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Disclaimer

The material in this book is for information purposes only. It does not make
any medical, dental, or special claims. Neither does it attempt to diagnose or
treat any ailment, dental or medical. It does not encourage self-diagnosis or self-
treatment. Nor is it intended to be, and should not be, used as a replacement for
appropriate treatment by a qualified dentist, physician, or other health professional.
The publisher and author do not assume liability or responsibility for any injury,
damage, or loss alleged to be caused by the use, effectiveness, or safety of any sug-
gestions, procedures, or products mentioned in this book. The reader must take
tull responsibility for verifying any personal observations through consultation
with a licensed dentist, dental hygienist, or qualified health professional.

The publisher and author have made every effort to ensure the completeness
and accuracy of the information presented in this book. The publisher and author
cannot be held responsible for any inadvertent errors or omissions, or for how this
information is interpreted and/or applied. The author has made a sincere effort
to ensure that Internet addresses and other contact information were accurate
at the time this book was published. We cannot assume responsibility for those
that changed after publication.
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Foreword

As amercury free and mercury safe holistic dentist, I am constantly looking for
new insights into the subject of mercury amalgam (silver) fillings. I am particu-
larly interested in accessing information about this topic that is accurate and
easy to understand. I do this not only for my own personal knowledge, but also
because I believe I have a responsibility to my patients. And that responsibility
is to make sure I provide them with the best information on this subject so they
can make informed decisions about their dental treatment.

The controversy surrounding the health hazards of mercury amalgam fillings
is still raging, and while progress has been made, it may be years before they’re
banned in the U.S. When Dr. Tom McGuire asked me to write the Foreword to
his book, The Poison in Your Teeth: Mercury Amalgam (Silver) Fillings . . . Haz-
ardous to Your Health, 1 readily accepted. This book is the first I have read that
provides a single source of objective and definitive information and addresses
every aspect of this subject. Dr. McGuire’s other important books—Tooth Fit-
ness: Your Guide to Healthy Teeth; The Tooth Trip; and Mercury Detoxification:
The Natural Way to Remove Mercury from Your Body—are excellent sources of
information about oral health.

Xi



Xii  FOREWORD

After reading The Poison in Your Teeth, I knew Dr. McGuire had written
another winner. Not only is it a factual, informative, and well-documented book,
it’s also extraordinarily easy to read and understand. Even if you have no prior
knowledge of amalgam fillings or chronic mercury poisoning, you will be very
well informed by the time you finish reading. The book will take you through
every step of the process needed to understand how these toxic fillings can harm
your health by releasing highly poisonous mercury vapor into your body. In par-
ticular, Chapter 4: “Chronic Mercury Poisoning and Amalgam (Silver) Fillings”
provides the best explanation I've found about the cause-and-effect connection
between amalgam fillings and mercury.

Mercury vapor released from dental fillings can directly or indirectly con-
tribute to—or make worse—nearly every known disease or health problem. If
you have these poisonous fillings and don’t take the proper steps to have them
safely removed, you may be putting your health at risk.

Some of the important topics discussed in this book are:

® symptoms and diseases related to chronic mercury poisoning

® the health improvements seen when amalgams are safely removed and
the mercury is cleared from the body

® the safe removal protocol needed to minimize a patient’s exposure to
mercury during the amalgam removal process

® mercury free and mercury safe dentists—what they do and how to find
one

® mercury detoxification and the importance of safely removing mercury
from the body

® healing the damage done by mercury

Dr. McGuire also gives a brief and interesting history of these poisonous fill-
ings and offers his opinion as to why the American Dental Association (ADA)
continues to defend them.

Chapter 6: “The Effects of Mercury on the Fetus, Nursing Baby, and Child”
deserves particular praise. Here, Dr. McGuire describes how exposure to mer-
cury poisoning from amalgam fillings can occur at the moment of conception,
long before the child grows up and has its own amalgam fillings. It categorically
connects mercury from amalgam fillings to autism and other learning, mental,
and developmental disorders.
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FOREWORD  Xiii

The Poison in Your Teeth was written for everyone with these toxic fillings
and everyone thinking about having them put in. It’s a must for women who are
planning to have a family. This book is just as important for those who intuitively
feel they should have these fillings safely removed but don’t understand exactly
why, or to what degree, they can harm your health.

The book’s audience also includes all mercury safe dentists who want to
provide their patients with the credible, third-party information they’ll need to
make the important decision about having their mercury amalgam fillings safely
removed. I strongly encourage every pro-amalgam dentist who is willing to look
objectively at this issue, beyond the information they’ve received from the ADA,
to read this book. I also believe this book should be read carefully by physicians
and other health care professionals. Here is another area where having the right
information is so important to properly help patients optimize their health.

I enthusiastically recommend this book to all my patients and to anyone who
has an interest in this subject and wants to do everything possible to improve
their overall health and well-being.

—Paul Rubin, DDS, MIAOMT

Dr. Rubin is one of the true pioneers in promoting healthy, biocompatible, and
mercury free and safe dentistry. He was one of the first members of the Interna-
tional Academy of Oral Medicine and Toxicology (IAOMT). Dr. Rubin has his
Mastership in the Academy and is active in not only promoting mercury free and
mercury safe dentistry, but in educating the public about the health hazards of
water fluoridation and indiscriminate use of fluoride. He has an active practice in
Seattle, Washington. Visit Dr. Rubin on the web at www.drpaulrubin.com, contact
him by phone at 206-367-6453, or email info@drpaulrubin.com.






One

The Poison in Your Teeth

N 0 book about mercury amalgam fillings will be accurate or make sense
unless you first understand some basic facts:

Mercury is the most poisonous, non-radioactive, naturally occurring
substance on our planet.

There is no safe or harmless level of mercury. Just one atom of mercury
is harmful to the body.

Amalgam fillings continuously release poisonous mercury vapor.

Any form of stimulation that heats an amalgam filling will increase the
release of mercury vapor.

Amalgam fillings are the single greatest source of mercury exposure.

The first exposure to mercury from amalgam fillings can occur at the
moment of conception.

Mercury passes through the placenta to the fetus and through breast
milk to the nursing baby.

Chronic mercury poisoning can directly and indirectly contribute to and
increase the risk and severity of every known disease and health issue.
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Think Mercury!
To make sense of what you’ll read in this book, it’s important to know that 50
percent of an amalgam filling is mercury, and many factors influence and deter-
mine the amount released. So, as you read this book, never stop thinking mercury.
When you read the word “amalgam,” think mercury. When you read the term
“silver fillings,” think mercury fillings! When you read the word “poisonous” or
“toxic,” think mercury!

Always thinking mercury is important because pro-amalgam dentists will
never use that word when talking about an amalgam or silver filling. Why?
Because they know you’d be concerned if you were aware of the fact that amal-
gam fillings actually contain and release a poison. I'm still amazed at how many
people don’t think they have mercury fillings because their dentist refers to them
as amalgams or silver fillings.

Amalgam (Silver) Fillings: The Vehicle for Mercury
Amalgam fillings are actually delivery vehicles. They carry mercury and release
its toxic vapor into your body. When all is said and done, the fillings themselves
aren’t directly responsible for the health problems related to chronic mercury
poisoning—it’s the mercury released from them and stored in your body that’s the
culprit. In fact, if amalgam fillings didn’t release mercury vapor, there wouldn’t
be a controversy surrounding their use.

A simple visual exercise will help explain what I mean. Imagine a pipeline
with a faucet at the end. The pipeline carries mercury and the faucet has direct
access to your body. When the faucet is turned on, it releases mercury vapor. The
pipeline and faucet are equivalent to an amalgam filling. Obviously, the pipe and
the faucet aren’t what poisons you; it’s the mercury they carry and release.

What You Will Discover in this Book
You’ll discover facts about mercury and its relationship to amalgam fillings that

will surprise you, such as:
® Mercury can poison every cell in the body and brain.
® Amalgam fillings release mercury—often in amounts far exceeding

government regulations—by many common forms of stimulation such
as chewing gum and tooth grinding.

® Mercury can devastate the immune system by depleting essential anti-
oxidants.
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® The sum total of exposure from all sources of mercury determines its
effect on your health.

® Over 100 symptoms, diseases, and syndromes are directly related to
chronic mercury exposure.

As T'll often refer to the immune system, a brief introduction will be useful
here. Generally speaking, the immune system protects us against germs, micro-
organisms, free radicals, toxins, and poisons. Most people think of the immune
system as the white blood cells that circulate in the blood vessels and lymphatic
system. Although antioxidants aren’t cells, when I refer to the immune system
I'm also including the role antioxidants play in protecting our bodies from
harmful substances.

Mercury is extraordinarily toxic to the fetus and nursing baby. If youre a
mother, expectant, or planning to be one, you’ll learn how amalgam fillings:

® Expose the baby to mercury from the moment of conception and
throughout nursing.

® Could cause, contribute to, or make worse, every childhood disease,
including autism and other developmental and learning disorders.

You’ll also discover why the effects of mercury on one’s health can vary dra-
matically from person to person. And you'll see why every factor and variable
that determines the amount of mercury vapor released from amalgam fillings
must be considered. Some of these factors include how many fillings you have,
the size of the fillings, how long you’ve had them, and if you grind your teeth.

Mercury Free, Mercury Safe
You'll learn about amalgam fillings and their relationship to chronic mercury
poisoning, and also the very important differences between mercury free and
mercury safe dentists. The term “mercury free” doesn’t necessarily mean a dentist
is also mercury safe. (Whenever I use the term “mercury safe” in the book, I'm
referring to a dentist who is both mercury free and mercury safe.)

You’'ll be introduced to holistic, biological, alternative, and natural dentists
and learn how they differ from pro-amalgam dentists. Additionally, you'll learn
how to go about the all-important task of finding a mercury free and mercury
safe dentist who can safely remove your amalgam fillings. Youll also discover
in Chapter 8: “Safely Removing Mercury Amalgam (Silver) Fillings” how a safe
removal protocol will dramatically reduce your exposure to mercury.
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While removing the source of mercury is a necessary first step, it’s still only
the first step. In Chapter 11: “Mercury Detoxification” you’ll learn about the
importance of mercury detoxification—the next, and even more important, step
in eliminating mercury from your body and helping it heal from the damage
caused by mercury.

Who Benefits

I'wrote The Poison in Your Teeth because factual and objective information about
this controversial subject isn’t easy to find. Unfortunately, much of what is avail-
able is incomplete, contradictory, or difficult to understand.

If youre confused, uncertain, skeptical, or curious about whether or not
mercury amalgam (silver) fillings pose a risk to your health, then this book for
you.

If you’re a mother, or plan to be one, and want to do everything you can to
protect yourself and your child from exposure to mercury, then this book is defi-
nitely for you. Mercury has been implicated in autism and other learning and
developmental disorders and I will discuss this relationship in detail.

If you've asked a pro-amalgam dentist to remove your mercury amalgam
fillings and he or she says they’re safe and harmless, but you're still concerned
because you've heard mercury is a poison, then this book will be of interest to
you.

If you have any symptoms or health issues that are directly or indirectly
related to chronic mercury poisoning, if you truly want to improve your health
and well-being, you cannot afford to ignore the effects of this powerful poison
on your health. Because mercury is continuously released from amalgam fillings,
and enters and is stored in the body, these toxic fillings are the primary cause of
chronic mercury poisoning.

Chronic mercury poisoning and its related symptoms occur when small
amounts of mercury continuously enter the body and accumulate there over
time. There are over 100 symptoms and diseases related to chronic mercury
poisoning, including chronic fatigue syndrome, memory loss, heart disease,
headaches, autoimmune diseases, tremors, and depression. A full list of symp-
toms is found in Chapter 5: “Symptoms and Diseases Related to Chronic Mer-
cury Poisoning.”

Ultimately, The Poison in Your Teeth is for you if you’ve been unable to find
the information you need to make an intelligent decision about safely removing
these toxic fillings and replacing them with a safe alternative. (I will use the terms
mercury and amalgam interchangeably when discussing these fillings.)
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Controversy and Confusion
On one hand, the American Dental Association (ADA) and its pro-amalgam
supporters say that mercury fillings are completely safe and harmless. They con-
tinue to say they aren’t a health hazard even though many studies have proved
that they release significant amounts of poisonous mercury vapor from many
common forms of filling stimulation, such as brushing and eating.

On the other hand, the World Health Organization (WHO) states that there
is no safe level of mercury. The vast majority of the world’s scientific community,
thousands of mercury safe dentists, and every government regulatory agency
recognize that mercury is a powerful poison and must be closely monitored and
strictly regulated. In January 2008, Norway and Sweden completely banned the
use of mercury amalgams. Denmark followed in April of 2008, and Germany and
Austria have banned their use in pregnant women and children up to age 18.

The real issue isn’t whether amalgams are structurally sound, easy to use, or
inexpensive, it’s whether mercury amalgam fillings are hazardous to your health.
I ask you to keep that in mind as you read this book. I also ask you to keep in
mind that what really matters when you consider the “safety” of these fillings is
the fact that they release mercury vapor—and 8o percent of that vapor is inhaled
and distributed throughout the body. Over 150 million people in the U.S. have
amalgam fillings, and the WHO states that the average person with these fillings
could receive more mercury from them than from food (particularly seafood),
air, and water combined!

How can it be possible that mercury released from amalgam fillings is consid-
ered safe by the ADA but toxic when released from all other sources? The Poison
in Your Teeth will answer this question and many more about mercury amalgam
fillings. It will provide you with all the information you need to make an informed
choice. And it will be logically presented in language you can understand.

Of course, any controversy has two sides. With that in mind, I will also pres-
ent the main arguments the ADA and its supporters use to defend the continued
use of these poison-laced fillings. I will respond to each of their arguments and
let you decide who makes the most sense.

Solutions
The Poison in Your Teeth doesn’t just identify and discuss problems, it offers solu-
tions. With each chapter you’ll not only understand more about how and why these
fillings are hazardous to your health, but the steps you can take to have them safely
removed and improve your overall health. The key to taking charge of your health
is to acquire the information needed to make informed and intelligent decisions.
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Chapter 12: “Health Improvements Related to Amalgam Removal and Mercury
Detoxification” presents a number of studies showing significant health improve-
ments in thousands who’ve had their amalgam fillings removed.

Every chapter is supported by sound scientific evidence—not by hearsay, emo-
tion, or unsupported opinion. The extensive reference section gives you access to
the same information I used to reach my conclusions. This book is factual and
not only offers hope, but choices. It gives you the opportunity to choose health
over disease and cease being a victim of these toxic, mercury-emitting fillings.

The Demise of Amalgam Fillings

In a 2007 marketing survey of practicing general dentists in the United States, 52
percent reported they were no longer using mercury amalgam fillings. Some of
the dentists surveyed criticized amalgam for its toxicity and tendency to fracture
teeth. Others defended its long history and believed amalgam was still a superior
material to even the latest generation of composite fillings. But the good news
here is that, for the first time in more than 150 years, over 50 percent of general
dentists state they no longer use these toxic fillings.

This is a significant landmark in the battle to ban these fillings. One of the
ADA’s most consistent arguments in support of amalgam fillings is that amalgam
is a very good filling material. But the tide is turning. Mercury safe dentists are
no longer the only ones who believe amalgam is not only toxic, but isn’t a good
dental filling material. Many rank and file members of the ADA are starting to
believe it too and are jumping off the doomed ship called “Amalgam.”

What’s Next

In Chapter 2: “A Brief History of Mercury Amalgam (Silver) Fillings” you’ll learn
about the history of mercury amalgam (silver) fillings, including how they came
to be and why the truth about them has taken so long to emerge. And you’ll get
an answer to a question I know you’ve thought about, which I've been asked a
thousand times: “If the mercury released from these fillings is so toxic, why on
earth are dentists still putting them in people’s teeth?” What you’ll learn will
amaze you.
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Two

A Brief Hist@of Mercury
Amalgam (Silver) Fillings

There’s absolutely no doubt about it, mercury vapor is released from amal-
gam fillings and is highly toxic to humans. Yet nearly 50 percent of all general
dentists still use them to fill cavities. But if amalgam fillings are so toxic, why
did the dental profession decide to use them in the first place, and why on earth
are dentists still putting them in people’s teeth?

To answer these important questions, we need to journey back in time to
discover how amalgam silver fillings came to be and explore the origins of the
controversy. Turning the clock back will also help explain the role the American
Dental Association (ADA) has played—and is still playing—in supporting the
use of amalgams and controlling access to information about the health hazards
these fillings pose.

Background
When amalgam fillings were first introduced in 1816, physicians and scientists
questioned their safety. Even then, the medical and scientific community rec-
ognized mercury as a formidable poison and was aware that amalgam fillings
contained mercury.
The problem was that, at the time, no one knew that amalgam fillings actually
released poisonous mercury vapor. This is understandable because mercury vapor
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is an invisible, odorless gas. So even though the early proponents of amalgams
readily acknowledged that mercury was a poison, no one could prove, or disprove,
that the fillings released mercury. In fact, because the mixture of amalgam and
silver resulted in a relatively hard substance, the pro-amalgam faction successfully
argued that mercury was attached so tightly to the silver that it couldn’t possibly
escape the filling. Today—as yesterday—ignorance still fuels untruths!

But I'm getting ahead of myself . . . let’s take a journey back in time to see
where this all began.

The First Amalgam Filling

A Frenchman named Auguste Taveau created the first amalgam filling in 1816
when he mixed elemental mercury (the shiny, silvery liquid found in older ther-
mometers) with shavings from silver coins. Then in 1830 two French brothers, the
Crawcours, brought this silver filling material to England. The amalgam filling
made the jump to America when the Crawcours emigrated to the U.S. in 1833.
(The term “dentist” comes from the French word for tooth, dent. Interestingly,
the amalgam filling was also invented in France.)

The term “amalgam” is not specific to dentistry. It actually describes a process
by which elemental mercury is mixed with other metals to form a unique com-
pound. In this case the mixture of the silver and mercury was called an amalgam.
Essentially, the filling took the name of the process used to make it.

Those first amalgams were a great success. They contained approximately 50
percent elemental mercury and 50 percent silver filings. When mercury is mixed
with silver it quickly forms a soft paste that can be easily packed into the hole (or
cavity) in a tooth. The resultant paste remained pliable long enough to be inserted
in the cavity and carved to fit the contours of the tooth before it hardened.

Prior to the invention of the amalgam filling, the most commonly used dental
filling materials were thin sheets of lead that could be layered into a tooth’s cavity
and pounded together to fill the tooth. Other, less effective materials included
cork, tin, wood chips, and various resins, such as pine.

Amalgam became the filling of choice simply because it was better than any-
thing else available at the time—except for gold. However, gold was expensive
and still hadn’t been perfected as a filling material. So amalgam easily won out.
It was inexpensive to produce, easy to mix and place, lasted longer, and sealed
the tooth better than the alternatives. So it’s easy to see why amalgam fillings
became so popular.

But from the beginning this filling material was misnamed. A compound is
normally named after its main ingredient. In the case of today’s amalgams, the
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main ingredient is mercury, and silver is about 35 percent of the filling. Yet, for
unknown reasons, this amalgamation of mercury and silver is still known as a
silver or amalgam dental filling—not a mercury filling. The misnomer has no doubt
contributed enormously to the continued popularity of amalgams. Certainly, far
more people would be concerned about amalgam fillings if they knew the major
ingredient was mercury. Even more would be concerned if they understood how
toxic mercury is and how readily its vapor is released from amalgam fillings.

The Rest of the Story: The Controversy Begins

Prior to 1840, dentists fell into two categories: doctor-dentists, or physicians
who also practiced dentistry, and barber-dentists. The term “barber-dentist”
actually referred to a collection of tradesmen such as blacksmiths, silversmiths,
cabinetmakers, and of course, barbers. Many of them moonlighted as pseudo-
dentists who, until the invention of amalgams, were best known for cutting
hair and pulling teeth. Old drawings depicting barber-dentists often showed
a patient sitting in a barber’s chair having a tooth pulled out—and not looking
very happy about it.

The term “barber-dentists” likely became the popular name for this group
because barbers had chairs for their clients (or should I say “victims”) to sit in.
As a result, they probably captured more of the dental market because early
barber chairs had some adjustability, making it easier to work on the person’s
teeth. (James Snell invented the first reclining dental chair in 1832. But because
barbers came before dentists, 've long suspected that the dental office chair was
modeled after the barber chair.)

Mixing and placing amalgam fillings was so easy that barber-dentists took
to it like ducks to water. When amalgams were first introduced, dental schools
didn’t exist. Literally anybody who could mix mercury and silver together could
put these fillings into people’s teeth and call themselves a barber-dentist, mak-
ing a nice profit in the process. But not only were barber-dentists unregulated
and untrained, no consumer protection laws existed to defend the patient from
abuses, such as exposure to toxic substances and lack of sterilization. It was a
chaotic situation at best.

Mad Hatter’s Disease and Mercury
While barber-dentists couldn’t care less about the mercury content of amalgam
fillings, doctor-dentists (or physician-dentists, as they were also called) certainly
did. Even in those days, the medical and scientific community knew that mer-
cury was a poison. Proof was provided by observing the classic symptoms of
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chronic mercury poisoning exhibited by those who used elemental mercury in
their profession—the hat makers.

In the 1800s nearly everyone wore hats, and “hatters” used a solution contain-
ing elemental mercury to turn fur into felt, the most common hat-making mate-
rial of the time. But unbeknownst to the hatters, they were being continuously
exposed to mercury vapor emitted from the felt-making solution. (Elemental
mercury is the same form of mercury as used in amalgam fillings.)

