Georgia

Can you please forward it to Dr. Arlene Lester- in the regional Office of Minority Health? Thanks.

HHS

From: Orgoin, Linda S. (CDC/ONDlEH/NCCDPHP) [mallto:lbo6@cdc.gov]

Sent: Tuesday, April 26/ 2011 11:48 AM
To: Cobb, Claro H (HHS/OASH)
Subject: RE: Meeting to Consider Steps to Address anti-Fluoridation Activities in Georgia

Give us a minute - we've asked Nadine Gracia

HHS
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from:
Sent:·
To:
SUbJ~ct:

Importance: High

Un~ta -Har,e are my ~Ie_~ note rQ.9§1f,lij,l.e ~l;~P~J!',9,:! Y~M~r4~Y'~ ..~ti~Q_. thave also If~~erl!ne.q .
additionsJchai1ges to tl1e aXistir,-g naffcifi~~ -1n""COi1trast to Meeu.\g notes-- ohce next steps are deScribed to our
satisfaCtion, I would, ~ke to send this entire messaQe to Peter and Barbara for their lnfonnation prior to the meeting.

Next steps:

• Promote active approach to engage, inform, and educate gfSSS roots organizations, policymakers and the public
about fluoridation. tooth decay, and fluorosis

• Plan validator calls with key partners/stakeholders: ADA, NDA, AAP, Pew (Pew Is conducting grassroots research
across US related to... ),

• Plan coordinated legislative approach could engage: NACCHO (Larry Johns), NCSL, NBCSL, NMA(?)
• Consider rafe for Dr, Satcher
• Message: In,January HHS proposed a new repommended concentration for fluoride In drinking water. Since

January questions, comments, and letters indicate that stakeholders, including some key stakeholders and the
public do not understand the purpose of fluoridation, fluorosis and related changes in the appearance of the teeth;
the relationship between tooth decay and fluorosis; and changes io prevalence of tooth decay and fluorosis oover
the past several decades, particularly among specifIC racial and ethnic groups

• Decide on which data describing prevalence and severity of dental fluorosis will be most appropriate for
messaging. (Question: Release of data (fluorosis and caries) by raceJethnicity for 12 - 15 year olds in NH 1999~

2004 and in comparison to NIDR 1986-87.

From: Orgain, linda S. (CDqONDIEH/NCCDPHP)
Sent: Tuesday, April 26, 201111;11 AM
To: Grada, Nadine (05/10); Graham, GaM (OS); Cobb, Clara H, (OS); Busdlick, Jennifer (OS); Rollins, Rochelle
(OS/OMH)
ceo Bailey, William (CDC/ONDIEH/NCCDPHP); Gooch, Sarbara (CDC/ONDIEH/NCCDPHP); Presson, SCott M,
(COqONDIEH/NCCOPHP); Thornton-Evans, Gina (eDqONDlEH/NCCDPHP); Griffin, Susan (CDC/ONDIEH/NCCDPHP);
Barker, Laurie (eDqONDlEH/NCCOPHP)
Subject: Meeting to Consider Steps to Address anti-Ruoridation Activities in Georgia

Please consider the fOllowing information dose hold.

Overview and Meeting Objective:
We are meeting today to discuss the best way to approach the Hon. Andrew Young and Rev Gerald Durley concerning
letters they have written to Georgia state legislators concerning their opposition to community water fluoridation. The
letters detail several points, including that African Americans are disproportionately affected by dental fluorosis, and have
more burden due to high rates of ~idneydisease and diabetes. making them a susceptible popUlation.

Background: The American Dental Association (ADA) raised this issu~ in a recent meeting with ASH ~oh, and we ..
understand th.at the ADA-wants would like to coordinate its responses with those of I:IHS: They are planning to write a
letter with the National Dental.Association (NDA is an African American dentist group) to Young and Durley, and wouk:!
like someone in CDC or HHS to be signatory. We at DOH have also been in contact with the Georgia Oral Health
Program and with Dr. Arlene Lester (HHS OMH~Atlanta). Arlene has spoken with Bob Johns, NDA Executive Director and
GA Dental Society President Janet Stiles. They would like to set up a meeting with Andrew Young' and Pastor Durley at
the Morehouse School of Medicine. In addition to Or. Lester, attendees may Include Morehouse SChool of Medicine Or.
John Maupin (and possibly Or. David Satcher), Bob Johns (NDA), Dr. Janet Stiles (GA Dental Society President), Dr. Liz
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.".-. , . . .
Additional analyses of NHANES data are planned to expjp(e factors th~ may be related,to differences in fluorosis
prevalence and severity by age and race/ethnicity and~ifpossible,diffe'rent reg:ions of tfie U.S. DOH is just completing
analyses of Healthstvle data that address parent report'of toothpaste tise' by race. Findk1gs suggest that percent of young
·children reportedly using more than a ~pea·size(r amOunt of toothpaste 11/4 ot length of toothbrush) may vary by race
(Black - 80% and White - 83%). Also, Georgia may have some state dat~; we have asked for an update from their Oral
Health Program.

The approach we are considering in meeting with Young and Durley would be to place these differences in dental
fluorosis in context with the disparities in untreated caries and missing teeth In children and adutts, and differences in the
presence of dental sealants. laCk of access to dental care is also a substantial problem. Although poor children may be
eligible-for Medicaid dental benefits, they often have difficutty finding a dental provtder. In many states, adult dental
benefits have been scaled back to nothing or perhaps emergency care-only. and Medicare does not cover routine dental
care. We are in the process of developing talking points that we will furnish to the ADA, NDA, GA healtl1 department, and
Morehouse participants. We also will have pictures available of the forms of dental fluorosis. (See Fact Sheet on Dental
Fluorosis http://www.cdc.gQv/tluoridationtsafetv/dentalfluorosi§.htm.)

Talking Points:

Some talki!1g p?ints and data that we could use for such a discussion are prOVided below,

Data on Dental Fluorosis and Talking Points

% with fluorosis b levelofseverit standard error among U.S. children a ed 12-15 ears, 19&6:""'1987
Racelethnicit Unaffected uestionable Ve Mild Mild Moderate/Severe'"
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Data oillJigce...ed,'MiS.llig,aJid~ilh!d'Su'.raee. (DMI1S} and :raikmgP,ol!>t.

MeanDMFSb «9lllJ)OnenL s)<lndard error among U.S. children aged 1
Race/~lbni.cilV DS '.IMS' 1'$ DMF$
NHW MO' 0.09' 3.,3' 4.02

I (0;06) lio.on Iro.H) I (0.15)
NHB LZO '0:43 2.94 4.57

10.15) I10.07) 10.19) 110,24)

2 to 15 years, 1986-1987

·Vanes b-y race.

MeanDMFSb component standard error among U.S. children 'aged I
Race/ethnicitv DS MS FS 'DMFS
NHW 0.44 0.17 2.14 2.75 .

(o.Q7) 1(04) (0.25) I10.23)
.NHB 0.53 0.23 1.73 2.49

I rO.05) 110.05) 110.15) 1(0.18)

2 to 15 years, 1999-2004

Talking points:

1. The average number of permanent tooth surfaces affected by tooth decay has decreased between
surveys for adolescents, aged 12-15 years, from more than 4 surfaces to fewer than 3 surfaces.

2. In 1986-1987, NH Blacks had more untreated decayed and missing surfaces than NH Whites, whereas
in 1999-2004 there was no difference.
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3. While NHWhites were signifl""iJlll:l1!?re likely to report a past year dental visit than were NH Blacks
(Dye, Senes 11) levels of untre~l¢(Iqlseasedid not differ.

4. An analysis of Medicaid claims dlita in Louisiana found that very young children (ages 1 to 3 years)
living in non:-fluortdated parishe.s-were over 3 times more likely to receive extensive dental restorations
in a hospital operating robm under general anesthesia than were similar children living in fluoridated
parishes.

5. Studies in 3 states have found that Medicaid dental expenditures for restorative services are
significantly lower for children living in fluoridated versus norr-fluoridated communities. The difference in
average treatment costs between children living and not living in fluoridated communi"es were $36 in
LA, $24 in NY, and $24 in lX.

Linda S. Orgain, MPH
Health Communications Specialist
Division of Oral Health
National center for Chronic Disease Prevention

and Health Promotion
4770 I3tJford Highway, NE, MS F-l0
Atlanta, GA 30341-3717
Tel: 770-488-5301
Fax: 770-488-6080
E-mail: LORGAlN@CDC.GOV
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G .civj Ie ders w t to end wa flu ida' n

T unsub'crlbe from the Letter from the Editor.
lick bIm 10 unsubsalbe from this e·maIl broadcast.

If u don't remember you' MembetID tKpassWOfd:
ck,hm. to [10 10 the passworr:J reqUtlst page.

your uemberiD (If knoWn) or your a-maM address.

If need addlloual~
ease e-mal us at support@d!b!cuspld.comorcall(52O)293-1000.
Is hal been sent to the l!I·man address In your profllo, ecletMle@dhr.lllste.gll.U5.
no!: replr 10 thI$ e-mlllas It was lont from an unmonltored account.

OrBicuspld.com, 1350 North Kolb Road, Sulte 21:5, Toaon, AZ. 85715 USA - (520) 29tl·1 000
Copyttghl2011 Dra\cl.lspld.com. All Rights Reserved.
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~ain, L1n!la S. ICD<;fONp'pHINCCDPHP) _

From:
Sen~:

To:
SUbject:

It'S good to go.

Orgoln, f,!~do S. (CDC/ONDIEHlNCCDPHP)
WedAlfSllay,·ApriI1l7. 20113:01 PM
Goooh, Borbara (COCIONDIEHINCCDPHP)
RE: Meeting to Consider Steps to Address anti·Fluoridation ActiVities in Georgia

FrO"': Goo¢h, Barbara (CDC'/ONflIEH/I'ICCDPHP)
Sent: Wednesday, Apfil 27, 2011 2:58 PM
To: Orgaln, Lind. 5. (CDC/ONDIEH/NCCDPHP)
Sqbject: RE: Meeting to Consider Steps to Address anti-Fluoridation Activities in Georgia

I think it's set for 3 pm. Did yOll get an invite? Also, please I~k through Scott's changes below and make final revisions.
Then I will send to all.

Thanks,
BG

From' Orgain, Uncia 5. (CDC/ONDIEH/NCCDPHP)
Sent: Wednesday, April 27, 2011 2:50 PM
To: Gooch, Barbara (CDqONDlEH/NCCDPHP)
Subject: RE: Meeting to Consider Steps to Address anti..fluoridation Activities In Georgia

Do we have a time for this meeting yet?

From: Gooch, Barbara (CDC/ONDIEH/NOCDPHP)
Sent: Wednesday, April 27, 2011 1:07 PM
To: Orgain, Linda 5. (CDC/ONDIEH/NCCDPHP)
Subject: FIN: Meeting to COnsider Steps to Address anti~Fluoridation ActivIties in Georgia

Please look through Scott's changes and let me know If OK. I have to write my review of a document.

Can you begin to bring together elements that you know will be helpful in addressing the Whyte and Young letters?

Thanks,
BG

From: Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
Sent: Wednesday, Apr~ 27, 201111:16 AM .
To: Gooch, Barbara (CDC/ONDIEH/NCCDPHP); Bailey, William (CDqONDlEH/NCCDPHP)
Subject: RE: Meeting to Consider Steps to Address antt.-Fluoridation Activities irt ,Georgia

Nice summary. Here are a few suggested edits. I added a phrase and reordered the sequence slightly. I thought Dr.
Graham wanted to highlight the health benefits and have fluorosis to be seen as a minor issue.

Scott
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From, Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
sent: Wednesday, April 27,201110'40 AM
To' Bailey, William (CDC/ONDIEH/NCCDPHP): Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
SUbject: FW: Meeting to Consider Steps to Address anti-Fluoridation Activities in Georgia
Importance, High

Linda and I have worked on next steps along with some selected edits (blue text underlined) to the brief that was sent to
participants in the yesterday's meeting.

Please review and comment at your earliest convenience so we can send to Peter, Barbara and other DOH participants
in preparation for tomorrow's meeting.

Thanks,
Barbara

From: Orgain, Linda S. (CDC/ONDIEH/NCCDPHP)
Sent, Wednesday, Apr!127, 201110:34 AM
To: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: RE: Meeting to Consider Steps to A~dress anti-Fluoridation Activities in Georgia

DOH staff metyesterday with several HHS officials (Nadine Gracia, Garth Graham, Clara Cobb, Arlene Lester, Jennifer
Buschick) to discUSS whether to approach the Hon. Andrew Young and Rev Gerald Durley concerning letters they have
written to Georgia state legislators req"uesting them to repeal the state mandate for water fluoridation. The letters detail
several points, including that African Aniericans are disproportionately affected by dental fluorosis, and have more burden
due to high rates of kidney disease and diabetes, making them a susceptible pOpulation.

(HHS)

Potentia) next steps include the following:

.. Promote active approach to engage, inform, and educate grass roots organiz.ations, policymakers and the public
about fluoridation, tooth decay, and fluorosis

.. Plan validator calls with key partners/stakeholders: ADA, NDA, AAP, NMA, Pew (Pew is conducting grassroots
research across US related to determine key strategies and messages to promote water fluoridation in
communities),

CI Plan coordinated legislative approach that could engage: NACCHO (Larry Johns), NCSL and NBCSL, CSG,
NGA, Conference of Mayors, NALBOH

.. ConSider role for Dr. Satcher

.. Message: In January HHS proposed a new recommended concentration for fluoride in drinking water. Since
January questions, comments, and letters indicate that stakeholders, including some key stakeholders and the
public do not utlderstand the purpose· of fluoridation, the remarkable progress that 'has been made in reducing
tooth decay in all age groups, changes in prevalence of tooth decay and fluorosis over the past several decades,
particularly among specific racial and ethnic groups, fluoros1s and related changes in the appearance of the teeth;"
and the relationship between tooth decay and fluorosis;

.. Decide on which data describing prevalence and severity of dental fluorosis and oontal caries will be most
appropriate for messaging. {Question: Release of data (fluorosis and caries) by race/ethnicity for 12 - 15 year
olds in NH 1999-2004 and in comparison to NIDR 1986-87.}
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OVelVJ&W and Meeting Objective:
We are meeting today to di$CUss the best way to approach the Hon. Andrew Young and Rev Gerald Durfey concernIng
letters they have ..-ltten to Geo<gJa state Ieglslalors coocemlng thelr opposition to communily wale< fluoridation. The
letters detail several points, including that African Americans are disproportionately affecte<:f by dental fluorosis, and have
more b.urden due to high rates of kidney disease and diabetes, making them a susceptible population.

Bac:kground: The American Denlai'M.oc'liJlion (ADAj raise,ffuis issUe In a r'ecent meeting with ASH Koh, and \ve
understand that the ADA wants would like to coordinate its responses with those of HHS. They are pfanning to write a
letter with the National Dental Association (NDA is an African American dentist group) to Young and Ouriey, and would
Uke someone In CDC Of HHS to be signatory. We at DOH have also bElen. In l'Onijlct}¥ith the Georgi~ Oral Health
Program and with Dr. Arlene Lester (HHS OMH-Atlanta). Arlene has spoken with Bob Johns, NDA Executive Director and
GA Dental Society President Janet Stl~. T~y would fike ~ set up a meeting with Andrew Young and Pastor Duney at
the Morehouse School' of'Medicine.. hi additldn to Or. Lester, attendees may Include Morehouse School of Medicine Dr.
John Maupin (and possibly Dr. David satChe,), Bob Johns (NDA), Dr. Janet Stiles (GA Dental SocIety President), Dr. Liz
Lense (DI~tor, Oral Health Section GA Depar:tment of Community Health), CDC DOH representatives, and possibly Dr.
Judy Greenlea Tayor of the North Georgia aental Society and a representatiVe from the ADA We also would like to have
a scientist available with expertise In kidney function and the impact of fluoride.

In 2005, CDC reported that prevalence of very mild and mUd ffuorosis was higher in non~Hispank: Blacks compared to
non~Hispanic Whites aged 6-39 years, In NHANES 1999~2002. (Source: MMWR SurveiUance Summary, "SUrveillance for
Dental Caries, Dental Sealants, Tooth Retention, Edentulism, and Enamel Fluorosis-United States, 1988-1994 and
1999-2002.", (200554(03):1-44) (See Table 23 and Figure1g, and pages 7,9,10 in
http:Uww\'lI'.cdc.gQv!mmwr!preview/mmwrhtmllss5403a1.htm).

Overall among persons 6 - 39 years in NHANES 1999·2002, the prevalence of very mild (14,5%); mild (4.7%); and
moderate/severe (2,5%) was 23% (22.7%). Generally, non-HispanIc blacks were more likely to have dental fluorosis
(very mild or higher) than non-Hisoanic whites (32% vs. 20%). The prevalence of dental fluorosis for non-Hispanic b'acks
vs. non-Hispanic Whites was very mild fluorosis (21.2% vs. 14.1%); mild (6.2% vs. 3.9%); and moderate/severe (3.4%
vs,1.9%1.

There was no dear explanation why dental fluorosis \,'/as ~evated, mosUy in its milder forms, among lion-Hispanic Black
compared to non-Hispanic White participants. CDC called for further research to identify reasons for the observed
differences and to improve public health surveillance of fluoride exposure. Sources of fluoride intake in children include
water, beverages, food, toothpaste, and dietary fluoride supplements. The 2002 surveillance summary reported a
decrease in the prevalence and severity of tooth decay in-permanent teeth In all age groups, and a narrowing of health
disparities regarding tooth decay and untreated tooth decay in children between NHANES 1988-1994 and 1999-2002.
Dental fluorosis was not assessed in NHANES 1988-1994.

DOH is conducting additional analyses of data from NHANES 1999-2004. In November 201 O. CDC reported that dental
fluorosis was higher among chiklren aged 12-15years in 1999-2004 compared witf1 same'aged children in 1Q86-:-1967,
(41% vs. 2~%, respectively). ,Recent analyses (unpublished) also have indicated that dental fluorosis (I.e.oVery Mild, Mild,
and Moderate/Severe) Is higher in non-Hispanic Brack children 12-15 years compared to NH White (58% vs. 36%,
respectively). in the 1966-87 NIDCR survey there was no such difference, with NH Black compared to NH White showing
littte difference (24% vs. 22%). Reported increases in dental fluorosis over the past three decades have paralleled the
expansion of water fluoridation and the increased availability of other sources of ingested fluorides, such as nuoride
toothpaste (If swallowed) and fluoride supplemenls.
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TalldilllPoints:

Some talkl.ngpolnts ~!;lp,!iat~that.W:!'!:>~Q~ldl.lsefor st;l(:h a,~4isCllssion ~re provided below.
, . . . . ,

Damon 'Ventall1~ii~,,~,...na l1111k,mg'Points. ~~. ~ -

ars,1986-1987

*Esbmates for severe alone were statistically unrehable.

% with fluoIP$isll~)eyel-ofs'lI'eritv, Istlllldlltil.ertQttamonrr U.S, children arred 12-15 e
Raceletluiicitv .lJiiaffected '. Questionab)e Ne", Mild Mild. .MQderatelSevere*
1'11\\1 "50..]-7 28,;16 1&.64 3;92 1.11

, (3.94) 12:89) (2:76) I (0.80) (0.201
NHB 41.14 34.47 18.61 457 i.21

(5.-27) l4.0J) (3.lil) I(1.33) I (0.47). '", " . --
999-2004

*Estlmates for severe alone were statistically unrelIable.

% with fluorosis by level ofseveritv Istandard error) amon. U.S. children ...ed 12-15 vears I
Racelethnicity Unaffected I Questionable Very Mild Mild Moderate/Severe·
NHW 42.03 22.09 25.94 7.06 2.85

0.42) I 12.46) (1.92) I (1.02) I (0.61)

NHB 26.78 15.38 35.87 15.10 6.87
(3.77) I (1.69) (2.49) ~ (1.47) I (0.93). . . .

Talking points:

1. In 1999-2004 among adolescents. aged 12-15·years, NH Blacks had higher levels of dental fluorosis than
NH Whites (58% vs, 36%), Most dental fluorosis - about 90% - is very mild to mild for both groups.

. 2. In 1966-1987 there was no difference in the prevalence 01 dental fluorosis between NH Black and NH
White adolescents (24% vs, 22%)
3. In 1999-2004 both NH Black and NH While adolescents, aged 12-15 years, had higher prevalence of
dental fluorosis compared with same aged children iO 1.986-87, but the chang~ is larger for NH Blacks.
4. CDC. is supporting studies of ·national data to explore fa'ctar-s that may be related to differences in fluorosis
prevalence by age and racelethnicity.

Data on Diseased, Missing and Filled Surfaces (DMFS) and Talking Points
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2to 15 years, 1986--1987

*Vanes by race

Mean DMFS b comoonent standard error arnone U.S. children aeed I
Racelethnicity DS MS FS DMFS
NHW 0.40' 0.09' 3.53' 4.02

I10.06) I 10.01l llo.m • ro.15)
NHB 1.20 0.43 2.94 4.57

(0.15) 110.07) rO.19) , ro.24).

MeanDMFSb comoonent standard error arnOn2 U.S. children a.ed I
Racelethnicitv DS MS FS DMFS
NHW 0.44 0.17 2.14 2.75

I rO.07) 1(04) I (0.25) (0.23)
NHB 0.53 0.23 1.73 2.49

I ro.05) IrO.05) (0.15) I ro.18)

2 to 15' years, 1999-2004

Talking points:

1. The average number of permanent tooth surfaces affected by tooth decay has decreased between
surveys for adolescents, aged 12-15 years, from more than 4 surfaces to fewer tha." 3 surfaces.

2. In 1986-1987, NH Blacks had more untreated decayed and missing surfaces than NH Whites, whereas
in 1999-2004 there was no difference.

3. \M1ile NH Whites were significantly more likety to report a past year dental visit than were NH Blacks
(Dye, Series 11) leveis of untreated disease did not differ.

4. An analysis of Medicaid claims data in Louisiana found that very young children (ages 1 to 3 years)
living in non-fluoridated parishes were over 3 times more likely to receive extensive dental restorations
in a hospital operating room under general anesthesia than were similar children living il') fluoridated
parishes.

5. Studies in 3 states have found that Medicaid dental expenditures for restorative services. are
significantly lower for children living in fluoridated versus non-fluoridated communities. The difference in
average treatment costs between children living and not IWing in fluoridated communities were $36 in
LA, $24 in NY, and $24 in TX.

Linda S. Orgaln, MPH
Health Communicattons Specialist
DIVision of Oral Health
National Center for Chronic Disease Prevention
and Health Promotion

4770 Buford Highway,'NE. MS F-10
Atlanta, GA 30341-3717
Tel: 770-488-5301
Fax: 770-488·6080
E-mail: LORGAIN@CDC.GOV
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Albu~ue, Melissa (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Subject:

Gooch, Barbara (COC/ONDlEH/NCCDPHP)
Wednesday, April 27, 20114:33 PM
Barker, Laurie (CDCjONDIEH/NCCDPHP)

RE: Meeting to Consider Steps to Address anti-Fluoridation Activities in Georgia

I changed the region to areas defined...

Also. not surprisingly, the confidence interval does overlap for these RlE percentages - only n = 44 for NHB.

Marlyn has been on a mad dash - using amount of toothpaste as a conlinubus variable rather than categorical (more Ihan
X of toothbrush). We will probably need your input on most robust test for these small numbers.

Also, the weighted vs. non-weighted ... 1tend to agree with Tammy that weights were not generated based on parents of
young children only_

From: Barker, Laurie (CDC/ONDIEH/NCCDPHP)
Sent: Wednesday, April 27, 2011 4:02 PM
To: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: RE: Meeting to Consider Steps to Address anti-Fluoridation Activities in Georgia

Barbara,

I'm comfortable with th.. r::lce'ethnirih, rlata int<>rnr"'Utjnn..fnr Bra"'" "'nrl Whit", nnn,'I",tjnn"

I
Regarding NHANES by region -I have confirmed from the NCHS documentation for NHANES that region is not available
in the NHANES public use data from 1999 forward (not even NE, SE, SW, NW). but we may be able to use the restricted
data to examine differences among areas defined by average annual temperatures.

Laurie

From: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Sent: Wednesday, April 27, 2011 3:56 PM
To: Barker, Laurie (COC/ONDIEH/NCCDPHP)
SUbject: FW: Meeting to Consider Steps to Address anti-Auoridation Activities in Georgia

Laurie,

I want to send out the following message stream to participants in tomorrow afternoon's mtg. Please let me know if you.
are comfortable with Health Styles data that I included in the following paragraph:

Additional analyses of NHANES data are planned to explore factors that may be related to differences in fluorosis
prevalence and severity by age and race/ethnicity and. if possible, different areas of the U.S. defined by average annual
lemperarure. DOH is just completing analyses of Health Styles data (2009) that address parent report of toothpaste use
by race. Findings suggest that percent of young children reportedly using more than a ~pea-sjzed~ amount of toothpaste
(1I4 of length of toothbrush) may vary by race (Black - 80% and I/Ilhite - 63%). Also, Georgia may have some state data;
we have asked for an update from their Oral Health Program,

1
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Fr9m: Otgain.tinda S. (OOC/ONoiEli/NCCDPHP)
5l!ii~: Wednesday, April 27, 2011 3:29PM
To: Gooch, Barbara (<DC/ONDIEH/NCCDPHP)
~bject: RE:'Meeting to Ccxisider,steJ>s to Address:J1ntH=l~ation Activities in Georgia

'-,,'

Fro!": G<>och, Bari?a", (<DJ:'>:ONDIEHl~S9JPHP) .
~t: Wednesday, Apr" n ?OIl 1:07.'PM .c·
To: Orgaln, Linda S. (CDC/ONOiEH/NCOOPHP)
Subj~: FW: M¢eting to ,Consider ,~teps to Address anti-Fluoridation Activities in Georgia

." .. "',

Please rook through Scott's changes and tet me know if OK. I have to write my review of a document.

Can you begin 10 bring together elements that you know will be helpful in addressing the WhYte a"r''ld '(oung letters?

Thanks,
BG

From: Presson, SCott M. (<DC/ONDIEH/NCCDPHP)
Sent: Wednesday, April 27, 201111:16 AM
To: Gooch, Barbara (<DC/ONDIEH/NCCDPHP); Bailey, William (CDC/ONDIEH/NCCDPHP)
Subject:-RE: Meeting to Consider Steps to Address,anti".Fluo~idationActivities in Georgia

Nice summary. Here are a few suggested edits. I added a phrase and reordered the sequence slightly. I thought Dr.
Graham wanted to highlight the health benefits and have fluorosis to be seen as a minor Issue.

Scott

From: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Sent: Wednesday, April 27, 2011 10:40 AM
To: Bailey, William (CDC/ONDIEH/NCCDPHP); Presson, Scott M. (CDC/ONDIEH/N=PHP)
Subject: FW: Meeting to Consider Steps to Address anti-Auorjdation ActiVities in Georgia
Importance: High

Linda and I have worked on next steps along with some selected edits (blue texi underlined) to the brief that was sent to
participants in the yesterday's meeting.

Please review and comment at your earliest convenience so we can send 10 Peter, Barbara and other DOH participants
in preparation for tomorrow's meeling,

Thanks,
Barbara

From: Or9Oln, linda S. (CDC/ONDIEH/NCCDPHP)
Sent: Wednesday, April 27, 201110:34 AM

2
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1;o:Gooctl, aarb;lra_(COClO~6iEft1NqCOPHPL .
SU6je<:t:' RE:'MiietJi2Q 'to C~er'~pS !o~("SS anti-FIuofidatiOn Acliv~1es in Georgia

-. c .• _ ' 0-."" _ " _ •

",> .:.- '. .. _ _";.-.,_ •• " • > '." ,-,,; -, _. •• '-.' _, • ,·r~. _
DOli ~1aftmet.Y~,~terd.aV)""i~~s!?"y~r~l ~t-lS..9fflC@ls (N~dine _~ra_~!~, 9~i1ti:Gr~,~fl~! CIa_~,C.?bb, Af~ene .L!*"ter. ~ennifer
Bu.schlck) to ql~9us~-\Ytl~th,~~.Joappr9aRtJ ~h~. Hon, ~'~r,ewYOl.!n~.~ng~R7Y-<?W~I:9J)u,rteY~9,~c~~~mg le~rs }h~y:ha~
written to Georgia state legislators requestmg,them to, rep~althe,stat~mandate f~t wat,erfluorldatton. The letters detail
several points, including that African Americans are dlsproportionateiy affected by dental fluorosis, and have more burden

due to htgh rate's, of kidne,~;.~~S_~~i,~.~!l:tj ~1~!J~~¥;~! -ma~j~ ttle}l1p,:S:~~p~-,~~,e_:p:<?p~!a:~n.

(HHS)

Potential rifilxt steps inclUdtl'the followlh'g:

• Prompte ac!ive approach to engage, inform. and educate grass roots organlzalions, policymakers and the public
abouffluon(18tion. tooth decay, and fluorosis _

• Plan va\i.dator calls with key par1nerslstakeholders:-ADA. NDA, AAP, NMA, Pew (Pew is conducting grassroots
research across us related to determine key strategies and messages to promote water fluoridation in
communities),

• Plan coor.dinated legislative a,pproach could engage: NACCHO (Larry Johns), NCSL and NBCSL, CSG, NGA,
Conference of Mayors, NALBOH

• Consider role for Dr. Satcher
• Message: In January HHS proposed a new recommended concentration for fluoride in drinking waler. Since

January questions, comments, and letters indicate that stak.eholders, inclUding some key stakeholders and the
public do not understand the purpose of tluori,dation, the remarkable progress that has been made in reducing
looth d.ecay in all age grouP~. changes in prevalence of tooth decay and fluorosis over the pasl several decades.
particularly among SpecifIC racial and ethnic groups, fluorosis and related changes in the appearance of the teeth;
and the relationship between tooth deCay and fluorosis;

• Decide on which data describing, prevalence and severity of dental fluorosis will be most appropriate for
messaging. (Question: Release of data (fluorosis and caries) by racelethnicity for 12 - 15 year aIds in NH 1999­
2004 and in comparison to NIDR 1986~87.)

From: Orgain, Linda S. (CDC/ONDIEH/NCCDPHP)
Sent: Tuesday, April 26, 2011 11:11 AM
To: Grada, Nadine (OS/IO); Graham, Garth (OS); Cobb, Oara H. (OS); Buschick, Jennifer (OS); Rollins, Rochelle
(OS/OMH)
Cc: Bailey, William (coqONDJEH/NCCOPHP); Gooch, Bartlara (coqONDIEH/NCCDPHP); Presson, SCott M.
(CDC/ONDIEH/NCCOPHP); Thornton-Evans, Gina (COqONDIEH/NCCOPHP); Griffin, Susan (CDC/ONDIEH/NCCDPHP);
Bar1<er, laurie (CDC/ONDIEH/NCCDPHP)
Subject: Meeting to Consider Steps to Address antHluorfdatlon Activities in Georgia

Please consider the following information close hold.

Overview and Meeting Objective: .
We are meeting today to discuss the best way to approach the Han', Andrew Young and Rev Gerald Durley concerning
letters they have written to Georgia state legislators concerning their opposition to community water fluoridation. The
letters delail several points, including that African Americans are disproportionately affected by dental fluorosis, and have
more burden due to high rates of kidney disease and diabetes, making them a susceptible POPulation.

Background: The American Dental Association (ADA) raised this issue in a recent meeting with ASH Koh, and we
understand that the ADA wants would like to coordinate its responses with those of HHS. They are planning 10 write a
letter with the National Dental AssociatIon (NDA is an African American dentist group) to Young and Durley, and would

3
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Ii~~:someonej~ COC.or HHS.to ge sigPfatory. w~'at ~t!_.have ~IS<6__ been i.~ ~J1t~~Y~~~·~e.:&~9J~ja:9[~JJ:ie~_lth;c<~,:\.~ _~- c

"-rP~ram ~n~wltl1 Dr. A~ene ~~leJ:(li)J;!~>;9!-!);l~~O\a,~",.e-~W~~~f\~~!;~~ ~911JQ!i~'iJ:!9e..~~~iV, •.l'l)~qr<i!9~
~Demar-s~ct.e.tyPr~sldentJ~n~t Std'r$" They YlQuldJlke to.'setHpa mee~og.WithAiidr~Young ,ail<) Pa.Slor DurJe'tat
fJ1'~.~~,r.~ho:~s~"~I<::hoOJ~rr\1edicjne' ..,lrr<~dd)~i,C?nJtfP~.,'~es~~r:.i'i~~Mdee~:~~YJ~,c,lu9~.Mor~,nquse..schoolotM,edicine ,Dr.
JOM~~PfQ,{~~d·AA~~!~!Y.p.r.pevid .§a!9Ije[k!l9b;~.RI1B~,(NPAl.pL. ~a~t §~I•• "(% pental.Soclety Pre~Id@QQ, or.. liz

~~r~lItT~~Jt~:~-~~1i~~~~~~~~(~t'4~~~1~~Jtf~W~e ~'fse~~~~;:~I~~:'I1~~
CLS~\e:nt~tevallable-wllt1 e~ IQ kldney}lln,c1tOn etn¢tfle-lm~ oHluoride. ." : '." '.=

<<=:>'~\:~j'::,'" .'- ,,:~,- , - ,:;.,''- ,·:~:"f~>:,~~~>'~'_f:="\t~7'-'~:~r<>~.t>~-~\~:;.~f" :,:, ~..",.' .' '~.'~.~-/~';'~,,' ,:'" ','
,lri';,:qq9....~pe',~P9tt~, tIl~tl1r~yal~:n~e;6F~~~,in~I~:~~~[rf(r9 ~~9!~~I~,Vi~~;hig~r fn':nQn18i~ni~~~~ckS~c~ffiPAr~d ~o

·ct~~~i~~l~;~~I"~:~~1~?¥:~~~~\~~~y~~1· ·~~,6~~~~~~Vt~~~(V~~ft~~~s~~t~t~~8~3~~~i;~J~for
1~Jl~2~:f-<~~1l?:'.<<>;J1;:li'l4):~!lT"J1Je2~an'~, . '!, 19~ailcl~lla~eS7;~;10in .." •. " ... ,:,~ .. '"
http://W\vw.cdc.gov!mmwrlprevlew!mmwrtitmllss.S..3ai.htm).. '

.. "~c' • ,-. , ••,-.--- • -. -- •. _. .~ .... -. • , .