If they worked at their trade long enough, all hatters eventually came down
with a number of neurological symptoms that we now know are directly related
to chronic mercury poisoning. This group’s behavior was so bizarre that their
condition was given a special name—Mad Hatter’s disease. In reality, the hat-
ters suffered from what I call “occupational mercury exposure” because it was
their continuous/chronic exposure to mercury vapor that caused the symptoms
related to this disease. The following lists some of the mercury-related neurologi-
cal symptoms hatters experienced:

® tremors

anxiety

emotional instability
mood swings
irritability
forgetfulness
insomnia

regressive behavior

aggressiveness

anger

Taken together, these symptoms made the hatters act in a strange and often
crazy manner, thus the “mad” part of the disease name. The longer hatters were
exposed to mercury vapor, the “madder” they became. Scientists eventually
discovered that Mad Hatter’s disease was directly related to chronic mercury
poisoning, and I can imagine the physician-dentists were appalled when they
learned that the elemental mercury used by hatters was the same type used in
amalgam fillings.
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But the medical community still had a problem they couldn’t resolve. While
physician-dentists knew that excessive exposure to elemental mercury could
cause these symptoms, they didn’t know mercury vapor could be released from
a hardened amalgam. Nor did they yet understand how mercury did its dam-
age. But the lack of specifics didn’t stop doctors of that period from concluding
that, because elemental mercury is a health hazard, amalgam fillings should be
banned. Logical—and today we know how right they were.

Physician-Dentists Take Action
The doctor-dentists reasoned that if mercury could make hatters mad, it could
do the same to those who had it in their teeth, being so close to the brain. Thus,
doctor-dentists made it a priority to prevent barber-dentists from indiscrimi-
nately exposing the public to this poison.

But they discovered that stopping barber-dentists was easier said than done
because it involved changing the heretofore unregulated practice of barber
dentistry. The first obstacle was that they simply didn’t have the power to make
barber-dentists stop using amalgams. They overcame that dilemma by establish-
ing the first dental school in the U.S in 1828—St. Francis Academy in Baltimore,
Maryland, which in 1839 became the Baltimore College of Dental Surgery. In 1840
the first dental association, the American Society of Dental Surgeons (ASDS)
was founded. Its purpose was to regulate and standardize dental treatment, give
licensed dentists credibility and, more importantly, prohibit the use of amalgam
fillings by member dentists.

Initially the ASDS flourished. It moved forward with its efforts against amal-
gam fillings and, in 1843, passed a resolution banning their use by any ASDS
member. This well-intended resolution stated that members who continued to
place amalgam fillings could lose their license to practice dentistry. While the
resolution was wonderfully sensible, it had no effect on barber-dentists. Patients
were still coming to them for amalgam fillings, they were making a lot of money;,
and they weren't at all concerned about the health hazards of mercury. So why
worry about what the ASDS had to say? They didn’t.

Where It All Went Wrong
It didn’t take long for ASDS member dentists to realize they were losing patients
to barber-dentists who were still offering the cheaper and longer-lasting amal-
gam fillings. Watching this sizable source of income slipping away, a significant
number of ASDS dentists decided they wanted to use amalgam fillings and left
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the ASDS. As more and more dentists left the society, the ASDS saw the writing
on the wall and disbanded for lack of members. It wasn’t long after that the den-
tists who supported the use of amalgams got together to form their own dental
association—the American Dental Association (ADA), founded in 1859. In effect,
the ADA was formed so member dentists could generate revenues from placing
amalgam fillings without fear of losing their licenses. This same association still
regulates and controls the dental profession today—and continues to adamantly
support the use of amalgams.

It’s worth taking a few minutes to ponder the irony of this historic event. Under
the ASDS, if a member dentist placed an amalgam filling, he could lose his license
to practice dentistry. Acting from the known science and its concern for patient
health, the ASDS did everything it could to protect the public from exposure to
mercury. Today, under the ADA, if a dentist removes amalgam fillings because
he or she supposedly “convinced” patients that the mercury released from their
amalgams was a health hazard, the dentist could be censured, or even lose his or
her license to practice dentistry. (I discuss the ADA’s role and influence in detail
in Chapter 13: “American Dental Association: Assessing the Blame.”)

It’s mind-boggling that in 1843 the medical profession was enlightened enough
to recognize that mercury was poisonous (even though they couldn’t prove it was
released from amalgam fillings), and yet more than 150 years later, the ADA and
its supporting pro-amalgam dentists remain in denial—even though it has been
scientifically proven that amalgam fillings release mercury vapor.

Now is the time to revisit one of the questions that opened this chapter: “If
amalgam fillings are so toxic, why did the dental profession decide to use them
in the first place?” According to the ADA, the primary reasons were that they
were easy to use and inexpensive. Certainly ignorance played a role, because the
technology necessary to prove that mercury vapor is released from amalgams
didn’t exist at that time. But the course of events clearly shows that the profit
motive ultimately led to the creation of the ADA and, from it, the continued use
of these fillings today.

Fast Forward to the Present
Placed in a historical context, it’s much easier to understand why little has changed
regarding amalgam fillings from then until now. Today the ADA uses the fol-
lowing statements to defend its support of amalgam fillings:

® They have been used for over 150 years.

® They are durable.
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® There is nothing that’s better or more cost-effective.

® Hundreds of millions of people have them in their teeth.

While the ADA has always acknowledged that mercury is a poison, it has
historically considered its presence in amalgam fillings a non-issue. This was
because it believed that mercury was so chemically bound up with the other
components of the filling that its toxic vapor couldn’t possibly be released.

In fact, until recently the ADA has used that argument to defend its support
for amalgam fillings. In 1984, due to overwhelming scientific evidence, the ADA
finally admitted that mercury vapor is indeed released from amalgams. This
should have ended the controversy, but as you’ll learn, the ADA instead took a
new position—one that simply cannot be defended (see Chapter 13).

Further Evidence

Since the time of amalgam’s first introduction, many scientists, health profes-
sionals, anti-amalgam groups, patients, and an increasingly vocal group of mer-
cury safe dentists have questioned the safety of these fillings. These concerned
individuals and groups have aggressively challenged the ADA’s contention that
mercury fillings are not a health hazard. But even before it was scientifically
proven that amalgams release mercury vapor, there were, and still are, other
ways to demonstrate that they are hazardous to one’s health.

An extensive amount of anecdotal, or subjective, evidence has proven that
people with symptoms related to chronic mercury poisoning got better over
time, after they had their amalgam fillings removed. However, the ADA doesn’t
consider anecdotal evidence to be scientific, and discounts it as not having any
value or relevance.

I beg to differ. I've spoken to hundreds of patients who told me their health
improved after having their amalgam fillings removed. It didn’t matter to them
whether the ADA found their improvement to be “unscientific.” Chapter 12:
“Health Improvements Related to Amalgam Removal and Mercury Detoxifica-
tion” presents a number of significant studies showing health improvements
after amalgam removal.

Thankfully, we no longer have to rely on anecdotal evidence to prove that
amalgam fillings are a health hazard because it has been conclusively proven
that mercury vapor is released from them. Confronted with that information,
one would think the ADA would move quickly to ban these poisonous fillings.
After all, why would it knowingly allow member dentists to continue to put
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mercury fillings into their patients’ teeth when it has the power to immediately
ban their use?

The ADA: Wrong Then—Wrong Now

But instead of banning their use, the ADA took an even more bizarre position.
It claimed that the amount of vapor released wasn’t enough to pose a health
hazard to anyone, except the very small number of people who are allergic to
mercury. According to the ADA’s calculations, fewer than 100 people in the entire
world are allergic to mercury. That erroneous and misleading assertion will be
addressed later in the book.

The ADA was wrong 150 years ago when it said amalgam fillings didn’t release
mercury. And it is just as wrong today when it says that the mercury released
from amalgams isn’t a health hazard. What’s even more amazing is that some
pro-amalgam dentists, in spite of the ADA’s admission to the contrary, continue
to believe and tell patients that amalgams don’t release mercury.

The Answer to the Second Question
It’s time to answer the second question: If the mercury released from these fill-
ings is so toxic, why on earth are dentists still putting them in people’s teeth? I
realize you've waited patiently for this answer and I'm sorry to disappoint you,
but as hard as I've tried, I can’t find a logical answer. But I can speculate.

Maybe the ADA is trying to save face. Maybe it’s afraid of legal repercussions.
Or maybe it truly believes mercury fillings are safe. Regardless of its reason, the
ADA’s stance still defies both logic and science. The fact is that there’s no logical
or scientific reason to continue using mercury fillings. Thousands of responsible
scientists, and mercury free and mercury safe dentists, believe amalgam fillings
are a health hazard because they release mercury vapor. Although placing amal-
gam fillings isn’t currently illegal in many countries, in my opinion it’s morally
wrong. Safer and better filling materials are now available and, in comparison,
amalgams can no longer be considered a good dental filling.

Yet, in spite of all of the scientific and anecdotal evidence to the contrary, the
ADA and its pro-amalgam supporters continue to support the use, and safety,
of mercury fillings. With its powerful lobby behind it, the ADA has so far been
able to convince Congress and governmental regulatory agencies not to regulate
the use of amalgams. But the tide is turning. As of the writing of this book, the
anti-amalgam faction has made substantial inroads toward educating the public
and encouraging Congress and the Federal Drug Administration (FDA) to stand
up to the ADA and forever ban this poisonous dental material. I'm confident that
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as more and more information about these poisonous fillings becomes available
to the public, the response to the ADA and its pro-amalgam supporters will be
loud and clear—ban mercury amalgam fillings now!

Something to Think About

When I first began to explore this issue, the ADA’s position shocked me. But
I really wasn’t surprised at the ignorance it has shown regarding the safety of
amalgams. After all, history shows that scientists and health practitioners can
get it very wrong. Take, for example, those who believed the sun revolved around
the earth, and the earth was flat. Or the stance the medical profession took 500
years ago when it said that the blood didn’t circulate in the body. And how about
those who insisted that cigarette smoking didn’t cause or contribute to lung can-
cer? These misguided claims were eventually overturned. The tragedy is that the
health of hundreds of millions of people has been, and continues to be, harmed
by the mercury released from these toxic fillings.

What’s Next?

Knowing the history of mercury amalgam fillings and the role the ADA has
played in supporting their use raises another question: Who is telling the truth?
The ADA, or the ever-increasing number of mercury safe dentists who disagree
with the ADA’s position? To answer those questions we need to understand how
amalgam fillings are made, how mercury vapor escapes from them, why they are
a health hazard, and why they can never be considered safe or harmless.



Three

Mercury Amalgam (Silver)
Fillings: What You Need to Know

ne atom of mercury is poisonous to your body. That’s right, just one atom!

(An atom is the smallest part of an element that still retains its unique
characteristics.) We’re not talking about a truckload of mercury here. We're
talking about a single, minute atom of mercury doing some harm to your body.
The fact is that:

® Mercury is the most poisonous, naturally occurring, non-radioactive
substance on the planet!

® There is no safe level of mercury!

® Amalgam fillings contain and release mercury as a poisonous vapor!

Eighty percent of the mercury vapor released from amalgam fillings is inhaled.
Once inhaled, it passes quickly through the lungs, into and then out of the blood-
stream, and accumulates in every cell of the body. As it accumulates, it poisons cells
and tissues, particularly the brain and nervous system. This chapter will introduce
you to mercury—the poison—not mercury the planet, or the astrological sign, or
the car. By this chapter’s end you’ll understand why mercury is so poisonous and
why amalgam fillings are extraordinarily hazardous to your health.

Three Types of Mercury
For all of this to make sense, a basic understanding of mercury is necessary.
First of all, mercury is classified as a toxic metal—often called a “heavy metal.”

16
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The term “heavy” is added to “metal” because it refers to any metallic element that
has a high density, or weight, and is poisonous in low concentrations. Mercury,
being an element, cannot be broken down into anything else but mercury—and it
cannot be destroyed or changed. Arsenic, lead, cadmium, nickel, and chromium
are the most familiar of the toxic heavy metals. Everyone knows that arsenicis a
deadly poison, and I doubt that anyone would consent to being exposed to it on
a daily basis. Yet mercury is much more toxic than arsenic, and amalgam fillings
release toxic doses of mercury throughout the day!
There are three types of mercury: organic, elemental, and inorganic.

® Organic mercury is mercury thatis bonded to carbon in a methyl group
(CH,). This methyl, or hydrocarbon, unit is the basis of most organic
compounds. Examples of organic mercury are methylmercury (CH,Hg")
and ethylmercury (C,H;Hg"). Ethylmercury is the organic mercury com-
pound found in the vaccine preservative thimerosal, which is believed
by many to be the primary cause of, or contributor to, autism and other
learning and developmental disorders. Organic mercury is also the type
of mercury found in fish.

® Elemental or liquid mercury (Hg) refers to mercury in its pure, natural
state—when it isn’t combined with any other substance. In nature it
rarely exists in its pure, elemental state and is found most often as cin-
nabar, a compound of mercury and sulfur (HgS). Cinnabar is mined
and the pure mercury removed. Elemental mercury is the type used in
amalgam fillings.

® Inorganic mercury is elemental mercury that is chemically bonded
with other elements (excluding carbon) to form various compounds. An
example is mercuric chloride (HgCl,). This compound is, or has been,
used in red tattoo dye, photography, skin bleaching creams, paints,
preserving biological specimens, and treating syphilis.

While all forms of mercury are highly toxic, organic mercury is considered
the most toxic, closely followed by elemental and then by inorganic mercury.

Unique Characteristics of Elemental Mercury
Elemental mercury is classified as a metal—but a metal with unique characteristics
that sets it apart from all other metals. For example, mercury is the only metal
that exists as a liquid at room temperature. And it’s the only metal that gives off
a colorless, tasteless, odorless, and deadly vapor at room temperature.
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The vapor elemental mercury releases is one of the major reasons why it’s so
much more poisonous than any of the other heavy metals, such as lead and arse-
nic. For example, you can place a piece of lead on a table at room temperature, and
it won’t release lead vapor. Place room temperature mercury on a table, however,
and it releases extremely high amounts of mercury vapor, 8o percent of which
is absorbed into the lungs. Oddly enough, if you swallow elemental mercury;, its
toxicity is dramatically reduced. In its elemental form, only o.01 percent of it is
absorbed into the body from the intestine. The percentage of elemental mercury
absorbed through the skin is also low—just 2 percent of what the lungs take in
will penetrate the skin.

Another distinctive characteristic of mercury is that all the other metals
except lead will dissolve in it. And this is the key to understanding the role mer-
cury plays in the making of an amalgam filling. The amalgamation (mixing)
of elemental mercury with powdered metals can be compared to the role water
plays in making bread dough. The ingredients used in bread won’t attach to each
other without a solution that will hold everything together. Water is that catalyst
for bread. When it’s added to the other ingredients and mixed, everything binds
together to form dough.

Mercury serves the same purpose with powdered metals. It acts as the catalyst,
dissolving and binding the metals together to form the paste that can then be
placed into a prepared cavity. Since amalgam’s invention 1816, additional metals
have been added to elemental mercury and silver filings, the original amalgam
partners. These metals, in finely powdered form, were added to increase the fill-
ing’s strength, reduce corrosion, and control expansion as it hardens. Today, an
amalgam filling consists of approximately:

® clemental mercury (50%)
® powdered metals (50%)

The powdered metals are made up of approximately:

® 69% silver
® 26%tin
® 4% copper
® 1% zinc

The ratio of powdered metals will vary from manufacturer to manufacturer, but
regardless of that ratio, 50 percent of the filling will still be elemental mercury.
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Remember ... when you hear amalgam, think mercury! When you hear mercury,
think poison!

So far so good, but we still need to address the question that stumped phy-
sician-dentists in the mid-1800s. How is it possible for an amalgam filling to
release mercury?

How Mercury Vapor Escapes from Amalgam Fillings

For nearly 150, years pro-amalgam dentists believed that when mercury was
mixed with other powdered metals and hardened, it couldn’t release mercury.
But even though an amalgam filling seems hard, mercury can escape from it
because the chemical bond formed by mercury with silver, tin, zinc, and cop-
per is actually very weak and unstable. In lay language, this means that when
the amalgam is heated, the weak bond is readily broken. This allows elemental
mercury to escape and pool on the surface of the filling, where it can then release
its poisonous vapor.

At room temperature (68" F/20° C) the weak bond elemental mercury forms
with the other metals will prevent it from escaping and releasing its vapor. But as
the temperature of the filling increases, the bond is weakened further, increasing
the amount of elemental mercury that escapes. For example, the temperature
of the oral cavity is 98.6° F/37° C, and at this temperature mercury vapor will
be released from the filling. When it comes to amalgam fillings, think heat in . . .
mercury vapor out!

Temperature is the key to understanding how, and how much, mercury
vapor an amalgam releases. Simply put, the amount of mercury released will be
directly proportional to the temperature of the filling, along with how long it
stays heated. Some protection against mercury vapor release from an unstimu-
lated (at rest) amalgam filling is provided by the powdered metallic elements in
the filling, such as tin and zinc, that combine with oxygen to form an oxide layer
on the surface of an amalgam. This layer protects the filling from corrosion, but
because it’s very thin, it’s easily removed by even the slightest abrasion, such as
brushing, chewing gum, or eating.

But the amalgam filling itself isn’t the problem, it’s the vapor that is released
from it. In fact, if you swallowed a piece of amalgam it wouldn’t be toxic, because the
contents of the stomach and intestine are essentially a liquid environment, which
actsasabarrier that mercury vapor can’t penetrate. Although some elemental mer-
cury can be released by the action of stomach acid on amalgam particles, elemental
mercury isn’t well assimilated (0.01 percent) and therefore isn’t a major concern.
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Stimulating an Amalgam Filling

The temperature of an amalgam filling can be increased by many common forms
of stimulation/friction, including chewing, brushing, teeth grinding, and drinking
hot liquids. But those are just the everyday causes. Other forms of stimulation
that raise the temperature of an amalgam include when it’s removed by the dental
drill or polished after placement. In addition, the temperature will dramatically
increase when it comes into contact with an ultrasonic instrument commonly
used to clean teeth.

But just how much vapor is released from elemental mercury at room tem-
perature? At 68" F/20"C, if a container of elemental mercury was left open long
enough to saturate the room, the concentration of mercury vapor in the air would
reach 13,200 mcg/Hg/m’ (micrograms of mercury per cubic meter of air). The
time it would take to saturate the room would depend on the size of the room,
the temperature, and the amount of elemental mercury exposed to the air—but
it wouldn’t take very long. When it reaches the saturation point, it means that
every cubic meter of air in that room would contain 13,200 mcg of mercury. As
you’ll soon learn, that’s an extraordinarily large number of mercury atoms! In
fact, if the room was monitored by a regulatory agency, the alarms would be
blaring long before this level was reached.

If you put your nose five to six inches away from the open container of mercury
and inhaled for even a few minutes, you would quickly experience symptoms
related to acute mercury exposure, very likely requiring emergency attention.

Understanding how mercury vapor is released from an amalgam filling is the
key to understanding why these fillings are so toxic and so hazardous to your
health. With that in mind, it’s time to find out how much mercury is too much
mercury—I guarantee it will be an eye opener.

How Much is Too Much?

Science has proven that just one atom of mercury is toxic. So how can anyone say
that the amount of mercury an amalgam filling releases is too small to be harmful?
The ADA and its pro-amalgam supporters say amalgams don’t release enough
mercury to be harmful, so it looks like we have a serious contradiction here. After
all, if one atom of mercury is toxic to the body, then it’s logical to assume that 100
or 1 million atoms would be even more so. In order to attach numbers to mercury
atoms, we need to begin by defining a microgram (mcg), because mercury isn’t
just toxic in ounces, grams, or milligrams—but in micrograms (mcg).

To grasp the size of a microgram, it’s helpful to relate it to something more
familiar. As you’ll see, a microgram is extremely small compared to an ounce—
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or even to a gram or a milligram. But as small as a microgram is, it still contains
astronomical amounts of mercury atoms.

On their own, the numbers 3 mcg, 20 mcg, or 50 mcg may not seem like
much. But how do the numbers 12 trillion, 8o trillion, and 200 trillion sound to
you? When you recall that every atom of mercury that accumulates in your body
will harm it in some way, those numbers can never be considered too small not
to worry about. There are actually more atoms of mercury in just 30 micrograms
than there are cells in the human body. This number is astonishing when you
realize that the body is made up of about 100 trillion cells (a trillion is a 1 with
12 zeros after it).

Number of Mercury Atoms in a Microgram

Unit of Measure Contains
One ounce 28 grams (gm)
One gram 1,000 milligrams (mg)
One milligram 1,000 micrograms (mcg)
Atoms of mercury in one microgram 4,000,000,000,000 (4 trillion)

Further Exploration
But let’s explore this further. We inhale about 8o percent of the mercury vapor
amalgam fillings release. For example, if you had an amalgam filling and it released
10 mcg of mercury vapor per cubic meter of air per hour (10 mcg/Hg/m?/hr), your
body would absorb about 8 mcg of mercury per hour. I'll do the math for you.

10 mcg/Hg/m?/hrx 80% = 8 mcg/Hg/hr .. . or 32 trillion atoms!

If you wanted to know the amount that you’d take in after 30 minutes of
breathing in that amount of mercury vapor, you’d divide the 8 by %, which is
4 mcg of mercury per hour. Or if you wanted to know the amount of mercury
absorbed in 24 hours, you'd simply multiply 8 by 24, which is 192 mcg of mercury.
However many micrograms of mercury you take in, you will have to multiply
each microgram by 4 trillion to get the total number of mercury atoms.

You don’t have to be a mathematician to comprehend these numbers. It
becomes even more significant when your realize that in the United States, the
average person has 10 amalgam fillings. The estimated amount of mercury in
10 amalgam fillings is 5 grams, or 5 million micrograms. When you multiply
that by 4 trillion, you’ll see that it’s a ot of mercury to be carrying around in
your teeth!
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From Very Small to Very Large

Asyou've seen, we started with something that at first glance appeared to be very,
very small (10 mcg of mercury released from a filling) and watched it turn into an
extraordinarily large amount—32 trillion. This means your body will have one
heck of a lot of mercury atoms to deal with every minute of every day for as long
as the fillings are in your teeth. The human body has an amazing capacity for
punishment, and it has the miraculous ability—up to a point—to remove small
amounts of mercury every day. But under this continuous onslaught of mercury,
your body becomes less and less effective at removing it over time.

Of interest here is that an American Dental Association media release, from
July 2002, stated the following: “Minute amounts of mercury vapor (between
1-3 micrograms per day) may be released from amalgam under the pressure of
chewing or tooth grinding (also called Bruxism), but there is no scientific evi-
dence that such low-level exposure is harmful.”

Again, I beg to differ. Scientific studies have conclusively shown the amount
released to be much higher than the ADA’s estimates, but at least it agrees that
mercury vapor is released from amalgams. I believe that if anyone, including
the ADA, says these fillings are not a health hazard, they should take the time
to do the math. If so, they would never again think that even 3 mcg of mercury
per day would be too small to constitute a health hazard.

Factors Determining the Amount of Mercury Vapor Released
A number of factors must be considered when determining how much mercury
vapor amalgam fillings release daily. (Please note that the conditions in the
mouth vary greatly, and even two people of equal age and health, with identical
fillings, can release different amounts of mercury vapor over the same period of
time.) The following factors determine the amount of mercury a person would
be exposed to:

® the type of amalgam; high or low copper content
the number of fillings
how long they’ve been in the teeth

how and how often they are stimulated

how long the stimulation lasts

For example, while a person is chewing gum, the amount of mercury vapor
released is relatively high. After chewing ends, it takes about 9o minutes for the
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filling to cool down and the vapor levels to decrease to the unstimulated level.
Many variations on this basic theme exist. For example, if a person chews gum
for 30 minutes, he or she will be exposed to more mercury during those 30 min-
utes than another person with the same number of mercury fillings who chews
gum for 15 minutes.

Along the same line, if someone snacks frequently, their exposure to mercury
is greater than someone who doesn’t snack, given the same number of fillings. And
those who grind their teeth will be exposed to significantly more mercury than
those who don’t, even though they all have the same number of fillings. (High
copper amalgams, introduced in the late 1960s, release 50 times more mercury
in a given period of time than the older low-copper amalgams.)

Common Sources of Mercury Exposure
In 1991, the World Health Organization (WHO) estimated the amount of mer-
cury taken in daily by the body from a variety of sources, along with the type of
mercury. Here’s what the WHO discovered.

WHO’s Source of Mercury Exposure

Source Average Daily Exposure Type
Amalgam fillings 3-17 mcg Elemental mercury
Fish and seafood 2.3 mcg Methyl mercury

Other food 0.3 mcg Inorganic mercury

Air and water

Negligible traces

Alltypes

People with amalgam fillings will receive more mercury from their fillings
than from all the other sources of mercury combined. But while amalgam fillings
top the WHO list, you can also see that it’s not the only source of mercury. To
accurately evaluate the harm mercury is doing to your health, you must consider
all sources, particularly fish and occupational exposure, which can significantly
add to the amount received from amalgam fillings. (Remember, the WHO statis-
tics are averages, and tens of millions of people will be exposed to much higher
daily amounts of mercury from their amalgam fillings.)

Proof that Mercury Vapor is Released
Another question I'm often asked is, “How can you prove that mercury is released
from amalgam fillings?” This is a legitimate, insightful, and important question.
Scientists have used a number of instruments and methods to verify that mer-
cury vapor is released from amalgams, including mercury vapor gas analyzers,
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the electron-dispersive X-ray analysis, and a diffusive sampler. Sure, they sound
pretty complicated and expensive—and they are. The least expensive and easiest
to use is the Jerome mercury vapor analyzer. Regulatory agencies, businesses,
and mercury safe dentists use this instrument to measure and monitor mercury
vapor at facilities/dental offices where employees/patients could be exposed to
mercury. It can also be used to measure the release of mercury vapor from amal-
gam fillings before, during, and after stimulation.

In my opinion, Arizona Instruments makes the best mercury vapor ana-
lyzer. I've used their Jerome Mercury Vapor Analyzer extensively to measure
the amount of mercury vapor released from amalgam fillings during different
methods of stimulation. I like it because it meets industry standards, is portable,
and accurately measures mercury vapor levels in the air as small as 0.003 mcg/
Hg/m?® and as high as 999 mcg/Hg/m* (micrograms of mercury per cubic meter
of air). Information about Arizona Instruments is found in Appendix D.

The Toothbrushing Test
I'll describe a test 've done numerous times, the results of which conclusively
demonstrate that mercury vapor is released from these fillings. For testing pur-
poses, I used an extracted tooth with a three-surface amalgam filling (top and
two sides). A pre-stimulation sample of air was taken directly above the filling, to
be used as a reference. The Jerome Mercury Vapor Analyzer detected no mercury
vapor being released at room temperature.

The occlusal (top) surface of the filling was then brushed with a soft bristle
toothbrush, with no toothpaste, for 10 seconds. The Jerome analyzer was then
used to test the air directly above the filling for mercury vapor. Depending on
how much pressure was applied to the filling by the bristles, the results varied,
ranging from 350 mcg/Hg/m’ to a high of 500 mcg/Hg/m?. That’s the amount of
mercury vapor released from brushing just one amalgam filling for just 10 sec-
onds! If this brushing test were performed in someone’s mouth, the amount of
mercury vapor released would vary depending on many factors, including:

® the type of brush (hard, medium, or soft)
the brushing pressure
how long the fillings were brushed

the number of amalgam fillings that were brushed

type of amalgam; high or low copper content
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® the size of the fillings

® the amount of saliva present

The presence of saliva, for example, can result in alower mercury vapor reading
because saliva can capture some of the mercury vapor, making it unavailable to
the analyzer for recording. But just because it isn’t recorded doesn’t mean you’re
home free. Mercury vapor captured by saliva can be converted to highly toxic
organic mercury—in both the mouth and intestine by bacteria. This isn’t good
news, because the organic mercury that finds its way into the intestine will be
nearly 100 percent assimilated into the body. So although the Jerome analyzer is
highly accurate for mercury vapor, if it’s used to record mercury vapor levels in the
mouth, it won’t record all of the mercury released during the testing period.

It is one thing to test for mercury vapor released when the filling is stimu-
lated and another to monitor the dental office for mercury vapor. Because no
regulatory agency has seen fit to monitor the dental office, I consider the Jerome
Mercury Vapor Analyzer a must-have for every dental practice.

The Video

An amazing video produced by the International Academy of Oral Medicine
and Toxicology (IAOMT) actually shows mercury vapor coming off an amalgam
filling. Mercury vapor is invisible to the human eye but casts a shadow in black
light, allowing it to be filmed. The IAOMT video offers undeniable visual proof
that amalgams release mercury vapor. You can access it on my website, www.
dentalwellness4u.com, under the FAQ menu on the homepage.

Galvanic Current

If both amalgam fillings and gold crowns are present in the mouth at the same
time—a very common occurrence—a galvanic current (similar to what hap-
pens in a car battery) is generated between the two distinct metal fillings. This
current causes the continuous release of mercury, even when the amalgam fill-
ings are not being stimulated. In essence, even if your fillings were never heated
you would still be exposed to mercury vapor from them 24 hours a day! Thus,
the galvanic effect is very significant when determining your fotal exposure to
mercury from amalgams.

One study showed that samples of gum tissue taken during oral surgery on
patients with 6 or more amalgam fillings contained 20 times the mercury levels
of patients in the control group. The researchers concluded that this was caused
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by galvanic action between gold restorations and amalgam fillings. Another sig-
nificant study by Hanson and Pleva reported that from 30 to 60 micrograms of
mercury can be released per day, due to galvanic current between a gold crown
and an amalgam—from just one amalgam filling. As you now know, this is a
significant amount of mercury.

Types of Stimulation and Mercury Vapor Released
A number of researchers have examined how much mercury vapor amalgam
fillings release during various forms of stimulation. The following table shows
the results of a study by Malmstrom et al.

Types of Stimulation and Mercury Vapor Released

Condition or Stimulation Amount of Hg* Released

Amalgam fillings at rest 36 mcg/Hg /m3™

Chewing food 68 mcg/Hg/ms3

Eating sweets 70 mcg/Hg/m3

Toothbrushing 272 mcg/Hg/m3

Polishing amalgams after a dental cleaning*** 504 mcg/Hg/m?3
Wet (water cooled) polishing an amalgam filling*** 597 mcg/Hg/m3
Dry polishing an amalgam filling*** 4,295 mcg/Hg/m3

*Hg is the symbol for mercury ** m3is a cubic meter ofair *** Stimulation initiated at a dental office

As you see, significant amounts of mercury vapor can be released during
some very common forms of amalgam stimulation. But what about during the
removal process? Drilling out just one average sized amalgam filling can release
up to 4,000 mcg/Hg/m? of mercury vapor. This will help you understand why I
promote the safe removal of amalgam fillings!

Malmstrom’s study, and other pertinent tests, prove beyond the shadow of any
doubt that mercury vapor is released from amalgam fillings—and in significant
amounts. In addition, these tests also prove that different forms of filling stimu-
lation will cause differing amounts of mercury vapor to be released.

A Comparison to Regulatory Guidelines for Mercury
You've learned a great deal about mercury and how much can be released by
the many common forms of amalgam filling stimulation. Now it’s time to put
it into context by comparing these amounts to mercury exposure levels at the
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workplace. All agencies that monitor occupational safety levels for mercury uni-
versally agree that mercury vapor is highly toxic. Because the use of mercury in
various industrial products creates a risk of mercury exposure to employees, a
number of agencies have established guidelines to monitor and protect workers.
For example, if the monitored air exceeds the “safe” level of mercury, employees
must leave the area of exposure.

These attempts to set a “safe” level for mercury are an official acknowledge-
ment that, regardless of the source, mercury vapor is a health hazard at even
extremely low levels. But understand, these agencies aren’t saying mercury is
safe, only that a majority of the people won’t show obvious signs of mercury
poisoning while at the workplace if they are exposed to the arbitrary daily lev-
els established. As you will see, monitoring agencies don’t all agree on what the
so-called “safe” level should be.

Regulatory Standards

The guidelines set by these agencies, except for the Agency for Toxic Substances
and Disease Registry (ASTDR), only monitor occupational mercury exposure
at the workplace and are based on a 40-hour work week. While these guidelines
are great for monitoring mercury exposure during the workday, over 150 million
people with amalgam fillings in the United States are being exposed to mercury
24 hours a day, 365 days a year. No regulatory agency has factored mercury vapor
released from amalgams into the equation when monitoring employees’ exposure
to mercury. Each agency only monitors the air for mercury at the workplace, not
the air inside an employee’s oral cavity. None of the guidelines have been adjusted
to take into account employees” exposure to mercury from contaminated fish,
and environmental sources outside of the workplace.

National Institute for Occupational Safety and Health (NIOSH) www.
cdc.gov/niosh

NIOSH sets its exposure limit at 50 mcg/Hg/m? of mercury per cubic meter of
air as a time-weighted average (TWA) for up to a10-hour workday and a 40-hour
workweek. TWA means the levels are regularly tested and the average is used to
determine mercury levels in the air.

Occupational Safety and Health Administration (OSHA) www.osha.gov

OSHA guidelines are the same exposure levels set by NIOSH.

World Health Organization (WHO) www.who.int/en

The WHO limit for occupational exposure to mercury vapor is 25 mcg/Hg/
m?’ per 8-hour shift.
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Agency for Toxic Substances and Disease Registry (ATSDR) www.atsdr.
cdc.gov

The ATSDR set a minimal risk level (MRL) for chronic exposure to mercury
vapor at 3 mcg/Hg/m’® per hour over a 24-hour period. The ATSDR concluded that
3 mcg/m’ per hour is the amount of mercury vapor a person can be continuously
exposed over a 24-hour period without showing any observable side effects.

More information about these agencies can be found on their websites, or
by going to www.dentalwellness4u.com and selecting the top row menu: Lay-
person Info. The ADA continues to lobby the regulatory agencies that mercury
amalgams are safe and the mercury released from them doesn’t pose a health
hazard. It doesn’t take a lot of imagination to understand why the ADA doesn’t
want the regulatory agencies monitoring the dental offices and the mouths of
people with amalgam fillings.

The ADA’s Position

It’s time to take a closer look at the ADA’s position on mercury fillings. The ADA
claims that unless a patient is allergic to mercury, no one with amalgam fillings
will ever be exposed to harmful levels of mercury. The ADA steadfastly insists that
mercury fillings are not hazardous to your health, and that you don’t have to be
concerned about having them in your teeth or in the teeth of your children.

But how does the ADA’s position compare to what you've learned so far?
Let’s review.

® Even one atom of mercury harms the body.

® An enormous number of toxic mercury atoms are contained in very
small amounts of mercury.

® Mercury vapor is released from unstimulated amalgam fillings.

® Large amounts of mercury vapor are released when amalgam fillings
are stimulated.

® Theamount of mercury vapor released can vary dramatically, depending
on factors such as number, size, how long the fillings are in the teeth, the
type of the amalgam, and the duration of the stimulation.

® Mercury vapor is continuously released until the stimulation has ceased
and the fillings have cooled down—up to 9o minutes.

® People who grind their teeth at night will continuously be exposed to
high amounts of mercury vapor, as well as throughout the day via other
forms of stimulation.
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® Galvanicaction between gold and amalgam fillings can cause a constant
release of mercury, even when they haven’t been stimulated.

What you've learned so far regarding mercury vapor and what the ADA claims
about it are vastly different. The ADA says the amount of mercury released from
fillings is harmless, but science says otherwise. And there’s even more evidence,
so let’s take this one step further.

Teeth as Hazardous Waste Containers

In 1988, the Environmental Protection Agency (EPA) labeled the materials used
in dental amalgams, and the amalgam particles removed from them, as toxic
waste material. Under these regulations, when the two components of amalgam—
elemental mercury and powdered metals—are delivered to the dental office, they
must be placed in a hazardous waste container. Additionally, any excess amalgam
left over after a filling is put in or replaced must also be put into a hazardous waste
container. Any dental school or dental office that doesn’t comply with the EPA’s
regulations regarding the handling of these materials is subject to a fine.

Think about it. The EPA considers the materials that make up an amalgam
filling—and the amalgam filling itself—toxic waste. But now we come to the scary
part. If the components of an amalgam filling, and the filling itself, are considered
hazardous waste—what does that make the teeth they are put into? That’s right.
It makes them hazardous waste containers! Even worse, these waste containers
don’t have a lid, and you’re forced to take them with you wherever you go.

OSHA Requirements
The Occupational Safety and Health Administration (OSHA) requires that dental
office staff handle discarded amalgam in the following manner:
® Thestaff must usea “no touch” technique for handling amalgam, mean-
ing no one should handle amalgam without protection.

® Amalgam must be stored away from heat in unbreakable, tightly sealed
hazardous waste containers.

® Amalgam waste particles must be covered with liquid to eliminate the
risk of exposing the office staff to mercury vapor.

These regulations make complete sense. But imagine if they were extended
to the amalgams in your teeth. It would mean that you couldn’t touch your fill-
ings without first putting on gloves. You’d have to cover your tongue before it
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touched the fillings, and you’d be required to keep your teeth covered with a
protective liquid 24/7!

Banning a Poison

Mercury is a powerful poison, and accordingly its use has been banned in many
products. For example, in 1990 the EPA banned the use of mercury in latex
house paints. Mercurochrome, a household item once commonly used for cuts
and scrapes, was banned because it contained mercury. Thermometers and
blood pressure kits containing elemental mercury are being phased out, or have
already been banned, in many states and countries. Mercury has been banned
from numerous products, but not from the human mouth.

At the time this book went to press, a number of cities throughout the U.S.
and Canada—including San Francisco, Duluth, Seattle, Montreal, Victoria, and
Toronto—had passed laws banning the sale, import, or manufacture of products
containing mercury. A number of cities and counties regulate the discharge of
amalgam waste particles from dental offices into the wastewater. This last fact
points up another absurdity—mercury and amalgam particles can’t be put into
wastewater—but are allowed in your teeth.

Manufacturers of amalgam filling material are also getting the message.
Degussa AG, at one time the largest amalgam producer in Germany, no longer
makes amalgam filling material. Degussa didn’t offer a reason for their decision,
butalogical deduction would be that the company wanted to protect itself against
possible legal action. In addition, Kerr and Dentsply/Caulk, two U.S. companies
that manufacture dental amalgam, have issued a list of contraindications for
the use of amalgam as a dental filling, including the well-known side effects of
chronic mercury poisoning, in their amalgam packaging.

Everyone Except the Business of Dentistry
Every business that uses mercury is regulated and monitored by numerous regu-
latory agencies except one—dental offices. It seems that just about everyone is
in agreement about regulating and monitoring mercury—except the ADA and
pro-amalgam dentists. Facilities that use mercury are required to continuously
monitor the amount of mercury vapor present using very accurate instruments.
If the amount exceeds the regulatory standards, the business is closed down and
employees evacuated, until the levels are considered “safe.” That’s what you'd
expect from regulatory agencies created to protect you and the environment

from toxic substances.
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But for reasons that I've never been able to discover, dentistry is the only busi-
ness/industry using mercury that isn’t required to abide by these regulations. Yet
when an amalgam is placed, drilled out, or polished, it releases enormous amounts
of mercury vapor. In most pro-amalgam dental offices, amalgam fillings are being
placed, removed, replaced, and polished on a daily basis. Unless protective measures
are taken, the amount of mercury vapor released during these dental procedures
will far exceed the maximum allowed in any workplace using mercury.

The EPA estimates that 1,088 tons of mercury—ss percent of the mercury
in use today in the U.S.—is contained in dental fillings. In addition, 34 tons of
mercury are added to this total each year from the placement of new amalgam
fillings. The mercury used in dental offices that don’t have amalgam separators
to capture mercury in the wastewater ends up in the environment.

In addition, over 150 million people in the United States eliminate varying
amounts of mercury daily via urine and feces. All of this goes into the wastewater
and must be included in the total environmental load of mercury from amalgams.
This makes dentists one of the largest users, and polluters, of mercury—and yet
it’s the only business that isn’t regulated and monitored! I challenge anyone to
explain the reasoning behind that!

Why aren’t dental offices regulated and why aren’t patients, dentists, office
staff, and wastewater being monitored by a regulatory agency? It would seem
the logical thing to do. But instead of protecting you from these toxic fillings,
the ADA uses its vast lobbying network to influence regulatory agencies not to
monitor or regulate dental offices or ban amalgam fillings.

The Danger of Omission

In order to make an educated decision about amalgam fillings, you need to know
certain facts. And if your dentist is pro-amalgam, you've probably never been
offered this information. These dentists omit key facts because they don’t know
them, they don’t consider them important, or they believe the ADA’s position
on amalgams. But every dentist takes an oath to provide patients with informa-
tion needed to protect their patients’ oral and overall health. Thus, I believe all
dentists are obligated to disclose the following information before placing an
amalgam filling:

® Anamalgam (silver) filling is 50 percent mercury.

® Mercury vapor is released from amalgam fillings and puts every aspect
of your health at risk.
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® Mercury vapor released from your amalgam fillings will expose the

fetus and nursing baby to high amounts of mercury and endanger his
or her health.

® Mercury is vastly more toxic to the fetus and developing child than to
adults.

® Tens of millions of people are allergic or sensitive to mercury, and you
should consider being tested for a mercury allergy.

® Common actions such as eating, gum chewing, tooth brushing, and
tooth grinding can dramatically increase the release of mercury vapor
from your amalgam fillings.

® Diet, the environment, or your occupational exposure to mercury could
significantly add to the amount you're already receiving from amalgam
fillings.

® If youre in poor health, even minute amounts of mercury could have
a damaging effect on your immune system and decrease your body’s
ability to resist free radicals and toxins.

® The mercury vapor released from your amalgam fillings accumulates
in your body.

® The EPA considers the components and pieces of an amalgam filling
toxic waste.

Every dentist should then do the following:
® Recommend that you be tested for mercury poisoning.

® Suggest a mercury detoxification program to remove mercury from
your body.

® Ask you to sign a release form giving your consent for him or her to
expose you, or your children, to mercury.

If your dentist had properly disclosed all of this information, I doubt you
would have ever consented to having mercury fillings put into your teeth.

Mercury Risk Evaluation
Given what you've read so far, you may be wondering just what your risk of
chronic mercury poisoning is. Over the years, many people have asked me how
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they could evaluate the extent of their mercury exposure. In response, I've cre-
ated a simple risk evaluation to help determine a person’s exposure to mercury. It
consists of three risk categories—low, moderate, and high—and is based on your
own subjective self-evaluation. The evaluation not only considers your exposure
to mercury from your amalgam fillings, but also other sources of mercury expo-
sure, as well as your present health status.

I recommend that you take this evaluation even if you haven’t yet experi-
enced any mercury-related symptoms. It will give you a good idea as to where
you are now—and the direction you're heading. You can take the evaluation by
going to my website, www.dentalwellness4u.com, and clicking on “Mercury Risk
Evaluation” in the Frequently Asked Questions (FAQ) menu. While this isn’t an
objective evaluation, I'm sure you'll find it interesting. (Appendix A discusses
the objective tests for mercury.)

A Quick Review

It doesn’t matter where your exposure to mercury originates—be it amalgam fill-
ings, contaminated fish, environmental pollution, or a broken thermometer—it’s
still mercury. All forms of mercury are poisonous and can’t be called harmful
when the source is contaminated fish or occupational exposure, and then deemed
harmless when it is emitted from amalgam fillings.