..?C""".: "5{.,,,-:',-,, ,:~ ''t-" --< "'';'' ,...;:--.-=,~, ~ .• -~_,~ '.> '_ ~ ,: ',," ,_ . ,',' ,

<$erafl¥nti~g),tlrsons'B-:39"Y,ears in~=N~~$:Jgg~~oqi, tn~,~Yalen~,,9f ve,ry,.rpfld (1:4Ji'Yo):.mil,d (:4-".1~); gird
rri()dera:~e/sey~re:,,(2.5%)fl!Jorosl$ W<;1S 23.% (22.7). dene~lfy, non-Hispanlc'blacks were morelfKely to nave'demtat
fIUord,~)s:(very rni,ld orhigh~er) than npn-Hispanic wh'jtes (32% V6. 20%). The preval~nge pf:q~nt~1 n\Jorosi,$.for,: non­
Hispani~ blacks vs. non4ilspanic vlhites was: very mild fluorosis (21,2% vs. 14.1°A;); mild '(8.2% vS:.' '3.9%); arid
mooerateJsevere (3.4% V5.1.9%).

," ,:" ';:-;1,".: ,~;:-._,c";,'w;;'< ~. ,'1.- :;... . "'<..,.' ,; '" '~, ,
There W3:s,'no clear ~xp1Bn.ation why d.~l'ltal f1u.orijls)s was eleVated: masUy.-1Q .ltS.~i!d!"!~ fqf1n~ am0'lg nph-~isp.aJlicBlack

~p,a,.~,~~~n-'i~Q~,n~~.~l-\.~~.~~9~~~f..:2P,~" qal!~..te( ,fu~~(~~a~reh ~~)~~~iff~.~,S9.ns fot~,~_ 6.t>~~d
dIfferences.9fl:~:J9~1Q},ee(ly.~"m:t~,!I~;~~~~~>;,~Hr,y;~H!~rlc~;,f'tfl~qf,kf~ :t;!xpo,S\4t~.,-- ~~rs~~,,()f.~~pr{cfe't'lta.~f3,m'ph Ilqr~n-rnclude
water, !l,everagl;3:s,foOd, to,othp.a~te, ':anddle:i.ary flu(;)fI~e supp1e'ments, ·The200~ ,SUlvelllancesumm:ary r~pgr\ed·a,

d~cre~~e: if1:th~,p~l?x~~eq'ce~~'5ey,~{~¥,~fit~th",(j~.~v)~~-!rna~~f1!te~tl! in ..~~I ~9J:~_~JY,up~,.a0,Q fl !.1.arrOWI~·g of h~alth
dlspanbes,regardlOg tooth decay antl 'untre~!ed tooth deg1Y In ctllldren between NI1ANES,1988-1994 and 1999--2002.
Dental fluorosis was not assessed in NHANES 1988-1994. . "

DOH is condueting~dd~ional a-na!y~s of data froQ'l-NHAIIJES 1999..:.."2004. 'In November 20m, CDC reported that denlal
flUOrQsis w.as ,t1igh~ta"l6ri9~~hild-(eri·.~Q~)2-1~':Y~§rJ(1n"'1~99...;10CJ4 cqnipared with same aged, children In 1986-1987
(4:1~: ~s,?~.!Yc, r~:~p~'l:ti,~:~W»Re?'~:9:t,~n~t¥~,~~Su,)jkq~,t\S~:7~)i;I,l~o'~:av~ hi~ica,t.~'9.:.~~atden~1 'fIQor9sis (i.e.,yery Mild, Mild,
and.lYlodera,te/S.el("sre) 1$ hIgher I~ n~on:,Hlsp'anlca:1i3C.ltchJldr~n '12...;1'5 'years compared to' Nt:i White (58%'V5. 36%,
resPectivelY). In tf'e 1'986-87 NIOCR'surVey ttien,{was"'n6'such ditterence;-\~ith NH'8lack compared to NH While showing
little difference (24% vs. 22%). Reported increases in dental fluorosis over the past three decades have paralleled the
expansion of water fluorida'tion and the'increasei:favailability of other sources of ingested fluorides, such as fluoride
toothpaste (if swaUovred) and fluoride siJpplements. .

Additional analyses of NHANES data are planned to explore factors that may be related to differences in fluorosis
prevalence and severity by age and race/ethnicity and, if possible, different regions of the U.S. DOH is just completing
analyses of Health Styles data (2009) that address parent report of toothpaste use ~y race. Findings suggest thai percent
of young children reportedly using more than a ~pea-sized~ amount of toothpaste (1/4 of length of toothbrush) may vary by
race (Black - 80% and White - 63%), Also, Georgia may have some state data; we have asked for an update from their
Oral Health Program.

The approach we are considering in meetIng with Young and Durley would be to place these differences in dental
fluorosis in context with the disparities in untreated caries and missing teeth in children and adults, and differences in the
presence of dental sealants. Lack of access to dental care is also a substantial problem. Although poor children may be
eligible for Medicaid dental benefits, they often have difficulty finding a dental provider, In many states. adult dental
benefits have been scaled back to nothing or perhaps emergency care only, and Medicare does not cover routine dental
care. We are in the process of developing talking points that we will furnish to the ADA, NDA, GA health department, and
Morehouse participants. We also will have pictures available of the forms of dental fluorosis. (See Fact Sheet on Dental
Fluorosis http://wvrw.cdc.qovlfluoridatioo/safety/demalfluorosis.htm.)

Talking Points:

Some 'alking points and data that we could use for such a discussion are proVided below,
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Data on Dental Fluorosis and Talking Points

ars,1986-1987

·Estlmates for severe alone were statistically unrehable.

% with fluorosis by level of severity (standard error) amon2 U.S. children aged 12-15 e
Race/ethnicity I Unaffected Questionable Very Mild Mild I Moderate/Severe·
NHW ! 50.17 28.16 16.64 3.92 ! l.ll

: (3.94) (2.89) I (2.76) I (0.80) , (0.20)
NHB 41.14 . 34.47 18.61 4.57 1.21

I (5.27) (4.01) I O.81l I(].33\ I (0.47). . .

%with fluorosis by level ofseveritv (standard error) among U.S. children ailed 12-15 Years, 1
Racelelbnicity Unaffected Questionable l Very Mild Mild I Moderate/Severe'
NHW 42,03 22.09 25.94 ,7.06 ! 2.85

I (3.42) (2.46) I (1.92) i (1.02) 1(0.61)
NHB 26.78 15.38 35.87 15, I0 6.87

(3.77) (1.69) , (2.49) (1.47) (0.93) --.J

999-2004

*Estunates for severe alone were statistically unreliable.

Talking points:

1. In 1999-2004 among adolescents. aged 12-15 years, NH Blacks had higher levels of dental fluorosis than
NH Whites (58% VS. 36%). Most dental fluorosis - about 90% - is very mild to mild for both groups.
2. In 1986-1987 there was no difference in the prevalence of dental fluorosis between NH-Slack and NH
White adolescents (24% vs. 22%)
3. In 1999-2004 both NH Black and NH White adolescents, aged 12-15 years, had higher prevalence of
dental fluorosis compared with same aged children in 1986-87, but the change is larger for NH Blacks.
4. CDC is supporting studies of national data to explore factors that may be related to differences in fluorosis
prevalence by age and race/ethnicrty.

Data on Diseased, Missing and Fined Surfaces (DMFS) and Talking Points

MeanDMFS b component (standa.!d error among U.S. children aged 1
Race/ethnicitv DS MS FS DMFS --NHW 0.40' 0.09' 3.53' 4.02

I (0.06) (0.01) I (0.11) (0.15)
NHB 1.20 0.43 2.94 . 4.57

(0.15) I (0.07) 1(0.19) I (0.24)

2 to 15 years, 1986-1987

"'Vanes by race

MeanDMFS b comDonent standard error) amana: U.S. children al!ed 1
..Race/ethnicilY DS MS FS DMFS
NHW 0.44 0.17 2.14 2.75

(0.07) (04) (0.25) (0.23\
INHB 10.53 0.23 1.73 2.49
i i (0.05) I (0.05) (0.15) I (0.18) ,

2 to 15 years, 1999-2004

Talking points:

s



11-830; 140 of 320

1. The average number of permanent tooth surfaces affected by tooth decay has decreased between
surveys for adolescents, aged 12-15 years. from more than 4 surfaces to fewer than 3 surfaces.

2. In 1986-1987, NH Blacks had more unlrealed decayed and missing surfaces than NH Whites, whereas
in 1999-2004 there was no difference.

3. While NH Whites were significantly more likely to rep9rt a past year dental visit than were NH Blacks
(Dye, Series 11) levels of untreated disease did not dIffer.

4. An analysis of Medicaid claims data in louisiana found that very young children (ages 1 to 3 years)
living in non-fluoridated parishes were over 3 times more likely to receive extensive dental restoraUons
in a hospital operating room under general anesthesia. than were similar cllildren living in fluoridated
parishes.

5. Studies in 3 states have found that Medicaid dental expenditures for restorative services are
significantly lower far children living in fluoridated versus non-fluoridated communities. The difference in
average treatment costs between children living and not living in fluoridated communities were $36 in
LA, $24 in NY, and $24 in TX.

Unda S. Orgain, MPH
Health Communications Speclalist
Division of Oral Health
National Center for Chronic Disease Prevention
and Health Promotion

4770 Buford Highway, NE, MS F~10

Atlanta, GA 30341-3717
Tel: 770-488-5301
Fax: 770-488-6080
E-mail: LORGAIN@CDC.GOV
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From:
Sent:
To:

Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Thursday, December 01. 20114:28 PM
Albuquerque, Melissa (CDC/ONDIEH/NCCDPHP)

Arguments
No context
Reflect total exposure among children in 1990's, not now
Infer CWF but oat other exposures such as toothpaste ingestion
No consideration of measurement error

1
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Presson, Scott M. (CDefONDIEHfNCCDPHP)

From:
Sent:
To:

Cc:

Subje~t::

Gooch, Barbara iCDCIONDIEHINCCDPHP)
Wednesday, Aptjl27~2011 4;59 PM
Pre"son, Scotl<M< (CDCIONDIEHINCCDPHP); Bailey, William (CDCIONDIEHINCCDPHP);
Brls", Peter (C[')CIONDIEHINCCDPHP); Bowman, Barbara (CDCIONDIEHINCCDPHP);

'Barker, Laurie'{9DC/ONDIEHlNCCDPHP};Thornton~Evans,Gina
(CDCIONDIEHINCCDPHP); Griffin, Susan (CDCIONDIEHINCCDPHP); Orgain, Linda S<
(CPCIONDIEHINCCDPHP)
Cucchi, Sean (CDCIONDIEHlNCCDPHP); Burton, Nichoias S. (CDCIONDlEHlNCCDPHP);
Beltlan, Eugenio D. (CDCIONDIEHINCCDPHP) .
I31=Wls9rqun~,lhforrpation forA/26 meeting (GA FIYQridationlssue)

Summary of HHS meeting (4/26) includinqpotential nextsteps;

DOH staff met yesterday with several HHS officials (Nadine Gracia, Garth Graham, Clara Cobb, Arlene lester, Jennifer
Buschick)Jo discu~s ~h~therto~ppro~ctl th~H()n.Andrj:.lw Young,and, Hev~~rald Durley concerning h~tters they have
written t()Georgi~ ~tal$: I~SJSlato~ reQ'iJestin,9 m'em~o rep!3alth~state ~l3.nd,ate forw~ler fluoridation. The letters detal!
several pc;>hlts,jnc:19q),,\~,~h~tAfriGanAm~rical'ls,are-dis:proportipnat~lyaff§b~e:dbyden~al f1uoros!s,and have more burden
due to high rates of 'kidney disease,and diabetes, making them ~ susceptible popufa,~ion.

(HHS)

Potential next steps include 'the following:

• Promote active approach to engage, inform, and educate grass roots organizations, policymakers and the public
aboutfluoridation, tooth dec;ay, and fluorosis

• Plan vaJidator calls with key partners/stakeholders: ADA, NDA. AAP, NMA, Pew (Pew is conducting grassroots
research across US related to determine key strategies and messages to promote water fluoridation in
communities),

.. Plan coordinated legislative approach could engage: NACCHO (Larry Johns), NCSL and NBCSL, CSG, NGA,
Conference of Mayors, NALBOH

.. Consider role for Dr. Satcher
& Message: In January HHS proposed a new recommended concentration for ffuoride in drinking water. Since

January questions, comments, and letters indicate that stakeholders. including some key stakeholders and the
public do riOt understand the purpose of fluoridation, the remarkable progress that has been made In reducing
tooth decay in all age groups, changes in prevalence of tooth decay and fluQrosis over the past several decades,
partiCUlarly among specific racial and ethnic groups, fluorosis and related changes in the appearance of the teeth;
and the relationship between tooth decay and fluorosis;

• Decide on which data describing prevaience and severity of dental fluorosis and tooth decay will be most
appropriate for messaging. (Question: Release of data (fluorosis and tooth decay) by race/ethnicity for 12 - 1S
year aids in NH 1999-2004 and in comparison to NfDR 1986-87.}

Additional Information Provided to Participants prior to 4/26 Meeting, including Data Tables and Key FindinasITalking
Points .

Overview and Meeting Objective:
We are meeting today to discuss the best way to approach the Hon. Andrew Young and Rev Gerald Durley concerning
letters they have written to Georgia state legislators concerning their opposition to community water fluoridation. Tile
letters detail several points, including that African Americans are disproportionately affected by dental fluorosis, and have
more burden due to high rates of kidney disease and diabetes, making them a susceptible population.

1
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Background: The AmeriCan Dental Association (ADA) raised this issue in a recent meeting with ASH Koh. and we
underStand that the..APA vianls would like to coordinate its responsE¥! with thQse:,ot,-hiH~:t( Tfle,y ~r.e.i-pm.n,ning- 1.9 ~,,"te.8
lette-r witH thli NatIOriaH:>,emafASs6cialion"(NDA'IS~an"African 1\m'ei,can-dentist grouP) 'tcVYoii'ng 'anYflltirley. and'would
like someone in CDC or HHS to be signatory. We at DOH ~ve also be.en-.in con~~l ~ll tt)e Georgia O,al Health
Program and with Dr, Arlene Lester (HHS OMH~Atlanta). A.l1ene'has spokenwi\h 6oQ,..)ol)~.-NDAExecutive Director aoo
GA O.~tat:~ietY.Pi~_side.ntJanet:Stiles.- Th~y )YO.uld li~~ lo'se.! yp ~ meeting..with N'I~r~\'!.)'oungand Pastor Durley at
the Morehouse Sch0010f Medicine. In additionotO.:Or:. Lester, attende"es may-lnclUdeMorehou~e SchooI.of Medicine Dr.
John Maupin (and possibly Dr. David satcherJ. Bob Johns (NOA)., Or. Janet St~es (GA Dental Society President), Dr. Uz
Lense (Dir.ector, Q@l'H~fth SQCtjon·G~·OJij)ar:t~l)t of Col]llT'iunity HeaJth),~CDC DOH re'p'resemtatives, and possibly Dr.
Judy GreenleaTayor oj the North Geqrgia Qeril-aJ$ociety and"a representalive fromlhe)'ADA.::We also would like to have
a scientist availtibfe.witfi expertise. in kidneyfUnctiOil .•ind ilie "lfOpact of fluoooe. ".

" . "... .'
,

In 2005, CDC reported that pre:VaJence'Cof very'ffiild~nd mikUloorosis was higher in nori-Hispanic Blacks compared to
non-Hispanic Whites aged 6-39 years, in NHANES 1999-2002. (Source: MMWR Surveillance Summary, "Surveillance 10r
Dental Caries, Dental Sealants, Tooth Retention, Edentulism, and Enamel Fluorosis-United States, 1988-1994 and
1999--2002.", (2005 54(03):1-44) (See Table 23 and Figure 19, and'pages?, 9,10 In
http://www.cdc.gov!mmwr/preview!mmwrhtml!ssS403al.htm)."', " '.' '. " , , '. ,-,', "

Ove'rall"amqn'gpersons~39 years In NHAN~9l999~2()02;"the preValence of very' mild (.14.5%); mild (4.7%); and
mode'rate/s~ver~-(2~5%)fluqri>$is was ~3%.(~.?%). Gtiln~rl!l.lY,'ni,),n~Hispanicbl<ilck$"were,morelikelytohave dental
fluorosIs (very mild or higher) than ni:>n-Hi~panic.y'!hit~s (32% vs'. 20%). The p·revalerice of dental fluorosis for non­
Hispanic blacks vs. non-Hispanic Whites' was: vei)drilld fluorosis (21.2% vs. 14.1%); mild (6.2% vs. 3.9%); and
"""!"rateJsevere.l3A% vs.1.9%).

There wa'9 no clea(e:xplanalioo why d~ntal fluo.I'9St$_ was elevat~, mostlY jrf'ils mikier forms, among noh-Hispanic Black
compared to non-Mi.§p'anic White paI1iCip,ants. CDC called for further research 10 identify reasons for 100 .observed
differences~ 19 irtrPJoye public heahh surveiUance of flu9iide exposure.. SOurces of 1luoride intake in children include
water, beve"ia-ges, food, toO~hpaste. and di~aryJIl¥lridesupplements. the: 2002 surveillance summarY ~eported a
decrease in the prevalence and severity of tooth decay in permanent teeth in all age groups, and a narrowing of health
dispari11es regarding tooth decay and untreated tooth decay in children between NHANES 1966-1994 and 1999-2002.
Dental fluorosis was not assessed in NHANES 1966-1994.

DOH Is conducting additional analyses of data from NHANES 1999-2004. In November 201 0, CDC reported that dental
lIuorosis was higher among children aged 12-15 years in 1999-2004 compared with same aged children in 1986-1967
(41% vs. 23%, respectively). Recent analyses (unpublished) also have indicated that dental fluorosis (i.e., Very Mild, Mild,
and Moderate/Severe) is higher in non-Hispanic Black children 12-15 years compared to NH White (580/0 vs. 36%,
respectively). In the 1966--87 NIDCR survey there was no such difference, with NH Black compared to NH White showing
little difference (24% vs. 22%). Reported increases in dental fluorosis over the past three decades have paralleled the
exp~nsionof water fluoridation and the increased availability of other sources of ingested fluorides, such as fluoride
toothpaste (if swallowed) and fluoride supplements.

Additional analyses of NHANES data are planned to explore factors that may be related to differences in fluorosis
prevalence and severity by age and race/ethnicity and, if possible, different regions of the U.S. DOH is just completing
analyses of Health Stytes data (2009) that address parent report of toothpaste use by race. Findings suggest that percent
of young children reportedly using more than a "pea-sized" amount of toothpaste (1/4 of length of toothbrush) may vary by
race (Black - 80% and White - 63%). Also. Georgia may have some state data; we have asked for an update from their
Oral Health Program.

The approach we are considering in meeting with Young and Durley would be to place these differences in dental
fluorosis In context with the disparities in untreated caries and missing teeth in children and adults, and differences in the
presence of def)taJ sealants. Lack of access to deotaJ care is also a substantial problem. Attl10ugh poor chikfren may be
eligible for Medicaid dental benefits, they often have difficulty finding a dental provider. In many states, adult dental ."
benefits have been scaled back to nothing or perhaps emergency care only, and Medicare does not cover routine dental
care. We. are in the process 01 "developing talking points that \~ will furnish to the ADA, NDA. GA heahh department, and
Morehouse participants. We also will have pictures available of the forms of dental fluorosis, (See Fact Sheet on Denial
Fluorosis httpJ/wWN.cdc.oovl1luoridationlsafetY/den1al fluorosis.hIm.)

Data on Dental Fluorosis and Talking Point,;
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ears, 1986-1987

*Estunates for severe alone were statJstlcaIly unreliable.

%with fluorosis bv level of severity (standard error) amODo U.S. children aged 12-15
Racelethnicitv Unaffected Ouestionable Very Mild Mild ModerateJSevere*
NHW SO,17 28.16 . 16.64 3.92 LlI

13.94) 12.89) 12.76) (0.80) i (0.20)
NHB 4L14 34.47 18.61 4.57 1.21

15.27) 14.01) 13.81) (1.33) (0.47).

..

999-2004edf. b% . hflwit UOroslS t)y level 0 severity (standard error) amon U.S. childreo ag, 12-15 years. I
Racelcthnicitv Unaffected ' Ouestionable VervMild Mild ModeratelSevere*
NHW 42.03 22.09 25.94 7.06 2.85

I13.42) (2.46) (1.92) (1.02) (0.61)
NHB 26.78 15.38 35.87 15.10 6.87

I (3.77) . (1.69) (2.49) i (1.47) I (0.93\
*Estimates for severe alone were stausucally unrehable.

Talking points:

1. In 1999-2004 among adolescents, aged 12-15 years, NH Blacks had higher levels of dental fluorosis than
NH Whites (58% VB. 36%). Most dental fluorosis - about 90% - is very mild to mild for both groups.
2. In 1986-1987 there was no difference in the prevaJence of dental fluorosis between NH Black and NH
White adolescents (24% vs. 22%)
3. In 1999-2004 both NH Black and NH White adolescents, aged 12-15 years. hed higher prevalence of
dental flUOfOSis compared with same aged children in 1986-87. but the change is larger for NH Blacks.
4. CDC is supporting studies of national data to explore factors that may be related to differences in fluorosis
prevalence by age and race/ethnlclty.

Data on Diseased, Missing and Filled Sunac.. (DMFS) and Talking Points

Mean DMFS b comoonent staodard error) amon. U.S. children ""ed 1
Racelethnicitv DS MS FS DMFS
NHW 0.40' 0.09' 3.53' 4.02

I (0.06) (0.01) (0.1 j) (0.15)
NHB 1.20 0.43 2.94 4.57

(0.15) (0.07) : 10.19) (0.24)

2 to 15 years, 1986-1987

*Vanes by race

MeaoDMFS b comoonent staodard error) among U.S. children aged 1
Race/ethnicitv DS MS FS DMFS
'NHW 0.44 0.17 2.14 2.75

I (0.07) (04) (0.25\ I fO.23\
NHB 0.53 0.23 1.73 2.49- (0.05) (0.05) (0.15) (0.18)

. .

21015 years, 1999-2004

Talking points:

1. The average number of permanent tooth surlaces affected by tooth decay has decreased between
surveys for adolescents, aged 12-15 years, from more than 4 surfaces to fewer than 3 surlaces.
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2. In 19~6-1987, NH Blacks had more untreated decayed and missing surtacas than NH Whites, whereas
In 1999-2004 there was,oO.differetlce.

3. While NH Whites were significantly more likely to report a past year denial visit than were NH Blacks .
(Dye, series 11) levels of untreated disease did not differ.

4. An analysis of Medicaid claims dala in Louisiana found that very young children (ages 1 to 3 years)
living in non-fluoridated parishes were over 3 times more likely to receive e,qensive dental restorations
In a hospital operating room under general anesthesia than were similar children living in fluoridated
parishes.

5. Studies in 3 states have found that Medicaid dental expenditures for restorative services are
significantly lower for children living in- fluoridated versus non-fluoridated communities. The difference in
average treatment costs between children living and not Jiving in fluoridated communities were $36 in
LA, $24 in NY, and $24 in TX.
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F(I:!m:
Sent:
To:
Subject:

OrBain, Llndll S. (CDCfONOlEHfNCCDPHP)
Th.laday, April 28, 2011 12:21 PM
G""eh, Barbara (CDCIONDIEHINCCDPHP)
FW: Meeting to Consider Steps'to Address anti-Fluoridation Activities in Georgia

No, I did not copy Sean Clfcchi or Nick Burton. Nfck had senta question about the Young and Durley letters when we
were at NOHC - the question was on the-content of their letters (fluorosis/fluoridation) - and I had referred him to
Eugenio -in our absence.

I had asked him who we should be keeping apprised in the CDC Issues Management are~, but he had said just to keep
him apprised.

Iwill forward the below to him and Sean now.

Unda

From: Orgaln, Undo S. (CDC/ONDIEHjNCCDPHP)
Sent: TtJesday, April 26, 201111:21 AM
To: McKenna, Jeffrey (CDC/ONDIEH/NC(J)PHP); Garland, Doona (CDC/OOjOADC)
Subject: Meeting to Consider Steps to Address antiaFluoridatfon Activities in ~gia

Jeff and Donna. I wanted to apprise you of the following activities that were brought to our attention recently and which
is discussed in some detail below. It appears ~hat The Ullie Center (Dan Statkin) is orchestrating a concerted campaign
of attack on water fluoridation in Georgia. At this time, we're not certain as to how much Han. Andrew Young and Rev
Durley and others are linked to the center- much of the language in their letters to state officials, as well as some
others CDC has recently received, is very similar if not identical. At this point we are" exploring CDC's role in a response.
ASH's Koh's offICe and the Office of Minority Affairs are involved because their letters address their concerns about the
disproportionate effect on African Americans of dental fluorosis and other purported health effects of water
fluoridation. We are engaged in conducting some additional analyses of the NHANES data to try to explore possible
reasons for differences in fluorosis prevalence between these two groups. As the tables below demonstrate, most of
the fluorosis we see in this country is the very mild/mild forms. Another story we can tell is that the gap between-rhe
two racial groups in the level of dental disease has continued to close over the past decade (both groups are
experiencing less dental disease).

Please let us know if you want to discuss this further with us. Jeff has been invited to a meeting later this week with Or.
Peter Brlss and Or. Barbara Bowman on this subject.

Linda S. Orgain, MPH
Health Communications Specialist
Division of Oral Health
Natk>nal Center for Chronic Disease Prevention

and Health Promotion
4770 Buford Highway, NE. MS F-10
Atlanta, GA 30341-3717
Tel: 770-488-5301
Fax: 770-488-6080
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E-mail: LORGAIN@CDC.GOV

From: Orgaln, Lirid~ S. (CDC/ONDIEH/NCCDPHP)
senl: Tuesday, April 26, 201111:11 AM
To: Grada, Nadine (OS{IO); Graham, Garth (OS); Cobb, Clara H. (OS); Buschlck, Jennifer (OS); Rollins, Rochelle
(OS{OMH)
Ce: Bailey, William (CDC/ONDJEHjNCCDPHP); Gooch, Barbara (CDC/ONDIEHjNCCDPHP); Presson, Scott M.
(CDC/ONDJEHjNCCDPHP); Thornton-Evans, Gina (CDCjONDIEH/NCCDPHP); Griffin, Susan (CDC/ONDJEHjNCCDPHP);
Bar1<er, laurie (CDC/ONDlEH/NCCDPHP)
SUbject: Meeting to Consider Steps to Address anU-Ruoridatlon Activities in Georgia

P'ease consider the following information close hold.

Overview and Meeting Objective:
We are meeting today to discuss th~ best way to approach the Hon. Andrew Young and Rev Gerald Durley concerning
letters they have written to Georgi~ state legislators concerning their opposition to community water nuoOdation. The!
letterS detail several points, including that African Americans are disproportionately affected by dental fluorosis, and have
more burden due to high rates of kidney disease and diabetes, making them a susceptible population.

~ckground: TIle American Dental Associatfon (ADA) raised this issue in a recent meeting with ASH Koh, and we
understand that the ADA wants would like to coordinate Its responses With those of HHS. They are planning to write a
letter with the National Dental Association (NOA is an African American dentist group) to Young and Durley, and would
like someone in CDC or HHS to be signatory. We at DOH have also been in contact with the Georgia Oral Health
Program and with·Dr. Arlene lester (HHS OMH-Attanta). Arlene has spoken "'lith Bob Johns, NDA Executive Director and
GA Dental Society President Janet Stiles. They would Uke to set up a meeting with Andrew Young and Pastor Durley at
the Morehouse School of Medicine. In addition to Dr. Lester, attendees may Include Morehouse SChool Q1 Medicine Dr.
John Maupin (and possibly Dr. David Satcher), Bob Johns (NDA), Dr. Janet Stiles (GA Dental Soclety President), Dr. Liz
Lense (Director, -Oral HeClllth Section GA Department of Community Health), CDC DOH representatives, and possibly Dr.
JUdy Greenlea Tayor of the North Georgia Dental Society and a representative from the ADA We also wouk:! like to have'
a scientist available with expertise in kidney fuoetion and the impact of fluoride.

In 2005, CDC reported that prevalence of very mild and mild fluorosis was higher in non-Hispanic Blacks compared to
non~Hispanlc Whites aged 6-39 years, in NHANES 1999-2002. (Source; MMWR Surveillance Summary, "Surveillance for
Dental Caries. Dental Sealants, Tooth Retention, Edentu\ism, and Enamel Fluorosis-United States. 1988-1994 and
1999-2002.". (2005 54(03}:1-44) (See Tabie 23 and Figure 19, and pages 7. g. 10 in
http://www.cdc.gov!mmwr/preview!mmwrhtml!ss5403a1.htm).

There was no dear explanation Why dental fluorosis was elevated. mostly in its milder forms, among non-Hispanic Black
compared to non-Hispanic White participants. CDC called for further research to identify reasons for the observed
dIfferences and to improve public health surveillance of fluoride exposure. Sources of fluoride intake In children include
water, beverages, food, toothpaste, and dietary fluoride supptements. The 2002 surveillance summary reported a
decrease in the prevalence and severity of tooth decay in permanent teeth in all age groups, and a narrowing of health
disparities regarding tooth decay and untreated tooth decay in chikfren between NHANES 1988-1994 and 1999-2002.
Defllal fluorosis was not assessed in NHANES 1988-1994.

DOH is conducting additional analyses of data from NHANES 1999-2004. In November 2010, CDC reported that dental
fluorosis was higher among children aged 12-15 years In 1999-2004 compared with same aged children in 1966-1987
(41% vs. 23%, respectively). Recent analyses (unpublished) also have Indicated that dental fluorosis (I.e., Very Mild, Mild.
and Moderate/Severe) Is higher in non-Hispanic Black children 12-15 years compared to' NH White (58% vs. 36%, . •
respectTv~ty). In the 1986;-87 NIDCR survey there was no such difference, with BH Black compared to NH White shP'o,..ing
little difference (24% vS.·22%f Reported increases in dental riuorosis over the past three decades have paralleled the
expansion of water fluoridation and the increased availability of other sources of ingested ffuorid~5, such as fluoride
toothpaste (if swallowed) and fluoride supplements.

Additional analyses of NHANES data are planned to explore factors that may be related to differences in fluorosis
prevalence and severity by age and race/ethnicity and, if possible, different regions of the U.S. Also, Georgia may have
some state data; we have asked for an update from theIr Oral Health Program.
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The approach we are considering In meeting with Young and Durley would be to place these differences in dental
fluorosis in context with the disparities In untreated caries and missing teeth in children and adults, and differences in the
presence of dental seafants. Lack of acce$S to dental care is also a substantial probtem. Although poor children may be
·e1igible fOr Medicaid dental benefits. they often have diffic;ulty finding a dental pctM.~r. 10 many .\;ote•• adult dental
benefits have been scaled back to nothing or perhaps emergency care only. and ~icare does.not cover routine dental
care. We are in the proce~s of developing ta1.king points ~twe will furnish to the ·A.DA, NDA, GA h'e;!tth department, and
Morehouse participa'nts. We also will have pictures' available of the forms of dental fluorosis. (See Fact Sheet on Dental
Fluorosis http://www''*'9Q~lfluo,nd,atlg~/''i'!~I¥'<t~r~1 fl~orRsi•.•~9J")

Talking Points:

Some talking points and data ~t we could use for such a discussion are provided below.

Data on Dental Fluorosis and Talking Points

ears, 1986-1987

*Estlmates for severe alone were statistically unreliable.

% wjth flUOIO~is bv l!'Vel of~everitv (standard error) amon. U.S..children ..ed 12-15 v
Raceletluiicity Unaffected I Questionable Very Mild Mild Moderate/Severe·
NHW 50.17 28.16 16.64 3.92 1.11

(3.94\ ; (2.89\ , (2.76\ I (0.80\ (0.20\
NHB .41.14 34.47 18.61 4.57 1.21

I (5.27\ i (4.01) i (3.81) I (1.33\ (0.47\. . .

999-2004

"'Estimates for severe alone were statistically unrehabJe.

% with fluorosis bv level of severity (standard error\ amon. U.S. children aged 12-15 year., 1
RacelethniciIY Unaffected Questionable Very Mild Mild Moderate/Severe"
NHW 42.03 22.09 25.94 7.06 2.85

I (3.42\ : (2.46\ I (1.92\ I (1.02\ (0.61\
NHB 26.78 15.38 35.87 15.10 6.87

I(3.77\ (1.69\ I (2.49\ I(J .47) (0.93\.

Talking points:

1. In 10.99-2004 among adole.cents, aged 12-15 years. NH Blacks had higher level. of dental fluorosis than
NH WMes (58% vs. 36%). Most dental fluoro.i. - about 90% - i. very mild to mild for both group•.
2. In 1986-1987 there was no difference in the prevalence of dental fluoro.i. between NH Black and NH
White adolescents (24% VS. 22%)
3. In 1999-2004 both NH Black and NH White adole.cent., aged 12-15 years, had higher prevalence of
dental fluorosis compared with same aged children in 1986-87, but the change is larger for NH Blacks.
4. CDC is supporting studies of national data to explore factors that may be related to differences in fluorosis
prevalence by age and race/ethnicity.