There is no such thing as “good mercury.” Mercury is a poison regardless of its
source. The body has no biological need for it. Once you fully grasp the fact that
there is no such thing as a safe or harmless level of mercury, the door to under-
standing why amalgam fillings are so hazardous to your health will full open.

What’s Next?
It’s one thing to understand that mercury is a powerful poison and that amalgam
fillings release large amounts of it. It’s another thing altogether to understand that
the mercury that enters your body and accumulates there can have a serious impact
on your health over time. The next chapter will put it all together for you.


Sheila Ryan
Highlight


Four

Chronic Mercury Poisoning
and Amalgam (Silver) Fillings

Everyone who has amalgam fillings is being poisoned by mercury. The mer-
cury that’s emitted as a vapor from them doesn’t just vanish into the air—8o
percent of it enters your body, accumulates over time, and will negatively affect
your health. That said, let’s take a look at why mercury is so poisonous and the
role amalgam fillings play in chronic mercury poisoning.

Acute and Chronic Mercury Poisoning
Mercury poisoning is always classified as either “acute” or “chronic,” but there are
degrees of both. The damage mercury can do to your health, acutely or chroni-
cally, is directly related to the following:

® the type of mercury

® the amount of exposure

® the length of exposure

® how much has accumulated in the body
o

where it’s stored in the body

34
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® when you were first exposed to it
® howlongit’s been there

® the health of your immune/detoxification system

Acute Mercury Poisoning
Acute mercury poisoning is relatively rare and occurs when you've been exposed
to asudden and very high dose of mercury, mainly from elemental mercury vapor
or organic mercury. This type of exposure will cause rapid and severe symptoms,
requiring immediate attention. Some of the more intense symptoms that will
occur soon after exposure include:

® tightness in the chest
severe chest pains

nausea

acute tiredness and malaise
severe cough

excessive salivation
diarrhea

shortness of breath

tremors

chills

severe abdominal pains

headaches

If an acute dose of mercury is high enough and left untreated, it can lead
to death in a short period of time due to kidney (renal) failure, heart attack, or
pneumonia. Acute mercury poisoning is the kind that physicians and emergency
rooms are most familiar with, and are trained to treat.

Chronic Mercury Poisoning
In contrast, chronic mercury poisoning is very common, still largely unrecog-
nized, and definitely under-diagnosed. It’s caused by continuous exposure to
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low levels of mercury over an extended period of time, such as the exposure to
mercury vapor from amalgam fillings. If mercury enters the body and accumu-
lates faster than the body can remove it, it will gradually build up until the body
becomes mercury toxic. At that point the individual will experience an observable
symptom. Unless the source of mercury is removed, more and more symptoms
related to chronic mercury poisoning will appear over time.

Since so many factors determine the extent of a person’s exposure to mercury,
the time it takes for early symptoms of chronic mercury poisoning to appear will
vary greatly. Depending on the degree and length of one’s exposure to mercury,
it could take years before enough of it has accumulated to manifest a noticeable
symptom.

Initially, early symptoms of chronic mercury poisoning may come and go.
Because many mercury-related symptoms are so common, it’s unlikely that you
or your doctor will initially associate them with mercury toxicity. For example,
did you ever consider that headaches, memory loss, fatigue, digestive disorders,
ringing in the ears, and depression—to name but a few symptoms—are related
to mercury poisoning?

While the onset of chronic mercury poisoning isn’t as sudden or intense as
acute mercury poisoning, over time it can be very destructive to your overall
health, and can eventually contribute to many life-threatening illnesses. In fact,
most dentists and health professionals aren’t aware of the wide range of symptoms
thatare directly and indirectly related to chronic mercury poisoning. You’ll find
alist of the most common symptoms and diseases in Chapter 5: “Symptoms and
Diseases Related to Chronic Mercury Poisoning.”

While it’s not apples to apples, comparing mercury poisoning to radiation
poisoning will help you understand how the chronic form differs from the acute
form. Take alethal radiation leak. Those in the immediate area of the leak would
likely receive an acute and fatal dose. But those individuals far enough away from
the main source wouldn’t receive a fatal dose. Depending on how long they were
exposed to alower dose, and the total dose received, they could manifest a radia-
tion-related illness related to a chronic exposure at a later date. Over time, serious
health problems could appear, possibly contributing to premature death.

The same principles apply to the relationship between acute and chronic
mercury poisoning. If youre exposed to a sudden and very high dose of organic
or elemental mercury and aren’t treated quickly, you could die. If you are con-
tinuously exposed to small doses of mercury, it won’t kill you immediately, but
you’'ll ultimately manifest symptoms of mercury poisoning and, over time, it can
seriously damage your health and shorten your life expectancy.
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The Many Faces of Chronic Mercury Poisoning

As mercury continues to accumulate in the body it can contribute to, or make

worse, every known health problem. Mercury negatively impacts your health

because it can:

Attach to essential proteins, enzymes, and other vital substances and
interfere with their normal function.

Make you more susceptible to autoimmune diseases and allergies.
Cause allergic reactions (mercury is an allergen).

Interfere with the body’s ability to make hemoglobin and hemoglobin’s
ability to carry oxygen.

Damage the cardiovascular system.

Interfere with the natural detoxification pathways of the liver, kidneys,
skin, and intestine.

Cause intestinal bacteria and yeast, including Candida, to become
immune to mercury, making them resistant to antibiotic and antifun-
gal treatment.

Deplete the body of its most important antioxidants and severely weaken
all aspects of the immune system.

Where the Mercury Goes

The body is comprised of trillions of cells—and mercury can easily enter every

one of them. This characteristic also explains why so many symptoms are associ-

ated with chronic mercury poisoning. According to estimates, there are at least

100 related symptoms.

Mercury can interfere with every body system, both directly and indirectly,

and this is more example of why it’s such a potent a poison.

Systems of the Body Affected by Mercury

Immune Reproductive
Nervous Urinary
Endocrine Digestive
Circulatory Lymphatic
Muscular Skeletal
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Mercury’s broad distribution throughout the body also speaks to why the
appearance of symptoms related to chronic mercury poisoning could be delayed
for years. In effect, mercury is so widely dispersed that it can take a long period
of time for enough to accumulate in any one location, or system, for a recogniz-
able symptom to manifest. Of course, the bad news is that the cells and tissues
of your body are still being poisoned every single day.

However, if mercury had an affinity for only one organ, the effect would be
much more severe and would appear much sooner. For example, if all the mercury
entering the body daily from amalgam fillings only went to the thyroid gland,
you would quickly see an observable symptom related to thyroid function.

What Makes Mercury So Poisonous?
First, mercury can easily enter every cell of the body. Second, it damages proteins
and enzymes. Third, it generates enormous amounts of toxic free radicals. But
let’s first look at why mercury is so adept at sneaking into cells.

The membranes that surround all cells (and those that surround numerous
compartments within the cells) are composed mainly of fatty substances, inter-
spersed with proteins. This fatty membrane is an important protective mechanism
against unwanted substances. The fatty wall of the cell acts like a barrier, with many
security gates. Anything that wants to enter the cell must be escorted through these
gates by the various proteins that transport substances in and out of the cell.

But as it turns out, elemental mercury vapor is highly fat soluble. This charac-
teristic allows it to readily pass through the membrane of every cell in the body,
easily bypassing the guardians of the cell membrane. Additionally, mercury
has no problem crossing the critical blood-brain barrier (the lining of protec-
tive blood capillaries surrounding the brain). Mercury can pass into the brain
by penetrating the tightly packed, highly specialized, fat-lined endothelia cells
that make up the lining.

It isn’t just mercury’s ability to effortlessly pass through the cell membrane
that makes it so destructive. It’s the fact that it now has direct access to the cellular
components that are so vital to cellular health and function. Mercury alters the
function of cellular proteins and enzymes, along with any cellular component
that contains protein as part of its structure. A quick primer on amino acids,
proteins, and enzymes will help you understand how this works.

Amino Acids, Proteins, and Enzymes
Amino acids
Amino acids are a unique class of nitrogen-containing acids. There are 10 nones-
sential and 10 essential amino acids. Nonessential amino acids can be made by
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the body from other amino acids. Essential amino acids can’t be manufactured by
the body and must be obtained from food sources or supplements. But all amino
acids are considered necessary to sustain life. (Don’t be confused by the term
“nonessential.” This is the term scientists use to describe the amino acids that the
body can manufacture on its own, but these 10 are still absolutely essential.)

Various combinations of the 20 amino acids are strung together in unique
sequences to form protein and peptide chains. Chains of over 50 amino acids are
referred to as “proteins,” such as hemoglobin, collagen, and myosin (a muscle
protein). Chains of less than 50 amino acids are called “peptides,” actually very
small proteins, such as insulin and the antioxidant glutathione. Glutathione is
also known by its acronym, GSH. Every protein manufactured by the body and
all of the 20 amino acids are necessary for good health.

Cysteine and Methionine

While proteins contain numerous combinations of many amino acids, most will
also contain significant numbers of two very important amino acids—cysteine
and methionine. Depending on the size of the protein, it could contain hundreds
of these two amino acids. What makes these two special is that they are the
only amino acids of the 20 that have a distinct sulfur component. And mercury
has a very powerful attraction to the sulfur part of these amino acids. Cysteine
is also a key component of the body’s most important and prevalent mercury
chelator, glutathione (GSH). (The sulfur part of an amino acid is called a thiol,
or sulthydryl group.)

A chelator (chelating agent) is a substance that binds with various materials,
both harmful and essential, and facilitates their removal from the body. Chela-
tors, such as glutathione, are produced by the body, found naturally in foods and
supplements, or can be pharmaceutical agents, e.g., DMSA (Dimercaptosuccinic
Acid) and DMPS (2,3-Dimercapto-1-propanesulfonic acid).

Proteins
Proteins are the key to the structure, function, regulation, and health of all cells.
According to estimates, a single cell can contain up to one billion protein molecules,
each of which can contain from 50 to 5,000 amino acids. Proteins are indispens-
able for transporting essential materials between cells and for communicating
within and between them, especially in the brain. Most of the critical components
found in the cell and necessary for cellular health are made of proteins, such as
enzymes, antioxidants, antibodies, hormones, and DNA.

Mercury damages proteins because it displaces the essential minerals that
normally attach to the sulthydryl group, such as zinc, copper, magnesium, iron,
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and iodine, and then firmly attaches itself in their place. When mercury replaces
minerals and binds to these sites on a protein, it alters the protein’s normal struc-
ture and function. As more and more mercury replaces these key minerals, the
proteins will be less and less able to function properly.

Enzymes

Enzymes are also proteins, but they are generally smaller and have different
functions. Every chemical reaction in the body requires a specific enzyme and
every enzyme is necessary for optimal health. The body has over 3,000 kinds of
enzymes and each one is made up of between 100 and 1,000 amino acids, in vary-
ing sequences. At any given time, a cell can contain many millions of enzymes
(the number and kind depends on the cell’s need for them).

Each enzyme is unique and each one is designed to carry out a specific func-
tion in an extraordinarily precise way, mainly by transporting substances, break-
ing down substances, or building them up. For example, table sugar (sucrose) is
a disaccharide and is made up of two common monosaccharides—glucose and
fructose. The enzyme sucrase is designed specifically to act as the key to open
the lock that attaches these two monosaccharides together, freeing them to be
used in other reactions. This lock-opening function is the sucrase enzyme’s sole
purpose—it doesn’t take part in any other reaction. Other enzymes join together
material needed to build or take apart cellular components, help repair damaged
cells, and, on a larger scale, build muscle tissue.

Mercury has the same effect on enzymes as it does on proteins. When mer-
cury attaches to a sulfur containing site on an enzyme, the enzyme will no longer
work properly, or may not work at all. Trillions of reactions involving enzymes
take place in the body every moment, and the proper function of all enzymes is
crucial for optimal health. If one or two or 50 enzymes don’t function correctly,
it will be harmful on a cellular level, but may not be experienced as an observ-
able symptom. But as mercury continues to alter or stop the critical enzymatic
process, symptoms of chronic mercury poisoning will eventually appear.

Free Radical Generation

The direct effects of mercury on proteins and enzymes isn’t the only damage it
does to the body. Continuous exposure to mercury has an indirect effect by gen-
erating enormous amounts of free radicals. Any atom with at least one unpaired
electron is called a free radical. Two of the most damaging free radicals are the
superoxide radical and the hydroxyl radical. Because free radicals are highly reac-
tive, they can participate in unwanted side reactions, resulting in cellular damage
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and making them a major contributor to degenerative diseases, heart disease,
and cancer, to name but a few. Free radicals are also generated in cells during the
normal process of cellular metabolism, such as the production of energy from
food. Toxic substances, such as mercury pollutants, cigarette smoke, pesticides,
and radiation can also generate huge amounts of free radicals.

Under normal conditions, the body has enough antioxidants available (par-
ticularly glutathione [GSH], alpha lipoic acid [ALA], vitamins C and E, selenium,
and flavonoids) to neutralize free radicals. But if the production of free radicals
becomes excessive, or antioxidant levels are low, extensive and long-term cel-
lular damage can occur. Mercury is double trouble for the body because it not
only generates huge numbers of free radicals but depletes GSH and ALA as they
remove mercury from the body. In addition, the body now has the additional
problem of removing, or safely storing, the minerals mercury has kicked offt—
zinc and copper. Both these minerals can be toxic in high amounts—and they
can’t be left floating around freely in a cell or the bloodstream. In high amounts,
copper can lead to brain and liver damage and actually mimic some of mercury’s
symptoms, such as memory loss, fatigue, and headaches.

The Role of Glutathione (GSH) and
Alpha Lipoic Acid (ALA) in Removing Mercury from the Body

Removing mercury from the body is a very different process from how the body
normally deals with other toxins. In effect, the body’s antioxidants capture a toxin,
transport it to the liver, and break it down into harmless, water-soluble substances
that can easily be removed from the body via the detoxification pathways—feces,
urine, lungs, hair, and skin. However, mercury in the body cannot be detoxified
or broken down into anything except mercury. This means mercury must be
physically removed, or escorted, if you will, from the body.

Both glutathione (GSH) and alpha lipoic acid (ALA) are heavy metal chela-
tors, with GSH being the body’s main mercury chelator. They find the mercury,
pull it off from where it’s attached to proteins and enzymes, carry it into liver,
out through the common bile duct into the intestine, and out of the body via the
feces. The consensus among researchers is that while it takes one molecule of
ALA to remove one atom of mercury, it takes two molecules of GSH to effectively
transport one atom of mercury out of the body.

The good news is that the body can remove mercury. It’s amazingly intel-
ligent and knows how toxic mercury is. So as long as it’s able to, the body will
remove millions of atoms of mercury daily. The bad news is that the process of
removing mercury can create a serious deficiency in GSH and ALA. Of course
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both of these mercury chelators have other important functions, such as energy
production and neutralizing free radicals. Both are manufactured by the body;,
but ALA is only produced in small amounts, and can be more rapidly depleted
by mercury.

Mercury In Doesn’t Mean Mercury Out

Another thing that makes mercury so toxic is the strong bond it forms with
sulthydryl group on proteins and enzymes. Glutathione (GSH) and alpha lipoic
acid (ALA) are able to break that bond and safely escort mercury out of the
body, but if the exposure to mercury is ongoing, these antioxidants will become
seriously depleted over time. Bottom line—it may be easy for mercury to get
into cells and easy to disrupt normal cellular function, but it isn’t so easy to get
mercury out.

If the amount of mercury coming in can be immediately removed, it won’t
cause any significant harm. But at some point, depending on the many factors
we’ve already discussed, the incoming amount will surpass the body’s ability
to remove it, and mercury will begin to accumulate. At this point it’s no longer
mercury in, mercury out—it’s mostly a lot of mercury in, and not much out.

A metaphor will be helpful here. Imagine your body as a factory full of work-
ers called antioxidants, and there are two conveyor belts, one bringing containers
of mercury in and the other carrying the containers out. The problem is that it
takes two workers to carry each container of mercury out of the factory, and they
can’t get back in. This system will work well as long as the number of incoming
containers is small and there are enough workers added to replace the ones who
had to permanently leave. Under this scenario it would truly be mercury in and
mercury out. But it doesn’t take too much imagination to see what would happen
if the amount of incoming mercury containers increased and no more workers
could be found to replace those who left. In this case, all of the incoming mercury
containers wouldn’t be removed, and more and more would have to stay in the
factory with no place to safely put them, thereby disrupting the system.

Glutathione (GSH) Loss Continues after Amalgam Removal
At first glance it would seem logical that once you remove the main source of
mercury exposure (amalgam fillings), the problem will be solved. But this isn’t
how it works, and while I'll use glutathione as an example here, the same prin-
ciples apply to alpha lipoic acid. By the time a person’s amalgam fillings have been
removed, most people will already be seriously deficient in GSH. Even after the
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fillings have been removed, if nothing is done to help the body rebuild its supply
of GSH, more and more will be lost as the body continues its efforts to remove
mercury. Over time, the net loss of glutathione means the body will progres-
sively lose its ability to not only remove mercury and other heavy metals, but to
adequately deal with the onslaught of free radicals and toxins. (Glutathione is
also able to remove the other heavy metals, further depleting it.)

Given the poisonous nature of mercury, it’s absolutely fantastic that the body
can remove any of it. But the body was never designed to deal with the large,
continuous amounts released by amalgam fillings, as well as other sources that
didn’t exist a few hundred years ago. Without a doubt, the damage the body
sustains from mercury is bad news. But there’s also good news. The human
body is a miracle, and when it’s provided the amino acids it needs to manufac-
ture GSH and the other materials it needs to deal with mercury, it will be much
more effective at removing what is stored and better able to protect itself from
other harmful invaders. The concept of mercury detoxification is introduced in
Chapter 11: “Mercury Detoxification.”

The First Exposure to Mercury from Amalgam Fillings

I know this will surprise and shock you, but your first exposure to mercury from
amalgam fillings can start long before they’re ever put in your teeth. If your
mother had amalgam fillings, your first exposure occurred at the moment of
conception. Mercury also passes from mother to baby through breast milk. I'll
discuss the detrimental effects of mercury on the fetus, nursing baby, and child
in detail in Chapter 6, but 'm introducing it here because, when evaluating the
health hazards of mercury fillings, you must understand that your exposure to
mercury isn’t just limited to your own amalgam fillings, eating contaminated
fish, or your environmental and occupational exposure. Thus, the effects mercury
can have on your body will ultimately be determined by your total exposure over
time, including during fetal development and nursing.

Direct Effects of Mercury
Most sources of information dealing with chronic mercury poisoning only address
the direct effects mercury has on the body. In the previous section I talked about
some of the direct effects mercury has on proteins, hormones, enzymes, and
DNA. These effects can contribute to many neurological issues, heart and kidney
problems, chronic fatigue syndrome (CFES), and multiple sclerosis (MS), to name
but a very few. Thousands of studies have been done that document mercury’s
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negative impact on the body, and no scientist will dispute this information.
(Chapter 5: “Symptoms and Diseases Related to Chronic Mercury Poisoning”
has a comprehensive list of these effects.)

Scientists also know that mercury can interfere directly with disease-fighting
white blood cells and can inactivate neutrophils, the most important type of
white blood cell. White blood cells are essential components of the immune
system and are responsible for killing bacteria inside the body and protecting
it from infections.

Mercury’s poisonous effects on the body are so widespread that estimates
state that it can directly contribute to over 100 symptoms and diseases. The
wide-ranging direct effects of mercury should never be overlooked or underes-
timated when assessing the total effect of mercury on your health. It’s fair to say
that you'll never be truly healthy aslong as mercury vapor is being released from
your amalgam fillings and mercury is still stored in your body.

Indirect Effects of Mercury

The indirect effects of mercury are primarily due to its ability to generate free
radicals and its depleting effect on the body’s most important mercury-removing
antioxidants, GSH and ALA. There’s no doubt that the combination of direct
and indirect effects of mercury poisoning create a scenario far more damaging
than the direct effects alone. The combination makes mercury a very potent and
destructive two-edged sword. If mercury exposure continues over a long period
of time, the indirect effects of mercury are at least as harmful, if not more so,
than the direct effects.

In fact, indirect effects of chronic mercury poisoning can be compared to AIDS
(Acquired Immune Deficiency Syndrome). HIV (Human Immunodeficiency Virus),
the virus that causes AIDS, doesn’t kill directly, but it can so weaken the immune
system that it no longer has the ability to protect itself against the onslaught of
heavy metals, toxins, bacteria, and other harmful substances. Thus, people with
AIDS don’t die of AIDS, they die of pneumonia, cancer, kidney failure, etc. But the
fact that HIV itself isn’t the direct cause of death doesn’t make it any less lethal.

Chronic exposure to mercury may not be as devastating, but the analogy is
accurate in that given enough time, mercury can dramatically inhibit the func-
tion of the immune system, opening the door to other serious health problems.
Of course, the fact that both AIDS and chronic mercury poisoning significantly
depress the immune system makes it imperative for anyone with HIV or AIDS
to safely have their amalgam fillings removed and replaced with a safe alterna-

tive as soon as possible.
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When Mercury Accumulates

Asyou’ve learned, it can take months to many years for the body to accumulate
enough mercury to cause a symptom related to chronic mercury poisoning. But
even if you've not yet exhibited any related symptoms, it doesn’t mean the mercury
isn’t doing any damage. For example, say that the body didn’t exhibit a mercury
related symptom until 13 mcg of mercury accumulated in a particular part. Does
that mean the first 12 mcg of accumulated mercury was harmless? The answer is
an emphatic no! Every atom of mercury is poisonous, not just the last one.

That old parable of the straw breaking the camel’s back effectively demon-
strates this point—just think of your body as the camel, each straw as a small
amount of mercury entering the body, and the farmer as an amalgam filling. In
this modified parable, the farmer loads straw after straw on his camel’s back.
Finally, the farmer feels he has added as much straw as the camel can carry. But
then he sees a single straw lying on the ground. “Why not?” he says. “My camel
is strong enough to carry just one extra piece of straw!” But when he adds the
last straw, it breaks the camel’s back.

Of course it wasn’t the last straw, or the last single microgram of mercury, that
broke the camel’s back—it’s the total of all the straws, or all the atoms, includ-
ing the first and the last and all the ones in between. Over time, if the source
of mercury isn’t removed, the majority of people exposed to it will have to deal
with the “last straw.” Sadly, it doesn’t end at the last straw. As more and more
mercury accumulates, more and more symptoms directly and indirectly related
to chronic mercury poisoning will appear, and get worse over time. The key to
understanding everything so far, and what the next chapter will discuss, hinges
on you keeping in mind that there is no safe level of mercury. Every atom is toxic,
and it can never be considered harmless.

What Have You Learned?
You know now that if you have amalgam fillings, you are mercury toxic to some
degree. And mercury can be a contributing factor to every symptom or health
problem you may have. You've learned that as long as your body is still being
poisoned by mercury, you can never achieve optimal health.

The fact is, the symptoms you’re experiencing that are related to mercury
poisoning will not improve until the fillings are removed. Only then can your
body begin to deal with the stored mercury. Studies show that some improve-
ment in symptoms will take place over time once the amalgams are removed.
But to accelerate and maximize symptom improvement, most people will need a
detoxification program (see Chapter 11: “Mercury Detoxification”). Thus, removing
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the source of mercury is a critical and an absolutely necessary first step. But it
isn’t the only step.

What’s Next?
Now that you know how mercury does its damage, it’s important to know how
mercury affects your health. The next chapter will list the many symptoms and
diseases directly or indirectly related to chronic mercury poisoning. It will also
discuss mercury allergies and mercury’s relationship to autoimmune diseases.



Five

Symptoms and Diseases Related
to Chronic Mercury Poisoning

here are thousands of scientific studies showing that chronic mercury poi-

soning can contribute to over 100 symptoms and diseases. Combined with
its indirect effects, mercury will, to some degree, negatively affect every aspect
of your health.

In general, the effect of mercury released from amalgams on your overall
health—particularly the health of your immune system—will depend on these
factors:

® how many fillings you have, or had

type of amalgam, high or low copper content
how long you've had them

how they’re stimulated

how often they’re stimulated

how long the stimulation lasts

your exposure to other forms of mercury

the total amount of mercury you've been exposed to in your life, includ-
ing during fetal development

® the amount still present in your body after amalgam removal

47
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Emotional and Psychological Effects of Mercury
Not only does mercury have an impact on your physical health, it has an impact
on your mental health as well. Mercury is classified as a neurotoxin, a toxin
that specifically targets nerve cells. As such, it can also cause or contribute to
emotional and psychological issues, such as depression, anxiety, mood swings,
and memory loss. I can’t stress enough the importance of this fact. Most people
I've consulted with over the years believed mercury only had an impact on their
physical health—such as chronic fatigue, tremors, and heart issues.

Asyou’ll see in the “Emotions” section of the chart on the next page, mercury
can cause or contribute to a number of a very common emotional/psychological
problems. This isn’t to say mercury is the ony cause, but if a person with any of
these symptoms has amalgam fillings, mercury has to be considered a significant
contributor. In fact, most of the psychologists, psychiatrists, and counselors I've
spoken to were quite surprised to discover that mercury could play such a major
role in the emotional and psychological health of their patients.

Chronic Mercury Poisoning and Related Diseases
Chronic mercury poisoning has also been directly connected to the following
diseases and health problems. But again, mercury’s indirect effects could make
this list much, much longer.

Chronic Mercury Poisoning: Related Diseases

Acrodynia Emphysema
Alzheimer’s Fibromyalgia
Anterior Lateral Sclerosis (ALS) Hormonal Dysfunction
Asthma Intestinal Dysfunction
Arthritis Immune System Disorders
Autism Kidney Disease
Autoimmune Diseases Learning Disorders
Candida Liver Disorders
Cardiovascular Disease Lupus
Chronic Fatigue Syndrome Metabolic Encephalopathy
Crohn’s Disease Multiple Sclerosis (MS)
Depression Reproductive Disorders
Developmental Defects Parkinson’s Disease
Diabetes Senile Dementia
Eczema Thyroid Disease
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Common Symptoms of Chronic Mercury Poisoning
The following chart lists some of the common symptoms directly related to
chronic mercury poisoning. But remember that mercury can indirectly cause
great harm by depleting antioxidants and lowering the body’s resistance to other
diseases. Therefore, if you have amalgam fillings and have a health issue you don’t
see listed, it doesn’t mean mercury isn’t contributing to it or making it worse.

Common Symptoms of Chronic Mercury Poisoning

Type Symptoms

Digestive Colitis Diarrhea/Constipation Loss of Appetite

System Weight Loss Nausea/Vomiting
Aggressiveness Anger Anxiety Confusion

Emotions Depression Fear/Nervousness Hallucination

Lethargy Manic Depression Mood Swings Shyness

Energy Levels

Apathy Chronic Fatigue Restlessness

Dizziness Faintness Headaches (frequent)

Head

ea Ringingin Ears

Heart Anemia Chest Pain Heartbeat, Rapid or Irregular
Lungs Asthma/Bronchitis Chest Congestion Shallow Respiration

Shortness of Breath

Muscles & Joints

Cramping Joint Aches Muscle Aches
Muscle Weakness Stiffness

Neurological/
Mental

Fine Tremor Lack of Concentration
Learning Disorders Memory Loss, Short and Long Term
Numbness Slurred Speech

Nose

Inflammation of the Nose Sinusitis
Excessive Mucus Formation Stuffy Nose

Oral/Throat

Bad Breath (halitosis) Bone Loss
Burning Sensation Chronic Coughing
Gingivitis/Bleeding Gums Inflammation of the Gums
Leukoplakia (white patches) Metallic Taste
Mouth Inflammation Sore Throat
Ulcers of Oral Cavity
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Common Symptoms of Chronic Mercury Poisoning

Type Symptoms

Allergies Anorexia Excessive Blushing
Genital Discharge Gland Swelling Hair Loss
Hypoxia Illnesses (frequent) Insomnia
Loss of Sense of Smell  Perspiration (excessive)
Renal Failure Skin Cold and Clammy Skin Problems
Vision Problems (tunnel vision) Water Retention (edema)

Other

Other Factors

When it comes to establishing the causative link between the symptoms and
diseases related to chronic mercury poisoning, it’s important to also consider
other contributing factors. For example, genetics, poor diet, abusive lifestyle,
toxic environment, occupational exposure, and substance abuse—either alone
or in combination—can play significant roles.

In fact, the risk of developing a health problem related to chronic mercury
poisoning can significantly increase when these other factors and mercury are
present together. While there’s no doubt that mercury poisoning is a contributor
to every health issue, it isn’t the only one to be concerned about.

A Triple-Edged Sword: Allergies and Mercury
You've seen how the direct and indirect effects of mercury make it a double-edged
health hazard. But if you're allergic to mercury, a third edge has to be added to
mercury’s destructive sword. Generally, an allergy occurs when you are exposed
to an allergen in the environment—pollutants, allergenic products, plants, and
food substances. Once identified, most of those sources can be eliminated or
controlled.

For example, if you discover that you have a wheat allergy, you can immedi-
ately eliminate it from your diet. But if you’re sensitive to mercury from amalgam
fillings, the mercury allergen won’t go away unless you remove the fillings. Until
then, you will be exposed to this allergen every minute of every hour of every day
... even when the fillings aren’t stimulated. (Even though mercury vapor won’t
be released from an amalgam filling at room temperature, the temperature of
the mouth, as you know from taking your temperature, is a tad over 98° F/37° C.
At this temperature small amounts of mercury will be released even if the fill-
ings are not stimulated.)



Symptoms and Diseases Related to Chronic Mercury Poisoning 51

Another important aspect of an allergic response is the extent of exposure,
which in turn determines the severity of the reaction. For example, you could
be allergic to ragweed pollen and hardly notice it if you breathed in only a few
grains. But if someone shook the weed in your face, exposing you to millions of
grains, you’d have a much more serious reaction.

Similarly, if you have only one amalgam filling that isn’t being constantly
stimulated and a reasonably well-functioning immune system, your allergic
response could be tolerable, with low-grade symptoms. Most likely it wouldn’t
dramatically affect the quality of your life. But if you had 12 amalgam fillings,
chewed gum, ground your teeth, and snacked often, your body’s response to the
mercury allergen would be far more intense.

Continuous exposure to an allergen will also significantly stress your immune
system. But few people think of their fillings and the mercury they release as
a cause or contributor to allergies. Fewer still have been advised to be tested
for an allergy to mercury. The effects on your health of an ongoing allergy to
mercury would be bad enough, but remember, you’d also have to add the harm
caused by the direct and indirect effects of it. The good news is that there’s an
excellent test available to determine if you're allergic to mercury. The MELISA®
(Memory Lymphocyte Immuno Stimulation Assay) test, invented by Profesor
Vera Stejskal, is the world’s leading test for hypersensitivity to metals. Refer to
Appendix A for more information about this test.

The ADA and Mercury Allergy
In 1984 the ADA actually admitted what it had adamantly denied for over 150
years—amalgam fillings release mercury vapor. But instead of banning them,
the ADA shifted its position and said that although amalgam fillings release
small amounts of mercury, it isn’t enough to harm anyone, except those with an
allergy to mercury.

In that same year, the ADA stated in an article in Science Digest that 5 percent
of the total population of the U.S. was allergic to mercury. That figure wouldn’t be
significant if no one had mercury amalgam fillings. But in 1984 over 100 million
peoplein the U.S. had amalgam fillings. So all of a sudden 5 percent becomes very
significant number. That figure—straight from the ADA—meant that 5 million
people were allergic to the mercury in their fillings.

Of course, an allergy is technically classified as a medical problem and can be
very serious, even fatal. Thus, for the ADA to admit that 5 million people would
have an identifiable medical problem directly related to the mercury released
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from their amalgam fillings was amazing, considering that the ADA insists that
amalgam fillings aren’t hazardous to your health.

Well, someone in the organization must have figured out that 5 million didn’t
sound so good, and the ADA quickly re-evaluated its position. Suddenly they
claimed it was 3 percent, but gave no explanation as to why and didn’t cite any
studies to support it. Again, that percentage may not sound so bad, but it still
meant that 3 million people with amalgam fillings would be allergic to mercury.
Apparently even that figure didn’t sit well with the ADA, so soon after, it arbi-
trarily lowered it to 1 percent of the population.

But even 1 percent wasn’t low enough. According to an article in the ADA’s
official publication, the Journal of the American Dental Association (2003), it
referred to a study conducted by French researchers that found only 41 pub-
lished cases, from 1905 to 1986, of allergic reactions to mercury from amalgam
fillings—in the entire world. Based on that, the ADA now says that less than 50
people are allergic to mercury!

Whew! Trying to keep up with the ADA and their ongoing defense of mercury
fillings can be exhausting. But as you’ll soon see, others take a much different

view of the mercury allergy issue.

Other Sources of Information

Fortunately, the ADA isn’t the only source of information about the percentage
of people who are allergic to mercury. Other estimates range from 1 to 35 per-
cent, with some going even higher. Today those numbers would correspond to
between 1.5 and 52 million Americans suffering from a mercury allergy. These
percentages aren’t small by anyone’s standards. Yet percentages only yield num-
bers and not names. So your concern should be discovering whether you’re one
of the millions who are allergic to mercury.

To be honest, I don’t believe anyone really knows exactly how many people
have amalgam fillings, or how many of those who do will be allergic to the mer-
cury released from them. We do know that millions of people have allergies, and
that number is increasing dramatically. One study by S.J. Arbes et al showed that
nearly 55 percent of Americans suffer from one or more allergens. Another study
was conducted with fourth-year dental students, and it showed that 44 percent
of them were allergic to mercury.

We also know that billions of dollars are spent every year on allergy treat-
ment and medicine. Based on my research, I believe the reason more and more
people are suffering from allergies is because we are being bombarded by more
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toxins and allergens than ever before. The depletion of antioxidants by chronic
exposure to mercury from amalgam fillings has caused our immune system to
become overwhelmed.

Mercury: The Hidden Allergy

When confronted with a patient who exhibits allergy symptoms, health profes-
sionals usually focus on food, the environment, and industrial pollutants as
probable causes. Until recently, the medical profession, holistic or traditional,
hasn’t spent much time looking at mercury as one of the sources. There is a very
high incidence of oral contact dermatitis for those with amalgam fillings, and
contact dermatitis is classified as a skin allergy. I also believe that many of the
symptoms of mercury allergy are strikingly similar to those of multiple sclerosis
(MS), chronic fatigue syndrome (CFS), and other autoimmune diseases.

When an amalgam filling is stimulated, elemental mercury will puddle on the
surface of it, and both the elemental mercury and its vapor will come in direct
contact with the skin, particularly the gum and cheek mucosa tissue closest to
the filling. Remember, regulatory agencies recommend not touching mercury
and I'm sure that also means not having it touch you.

A 2003 study of 189 patients showed that 8o percent of those with lesions next
to amalgam fillings were allergic to the mercury in the filling. If 8o percent of
those with amalgam fillings developed contact dermatitis, that would work out
to around 120 million people in the U.S. alone—a significantly greater number
than the ADA’s 41 cases.

In another study by Finne et al, 29 patients with oral lichen planus and amal-
gam fillings were patch tested for contact allergy to dental materials. (Oral lichen
planus is a chronic inflammatory disease that causes a rash on the tissue lining
the mouth, tongue, and gums, which some consider an autoimmune disease.)
Eighteen of these patients (62 percent) had a contact allergy to mercury. In a
control group, the frequency of mercury allergy was 3.2 percent. In four of the
patients, all the amalgam restorations were removed and replaced by gold and
composite materials. The lesions healed completely in three of these patients after
an observation period of one year, and the remaining case showed considerable
improvement.

In a smaller study by Pang et al, 19 patients had oral lichenoid lesions (a
common lesion of the mouth) in close contact with their mercury fillings. All
showed positive patch tests for mercury compounds. Sixteen patients had their
amalgam fillings replaced, and in 13 of them the lesions completely healed and



54 THE POISON IN YOUR TEETH

one showed marked improvement. This works out to 87 percent cured or show-
ing significant improvement after amalgam removal. The study concluded that
oral lichenoid lesions can be caused by mercury released from amalgam fillings
and can be effectively treated by having the fillings removed.

In another study by Henrik Lichtenberg, 65 of the participants had allergy
symptoms. When their amalgams were removed, 40 showed a marked improvement
and 3 were completely free of their allergy symptoms, or 66 percent improved or
were cured. (See more on the Lichtenberg study in Chapter 12: “Health Improve-
ments Related to Amalgam Removal and Mercury Detoxification.”)

Thankfully, more health professionals—especially those who focus their
practices on allergies and dermatology—are beginning to realize that mercury is
a common allergen. It’s not really surprising, given the fact that over 150 million
Americans have amalgam fillings and the mercury they release comes in direct
and constant contact with the tissue of the mouth. Given the large number of
people with amalgams, allergies to mercury must be taken into consideration
when searching out the source of an allergen.

In over 30 years as a mercury free dentist, I've seen many people show imme-
diate improvement in their allergy symptoms after the safe removal and replace-
ment of amalgam fillings. And as you've seen, the preceding studies show that
mercury allergies are common—not rare as the ADA contends.

Autoimmune Disease and Mercury
Here’s another little-known fact about mercury and allergies: mercury can trigger
autoimmune diseases. Autoimmune diseases are a very serious type of immune
response (allergic reaction), and there are over 60 recognized ones, affecting
nearly 10 million people in the U.S. alone.

These diseases include multiple sclerosis (MS), rheumatoid arthritis, lupus,
Addison’s disease, Crohn’s disease, and myasthenia gravis. (You’ll find a more
complete list of autoimmune diseases later in this chapter.) There are approxi-
mately 20 more diseases or syndromes that are thought to be autoimmune diseases
and could be related to mercury exposure, including chronic fatigue syndrome,
psoriasis, and scleroderma.

Autoimmune disease occurs when the body produces an immunological,
or allergic, reaction to itself. This reaction happens when a protein has been so
altered by mercury, or other substances, that the body’s lymphocytes, a type of
white blood cell that recognize a protein as a friend or foe, no longer recognizes
the mercury-altered protein as a friend. If lymphocytes indentify a foe, they attack
it and literally break it apart, resulting in an inflammatory response.
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Mercury’s role in autoimmune disease is a classic example of its indirect effect
on the body, and there’s no doubt that mercury at least acts as a major contributor
to this very serious health issue. Yet despite overwhelming evidence of its role,
the ADA totally discounts mercury as a factor in autoimmune disease.

The ADA has assumed the right to state its case about amalgams but, in my
opinion, it doesn’t have the right to speak for medical doctors and other health
professionals about any medical issue related to chronic mercury poisoning. After
all, the diagnosis and treatment of allergies are medical issues, not dental ones.
I doubt very much that you would even consider going to a dentist to diagnose
or treat an allergy. (Of course, when the cause is diagnosed as mercury from
dental fillings, the mercury safe dentist will play a contributing role by safely
removing them.)

Testing for Mercury Allergy and Amalgam Removal
If you have allergic reactions or related health symptoms for which your health
professional can’t find a specific cause, have him or her test you for an allergy
to mercury. If it turns out you're allergic to mercury and have amalgam fillings,
you have a pretty good idea of what you should do about it.

But determining whether or not you're allergic to mercury takes on greater
importance when it comes to removing your amalgam fillings. If you're allergic to
mercury and don’t have your fillings removed in a safe way, you’ll be exposed to
extraordinarily high amounts of mercury vapor—amounts that could trigger an
even more severe allergic reaction. I believe that those who have the greatest nega-
tive response to unsafe amalgam removal are those who are allergic to mercury.

As amazing as it may sound, in my 30 years as a mercury free and mercury
safe dentist, I've never heard of a pro-amalgam dentist recommending that a
patient be tested for an allergy to mercury—even though the ADA has agreed
that mercury is an allergen.

Signs and Symptoms of Mercury Allergy
Testing is the best way to accurately diagnose an allergy to mercury, but you can
also watch out for these signs and symptoms:

® unusual reactions to the placement or removal of mercury fillings

® feeling exhausted soon after the placement or removal of mercury fill-

ings

® inability to function normally after the placement or removal of mer-
cury fillings
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® sores or unusual lesions on the inside of your mouth, especially in the
area close to mercury fillings, or in the area close to a gold crown. (This
happens because mercury will not only be in contact with the tissue
closest to an amalgam, but will migrate from the amalgam to the gold
crown and deposit in the gum tissue around it.)

The following table lists some of the more common symptoms of an allergy.
Again, these symptoms are generalized indications of an allergy. They have more
meaning if they appear or increase in severity during the placement or unsafe
removal of mercury fillings. If you're unsure about the source of your symptoms,
check with an allergy specialist—and I don’t mean your pro-amalgam dentist.
A reliable way to test for a mercury allergy is to take the MELISA® test, which
measures hypersensitivity to a number of metals, including mercury. You’ll find
information about this test in Appendix A.

Allergy Symptoms

Absentmindedness
Breathing Difficulties
Burning Eyes
Concentration Difficulties
Cough
Depression
Diarrhea
Dizziness
Ear Ringing
Flushing
Headaches
Heart Palpitations
Hives
Irritability
Itchy, Runny, or Tingling Nose
Itchy, Watery, Crusty, Red Eyes

Joint Aches and Pains
Muscle Pain
Nasal Congestion
Nausea
Postnasal Drip
Rapid Pulse
Smell Impairment
Skin Rashes
Sleeping Difficulties
Sneezing
Swallowing Difficulties
Swelling
Throat Irritation, Itching
Tiredness
Vomiting
Wheezing

Partial List of Symptoms and
Diseases Related to Autoimmune Disease

Addison’s Disease

Lupus Erythematosis (LE)

Aplastic Anemia

Multiple Chemical Sensitivity (MCS)

Autoimmune Hepatitis

Multiple Sclerosis (MS)

Celiac Disease

Myalgic Encephalitis (ME)

Chronic Fatigue Syndrome (CFS)

Myasthenia Gravis
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Symptoms and Diseases Related to Chronic Mercury Poisoning

Partial List of Symptoms and
Diseases Related to Autoimmune Disease

Crohn’s Disease

Oral Burning and Itching

Diabetes Mellitus, Type 1

Oral Lichen Planus (OLP)

Food Allergies (unexplained)

Ord’s Thyroiditis

Fibromyalgia

Pemphigus

Graves’ Disease

Pernicious Anemia

Guillain-Barré Syndrome (GBS)

Rheumatoid Arthritis (RA)

Hashimoto’s Disease

Sjogren’s Syndrome

Immune-Mediated Pathology

Skin Diseases such as
Eczema or Psoriasis
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Mercury Allergy and its Relationship to Disease

Being allergic to mercury is bad enough, but research done by MELISA® shows
that the existence of any allergy to metals, including mercury, can aggravate the
diseases listed in the preceding chart.

No Such Thing as Harmless Mercury
After reviewing all the mercury-related symptoms, diseases, and disorders, you
can understand why the World Health Organization (WHO) states that there’s
no safe or harmless level of mercury. Even if the harmful effects of mercury were
limited to its relationship to allergies, it would still be a major health concern for
tens of millions of people.