Data on Diseased, Missing and Filled Surfaces (DMFS) aDd Talking Points

Mean DMl'S b component .tandard error among U.S. children aged I
Race/ethnicitv DS MS FS DMFS
NHW 0.40' 0.09' 3.53' 14.02

I (0.06) (0.01) (0.11 ) ·(0.15)
NHB 1.20 0.43 2.94 4.57 j.

2 to 15 year., 1986-1987
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1 1--"(0=.1""5)'--,.....,...,1(=0.0,-,-7,-)_1-"(0"'.lcc9)'---_I-l.'(0"".24CL) __

*Varies by race

Mean DMFS b component standard error among U.S. children a2ed 1
Race/ethnicitv DS MS FS DMFS
NHW 0.44 0.17 2.14 2.75

I (0.07) 1(04) I (0.25) , (0.23)
NHB 0.53 0.23 1.73 2.49

I (0.05) I (0.05) 1(0.15) •(0.18)

2 to 15 years, 1999-2004

Talking points:

1. The average number of permanent tooth surfaces affected by tooth decay has decreased between
surveys for adoteseents, aged 12-15 years, from more than 4 surfaces to fewer than 3 surfaces.

2. In 1986-1987, NH Blacks had mQre untreated decayed and missing surfaces than NH WMes, whereas
in 1999-2004 there was no difference.

3. While NH Whites were significantly more likely to report a past year dental visit !han were NH Blacks
(Dye, Series 11) levels of untreated disease did not differ.

4, An analysis of Medicaid claims data in Louisiana found that very young children (ages 1 to 3 years)
liVing in non41uoridated parishes were over 3 times more likely to receive extensive dental restorations
in a hospital operating room under general anesthesia than were similar children living in fluoridated
parishes.

5. Studies in 3 states have found that MedicaKt dental expenditures for restorative services are
significantly lower for children living in fluoridated versus non-fluoridated communities. The difference in
average treatment costs between children living and not living in fluoridated communities were $36 in
LA, $24 in NY, and S24 in TX.
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From:
sent:
To:
Cc:
Subiect:

Orgain, Lilldio S. (COC/ONDIEHlNCCDPHP)
Thu~y. i'.prIl'2Il; 2011 1?".281>M
CucChi.~n (~OeJONDII;HINCCDPHP); Burton. Nicholas S. (CDCIONDIEHlNCCDPHP)
Gooch, Barbara (COCIONDjEHlN<lCl>PHP)
FW: Meeting to Consider Steps to Address antl-Auoridation Activities in Georgia

Sean and Nick - rn.pre:par~tlon forthis.afternoo:ri's meeting,liere is.some additional information. The information under
the paragraph:below is-what we diSCJ.l5sed in ~:e:oDference_c.all with Nadine Gracia, Garth Graham, and others. 1believe
WE! already sent you a brief summa", of that meeting, whiCh helps Inform this afternoon's meeting with Dr. Boss, Or.
Bowman, ancfothers.

I sent the below to Jeff McKenna earlier this week:

I mnted to apprise you of the following activities that were brought to our attention recently and which is discussed in
some detail below. It appears that The Lillie Center (Dan Stockinl is orchestrating a concerted campaign of attack on
water fluoridation in Georgia. At thIs time. we're not certain as to how much Hon. Andrew Young and Rev Durley and
others are linked to the center - much of the language in their letters to state officials, as well as some others CDC has
rerently received, is very similar if not identical. At this point we .are exploring CDes role in a response. ASH's Koh's
office and the Office of Minority Affairs are involved because their letters address their concerns about the
disproportionate effect on African Americans of dental fluorosis and other purported health effects of water
fluoridation. We are engaged in conducting some additional analyses of the NHANES data to try to explore possible
reasons for differences in fluorosis prevalence between these two groups. As the tables below demonstrate, most of
the fluorosis we see In this country Is the very mild/mild forms. Another story we can tell is that the gap benveen the
two racial groups in the level of dental disease nas continued to close over the past decade (both groups are
experiencing less dental disease),

From: Or9Oln, Unda S. (COC/ONDIEH/NCCDPHP)
sent: Tuesday, Aprtl26, 201111:11 AM
To: Gracia, Nadine (OS/lO); Graham, Garth (OS); Cobb, Oara H. (OS); Buschld<, Jennifer (OS); Rollins, Rochelle
(OS/OMH)
Cc: Bailey, William (CDC/ONDIEH/NCCDPHP); Gooch, Barbara (CDC/ONDIEH/NCCDPHP); Presson, Scott M.
(CDC/ONDIEH/NCCOPHP); Thornton-Evans, Gina (CDC/ONDIEH/NCCOPHP); Griffin, Susan (COC/ONDIEH/NCCDPHP);
Barker, laurie (CDC/ONDIEH/NCCDPHP)
Subject Meeting to Considef Steps to Address anti·RuoridatlOO ActMties in Georgia

Please consider the following information close hold.

Overview and Meeting Objective:
We are meeting today to discuss the best way to approach the Hon. Andrew Young and Rev Gerald Durley concerning
leUers they have written to Georgia-state legislators concerning their opposition to community water fluoridation. The
leUers detail several points, including that African Americans are disproportionately affected by dental fluorosis, and have
more burden due to high rates of kidney disease and diabetes, making them a susceptible population.

Background: The American Dental Association (ADA) raised this issue in a recent meeting with ASH Koh, and we
understand that the ADA wants would like to coordinate its responses with those of HHS. They are planning to writes
leiter with the National Dental Associatoo (NOA is an African American dentist group) to Young and Durley. and wouki
like someone in CDC or HHS to be signatory. We at DOH have also been in contact with the Georgia Oral Heahh
Program and with Dr. Arlene lester (HHS OMH~Atlanta). Arlene has spoken with Bob Johns, NDA Executive Director and
GA Dental Society President Janet Stiles. They would like to set up a meeting with Andrew Young and Pastor Durley at
the Morehouse School of Medicine. In additkJn to Dr. Lester. attendees may Include Morehouse SChool of Medicine Dr.
John Maupin (and possibly Dr. Oavtd Satcher), Bob Johns (NDA), Dr. Janet Stiles (GA Dental Society President), Dr. Uz
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Lanse (Director, Oral HeaJth Section GA Department of Community Health), CDC DOH representatives, and possibty Dr.
Judy Greentea Tayor of the North Georgia Dental Society and a repreaentattve from the ADA. We also would rike to have
a sclentist·available·with expertise in kidney function' and the Impact-of 'fluoride.

In 2005. CDC reported that prevmence of very mild and mikf fluorosfs W8$ higher in non-Hispanic Blacks compared to
non-l:ilspanicW,httes aged 6-39·years, in NHANES 1·999-2002. (Source: MMWRSurveiRance Summary, "SurveiHance tor
Dental Caries, Dental sealants. Tooth Retention, Edentulism, am Ena~ Auorosis-United States, 1988-1994 and
1999-2002.". (2005 54(03):1-44) (See Table 23 and Figure 19, and pages 7, 9. 10 in
http://www.tdc.gov!mmwr/preview!mmwrhtml/ss5403al.htm).

There was 00 cleanncp&anatlon why dental flUorosis was 'eklvated, mostly in its milder forms, among !lC>O"'Hispanic Black
compared to I\ORff.I~nk<.Wbite:paJ:!h::;~. "COC:caled ·for further ,research to identify reasons for the observed
differences anq-,toj~ pubic·I'lEtaKh-·s.urvei1ance of fluoride exposure. Sources eX fluoride intake in children include
water, beverages, footl, toothpaste, and dietary fluoride supplements. The 2002 surveillance summary reported a
decrease in the prevalence and severity of tooth decay in permanent teeth in all age groups, and a narrowing of health
disparities regarding tooth decay and untreated tooth decay in children betweeo NHANES 1988-1994 and 1999-2002.
Dental fluorosis was not assessed in NHANES 1988-1994.

IlOI-\ is conducting edditional analysee of data from NHANES 1999-2004. In November 2010. CDC reported that dental
fluorosis was higher among children aged 1.2-15 years in 1999-2004 compared with same aged children in 1986-1987
(41% vs. 23%, respectively). R~cent analyses (unpublished) also have indicated that dental fluorosis (i.e., Very Mild. Mild,
and Moderate/Severe) is higher in non-Hispanic Black children 12-15 years compared to NH White (58% vs. 36%,
respectively). In the 1986-87 NIDCR survey there was no such difference, with BH Black compared to NH White showing
lime difference (24% VS. 22%). Reported increases in dental fk.JOrosis over the past three decades have paralleled the
expansion of water fluoridation and the increased ava.ilabtlity of other sources of ingested fluorides, such as fluoride
toothpaste (if swallowed) and fluoride supplements.

Additional analyses of NHANES data are planned to explore factors that may be r.ted to differences in fluorosis
prevalence and severity by age and race/ethnicity and, if possbfe, different regions of the U.S. Also. Georgia may have
some state data; we have asked for an update from their Oral Health Program.

The approach we are considering in, meeting with Young and Dur1ey would be to place these dftferences in dental
fluorosis in context with the disparities in untreated caries and missIng teeth in children and adults, and differences in the
presence of dental sealants. Lack of RCcess to dental care is also a substantial problem. Ahhough poor children may be
efigible for Medicaid dental benefits, they otten have difftCUlty finding a dental provider. In many states, adult dental
benefits have been scaled back to nothing or perhaps emergency care only, and Medicare does not cover routine dental
care. We are in the process of deve40plng talking points that we will furnish to the ADA, NDA. GA health department, and
Morehouse participants. We also will have pictures avaHable of the forms of dental fluorosis. (See Fact Sheet on Dental
Fluorosis htlp:/lwww.cdc.govlf!uoridationlsafe1v/dentalfluorosis.htm.)

Talking Points:

Some talking points and data that we could use for such a discussion are provided below.

Data on Dental Flnorosis and Talking Points

ears, 1986-19872-US hiJdrd(. b 1 I f• Wlt UOroSlS by eve 0 seventv stan ard error) amOD .. c en 82ed 1 15
Race/ethnieitv Unaffected I Oueslion.ble VervMild Mild ~oderate/Severe*

NHw 50.17 28.16 16.64 3.92 !.II
(3.94) (2.89) (2.76) I (0.80) I 10.20)

NHB 41.14 34.47 18.61 4.57 1.21
(5.27) I (4.01) (3.81) (1.33) I (0.47)

*Estlmates for severe alone were statIstically unrehable.

% with fluorosis by level of severity (standard error) among U.S. ehildren .ged 12-15 years, 1999-2004
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*E.o,;timates for severe alone were staustJcally unrelIable.

RaceJetbnicily Unaffected Questionable Very Mild Mild ModeratelSevere*
NHW 42.03 22.09 25.94 7.06 2.85

(3.42) (2,46) (1.92) I (1.02) (0.61)
NHB 26.78 15.38 35.87 15.10 6.87

(3.77) (1.69) I (2.49) (1.47) ; (0.93)
. .

Ta!king points;

1. In 1999-2004 amoog adolescents. aged 12-15 years. NH Blacks had higher levels at dental fluorosis than
NH WMes (58% vs. 36%). Most dental fluorosis - aboul90"k - is very mild to mild for both groups.
2. In 1986-1987 there was no difference In the prevalence of dental fluorosis between NH Bleck and NH
White adolescents (24% vs. 22%)
3. In 1999-2004 both NH Black and NH White adolescents, aged 12-15 years, had higher prevalence 01
c1ental fluorosis compared with same aged children In 1986-87, but the change Is larger for NH Blacks.
4. CDC is supporting studies of national data to expfore factors that may be related to dffferences in fluorosis
prevalence by age and race/ethnicity.

Data on Diseased, Missing and Filled Surfaces (DMFS) and Talking Points

2 to 15 years, 1986-1987Mean OMFS b co nl (standard error) arnon. U.s. cbildren ""cd I
Race!elhnicity OS MS FS OMFS
NHW 0,40* 0.09* 3.53* 4.02

(0.06) (o.on (0.11) (0.15)
NHB 1.20 0.43 2.94 4.57

I(0.15) (0.07) (0.19) (0.24)
*Vanes by race

Mean OMFS b COlIlJ)Onent standard error among U.S. cbildren a.ed 1
Racefethnicitv OS MS FS OMFS
NHW 0.44 0.17 2.14 2.75

I(0.07) (04) (0.25) (0.23)
NHB 0.53 0.23 1.73 2,49

I (0.05) (0.05) (0.15) (0.18)

2 to 15 years, 1999-2004

Talking points;

1. TIle average numbe,r of permanent tooth surfaces affected by tooth decay has decreased between
surveys for adolescents, aged 12-15 years. from more than 4 surfaces to fewer than 3 surfaces.

2. In" 1986-1987, NH Blacks had more untreated decayed and missing surlaces than NH Whites, whereas
in 1999-2004 there was no difference.

3. While NH Whites were significantly more iikely to report a past year dental visit than were NH Blacks
(Dye, series 11) levels of untreated disease did not differ.

4. An analysts of Medicaid claims data in Louisiana found that very young children (ages 1 to 3 years)
living in non~f1uoridated parishes were over 3 times more likely to receive extensive dental restorations
in a hospital operating room under general anesthesia than were similar children liVing in fluoridated
parishes.

s. Studies in 3 states have found that Medicaid dental expenditures for restorative services are
significantly lower for children living in fluoridated versus non.fluoridated communities. The difference in

3
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average treatment costs between children living and not living in fluoridated communities were $36 in
LA, $24 in NY, and $24 In TX.

4
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2!:lIain, Unda S. (CDCfONDtE,HJNCCDPHP)

From:
Sent:
To:
SUbject:

Orgaln, Linda S, (CDCIONDIEHINCCDPHP)
Thursday, Apr" 28, 2011 1:41 PM '
Burton, Nicholas S, (CDCIONDIEHINCCDPHP)

;RE: Meeting to Consider Steps to Address antt-Fluorida.tion Activities in Georgia

On 4/26, DOH participants were Drs Bill Bailey, Barbara Gooch, Scott Presson, and mvself,

I will flnd the meeting request now.

From: Burton, Nicholas So (CDC/ONDIEH/N
Sent: Thursday, Apr" 28, 2011 12:53 PM
To: Orgain, Unda 5, (CDC/ONDIEH/NCCDPHP)
Ce: Cucchi, sean (CDC/ONDIEH/NCCOPHP);
Subject: RE: Meeting to ConsIder Steps to Ad

OK, thanks. Who from DOH participated in the
i"\;,.'
...~~ffMcKenna if you have

I believe they did reach out to us, because they had heard about the Young and Ourley letters through the ADA.
Information about those letters arrived through several different channels/people, so. it's a little hard to extract what
came first. The Office of Minority Health had also heard about the letters, and since they allege more serious
consequences for African Americans, they felt that we needed to pull together to respond, However. as another
communication from us diS{:ussed, Dr. Graham felt strongly that a organizations should be informed so they could
develop their own grassroots efforts supporting fluoridation.

Will you be attending this afternoon's meeting?

From: Burton, Nicholas 5, (CDC/ONDlEH/NCCDPHPj
Sent: Thursday, Ap'ril 28, 201112:30 PM
To: Orgain, Unda 5, (CDC/ONDIEH/NCCDPHPj
Ce: Gooch. Barbara (CDC/ONDIEH/NCCDPHP) ,
Supject: RE: Meeting to Consldet Steps to Address anti-FluorKlation 'Activities iii GeorgIa

Linda - how did the conference call with Nadine Gracia, et al come about? Did they reach out to you? We need to keep
CDC/CD informed.
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Thanks,
Nick

From: Orgaln, Linda S. (CDC/ONDlEH/NCCOPHP)
sent: Thursday, April28..201112:28 PM
To: Cucchi, sean (CDC/ONDlEH/NCCDPHP); Burton, Nicholas S. (CDC/ONDlEH/NCCOPHP)
Cc: Gooch, Barbora (COC/ONOIei/NCCOPHP)
SUbject: FW: MeetIng to Cons_ S!:e~ to Address an~-Fluoridatioo ActMlies in Ge<Jrgla

sean and Nick -In preparation for this afternoon's meeting, here is some additional information. The information under
the paragraph below is what we discussed in a conference call with Nadine Gracia, Garth Graham, and others. I believe
we already sent you a brief summary of that meeting, which helps inform this afternoon's meeting with Dr. Briss, Dr.
Bowman, and others.

I sent the bek>w to Jeff McKenna earlier this week:

I wanted to apprise you of the following activities that were·brought to our attention recently and which Is discussed in
some detail below. It appears that The Lillie Center (Dan Stockln) is orchestrating a concerted campaign of attack on
water fluoridaUon in Georgia. At this time, we're not certain as to how much Hon. Andrew Young and Rev Durley and
others are linked to the center - much of the language in their letters to state officials, as well as some oth~rs CDC has
recently received, is very similar If not identical. At this point we are exploring CDC's role in a response. ASH's Koh's
office and the Office of Minority Affairs are Involved because their letters address their concerns about the
disproportionate effect on African Americans of dental fluorosis and other purported health effects of water
fluoridation. We are engaged in conducting some additional analyses of the NHANES data to try to explore possible
reasons for differences in fluorosis prevalence between these two groups. As the tables below demonstrate, most of
the fluorosis we see in this country is the very mild/mild forms. Another story we can tell is that the gap behveen the
two radal grouJls in the level of dental disease has continued to close over the past de<:ade (both groups are
experiencing less dental disease).

From: Orgain, Linda S. (CDC/ONOIEH/NCCDPHP)
sent: Tuesday, April 26, 2011 11:11 AM
To: Gracia, Nadine (05/10); Graham, Garth (OS); Cobb, Clara H. (OS); Buschick, Jennifer (OS); Rollins, Rochelle
(OS/OMH)
Cc: Bailey, William (CDC/ONDIEH/NCCOPHP); Gooch, Barbora (CDC/ONOIEH/NCCOPHP); Presson, Scott M.
(CDC/ONOIEH/NCCOPHP); Thomton-Ev.ns, Gina (CDC/ONOlEH/NCCDPHP); Griffin, Susan (COC/ONOIEH/NCCOPHP);
Barker, Laurie (COC/ONDIEH/NCCOPHP)
SubJect~ Meeting to Consider steps to Address antl~Fluoridation Activities in Georgia

Please consider the folfowing infOrmation close hold.

Overview and Meeting Objective:
We are meeting k?day to discuss the best way to approach the Han. Andrew Young and Rev Gerard Durley concerning
letters they have written to Georgia state legislators concerning their opposition to community water fluoridation. The
letters detail several points, including that African Americans are disproportionately affected by dental f1uorosi~, and have
more burden d~e to high ,rates of kidney disease an~ diabetes, making. them a susceptible population..

Background: The American Dental Association (ADA) raised ~his issue in a recent meeting with ASH Koh, and we
understand thai the ADA wants would like to coordinate its responses with those of HHS. They are planning to write a
letter with the National Dental Association (NDA is an African American dentist group) to Young and Durley, and would
like someone in CDC or HHS to be signatory. We at DOH have also been in contact with the Georgia Oral Health
Program and wilh Dr. Arlene Lester (HHS OMH-AUanta). Arlene has spoken with Bob Johns. NDA Executive Director and
GA Dental Society President Janet Stiles. They would like to set up a meeting with Andrew Young and Pastor Durley at

2
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Additional analyses of NHANES data are· planned to €l!gpl6re factors th.E\t may be relate:d to differences in fluorosis
prevalenCe and severity by age and race/ethl')icttY.,ana;"i(rPo:S.sible, <tj~.(lt regions otthe U.S. Also, Georgia may have
some state data; we have ~sked for an upd<1te from tt'rej;'-0f31 Health Program.,
The approach we are conSidering in meeting with Yo-ung and Durfey would be to peace these differences In dental
fluorosis in context with the disparities in untreated caries and missing teeth in children and adults. and differences in the
presence of dental sealants. lack of access to dental care is also a substantial problem. Although poor children may be
eligible for Medlcakt dental benefits, they often have difficulty finding a dental provider. In many states, adult dental
benefits have be8Aiseatetf·baek.to nothing or,~ap$.-etne(Qencycare-.anly., .and Medicare.does not cover routine dental
care. We are in the process of developing talking POllilt~':'~hafwe will furRist) to the ADA,. NDA, GA health department, and
Morehouse participants: We also will have pk:tures avaflabte of the forms of dental fluOro9is. (See Fact Sheet on Dental
Fluorosis htlp:/lwww.cdc.govlfluoridationJsafalv/dentalnuorosis.htm.)

Talking Points:

Some talking points and data that we could use for such a discussion are provided below,

Data on Dental Fluorosis and Talking Points

ars, 1986-1987

*EstImates for severe alone were stattsilcally unrehable.

% with fluorosis bv level of severity (standard error) amon U.S. children aoed 12-15 e
Race/ethnicity Unalfected Questionable Very Mild. Mild Modcrate/Severe*
NHW 50.17 28.16 16.64 3.92 1.11

0.94) . 12.89) (2.76) 10.80) (0.20)
NHB 41.14 34.47 1861 4.57 1.21

(5.27) 14.01) . (3.81) (1.33) I (0.47).

3
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Mean oNiFS b conin6tiehf stamliltO emir 'iUrt'6n:it'U:S.cbildr"'t'alfed 1
Racelethnicitv DS MS FS DMFS
NHW 0.40' Q..09' 3.~~' 4.02

, 1/llO6) 1;0;01) 1(9.\;1,) .' tro.fs)
NHB 1.20 0.43 a,94 . ,4.57, ,

, 10.15) I (0.07) I 10.1 9) I (0.24)

2 to 15 years, 1986-1987

:+ Vanes by race

MeanDMFS b comnorteot 1slal1dard erro" amO"2 U.S. children aged I
Race/ethnicitv DS MS FS DMFS
NHW 0.44 0.17 2.14 2.75

. 10.07) i 104\ 110.25) 10.23)
NHB 0.53 0.23 1.73 2,49

110.05\ I 10.05\ 1(0.15) (0.18)

2 to 15 years, 1999-2004

Ta/king points:

1. The average number of permanent tooth surfaces affected by tooth decay has decreased between
surveys for adolescent~j aged 12-15 years, from more than 4 surfaces to fewer than 3 surfaces.

2. In 1986-1987, NH Blacks had more untreated decayed and missing surfaces than NH Whites, whereas
in 1999-2004.~here was no difference. .. .

3. While NHWhites were significantly more likely to report a past year:dental visit than were-:NH Blacks
(Dye, Series 11) levels of untreated disease did not differ.

4. An analysis of Medicaid claims data in Louisiana found that very young children (ages 1 to 3 years)
living in non-fluoridated parishes were over 3 times more likely to receive extensive dental restorations
in a hospital operating room under general anesthesia than were similar children living in fluoridated
parishes.

4
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5. Studies in 3 states have found that Medicaid dental expenditures for restorative services are
signiflcantly lower for children living in fluoridated versus non-fluoridated communities. The difference in
average treatment costs between chikfren living and not living in fluoridated.communities were $36 in
LA, $24 in NY, and $24 In TX.

5



Cc:
SubJed:

11-830; 159 of 320

~ain. Linda S. (CDC/ONDIEH/NCCDPHPl:.... _

From: Gooch, Barbara (CDCIONDIEHINCCDPHP)
Sent: Thursday, April 28, 2011 2:46 PM
To: Cucchi, Sean (CDCIONDIEHINCCDPHP); Or9Oin, linda S. (CDCIONDIEHINCCDPHP);

Burton; Nicholas s. (CDC/ONDJEHlNCCDPHP)
Bailey, William (CDCIONDIEHINCCDPHP)
RE: Meeting to Consider Steps to Address anti-Fluoridation Activities in Georgia

On Monday, 4/5, Nadine Gracia, MD, MSCE, Chief Medttal Officer, Office of the "Assistant Secretary for Health, HHS,
requested a conference carlon Tuesday, 416.

Please let me know if you need additional information.

Thanks.
Barbara

From: Cucchi, sean (CDC/ONDIEH/NCCDPHP)
sent: Thursday, April 28, 2011 12:40 PM
To: Orgain, Unda S. (CDC/DNDIEH/NCCDPHP); Burton, Nicholas S. (CDC/ONDIEH/NCCDPHP)
ceo Gooch, Barbara (COqONDIEH/NCCDPHP)
SUbject: RE: Meeting to consider steps to Address anti-Fluoridation Activities in Georgia

How did the call with Garth Graham occur? Did as call us or did we initIate?

From: Orgeln, linda S. (CoqONDIEH/NCCDPHP)
sent: Thursday, April 28, 201I 12:2B PM
To: Cucchi, Sean (CDC/ONDIEH/NCCDPHP); Burton, Nicholas S. (CoqONDIEH/NCCDPHP)
Cc: Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: FW: Meeting to Consider Steps to Address anti-Ruoridation Activities in Georgia

Sean and Nick -In preparation for this afternoon's meeting, here is some additional information. The information under
the paragraph below is what we discussed in a conference call with Nadine Gracia, Garth Graham, and others. I believe
we already sent you a brief summary of that meeting, which helps inform this afternoon's meeting with Dr. Boss, Dr.
Bowman, and others.

I sent the below to Jeff McKenna earlier this week:

I wanted to apprise you of the following activities that were brought to our attention recently and which is discussed in
some detail below. It appears that The lillie Center (Dan Stockin) is orchestrating a concerted campaign of attack on
water fluoridation in Georgia. At this time, we're not certain as to how much Han. Andrew Young and Rev Durley and
others are linked to the center - much of the language in their letters to state officials, as welt as some others CDC f1as
recently received, is very similar if not identicaL At this point we are exploring CDC's role in a response. ASH's Koh's
office and the' Office of Minority Affairs.are involved because their letters address their concerns about the
disproportionate effect on African Americans of dental fluorosis anO-Qther purported health "effects of water _
fiuoTidation. We are engaged in conducting some additional analyses of the NHANES data to try to explore possible
reasons for differences in fluorosis prevalence between these-two groups. As the tables below demonstrate, most of
the fluorosis we see in this country is the very mild/mild forms. Another story we can tell is that the gap between the
two racial groups in the level of dental disease has continued to dose over the past decade (both groups are
experiencing less dental disease).

14
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Sent: Thursday, April 28, 2011 06:04 PM
To: Bailey, William {COG/ONDIEH/NCCDPHP)
Cc: lester, Arlene M. (OS); 'arlene8@blackberry.net' <artene8@blackbeny.net>;Hall,Renee(OS)
Subject: Meet with Orai Health Staff Tomorrow

Bill· Garth is going to be in Atlanta tomorrow. He would like to meet with key staff to discuss the anti-fluoridation issue.
Who should he talk to at CDC and what time is possible? 'will need to give him an address and room number. He is
contacting Anene to see what meetings with stake holders would be useful.

Rochelle
~- ......_._.__.._--_...._--
Sent using BlackBerry

13
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d'.Ouftop, Nithai~t.(coqoN!,!IE~/NccDPHi»;.Bailey, Willia'!"jCDC!ONDiEtj!eN.CCDPHP); Thornton.Evans, Gina
{COY9.~DIEtj!N~epf~P);'9~.iJt. Llry.~~S. (CIiCliJ~DIE~!NCCDl'tip); Presson.S<Ott M. (CQC!ONDIEH/NCCDPHP)
SU~j~~pRe:MeetVi!!~'()"'1 \I~altll:~j~ltTOf1lt>rtW;,' .
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" -.
Re$.~rds.

Ba'rbara

---~ Original MesS~'ge u.-:-:"

From. B~is, Peter (CDc!ONDIEH!N(;SOOPHP)
, '

Sent: frida·v, Aprir29~·2011 09:36 AM ."
.:.~. .-'<." ,','.P.-1':"'~' ," .,Y,.', c'." ~., . . . •. --" .

To:GQ~~K; ~a~b~ia;(~H~/ONDlE':'!tlSWP~~)i~ovil;1;~,,;Barba" (~~C!ONDIEH/~SSDP':'P); Cvcchl, sea~
(~DC!ONDiEH/Nq<:tlPH~r . "'U'.'. ...... .'" .
ceo Burum, NICholas S: (CDC!ONDIEH(NCCDPHP); B~iiev; Wiliiaqi (CDC!ONDIElJ!NCCDPHP); Thornton-Evans, Gina
(CDC!ONDlE'H/N'CCDPHP); Orgain, Linda S. (CDC/ONDIEH!NCCDPHP); Presson, Soott M. (CDC!ONDIEH!NCCDPHP)
Subject: RE: Meet with Drat Heatth Staff Tomorrow

This flne with me. Let us know if you need m'Ore from one of us.

---Original Message--
From: Gooch. Bartlara (CDC/ONDlEH!NCCDPHP)
sent: Fridav, April 29, 20119:30 AM
To: Bowman, Barbara (CDC/ONDIEH/NCCDPHP); Brlss, Peter (CDC/ONDIEH/NCCDPHP); Cucchi, Sean
(CDC!ONDIEH!NCCDPHP)
cc: Burton, Nicholas S. (CDC/ONDIEH/NCCOPHP); Bailey, William (CDC/ONDIEH/NCCDPHP); Thornton-Evans, Gina
(CDC!ONDIEH!NCCDPHP); Orgain, Linda S.(CDC!ONDIEH!NCCDPHP); Presson, ScOtt M. ICDC!ONDIEH!NCCDPHP)
Subject: FW: Meet with Oral Health Staff Tomorrow

FYI. Thoughts?

I witt be out of the office and away from e·mail untit after lunch; then in the office for the afternoon. Others with the
exception of Bill should be available, if needed. ~

Thanks,
BG

-----Original Message--



11-830; 162 of 320

From: Bailey, William (CDC!ONDIEH/NCCDPHP)

Sent: Friday, April 29, 2011 7:57 AM
To: Rollins, Rochelle (OS/OMH)
Cc: Lester, Arlene M. (OS); 'arlene8@blackberry.net'; Hall, Renee (OS); Gooch, Barbara (CDC!ONDIEH/NCCDPHP);

Presson, Scott M. (CDC/ONDIEHjNCCDPHP); Thornton-Evans, Gina (CDCjONDIEH!NCCDPHP); Orgain, linda S.

(CDC/ONDIEH/NCCDPHPj
Subject: Re: Meet with Oral Health StaffTomorrow

Rochelle,

Barbara Gooch, Associate Director of Science, and Scott Presson, Program Services Team lead, and Gina Thornton­
Evans, Dental Officer, and Linda Orgain, Communication lead, .are the best people. Arlene knows how to contact them.

(b)(6)

Bill

----- Original Message mn

(HHS)

2
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Smalls, Marcia V. (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Cc:
Subject:

Please see below.
activity.

Sean

Cucchi, Sean (CDClONDIEHlNCCDPHP)
Friday, April 29, 2011 6:11 PM
Liburd, Leandris C. (CDC/OD/OMHHE); Harrell, Kerry (CDC/OD/oeS)
Lehnherr, John R. (CDC/ONDIEH/NCCDPHP)
Notes on Oral Health meeting with as Office of Minority Health

I was able to get a staff member to the meeting. We will keep you informed of future interactions and

From: Burton, Nicho"" 5, (CDCjONDIEHjNCCDPHP)
Sent: Friday, April 29, 2011 6:04 PM
To: Cucchi, Sean (CDC/ONDIEHjNCCDPHP)
Subject: Notes on Oral Health meeting with Office of Minority Health

Sean,

This afternoon, I was invited to attend a meeting with Dr. Garth Graham from the HHSJOffice of Minority Health and Dr.
Arlene Lester (HHS regional office) and folks from our Division of Oral Health. The primary topic of discussion was a let1er
that the Honorable Andrew Young and Rev. Gerald Durley wrote to Georgia state legislators concerning their opposition
to community water fluoridation. The letters detail several points, including that African Americans are disproportionately
affected by dental fluorosis, and have more burden due to high rates of kidney disease and diabetes, making them a
susceptible population. My understanding is that Dr. Graham's office leamed about this matter from the American Dental
Association and reached out to folks in the Division of Oral Health to set up this meeting when he was in town.

Division of Oral Health outlined that that preva~nce of very mild and mild ftuorosis was higher in non-Hispanic Blacks
compared to non·Hispanic Whites and that there "'/3S no clear explanation why dental fluorosis was elevated, mostly in rts
milder forms, among non-Hispanic Black compared to non-~-UspanicWhite participants. Additional analyses of NHANES
data are planned to explore factors that may be related to differences in fluorosis prevalence and seventy by age and
race/ethnicity and, if possible, different regions of the U.S.

Or. Graham and Division of Oral Health agreed that the best approach that CDC can take is highlight the
science/evidence-base. HHS will be holding a ~validator" (stakeholder) call in early/mid-May in which they will discuss this
issue (among other oral health disparities issues) with partner organizations in the oral health and minority health areas.
The Division of Oral Health will work on a fact sheet outlining the problem of oral health disparities and what CDC is doing
to work on them and will wort< to disseminate this out to targeted partner organizations. 11 sounded like there was interest
on Dr. Graham's end on making this an HHS-wide document (bringing in HRSA, CMS, etc.). Dr. lester is going to be
reaching out to Division of Oral Health to develop messaging on oral health disparities (broader than just f1uoride­
induding disparities in access to care, tooth loss, and oral cancers) in advance of Dr. Koh's meeting with ADA (scheduled
for May 12th

). There was also talk of having a larger messaging outreach regarding oral heal1h disparities later in the
Summer, possibly to coincide with the National Dental Association's (NDA is an Afrk:an American dentist group) annual
meeting in DC.

That's it for now -I will let you know if/when I hear further. Have a good weekend.

Nick

1
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Smalls, Marcia V. (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Subject:

Cucchi, Sean (COCIONDIEHINCCDPHP)
Monday, May 02, 2011 9:02AM
Burton, Nicholas S. (CDCIONDIEHINCCDPHP)
Fw: Notes on Oral Health meeting with OS Office of MinoritY Health

For future planning

._._~-_._'---- --_.....__._---

Thanks, Sean... please leI me know if our office can be of assistance!