Scientifically, medically, logically, and legally, the term “harmless” can never
be used to describe mercury. Think about it in terms of smoking. Smoking a
few cigarettes daily may not kill you, or even make you sick. But smoking a few
can’t be considered harmless, even if you don’t ultimately get cancer or a related
respiratory disease. The fact is that even those few cigarettes still compromise
your health to some degree. For a person in poor health, a few cigarettes a day
could be even more disastrous than to someone who is in good health. The same
is true for mercury exposure. A person in poor health with just a few amalgams
will have an increased risk of developing symptoms of chronic mercury poison-
ing than a healthy person with the same number of fillings.

When dealing with any poison, everything is relative to its toxicity, the size
of the dose, how often it’s taken, and the person’s overall health. For example,
if you only have one or two amalgam fillings and don’t grind your teeth, your
risk factor is significantly lower than if you have 12 amalgams and grind your
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teeth. What makes the mercury vapor released from amalgam fillings so toxic
is that, unlike other sources of exposure, this powerful poison is continuously
released into the body.

Something to Think About

The bottom line is that if you have, or had, amalgam (silver) fillings, you are
mercury toxic to some degree, and your immune system will have been harmed.
If you have any of the related symptoms or diseases listed in this chapter, are
prone to allergies, or have a compromised immune system, you should seriously
consider having your toxic fillings safely removed and replaced with a safe dental
restoration. I also believe participation in a safe and effective mercury detoxifica-
tion program would be very beneficial on many levels. Another book I've written,
Mercury Detoxification: The Natural Way to Remove Mercury from Your Body,
will guide you through every step of the mercury detoxification process. The
book is available on my website, www.dentalwellness4u.com.

What’s Next?

We’ve covered a lot of ground, and hopefully you know much more about this
subject than when you opened the book. But were not finished, and I consider
the next chapter—about the effects of mercury from amalgam fillings on the
fetus, nursing baby, and child—to be one of, if not the, most important chapter
in this book.



Six
The Effects of Mercury on the
Fetus, Nursing Baby, and Child

child’s first exposure to mercury from amalgam fillings can occur at the

moment of conception! If the mother has mercury amalgam (silver) fill-
ings in her teeth, the fetus will not only be exposed to mercury released from
its mother’s fillings at the moment of its conception, but throughout the entire
gestation period. Think about that and the implications it holds! This means
the fetus is being exposed to poisonous elemental mercury from dental fillings
before it even has a tooth! Everything I discuss in this chapter is related to this
important fact.

Many people are aware that mercury from thimerosal (the preservative used
in vaccinations) and genetics have been suggested as the primary causes of autism
and other learning and developmental disorders. But as I'll explain later in this
chapter, neither genetics nor mercury from vaccinations can account for the high
incidence of autism in our population today. Based on my research, the most
significant factor in the cause of autism and other learning and developmental
disorders—which has remained hidden until now—is mercury released from
amalgam fillings. This is the key to understanding how destructive mercury is
to the fetus and nursing baby.

In this chapter I'll also talk about solutions and how you can minimize the
risk of having a child with a learning or developmental disorder by having your

59
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mercury amalgam fillings safely removed prior to conception. It’s my sincere
hope that the information found in this chapter will encourage women of child-
bearing age to have these toxic fillings safely removed prior to becoming preg-
nant, and to then participate in a mercury detoxification program. If this isn’t
possible, see Chapter 10: “Reducing Mercury Exposure from Amalgam (Silver)
Fillings” which offers suggestions to minimize your exposure to mercury from
the amalgam fillings you still have in your teeth. But first let’s start with what
we know and then I'll connect the dots.

The Relationship of Mercury to Neurological Development
As you know, mercury poses a serious health risk for adults, but the mercury
vapor released from amalgam (silver) fillings is infinitely more toxic to the fetus
and nursing baby. For example, mercury is known to cause birth defects and
learning and developmental disorders. What you’ll learn here will be an eye-
opener, and no objective book on amalgam fillings can be considered complete
or accurate without discussing this extremely important subject.

Exposure to mercury during early neurological development can cause or
contribute to every type of learning or developmental disorder. Autism is on the
rise—in 2007 the Centers for Disease Control (CDC) estimated that one out of
150 children born in the U.S. is diagnosed with autism. This is an 800 percent
increase since the early 1990s. I'll focus on autism in this chapter because it’s the
best known, and most studied, type of learning and developmental disorder.
Studies have proven that mercury can:

® cause or contribute to autism, or any other infant or childhood learning
or developmental disorder

® negatively effect, both short and long term, the immune system of the
baby and child

® contribute to a range of other health issues in infancy, early childhood,
and as an adult

Many learning and developmental disorders and syndromes have been
labeled, such as autism, Asperger syndrome, attention deficit disorder (ADD),
and obsessive compulsive disorder (OCD). But what we know is just the tip of
the iceberg, and organizing the various symptoms into categories isn’t easy. For
example, a child may exhibit symptoms associated with a number of different
learning and developmental disorders, making it difficult to place him or her
into any specific group.
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Thus, many of these disorders have been lumped under a much larger umbrella,
such as pervasive developmental disorders (PDD). PDD specifically refers to five
disorders, all of which show, to varying degrees, delays in developing normal
communication skills, repetitive patterns, and social interactions. Autism is the
most well known of the PDDs and is also referred to as autism spectrum disorder.
The four other PDDs are:

® Asperger syndrome

® childhood disintegrative disorder (CDD)

® Rettsyndrome

® pervasive developmental disorder not otherwise specified (PDD-NOS)

While the numerous symptoms related to autism have been defined, deter-
mining a specific cause has eluded researchers. If the origin of a disease or health
issue can’t be proven, it’s referred to as being idiopathic, meaning it occurs spon-
taneously or its cause is unknown. This lack of a specific origin opens a Pandora’s
Box of possibilities and allows many opinions and theories to compete with each
other. For the many reasons I'll present, I've chosen mercury as the main caus-
ative agent, primarily the mercury released from amalgam fillings.

The Relationship of Chronic Mercury Poisoning to Autism
Autism is a neurological disorder, and nearly every associated symptom closely
correlates to those of chronic mercury poisoning. Understanding the relation-
ship between autism and chronic mercury poisoning will shed new light on this
subject. I've extensively researched chronic mercury poisoning since 1996 and
have found the similarities to autism extraordinarily revealing. In fact, chronic
mercury poisoning and autism share many comparable symptoms. In my opin-
ion, this comparison alone provides enough evidence to suggest that continuous
exposure to mercury during fetal development is a major factor in autism.

A comparison chart from the brilliant work of autism researchers Sallie Ber-
nard et al. compares the specific symptoms of chronic mercury poisoning that
are exhibited at a young age with the known symptoms of autism. This chart
compared 15 specific traits associated with autism—such as speech, language,
hearing, and motor disorders—with those exhibited by mercury poisoning. The
symptoms exhibited by each group are nearly identical.

The chart is extensive, and for those interested in the subject, it’s a must-see.
You can access it by going to my website, www.dentalwellness4u.com, and click-
ing on the “Autism” link in the Frequently Asked Questions (FAQ) menu on
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the homepage. Alternately, you can visit the website listed at the end of this
chapter to view the chart and access more in-depth information regarding the
relationship of autism to mercury from vaccinations. Sallie Bernard’s group has
done a tremendous job of educating the public about autism. Information about
how to contact them is also found at the end of this chapter.

Genetics and Vaccinations

Genetics

To date, those who refuse to acknowledge the role of vaccinations in causing
autism believe genetics is the major contributor. For a long time, genetics has
been a convenient scapegoat, or catchall, and while it certainly could be one of
the causes, genetics alone will never account for the high incidence of autism in
our population today. The role mercury plays in causing genetic mutations, par-
ticularly during fetal development, must also be considered alongside genetics.

Mercury is classified as a “mutagenic” substance and is also known to be
“teratogenic.” A mutagenic substance is any agent that causes a permanent change
in genetic material, resulting in a mutation. Mutations can cause birth defects
and learning and developmental disorders. A teratogenic substance is anything
that disrupts the growth and development of the embryo and fetus, leading to
neurological and central nervous system disorders.

It logically follows that any exposure to mercury during fetal development
could play a significant role in the genetic mutations that result in autism and other
learning and developmental disorders. Even the constant 2 percent mutation rate
in nature (where that same mutation rate will appear without any known reason
or cause) does not account for the huge increase in autism. Of course there are
other causes of genetic mutations, such as radiation, ultraviolet light, viruses,
and numerous chemicals. A genetic flaw can also be inherited.

When autism was first diagnosed as a unique disorder in the 1940s, it was
considered a rare occurrence. Then, starting in the early 1990s, diagnosed cases
of autism in the U.S. increased dramatically. The number of school-age children
who were diagnosed with it increased by over 800 percent. Scientists know that
on its own, genetics cannot sufficiently account for that huge increase. (I person-
ally believe that the introduction of high copper, non-gamma 2 amalgams in the
late 1960s and early 1970s played a significant role in this increase.)

Vaccinations
Many autism organizations believe vaccinations to be the major cause of autism.
Actually, it’s not the vaccine itself that’s the guilty party, but organic ethylmercury
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found in the preservative thimerosal, which contains up to 50 percent organic
ethylmercury. While early exposure to acute doses of mercury from vaccinations
is no doubt a contributing factor in autism, vaccinations alone can’t account for
the huge rise in autism. For example, there are those who suffer from autism
who have never been vaccinated. And there are also those who were given the
full range of vaccinations and didn’t develop autism.

If both genetics and vaccinations can be ruled out as the primary cause of
autism, then what can we attribute it to? Although there could be a number of
independent causes of autism, such as inherited genes, I offer a more realistic
theory—mercury from amalgam fillings. As you’ll see, this theory goes much
farther toward solving the mystery.

Think about this for a moment. No one advocates exposing the fetus or nurs-
ing baby to any toxin or poison and many laws and regulations are in place to
protect them from such exposure. Yet if the mother has amalgam fillings, the
fetus could be exposed to amounts of mercury that regulatory agencies wouldn’t
allow an adult to be exposed to!

First Exposure: Where It All Begins

Although I introduced this concept at the beginning of the chapter, it is so
important that it deserves to be repeated. A person’s first exposure to mercury
from amalgam fillings occurs at the moment of conception. If the mother
has amalgam (silver) fillings in her teeth, the fetus will be exposed to mercury
released from them at the moment of conception and throughout the entire gesta-
tion period. The bad news doesn’t end there. If the nursing mother has amalgam
fillings, the child will also be exposed to mercury released from those fillings
for as long as the child is being nursed. The nursing period is a critically impor-
tant developmental time for the child, both physically and neurologically—and
mercury passes into breast milk and on to the nursing baby. One study showed
that 5 percent of the mercury a mother who is nursing her baby excretes is via
breast milk. Others feel that figure is higher.

Let’s not forget that the fetus and nursing baby can also receive mercury from
other sources that the mother is exposed to, particularly contaminated fish. But
while those sources can’t be ignored, they don’t represent the same kind of 24/7
exposure that amalgam fillings do.

In addition to the continuous exposure to mercury from amalgam fillings,
most babies in modernized countries could receive up to 23 vaccinations by age
two, with the first immunization given at birth. If thimerosal is used as a preserva-
tive in these vaccinations, each shot will contain approximately 237 mcg of highly
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toxic ethylmercury—with some children receiving up to six vaccinations during
one visit to the doctor. Such a large dose of mercury so soon after birth makes
it easy to understand how mercury from vaccinations could be a contributing
factor to learning and developmental disorders and other health issues. But what
must be understood about this relationship is that a child will have already been
exposed to significant amounts of mercury from the mother’s amalgam fillings for
nine months before even receiving that first vaccination!

Exposure to significant amounts of mercury during development can be
extremely harmful to the fetus. When you combine continuous fetal exposure to
mercury from amalgams with exposure to organic mercury from vaccinations, as
well as what the baby receives when he or she nurses, the impact will be signifi-
cantly amplified. But while my research indicates mercury from amalgams plays
a key role in the cause of autism, it isn’t productive to focus on a single source of
mercury as the sole causative factor, given the number of mercury variables.

For example, you could argue that the fetus received so much mercury from
its mother’s amalgam fillings that this amount alone could cause autism. Or you
could argue that the amount received during fetal development wasn’t enough to
cause autism, but adding mercury from vaccinations tipped the scale. Another
combination could be that the fetus received so much mercury from its mother’s
fillings and more from nursing that it would still develop autism, without being
vaccinated. But the most potent combination of all is a child being exposed to large
amounts of elemental mercury as a fetus and during nursing, and then to mercury
from the full complement of vaccinations.

Amount of Exposure to the Fetus and Baby
The range of learning and developmental disorders varies widely from mild to
severe. Because a mother, and therefore the fetus and nursing baby, could receive
mercury from many sources, each must be taken into consideration. But the
source of mercury is only one factor, and the timing, amount, and duration of
exposure will play critical roles.

For example, one mother had only two small amalgams during the period the
fetus was developing. Another mother had 12, ground her teeth, and had some
old amalgams replaced with new amalgams during this period. When the two
examples are compared, it’s easy to see that the fetus in the second example will
be exposed to much higher amounts of mercury than the former.

Variations can also occur in regards to nursing. For example, the woman with
only two amalgams did not nurse her baby, but the mother with 12 amalgams
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nursed for two years. In addition, the number of vaccinations must also be fac-
tored in when considering the amount of mercury received during the critical
first years of development. The mother with only two amalgams did not have
her baby immunized, whereas the baby from the mother with 12 amalgams had
the full complement of vaccinations.

These examples cover a wide range of possibilities, but they’re not extreme
and the possible combinations are endless. The amount of mercury the fetus and
nursing baby are exposed to, and when the exposure took place, will vary greatly,
and this could also account for the wide range of symptoms and the different
degrees in severity of autism.

The important point here is that a clear connection exists between the fetus
and nursing baby and the extent of early exposure to mercury from amalgam
fillings. So even though all other sources of mercury can’t be eliminated as par-
ticipants in causing autism, I consider mercury from the mother’s fillings the
dominant factor.

The most important aspects of neurological development take place during
fetal development, and it’s during this period that the fetus is most vulnerable to
mercury. Autism researchers suggest that during the early stage of fetal develop-
ment it only takes a relatively small amount of mercury to cause or contribute
to a number of birth defects, including learning and developmental disorders.
One study by Mahafey and Rice showed that if a mother was exposed to mercury
during pregnancy, the newborn baby’s mercury levels could be from 30 to 100
percent higher than the mother’s!

Remember that the child’s early exposure to mercury doesn’t end with nurs-
ing and vaccinations. The majority of children will also be exposed to mercury
from their own amalgam fillings, beginning with their baby teeth as early as age
two. By age two to three, the initial symptoms of autism will have appeared, but
it’s possible that this additional exposure to mercury the baby received from his
or her own amalgams could make the symptoms of autism even worse.

Understanding Why Mercury is So
Poisonous to the Fetus and Nursing Baby
The key to understanding this is to recognize that when the mother is exposed
to elemental mercury vapor, the fetus and baby are too. But what makes it much,
much worse is that the fetus doesn’t have its own immune system, or a blood-
brain barrier, nor can it eliminate mercury. In short, the fetus has no protection

against mercury.
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A baby’s immune system doesn’t fully develop for at least one month after
he or she is born. Prior to this time, the baby relies on the mother’s immune
system to provide protection from bacteria, toxins, free radicals, and mercury.
The problem is that the immune system of a mother with amalgam fillings will
already be compromised to some degree, and it won’t be nearly as effective at
protecting the fetus.

The Many Factors Involved in Fetal
Exposure to Mercury from Amalgams
We know that the fetus is extraordinarily susceptible to any mutagenic substance.
Mercury is high on that list and, as previously discussed, its effect on the fetus
will be dependent on the extent of the mother’s exposure. You can refer back to
Chapters 3 and 4 for a full discussion of the factors determining the degree and
duration of exposure, but here’s a brief review:

® how many amalgam fillings the mother has

the type of amalgam, high or low copper content
how large the fillings are

how long the fillings have been in place

how the fillings are stimulated

how long they are stimulated

how often they are stimulated

the health of the mother’s immune system

Another important factor to consider is whether or not the mother had any
of her old amalgam fillings removed and replaced with new amalgams while she
was pregnant or nursing. Or if she had any new amalgam fillings put in during
this period. The greatest exposure to mercury, for those with amalgams, occurs
when they are placed and removed. So this means that the greatest exposure to
the fetus and nursing baby also takes place during those times. This acute dose
of mercury, coming at a critical period of fetal development, could be enough to
cause or contribute to a learning or developmental disorder.

Something else to consider is that most drugs—both prescription and over-
the-counter—are not recommended for the pregnant and nursing mother,
unless absolutely necessary. While all medications have some unwanted side
effects, they also have some value and none are considered nearly as poisonous
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as mercury. Yet pro-amalgam dentists have no qualms about exposing women
who are pregnant and nursing to toxic amounts of mercury during the place-
ment and unsafe removal of amalgam fillings. I cannot find a logical explana-
tion for this.

Testing the Mother and Baby

In Appendix A: “Testing for Mercury” I discuss the more commonly available
tests for mercury. But it’s important to introduce the subject here because some of
the tests also prove that mercury is being eliminated from the body. Of course, if
mercury is being eliminated, it means mercury has to already be there. It’s known
that if you have amalgam fillings, 80 percent of the mercury released from them
enters your body. It’s also known that if it’s entering your body, the fetus and
nursing baby will also be exposed to significant amounts of it.

In my opinion, the best test for this purpose is the fecal metals test, because
itis a very safe and accurate way to determine if mercury is being removed from
the mother and baby. It doesn’t require a pharmaceutical chelator, making it an
ideal test for a pregnant or nursing mother and a baby. As it’s difficult to diagnose
autism at a very early age, testing the baby for mercury using the non-invasive
fecal metals test could serve as an early indicator of an increased risk for learn-
ing and developmental disorders.

The test can demonstrate whether high or low amounts of mercury are being
eliminated. I say “low amounts” because studies show that many autistic children
have much lower plasma levels of glutathione (GSH), and the substances needed
to make GSH, than children without autism. Thus, the fecal metals test would
be a useful indicator for determining if the baby is able to eliminate mercury. In
fact, if the mother also took the fecal metals test, and she showed high amounts
of mercury being released while the baby showed abnormally low levels, it could
be an indication that the baby isn’t able to remove mercury. Of course, this test
would need to be evaluated by a qualified health professional, one who is also
familiar with autism.

Another benefit of this test is that if you know your baby is eliminating
mercury, it will allow you to initiate treatment to increase the baby’s ability to
remove it, possibly before the symptoms of autism or any learning or develop-
mental disorder develop. You’ll find some resources at the end of the chapter for
gathering additional information about treating autism. One excellent study by
Dr. Amy Holmes showed that if treatment for chronic mercury poisoning begins
soon enough, many of the early symptoms attributed to autism can be reversed.
More information about Dr. Holmes is found at the end of this chapter.
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Early Signs and Symptoms of Autism

Generally, autism isn’t diagnosed until about age three, but in addition to the fecal
metals test, some early signs and symptoms can be useful indicators of autism.

® no smiling or joyful expressions by six months
no babbling by 12 months

no pointing or using other gestures by 12 months
not using single words by 16 months

not using two-word phrases by 24 months

any loss of speech, language, or social skills at any age
Suggestions for Minimizing the Mother’s Risk of Mercury Exposure

If youre planning a family, I can offer the following suggestions. First and fore-
most, have your mercury fillings safely removed and replaced as far in advance
as possible prior to conception. Second, participate in a mercury detoxification
program as soon as possible prior to becoming pregnant.

I realize that the preventive approach to removing a major source of mer-
cury isn’t possible for those who are now pregnant and those who are nursing
their children. Over the years, many women who were pregnant or nursing have
asked my advice about having their mercury fillings removed during this period.
I've seen no evidence that pro-amalgam dentists are concerned about removing
or putting in these fillings. But I do believe that the general consensus among
mercury safe dentists is that a pregnant or nursing mother shouldn’t have her
amalgam fillings placed or removed during this period. This lack of consensus
can create confusion, and while I can provide you with information that could
help you understand this issue, the decision will be yours to make.

Utilizing a safe removal protocol to remove your amalgam fillings will reduce
your exposure to mercury during their removal by up to 9o percent or more. The
10 percent you could receive would have to be weighed against the total amount
of mercury you’d take in during the time the fillings were left in place. Based on
the available information, an amalgam filling left in the mother’s mouth for the
entire period of fetal development and nursing would expose the mother, fetus,
and nursing baby to a far greater amount of mercury than having that filling safely
removed. But the safe removal protocol must be strictly followed. It is explained
in detail in Chapter 8: “Safely Removing Mercury Amalgam (Silver) Fillings.”

While the one-time exposure to mercury on the day of amalgam removal
may be greater than the total amount the mother would receive from the filling
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on that particular day, removal would eliminate all future exposure the fetus and
nursing baby would receive from it. Given mercury’s poisonous effect on the fetus
during this critically important developmental period, this is an important option
to consider. However, if a number of fillings are to be removed, their removal
should be spaced out over time, minimizing the larger exposure that could occur
by removing too many fillings at one sitting. As the fillings are removed, the
mother will be better able to deal with the mercury continuing to enter her body
from the fillings still remaining. I cannot tell you what to do but I also suggest
that you consult with your physician prior to making any decisions regarding
removing your amalgam fillings during pregnancy and nursing.

If you decide not to have your fillings removed, I urge you to strictly follow
the guidelines I've established to minimize the amount of mercury released from
your fillings while they are still in your teeth (see Chapter 10: “Reducing Mercury
Exposure from Amalgam (Silver) Fillings”).

Remember that removing the fillings isn’t the same as removing the accu-
mulated mercury in your body. But because stored mercury is bound so tightly
to where it’s attached, it isn’t that much of a threat to the fetus or nursing baby.
Mercury that’s attached to proteins or enzymes doesn’t just jump off and roam
through the body, and you can take some comfort in that fact.

By far the greatest threat to the fetus or nursing baby isn’t from what’s stored
in the mother’s body but what’s released from her fillings and enters her body
daily. It’s the mercury that hasn’t yet attached to a protein or enzyme in the
mother that is the problem.

Summing It Up

In my opinion, the effects of chronic exposure to mercury during fetal develop-
ment and nursing must be included as the primary cause of, or significant con-
tributor to, autism and all other learning and developmental disorders. It’s clear
that for mothers with amalgam fillings, the major source of mercury exposure to
the fetus and nursing baby will come from their fillings. Yet, in spite of the evi-
dence, the ADA and its pro-amalgam supporters continue to say that the amount
of mercury released from amalgam fillings isn’t great enough to be considered
a health hazard for anyone but those “few” who are allergic to it. I also thought
you'd find it interesting that as recently as May 2005, the ADA endorsed amalgam
as being safe for pregnant women.

We know that mercury is released from amalgam fillings and how toxic it
is to the fetus and nursing baby. Although definitive scientific studies haven’t
yet been done to conclusively prove that mercury from amalgam fillings is the
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main cause of autism, I believe there is enough information available to support
that conclusion.

That said, I want you to know that my intention here is not to criticize or judge
any mother who had amalgam fillings while pregnant or nursing. You cannot
assume responsibility for what you didn’t know or couldn’t control. You are the
victim here! In my opinion, the blame rests squarely on dentists who've taken
an oath to educate their patients about issues that can affect their patients’ oral
and overall health, and did not do so!

Resources
If you have an autistic child, it isn’t enough to talk about the cause or its preven-
tion. This is an issue I'm deeply concerned about, and while ’'m not an expert in
autism or its treatment, I've included some resources you may find helpful.

Dr. Amy Holmes. Her website deals brilliantly with the subject of chelating
(removing) mercury from the autistic child. A physician and mother of an autistic
child, Dr. Holmes has explored the testing and treatment for mercury poisoning
in autistic spectrum children for many years. She is a world-renowned practitio-
ner of oral chelation for children showing evidence of mercury poisoning. Dr.
Holmes was also one of a group of noted physicians who pioneered a new direc-
tion in mercury detoxification of autistic children based on careful attention to
testing and nutrient/mineral supplementation. You can read more about this at
www.healing-arts.org/children/holmes.htm.

While Dr. Holmes no longer has an active practice, you can learn more about
her and how to find other health practitioners involved with treating autism by
visiting www.healing-arts.org/children/amyholmes.htm.

Talk About Curing Autism (TACA). This organization provides valuable
information on improving the quality of life for people with autism. www.
tacanow.com

The Healing Center Online. This site offers useful information about alternative
therapies for treating children with developmental delays and other neurometa-
bolic conditions and disorders. www.healing-arts.org/children/index.htm.

Relationship of Vaccinations to Autism. One of the best sources of infor-
mation about all aspects of autism, especially its relationship to mercury from
vaccinations. This excellent research paper compares the symptoms of autism to
those of early chronic mercury poisoning and is provided by Sallie Bernard and
other researchers and health professionals in this field. www.vaccinationnews.
com/DailyNews/July2001/AutismUniqueMercPoison.htm.
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SafeMinds (Sensible Action For Ending Mercury-Induced Neurological
Disorders). This private nonprofit organization was founded by Sallie Bernard
and others to investigate and raise awareness of the risks to infants and children
of exposure to mercury from medical products, including thimerosal in vaccines.
SafeMinds supports research on the potential harmful effects of mercury in
thimerosal. www.safeminds.org.

Dr. Nicola McFadzean. This website discusses the various laboratory tests for
autism, such as blood, urine, stool, saliva, and hair. www.drnicola.com/5901/14001.
html.

Arizona State University’s Autism/Asperger’s Research Program. This web-
site discusses the many treatment options for mercury/metal toxicity in autism
and related developmental disorders. www.eas.asu.edu/~autism.

You’ll find many more websites about autism than those listed here, but these
are the ones I recommend starting with. And while they’re not in any particular
order, they are all very informative and useful. A word of caution, though—I rec-
ommend that you print any information you feel is important. Although these
sites have been around for a number of years and are well regarded, websites do
come and go.

What’s Next

It’s one thing to be made aware of a problem, and quite another to be offered a
solution. So far I've dealt with the many health issues related to mercury exposure
from amalgam fillings. By now you’re well aware that these poisonous fillings
shouldn’t be in your garage, let alone your teeth. The next chapter will begin
the solution process, starting with how to find a mercury free and mercury safe
dentist.



Seven

Finding a Mercury Free
and Mercury Safe Dentist

H opefully you’ve decided to have your mercury amalgam fillings removed.
Great! But you still have one more crucial step to go—finding a mercury free
and mercury safe dentist. Having these fillings removed unsafely will expose you
to extraordinarily high amounts of mercury, so it’s vital to your health to find a
dentist who removes amalgams in a safe way. And it will be a lot easier to find
mercury safe dentists if you know what they do, how they do it, and why.

This chapter will explain the difference between pro-amalgam and mercury
free/mercury safe dentists. It will also inform you how you can deal with obsta-
cles to safely removing and replacing amalgam fillings with safe alternatives.
A mercury safe dentist is one who is aware of the health hazards of mercury
vapor, doesn’t use amalgam in his or her practice, and knows how to minimize
your exposure to mercury vapor by safely removing these toxic fillings. Chap-
ter 8: “Safely Removing Amalgam (Silver) Fillings” discusses the safe removal
protocol in detail.

When all is said and done, removing and replacing your amalgam fillings
doesn’t have anything to do with whether they are in good shape from a struc-
tural standpoint. Safely removing amalgam fillings isn’t about the health of the
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filling, but about protecting you from excessive exposure to mercury during
their removal.

Mercury Free and Mercury Safe: What’s in a Name?
Strictly speaking, the term “mercury free” refers to dentists who don’t put amal-
gam fillings in their patients’ teeth. But over time, the term came to encompass
those who not only didn’t put them into their patients teeth, but those who also
safely removed them.

However, mercury free isn’t really an accurate description, because as long
as dentists still remove amalgam fillings, their offices can’t officially be called
“mercury free.” Therefore, mercury safe is a more accurate description of those
who not only don’t put them in, but also remove them as safely as possible. Thus
I use the term “mercury safe” throughout the book to describe a dentist who
doesn’t use amalgam and safely removes these fillings.

Today it’s even more important to know the difference between a mercury free
and mercury safe dentist. More and more dentists are no longer using amalgam,
because it simply isn’t a good filling when compared to the newer composites.
Increasingly, these dentists refer to their practices as being mercury free. How-
ever, that doesn’t mean that they believe mercury fillings are a health hazard,
or that they will protect you from excessive exposure to mercury during their
removal. Bottom line . . . you can’t assume that a dentist who advertises his or
her practice as being mercury free is also mercury safe.

The Importance of Safely Removing Mercury Fillings

Being protected during the amalgam removal process is extremely important,
because the greatest exposure to mercury vapor occurs when these fillings are
removed. When a mercury safe dentist uses a safe amalgam removal protocol,
the amount of mercury vapor you would be exposed to can be reduced by up to
90 percent or more. The importance of this protection can be better understood
when you realize that unsafely drilling out an amalgam filling can release up
to 4,000 mcg of mercury vapor. As you read in Chapter 2, that’s an enormous
amount of mercury. Dentists who are committed to mercury safe dentistry are
concerned about protecting not only their patients from mercury exposure, but
also themselves, their staff, and the environment.

All three are obviously important considerations, but your primary concern is to
make sure you are being protected. Aslong as a dentist is doing his or her best to mini-
mize your mercury exposure, you can’t ask for more than that. Minimizing exposure
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to mercury vapor during removal is important to everyone, but even more so
for pregnant women, nursing mothers, those whose immune systems are com-
promised, and especially those who are allergic to mercury.

To date, none of the dental schools, the American Dental Association (ADA),
or any government regulatory agency have established, or even suggested, a pro-
tocol for safely removing amalgam fillings. Thus, no dentist is legally required
to offer patients any protection against mercury exposure when removing their
amalgam fillings.

The Difference between a Mercury Safe and a Pro-Amalgam Dentist
By the third year of dental school, every dental student knows how to remove and
replace amalgam fillings. Every pro-amalgam dentist removes and replaces old
amalgam fillings with new amalgams many times a day. Removing amalgams with-
out using a safe protocol is a simple and quick process. But what really separates
mercury safe and pro-amalgam dentists is that mercury safe dentists know that:

® amalgam fillings are a health hazard

® the mercury released from amalgam fillings negatively affects your
health

® you need to be protected from exposure to mercury vapor during the
removal process

Mercury safe dentists also have the specialized equipment, training, experi-
ence, and sKkills necessary to protect you from excessive exposure to mercury
during amalgam removal.

While [ absolutely respect the right of pro-amalgam dentists to expose them-
selves to mercury, I don’t believe they have the right to expose their patients, their
staff, and the environment to mercury—just because they choose to believe what
the ADA tells them regarding the safety of amalgam fillings.

It’s one thing to believe that the mercury released from a patient’s amalgam
fillings on a daily basis isn’t a health hazard. But it’s another thing entirely not
to offer the patient protection against mercury exposure during the removal
process. These are two separate issues because there’s a huge difference between
the amount of mercury emitted from the fillings on a daily basis and the amount
released during their removal at the dental office.

I can’t stress enough the importance of finding a mercury safe dentist who
has the qualifications to safely remove your amalgam fillings. It may cost a little
more to get this kind of protection, but it’s well worth it. Another advantage of
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going to a mercury safe dentist is that you won’t have to debate why you believe
amalgam fillings are a health hazard, why you want them removed, and why you
want to minimize your exposure to mercury in the process. In fact, no regulatory
agency, scientist, or health professional would ever suggest not doing everything
possible to minimize your exposure to mercury, except for one group—pro-
amalgam dentists.

A Mercury Safe Dentist by Other Names
Mercury safe dentists may also refer to themselves by other names. Some of
the more common ones are: holistic, biological, alternative, natural, and metal
free. To date, there are no universally accepted definitions for these terms, or
standards that must be adhered to. Thus, the distinctions aren’t always clear. But
regardless of whatever other term is used, I consider all mercury safe dentists to
be “holistic” dentists, and refer to them as such.

The following is a partial list of therapies that a mercury safe dentist may
offer in addition to a safe removal protocol, and I believe that the dentist of the
future will offer many, if not all, of the therapies listed below. Thankfully there
are holistic and biological dentists who are providing these services today. (These
therapies are meant to support dental treatment and aren’t considered substi-
tutes for it.) Regardless of the additional services a mercury safe dentist offers,
the most important benefit is the safe removal of your amalgam fillings. (Even
today, some dentists have studied some, or all, of these therapies.)

Alternative Dental Therapies

Acupuncture Electro-Dermal Screening
Applied Kinesiology Homeopathy
Biocompatibility Testing Mercury Detoxification
Cavitation Diagnosis Metal-Free Restorations
Cranial Sacral Therapy Neuro Muscular Therapy

How to Find a Mercury Safe Dentist

As of 2008, 52 percent of practicing general dentists in the United States no
longer use amalgam and can rightfully call themselves mercury free. But based
on my research, only about 15 percent of them are currently mercury safe. This
number is on the rise, but it still means that it isn’t always easy to find a mercury
safe dentist, especially in smaller towns and rural areas. But with a little effort,
it’s not impossible to find one in your area.
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To help your search, I founded the International Association of Mercury Free
Dentists (IAMFD), an association listing mercury free/mercury safe dentists
worldwide. The directory is one of the largest worldwide listings of mercury safe
dentists and you can access the list of members at www.dentalwellness4u.com.
All members have an expanded listing which includes information about them,
their services, and a link to their websites, if applicable. This extensive informa-
tion will help you evaluate what they offer prior to contacting them, and no other
mercury free listing service provides such detailed information.

While the listing on my website is extensive, it doesn’t yet account for all the
mercury safe dentists. If you can’t find a mercury safe dentist listed in your city,
don’t despair. I suggest that you first check my website for the dentist closest
to your city or town. Second, call that mercury safe office, tell the receptionist
where you found out about them, and then ask to be referred to a mercury safe
dentist closer to your immediate area. Mercury safe dentists are a great referral
source for each other.

Another great way to find a mercury safe dentist is by word of mouth. Check
with your friends, fellow employees, and family members to see if they know of
a dentist who is mercury safe. But if you still can’t find a mercury safe dentist
near you, it would be worth it, if at all possible, to travel to the closest one you
can find.

Overcoming the Obstacles
For many people, finding a mercury safe dentist is just the first hurdle to jump
in having their amalgam fillings safely removed. For some there’s the cost factor.
For others it may be fear of going to the dentist. And then there are those who
feel it makes more financial sense to wait until their amalgam fillings wear out
before replacing them. So let’s look at these barriers and see what can be done

to overcome them.

Now or Later
The most important factor to consider is that the sooner you have your amal-
gam fillings removed, the less mercury you will be exposed to. It’s always best
to quickly and safely remove the source of exposure to any toxic substance. The
more toxic the substance, the greater the need to remove it as quickly as possible.
The longer you wait, the more detrimental it will be to your health. In this case,
what might be okay for your teeth is definitely not okay for your body!
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Dental Costs vs. Health Care Costs

If you fully understand the health issues involved and have already committed
to having your mercury fillings removed, I don’t think cost needs to get in the
way. Mercury filling removal isn’t elective or cosmetic dentistry—it’s mandatory
for health. This isn’t a matter of paying to have your fillings replaced so you can
look better and have movie-star teeth. Regardless of how much it costs, I believe
the concern for your immediate and long-term health will help motivate you to
have these poisonous fillings replaced with a safe alternative.

There’s another argument for not waiting to have your fillings removed: Mer-
cury fillings aren’t permanent. Their average life expectancy is about 8 to 12 years,
though I've seen some that need replacing much sooner and others lasting much
longer. Depending on their age, chances are you'll need to have your amalgam
fillings removed and replaced at some point. So the real question is when.

The question of cost actually needs to be reframed. When you compare the
cost of replacing these toxic fillings against the long-term cost of treating health
issues related to chronic mercury poisoning, the picture looks quite different.
There’s no doubt the long-term cost of health care far exceeds that of dental
treatment. Consider, for example, the long-term treatment cost for any of the
symptoms and diseases related to chronic mercury poisoning—such as chronic
fatigue syndrome, heart disease, multiple sclerosis, or autism.

Another consideration is quality oflife. If you're now dealing with any symp-
toms or diseases directly or indirectly related to chronic mercury poisoning,
removing your amalgam fillings will improve the quality of your life. How can
you put a price tag on that? So when you think of having your mercury fillings
removed, think quality of life. And don’t forget to include prevention in this
process, because preventing a health problem from happening will always end
up costing less than treatment. It really is true that an ounce of prevention is
worth a pound of cure!

What It Will Cost

The dental filling most commonly used to replace an amalgam filling is called a
composite. Generally, the apples-to-apples cost of using a composite to replace
an amalgam can range from 25 to 100 percent more. If the amalgam being
replaced is too large to be functionally restored with a composite, the filling of
choice would be a gold onlay, gold crown, porcelain to metal crown, or a metal-
free crown, inlay, or onlay. Crowns and onlays are considerably more expensive
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than composites, and their cost will vary depending on where you live.
You'll find my recommendations for replacing mercury amalgam fillings in
Chapter 9: “Replacing Your Amalgam (Silver) Fillings.”

One of the most commonly asked cost questions is why mercury safe dentists
charge more than pro-amalgam dentists. The answer is straightforward:

® Mercury safe dentists invest more in education and specialized equip-
ment that allows them to safely remove the fillings

It takes more time to safely remove amalgams

® The materials used in composites are more expensive than those used
in amalgams

Practically speaking, the additional material and equipment costs, and the
investment these dentists must make in education, mean that they are more expe-
rienced and better equipped to safely remove and replace amalgam fillings with
safe ones. But remember, pro-amalgam dentists also charge more for replacing
an amalgam with a composite, but don’t provide a safe removal protocol.

How to Pay for It

If the cost of removing amalgam fillings is still prohibitive, you do have other
options to consider. First, discuss your financial situation with your dentist. Ask
ifhe or she is open to a monthly payment plan. This way you could have all your
mercury fillings removed in the shortest period of time but spread the cost out
over a longer period of time. Some dental offices are agreeable to this and some
aren’t, but it’s worth discussing. Dentists will generally be more open to this form
of payment if it doesn’t involve the costly laboratory expenses related to produc-
ing cast inlays, onlays, crowns, and bridges. If it does, the dentist may still work
with you but may ask that you pay for the laboratory costs up front. Nothing is
etched in stone and many dental offices are willing to negotiate.

For some people, removing these toxic fillings is so important that they’re
willing to borrow money in order to have it done as quickly as possible. This is
especially true for those who have any of the more obvious symptoms or diseases
related to chronic mercury poisoning. The drawback that borrowing entails is
the interest rate you may be required to pay—but that has to be weighed against
long-term health issues and their related costs.

If you’re reasonably healthy and you haven’t reached the point where you're
experiencing many mercury related symptoms, you could spread out the cost by
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spacing the removal out over time. But remember, you are still being poisoned
by the fillings that remain in your teeth.

Dental Insurance Companies

I’'m often asked if dental insurance will pay for the removal of mercury fillings
and their replacements with safe ones. Although they don’t answer to the ADA,
the majority of dental insurance companies basically take the same approach—
they consider mercury fillings to be a safe and inexpensive filling (with the
emphasis here on “inexpensive”). Thus, they say there is no reason to pay for
amalgam removal and replacement with more costly fillings solely because of
health concerns. It doesn’t matter to a dental insurance company that you test
positive for mercury poisoning or have symptoms of chronic mercury poisoning.
After all, replacing amalgams with a safe filling material will be more costly for
the insurance company.

In the future the situation could change, so it doesn’t hurt to ask your dental
insurance company. But don’t get your hopes up. The sad reality is that dental
insurance companies exist to make a profit, not to improve your health. How-
ever, when mercury fillings are finally banned, insurance companies will have
no choice but to pay for their replacement.

While dental insurance companies won’t pay for amalgam removal for health
reasons, they are obligated to pay for replacement of worn out, fractured, or
broken amalgams. The chances of this happening are greatest for fillings more
than eight years old. The best thing to do is to specifically ask your mercury safe
dentist to evaluate your fillings for wear and other structural problems. If the
insurance company accepts the dentist’s findings that your amalgam fillings
need to be replaced because of structural problems or because they’ve worn out,
it will have to pay for replacing them. However, most companies will only pay
for the cost of a new amalgam, so be prepared to pay for the difference between
the cost of an amalgam and the cost of a composite.

Health Insurance Companies

Dental insurance companies may never see the financial benefit in replacing
amalgam fillings for health reasons. But that doesn’t mean health insurance
companies won’t soon get the message. Once these companies realize they’re col-
lectively paying billions of dollars a year for health care costs related to chronic
mercury poisoning, I think they’ll gladly help cover, or share, the removal
cost. After all, it’s your body that’s being poisoned by mercury, not your teeth.
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It’s my hope that health insurance companies will ultimately see amalgam filling
removal as a necessary medical procedure, one essential to preventing chronic
mercury poisoning and its many related health problems. But don’t hold your
breath. I still haven’t discovered why, but many health insurance companies
haven’t embraced the concept of paying a little to prevent what otherwise will
end up costing them a lot. Even so, there are signs that their attitude regarding
prevention is changing.

Businesses that self-fund their dental and health plans aren’t at the mercy of
dental insurance companies and can be more flexible. When a self-funded com-
pany initiates a dental wellness program—one designed to educate employees
about the health benefits of safely removing amalgam fillings and preventing
gum disease—the company could not only save up to 60 percent on dental care
costs, but also reduce health care costs directly related to dental disease by at
least 20 percent. The benefit of doing so is that the considerable savings in this
area will be retained as profit.

I've developed an employee education program that is the most practical
and cost-effective way to reduce dental and related health care costs. If you are
employed by a company whose dental plan is self-funded and want to learn how
to significantly lower your company’s dental and health care costs, please call
me at 800-335-7755.

Dealing with Fear and Anxiety

While I don’t know with certainty, estimates say that up to 50 percent of the U.S.
population has some fear or anxiety about going to the dentist. I'm one of those
whose fear of dental treatment kept me from going to the dentist for many years,
and I personally think the percentage is higher. Regardless of a few percentage
points here and there, over 100 million people in the U.S. could delay or avoid
necessary dental treatment because of fear. Any number of fears—pain, injec-
tions, drills, noise, the cost, or even confinement in the dental chair—can keep
someone from seeking necessary dental treatment.

It’s bad enough to put off needed treatment for tooth decay and gum disease,
but it will be far more disastrous if a dental fear or phobia prevents you from hav-
ing your mercury fillings safely removed and replaced. Whatever your particular
fear, it can be dealt with, at least to the degree that it doesn’t stop you from having
these poison-laced fillings removed from your teeth.

One of the most important steps you can take for dealing with any dental fear
you have is to talk to your dentist. Your dentist can help you, but only if he or she
knows about your concerns. It isn’t silly or cowardly to admit it, and you needn’t
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be embarrassed. What you absolutely should never do is let it get in the way of
improving your health and extending your life expectancy. (See Appendix C for
more information about the relationship of oral health to overall health.)
When you go for your first appointment, tell your dentist what your fears are
before you begin treatment. You'll be amazed at how he or she—using modern,
stress-free, pain-free, high-tech dentistry—can help you overcome your fears. If
youre dealing with fear and your dentist isn’t willing to work with you, I recom-

mend finding one who is.