Leandris

Leandris C. Uburd, PhD, MPH

Director

Office of Minority Health and Health Equity (Proposed)

Centers for Disease Control and Prevention

404-498-2320

404-498-2355 (FAX)

lell@cdc.gov

From: Cucchi, Sean (CoqONOIEH/NCCDPHP)
~nt: Friday, April 29, 2011 6:11 PM
To: Uburd, Leandris C. (CoqOD/OADPG); Harrell, Kerry (COC/OD/OCS)
Cc: Lehnherr, John R. (CoqONDIEH/NCCDPHP)
Subject: Notes on Oral Health meeting with as Office of Minority Health

Please see below. I was able to geta staff member to the meeting. We will keep you informed of future interactions and
activity.

Sean

From: Burtoo, Nichol.s S. (CoqONDlEH/NCCDPHP)
sent: Friday, April 29, 2011 6:04 PM
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To: Cutthi, sean (COC/ONDlEH/NCCOPHP)
Subject: Notes on Oral Health meeting with Office of Minority Health

Sean.

This afternoon, I was invited to attend a meeting wilf1 Or. Garth Graham from lhe HHSJOffice of Minority Health and Or.
Ariene lester (HHS regional offICe) and folks from our Division of Oral Health. The primary topic of discussion was a letter
that the Honorable Andrew Young and Rev. Gerald Durley wrote to Georgia state legislators concerning their opposition
to community water fluoridation. The letters detail several points, including that African Americans are disproportionately
affected by dental fluorosis, and have more burden due to high rates of kidney disease and diabetes, making them a
susceptible population. My understanding is that Dr. Graham's office learned about this matter from the American Dental
Association and reached out to folks in the Division of Oral Health to set up this meeting when he was in town.

Division of Oral Health outlined that that prevalence of very mild and mild fluorosis was higher in non-Hispanic Blacks
compared to non-Hlspantc \.Nhites and that there was no clear explanation why dental fluorosis was elevated, mostty in its
milder forms, among non-Hispanic Black compared to non-HispanicWhite participants. Additional anatyses of NHANES
data are planned to explore factors that may be related to differences in fluorosis prevalence and severity by age and
racelethnicity and, if possible, different regions of the U.S.

Dr. Graham and Division of Oral Health agreed that the best approach that CDC can take is highlight the
science/evklence-base. HHS will be hokling a ~validator" (stakeholder) call in early/mid-May in which they will discuss this
issue (among other oral health disparities issues) with partner organizations in the oral health and minority health areas.
The Division of Oral Health will work on a fact sheet outlining the problem of oral health disparities and what CDC is doing
to work on them and will work to disseminate this out to targeted partner organizations. It sounded like there was interest
on Dr. Graham's end on making this an HHS-wide document (bringing in HRSA, eMS, etc.). Dr. Lester is going to be
reaching out to Division of Oral Health to develop messaging on oral health disparities (broader than just fluoride­
including disparities in access to care, tooth loss, and' oral cancers) in advance of Or. Koh's meeting with ADA (scheduled
for May 121t1

). There was also talk of having a larger messaging outreach regarding oral health disparities later in the
Summer, possibly to coincide with the Na1ional Dental Association's (NDA is an African American dentisl group) annual
meeting in DC.

That's it for now - I will let you know ifJwhen I hear further. Have a good yteekend.

Nick

2
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Smalls, Marcia V. (CDC/ONDIEH/NCCDPHP) _

From:
Sent:
To:
Subject:

Will do.

Cucchi, Sean (CDClONDIEHlNCCDPHP)
Monday. May 02, 20119:03 AM
Liburd, Leandris C. (CDC/OD/OMHHE)
Re: Notes on Oral Health meeting with OS Office of Minority Health

----- -----------_._---------_._--_._-
From: Uburd, Leandris C. (CDC/OD/OADPG)
~nt: Monday, May 02, 2011 07:27 AM
To: Cucchi, Sean (CDC/ONDIEH/NCCDPHP); Harrell, Kerry (CDC/OD/OCS)
Cc: Lehnhorr, John R. (CDC/ONDIEH/NCCDPHP)
Subject: RE: Notes on Oral Health meeting with as Office of Minority Health

Thanks, Sean.. please let me know if our office can be of assistance!

leandris

leandris C. Uburd, PhD, MPH

Director

Office of Minority Health and Health Equity (Proposed)

Centers for Disease Control and Prevention

404-498-2320

404-498-2355 (FAX)

lell@cdc.gov

From: CUcchi, Sean (CDC/ONDIEH/NCCDPHP)
Sent: Friday, April 29, 2011 6:11 PM
To: Liburd, Leandr~ C. (CDC/OD/OADPG); Harrell, Kerry (CDC/OD/OCS)
Cc: Lehnherr, John R. (CDC/ONDIEH/NCCDPHP)
Subject: Notes on Oral Health meeting with OS Office of Minority Health

Please see below. I was able to get a staff member to the meeting. We will keep you informed of future interactions and
activity.

Sean

From: Burton, Nicholas S. (CDC/ONDIEH/NCCDPHP)
sent: Friday, April 29, 2011 6:04 PM
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To: Cucchi, Sean (CDC/ONDIEH/NCCDPHP)
Subject: Notes on Oral Health meeting with Office of Minority Health

Sean,

This afternoon, I was invited to attend a meeting with Dr. Garth Graham from the HHSlOffice of Minority Health and Dr.
Mene Lester (HHS regional office) and folks from our Division of Oral Health. The primary topic of discussion was a letter
that the Honorable Andrew Young and Rev. Gerald Durfey wrote to Georgia state legislators concerning their opposition
to community water ffuoJidation. The letters detail several points, including that African Americans are disproportionately
affected by dental fluorosis, and have more burden due to high rates of kidney disease and diabetes, making them a
susceptible population. My understanding is that Dr. Graham's office learned about this matter from the American Dental
Association and reached out to folks in the Division of Oral Health 10 set ~p this meeting when he was in town.

Division of Oral Health outlined that that prevalence of very mild and mild fluorosis was higher in non-Hispanic Blacks
compared to non-Hispanic Whites and that there was no clear explanation why denial fluorosis was elevated, mostly in its
milder fonns, among non-Hispanic Black compared to non-Hispanic White participants. Additional analyses of NHANES
data are planned to explore factors that may be related to differences in fluorosis prevalence and severity by age and
race/ethnicity and, if possible, different regions of the U.S.

Dr. Graham and Division of Oral Health agreed that the best approach that CDC can take is highlight the
science/evidence-base. HHS will be holding a "valldator" (stakeholder) call in early/mid-May in which they will discuss this
issue (among other oral health disparities issues) with partner organizations in the oral health and minority health areas.
The Division of Oral Health will work on a fact sheet outlining the problem of oral health disparities and what CDC is doing
to wort< on them and will work to disseminate this out to largete<:l partner organizations. It sounded like there was interest
on Or. Graham's end on making ttiis an HHS-wide document (bringing In HRSA, eMS, etc.). Dr. lester is going to be
reaching out to Division of Oral Health to develop messaging on oral health disparities (broader than just fluoride­
including disparities in access to care, tooth klss, and oral cancers) in advance of Dr. Koh's meeting with ADA (scheduled
for May 12~. There was also talk of having a larger messaging outreach regarding oral health disparities later in the
Summer, possibly to coincide with the National Dental Association's (NDA is an African American dentist group) annual
meeting in DC.

That's il for now - I Williel you know if"....hen I hear further. Have a good weekend.

Nick

,
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Bailey, William (CDC/ONDIEH/NCCDPHPj

(HHS)

From: Gooch, Barbara (CDC/ONDIEH/NCCDPHP) [mailto:bfgl@cdc,gov]
Sent: Tuesday, May 03,201111:42 AM
To: Gracia, Nadine (IO/OASH)
Ce: Buschlck, Jennifer (HHS/OASH); Bailey, William (CDC/ONDIEH/NCCDPHP)
Subject: RE: Possible Cail Today at 4:30pm?

Hi Nadine,

! am available today and tomorrow, but would prefer tomorrow since Bill is available. This policy issue, however, relates
directly to toothpaste use especially in children under 2 years of age. FDA has specific regulations related to OTC use of
fluorides for caries prevention, including toothpaste use. I consider FDA involvement and input critical to the development
of an appropriate response.

This issue was brought up during the Q and A a1 the NOHC. I responded, in part, based on the FDA regulations.

Thanks,
BG

HHS

13
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F!"!!1::G9OCh, B;l}bara (CO('JONPIEH/NCqlI'l1P)
~t: T~esday, 'May 03, 201112:00 PM .
To: Gracia, N.adioe (05/1;0) • .
Ce: Buschick, JennWer (OS);·Baney,.Wffliaor(CDC,iONJJIEH/Nc;crn>HP)·
Subject: RE: PossIble Call Today at 4:30pm?

Yes, tomorrow at 1 pm ~vill be fine.

Thanks!

HHS

From: Gooch, Barbara (CoqONDlEH/NCCDPHP) [mailto:bfgl@cdc.gov)
Sent: Tuesday, May 03, 201111:42 AM
To: Gracia, Nadine (IO/OASH)
Cc: Buschick, Jennifer (HHS/OASH); Bailey, William (CDqDNDlEH/NCCDPHP)
SUbject: RE: Possible Call Tocay at 4:30pm?

Hi Nadine,

I am available today and tomorrow, but would prefer tomorrow since Bill is available. This policy issue, however, relates
directly to toothpaste use especially in children under 2 years of age. FDA has specific regulations related to OTe use of
fluorides for caries prevention, including toolhpaste use. I consider FDA involvement and input critical (0 the development
of an appropriate re~ponse.

This issue was brought up during the Q and A at the NOHC. I responded. in part, based on the FDA regulations.

Thanks,
BG

17
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Bailey, William (CDC/ONDIEH/NCCDPHP):... _

From:
Sent:
To:
Cc:
Subject:

Bill Maas (Consuttant) <BMaas-eonsuttant@pewlrusts.org:>
Friday, May 06,2011 12:25 PM
Bailey, WiHiam (CDCIONDIEHlNCCDPHP)
Presson, Scott M. (CDCfONDIEHlNCCDPHP)
RE: 130 studies of brain change

Bill, You may recall that I suggested some time ago, perhaps even·before you were COO, that we ought to find someone
who is Nthe Gary Whitford of brain change or IQ studies". If my recollection is correct. some of the very first studies

associating fluoride with IQ were refuted by a review of David Locker. or course his death has ended that source of
ongoing rebuttal. I thought it best that we find out the types of people that other divisions of CDC would go to answer
questions about whether substances cause brain alteration. Of course our biases may be entirety different that other
Divisions. They may be looking for the slightest evidence that something 1n the environment is bad for brains, whereas
we are only interested in compelling evidence that our favorite substance causes brain changes, and want to minimize
the credibility of poorly conducted studies or well-conducted studies that are not relevant.

While I don't want to completely dismiss the possibility that fluoride in water at lev.els provided to the public in the U.S.
(that would be 4 mgfl or less) causes brain changes, JQ changes, etc, I suspect that all of these 130 studies that were
mentioned share some common flaws that someone who studies IQ and brain changes for a living would be able to
identify and summarize for us, (much as we've used Gary Whitford to help us understand the flaws in studies purporting
changes to kidney function, etc.).

While it was good that the NRC report summarized the literature available to it as being flawed and unable to draw
conclusions, enough time has passed since then that I think we are becoming vulnerable to claims that some of the more
recent studies overcome the weaknesses that were the basis of the NRC committee's dismissal of the previous ones.

bill

From: Sherman, Judy C. [mailto:shermanj@ada.org]
sent: Friday, May 06, 2011 12:03 PM
To: Bill Maas (Consultant); Presson, Scott M. (mCjONDlEH/NCCDPHP)
Cc: Bill Bailey (USPHS) (wdb9@cc1c.gov); lampiris, lewis N.; McGinley, Jane
Subject: RE: Implications of CDC demotion, as seen through eyes of ONF opponent

Blit B. and Scott,
I know that CDC is working on helping to answer the claims In the letter put out by Andrew Young and Pastor Druley.
think that the attached letter serves 85 a road map for what influenced Young and Druley. I would he interested in
knowing what science we have to counter these claims. For example. the mention that 130 studies show brain
changes. I am aware that that the main study they like to cite has been found to be bad science - but do we have that in
writing?

I don't mean to make more work but I also vvant to be fully prepared.

Judy C. Sherman shermanj@ada.org

Dirl:!<:tof
Congressional Affairs
202789.5164

._---------
American Denta! Assoc;"tion '11'11 14110 51 NW Suite 1100 WashjI19~0,', DC 20005 www.ada.org
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I knQ\Y that CDC is working on helping to answer the daims in the letter put out by Andrew Young and Pastor Oruley. I
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chang.es. I am aware that that lhe.ga.ain sluey.they like to.cile. has. b,eenJQtmd to be b_a_d:~i~nce - but do we have that in
writing? Cf. ,. " ~

...•

I don't mean to'makemore::lIVorkbut ,I alsowantto be fully prepared.
" ,,.

'.

Judy C. Sherman shermanj@ada.org

Director
toh~res5ionar'~Affa'l¥S";
202.789.siM .

-r

American Dental Association '1111 14th St., NW Suite 1100 Washington, DC 20005 www.ada.org
"".

From: Bm Maas (Consultant) [mailto:BMaas-consultant@pewtrusts.org]
sent:ThUf'day, May OS, 20111;04 PM
To: Sherrilan, Judy·-e. '. _./0 .c: •

ce: Bill Balley.(USPHS) (wilb9@cdt:gov); Eampjris, Lewis N,
SUbject: ImplicationS of.CDG·demotIon,·as seen·tI1rough eyes of ONF opponent

I don't want to over-react to the rantings ota longwtime anti-fluoridationist, but I came across something that may get

traction in contributing to perceptions aboutwhat HHS and CDC really believe about fluoridation now (since, to save
face, it Is unlikely to retract its 1999 proclamations about fluoridation as a great public health achievement).

Councilman Vallone, of NV City, has proposed discontinuation of CWF in NYC. Or. Neal Herman, a former city dental

director, wrote Valklne a letter. \oVhich Vallone's office has shared with many long·standing opponents of fluoridation.

including ~arol Kapf, who wrote -the attacHed letter. As usual, it includes a difficult-to-separate mix of correctly quoted
statements from credible scientific reports along with misleading assertions about health risks or lack of health benefits
from fluoridation.

But, what caught my eye as new was the following:

"You mention that the Centers for Disease Control recognizes f1uorldatlon as one of the
ten greatest and effective public health innovations ever. Tl)e.rl.X"~Y to~th def~Y has
rate gone up since that statement was made and why·was the·tDes' Oral Health
Division demoted to a Iminch no'longer working for;d\ildren. It seems that statement
just doesn't hold water. It's just words strung together that has no scientific basis."

About the only good thing I can say about the reorganization is that the Division of Population Health is to include what
used to be the Division of Adolescent and School Health, but I don't know how visible that will be to counter the charge
that this is a Division not "working for children".

This certainly is relevan' to the recommendations of the 10M committee to HHS that perceptions matter. CDC's
reorganization sends a message about one of the great public health achievements of the 20111 century that may be
difficult to counter. .

Bill Maas

4
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I jllst're~d the letter,thatAndrewYp(:.mg.sent·lo,~.GA Iegl,slalors;- it is almost identical to the points-made by Kopf in her letter.
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JUctY'e.' S~;;.nap shermanl@ada.-6rg·
Director''1 .: -
Cong,r~ssional Affairs
202.789.5164
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American Dental Association 11-\ 1 14th Sf., NVV Suite 1'100 W~shington, DC 20005 www.ada.org
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From: Shennan, ludy C.
sent: Friday, May 06, 201112:03 Pt~

To: 'Bill Maos (Consultant)'; Presson, 5altt M. (COC/ONDlEH/NCCOPHP)
Ce: Bill Bailey (USPHS) (wdb9@cdc.gov); Lampiris, Lewis N.; McGinley, Jane
Subject: RE: fmplicatlons of ax: demotion, as seen through eyes of CWF opponent

Bill B. and Scott,
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Bailey, William (CDC/ONDIEH/NCCDPHP)~ _

From:
Sent:
To:

Subject:
Attachments:

Bailey, William (CDC/ONDIEH/NCCDPHP)
Friday, June 03, 2011 7:24 AM
Briss, Peter (CDC/ONDIEH/NCCDPHP); Bowmen, Barbara (CDC/ONDIEH/NCCDPHP);
Cucchi, Sean (CDC/ONDIEH/NCCDPHP)
Urgent: Draft NDA Fluoridation Strategy
NDA Fluoridation Strategic Plan June 2 2011 Working Draft.doc

Please see attached. A call will take place today at noon to discuss this strategy.

-A meeting is being planned for Monday at 1:00 pm at Moorehouse College with Andrew Young, NDA and other parties.

CDC attendance is being requested.

I would like to discuss with you before today's noon call, if possible. Both Barbara and Scott are on leave and are

unavailable.

Please let me know if you have any time between 10 and 11:30 to briefly discuss. Thanks.

Bill

HHS
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Smalls; Marcia V. (CDC/ONDIEHINCCDPHPj

From:
Sent:
To:
Subject:

Bowman, Barbara (COC/ONOIEHlNCCOPHP)
Friday, December 02,2011 5:52 PM
Smalls, Marcia V. (COC/ONOIEH/NCCDPHP)
FW: Monday mtg at Morehouse

From: Bauer, Ursula (CDC/ONDIEH/NCCDPHP)
sent: Friday, June 03, 2011 6:02 PM
To: Bailey, William (CDC/ONDIEH/N=PHP); Bowman, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: Monday mlg at Morehouse

Hi Bill and Barbara,
I have gotten advice from the 00 that I shouk1 attend this meeting on Monday_ I witt do so as an observer, but certainly
identify myself and show CDC's commitment to engaging with and listening to these community concerns, Please send
me the mtg location and other information.
Thanks,
Ursula

Ursula E. Bauer, PhD, MPH
Director. National Center for Chronic Disease Prevention and Health Promotion
Centers for Disease Control and Prevention

ubauer@cdc·90V

770-488-5401
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Smalls, Marcia V. (CDCIONDIEHINCCDPHPj

From:
Sent:
To:

Subject:
Attachments:

Bailey, William (CDCIONDIEHINCCDPHP)
Friday, June 03, 2011 7:24 AM
Briss, Peter (CDCIONDIEHINCCDPHP); Bowman, Barbara (CDCIONDIEHINCCDPHP);
Cucchi, Sean (CDCIONDIEHINCCDPHP)
Urgent Draft NDA Fluoridation Strategy
NDA Fluoridation Strategic Plan June 2 2011 Working Draft.doc

Please see attached. Acall will take place today at noon to discuss this strategy.

A meeting is being planned for Monday at 1:00 pm at Moorehouse College with Andrew Young, NDA and other parties.

CDC attendance is being requested.

I would like to discuss with you before teday's noon call, if possible. Both Barbara and Scott are on leave and are

unavailable.

Please let me know.if you have any time between 10 and 11:30 to briefly discuss. Thanks.

Bill

HHS
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June 2, 2011

National Dental Association Georgia Fluoridation Strategic Plan
Working Draft

National Dental Association is collaborating with American Dental Association (ADA), Health and Human

Services (HHS), Centers for Disease Control (CDC), Office of Minority Health (OMH) and other organizations

to discuss and identify the best way to approach community concerns regarding community fluoridation in

Georgia.

The NDA has been addressing this issue for the last three weeks. During that time we have met with

various entities, in addition to reviewing the literature and the links associated vvith the fluoridation issue; in

an effort to get an understanding of the concerns of the communit-i.es and the Clergy in Georgia. Most recelltl~

the NDA Leadership has had the opportunity to have discussions with Ambassador Andrew YOllng- an individual who

has expressed great concern regarding this issue.

As you know the Mission o( the NDA is to address the concerns of our minority dentists and the minority

communities that they serve. Having said that. the 2000 Surgeon General Report, as you are aware addressed.

the links between oral health and overall health. It appears that from our findings, that the community, the

African American Clergy and Ambassador Young are very concerned about this oral/systemic link to water

fluoridation. It also appears that the benefit of fluoride is understood and is not their primary concern. They

are concerned about the impact of fluoride on diseases such as diabetes, kidney disease and the inability of low

income families to afford to purchase and have available to them non-fluoridated water on a regular basis. As

oral health practitioners within the NDA, we must be cognizant of the oral and systemic health concerns faring

our communities.

As a result of our findings, the NDA can best serve our communities as an honest brokeI; in that we will

seek to find the answers that the communities and the profeSSion are in. search of. While we fully agree and

understand the benefits of community fluoridation we must also stay abreast of our mission as an

organization. With this in mind, the NDA must begin to ask these questions:

1. How can the NDA best assist the commullity - through education, fully u'Jdersta"ding the

scientific concenlS, helping the community to discover the answers to their concerns.

2. What does a current review of the literature regardillgfluoridatioll and systemic diseases reveal?

3. Do the systemic risks offluoride usage outweigh the benefits

4. VVhat is the impact offluoridation em systemic diseases such as diabetes, kidney disease etc. in Ollr

commllnilies and which subgroups are imp'llCted the most?

5. What is the current level of the research U,a! has been conducted and has there beefl meaningful more

definitive research conducted to determine causatioll such as randomized trials?

1
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From our initial review of the literatUre it appears that the'~ is a need for additional research in this area.

With this being the case, the NDA will engage Ute following steps:

1.We1Will,mee,t lo\rilh.thtHSlergyJri;(fk~a:and Ambassador';Yb~ng,to discuss their concerns-and possible
... ~ - ,"..

s.olutiops to jnAc1~dei4i-S~~g~_~;gen~f.,.LT~arch pro.posal.
2. We'iyl1ij~cluae ~ fu~ ~tirig, mIS:DMH, cDc, EPA and other professional dental organizations

with a common interest to begin discussions regarding conducting a multisite fluoride study, funded

by CDC and designed to target the impact of fluoride on specific systemic diseases in minotity

communities: We will initially cOnsider case control studies, followed by more definitive

randomized trials.

3. Identify experts in the field to conducfthe research

4. We are proposing that this study_ is conducted at HBCs such as: Meharry (Center of Excellencefor
Minority Henlth), Morehouse and Howard.

We wm proceed with the following short and long-term action plan:

Short-Tenn Action Plan:
• Address the immediate concerns focusing on key local community leaders (African American Clergy)
• May 31,2011- Consultation with David Satcher, M.D., PhD - Satcher Health Leadership ]nstitute (SHU)

at Morehouse School ·ofMedidne. .
• Request a meeting with AmbassadorAndrew Young and Reverend Gerald L. Durley, PhD
• Conduct a small and very focused meeting in Georgia
• Date and Time:
• Location: Morehouse School of Medicine
• Objectives: Promote oral health and disease prevention through education: Provide the evidence

regarding oral and systemic health as it directly relates to community fluoridation. We will identify
national experts on fluoridation to accomplish this goal.

Expected Outcomes From the June 6, 2011:
1) Identify and make clear any impact or perceived impact that fluoride consumption may have

on communities.

2) Participants and Community-Leaders to leave the meeting more knowledgeable regarding
,

community wide fluoride benefits and or risks to the community. Highlighting current
literature and informing the participants of2011 drnnges in the current fluoridation guidelines.

3) Provide cullurally competent and meaningful information to communitY leaders using

culh.\rally competent tenninology that the community feels comfortable with and would

allow one to be willing to embrace com.-munity water nuoridation as evidence by:

2



11-830; 181 of 320

.' ,';'_-;:<--~'5:.,,(,,·,._.·. . ...,: _ ;_'~ -'.~ .," . < '. _

.. /,,·i;,af;~~~~ity(ead'S~)?~llClys~fPP?r¥.$';,~:tnm'U~t.YtI~~9..$1,i.0!l}"_the\r~~pmty
,,> V"'f!@ll'am';:1>!;-lheii'ipolW\1<;tJ:ersor bewil1iriliJ",·rjotllflilf<sP"'/(iSiissPeojjl/llirit/iltlon,iin1il

,~/ ::;;,-::-::~(Jr~\~~m~, 1n~,~f}~tft#icrUiaed ~~r~I{~h~iq'aJJluO!.f.~~;r~Cf};t,~iti~!I~,:, :,,~_ ::', - ,
.jY~r~tm~~Wtyl~~il~~wt~l~li'tl{P~llW¢iWl:rt~~~D:"i,p:iWJ:r~$:~~~lt~br~\WI~ft(On5'

, '~v.emm..l!t\t entutes:;g-nd';a'~Y9_cates to cqIl.at!:ct::~ .CO.IDU1~o/;_~YJl,1posJU!t\-"lO.cU§lIJg--on

:_::_ _ __ _~:~~u~~ Lea?~~~~ P~~~J~~ to th~~~~~~.~~~~irt~r~1;n~l~rfht~~d~tion-~,~d
.- :_~- ::" ..;>~. ";1"- -~-,~.~ -" _~~:~Rerl' dLilQ~~~g~rdtqg ~:±swpemsth_at'exi~~a~~:p,a:~_d)Y,i~_ x:",",~~~_io> ,',

,'r,i>';~.::..#~.}.e.~.~~lf,-~.,,'-,:'·"'r~.::i.b.".~.'ii k~.·:,~.;~;.'1~~i~~y.~~:~ ...'1...~.fi~,.r.'..,iy.lei~e~~L.!~~;i:;
<:!.::~':-"::~""""·"':"·':~':':""':'""'.'..a>'''s·.·..'.s,.·'::,':'.·S',·..•·.,·.·\',~;.:".,·.' ..... ','. . '.> ......--- ..... ... . "'; ;.: -"'- ..... .' . .'" >' _thl~:townH_ "peofsympo~i#l\\" ..

'. ",' c,.. _.:~.~'::':~"".:.- ,_ ' c' .,--,':\. '. __';., ..:;_"_ . " ;;.

.' 4'_~ . If noU4~n@f.~th~ti;jrriersto:embr~p.ngcommUiUty·'fltioridation--:irictheir·cotnmunity in that
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5). In£Pi(Ji,va:rJictp,~ls oHheNPA'~ !;<lIi&-Tenn.Eff,oit.tO'l'artner withth:e ADA, key
lltiorid~tion,~~(~.,~,'Ijisto#callY~lacI<.Of,n"l SChQol~,.1illi'lth ~n.dJ:lu!ll~,Sen>ices (HHS),
cpC, ()fficeof~\p~rlfyi:W'lth (OM;l-I),IlPi\ and th~Coiriinunity to dev~i6p.and conduct
further'resea~~1);:~j;ld~~~s'irig' fluorida,tioninAfrican Ameikan and otherm:m:ority communities.

• Sfihrt~{e:ifu~te$inch -.Case-;~ conlrobsludies .- ~ ;~'-
• ti>.ri)t~ler:n'~~h--- rkdomiz~£idlitical:tiia1s'(more definifiv~"studies)

c.:

,
..:....

~';~..~f.·~':'·','>·· "",,',"" ...

'Panel: R~searCh,lsaentistS7Key~.opinl~n-Leaders:
• H1-I~(h;s~g~d tos~p,p,ort th~~ -short-term c,fforts by providIng a review of the

litei~tureand a (eseaIch scientis'f' from the CDC 'Who are'exp~rts 'in'the area of
eommunity.flu,oridation ~.nd the Lillie Ce_nte,r, to accompany the NDA to Georgia.

. -'. ".' ,S',- ".:' :.... :. -,j' - '--
• Dr. Scott Presson, The CDC Program-Services Team Leader,
• Dr. Barbara Gooch, the CDC Associate Director fill SciEmce and
• Dr. Bill Bailey, Acting Director of the CD-C: Division of Oral Health.

• A.QA)las contacted the Kidney Association to identify an individual with expertise in
kidney disease and will be asked to contact the Diabetes Association with an expert in
diabetes as it relates specifically to community water fluoridation.

• ADA will be asked to approach Dr. Jay Kumar and Dr. Howard Pollack as suggested by
OMH,

-20 - Attendees:
National Oral Health Organizations represented:

• NDA Leadership, and NOA Local Chapter Presidents,

• ADA

Federal and State GGvemment a·nd Research Entities Represented:
• Health and Human Services (I-lliS) .
• Center for Disease Control (CDC)
• Office of Minority Health (OMH)

3
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.ComrituJ;llty tl~lJ!:e~l~~~~<:tll~fJ$~,nd I,:ead~Jo be invitep.
• Arr\~~ssali,?r~;'d.r".",¥ci\w.g .
• Local qergy:,D!.Qil!!~y,
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. '. 'p"toviae anrlpPotiti~1tYMJ&1is:rfi\;:dave~oping-TelaHonshipsbetween'the community,
-commu~Hy.leaders (incl~diJ1g-othe/Hergy irdeadership roles) and the NDA, and other oral

',-. heal!hpart:riers :',0;.
• -Pro~i"de mi~rmation on fluoridation based on research evidence as it relates to oral and

syste'mic h.e.alth

• July 'or September 20ll?

FluQridatinn Research Study

• Con,duct a fluoridation study at MeHa'rry, Howard School of Dentistry, Morehouse (will contact
the Oeans)

• Partner with HHS and other government entities for funding to conduct the essentiaL research

Tentative June 6. 2011 Short-tenn Meeting Agenda:

Dr. Sheila Brown-NDA President
• Welcome and Introduction Statement

o NDA Mission
o Discuss how we are advocates for African American Dentists and the

Communities that we serve.
• Objective of the meeting
• Brief iottoduction by attendees

Research SdentistslKey Opinion Leaders-Presentation
Questions and Answers
Dr. Sheila Brown

o Expected Meeting Outcomes
o C1~sing Remarks

The NDA sees this as the best approach to address tl1e concerns of the community, community advocates

(Clergy) and the dental and medical profession as a whole. In summary, NDA views this as an excellent

opportunity for government entWes, organizations and the community to partner together and conduct community
based participatory researd1 to address commu.nity concerns while answering meaningful research questions. This is

4
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the position of the NDA and how we as an organization will proceed. The NDA appreciates your support as we

collectively seek to bring about a resolution to this very complicated oral and systemic health issue,

Sheila R. Brown, M.Ed" D.D.S.
President
National Dental Association

Empowering our Membership, Eliminating Disparity, Ensuring Diversity while Advocating for the
Community

5
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Smalls, Marcia V. (CDC/ONOIEH/NCCDPHP)

From:
Sent:
To:
Subject:
Attachments:

aowm~n. Barbara (CDC/ONDIEH/NCCDPHPj
Tuesdcy, December 06, 20113:27 PM
Smalls. Marcia V. (CDC/ONDiEH/NCCDPHPj
FW: Urgent: Draft NDA Fluoridation Strategy
NDA Fluoridation Strategic Plan June 2 2011 Working Draft.doc

FrQm: Bowman, Barbara (CDC/ONDIEH/NCCDPHP)
Sent: Friday, June 03,201110:52 AM
To: Bauer, Ursula (CDC/ONDIEH/NCCDPHP); Lehnherr, John R. (CDC/ONDIEH/NCCDPHP)
SUbject: FW: Urgent: Draft NDA Fluoridation Strategy

Ursula and John, we need your guidance. Peter and Sean are both out.

Best,
Barbara

From: Bailey, William (CDC/ONOIEH/NCCDPHP)
Sent: Friday, June 03, 2011 7:24 AM
To: Briss, Peter (CDC/ONDIEH/NCCDPHP)i Bowman, Barbara (CDC/ONDIEH/NCCDPHP)i Cucchi, Sean
(CDC/ONDIEH/NCCDPHP)
Subject: Urgent: Draft NDA Fluoridation Strategy

Please see attached. A call will take place today at noon to discuss this strategy,

A meeting is being planned for Monday at 1:00 pm at Moorehouse College with Andrew Young,. NDA and other parties.

CDC attendance is being requested.

I wO,uld like to discuss with you before today's noon call, if possible. Both Barbara and Scott are on leave and are

unavailable,

Please let me know if you have any time between 10 and 11:30 to briefly discuss. Thanks.

Bill

HHS

1



Page 185 of 320

Page removed

HHS



Page 186 of 320

Page removed

(HHS)



Page 187 of 320

Page removed

(HHS)



Page 188 of 320

Page removed

(HHS)



Page 189 of 320

Page removed

(HHS)



Page 190 of 320

Page removed

(HHS)



11-830; 191 of 320

:. -

Subject:

-:' - - "<-'. ~'.":_y'"
aaill!y,Willlam'{()DGleNOIEHINC()Q~RI1IP)" ".~_" >0.

" .... , . .. . . .' .... -. -." '

From' eaO~y, William (CDCIONDIEHiNCCDPHP)
~nl' S~turday. June'04, 2011 4'44 PM
To: WiUiams, Desmond E. (CDClONDIEHlNCCDPHP)
Ce, Bauer, Ursula (CDCIONDIEHlNCCDPHP); Beltran, Eugenio D. (CDClONDIEHlNCCDPHP);

Presson, Scott M. (CDClONDIEHlNCCDPHP); Thomlon-Evans, Gina
(COCIONDIEHlNCCDFHP)
Infonnatioi'l for.Mond~y meeting QflJI~orldation

Oesmood.

I am providing some information thaTwili provide background for the Monday meeting at Morehouse College. The
purpose~ the meeting is to meet with Ambassador Andreo.v Young and Reverend Durley (Georgia Black Pastors
Ass(jciatiOrl) on the issue oHhforidatiOO. Both'Arrih-assador Young afld Reverend Durley have-·taken"the stance that
fluoridation should be discontinued because it may be causing' harm to African Americans.

I have attached a document with some links to Web sites showing how thls- issue is being portrayed on the Intemet. There
have been a couple of articles in the main stream press, but so far this hasn't received widespread attention in that arena.

B1lJCks
Disproportionate!. ..

One document that may be useful is the statement on fluoride made by the Nationai Kidney Foundation. This statement
lN8S made in 2008 and considered the information contained in the 2006 National Research Council Report. I have taken
the liberty of highlighting some texl that may be of interest.

NATlONAl.. KIDNEY
f<ll...N)A 000 51...

Auoridation opponents have been in exislence since fluoridation was ininated in 1945. Many of their current arguments
come from language contained in the 2006 National Research Council Report Fluoride In Drinking Water: A ScientifIc
Review of EPA's Standerds. This report was done at the request of EPA to assIst them in setting safe maximum levels of
fluoride in drinking water and the report examines possible health effects that may be associated with fluoride that occurs
in water naturally at high levels. The NRC Report does not address health effects that may occur with levels of fluoride
added to drinking water to reduce tooth decay. A copy of this report is available from the National Academies Press and
can be read online (page by page) at hllp:JIwww.nap.edulcatalog.php?reeord id=11571#toc. After considering all
evidence. the NRC concluded thai elevated fluoride concentrations in ~ter at or above 4 mgIL (4 times the amount used
for fluoridation) can result in severe enamel fluorosis, and may (if used for 70 years) increase the risk for bone fractures
and skeletal fluorosis.

The chapters that may be of most interest for this meeting are Chapter 2 Measures of Exposure 10 Fluoride in the United
Stales, Chapter 8 Effects on the Endocrine System, and Chapter 9 Effects on the Gastrointestinal, Renal, Hepatic, and
Immune System. I have copied the summary and recommendations for Chapter 2 along with the recommendations for
chapters 8 and 9 (Ihose summaries are difficult 10 copy because of tables) and have highlighted text that may be of
interest. It would be good to scan the chapters as they have numerous references to diabetes and kidneylrenal function.

(ji]~~
; "~l

NRC-
recClll'lll'lefldaons...
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One document that may be useful is the statement on fluoride made by the National Kidney Foundation. This statement
was made in 2008 and considered the infofmation contained in the 2006 Nalional Research Council Report. I have taken
the liberty of highlighting SOme"text that maybe of interest.

«File: NATIONAL KIDNEY FOUNDATION STATEMENT ON FLUORIDE.docx»

Fluoridation opponents have been in existence since fluoridation was lnitiated in 1945. Many of their aJrrent arguments
come from language contained in the 2006 National Research Council Report Fluoride in Drinking Waler: A Scientific
Review of EPA's Standards. This report was done at the request of EPA to assist them in setting safe maximum levers of
fluoride in drinking water and the report examines possible health effects that may be associated with fluoride that occurs
in water naturally at high levels. The NRC. Report does not address health effects that may occur with leve!s of fluoride
added to drinking water to reduce tooth decay. A copy of this report is avaitable from the National AcademIes Press and
can be read online (page by page) at httn:/Iwww.nap.edulcatalog.php?record id=11571#toc. After considering all
evidence, the NRC conduded that elevated fluoride concentrations in water at or above 4 rnQll.- (4 times the amount used
for fluoridation) can result in severe enamel fluorosis, and may (if used for 70 years) inctease the risk for bone fractures
and skeletal fluorosis.

The chapters that may be of most interest for this meeting are Chapter 2 Measures Df Exposure to Fluoride in the United
Slates, Chapter 8 Effects on the Endocrine System. and Chapter 9 Effects on the Gastrointestinal, Renal, Hepatic, and
Immune System. I have copied the summary and recommendations for Chapter 2 along with the recommendations for
chapters 8 and 9 (those summaries are difficult to copy because of tables) and t)ave highlighted text that may be of
interest. It \vould be good to scan the chapters as they have numerous references to diabetes and kidney/renal function.

« File: NRC - recommendations selected chapters.docx »

I will be unavailable for most of Sunday, but will be in the offICe on Monday morning if you have questions. I have copied
this message to several individuals who know a great deal about fluoridation. We are here to assist as needed.

Bill

William Bailey, DDS, MPH

Assistant Surgeon General
Chief Dental Officer, USPHS
Acting Director, Division of Oral Health

National (enter for Chronk Disease Prevention and Health Promotion
4770 Buford Hwy NE, MS F-IO
Atlanta, GA 30341
Ph: ]70-488-6075
Fax: 77o-48B-GOaO

The USPHS Commissioned Corps: Protecting~ promoting and advancing the health and
safety of the Nation.

USPHS Values: Integrity~ Excellence J Leadership, Service

12
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I will be unavailable for most of Sunday, but will be in the offICe on Monday morning if you have questions. I have copied
this message to several individuals who kOO\'1 a great deal about fluoridation. We are here to assist as needed.

Bill

William Bailey, DDS, MPH
Assistant Surgeon General
Chief Dental Officer, USPHS
Acting Director, DIvision of Oral Health
National Center for Chronic Disease Prevention and Health Promotion
4770 Buford Hwy NE, MS F-l0
Atlanta, GA 30341
Ph: 77Q...488-6075
Fax: 770-488..{j()8Q

The USPHS Commissioned Corps: Protecting~ promoting and advancing the health and safety of
the Nation.

USPHS Values: Integrity. Excellence. leadership} Service

14



11-830; 194 of 320

Bailey, William ICDC/ONDIEHlNCCDPHP)

From:
Sent:
To:
Subject:

how'd this come out?

Briss, Peler (COCIONOIEHlNCCOPHP)
Sunday, June 05, 2011 8:53 AM
Bowman, Barbara (COC/ONOIEHlNCCOPHP); Bailey, William (COC/ONOIEH/NCCOPHP)
RE: Urgent: Draft NDA Fluoridation Strategy

-----,..---------------------
From: Bowman, Barbara (CDqONDIEH/NCCDPHP)
sent: Friday, June 03, 2011 9:28 AM
To: Bailey, William (CDCIONDlEHjNCCOPHP); Briss, Peter (CDCIONDlEHjNCCDPHP); Cucd1I, sean
(COCjONDIEHjNCCOPHP)
Subject: RE: Urgent: Draft NDA Fluoridation Strategy

Thanks, Bill, 10:30-11 could work for me. John, your guidance would be helpful- Peter is in clinic this morning.

Best,
Barbara

From: Bailey, WiHiam (COqONDIEH/NCCDPHP)
Sent: Friday, June 03, 2011 7:24 AM
To: Briss, Peter (CDCIONDJEHjNCCOPHP); Bowman, Barbara (CDCjONOIEHjNCCDPHP); Cucchi, sean
(CDCjONOIEHjNCCDPHP)
Subject: Urgent: Draft NDA Fluoridation Strategy

Please see attached. Acall will take place today at noon to discuss this strategy.

A meeting is being planned for Monday at 1:00 pm at Moorehouse College with Andrew Young, NDA and other parties.
CDC attendance is being requested.

I would like to discuss with you before today's noon call, if possible. Both Barbara and Scott are on leave and are
unavailable.

Please let me know if you have any time between 10 and 11:30 to briefly discuss. Thanks.

Bill

HHS
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From: -Bauer, Ursula (<DC/ONOIEH/NCCOPHP)
5ent:5unday,JuOe Q5, 201ffo:24 AM
T(j; Elailey,Wilj;,rii (COC/oNO):EH/NCCoPHP);Willlams, Oesmond E.(GOqONOI~H/NCCOPHP)
Ct:Beltran, Eugenio 0, (COC/ONDIEH/NCCOPHP); PressOO, S<;oll.M, (CPq()NOIEH/NCCQPHP); Thornton-Evans, Gjna
(COC/ONOIEH/NCCOPHP), , . .., .' , . , .

SUIlje¢ RE: Information for Monday~ng on fluoridation
''i~';\..',~' '_. ,. ""', ' ,', ,~. 'c .-,:,.,' '" ,., .-.:' .

"'" .

Thank you very much, Bill and team. This is very helpful. Bill, Gina and Desmond, let's touch base Monday morning,
before the meeting and make sUi'e we are all on the same page. I w~1 set up a conference call- please try to prioritize
this - I may not be able to find a time that Is free on all of our calendars. Others are welcome to join the call. as welL

Thanks.

Ursula

From: Bailey, William (<DC/ONOIEH/NCCOPHP)
Sent: Saturday, June 04,2011 4:44 PM
To: Wiliiams, [)esmond E. (COC/ONOIEH/NCCOPHP)
Cc: Bauer, Ursula (COC/ONDIEH/NCCOPHP); Beltran, Eugenio O. (COC/ONDIEH/NCCOPHP); Presson, 5<;011 M,
(COC/ONOIEH/NCCDPHP); Thornton-£vans, Gina (COqONDIEH/NCCOPHP)
SUbject: Information for Moilday meeting on fluoridation

Desmond,

I am providing some information that wilt provide background for Ihe Monday meeting at Morehouse College. The
purpose of the meeting is to meet with Ambassador Andrew Young and Reverend Durley (Georgia Black Pastors
Association) on the issue of fluoridation. Both Ambassador: Young and Reverend Durley have taken the stance tha~

flUoridation should be discontinued because it may be causing harm to African Americans.

I have attached a document with some links to Web sites showing how this issue is being portrayed on the Internet. There
have been a couple of articles in the main stream press, but so far this hasn't received widespread attention in that arena,

«File: Blacks Disproportionately Harmed by Fluorides and Fluoridated Water.docx»
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One document that may be useful is the statement on fluoride made by the National Kidney Foundation. This statement
was made In 2008 and considered the Information contained in the 2006 National Research Council Report. I have taken
the liberty of highlighting some text that may be of interest.

« File: NATIONAL KIDNEY FOUNDATION STATEMENT ON FLUORIDE.doc><»

Fluoridation opponents have been in existence since fluoridation was initiated In 1945. Many of their current arguments
come from language contained in the 2006 National Research Council Report FluorkJe in Drinking Water: A Scientific
Review of EPA's Standards. This report was done at the request of EPA to assist them in setting safe maximum levels of
fluoride in drinking water and the report examines possible health effects that may be associated with fluoride that occurs
in water naturally at high levels. The NRC Report does not-address health effects that may occur with levels of fluoride
added to drinking water to reduce tooth decay. A copy of this report ts available from the National Academies Press and
can be read online (page by page) at htto:/fwww.nap,edulcataloq.php?record Id=11571#toc. After considering all
evidence, the NRC oonduded that elevated fluoride concentrations in water at or above 4 mgIL (4 times the amount used
for fluoridation) can result in severe enamel fluorosis, and may (if used for 70 years) increase the risk for bone fractures
and skeletal fluorosis.

The chapters that may be of most interest for this meeting are Chapter 2 Measures of Exposure to Fluoride in the United
States, Chapter 8 Effects on the Endocrine System, and Chapter 9 Effects on the Gastrointestinal, Renal. Hepatic, and
Immune System. I have copied the summary and recommendations for Chapter 2 along with the recommendations for
chapters 8 and 9 (those summaries are diffICult to copy because of tables) and have highlighted lext that may be of
interest. It would be good to scan the chapters as they have numerous references to dlabetes and kkfney/renal function.

« File: NRC - recommendations sele,cted chapters.docx»

I will be unavailable for most of Sunday, but will be in the office on Monday morning if you have questions. I have copied
this message to several individuals who know a great deal about fluoridation. We are here to assist as needed.

Bill

William Bailey, DOS, MPH
Assistant Surgeon General

Chief Dental Officer, USPHS
Acting Director, Division of Oral Health

National Center for Chronic Disease Prevention and Health Promotion
4770 Buford Hwy NE, MS F·lO

Atlanta, GA 30341
Ph: 770-488-6075
Fax: 770-4R8-6080

The USPHS Commissioned Corps: Protecting, promoting and advancing the health and
safety of the Nation.

USPHS Values: Integrity, Excellence, Leadership~ Service

12
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Bill

William Bailey, DDS, MPB
Assistant Surgeon General
Chief Dental Officer, USPHS
Acting Director, Division of Oral Health

National Center far Chronic: Disease Prevention and Health Promotion
4nO Buford Hwy NE, MS F-I0
Atlanta, GA 30341
Ph: 770-488-6075

Fax: no-488-6080

The USPHS Commissioned Corps: Protecting~ promoting and advancing the health and
safety of the Nation.

USPHS Values: Integrity, Excellence, Leadership, Service

10
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From:
S.ent:
To:
Cc:
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Bailey, William (CDC/ONDIEH/NCCDPHP)~ _

BaUey, William (CQCIONOIEHiNCCOPHP)
SUndiy,.June. 05;2011 9:28 PM
Bauer, Ursula (COC/ONOIEHlNCCOPHP); Williams, Desmond E. (COCIONOIEHlNCCOPHP)
Beltran, Eugenio O. (COCIONDIEHlNCCOPHP); Presson, Scott M.
(COCIONOIEHlNCCDPHP); Thomton-Evans, Gina (COC/ONOIEHlNCCOPHP)
Re: Information for Monday meeting on fluoridation

Agree we may not want too large an entourage from CDC, Your comment about Or. Jaffe has me intrigued. looking
forward to talking to you tomorrow.

._. ..~._._ ••__• __.. • u. . __._•.__..__.. __ _ ..• __ .. _

From: Bauer, Ursula (coqONDIEH/NCCDPHP)
sent: Sunday, June OS, 2011 08:30 PM
To: Bailey, William (COC/ONDIEH/NaDPHP); Williams, Desmond E. (COC/ONDIEH/NCCOPHP)
Cc: 8eltran, Eugenio D. (CDC/ONOIEH/NCCOPHP); Presson, Scott M. (CDC/ONDIEH/NCCDPHP); Thornton-Evans, Gina
(coqONDIEH/NCCDPHP)
Subject: Re: Infonnatioo for Monday meeting on nuorida_

Yes, I think that is fine. Also fine for you to attend. Just not sure what signals we send if loa many or too few people
attend from CDC. let's discuss on the call and see how we want to proceed. I spoke with Harold Jaffe about this Friday
night, so am somewhat rethinking what we want to do.

sent using BlackBerry

From: Bailey, William (COC/ONDIEH/NaDPHP)
sent: Sunday, June 05, 2011 06:49 PM
To: Bauer, Ursula (coqONDlEH/NaDPHP); Williams, Desmond E. (COC/ONDIEH/NCCDPHP)
Cc: Beltran, Eugenio D. (COC/ONDIEH/NCCOPHP); Presson, Scott M. (COC/ONDIEH/NaDPHP); Thornton-Evans, Gina
(COC/ONDIEH/NCCDPHP)
Subject: Re: Information for Monday meeting on fluoridation

It is a good idea to talk and make sure that we are well prepared for the meeting.

One item Iwould like to discuss is whether we may want either Scott or Eugenio to attend the meeting at Morehouse to
provide back up expertise on fluoride/fluoridation should it be needed.

We'll talk to you at 9:00 on Monday.

Bill

From: Bauer, Ursula (COC/ONDIEH/NCCDPHP)
sent: Sunday, June 05,201110:24 AM
To: Bailey; Wiiliam (COC/ONDlEH/NaDPHP); Williams, Desmond E. (COC/ONDIEH/NCCDPHP)
Cc: Beltran, Eugenio O. (COC/ONDIEH/NCCDPHP); Pressor, SCott M. (coqONDlEH/NCCDPHP); Thornton-Evans, Gina
(COC/ONDIEH/NCCDPHP)
Subject:: RE: Information for Monday meeting on fluoridation

•
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Letter to CDC Director (rom IAOMT President Matt Young: htto:/Iiaomlorglnewslarchive.asp?intReleaseID::;367

addjtion:tQ-"--C9_Q5U~ers-in<t~icy~a~e;rjj~
• 0.. -s: 0 ~rtn:~:atthe"iettefar~C

--.; ~~~~-~t-~i:c~~mlJnitylt~~!f~,
ians;,:and"uthers.

Please advise on appropriate next steps. Dr. Scott Presson, Team lead, DOH Program SCrvlces, will coordinate our response.

Thanks,
Barbara Gooch

7
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Bailey, William{.CPClj)NDII:t:UN¢COPH~I ~_~_~_ -:- __ ,.. , ..,.1 ...

From:
Sent:
To:

Subject:

ImpOrtance:

Bailey, William.(r&IJ(;IONDIEH/NCCDPHP) .".
MOnday, Ju~e O!l,2011~:39 AM
Presson,'6OOtt'l\!::{CDGI.ONDIEHlNCCDPHP),-Thorntoo-Evans, Gina " ..
(CDC/ONDIEHlNCCDPofJP); Beltl:'!or'Eugenid 0: (CDClONDIEHlNCCDI>Ht')- ~
FW: New opposition strategy to water fluoridation in GA..
High

Please s~e ~essaQe belo\'v. I'm not sure I uRders.land the question but thought you should see it Please \~igh in if you
have thoughts.
Bill

~~--_._.__.•._-_._,,_._._.~ ..,----_._._......--...,_•.._-_...~_._----_._ ..~-.__._--,.
From: Bauer, Ursula (CDC/ONDIEH/NCCDPHP)
~n~: Mon~ay, June 06, ~Ol19:30AM
To: Bailey, William (CDC/ONDIEH/NCCDPHP)
Su~ect: FW: New oppOsition strategy to water f1uorid"tlon In,GA
Importance: High

Bill,
These ~re thEl'_m~teri~ls Nadine~s 3.sking a.bout (in yellow) - d? we have these talking points?
Thank's, _
Ursula • :,'.-

Fcom: POoch..~Jta@:(GDG/j:)IID.I;J;i/NCetjpH~) [mai!lo;b[gl@g!c.gov].
sent: .Fri<!ay,.ilROI'lS,.2011,3:S<.!'M
To: McKenna, Jeffrey (CDC/osB.S/NOtM); Garland, Donna (CDqOO/OADC); Cucchi, sean (CDqONDIEH/NCCDPHP);
B<Jrton, Nicholas 5, (<DC/ONDIEH/NCCDPHP)
ce 8(155,-_ (roqONDJ,EH/NGCDl'HP); BoI'llnan, Barbara '(CDqONDIEH/NCCDPHP); Orgain, Linda S.
(CDC/ONDIEH/NCcDPHP); PreSson, 'Stott M, (CDC/ONDIEH/NCCDPHP);Bailey, William CCDqONDlEH/NCCDPHP); Gracia,
Nadine '(ID/bASAl
SUbject: New opposition strategy to water fluoridation in GA
Importance: High

It has been brought to our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and community leader,
have written letters to Chip Rogers, Georgia Senate Majority leader, and other state legislators In leadership positions that support
repealing Georgia's state mandate for community water fluoridation. Drs. Young and Durley are prominet1t civil rights leaders, and
part of their stated rationale for opposition to fluoridation 15 based on data from NHANES indicating that the prevalence of dental
fluorosis - a condition that "shows overexposure to fluorides as a child" - is 41% among 12 -15 Veal' olds in the United States and
that African Americans have a highel' prevalence of dental ftuol'osis In comparison to non-Hispanic whites. These leltefs are being
publicized by Dan Stockin of The little Center. a "Georgia-based firm working to end the practice of fluoridation.... and the Fluoride
Action Network. a prominent group opposed to water fluoridation.

Unks to the Media Release issued by The Ultle Center are pasted below. This release includes links to the letters from both Drs.
Young and Durley.

http://www2.f1uoridealert.orqfAlerVUnited.statesiGeorqialAUanta-Givil-Rights-Leaders-:CaU·for-Halt-to-Water-Fluoridati()O'

Letter from Dr. Gerald Durley: bttp:/lspotsonmyteeth.com!wp:coutent!uploadsI20loIo2jdul'ley-ltr-bw-PDF2,pdf

letter from Ambassador Youog: http://spotsonmyteeth,com!ncontent!uploads!2011!04!I&tter-to--Georgia·
l&&im.tm:&:.frm:n-Ambassador-Andrew-Young.pdf

In addition, there is a link to a letter written to Dr. Frieden from the President of the International Academy of Oral Medicine and
Toxicology opposing fluoridation and the proposed-HHS revised recommendation for water fluoridation.

6
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stage for a litue-pubficized change of stance by the Centen; for Disease Control on baby fcrnlula

boo now sa'its thai parents can use low.~~orid'~ water whenh,ixlng ~i1k formula 10 reduce the risk Of permanent teeth staining cause'd
by~fiuOrlaes.·' '
'f':
The Gerber company"ls selling an unflu~ed bottled water so parents all(! caregvers can avoid using ftuoridated water in formula.

Bottled water may not be a feasible solution for many famMies, however.

In a pe(Sonal tetter sent to the GeorgiS Je9i.sI81ofS:i'ArhbasSadOrY6U.it9' wrote, "I am most deeply-Concemed fOi'poor famMies who have
babies:-if they cannot affurd unftOOridatedwate,.{or-th~lr babies' m{ik.formula, do their babies QOt count? ,0f-.course they do. This is an
issue of faime~ Civil ~ts. and compassion. We must find better Ways to prevent Cavities, such as helPing those most at risk for
cavities obtain access 10-the seMceS of a dentist." .

He also stated, "My father was a denllst. I fbrmerty was 8 strong believer In the benefits of-water fluoridation for preventing cavities. But
many things that we began to do 50 or more years ago 'oNe now no longer do, bBCause we have learned further information that
changes our practices and poticies. So it is with fluoridation:

Dr. Durley's letter addressed disproportionate tluorlde harm to black citizens' teeth, and noted that with dsproportionate amounts of
ktdney disease and diabetes in tile black community, blacks are more impacted by fluorides.

He stated, 'Vole also need to know why the fun story about harm from fluorides is only Just now coming out. I support the holding of
Fluoridegate hearings althe state and national level so we can learn why we havenl been openly told thai fluorides build up In the body
over time (and) why our government agencies haven't told the black community openly that fluorides disproportionately harm black
Americans ...•

Others are also concerned. about harm to minority citizens and sensitive populations.

In an April 6th leiter 10 CDC Director Or. Thomas Frieden. the Pre5ident of the International Academy of Oral Medicine and Toxicology
noted, "The recent Health & Human Servk:es attempt to someYJhat lOWftf lhe.amount of fluorides in drinking water stifl does not address
the fact that poor and minority families wiH be Ingesting more fluorides than oihers, and it does not address dose ~ merely concentration
in waler."

IAOMT President Matt Young also stated, ''We do not wish to shoulder the responsibility of people thinking that dentists could possibly
know how much fluoride each person has Ingested systemically... "

A recent article in an AmBfican Association for Justice ne\'Jsletler for trial lawyers aeSCfibed potential upcoming fluoride h:!9al actions
based on personal Injury. consumer fraud. and civil rights harm.

In February a group of Republican and Democrat Tennessee legislators sent a lettar to tho State's Health Commissioner descnbing
worries about the impacts of fluoridation on babies and other groups.

Daniel G. Stockin of The Lime Center Inc., a Ge<>rgia-based firm working to end the pracUce offluoridatlon, salutes the leaders now
speaking out on the Issue.

"Ambassador Young and Dr. Durley see the potential implications of fluorides bUilding up over time in our bones and joints, that seniors
should know about thIs. They see lhe common sense arguments against flUoridation, such as the fact that poor fam~ies should not be
forced for financial reasons to use fluoridated water in their babies' fonnula."

Now thai the fiability and health risks are better understood. Slockin foresees even more community leaders speaking out against
fluoridation.-
Reference links I Sources:

• letter to CDC Director from IAOMT President Matt Young: !.ill.g:lIlaomtorolnews/archlve.aso?tntReJeaseID=367

'" letter from Dr. Gerald Durley hUp:t/sootsoomyteeth.com/wp=CQnlenVuploads/201Q{02ldurley~tr·bw£DF2.pdf

'" Letter from Ambassador Young: h!tD:J/sootsonmvteeth.comf.Nx>.<:ohtentiuploadsI2Q11104D..etter-to-Georqia-leqislators-fronr
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Bailey, William (CDC/ONDIEH/NCCDPHP)

Subject:
Location:

Start:
End:
Show Time As:

Recurrence:

Meeting Status:

Organizer:
Required Attendees:

Meeting with NDA and Andrew Young and Reverend Durley
Moorehouse School of Medicine

Mon 6/6/2011 1:00 PM
Mon 6/6/2011 4:30 PM
Tent~tive

(none)

Not yet responded

Bailey, William (CDC/ONDIEHlNCCDPHP)
Presson, Scott M. (CDClONDIEHlNCCOPHP); lhornton-Evans, Gina
(CDClONDIEHlNCCDPHP)

When: Monday, June 06. 20111:00 PM-4:30 PM (GMT-05:00) Eastern Time (US & canada).
Where: Moorehouse SChool of Medicine

Note: The GMT offset above does not reflect daylight saving time adjustments.

Just in case, please keep this time open on your calendars. Tentative time is for the meeting to start at one - more
information will be forthcoming. Please keep this information confidential. Thanks.

16
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Beltran, EUlIenio D. (CDC/ONDIEH/NCCDPHP)

From:
Sent
To:

Subject:

Beltran, Eugenio D. (CDC/ONDIEH/NCCDPHP)
Monday. June 06. 201110:28 AM
Bailey, William (COC/ONDIEH/NCCDPHP); Presson, Scott M. (COCIONDlEH/NCCDPHP);
Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP)
RE: New opposition strategy to water fluoridation in GA

Bill,
The talking points "Jere in linda's draft, which ~ve have commented. Those are not cleared yet.

Eugenio

From: Bailey, William (CDCjONDlEHjNCCDPHP)
Sent: Monday, June 06, 2011 9:39 AM
To: Presson, Scott M. (COC/ONDlEHjNCCOPHP); Thornton-Evans, Gin. (COC/ONDIEHjNCCDPHP); Beltran, Eugenio D.
(COC/ONDIEHjNCCOPHP)
Subject: PH: New opposition strategy to water fluoridation in GA
Importance: High

Please see message below. I'm not sure I understand the question but thought you should see it. Please weigh in if you
have thoughts,
Bill

From: Bauer, Ursula (COC/ONDIEHjNCCOPHP)
Sent: Monday, June 06, 20119:30 AM
To: Bailey, William (COC/ONDIEHjNCCOPHP)
Subject: fIN: New opposition strategy to water fluoridation in GA
Importance: High

Bill,
These are the materials Nadine ViaS ask.ing about (in yellow) - do we have these talking points?
Thanks,
Ursula

From: Goodl, Barbara (CDCjONDIEHjNCCDPHP) [m.ilto:bfgl@cdc.gQv]
Sent: Friday, April 15, 2011 3:52 PM
To: McKenna, Jeffrey (COC/05EL5jNCHM); Garland, Donn. (CDC/ODjOADC); Coanl, Sean (CDCjONDIEHjNCCOPHP);
Burton, Nicholas 5. (CDC/ONDIEHjNCCOPHP)
ceo Briss, Peter (COC/ONDIEHjNCCDPHP); Bowman, Barbara (COC/ONDlEHjNCCDPHP); Or9Oln, Lind. 5.
(CDCjONDIEHjNCCDPHP); Presson, Scott M. (CDC/ONDIEHjNCCDPHP); Bailey, Wllli.m (CDCjONDIEHjNCCDPHP); Gracia,
Nadine (IOjOASH)
Subject: New opposition strategy to water fluoridation in GA
Importance: Hjgh

It has been broul!:ht to. our attention that former Ambassador Andrew Young and Dr. Gerald Durley, minister and community leader,
have written letters to Chip Rogers, Georgia Senate Majority Leader, and other state legislators in lead~rshlp positions that support
repealing Georgia's state mandate for community water fluoridation. Drs. Young and Durley are prominent civil rights leaders, and
part of their stated rationale for opposition to fluoridation is based on data from NHANES indicating that the prevalence of dental
fluorosis • a condition that "shows overexposure to fluorides as a child" - is 41% among 12 - 15 year aids in the United States and
that African Americans have a higher prevalence of dental fluorosis in comparison to non-Hispanic whites. These letters are being
publicized by Dan Stocltin of The little Center, a "Georgia-based firm working to end the practice of fluoridation," and the Fluoride
Action Network, a prominent group opposed to water fluoridation.
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links to the Media Release issued by The Lillie Center are pasted below. This release includes links to the letters from both Drs.
Young and Durley.

httpJ/Wwya.fIYoridealertorg/AlertiUnited-States/Georgia/AlIanta-Civil-Rtghts-Leaders-Call-for-Halt-to-Water-FluQrldation

Letter from Dr. Gerald Durley: http://soolsonmyteetb,corn/wp-content/up]oodsI2:0JQ!o2/durlev-ltr-bw-PDF2.pdf

Letter from Ambassador Young: htt~tsonmyteeth.com/wp·content/uoloads/2011/Q4!Letter-to:Geol'gia.­
LegjslatQ[s-from-Amh8$!'l3dor-Andrew-Young.pdf

In addition, there is a link to a letter written to Dr. Frieden from the President of the International Academy of Oral Medicine and
Toxicology opposing fluoridation and the proposed HHS revised recommendation for water fluoridation.

Letter to CDC Director from IAOMT President Matt Young: h"tto:Uiaomt.ora/ne\·lSIarchive.asp?intReleaselD=367

DOH is considering approaches tp re~-Oilqp~~_W~.d¥;Y~:iV~.g·8!1~.J\~.~~~~~~jlJ.. a,dJi~~':._~_ ~Dt'#JlJ:Di,iJ_nd po~H:ymakers in
Georgia. These include pr.aviding t~chn~l_~~~~~-~ft.Er,_ sUbJ~t:~~,ij(!'f' ~l!P'e~IS<!~~Jid:.!~~logJ~~l,.n~,;t~~p~:r»J~~at-t~,e federal level,
such as the HHS Region 4 Office of Mloor!ty~ti-e:a~tfI,_~.nctittJhe..s_~t~ le~l, '1I}CIu.di.ng.t~·G.~rgia g~~Jt!1'l-~_n!-of-tommunity Health,
the Georgia Dental Association. the Georgia_Dental Society. the Georgia Assooation of Famil{Ph'isicians, iiiid:-Q.thers.

Please advise on appropriate next steps. Dr. Scott Presson, Team lead, DOH Program Services, will coordinate oor response.

Thanks,
Barbara Gooch

2



11-830; 206 of 320

Smalls, Marcia V. ICDC/ONDIEiH/NCCDPJiP)

From:
Sent:
To:
Subject:

Bowman; Barbara (COCIONDIEHlNCCDPHP)
Tuesday, Deoember 06, 2011 3:24 PM
Smalls, Marcia V. (COCIONDIEHlNCCDPHP)
FW; Monday mtg at Morehouse

From: Bowman, Barbara (CDqONDIEH/NCCDPHP)
Sent: Monday, June 06, 2011 10:35 AM
To: Williams, Desmond E. (CDC/ONDIEH/NCCDPHP)
Subject: FW: Monday mtg at Morehouse

From: Bailey, William (CDC/ONDIEH/NCCDPHP)
Sent: Friday, June 03, 2011 6:16 PM
To: Bauer, Ursula (<DC/ONDIEH/NCCDPHP); Bowman, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: RE: Monday mtg at Morehouse

Ursula,

Thanks for )four support. I appreciate you attending.

I spoke with Rochelle Rollins just now and learned that Daovld Satcher be also attending and may even help facilitate the
meeting. She said that he may have concerns about fluoride research as well, but wasn't certain what those concerns
might be.

Here are the meeting details:

The meeting is scheduled for Monday, June 6\h at 1:30 pm, at the following location:

Morehouse School of Medicine
National Center for Primary Care
Board Room (located on the 4th Floor)
720 Westview Drive, SW
AtJa'nta, GA 30310

The group should come to the President's Office, Suite 400, located on the 4lh Floor of the National Center for Primary
Care Building,

Your names will be left with security at the Westview Gate,

Please note thel'e are two entrances to the Morehouse School of Medicine and attendees should come to the National
Center for Primary Qlre building at the Westview entrance.

Should you have questions; you may contact Ms. Sonia Gregory at 404-752-1749 who will be happy to assist you.

I will be available over the weekend If any questions or concerns arise.

1



11-830; 207 of 320

Bill

From: Bauer, Ursula (CDC/ONDIEH/NCCDPHP)
Sent: Friday, June 03, 2011 6:02 PM
To: Bailey, WRliam (COC/ONDIEH/NCCDPHP); Bowman, Barbara (COC/ONDIEH/NCOJPHP)
Subject Monday mtg at Morehouse

Hi Bill and Barbara,
I have gotten advice from the OD that I should attend this meeting on Monday. I will do so as an observer, but certainly
identify myself and show CDC's commitment to engaging with and listening to lhese community concerns. Please send
me the mtg location and other information.
Thanks,
Ursula

Ursula E Bauer, PhD. MPH
Director, National Center for Chronic Disease Prevention and Health Promotion
Centers for Disease Control and Prevention

ubauer@cdc.gov
770-488-5401
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i

Smalls, Marcia V. (CDC/ONDIEHINCCDPHPj

From:
Sent:
To:

Cc:
Subject:

Williams, Desmond E. (CDC/ONDIEH/NCCDPHP)
Monday. June 06, 201110:45 AM
Thornton-Evans, Gina (COC/ONDIEHlNCCDPHP); Bauer, Ursula
(CDC/ONDIEHlNCCDPHP); Bailey, William (CDClONDIEHlNCCDPHP)
Presson, Scott M. (CDC/ONDIEHlNCCDPHP); Brios, Peter (CDC/ONDIEHlNCCDPHP)
RE: Today's Meeting at Morehouse College

Thank you very much for the call and informallon Gina,

I also spoke extensively with Bill on Friday and he shared some useful background information 100.

From OUf vantage point, there is very little data linking fluoride inlake with diabetes, kidney disease or complications
thereof. I will be providing some background infonnation about the burden of kidney disease in AA communities and
discussing the main risk factors, our continuing research into the disparIty that exist with kidney failure and the
comprehensive federal response,

Let me know if you want me to provide additional information

, hope to see you all at 1pm.

Thanks

Des

Desmond Williams, MD PhD
Assoc. Branch Chief
Team Lead for the CDC CKD Initiative
Epidemiology and Ststistic Branch (ESB)
Division of Diabetes Translation
NCCDPHP
Centers for Disease Control & Prevention
4770 Buford Hwy. NE (MS-KIO)
Atlanta, Georgia 3034 t -3724
Tel: 770488 IIS8
Fax: 404-929-2861

FadEx Address
CDC Division Diabetes Translation
2877 Brandywine Rnsd
AtLanta, GA 3034 L

email: dewilliamS@cdc.gov

From: Thomton-Evans, Gina (a>C/ONDIEH/NCCDPHP)
Sent: Monday, June 06, 2011.10:16 AM
To: Bauer, Ursula (COqONDIEH/NCCDPHP); Bailey, William (COqONDIEH/NCCDPHP)
Cc: Williams, Desmond E. (CDC/DNDIEH/NCCOPHP); Presson, Scott M. (CDC/ONDIEH/NCCDPHP); Bnss, Peter
(CDC/ONDIEH/NCCDPHP)
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..
SUbject: Taday's ~1eetin9 at Morehouse College
Importance: High

Good Morning,

I just spoke with Dr. Williams and provided him with a brief o\lerview of the meeting at 9. Dr. Presson sat in on thrs call. I
focused the content areas we discussed earlier and Dr. Williams is prepared to provide some background regarding the
irnpacl of kkfney disease and diabetes in the African American community. I have also provided him with some
background from the call on Friday, specifically the draft documents that NDA prepared.

Regards, Gina

Gina Thornton-Evans, DOS, MPH
Dental Officer
CDC, Division of Oral Health
Surveillance, Investigations. and Research Team
4770 Buford Highway, Mailslop F·10
Atlanta Georgia 30341

Office: 770-488-5503
Fax: 770-488-6080
Email: gdt4@cdc.gov

2
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•
Smalls, Marcia V. (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:

Ce:
Subject:

Bauer, Ursula (CDCIONDIEHINCCDPHP)
Monday, June 06, 2011 11 :01 AM
Williams, Desmond E. (CDC/ONOIEH/NCCOPHP); Thomton-Evans. Gina
(CDC/ONDIEHlNCCDPHP); Bailey, William (CDC/ONDIEHINCCDPHP)
Presson, Scott M. (CDC/ONDIEHlNCCDPHP); Briss, Peter (CDC/ONDIEHINCCDPHP)
Re: Today's Meeting at Morehouse College

Thank you, Dr Williams. Note to all: it is confirmed that Mr Stockin will not be attending this mtg.

Sent using BrackBerry

From: Williams, Desmond E. (mqONDlEH/NCCDPHP)
sent: Monday, June 06, 2011 10:44 AM
To: Thornton-Evans, Gina (CDQONDIEH/NCCDPHP); Bauer, Ursula (CDC/ONDlEH/NomPHP); Bailey, William
(CDC/ONDIEH/NomPHP)
Cc: Presson, SCOtt M. (CDqONDJEH/NCCDPHP); Briss, Peter (CDC/ONDIEH/NCCDPHP)
Subject: RE: Today's Meeting at Morehouse College

Thank you very much for the call and information Gina,

J also spoke extensively with BUlan Friday and he shared some useful background information too.

From our vantage point, there is very little data linking fluoride intake with diabetes, kidney disease or complications
thereof. I will be providing some background information about the burden of kidney disease in AA communities and
discussing the main risk factors, our continuing research into the disparity that exist with kidney failure and the
comprehensive federal response.

Let me koo'w jf you want me to provide additional information

r hope to see you atl at 1pm.

Thanks

Des

Desmond Williams, MD PhD
Assoc. Branch Chief
'Team Lead for the CDC CKD Initiative
Epidemiology and Statistic Branch (ESB)
Division of Diabetes Translation
NCCDPHP
Centers for Disease Control & Prevention
4770 Buford Hwy. NE (MS-KIO)
Atlanta, Georgia 30341-3724
Tel: 770488 I 158
Fax: 404-929-2861
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FedEx Address
CDC Division Diabetes Translation
2877 Brandywine Road
Atlanta, GA 30341

email: dewilliams@cdc.gov

From: Thornton-Evans, Gina (CDCjONDlEHjNCCDPHP)
Sent: Monday, June 06,201110:16 AM
To: Bauer, Ursula (CDCjONDlEHjNCCDPHP); Bailey, Williarn (CDC/ONDlEHjNCCOPHP)
Cc: Williams, Desmond E. (CDC/ONDlEHjNCCDPHP); Presson, Scott M. (CDCjONDIEHjNCCDPHP); Briss, Peter
(CDC/ONDIEHjNCCDPHP)
Subject: Today's Meeting at Morehouse COllege
Importance: High

Good Morning,

I just spoke with Dr. Williams and provided him with a brief overview of the meeting at 9, Dr. Presson sat in on this call. 1
focused the content areas we discussed earHer and Dr. Williams is prepared to provide some background regarding the
impact of kidney disease and diabetes in the African American community. I have also provided him with som'e
background from the call on F,riday, specifically the draft documents that NOA prepared.

Regards, Gina

Gina Thornlon-Evans. DDS, MPH

Dental OffICer

CDC, Division of Oral Hearth

Surveillance, Investigations, and Research Team

4770 Buford Highway, Mailstop F·10

Atlanta Georgia 30341

Office: 770-488-5503

Fax: 770·488~608D

Email: gdt4@cdc.gov

,
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Smalls;Marcia V. (COCIONOIEHlNCCOPHP) _

From:
Sent:
To:
Subject:

Bowman, Barbara (CDC/ONDIEHINCCDPHP)
Friday, December 02. 20115:51 PM
Smalls, Marcia V. (CDC/ONDIEHINCCDPHP)
FW: Thank you!

from: Bauer, Ursula (CDC/ONDIEH/NCCDPHP)
Sent: Monday, June 06, 2011 4:53 PM
To: Thornton-Evans, Gina (CDC/DNDIEH/NCCDPHP); Presson, Soott M. (CDC/DNDIEH/NCCDPHP); Williams, Desmond E.
(CDC/ONDIEH/NCCDPHP)
Ce: Bailey, William (CDC/ONDIEH/NCCDPHP); Bowman, Barbara (CDC/ONDIEH/NCCOPHP)
Subject: Thank you!

Thanks to all for working so hard on short notice and being so well prepared for tOOay's meeting on community concerns
about water fluoridation. I think the meeting went extremely well and lhe outcomes are exactly what we could have hoped
for and present yet another opportunity to draw critical attention to oral health.

We'll hear from Dr. Graham regarding next steps, but on my list of lhings to consider, I have a Surgeon General's Call to
Action to Reduce Oral Health Disparities and a communication strategy on fluoride that better recognizes community
concerns. The latter is something we may want to wor1< with a numb~r of external stakeholders on, but we can discuss
with HHS, as well. Nadine Gracia and I touched briefly on this earlier today.

Thanks for a job well done!
Ursula

Ursula E. Bauer, PhD, MPH
Director, National Center for Chronic Disease Prevention and Health Promotion
Centers for Disease Control and Prevention

ubauer@cdc.gov
770-488-5401

1
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Smalls, Marcia V. (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Subject:

Hi Peter,

Bailey, Wilham (CDClONDIEH/NCCDPHP)
Monday,. June 06,2011 5:18 PM
Bri", Peter (CDC/ONDIEH/NCCDPHP)
RE: Howd meet go today?

We just concluded a post brief in DOH with Gina and Scott. They thought the meeting went well. All parties involved ­

CDC, EPA, OMH, National Dental Association and American Dental Association· had important talking points provided
useful information.

Ambassador Young and Pastor Durley listened carefully and then presented their thoughts. They were pleased that
their concerns were being listened to and were interested in what could be done to look possible svstemlc effects of
fluoridation such as diabetes and kidney disease. Apparently they were not as concerned about dental fluorosis,

Posted below is a message that Ursula sent as a follow up to the meeting,

Bill

Th'anks to all for working so hard on short notite and befng so well prepared for today's meeting on community
concerns about water fluoridation. I think the meeting went extremely well and the outcomes are exactly what we
could have hoped for and present yet another opportunity to draw critical attention to oral health.

We'll hear from Dr. Graham regarding next steps, but on my list of things to consider, I have a Surgeon General's call to
Action to Reduce Oral Health Disparities and a communication strategy on fluoride that bette' recognizes community
concerns. The latter is something we may want to work with a number of external stakeholders on, but we can discuss
with HHS, as well. Nadine Gracia and I touc.hed briefly on this earlier today.

Thanks for a job well done!
Ursula

-· .. ·Original Message---
From: 8riss, Peter (CDCjONDIEHjNCCDPHP)
Sent: Monday, June 06. 2011 4:39 PM
To: Bailey. William (CDCjOND1EHjNCCDPHPj
Subject; Howd meet go today?
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Bailey, William (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Cc:
Subject:
Attachments:

Gloria,

Bailey, William (CDC/ONDIEH/NCCDPHP)
Tuesday, June 07, 2011 1:52 PM
Westbrook, Gloria (OS/OWH)
Gracia, Nadine (OSI10)
FW; Fluoride Strategy Meeting
NDA Fluoridation Strategic Plan June 2 2011 Working Draft.docx; 2011~06~05 Authored by
FAN on Mercola Web Site The Healthy Drink that Can Damage your Health CWF Harms
Minoritles.pdf

I am available for the follow up meeting on Thursday, June 9 (either of the time slots) and Monday, June 10 from noon ~

4:00. Thanks.

Bill

William Bailey, DDS, MPH
Assistant Surgeon General
Chief Dental Officer, USPHS
Acting Director, Division of Oral Health
National Center for Chronic Disease Prevention and Health Promotion
4770 Buford Hwy NE, MS F-IO

Atlanta, GA 30341
Ph: 770-488-6075
Fax: 770-488·6080

The USPHS Commissioned Corps: Protecting) promoting and advancing the health and safety of
the Nation.

USPHS Values: Integrity, Excellence, leadership, Service

HHS
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From: Saley, William (CDC/DNDIEH/NceOPHP)
Sent: Monday, June 13, 2011 8:45 AM -
To: Gracia, Nadine (DenO)
':$~bi~: 'R.E:Todi:l,Ys_;rn~f;}ting

Bailey, William (Cl:lC/0!'lDIEtl/I!fCCl:/PHPl

aill

HHS

1
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Bailey, William (CDC/ONDIEH/NCCDPHP)

HHS

----- Original Message ~----

From: Bailey, William (CDC/OND1EHjNCCDPHP) fmailto:wdb9@cdc.govl

Sent: Monday, June 13, 2011 08:44 AM

To: Gracia, Nadine (I0/DASH)
Subject: RE: Today's meeting

Hi Nadine,

I would be happy to provide the overview. However, I have the call scheduled for 3 pm, not 2 pm. Is it at 21

Bill

HHS

7
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Presson, Scott M. (CDC/ONDIEHlNCCDPHP)

From:
Sent:
To:
Cc:
Subject:

Bailey, William (CDC/ONDIEH/NCCDPHP)
Monday, June 13, 2011 8:50 AM
Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP)
Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
FW: Today's meeting

Hi Gina,
Can you please share the facts/stats that you used at the Morehouse Meeting? Also, I am assuming that you and Scott

will be joining the Fluoride Strategy call. My calendar has it listed for 3pm, not 2pm.

Bill

-----Original Me5sage-~~~~

HHS

1
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Presson, Scott M. (CDCfONDIEHfNCCDPHP' _

From:
Sent:
To:
Cc:
Subject:
Attachments:

Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP)
Monday, June 13, 2011 9:14 AM
Bailey, William (CDC/ONDIEH/NCCDPHP)
Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
RE: Today's meeting
Talking points 662011.docx

Here are the talking points I used for the meeting last week.

-----Original Message-+---
From: Bailey, William (CDC!ONDIEHjNCCDPHP)
Sent: Monday, June 13,2011 8:50 AM
To: Thornton-Evans, Gina (CDCjONDIEH/NCCDPHP)
Cc: Presson, Scott M. (CDC!ONDIEH/NCCDPHP)
Subject: FW: Today's ,meeting

Hi Gina,
Can you please share the facts/stats that you used at the Morehouse Meeting? Also, Iam assuming that you and Scott
will be joining the Fluoride Strategy call. My calendar has it listed for 3pm, not 2pm.

Bill

~~~_~nri inal Messa"'e--- ~

HHS

1
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Good Afternoon,

I will keep my comments brief with the goal of setting the state for the open

discussion. There are three specific areas that I would like tointroduce to set the

stage......

First, the prev.alence of dental carjes experience in permanent teeth across

race/eth~icity has been widely published. The most recent report, referred to as

the se~i~~c.l1Report, highlights trends from 1988-1994 compared to 1999 to
. .

2004. Specifically, dental caries among Adolescents 12 to 19:

White, NH 68 to S8

AA 63 to S4

MA 69 to 64

We have. made progress in reducing disparities, b~t gaps in preventive care,

namely access to dental sealants for AA children, along with higher levels of

untreated dental decay and tooth loss among adults remain.

CDC continues to monitor trends across SES indicators, serving as the lead on the

HP 2020 initiative -focusing on the oral health objectives. We believe that CWF

has contributed to much of this decline related to dental caries. CDC along with

the Task Force on Community Preventive Services recommended water

fluoridation based on strong evidence of effectiveness in reducing tooth decay.

The second area to emphasize is that as we have monitored dental caries; we

have also reported on the increase in prevalence in dental fluorosis noting

increases among AA adolescents in forms of very mild and mild dental fluorosis as

referenced in the 200S MMWR Surveillance Summary. In 2001, CDC released

recommendations addressing the appropriate use and range of preventive aids. . .

that have fluoride, namely fluoride supplements, topical fiuorides, and

toothpaste. These findings were one of the factors which influenced proposing a

new optimal level of fluoride. CDC partnered with other federal entities along
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with external partners to address this increase in dental fluorosis, in part, by

releasing the PHS guidelines to look at the fluoride levels at the national and state

levels. The guidelines were released for public comment earlier this year and it is

expected that the final guidelines will be released at the end of the calendar year.

The guidelines call for lowering the optimal fluoride level to .7 mgjl.

In addition, CDC's DOH has posted its strategic plan on the web highlighting areas

of focus related to proposed research (to include oral diseases such as dental

caries and dental fluorosis, along with continued surveillance related to CWF) and

we continue to work to enhance our surveillance methods to monitor oral

diseases.

Finally, there have been specific concerns regarding the impact of fluoride

ingestion among persons with kidney disease and diabetes, specifically the sub­

population most impacted, namely AA. Dr. Desmond Williams, Associate Branch

Chief in the Division of Diabetes Translation and Team lead for the CDC Chronic

Kidney Disease Initiative is here with us today to give the current state of the

scientific evidence related to these conditions and the impact on the AA

community.

." .
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.B.ailex, Willial11 (.CD'CJONtlIEI1/Nc:CDPHP1 , .__... ,;,..,;,.. _

From:
Sent:
To:
Cc:
Subject:
Attachments:

Importance:

Dr. Bailey,

Thornton-gvans. Glna (COC/ONDlgH/NCCDPHP)
MQI1~Y;4tJ,rf:l.l~,-,~q1t9:56 J\M ,.,,> .' . .. ;,.;~f(
Bailey, William (CDC/ONDlgHlNCCDPHP)
Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
RE: Todcly's.meeting-Data Facts and Stats
Data,'Facts.-docx

High

Ihave compiled a file with general facts regarding dental fluorosis and dental carles, by age and race/eth,nicity. Please
let me know if you need more information or have any questions. Isent an email to Lind~.regardingthe document that
Barbara used at the meeting mentioned below.

Thanks, Gina

-~-~~riginal Message,.-···
From: Bailey, William (CDC/ONDIEH/NCCDPHPj
sent: Monday, June 13, 20118:50 AM
To: Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP)
Cc: Presson, Scott M. (CDC/ONDIEH/NCCDPHP)
Subject: FW: Todayls meeting

Hi Gina,
Can you please share the facts/stats that you used at the Morehouse Meeting? Also, I am assuming that you and Scott
will be joining the Fluoride Strategy cal!. My calendar has it listed for 3pm, not 2pm.
Bill

HHS

1
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Albu~lie. Melissa (CDC/ONDIEH/NCCgPHP)

From:
Sent:
To:
Subject:
Attachments:

Importance:

Thornton-Evans, Gina (CDC/ONDrEH/NCCDPHP)
Monday, June 13,"2011 9:58 AM '
Robison, Valerie (CDC/ONDIEHjNCCDPHP)
FW: Today's meeting--Data Facts and Stats
Data Facts.docx

High

FYluJnformation I put together for Bill Bailey for the meeting this afternoon. Additional information will be included
later today.

----Original Message---
From: Thornton-Evans, Gina (CDC!ONOIEH!NCCDPHP)

Sent: Monday, June 13,2011 9:56 AM
To: Bailey, William (CDC/ONDIEH/NCCDPHP)

Cc: Presson, Scott M. ICDC/ONDIEH/NCCDPHP)
Subject: RE: Today's meeting..Oata Facts and Stats
Importance: High

Dr. Bailey.

I have compiled a file with general facts regarding dental fluorosis and dental caries, by age and race/ethnicity. Please
let me know if you need more information or have any questions. I sent an email to linda regarding the document that
Barbara used at the meeting mentioned below.

Thanks, Gina

-----Original Message-- m

From: Bailey, William (CDC/ONDIEH/NCCDPHP)
Sent: Monday. June 13. 2011 8:50 AM
To: Thornton-Evans, Gina (COC/ONDIEH/NCCDPHPj
Cc: Presson, Scott M. (CDC/ONOIEH/NCCOPHP)
Subject: FW: Today's meeting

Hi Gina,
Can you please share the facts/stats that you used at the Morehouse Meeting? Also, I am assuming that you and Scott
will be joining the Fluoride Strategy call. My calendar has it listed for 3pm, not 2pm.
Bill

---Original Message----

HHS
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Data Facts and Slats by Race/Ethnicity

Dental Fluorosis-Information has not been published. (Taken from an email Barbara Gooch drafted
to 8M of Chronic)

DOH is conducting additional analyses of data from NHANES 1999-2004, We have previously reported
that dental fluorosis was higher among children aged 12 -15 years In 1999-2004 compared with
same aged chikfren in 1986-1987 (41% V5. 23.% respectively). Recent analyses also have indicated
that dental fluorosis (i.e., Very Mild, Mild, and Moderate/Severe) is higher in Black Non--Hispanic
12-15 yo children compared to White NH (58% versus 36%, respectivety).ln the 1986-87 NIDCR
survey, there v.ras no such difference, with Black NH compared to White NH showing little difference (24%
vs 22%). Reported increases in dental fluorosis over the past three decades have paralleled expansion
of water fluoridation and the increased availability of other sources of ingested fluorides, such as fluoride
toothpaste (if swallowed) and fluoride supplements.

Additional analyses of NHANES data are planned to explore factors that may be related to differences in
fluOtosis prevalence and severity by age and racelethnicity and, if possible, different regions of the U.S.
Also, Georgia may have some stale data; we have asked for an update from their Oral Health Program.

Draft Fact Sheet-CWF, Linda sent this out for comments.

Most dental fluorosis in the Uniled States- about 92 percent-is very mild to mild, appearing as white
spots on the tooth surface that in many cases only a dental professional would notice. Dental fluorosis
does not adversely affect a person's overall health, and teeth affected by these changes are typically

equally resistant to tooth decay, If not more resistant.

Dental fluorosis in African Americans: According to the National Health and Examination Survey,
covering 1999-2003 (this should be 2(02). one-third of non-Hispanic blacks age 6-39 years had teeth
with some dental fluorosis. For non~Hispanicwhites in that age group, the teeth of 20% had dental
fluorosis. The majority of fluorosis identified was the very mild to mild forms. Previous national studies
had not shown a difference in dental Ouorosis by race. Scientists are not certain of the reasons for this
difference in the prevalence of dental fluorosis, and further research is needed to understand the
factors contributing to this change.

CDC MMWR published in 2005, I put these tables together

Taken from Table 23, page 33, Enamel Fluorosis (using Dean's Index), Ages 6 -39, NHANES 1999~2002

, Characteristic Very Mild Mild Moderate/Severe

i Age Group

6 -11 20% 6% 2.71
12 to IS 25% 8% 4%---- --
16 to]9 21% 7% 4%.,-- ~.._.
20 to 39 11% 3% 2%- - .
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Characteristic Very Mild Mild Moderate/Severe
Race/Ethniclty

White, Non-Hispanic 14% 4% 2%
Black, Non-Hisoanic 21% 8% 3%
Mexican-American 16% 5% S%U

"Unrelrable estimate: the standard error 15 30% the value of the pOInt estrmate, or greater.

Fact Sheet cWF-data from the series 11 Report

From the early 19705 to the present, the prevalence of tooth decay in at least one permanent tooth
(excluding the third molars, or wisdom teeth) among adolescents, aged 12-17 years, has decreased
from 90% to 60%, and the average number of teeth affected by decay (Le., decayed, missing and filled
teeth)' decreased from 6.2 to 2.6 (Kelly JE, 1975; Dye B, et aI, 2007).

In more recent years, the National Health and Nutrition Examination Survey continues to show a decline
in tooth decay in youth and adolescents of all racial/ethnic groups. For example, there was a significant
decrease in the percentage of 12-19 year olds who had ever experienced tooth decay in their
permanent teeth:

• Non-Hispanic white youth/adolescents: the prevalence of tooth decay decreased from 68

percent in 1988-1994 to 58% in 1999-2004.

• Non-Hispanic, black youth/adolescents; the prevalence of tooth de<:ay decreased from 63

percent in 1988-1994 to 54% in 1999-2004.

• Mexican American youth/adolescents: the prevalence of tooth decay decreased from 69

percent in 1988-1994 to 64% in 1999-2004. REF: Dye B, et ai, 2007.
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Albuq~ue,Melissa (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Subject:
Attachments:

Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP)

Monday, June 13, 2011 9:58 AM
Robison, Valerie (CDC/ONDIEH/NCCDPHP)

FW: leday's meeting
Talking points 66 2011.docx

FYluinformation used for the Morehouse meeting last week. There will be a follow-up call today at 3.

--~--Original Messagem
"-

From: Thornton-Evans, Gina (CDC/ONDIEH/NCCDPHP)

Sent: Monday, June 13, 20119:14 AM
To: Bailey, William ICDC/ONDIEH/NCCDPHP)

Cc; Presson, Scott M. (CDC/ONDIEH/NCCDPHP)

Subject: RE: Today's meeting

Here are the talking points I used for the meeting last week.

m·-Original Message-un
From: Bailey, William (CDC/ONDIEH/NCCDPHPI

Sent: Monday, June 13, 2011 8:50 AM
To: Thornton-Evans, Gina (CDC/ONDIEH!NCCDPHP)

Cc: Presson, Scott M. (CDC/ONDIEH/NCCDPHP)

Subject: FW: Today's meeting

Hi Gina,
Can you please share the facts/stats that you used at the Morehouse Meeting? Also, I am assuming that you and Scott

will be joining the Fluoride Strategy calL My calendar has it listed for 3pm, not 2pm,

Bill

-----Orio>:inal Messao>:e-----

HHS

1
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White, NH 68 to 58

AA63to 54
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WI!,haXe made p:rogress:in redu~iM,di,spariti~s, but gaps in preventive care,
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untreat!'dde.l)tal decay an~t9,c>t~ 10st,"Illlong a,Qults remain.

CDC continues'to man'ii'or tren1ls a'Cross SES indicators, serving'as the lea'd on the

HP 2020 initiative -focusing on the oral health objectives. We believe that CWF

has contributed to much of this decline related to dental caries. CDC along with

the Task Force on Community Preventive Services recommended water

fluoridation based on strong evidence of effectiveness in reducing tooth decay.

The second area to emphasize is that as we have monitored dental caries; we

have also reported on the increase in prevalence hi dental fluorosis noting

increases among AAadolescents in forms of very mild and mild dental fluorosis as

referenced in the 2005 MMWR Surveillance Summary, In 2001, CDC released

recommendations addressing the appropriate use and range of preventive aids. .

that have fluoride, namely fluoride supplements, topical fluorides, and

toothpaste. These findings were one of the factors which influenced proposing a

new optimal level of fluoride' CDC partnered with other federal entities along
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with external partners to address this increase in dental fluorosis, in part, by

releasing the PHS guidelines to look at the fluoride levels at the national and state

levels. The guidelines were released for public comment earlier this year and it is

expected that the final guidelines will be released at the end of the calendar year.

The guidelines call for lowering the optimal fluoride level to .7 mgJl.

In addition, CDC's DOH has posted its strategic plan on the web highlighting areas

of focus related to proposed research (to include oral diseases such as dental

caries and dental fluorosis, along with continued surveillance related to CWF ) and

we continue to work to enhance our surveillance methods to monitor oral

diseases.

Finally, there have been specific concerns regarding the impact of fluoride

ingestion among persons with kidney disease and diabetes, specifically the sub­

population most impacted, namely AA. Dr. Desmond Williams, Associate Branch

Chief in the Division of Diabetes Translation and Team Lead for the CDC Chronic

Kidney Disease Initiative is here with us today to give the current state of the

scientific evidence related to these conditions and the impact on the AA

community.
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From:
Sent:
To:
Cc:
Subject:
Attachments:
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Bailey, William jCDCIONl)IEHlNCCDPHP) _

'. Bill ~aas (CoOsultalit) <BMaas~COfIsultant@Pewtrusts.org>
TueSday, June 14, '2011 4:04,PM
Orgaln, Linda S, (CDc!ONDIEHlNCCDPHP)
Bailey, William (CDClONDIEHlNCCDPHP); Presson, Scott M, (CDCIONDIEHlNCCOPHP)
FW; Ambassador·Andrew Young & Attanta
AndrewYoungLettertoGASenChlpRogersMarch292011 ,pdf;
GeraldDurleyLettertoGASenatorsJ..9-11,pdf

Thanks for calling today to discuss the concerns about higher prevalence of fluorosis among African Americans and how
this has been distorted to justify some bad policy recommendations. Pew is aware of the problems Dan Stockin has
created, the terrible 2 part story by the Atlanta CBS-affiliate, etc. Pew worked behind the scenes to ensure that the
recent meeting documented below would occur, even though no one from Pew was present.

I trust you will keep this summary from Dr. Stanislav in confidence.

I think there are tremendous benefits to CDC and Pew, as well as other private and public partners, to work together.

Bill Moos
COl'\Sultant to Pew Children's Dental Campaign
Pew Center on the States
www.pewcenteronthestate.s.org/dentol
p: 301-231~7814 I m:1 (b)(6) Ie.= bmaas-consultont@pewfrusfs.org

);';;;-1 (b)(6) 1r;;~1 (b)(6)

sent: Tuesday, June 07,201111:07 AM
To: Bill Mass (Consultant); Shelly Gehshan
Cc: calooDw@ada.org; sherman1@ada,org
Subject: Ambassador Andrew Young & Atlanta

Bill & Shelly,

Id.

Yesterday. I was asked to fly to Atlanta by the ADA to help address concerns expressed by Andrew Young and Rev.
Gerald Durley regarding the impact of fluoride 011 minority populations. If you have not seen their letters I have them
attached. The meeting was arranged by the NDA and fac~itated at Morehouse by Or. Maupin. Those presenl agreed to a
non-disclosure stalement ~o I am limited as to what I can tell you. AI the end of my comments will be a list of the
attendees.

Most everyone in the room had a chance to speak and I believe we were there about an hour and a haff. The inftiallone
was one of distrust and I think this was generated by Dan Stockin who was finally asked not to be present prior 10 the
meeting. Dr. Durely & Ambassador Young did not hold back on questioning the Government parties represented nor did
they Indicate they would stop efforts to alleviate the expressed disparities. I think Bill (Dr. Calnon) and I made a pretty
good impression on them because they mellowed quite a bit by the time Vie spoke nearer the end of the meeting. They
were a bit more conciliatory to us. In fact. both left with a statement of renewed trust and asked all of us to sort out a p1aD
of action. So the lone changed remarkably. We will not know how effective we were for some time 001 a conference call
is scheduled for June 20th by the primary parties that presented pro-fluoridation views.

Here is why I am contacting you. Although I did not use it by name, I contrasted the Lillie Center with Pew. I told Durley &
Young about the a benchmarks, our work in progress regarding the fluoride campaign, elc. I then stated that one should
ask other organizations who their board of directors are, their committees, their panels, their resources, etc and compare

1
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for example to the foundations like the Pew Charitable Trusts. I indicated that Pew's reputation and due diligence was
impeccable and that I would trust them far more than some organizations (unnamed).

Ambassador Young looked at me and said he would like to know mOfe about Pew and their work and position on
CWF. Especially, as we can relate to minorities and disparities. They are concerned about the bigger picture of
minority health as well.

So. if you would look this over and advise me on your thoughts. This is becoming a very large picture with a movement
through the black ministries and, possibly, even as high as the administration. Maybe this is an opportunity for both sides.

Stan

This list may not be complete but it is what was provided:

Ambassador Andrew Young
Rev. Gerald Durley
Dr. Davtd Satcher
Dr. John Maupin, Morehouse School of Medicine

EPA: Dr Gwen Keyes Reming - Regional Administrator reglon IV

HHS/COC: Dr Ursula Bauer- Director of National Center for Chronic Disease Prevention and Health Promotion

Dr. Scott Presson - program services
Dr. Gina Thornton-Evans - Oral epidemiologist
Dr. Desmond Williams - Lead, Chronic Kidney Disease Initiative

HHS/Offioe Minority Health
Dr. Garth Graham - Deputy Assistant Secretary for Minority Heallh
Dr. Rochelle Rollins - Director, Division of Policy & Data
Dr. Arlene lester· Regional Minority Health Consultant

State: Dr. Elizabeth lense - State Dental Director, Georgia

NDA:
Dr. Sheila Brown, Pres.
Dr. Roy Irons P-E
Dr. Kim Perry, Chairman of the Board
Mr Robert Johns. ED

ADA: Dr. Bill Calnon, Pres-Elect
Dr. leon Sianislav, former Chairman NFAC
Judy Sherman, Wash DC Office

,
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Smalls, Marcia V. (CDC/ONDIEHINCCDPHPj

From:
Sent:
To:

Cc:
Subject:

Attachmenls:

Importance:

Bailey, William (CDClONOIEHlNCCDPHP)
Friday, June 24, 2011 8:42 PM
Gracia, Nadine (OS/lO); Bauer, Ursula (CDClONDIEHlNCCDPHP); Lehnherr, John R.
(CDCIONDIEHINCCDPHP); Briss. Peter (CDC/ONDIEHINCCDPHP)
Orgain, linda S. (CDC/ONDIEHlNCCDPHP); Gooch, Barbara (CDC/ONDIEHINCCDPHPj
Fw: 2011·06~23 FAN posting New evidence confirms dentists controlled statements by CDC
on fluoridation toxicity concerns
New evidence confirms dentists controlled statements by CDC on nuoridatlon .pdf

High

I just wanted to make you aware of this latest development from the fluoridation opponents. This Is speclfically about
CDC.

We obviously always make it clear that CDC relies on findings from expert panels. scientific reviews and the weight of
the evidence as the basis for our statements about and support for fluoridation.

The content that can be accessed at link also dis:cusses the Atlanta fluoridation issue.

Bill

From: Shennan, Judy C. £mailto:shermanj@ada.argj
Sent: Friday, June 24, 2011 04:48 PM
To: Bailey, William (CDC/ONDIEH/NCCDPHP); Presson, Scott M. (CDC/ONDIEHjNCCDPHP)
Subject: fIN: 2011-Q6~23 FAN posting New evidence canfinns dentists oontroUed statements by CDC on nuoridation
toxicity concerns

FYI

Judy C. Sherman sherrnanj@ada.Qrg
Director
Congressional Affairs
202.789.5164

American Dental Association 1111 14th St.. NW Suite 1100 Washington, DC 20005 www.ada.org

From: McGinJey, Jane
Sent: Friday, June 24, 2011 4:32 PM
To: Ohr, Kenneth; Shennan, Judy C,
Cc: Lampiris, Lewis N.; McManus, Josephj Clough, Sharon R.
Subject: 201l~06-23FAN posting New evidence confirms dentists controlled statements by CDC on fluoridation toxicity
roncems
Importance: High

The attached document was posted today on FAN's website promoting Stockin's efforts. It's a press release that talks
about the CDC list of employees and new info about another relative of Dr. King who apparently has taken an antiF
stance. You'll also find the hyperlinks at the bottom of interest. First is the CDC list of employees and it goes on from
there including a 1979 ADA White Paper on Fluoridation and a report from a 1951 meeting of ASTDO.

1
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".

Please share as you deem appropriate.

http://wvJW2.fluoOdealert·Q(9/AlertfUnited-StatesiNationallNew-evidence·cQnfirms·dentists~controlled.statements·bv-CDC­
on-f1uoridation-toxjcity-concerns

Jane McGinley, RDH, MBA mcoinleyj@ada.org
Manager, Fluoridation and Preventive Health ActivitIes
Council on Access. Prellentkm and Interprofessional Relations
312.440.2862

,
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Location:~ > Uniled States> Natignaf

New evidence confirms dentists controlled statements by
CDC on fluoridation toxicity concerns

Bead more news from NatiQaal

Latest News from National

• New evjde0C9 confirms dentists ;
controlled stalemen1s by CDC on

f1uoridaljon toxicity concerns

• The Enviroomental Injustice of
Water fluoridation
• Ralph Nader po mandalQry
f1uoridatioo
• The Relation Betwee0 the
Sgcioecooornic SlaWs and Denial ~-• ADA celebrates 66 yesrs of

Oyorida1jon

CDC says its administrative structure is set up to address what the agency calls ~cross cutting issues: Yet
only CDC's directors of oral health were listed over several decades as being responsible for the agency's
fluoridation stance, a disquieting disclosure for water, health, arid political leaders that believed CDC utilized:
its broad array of internal expertiS9 in assessing research on wtlole-body, autside·the·mCMJth harm from .
fluoridation.

A response 10 a request for the names and job descriptions of all
persons in CDC that have had input into CDC's decision 10
support fluoridation listed no CDC toxlcologists, minority health professionals, expoerts in diabetes. or others

oulsideJhe Oral Health Division.

Ellijay, GA - 8v'J!rting questions about conflicts of interest and
improper influence grew rapidly today as Freedom of Infoonation
Act documents showed that since the 1970s, dental health
professionals alone in the Centers for Disease Control (CDC) have
controlled the agency's stance supporting water fluoridation.

Contact: Daniel G. Siock/n. MPH
Ph: 706-669·0786· Email: stockin2@yahoo.com • Web:
http://spotsonmyteeth.comI

New evidence confirms dentists controlled statements by
CDC on fluorld.tion toxicity concerns
Anolher King famYy member speaks out as Huorideg8(e scandal
builds in Atlanfa

Press Release (rom The LiJile Center, Inc. (EHijay GA)

June 22. 2011

Fluorine pesticjdes

Fluoride Pallutjon

Health Effects

Database

Water FlygrkJatjoo

Sources of Fluoride

Exposure

Latest News

About fAN

F LU0R'1'DE
ACTION
NETWORK

l!llDlo.

Take Action!

Contacl Us

The dOClJmentstion intensifies focus on the motivations behind CDC's and EPA's fluoride safety statements

that appear at odds with current scientiflc krJO\"Aedge.

~:

1=-_­
1111

After a 2006 report from the National Research Coondl documented extensive amounts of basic research
never conducted on whole~bodyfluoride impacts. CDC continued promoting fluoridation while stating on its
website, "Extensive research conducted over the past 60 years has shown that fluoridation of public water
supplies is safe and effective for aJl community residents."

The disck>sures came as yet another prominent member of the Atlanta black community is calling for a halt ~

to water fluoridation and highlighting ooocems about the CDC's role in promoling it.

Alveda King, nattonaly known minister and niece of civil rights leader Martin Luther King Jr., joins the Civil
rights leader's daughter, Bernice King, former A1lanla mayor and U.N. ambassador Andrew Young, and civil ~

righls leader and minister Dr. Gerald Durley in drawing attention to risks from fluoridation. .

Alveda King posted information on her blog today, "The centers for Disease Conlrol has cleal1y been trying ~

to preserve fluoridation at all cosis. bul the facts about fluoride harm are coming out anyway," she says. ;

"This is a Civil ri9hts issue," she continues. "No one should be subjected to drinking fluoride in their water,
especially sensiUve groups like ~ney palienl.s; and diabetics, babies in'iheir milk fpnnula, or poor families
that cannot afford to purchase unfluoridated water. Black and Latino famlHes are being disproportionately

harmed."

A growing body of published research shows that minorities, kidney patients, diabetics, babies and seniors
are particularly at risk fot hann from ingested fluorides..

L8\'V firms am now revielNing old and new.documents beneved to highlight a pattern of attempts to curtail
discussions on fluoride toxicity and downplay th"e importance of professionals personally re'lie\'"~ng scientific
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reports about fluorides.

One such document is an explosive transcript of a 1951 meeting of state dental directors on file at lhe

Library of Congress.

state dental leaders al the meeting were encouraged 10 promote ftuoridation were kHd. -The questioo of
toxicity is on the same order. Layoff it aNogether. Just pass it over. 'We know there is absolutely no effect

other than reducing tooth decay.' you say, and go on. If it becomes an issue, then you wil have to take it
over, but don't bring it up yourself."

A white paper issued by the American Denial Association in 1979 staled that, "Individual denUsts must be
convinced the! they need not be fal'!lifiar with scientific reports of laboratory and field investigations 0Ji

fluoridation to be effecti'Ve participants in the promotion program and that nonparticipation is an overt neglect;
of professional responsibiily." •

"I think it's pretty clear thallhe public, the media, and health providers were given soothing talking points
about fluoridation, and in many cases dissuaded from personally looking at toxicity dala," says Daniel G.
Stockin, a career public heatth professional who is opposed to fluoridation,

~How can CDC oral health professionals in 8 department that has promoted fluoridation for dl!Cades be

objective, let ak>ne competent to assess res8C'Jch and draw conclusions about the toxicity of fluorides on
thyroid glands, kidneys, and the pineal gland?~ he asks,

"There is a reason we're seeing calfs for Fluoridegale invesllgations,~Stockin cootinues. "The legal
community and the media are waking up to this. r believe jurors win see a clear pattern of disinformation,
half-truths. misdw-ecoon, and omission of aitical inaterial mas conceming harm from fluoridated drinking
water."

Referenoe Unks / Sources:

• Freedom of Info. Act Request & Response: hUp:/fsootsoomyteetb com!wp-cooteotiupfoadsl201QJQ2IEQIA_ i
use-send-viw pdf

• CDC statement on structure set up to address cross cutting issues:
btlD:JIcdC,goylabQlJllorganjzaljonldQ,blm

• COC's MOO years of extensive research" statement (see 'Safety and FluorKlation") :
bttp'lJwww shah wa gOY!Mqellmsl2OlOlO6.Q9JdocstTab16b.Eluoridatjpn CDC FAOs pdf

0, Alveda King blog: see June 22, 2011 post at: http://www.prlestsforllfe.org/africanamerlcan/blogfDirectllnk:
hUp:lIwww.pries4sfodife.orqlafricaoamericaOiblooliodex.phplspatsooooyleeth·com-reyeals-coolroversjal~

flUQridedssue

• National Research Coondl report on f1uorides:-see ·Susceplible Subpopulalions· pp. 350·51:
hup:(/baaks.nap edulopenbopk,ohc?record jd-11571&page-3S0 Harm to minorities - see Table 23 from
CDC MMWR publication and other research references at:
'bltn:(ladjdes merco1a oomI811esfarticleslarcbjvel2011106105looor-aDd.mjoorjly.americaos-djsp[Qoortjomltglv.:

barmed-by·f1uodde a~px i
° Transcript of 1951 meeling of state dental directors (see p. 23):
htlp:!/www oofluodde,cornlppEfState%2QDl3Otal%2QPjreclors pdf Original documenl on file at library of

Congress: call number RK21.C55 LC, control no,: 59062243, LCCN permalink: htlQ:lI!ccn !oc,gav/59062243 ~

Meeting name: Conference of the State and Territorial Dental Directors with the Public Health Service aoo .

lhe Cbik1ren's Bureau. Main title: Proceedings. Published/Created: [Washington) U. S. Dept. of Heatth:
Education, and Welfare.

• ADA Vv'hile Paper on Fluoridation: see bottom p. 10: bllp'l/Ouorjdeal&:d Qll)fada.whi1e paper 1979 htm!

• Atlanta leaders on fluoridation: Bernice King Facebook page. see May 10, 2011 post:
hllps:l!wW'w,facebook.comlpageslBe·A-Kjog1222731605570; Rev, Durley and Ambassador Yooog:
hIlp"Usoptsoomyleeth comIwQ-conlent1uQlaadsl2Q11lO41letter.1Q-Ge<)rgja-leQisiatars~from·Ambassador.

Andrew·YouO(] pdfbtlp'Uspotsoomyteelh oomlWp-cooleoVuploads12010I02Jdyrley-l!c-bw·POE2 pdf
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O¢QirF.!!il!!l! - - . . 'l!bo<!.tW~CJ>illlllWi:t\'oElupridi\Jli!u~!i!!i' .~~[e.ln ~an1a getting out of
. - e~~ ;~li\liii'< ~"'ity."i'-l\e;l!o1i!OOYeisi:!liPilnd'fRKit'icl. fla:s been pretty constant

"e'" \il1\I<iI~rif'~. . .' '!Qg'd<iwn over th'Wl'ars. HHS (Dora·Hughes) feels CDC is not being
pr~~9~,y~il1)~~i1~~a,ln~,tH~"J~ue'pr~",P, Iy as ~e ~ve flare ups. There are mixed views how proactive to be and whether
jgri}~ljir_ifltq~~~fra.y ·8tIdSfuel to the fire or quiets things down. We are working with Nadine Gracia in the ASH and Garth
Grallam-in OMH.

The situatiOn in Attanta is that severaJ s.trohg ciw rights Iead~rs have joined the debate about apparent systemic health
effectsOf.fh,to~e, espeqial,ly ~.ect.s an,th", Id~ney and a.concern that these negative systemic effects disproportionatefy
affe:etAfripp." Aiflgf:l9!ns. As" ttiis is;suehii,!i!:g-a,ined 'a,t;tentlon, other. groups, e.g., the Fluoride Action Network and the NYS,
~Itlon Oppqsjng·Fluoride,.haye.r.~t'ep"intormation (e.g., a FOIA request from the latter group regarding CDC
information on the Atlanta situation). Tttere.is atSo concem about CDC's recommendation to use nonfluoridated water
when mixing Infant formula and the burden thiS places on poor famUies in particular.

CDC is developing a short- and loner-term communication strategy for this situation, identifying press opportunities and
developing/revising/updating fact sheets and FAQ, to be released as opportunities are identified. This should be ready for
discussion with HHS on July 11. We are also working closely with the American Dental Associatlon, the National Dental
Association and Pew Dental Project to join In and add to their efforts. We woutd also like to bring in other groups
including the American Academy of Pediatrtcs.

We do recognlze the need to de~1op communication materials that more directly rec:ognize and respond to community
concerns about claimed systemic effects, and that put into context the 2006 National Research Council report on adverse
health effects associated with exposure to community water fluoride levels above the EPA maximum contaminant level of
4.0 mgll. These levels occur in areas with naturaUyfluoridated water. Mitigating these effects (mainly fluorosis) requi'es
removing fluoride from water. Incidence of mild fluorosis have increased over time and African Americans are .
disproportionately affected. The current hypothesis is this is due to the ready availability of fluoride in a number of
products (e.g., soda bott~ in areas with ftuoridated water), especialty fIt.JOfidatecJ toothpaste, wtllch children lend to
swallow and which we an tend to use too much of (e.g., should be a pea-sized dose of toothpaste on the brush, not the
long ribbon featured 'in pictures and ads).

Later this summer, CDC, in conjuncUon with EPA, wiD issue revised recommendations for community water fluoridation.
The current recommendation ranges from 0.7 to 1.2 mgll, depending on climate. The new recommendation will be 0.7 mg
across the board. This is based, in part, on a reassessment of the original assumptions related to the amount of water
consumed based on average temperature. The reassessment suggestions that water consumption is pretty much the
same across the country.

In addition, we are exploring the possibHity of a statement by the Surgeon General on community water Ruoridation, its
importance in reducing oral health disparities, and the relative safety of community water f1uoridatJon for aU populations.
As a longer-term strategy, we are considering a Surgeon General Call 10 Action to Reduce Oral Health Disparities.

Finally, other communications can focus on the progress we have made in oral health and reducing oral health disparities
as a result ofcommunity water fluoridation. In the past, partners have not wanted to trumpet these achievements. feeling
-that atJy mention of ftuoride ignites antifluotide ,,"oups and ~ is best simply to not bring up the topic.

tfwe do launch a public communication stralegy, we will need to be strategic, stalwart and determined and sustain the
program through to completion, otherwise we do risk stimulating more opposinon. Let us know if you need additional
information.
Thanks.
Ursula



Ursula E. Bauer, PhD, MPH
Dfrector. National Center for Chronic Disease PrevenHon and Health PromQtion
Centers -for Disease' Control and Prevention

ubauer@cdc,gov
770-468-5401
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Bailey, William (CDC/ONDIEHlNCCDPHPI _

From:
Sent:
To:
Ce:
Subject:

Ikeda, Robin (CDCIONDIEHlOD)
Tuesday, July OS, 2011 8:57 AM
Bauer, U"",la (CDC/ONDIEH/NCCDPHP)
Bonzo, 5aIldra E. (CDClONDIEHlOO); Ba~ey, Wftliam (CDC/ONDIEHlNCCDPHP)
RE: Auoride Summary

Thanks very much for this summary, I will share with Ileana and others in the 00.

Robin M. Ikeda. MD, MPH
CAPT,USPHS
Deputy Director. Noncommunicable.Disease, Injllry. and Enllironmental Health
Ceolers lor Disease Control and Prevention
4770 Buford HigYovay, MS F·39
Atlanta, GA 30341
(770) 488.(J608

From: Bauer, Ursula (CDC/ONDIEH/NCCDPHP)
Sent: Monday, Juty 04, 2011 8:35 AM
To: Ikeda, Robin (CDC/ONDIEH/OD)
Cc: Bonzo, Sandra E, (CDC/ONDIEH/OD); Bailey, William (CDC/ONDIEH/NCCDPHP)
Subject: Ruoride Summary

Hi Robin,
A:i I mentioned on Friday, HHS is very concerned about the Community Fluoride situation here in Atlanta getting out of
hand and escalating into similar situations across the country. The controversy around fluoride has been pretty constant
over the past several decades, flaring up and calming down over the years. HHS (Dora Hughes) feels CDC is not being
proactive in addressing the issue promptly as we have flare ups. There are mixed vie\vs how proactive to be and whether
jumping into the fray adds fuel to the fire or quiets things dO\Wl. We are working with Nadine Gracia in the ASH and Garth
Graham in OMH.

The situation in Atlanta is that several strong civil rights leaders have joined the debate about apparent systemic health
effects of fluoride, especially effects on the kidney and a concern that these negative systemic effects disproportionately
affect African Americans. As this Issue has gained attention, other groups, e.g., the Fluoride Actioil Network and the NYS
Coalition Opposing Fluoride, have requested information (e.g., a FOIA request from the latter group regarding CDC
information on the Atlanta situation). There is also concern about CDC's recommendation to use nonfluoridated water
when mixing infanl formula and the burden this places on pOOffamilies in particular.

CDC is developing a short- and loner-term communication strategy for this situation, identifying press opportunities and
developing/revising/updating fact sheets and FAa, to be released as opportunities are identified. This should be ready for
discussi9n with HHS on July 11. We are also working dosely with the American Dental Association, the National Dental
Association and Pew Dental Project to Join in and add to their efforts. We would also like to bring in other "grOUps
including the American Academy of Pediatrics.

We do recognize the need to develop communication materials that more directly recognize and respond to community
concerns about claimed systemic effects, and that put into context the 2006 National Research Council report on adverse
health effects associated with exposure to community water fluoride levels above the EPA maximum contaminant level of
4.0 mgll. These levels occur in areas with naturally fluoridated water. Mitigating these effects (mainly fluorosis) requires
removing fluoride from water. Incidence of mild fluorosis h.8ve increased over time and African Americans are'
disproportionately affected. The 'current hypothesis is this is due to the ready availability of fluoride in a number of
products (e.g., soda bottled"n areas with fluoridated water), especially fluoridated toothpaste, which children tend to
swallow and which we all tend to use too much of (e.g., should be a pea·sized dose of toothpaste on lhe brush, not the
long ribbon featured in pictures and ads).

later this summer, CDC, in conjunction with EPA. will issue revised recommendations for community water fluoridation.
The current recommendation ranges from 0.7 to 1.2 mgll, depending on climate. The new recommendation will be 0.7 mg

1
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across the board. This is based. in part, on a reassessment of the original assumptions related to the amount of water
consumed based on average temperature. The reassessment suggestions that water consumption is pretty much the
same across the country.

In addition, we are exploring the possibility of a statement by the Surgeon General on -COmmunity water fluoridation. its
importance in reducing oral health disparities. and the relative safety of community water fluoridation for all populations.
As a longer-term strategy, we are considering a Surgeon General Call to Action to Reduce Oral Health Disparities.

Finally, other communications can focus on the progress we have made in oral health and reducing oral health disparities
as a result of community water fluoridation. In the past, partners have not wanted to trumpet these achievements. f~ing
thai any mention of fluoride ignites antifluoride groups and it is best simply to not bring up the topic.

If we do launch a public communication strategy, we will need to be strategic, stalwart and determined and sustain the
program through to completion, otherwise we do risk stimulating more opposition. let us know if you need addition~

information.
Thanks,
Ursula

Ursula E. Bauer, PhD, MPH
Director, National Center for Chronic Disease Prevenllon and Health Promotion
Centers for Disease Control and Prevention

ubauer@cdc.gov
770488-5401
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Smalll;"Mar,!<ia;V;'tCP~)QNn'El,jfNQ¢t:iPHP!~.
2, );:.1:~.' /. .__ '~',{;;":_ d. • .~. ' •• '. • '''_:

Fro"': -Bonzo,6ai!<JnN'i,,(CDC/ONDIEH/OD)
sent: _Fji~.y, J~Iy~!1.~~1J1:g:eM>-
To: lehnherr, Joljn R-1CDCIONDIEHINCCDPHP)
Slibject: FW: Fluoride.Meeting .
Attachments: ADA Proposal on Fluoride.docx; NDA Plan of Action June 20th Meeting (2).doc

Hi John,

I check the forecasting portal per Tom Sink's suggeStion and didn't see this meeting. Will Chronic put it in?

Thanks,

Sandy

--------------- ------~ --- -------------_.--------- -------------
From: Sinks, Tom (CDC/ONDIEH/NCEH)
sent: Friday, July 22, 2011 8:25 AM
To: Bonzo, sandra E, (COC/ONDIEH/OD); C11<lney, sascha (ATSDR/ONOD); Portier, Qlristopher (COC/ONDIEH/NCEH)
ce: Sinks, Tom (COqONDIEH//iCEH)
Subject: FW: Fluoride Meeting

FYI _ Sandy you may want to share this with Robin and Ileana. I assume that Chronic is including updates on this issue
in their submissions ,to the forecast portal.

HHS

1
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Bailey. William (CDC/ONDIEH/NCCDPHP)

From:
Sent:
To:
Subject:

Gooch, Barbara (CDC/DNDIEH/NCCDPHP)
Monday. July 25. 2011 1:55 PM
Baiey, Wmiam (CDCIONDIEHlNCCDPHP); Drgain. Linda S. (CDClONDIEHlNCCDPHP)
RE: Draft Agenda tor Your Review

Do you want to discuss briefly after our next call? I have not connected yet with Nadine... left her a message.

HHS

2
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'0',"

p,gqPIJL:
Monday.
Bailey,
RE: Draft

DbYQ0:iW~~th§:;~isct.l~sbrielly:after our next call? I have not'connectedyetwifh:Nadine... left'her a message.
"

HHS

1
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Bailey, William (CDC/ONI;llli;I:iINCCDPHP)

From:
Sent:
To:
Subject:

Bailey, William (CDC/ONDIEH/NCCDPHP)
Monday, July 25, 2011 3:58 PM
Gracia, Nadine (OS/IO); Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
RE: Draft Agenda forVour Review

Nadine,
Good deal. We will call you then,
Bill :'1'.'
,-------------===== ~_.-- ~ .

HHS

From: Bailey, William (CDC/ONDIEHjNCCDPHP) [maillo:wdb9@cdc.govl
sent: Monday, July 25, 2011 3:52 PM
To: Gracia, Nadine (IO/OASH); Gooch, Barbara (CDCjONDIEH/NCCDPHP)
Subject: RE: Draft Agenda for Your Review

Hi Nadine,

Barbara and I would like to discuss the agenda with you. Do you have a chance to discuss any time after 5 pm today?

Thanks,
Bill

William Bailey, DDS, MPH
Assistant Surgeon General
Chief Dental Officer, USPHS
Acting Director, Division of Oral Health
National Center for Chronic Disease Prevention and Health Promotion

4770 Buford Hwy NE, MS F-l0
Atlanta, GA 30341
Ph: 770-488-6075
f'ax: 770--488-6080

The USPHS Commissioned Corps: Protecting, promoting and advancing the health and safety of
the Nation.

US PHS Values: Integrity, Excellence, leadership, Service

HHS
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Bailey, William (CDC/ONDIEH/NCCDPHP)

HHS

From: Bailey, William (CDqONDIEH/NCCDPHP) mailto:wdb9 cdc. v
Sent: Monday, July 25, 2011 3:52 PM
To: Gracia, Nadine (IO/OA5H); Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: RE: Draft Agenda for Your Review

Hi Nadine,

Barbara and I would like to discuss the agenda with you. Do you have a chance to discuss any time after 5 pm today?
Thanks,
Bill

William Bailey, DDS, MPH
Assistant Surgeon General
Chief Dental Officer, USPHS
Acting Director, Division of Oral Health
National Center for Chronic Disease Prevention and Health Promotion

4770 Buford Hwy NE, MS F-I0
Atlanta, GA 30341
Ph: 770-488-6075
Fax: 770-488-6080

The US PHS Commissioned Corps: Protecting, promoting and advancing the health and safety of
the Nation.

USPHS Values: Integrity, Excellence, Leadership, Service

HHS

1
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Bailey, William (CDC/ONDIEH/NCCDPHP)

HHS

- - - - -
From: Bailey, William (CDC/ONDIEH/NCCDPHP) [mailto:wdb9@cdc.govl
Sent: Monday, July 25,2011 3:52 PM
To: Grada, Nadine (1O/0ASH); Gooch, Barbara (CDC/ONDIEH/NCCDPHP)
Subject: RE: Draft Agenda for Your Review

Hi Nadine,

Barbara and I would like to discuss the agenda with you. Do you have a chance to discuss any time after 5 pm today?
Thanks,
Bill

William Bailey, DDS, MPH
Assistant Surgeon General

Chief Dental Officer, USPHS
Acting Director, Division of Oral Health
National Center for Chronic Disease Prevention and Health Promotion

4770 Buford Hwy NE, MS F-l0
Atlanta, GA 30341
Ph: 770-488-6075
Fax: 770-48B-6080

The USPHS Commissioned Corps: Protecting) promoting and advancing the health and safety of
the Nation.

USPHS Values: Integrity, Excellence J Leadership, Service

HHS
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Smalls, Marcia V. (CDC/ONDIEH/NCCDPHPj

From:
Sent:
To:
Cc:
Subject:
Attachments:

Tucker, Jennifer (CDC/ONDIEH/NCCDPHP)
Tuesday, July 26, 2011 2:53 PM
Lehnherr, John R. (CDC/ONDIEHINCCDPHP)
Marynak, Kristy (CDC/ONDIEHINCCDPHP)
FW: Fluoride Meeting
ADA Proposal on Fluoride.docx; NDA Plan of Action June 20th Meeting (2).doc

Thanks John - The meeting is in the portaL Mtg scheduled for 7/29 at 2:30,

Krj~!Y_-:__fX_1 __..._....,._'.__". ... _,., . _
From: Lehnherr, John R. (CDC/ONDIEH/NCCDPHP)
Sent: Monday, July 25, 2011 9:11 AM
To: Tucker, Jennifer (CDC/ONDIEH/NCCDPHP)
Subject: FW: Fluoride Meeting

Can't recall if I shared this wi you. I did fwd to Craig & bill b and asked that they make sure it's in their portal entries

From: Bonzo, Sandra E. (CDC/ONDIEH/OD)
Sent: Friday, July 22,20111:57 PM
To: Lehnherr, John R. (CDC/ONDIEH/NCCDPHP)
Subject: f\N: Fluoride Meeting

Hi John,

I check the forecasting portal per Tom Sink's suggestion and didn't see this meeting. Wi.l1 Chronic put it in?

Thanks,

Sandy

From: Sinks, Tom (CDC/ONDIEHjNCEH)
sent: Friday, July 22,2011 8:25 AM
To: Bonzo, Sandra E. (CDCjONDIEHjOD); Chaney, Sascha (ATSDRjOA/OD); Portier, Christopher (CDC/ONDIEHjNCEH)

Cc: Sinks, Tom (CDC/ONDIEH/NCEH)
Subject: FW: Fluoride Meeting

FYI _ Sandy you may want to share this with Robin and Ileana. I assume that Chronic is including updates on this issue
in their submissions to the forecast portal.

.... _._.... " .....,.w·.·

HHS
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C/JOIiII, 1.R;;)s.~ccoPflPl
TIl8IllIa,-,Jo:I)t35,.2lIU 1l:30AM
so..ctw. Q:I\;Il:COC/CX«llEWNCOF'tFl
RE: FIuori:Io MII~1ing

Thir>l< JO.l 5e:lItfw~ 1111..."..... 1........ .-tIIl~!tIn_100<0 ......_ 11'.. nwelllll3td
1rl ....lI*sr_ bIIch'r. 1-*,IIsoWJo.:dl Elog<fiiO......~lt~be_rlOSd>eduIIta clil<>...m
~~_".""peo¢e""lwftw~ClDI!IIIItIIttl.. IIItnD:;ft. &q:nio ....._
1a!I<mJllI <T'I/lI'I"Iir', I 'OOil ~""'lp MIl ofle!s IIIdet~ lMtra.~,

b ......ol~ iIIId IJIlIflIQ twlmnwtt, p;lj>.il!liant r.M._ ill AQoU. t.ars_te d4<r.I-. 1I1i1ler1lir.
*nw.I.~

""'
FnIlII: Sluder,~(ax:JONOl~

tmt: TlIe5<tlv,.My 26, 2011 10:)7 A"~

-To: Q-gilin. Uncia S. (aqorlOlfH,lNCCU'HP)
Ct: ~~, IWE~m ((tt,/OIr/Ol~1«1IPti1)

Sulde:t: ..;~Je!irv

.....

Oill:SI"~tr

l::-ll<I\Y Dft<'..o< DM5ioo 01 OfIIIW.~
CI~l$for~((In~

Mlmt.I fiA)OlJ)
(Col}-'8!I611&

I'nlmllE!llileT, Jl;hn R- (COC,fONDI£H,INC(I:Ai/')
SInt: Flidav.~ 22, 20114:l0 I'M
To: IbllO,sar.n£~l
Cc: T..:lir, JtMler ((IQ(l.CWfINIDl'lIl'); 9!M. Ctaij~91/Ifitftf')
~llE:AIIlnlt~

i'<'cm: Ba.~I(l, Samra t. (CIXtCflDlEWOOJ
SerIt: fr!do1. Air 22, 2011 1:51 PM
To: l.e/lrllwrr,lctn It (~1«:Cl:fH/I)
~fW;Flur:Jrite;~.-
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(HHS)

From: Sifl~, Tom {CllCIOt.'OIE1W,CEHj
sent: friday, Jtiv 22, 2011 8:25 AM
To: &nro, S;;ndra E, (COC/ONOIEH/OO); ChaM!, 5a5dlil ("'T~/CO); Prrtiet, Christopher (ctQCMJlEH/NCEHj
CC: slllk:5, TOOl(ctQOODIEH,II\'CEH)
Subjed:l FW: fluoride "a;iing

FYI· Sa'l(fy ~cu maywaot l'J&1.,,,W. \>ilh Robin aM :ean•. Ia..,"m~I",",OJion;c;,; oo~<iing mOles onl!>is iSlue
in (!lei' $I..Ib<Tlissicm. '0 tile f<><=sl po~a:

(HHS)



$tudor, Craig ICOCJONOIEHlNCCOPHP\

l'lIlm: LelU1Mlf, Jom R. (CDCIONDIEHiNCCDPHPl
sent, Tuesday, .M!, 26, 2I.l1110:~1 AM
TQ: Sluder, CrlIlg (COCIONt!IEI-UNCCOPHP)
SUDj,o;l; IlE: F~~oride MeeIilg

Tha"x,
~op" you'," "WHni ,rest. sen' \'OIl • m.~"iI1e "" .,terolf!Cl' IOil hid.., artklc >hoot" 'bite, ."heoqi't'. Paule.
McGovern, whose family *ned lh. fi<s! "'""'" in Mrtthel. SD, fl~'l T><',kiofl"'/ do~f"" h••ti to '~"eot. i",i~nt

br""'s. Il"ink multi pie fI!ld tr1~, are in Otd~

DOH ha, be." ~I,n,,",gforOf Garcia's "i~it. Dr Boiley "'"" h,;v~ 1M finl: "l.nd~ II ~ was the m,ir, IDjIK for djlCU$>itJn il

lilt Tbufsdoy's DOH mlnlgem"ol m~i~. I've "" lirlda 10 hd~d'! the m~Wng00 tho fD«<>11 'ile.

C"i~5100cr

Depul'i Director ONil~n of 0..1 H~allh

(eole" !of Oi,b'''' (001,01
Mant. GA 30333
(404)48861.1£

From: Wlnllerr, John It {ax:,IONOlEH/I-KtDl'HP}
5eIIt: FrI:I~,.u'y 22, lOll 01:58PM
To: Studa". cnl\l ({IQCfiD1EH/NCClX'HP)
SUbject: Fw: f1OCJrideM~og

~rom: Bon;lQ, Sandia E. (~01EWOOl
sent: Friday, July 22, 2011 m:S7 I'M
To: L.ehnhllfl", Jom P- (UXlONDlEHINCCl:FHP)
SllbjllCt: 1"11; FIJollde~

FromtSink$, Tom (ax:;o;DI81l0CEH)
Stnt: Friday, luI' 22, 20n 8:25 AM
To: for0>, sandla E. (ClX:,IOO)I8i,IOO); Chilnay,~ (ATSal{OA/OO); Fortler,Chn~ (COC/ONOIEH/NCE1)
CC: Sinks, Tam (ax:t<X'lDIEH,INCEH)
S1dlj«;t: FW: FbJride Mee\!ng

11-830; 289 of 320

fYl. Sorrdy you may WiilllO s/Iafe t~,i$ ,,;th Roni, ."~ ~e."" I ••wme I~,t C/1l0,;.c is incIucl;oU L.opdates "'" In$ i$$u.
in lIlei: l"bmi>sion' 10~ fortuIt Jl<IrtaI
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Stud,r, Craig {CDCIOND1EHINCCDPHPj

11-830; o

From:

""To:
C<
Sullje:t,

Bonzo, 8andfil E. {CDC.lONDlEIiIOOj
I'rid"l', Ju!y22, 2011 .:27FM
Letmherr, jolin R. (CDClONDlEHlNCCDPHPl
TlICker. Jenlllfer(CDCIONPlEIiINCCOPHP): SkJOer, Cmill (CDGIONDIEHiNCCDi'Hp)
RE; Fkloride Meeting

FIom: Lehrmrr, :bM R. (COC/OM:lle+{N(Xl)PHI')
5e1ltl FI'day, July 11, 2011 4:10PM
To: 6oI1zo, San<h E. (COC/ONDlE!'\lODj

-''. ce: Tud<er, Jetmer (Ccql).'IDI6-i/NCCDPI-J'); StI.-der, Crail] (QX,IONDlEH,lOCCDPHP)
Subject RE: FUJride Mi"rli~9

!'rom: E'Qnro, sandia E. {~ONDIEHlOO}
sent:Fri:I3y,Ju!y22,20111:S7PM >

To:l~, Jo.n1 R. (~DlEHINCCDPHP)
Subje=b FW: Floorf~ Mming-

From: Silks, Tom (ax:,lONDlEH{tmt)
Sent:: Friday, July 22, 2011 a:25 AN
To: Bonzo, sarm E. (ax:,lONDI81/OD); O'\alley, Sasd1a (ATSOR/O.o.'OO); Portier, Christopher (COC/OND1El-i/rtCEH)
CC: Si~ Tom(COC/ONDlEIfiIK.!'H)
5cJ1ljer:tl FW: fluoride MeetiflQ

FYi _ Sor.dy you mal' want to $haf' Vli$ wi\l1 Robin ".,.; 1"0","_ 1""""",e l'-1t Ct\IonK: '" MUO.... upd~te, on l!li$ ilM
ill th.... ""1Jcrl<ls,,,,, 10 lie I",ocnl poll':

HHS

HHS



Studor, Craig (COCJONOIEHlNCCCPHPI
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~rom:..~
To:
$ubjlet:
Aftlchmtlntt:

<m,'

Lehl1l1err, JoMR. (CDCIONDlEIi'NCCDPHp)
Frld"!. Ju1y22, 2011 1:56 PM
Studer, Craig (CDCJONOIEHIl\CCDPl-1P}
fw: fluoride Mee~rlg

ADA Proposal OIl flucride.doCll; ND'I PI~n 01 Actlorl JuIl~ mh Meeling (21.doc

Flom: Bonro, sarm E. (COCIOOOIEHfOO)
Stilt: fMay, JIl!'I22, 21)11 01:57 PM
To: teOOlIett, John R. (ax::tONDl'aiINCl'.Dl'HP)
Sv.bject: fW: FltnXle Meeting

Tlliin:..s.

FRl!!1: Sinks, Tom (COCIONDIEt\lNCEi)
5eIlt: friday, July 22,20116;25 AM
T01 BoMl, sandra E. (ClX/OtrolEH/OO)i Olao€'y, sas:J1a (ATSD!l,IONOO)i Portier, ChrIstopher «(OC,I{lNDI~J
Ce: Sinks, TC<1l (a:qONOlEH/NCEH)
SUbject: FW:R~ MeetI~g

FYI. Simcly you m~wM110 sha'e f!lil; w;lh Robin 3nd iieona, IlSi"me IMI C/¥IJnio:: is fnOoong ujldal"" 011 !tli$ issue
ill tIIeit submissions 10 the ~Sl portal

HHS

HHS



HHS

"

'" IhaI !be fT 13 bI;o4N.nd~_an.........
Cr"SM~

DIop"" llft<:Ux ow.... dOnI He>L'
Co:nlf,n. kIllli>osl! cmr.rcl
"'"""'. GIl 30333
(4C4) 48lI6z::a

fronI: O:I;MI, thiI S.1~'tf::.C!I'HP)
sec: TlI5!Ir, >Jr 24, 2C111J.;.)ll No4
Too Stde'. er,;g ((IC,':Xl:Et\'I«:lJ:RP)
Mlject.1If: R-.oije Iftb:>!l

"~S10ld ..
~P"I\'Di'er1OfO""~ of (J;~ tiI.~n
Cfna<~ 101 t>i:I.... (<mimI

AtJ,ol' Gil 30m

~14886m

fnmt Booro, 5aIIdra E. (ax:;oomE~)
sent: flidilY,.My 22, 2~1I 04:2f;~
To; \,Slr.her!, MII1 R. (UX;rONDlEH!NCCmf')
Q:: TuOO-, Jmifer (COC/QM)lEHtl«l:DP!'l'l; SbJCtr, OT9 (COCIONOI~NCCO>H?)
SIlbject RE,A~ MoolJng
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"""
FtaIl: SinU. TIlllI (CllC/Ct():&VN:af)
SII'Ill~,Mll"lOll8:4S~

To: !DIm, Sinh Eo~a-"S<W(A~ 1Vtier,~{CIX:JCIIIDl5l,'fIml)
Cl:::SIrb,rClll~

SIl~ fW: fIIoItlr JoIMIrrO

FYl. $.I«lV)QllIIIlY_1O Sl'ft .... _ Rotoro ..... _ •. , ......... lhaICllRncis~ "I"UI" on 1l;S_

,,"r.~1O:r.~IPOl\I1

HHS

"
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HHS

"

1,·1 8!!n!i~O,



Slud.r, Craig \COCIONOIEHINCCQPHP}

frwn: Sllld~r, Cl'f;ig (CDCIONDlEf\lNCClJPHP)
Stilt: Tuesdly,Jul')' 26, 201110:~5Nd
To: Lttmhllrr. Jom R, (CDCIONOIEPJNCCDPHP)
l!wbJtlll.: Re: FbxIde MCe!q

[)OO nos b~~r pl<nri~ for Dr G.ltja's vi,~, Or Bailey will n",e tit. [m.1 .gendil "~Vlas t!ll' m.iIl t,,!,", for dlKu$Sion It
lutlhursd",', DOH m,"",emenl m~etil'lg, roe is' lind. to :,,<lml. the m••tiog "".the fore""t ~t.,

Cril:15ludo!r
Deputy DirKlor DN~irJn 01 Or~ Heli1h
Cer.tel, for D~e",. Conlral
Atlilrla GA 'lOom
141)414885218

From: lelrllerr, Joilllit (ctqONDll:H!NCCDPHP)
sent: ~y, ilJ!y 22, 2011 01:58 f'M
TIl: Stud~, Craig (COC/OOD1EK'NCCOPIif')
SUbject Fw: Fiuor>:M! Meeting

From: &:low,~ f. (a:QONDlEHIOOl
sent: Friday, :kAy 22, 2011 01:5] PM
To: I.sm/lerr, John It (OX/CNDlEH/NCCDPHPl
S\lIIJI!d; fW: F!uortde Meetlrg

FYI. sand'1 y¢O m~i wane I<J ,/1"" Ih~ "'"h Robin and ile"n~ : ""'-"lK' tM! Ghror>c is ~cludirl!l upo~e, 011 no. i""""
in tnt;" wl"n'~'ons \0 the forecast p>IUI

HHS

HHS
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Studer, CraIg ICDCIONDlEHfNCCDPHPj

FlQm:
s.nt:
To:
C"
SIlbj,ct

Sludll1", Cr.Iig (CDCIONDIEHiNCCOFHp}
Tuesdlly, July 26, 2{l11 10:37 AM
Orgain. U'IdI S, (CDCIONOIE~JNCCDPtf')
e~iIey, 'Milam (COCIONOIEHJNCCOPHPI
w: FIuOO:le Meelilg

FI'l. SilIldy yilU may warll to mare ~1" wlh Ratin aoclliean" : ."",mc thai ChroriC IS i'ldu<i"'!j upd.t." on Ihis i.,ua
;n lheir ,ubmiO!;oo$ to lhe forecliit portal,

Ifyoo h3Ve!lOt do"" Ie, ple<ll~ indllde thiS m~~tirl~ 00 the Pllllal.

C,aig 'tud.,
O,put'{ Oirectl)f DiI'ilion of Crll Heallll
C~nt~rl for Dise'le Cor,uol
At!>ot. GA 30333

(4G<1!4SBS218

Fram: Boom, Sandta E. (~DIHfjOO)
sent. FrdiIy, My 21, 2011 04:25 PM
To: leI1rtlerr, JaM R. (ax:tCflDlEJilNc;cr:JR1P)
0:: TlIdler, JertiiIer (a:q(Y\rnE~p); Studer, Ctalg (COC/ONDlrn/NCCiPrlP)
SUbject RE: Flooride ""WI'.;)

Fromll..ef\llherr, bhn R. (COCfONDlEl-VNCCrPIfJ)
Sent: li1day, Jliy 22, 20114: 10 PM
To: !loJlUl, 5andr1l E. (COCIOODIElVOO)
ce: Tud<.er,~ (ClXirnDIElVNCC[J'HP); :m:rer, Crag (C1X,IQmIEHINCCDf'HP)
SUbjl!Ct: RE: Ruorlde Mael:ing

Ihav. 'equested P'Or.r~'" to do so .

From: Bonzo, samta E. (COC/ONDIElVOO)
Sent: Friday, July 22, 20111;5] FM
To; lehntw, JOOn R. (C£(JONDlEHIOCCll'HP)
Subjtd: fW: FlllOride M!E1:ing

Tha"""

from: Sir.ks, Tom (GXlONDlEWIffiI]
Sent: friday, July 22, 20ll 8:25 /JM
To: B:lruo, sanli<! E. (ctC/ONDlEH/OO); Chaney, 5a5d1a (AT'XiVONOO); Fortier, Olristopl!er(COC/rnDla\'l'lCEH)

HHS



Studer, Craig (CDC/ONDIEHJNCCDPHP!

From: SiJdar, Craig (COCIONOIEHlNCCDPHPj
Slnt: WEldrre1!day, Jul/ 27, 20118:36AM
To: lel'mherr, Join R. (COC'QNDlEf"JNCCQPHp)
SubJ'ct: RE: F""rid. MaE!ll1g

ThonKs, wonder if Patrick is related to George McGovern who is oiSo ITOIl1 Mitchell

From: LellnheT, Jolm R. (COC{ONOJEHfNO:L'9HPl
Sent Tuesday, ).lV 26, 2llU 10:47 AM
To: Studer, Craig (CIX/ONOl&VI\'CCOM')
Sllbject: RE: Fluoride Meetng

T~M"

Hop" l"'"''" (.t,~ifl&' ,.,t, "'"I ""0 • INgnirte vi, int.mff~lh't hld .., Md••coot 0 'be.... lreh.ole,i't', P'lri{,
McGovern, who'o I,mily "II"ned the Ii"t <alooo in Mitohd, SD, H.'! working wI do,!fitn !woO to ,o«..t. """nt
b,ew,. !h"", munip~ fi"l~ tfip' "" in "'de.

•Studer, Oaig (COC/ONOIEHfNCCO'Hf')
lit: Tuesday, My 26, 201110:45 AM

To: 1€11n!lelr, JOOn R. (COC/ONDIEH/OCCCffiP)
~JI!:d: Re: ff\lOri(je Ma!tl~

OOH Ii" ooen pt,noinll lar 0' G.rcil'l vilit Dr B.,"y will h.v~ lht fi'1allg~r>d, os " '110' lhe m.'" ffipi<: 101 di><:tIl'"" ,t
I"t Thufsd8i" DOH m,o'gement meeting. rve ..~ lillda !Q i11,:~dt tOO m.l!t"" 00 lh. I"""",t 'ite.

Craif, St<.der
DeIl'I!!' Oiruw~'~n Qf Of~ll!e";th
CeN"" 10f Oise;;le CQntlQI
Atlafl!a GAo 30333
14fi4)4886118

From: i.eIlnhtYr, John R, (a:QCl/iDIEHII«Xt:PHP)
sent, FJiday, Ju~ 22, 2011 01:511 ,PM
To: Sluder, tRig (ctX/OI'(llEWNCU:PfiI»
SUbject: Fw: fluoride Meetlog

1'I1lm: BoOzo, $;n;lr;l E, (COC{OOlEH{OO)
sent: Frmy,Juty .2, 2011 01:57 PM
To: leh1!leT, kihil R. (a:qOOlEH/NCW'If')
SIlbject: FW: AL!Oride Meetll1\l

Hi John.

"

Flllm: Sl1i:s, Tom (axJOOOJEH/f'£8'I)
Sent I'May, J\Ily 22, U1118:25 AM
To: Bonw, SIlncn Eo (trx:/ONOIEHfOO); Chaney, S/lsd'lII (ATSJll/OJ,,/OO); Portier, Chrtslopher (crqQNDreHINCEH)
Ct: Sinlls, TOO' (CD:/ONDIEH/NCfH)
Sllbjl!:d: fW: floorrle M!leli~

FYI - Sandy)'<l" m<rjwaJI '" ol1~.., lhi. ~h RobUl and lI""no I """"me thai C/lfOrli< " incl<KIin\l ui>dat~s Ofllhis issue
in lI1eir "-":mstiocl.l0 II;~ !Qrecasll"'1,L

HHS
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Dean, Contessa J. (CDC/DD/DCS)

From:
Sent:
To:
Cc:
Subject:

Nor 1.

Frieden, Thomas (Tom) (CDC/DO)
Friday,June03,201110:12PM
Arias, Ileana (CDC/DO)
Villar, Carmen S. (CDC/DO/DeS)
Re: Meeting - Andrew Young/June 6th

He was my graduation speaker ... Very good ...and I met him a few years ago in a mtg w Ted Tumcr and told he
what he had said....not a strong link but enough for me to speak w him about it sometime. Would be good to
speak whim re global heal also

On Jun 3, 2011, at 9:59 PM, "Arias, lleana (CDC/aD)" <iaa40)cdc.gov> wrote:

FYI. I wasn't aware.

HHS
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Dean, Contessa J. (CDC/OD/OCS)

From:
Sent:
To:
Cc:
Subject:

Od

Frieden, Thomas (Tom) (CDC/CD)
Sunday, June 05, 2011 1:08 PM
Arias. Ileana (CDC/CD)
Villar, Carmen S. (CDC/DD/DCS)
Re: Meeting - Andrew Young/June 6th

On Jun 5, 2011, at II :48 AM, "Arias, Ileana (CDC/OD)" <iaa4(alcdc.gov> wrote:

satcher may be able to broker a meeting. Good to have an agenda though.

From: Frieden, Thomas (Tom) (COC/DD)
sent~ Friday, June 03,201110:12 PM
To: Arias, Ileana (CDC/DO)
Cc: Vill.r, Carmen S. (COqDDIDCS)
SUbject: Re: ,.leeting • Andre\.... Young/June 6th

Nor I.

He was my graduation speaker ... Very good ,..and I met him a few yeaTs ago in a mtg w Ted
Tumer and told he what he had said....not a strong link but enough for me to speak w him about
it sometime. Would be good to speak whim re global heal also

On Jun 3, 2011, at 9:59 PM, "Arias, Ileana (CDC/OD)" <iaa4@cdc.gov>wrote:

FYI. I wasn't aware.

HHS
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Dean, Contessa J. (CDC/DO/DeS)

From:
Sent:
To:
Cc:
SUbject:

Frieden, Thomas (fom) (CDCfOD)
Tuesday, JUly 05. 2011 12:34 PM
Arias, Ileana (CDC/OD)
Villar, Carmen S. (CDC/OD/OCS)
RE: Fluoride Summary

At some point I was going to try to meet with some of the AA leaders who had raised this.

From: Arias, Ileana (CDC/OD)
Sent: Tuesday, July OS, 2011 12:00 PM
To: Frieden, Thomas (Tom) (CDC/OD)
SUbject: FW: Ruoride Summary

You mentioned fluoridation tWK:e in the sse TPs and fluoridation has been an issue of interest at HHS so thought you

might be interested in this.

From: Ikeda, Robin (CDC/ONDIEH/OD)
Sent: Tuesday, July OS, 2011 9:27 AM
To: Arias, Ileana (COCIOD)
Ce: Bonzo, Sandra E. (CDC/ONDIEH/OD)
Subject: FW: Fluoride Summary

Another agenda item for today's meeting.

Robin M. Ikeda. MD. MPH
CAPT, USPHS
Deputy Director, Noncommunic.able Disease, Injury. and Envimnrnenlal Health
Centers for Disease Control and Prevention
4770 Buford Highway. MS F"39
Atlanta. GA 30341
(710) 488...()608

From: Bauer, Ursula (COqONDIEH/NCCDPHP)
Sent: Monday, July 04, 2011 8:35 AM
To: Ikeda, Robin (COqONDIEH/OD)
Cc: Bonzo, sandra E. (CDC/ONDIEH/OD); Bailey, William (CDC/ONDIEH/NCCDPHP)
Subject: Fluoride Summary

Hi Robin,
As I mentioned on Friday, HHS is very concerned about the Community Fluoride situation here In Atlanta getting out of
hand and escalating into similar situations across the country. The controversy around fluoride has been pretty constant
over the past several decades, flaring up and calming down over the years. HHS (Dora Hughes) feels CDC is not being
proactive in addressing the issue promptly as we have flare ups. There are mixed views how proactive to be and whether
jumping inlo the fray adds fuel to the fire or quiets things down. We are working with Nadine Gracia in the ASH and Garth
Graham in OMH.

The situation in Atlanta is thai several strong civ~ righls leaders have joined the debate aboul apparent systemic health
effects of fluoride, especially effects on the kidney and a concern that these negative systemic effects disproportionately
affect African Americans. As this issue has gained attention. other groups, e.g., the Fluoride Action Nehvork and the NYS
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Coalition Opposing Fluoride, have requested informalion (e.g., a FOIA request from the latter group regarding CDC
information on the AUanla situation). There is also concern about CDC's recommendation to use nonfluoridated water
when mixing infant formula and the burden this places on poor families in particular.

CDC is developing a short- and loner-term communication strategy for this situation, identifying press opportunities and
developing/revising/updating fact sheets and FAQ, to be released as opportunities are identified. This should be ready for
discussion with HHS on July 11. We are also working dosely with the American Dental Association, the National Dental
Association and Pew Dental Project to join in and add to their efforts. We VJould also like to bring in other groups
including the American Academy of Pediatrics.

We do recogfJize the need to develop communication materials that more directly recogniZe and respond 10 community
concems about claimed systemic effects, and thaI put lnlo context the 2006 National Research Council report on adverse
health effec1s associated with exposure 10 community waler fluoride levels above the EPA maximum con1aminant level of
4.0 mgtl. lnese levels occur in areas with naturally fluoridated water. Mitigating these effects (mainly fluorosis) requires
removing fluoride from water. Incidence of mild fluorosis have Increased over time and African Americans are
disproportionately affected. The current hypothesis is this Is due to tne ready availability of fluoride in a number of
products (e.g., soda bottled in areas with fluoridated water), especially fluoridated toothpaste, which children tend to
swallow and which we all tend to use too much of (e.g., should be a pea-sized dose of toothpaste on the brush, not the
long ribbon featured in pictures and ads).

Later this summer, CDC, in conjunction with EPA, wilt issue revised recommendations for community water fluoridatic>o.
The current recommendation ranges from 0.7 to 1.2 mgll, depending on climate. The new recommendation will be 0.7 mg
across the board. This is based, in part, on a reassessment of the original assumptions related to the amount of water
consumed based on average temperature. The reassessment suggestions thai water consumption is pretty much the
same across the counlry.

In addition, we are exploring the possibility of a statement by the Surgeon General on community water fluoridation, its
importance in reducing oral health disparities, and the relative safely of community water fluoridation for all populations.
As a longer-term strategy, we are considering a Surgeon General Call to Action to Reduce Oral Health Disparities.

Finally, other communications can focus on the progress we have made in oral health and reducing ora! health disparities
as a result of community water nuoridation. In the past, parmefS have not wanted to trumpet these achievements, feeling
that any mention of fluoride ignites anlifluoride groups and it is best simply 10 not bring up the topic.

If we do launch a public communication strategy, we will need to be strategic, stalwart and determined and sustain the
program through to completion, otherwise we do risk stimulating more opposition. Let us know if you need additional
information.
Thanks,
Ursula

Ursula E. Bauer, PhD, MPH
Director, National Center for Chronic Disease Prevention and Health Promotion
Centers for Disease Control <lnd Prevention

ubauer@ccJc.gov
770-488·5401
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Dean, Contessa J. (CDC/OD/OCS)

From:
Sent:
To:
Subject:
Attachments:

FYI.

Arias, Ileana (CDC/OD)
Friday, July 22, 2011 3:06 PM
Villar, Carmen S. (CDCfOD/OCS)
Fw: Fluoride Meeting
ADA Proposal on Fluoride.docx; NDA Plan of Action June 20th Meeting (2).doc

From: Bonzo, Sandra E. (CDC/ONDIEH/OD)
Sent: Friday, July 22, 2011 02:02 PM
To: Arias, Ileana (CDCjOD); Ikeda, Robin (CDCjONDIEHjOD)
Subject: FW: Fluoride Meeting

I checked the portal and this meeting is not currently in. Sent a note to Chronic and asked them to enter it.

From: Sinks, Tom (CDC/ONDIEH/NCEH)
Sent: Friday, July 22, 2011 8:25 AM
To: Bonzo, Sandra E. (CDCjONDlEHjOD); Chaney, Sascha (ATSDR/OA/OD); Portier, Christopher (CDC/ONDIEHjNCEH)
cc: Sinks, Tom (CDC/ONDlEHjNCEH)
Subject: FW: Fluoride Meeting

FYI - Sandy you may want to share this with Robin and Ileana. I assume that Chronic is including updates on this issue
in their submissions to the forecast portal.

HHS
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Dean, Contessa J. (CDC/OD/OCS)

From:
Sent:
To:
Cc:
Subject:

Arias, Ileana (CDC/OD)
Sunday, June 05, 2011 11:49 AM
Frieden, Thomas (Tom) (CDC/DO)
Villar, Carmen S. (CDC/OD/OeS)
RE: Meeting - Andrew Young/June 6th

Satcher may be able to broker a meeting. Good to have an agenda though.

From: Frieden, Thomas (Tom) (CDC/OD)
Sent: Friday, June 03, 201110:12 PM
To: Arias, Ileana (CDC/aD)
Cc: Villar, Carmen S. (CDC/OD/Oe5)
Subject: Re: Meeting - Andrew Young/June 6th

Nor I.

He was my graduation speaker ... Very good ...and I met him a few years ago in: a mtg w Ted Tumer and told he
what he had said....not a strong link but enough for me to speak w him about it sometime. Would be good to
speak whim re global heal also

On Jun 3, 2011, at 9:59 PM, "Arias, Ileana (CDC/GO)" <iaa4@cdc.gov> wrote:

FYI. Iwasn't aware.

HHS
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Dean, Contessa J. (CDC/OD/OCS)

From:
Sent:
To:
Subject:

Arias, Ileana (CDC/OD)
Sunday, June 05, 2011 2:11 PM
Villar. Carmen $. (CDC/OD/OeS)
Fw: Meeting - Andrew Young/June 6th

Wont be there monday_ Can you add to your list?

From: Frieden, Thomas (Tom) (coqOD)
Sent: Sunday, June OS, 2011 01:08 PM
To: Arias, Ileana (CDC/aD)
Cc: Villar, carmen S. (coqOD/OCS)
Subject: Re: Meeting' Andrew Yoong/June 6th

Od

On lun 5,201 I, at II :48 AM, 'Arias, Ileana (CDC/OD)" <iaa4@cdc.gov> wrote:

Satcher may be able to broker a meeting. Good to have an agenda though.

From: Frieden, Thomas (Tom) (mqoD)
sent: Friday, June 03, 201110: 12 PM
To: Arias, Ileana (CDC/aD)
Cc: Villar, Carmen S. (coqOD/OCS)
Subject: Re: Meeting - Andrew Young/June 6th

Nor 1.

He was my graduation speaker ... Very good ...and I met him a few years ago in a mtg w Ted
Turner and told he what he had said....not a strong link but enough for me to speak w him about
it sometime. Would be good to speak whim rc global heal also

On Jun 3, 201 1, at 9:59 PM. 'Arias, Ileana (CDC/DO)" <iaa4@cdc.gov> wrote:

FYI. Iwasn't aware.

HHS
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Dean, Contessa J. (CDC/OD/OCS)

From:
Sent:
To:
Subject:

Arias, Ileana (CDC/DO)
Tuesday, July 05, 2011 12:59 PM
Villar, Carmen S. (CDC/DD/OeS)
FW: Fluoride Summary

Hm, .. were you working on a meeting?

From: Frieden, Thomas (Tom) (CDC/OD)
Sent: Tuesday, July 05, 2011 12:34 PM
To: Arias, Ileana (CDC/GO)
Cc: Villar, Carmen S. (CDCjODjOCS)
SUbject: RE: Fluoride Summary

At some point I was going to try to meet with some of the AA leaders who had raised this.

From: Arias, Ileana (CDC/DO)
Sent: Tuesday, July 05, 201112:00 PM
To: Frieden, Thomas (Tom) (CDC/DO)
Subject: FW: Fluoride Summary

You mentioned fluoridation twice in the SSC TPs and fluoridation has been an issue of interest at HHS so thought you

might be interested in this.

From: Ikeda, Robin (CDCjONDIEHjOD)
Sent: Tuesday, July 05, 2011 9:27 AM
To: Arias, Ileana (CDCjOD)
Cc: Bonzo, Sandra E. (CDCjONDIEHjOD)
Subject: FW: Fluoride Summary

Another agenda item for today's meeting,

Robin M. Ikeda, MD, MPH
CAPT, USPHS
Deputy Director, Noncommunicable Disease, Injury, and Environmf!nlal Health
Centers for Disease Control and Prevention
4770 Buford Highway, MS F-39
Atianta. GA 30341
(770) 488-0008

From: Bauer, Ursula (CDCjONDIEHjNCCDPHP)
Sent: Monday, July 04, 2011 8:35 AM
To: Ikeda, Robin (CDCjONDIEHjOD)
Cc: Bonzo, Sandra E. (CDCjONDIEH/OD); Bailey, William (CDCjONDIEHjNCCDPHP)
Subject: Fluoride SummaI)'

Hi Robin,

1
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As I mentioned on Friday, HHS is very concerned about the Community Fluoride situation here in Atlanta getting out of
hand and escalating into similar situations across the country_ The controversy around fluoride has been pretty constant
over the past several decades, flaring up and calming down over the years. HHS (Dora Hughes) feels CDC is not being
proactive in addressing the issue promptly as we have flare ups. There are mixed views how proactive to be and whether
jumping into the fray adds fuel to the fire or quiets things down. We are working with Nadine Gracia in the ASH and Garth
Graham in OMH.

The situation in Atlanta is that several strong civil fights leaders have joined the debate about apparent systemic health
effects of fluoride, especially effects on the kidney and a concern that these negative systemic effects disproportionately
affect African Americans. As this issue has gained attention, other groups, e.g., the Fluoride Action Network and the NYS
Coalition Opposing Fluoride, have requested information (e.g., a FOIA request from the latter group regarding CDC
information on the Atlanta situation). There is also concern about CDC's recommendation to use nonfluoridated water
when mixing infant formula and the burden this places on poor families in particular.

CDC is developing a short- and loner-term communication strategy for this situation, identifying press opportunities and
developing/revising/updating fact sheets and FAQ, to be released as opportunities are identified. This should be ready for
discussion with HHS on July 11. We are also working closely with the American Dental Association, the National Dental
Association and Pew Dental Project to join in and add to their efforts. We would also like to bring in other groups
including the American Academy of Pediatrics.

We do recognize the need to develop communication materials that more directly recognize and respond to community
concerns about claimed systemic effects, and that put into context the 2006 National Research Council report on adverse
health effects associated with exposure to community water fluoride levels above the EPA maximum contaminant level of
4.0 mg/1. These levels occur in areas with naturally fluoridated water. Mitigating these effects (mainly fluorosis) requires
removing fluoride from water. Incldence of mild fluorosis have increased over time and African Americans are
disproportionately affected. The current hypothesis is this is due to the ready availability of fluoride in a number of
products (e.g., soda bottled in areas with fluoridated water), especially fluoridated toothpaste, which children tend to
swallow and which we all tend to use too much of (e.g., should be a pea~sized dose of toothpaste on the brush, not the
long ribbon featured in pictures and ads).

Later this summer, CDC, in conjunction with EPA, will issue revised recommendations for community water fluoridation.
The current recommendation ranges from 0.7 to 1.2 mg/I, depending on climate. The new recommendation will be 0.7 mg
across the board. This is based, in part, on a reassessment of the original assumptions related to the amount of water
consumed based on average temperature. The reassessment suggestions that water consumption is pretty much the
same across the country.

In addition, we are exploring the possibility of a statement by the Surgeon General on community water fluoridation, its
importance in reducing oral health disparities, and the relative safety of community water fluoridation for all populations.
As a longer-term strategy, we are considering a Surgeon General Call to Action to Reduce Oral Health Disparities.

Finally, other communications can focus on the progress we have made in ora! health and reducing oral health disparities
as a result of community water fluoridation. In the past, partners have not wanted to trumpet these achievements, feeling
that any mention of fluoride ignites antifluoride groups and it is best simply to not bring up the topic.

If we do launch a public communication strategy, we will need to be strategic, stalwart and determined and sustain the
program through to completion, otherwise we do risk stimulating more opposition, Let us know if you need additional
information.
Thanks,
Ursula

Ursula E. Bauer, PhD, MPH
Director, National Center for Chronic Disease Prevention and Health Promotion
Centers for Disease Control and Prevention

ubauer@cdc,gov
770-488-5401
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Sent:
To:
Subject:

Arias, Ileana (CDC/OD)

Sunday, June 05,20112:11 PM
Villar, Carmen S. (CDC/OD/OCS)

Fw: Meeting - Andrew Young/June 6th
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Wont be there monday. Can you add to your list?

From: Frieden, Thomas (Tom) (CDC/DO)
Sent: Sunday, June OS, 2011 01:08 PM
To: Arias, Ileana (CDC/DO)
Cc: Villar, Carmen S. (CDC/DO/DeS)
Subject: Re: Meeting - Andrew Young/June 6th

Od

On lun 5, 2011, at 11:48 AM, "Arias, 11eana (CDC/OD)" <iaa4C<Vcdc.gov> wrote:

Satcher may be able to broker a meeting. Good to have an agenda though.

From: Frieden, Thomas (Tom) (CDC/DO)
Sent: FridaYI June 03,201110:12 PM
To: Arias, Ileana (CDC/OD)
Ce: Villar, carmen S. (CDC/OD/OCS)
Subject: Re: Meeting - Andrew Young/June 6th

Noel.

He was my graduation speaker ... Very good mand I met him a few years ago in a mtg w
Ted Turner and told he what he had said....not a strong link but enough for me to speak w
him about it sometime. Would be good to speak whim re global heal also

On lun 3, 2011, at 9:59 PM, "Arias, lleana (CDC/OD)" <iaa4@.cdc.gov>wrote:

FYI. I wasn't aware.

HHS
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From:
Sent:
To:
Subject:

Arias, Ileana (CDC/OD)

Tuesday, July 05, 2011 12:59 PM

Villar, Carmen S. (CDC/OD/OCS)
FW: Fluoride Summary
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Hm...were you working on a meeting?

From: Frieden, Thomas (Tom) (COGOD)
sent: Tuesday, July 05, 2011 12:34 PM
To: Arias, Ileana (CDC/OO)
Cc: Villar, carmen s. (CDC/OD/OCS)
Subject: RE: Ruoride Summary

At some point I was going to try to meet with some of the AA leaders who had raised this.

From: Arias, Ileana (CDC/DO)
Sent: Tuesday, July 05, 2011 12:00 PM
To: Frieden, Thomas (Tom) (CDC/OD)
Subject: FW: Fluoride Summary

You mentioned fluoridation twice in the SBC TPs and fluoridation has been an issue of interest at HH$ so
thought you might be interested in this.

From: Ikeda, Robin (COGONOIEH/OO)
Sent: Tuesday, July OS, 2011 9:27 AM
To: Arias, Ileana (COGOD)
Cc: Bonzo, Sandra E. (COC/ONOIEH/OD)
Subject: FW: Fluoride Summary

Another agenda item for today's meeting.

Robil"l M. Ikeda. MD. MPti
CAPT. USPHS
Deputy Director. Noncommunicable Disease, Injury, and Environmenlal t"lealln
Centefs ror DIsease Control and PreventiOfl
4'770 Buford Highway. MS F·39
AU'mla. (',A 30341
(770) 488-0608

From: Bauer, Ursula (CDC/ONDJEH/NCCDPHP)
sent: Monday, July 04, 2011 8:35 AM
To: Ikeda, Robin (CDC/ONDJEH/OO)
Cc: Bonzo, Sandra E. (COGONOIEH/OO); Bailey, William (CDC/ONDIEH/NCCDPHP)
SUbject: Auorlde Summary
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Hi Robin,
As I mentioned on Friday, HHS is very concerned about the Community Fluoride situation here in Allanla
getting out of hand and escalating inlo similar situations across the country. The controversy around
fluoride has been pretty constant over the past several decades, flaring up and calming down over the
years. HHS (Dora Hughes) feels CDC is not being proactive in addressing the issue promptly as we have
flare ups. There are mixed views how proactive (0 be and whether jumping into the fray adds fuel to the
fue or Quiels things down. We are YJorking with Nadine Gracia in the ASH and Garth Graham in OMH.

The situation in Atlanta is that several strong civ~ rights leaders have joined the debale about apparent
systemic health effects of fluoride, especially effects on the kidney and a concern that these negative
systemic effects disproportionately affect African Americans. As this issue has gained attention, other
groups, e.g .. the Fluoride Action NetvlOr1< and the NYS Coalition Opposing Fluoride. have requested
information (e.g., a FOIA request from the latter group regarding CDC information on the Atlanta
situation). There is also concern about CDC's recommendation to use nonfluoridated water when mixing
infant formula and the burden this places on poor families in particular.

CDC is developing a short- and loner-term communication strategy for this situation, identifying press
opportunities and developing/revisinglupdaUng fact sheets and FAQ, to be released as opportunities are
identified. This should be ready for discussion wi1h HHS on July '\ 1. We are also working closely with the
American Denial Association. the National Dental Association and Pew Dental Project to join in and add
to their efforts. We would also like to bring in o1her groups includinglhe American Academy of Pedialrics.

We do recognize the need to develop communication materials that more directly recognize and respond
10 community concerns about claimed systemic effects, and that put into context the 2006 National
Research Council report on adverse health effects associated with exposure to community water fluoride
levels above the EPA maximum contaminant level of 4.0 mgfl. These levels occur in areas with Il8turally
fluoridated water. Mitigating these effects (mainly fluOfosis) requires removing fluoride from water.
Incidence of mild fluorosis have increased over time and African Americans are disproportionately
affected. The current hypothesis is this is due to the ready availability of fluoride in a number of products
(e.g., soda bottled in areas with fluoridated water), especially fluoridated toothpaste, which children tend
to swallow and which we all tend to use too much of (e.g., should be a pea-sized dose of toothpaste on
the brush, not the long ribbon featured in pictures and ads).

Later this summer, CDC, in conjunction with EPA, will issue revised recommendations for community
water fluoridation. The current recommendation ranges from 0.7 to 1.2 mg/l, depending on climate. The
new recommendation will be 0.7 mg across the board. This Is based, in part, on a reassessment of the
original assumptions related to the amount of water consumed based on average temperature. The
reassessment suggestions that water consumption is pretty much the same across the country.

In addition, we are exploring the possibility of a statement by the Surgeon General on community water
fluoridation, its importance in reducing oral heailh disparities, and the relative safety of community water
fluoridation for all populations. As a longer-term strategy, we are considering a Surgeon General Call to
Action to Reduce Oral Health Disparities.

Finally. other communications can focus on the progress we have made in oral health and reducing oral
health disparities as a result of community water fluoridation. In the pasl. partners have not wanted to
trumpet these achievements, feeling that any mention of fluoride ignites anlifluoride groups and il is besl
simply to not bring up the topic.

If we do launch a public communication strategy, we will need to be strategic, stalwart and determined
and sustain the program through to completion. otherwise we do risk stimulating more opposition. Lei us
knaw if you need additional information.
Thanks,
Ursula



Ursula E. Bauer, PhD, MPH
Director, National Center for Chronic Disease Prevention and Heallh Promotion
Centers for Disease Control and Prevention

ubauer@cdc.gov
770·488-5401
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Arias, Ileana (CDC/OD)
Friday, July 22, 2011 3:06 PM
Villar, Carmen S. (CDC/DD/OeS)
Fw: Fluoride Meeting

ADA Proposal on Fluoride.docx; NDA Plan of Action June 20th Meeting (2).doc

From: Bonzo, Sandra E. (CDC/ONDIEH/OD)
sent: Friday, July 22, 2011 02:02 PM
To: Arias, Ileana (CDC/DO); Ikeda, Robin (CDCjONDIEHjOD)
Subject: FW: Fluoride Meeting

I checked the portal and this meeting is not currently in. Sent a note to Chronic and asked them to enter it

From: Sinks, Tom (CDCjONDIEHjNCEH)
sent: Friday, July 22, 2011 8:25 AM
To: Bonzo, Sandra E. (CDCjONDIEH/OD); Chaney, Sascha (ATSDR/OAjOD); Portier, Christopher
(CDCjONDIEHjNCEH)
Ce: Sinks, Tom (CDCjONDIEHjNCEH)
Subject: FW: Fluoride Meeting

FYI - Sandy you may want to share this with Robin and Ileana. I assume that Chronic is including updates on
this issue in their submissions to the forecast portal

HHS
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