What’s Next
The next chapter deals with the safe protocol for removing mercury fillings.
There’s more to removing mercury fillings than just drilling them out, and you
should know what can be done to protect you.
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Safely Removing Mercury
Amalgam (Silver) Fillings

I ‘ve spoken with thousands of people over the past 30 years and discovered that
the majority of them don’t realize that amalgam fillings are harmful to their
health. Most don’t even know that 50 percent of their amalgam (silver) filling
is mercury. Still more people don’t know that amalgams give oft toxic mercury
vapor, and the fraction who do know don’t realize how much vapor these fillings
release when removed without a safe protocol.

For example, the World Health Organization (WHO) estimates that those
with amalgam fillings receive up to 17 mcg of mercury per day from their fillings.
That pales in comparison to the 4,000 mcg of mercury released when an amalgam
filling is unsafely removed. The good news here is that when a dentist uses a safe
removal protocol it can reduce your exposure to mercury vapor during the removal
process by up to 9o percent or more. So, given the vast amount of mercury that
can be released during amalgam removal, it’s imperative to understand the dif-
ference between the safe removal procedures that mercury safe dentists use and
what pro-amalgam dentists do (or rather, don’t do).

To date, the mercury safe dental community hasn’t reached a universal con-
sensus on a protocol for minimizing a patient’s exposure to mercury during amal-
gam removal. But the International Academy of Oral Medicine and Toxicology
(TAOMT), a network of dental, medical, and research professionals, has established
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what I believe to be the best guidelines for safely removing these fillings. My
research has shown that their guidelines are those most often incorporated by
mercury safe dentists when developing their own removal protocols.

The guidelines I recommend for safe amalgam filling removal have been
taken from several sources: the IAOMT, my own experience and research, and
other prominent holistic and biological dental organizations. While using this
preventive approach to minimizing mercury vapor exposure is important for

everyone, it’s an absolute must for those who:

® are pregnant or nursing
® suspect or know they are allergic to mercury

® have ever had any adverse side effects during or after having amalgam
fillings placed or removed

® haveacompromised immune system, numerous allergies, or other seri-
ous health problems

Some dentists don’t follow every one of the guidelines I list in the following
section, while others go even further. I believe the IAOMT protocol is more than
adequate and should be acceptable to most dentists who subscribe to the basic
concepts of mercury safe dentistry.

Still, new information emerges each year about the safest way to remove
amalgam fillings, and it’s possible that a new technique or approach may be
added after the publication of this book. Thus, if your dentist says he or she is
mercury safe but deviates from the protocol I've included, it doesn’t mean his
or her protocol won’t be effective. But if it varies too much, make sure you get a
satisfactory explanation as to why.

Mercury Amalgam Fillings: Safe Removal Protocol
There are 11 procedures that most mercury safe dentists use to minimize mercury
exposure to the patient, the dental staff, and the environment during amalgam
filling removal. They are divided into four categories:

® minimizing the amount of mercury that could be released from the
filling

® intercepting the mercury that escapes the filling before the patient
breathes it in

® filtering the office air
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® cleaning the patient and disposing of contaminated material, such as
patient coverings, gloves, and rubber dam

1. Cooling the Fillings

The amount of mercury vapor released from an amalgam filling is directly propor-
tionate to its temperature. Drilling out an amalgam filling generates a tremendous
amount of heat. Cooling the filling by using as much water as possible during the
process will significantly reduce the amount of mercury vapor released.

2. Chunking Amalgams

Mercury safe dentists use a removal process called “chunking” in which they use
a special drill bit to section the filling into large chunks. These chunks can then
be easily removed by a hand instrument or suction, which reduces drilling time
and therefore the amount of mercury vapor released.

3. Using High-Volume Evacuation

Mercury safe dentists use a powerful suction/vacuum system. This important
piece of equipment minimizes your exposure to mercury vapor because in effect
it intercepts the vapor before you can breathe it in. The tip of the suction/vacuum
hose will be placed as close to the filling as possible during the entire removal
process. This procedure captures most of the mercury vapor and particles released
as the filling is removed.

4. Providing an Alternative Source of Air

All mercury safe dentists adhere to the first three protocols, but not always this
fourth one—giving you an alternative source of air to breathe. Some feel that
as long as the first three procedures are strictly followed, this isn’t necessary.
But if any one of the first three procedures isn’t followed, you should request an
alternative source of air during the entire removal process. If your mercury safe
dentist doesn’t provide one, be sure to ask him or her if they’re using a high-
volume evacuation system and if the other protective methods listed above are
being used. However, if you are in the high risk category, especially if you are
pregnant or nursing, I would insist on an alternative source of air.

An alternative source of air is provided by a nasal hood, which covers your
nose. Through this hood you breathe either compressed air or oxygen from a
tank. I don’t believe an alternative source of air is necessary after the fillings
have been removed.
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You should always concentrate on breathing through your nostrils and avoid
breathing through your mouth while your mercury fillings are being removed—
whether you are provided with an alternative source of air or not.

5. Using a Rubber Dam

The rubber dam was designed to isolate the tooth or teeth being worked on,
making it easier for the dentist to see and protect the tooth/teeth from bacteria,
moisture, and the tongue. The rubber dam is made from either latex rubber or
silicone for those allergic to latex. It is very thin and flexible, comes in various
colors, and can range in size from 5 x 5 inch to 6 x 6 inch squares. Until recently,
dentists believed that the rubber dam would protect the patient from inhaling
mercury vapor through the mouth. It’s now known that mercury vapor can read-
ily pass through a rubber dam made from latex, the most common rubber dam
material. (Silicone is more resistant to mercury vapor.)

A large percentage of patients believe that the rubber dam offers the greatest
protection from mercury vapor and insist that it be used. But because the rubber
dam doesn’t actually protect you from inhaling mercury vapor, it isn’t absolutely
necessary for the safe removal of amalgam fillings. Although the rubber dam
offers little protection against mercury vapor, it does make it easier to evacuate the
filling material and prevent amalgam particles from being swallowed. Amalgam
particles can’t be absorbed into the body, but it’s always wise to avoid swallow-
ing any dental material.

More and more dentists are now using a dental device called the Isolite System
that illuminates and isolates the tooth and provides a constant source of suction
close to the amalgam. It’s often used in place of the rubber dam, and I believe it’s
more effective at protecting the patient from mercury vapor and amalgam particles.
As a rule of thumb, when it comes to choosing between the rubber dam and any
alternative, I recommend trusting your mercury safe dentist to decide when and
which one is or isn’t necessary—but if in doubt, ask for an explanation.

6. Cleaning Up Immediately

Once the removal process is completed, the dentist and assistant should remove
and dispose of their gloves and the rubber dam (if used) and thoroughly rinse
and vacuum your entire mouth for at least 10 seconds. This process helps remove
amalgam particles and residual mercury captured by the saliva. You should
make every effort not to swallow during the short rinsing procedure. When this
is finished, take a small amount of water and gargle as far back into your throat
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as possible. Once you've gargled, don’t swallow this watery residue! It should be
evacuated by the dental assistant, or spit into a cup.

In addition, when the removal procedure is finished, the dentist or dental
assistant should remove and dispose of your protective covering and clean your
face and neck. All mercury safe dentists should routinely do this, but remind
the assistant if she or he forgets. After all, you don’t want to take any mercury
home with you.

7. Using Additional Air Purification

Some mercury safe dentists use an additional air filtering system that’s placed
as close to the patient’s mouth as is practical. The more popular ones resemble
an elephant’s trunk and have an opening about 4 inches in diameter. This filter
is helpful, but there are other mercury safe dentists who believe that the patient
can be adequately protected without such a system. More and more mercury safe
dentists are using this type of office purification system, and while it’s a positive
addition to the basic removal protocol, I believe this system is more effective at
protecting the dentist and assistant than the patient.

8. Filtering Air in the Dental Operatory

Many mercury safe dental offices filter the office air because they work in it all
day and it’s to their benefit to do so. Thus, doing this is more important for the
dentist and staff than it is for you. Although mercury safe offices don’t put in
amalgam fillings, they certainly remove them. You should be encouraged by the
fact that mercury safe dentists also want to take the necessary precautions to
protect themselves and their entire staff from excessive exposure to mercury.

9. Using Activated Charcoal

Although definitive studies haven’t been done, there is some evidence that shows
thatactivated charcoal taken 10-15 minutes before amalgam removal can capture
swallowed elemental mercury and mercury vapor, allowing it to be harmlessly
passed out of the intestine via the feces. I consider this to be optional, as only 0.01
percent of swallowed elemental mercury is absorbed through the intestine. But it
can’t hurt to add it, especially if you are in the high mercury risk category.

10. Vitamin C Infusions

Some dentists and health professionals consider vitamin C (ascorbic acid) infu-
sions to be an effective method of protecting the body from mercury vapor
during the process of removing amalgam fillings. Based on my evaluation of
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the available data, those who support the vitamin C protocol believe that it can
protect the body from mercury vapor when itis in the bloodstream. While I don’t
consider this an essential procedure for the majority of patients, if you're allergic
to mercury, have numerous symptoms and diseases related to chronic mercury
poisoning, or have a compromised immune system, I would recommend these
infusions, if available.

Since it’s administered intravenously, a vitamin C infusion needs to be
coordinated with your dentist and a qualified health practitioner. To date, few
dental offices offer this service. But if you feel vitamin C protection would be
beneficial and can’t find a dentist who will arrange an infusion, you can take
an oral dose. However, this method is less effective because the blood levels of
vitamin C obtained with an infusion would be significantly higher than from an
oral dose. Still, oral vitamin C could provide some additional protection from
mercury vapor while it’s in the bloodstream.

Before doing this, discuss it with your dentist. If you are in agreement, obtain
a packet of powdered vitamin C from a health food store and take it with you to
the dental office. After the area to be treated has been effectively numbed, dis-
solve the powdered vitamin C in a glass of water and drink it as soon as possible
before the removal procedure begins. Because vitamin C may diminish the effect
of the anesthetic in some people, I recommend taking it after the anesthetic has
been given and the part of you mouth being worked on is numbed. This method
works better on an empty stomach because vitamin C is quickly absorbed from
the intestine into the blood stream if no other food is present in the stomach.

11. Supplements

I recommend that everyone start a mercury detoxification program before the
fillings are removed. I suggest that you at least take the supplements listed in
Chapter 11, page 117, as many days prior to amalgam removal as possible, except
for vitamin C on the day of your appointment for amalgam removal.

Comments from Dr. Tom

Remember, no dentist, even those who are mercury safe, is under any legal obli-
gation to provide patients with protection against mercury exposure during the
removal process. Mercury safe dentists provide this service because they believe
mercury is a powerful poison and feel they have a moral obligation to minimize
their patients’ exposure to it.

As for the safe removal protocols I've discussed, what I've presented are only
suggested guidelines—and there may be variations on these I've listed that are
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equally effective. It should also be noted that these procedures are not all weighted
equally in regard to the degree of protection from mercury vapor and particles
provided. For example, it’s much more important for the dentist to chunk out
the fillings than for you to take activated charcoal. It’s also more beneficial to
you if your dentist keeps the fillings cool and uses a high-speed evacuator and
alternative source of air than if he or she filters the dental office air.

From a patient’s perspective, not all these procedures may be absolutely neces-
sary to safely remove amalgam fillings, but the more of them your mercury safe
dentist uses, the better for everyone. And remember, if you're unsure about any
procedure your mercury safe dentist is using, ask for an explanation.

What to Watch Out For

If asked, some dentists who don’t use mercury but are not mercury safe will
abide by your decision to remove your amalgam fillings because of your health
concerns. But it’s unlikely they will have the equipment and experience needed
to remove them safely. Also, pro-amalgam dentists don’t believe these fillings are
ahealth hazard and don’t understand the importance of following a safe removal
procedure or protecting you. If your present dentist falls into one of these cat-
egories, then my first recommendation is that you find another one who is well
versed in a safe removal protocol. After all, it’s your body, you hire the dentist,
and it’s your decision to make.

If circumstances dictate that you absolutely must work with a dentist who
isn’t mercury safe, even though he or she is mercury free, you can provide a copy
of the safe removal guidelines presented here and ask that he or she follow them

as closely as possible.

For Mercury Free Dentists and Patients
Ifyou're looking for a mercury safe dentist, you’ll find an extensive listing on my
website, www.dentalwellness4u.com. If youre a mercury safe dentist and want
to join the ever-expanding mercury free and mercury safe dental community by
becoming a member of the Mercury Free Dentist Internet Listing Service, please
call me call toll free, 800-335-7755. I also recommend that you visit my website to
learn more about the benefits of membership.

What’s Next?
Now that you know how to find mercury safe dentists and the steps they take
to safely remove amalgam fillings, the next logical step in the process is to learn
about the fillings used to replace them.
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You’ve decided to have your amalgam fillings safely removed, you know what
needs to be done to protect you from mercury vapor during their removal,
and are now wondering what they should be replaced with. After all, refilling
your teeth is just as important as “unfilling” them. Your mercury safe dentist
will be able to offer the best refilling choices, and since mercury safe dentists
don’t place amalgam fillings, they’re more likely to stay current on the latest in
replacement filling materials.

While your mercury safe dentist will be the best source of information about
replacing amalgams and will give you the best possible options (treatment plans),
I think it will be useful for you to know a little about your choices. This infor-
mation will help you work with your dentist to select the restoration that’s right
for you. But remember, I'm not your dentist and books don’t have eyes, ears, or
a mouth. The book can’t look inside your mouth, and if your mercury safe den-
tist suggests a filling that doesn’t match what I've discussed, I suggest you defer
to him or her. If you are uncertain, ask that he or she explain the reasoning to
you. Always remember that regardless of what type of restoration you choose
to replace an amalgam filling, be sure to remind your dentist to always remove
any remaining amalgam—and never, ever, ever, place any metal crown, or onlay,

over an amalgam filling.
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Composite Fillings
The composite filling is the material used most often to replace amalgams. Of
course, you'll always find there are exceptions. For example, the composite should
only be used if there’s still enough tooth structure left to support the filling, and if
thereisn’t, an onlay or crown is the best choice. I'll start with composites because
they’re so widely used and questions about their safety have recently been raised
by some dentists and researchers.

Composites have truly revolutionized modern dentistry. Composite material
has been available since the late 1950s and, due to the ever-increasing demand
for it, it’s constantly being improved. The latest generation of composites are
far superior in regard to strength, durability, and adhesion to the tooth surface,
than those used just 5 years ago. They’re not only a vast improvement on earlier
ones, but are also a far better filling material than mercury fillings in terms of
function, aesthetics, and most importantly . . . safety.

Another important quality of composites is that preparing a tooth for a com-
posite filling is far less invasive than preparing it for an amalgam filling, and
significantly less tooth structure is lost in the process. A composite is also easy
to repair if a piece chips off. Unlike amalgams, which don’t bond to the tooth,
the more recent generations of composites will strongly bond with the tooth
structure, literally gluing the walls of the tooth and filling together, making the
tooth a lot stronger than one with a comparable mercury filling.

However, placing a composite takes more skill, experience, and time than
putting in a mercury filling, plus special equipment is needed. The additional
time involved is due to the fact that a composite has to be placed in layers, and
each layer has to be cured by a special light to harden it. As a result, the cost of a
composite can be 25 to 100 percent more than a comparable amalgam. The lifespan
of a composite varies from about 7 to 12 years—similar to an amalgam—and
generally speaking, the smaller the composite, the longer it will last. But, most
importantly, composites don’t release mercury vapor.

Direct composites are placed in one appointment and will shrink slightly
during the curing process and, unless properly placed, the integrity of the mar-
gin (where the filling meets the tooth) can be compromised. (I'll discuss the dif-
ference between “direct” and “indirect” composites later in this chapter.) Like
any dental filling, composites need to be well cared for to prevent redecay. So if
you are decay prone, you’ll have to make sure you've established a good dental
hygiene program.

Any filling material placed in, or over, a tooth can cause it to be sensitive to
heat and cold, and composites are no exception. Sensitivity usually doesn’t last
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more than 7 to 10 days but can last for up to 6 weeks. The key here is that the
newly filled tooth should get progressively less sensitive each day. If the sensitivity
doesn’t decrease over time, or intensifies, make sure you immediately bring it to
the attention of your dentist. Sensitivity is more likely to be experienced with fill-
ings that are large, deep, and placed close to the nerve-rich dental pulp. If you've
been sensitive to the placement of any dental restoration in the past, be sure to
let your dentist know ahead of time, as there are ways to minimize sensitivity.
Most dentists do this routinely, but it can’t hurt to remind yours.

Composition of Composites

Composites consist of monomers (also referred to as a matrix or a binder) and
fillers. In addition to monomers and fillers, composites also contain initiators and
stabilizers. Initiators are light sensitive substances that promote the polymerization
of the composite when cured with a light source, and stabilizers provide strength
to the composite resin. Polymerization is a process where the same monomer is
layered together many times to form a larger structure of the same material. Cal-
cium carbonate, also know as limestone, is an example of a stabilizer.

The most common fillers are a combination of quartz, zinc glasses, lithium
aluminum silicate, barium, and strontium. The most commonly used monomer
is Bis-GMA, a compound composed of Bisphenol A (BPA) and glycidyl ester
methacrylate (GMA). The chemical name for Bis-GMA is bisphenol A diglyci-
dylether methacrylate. (Bisphenol A is an industrial chemical used primarily to
make polycarbonate plastic and epoxy resins, including food packaging contain-
ers, plastic bottles, plastic toys, and water pipes.) In addition to Bis-GMA, you’ll
find a few other monomers used in composites—the Bisphenol dimethacrylates
(Bis-DMA), ethylene glycol dimethacrylate (EGDMA), and triethylene glycol
dimethacrylate (TEGDMA). When these materials are mixed together they form
a paste-like substance. The paste is then applied to the tooth’s cavity in layers.
Each layer is then hardened, or “cured,” by using an ultraviolet (UV) light, or a
visible light source.

I know that these terms are quite a mouthful and I'll make every effort to
simplify. Although I feel it will be helpful to those who want to do their own
research on composite fillings, I fully understand if you decide to skip through
this section and decide take the advice of your mercury safe dentist.

Health Effects of Bisphenol A (BPA)

In high concentrations, pure BPA can mimic the effects of estrogen. BPA is also
known to be an endocrine disruptor, a term describing environmental chemicals
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that affect the endocrine system, such as the glands and hormones. Continuous
exposure to high levels of BPA has also been associated with an increased risk of
breast cancer. While we know that high levels of BPA can contribute to a number
of health issues, there are questions about the impact of very low dosages of it.
The most recent studies indicate that when it’s combined with GMA, BPA isn’t
released as a vapor.

The Difference between Bis-GMA and Bisphenol A (BPA)

Bisphenol A is a component of Bis-GMA and not an isolated ingredient in com-
posites. While more studies regarding this need to be done, we know:

® Manufacturers of composite material say there is no free, or un-reacted,
BPA in the Bis-GMA or Bis-DMA monomers. This means that BPA is
strongly bonded to another substance.

® Before BPA vapor can be released from a cured composite it would have
to be heated to over 200° F/93° C.

® It would take a much stronger acid than is found in the stomach to dis-
solve swallowed composite particles and release free BPA.

® The amount of BPA detected from dental composites is 100 to 1,000
times lower than the level believed to be toxic.

Studies have shown that the Bis-GMA monomer in composites doesn’t break
down into its component parts and thus doesn’t release BPA. A related factor to
consider is whether or not the BPA that may be released from composites actually
enters the body. One study showed that while low levels of BPA were detected
in the saliva immediately after a composite was placed, no BPA was detected in
the blood. This suggests that even if small amounts of BPA are released during
placement of the composite, it doesn’t access the blood stream and thus can’t be
considered a health hazard.

There are a number of studies supporting both the pro-BPA and anti-BPA
positions, but from my analysis of the available research, there’s nothing to sup-
port the concern that the small amount of BPA released from a composite filling
is high enough to cause a health problem in the majority of the population. At this
point, research indicates that the only time a person could possibly be exposed
to BPA vapor from a composite is during the placement process. Studies show
that some vapor is emitted from the composite until it is completely cured and
hardened. The curing process for the latest versions of composites doesn’t last
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long—a matter of seconds for smaller composites—so exposure to any free BPA
during that period would be minimal.

If youre concerned about the possibility of BPA vapor exposure during the
placement of a composite, I recommend asking your mercury safe dentist to use
the same protection protocol for composites that he or she uses when remov-
ing mercury fillings—specifically providing an alternative source of air. Using
an alternative source of air during placement of a composite can eliminate or
minimize your exposure to BPA vapors. If youre pregnant or nursing, have
numerous allergies, or a compromised immune system, you should request this
extra protection.

Still Concerned?

If you're still concerned, you do have alternatives to BPA-based composites. Some
composite materials on the market don’t contain monomers of BPA. That doesn’t
mean that they’re 100 percent safe for everyone, but at least it removes BPA from
the equation. As of the publication of this book, two BPA-free direct composites
are available: Diamondlite by Biodent, and Conquest Crystal (which has no metal
products or Bis-GMA) by Jeneric Pentron Corporation.

At this time I currently know of one indirect composite material that doesn’t
contain Bis-GMA or other Bisphenol monomers—Sinfony by 3M ESPE. New
composite materials are continually being developed, and if you have any ques-
tion about whether this category of dental filling material is right for you, check
with your mercury safe dentist.

Replacement Materials
While composites are the most common filling material used to replace mercury
amalgam fillings, dentists also use ceramic, gold, and porcelain restorations.
As always, if you have any questions about them, ask your mercury safe dentist
to explain the advantages and disadvantages of any filling material he or she
recommends.

Direct and Indirect Composites
Direct
Direct composites are placed in one appointment and are ideally suited for smaller
fillings. Because they only involve one visit and have no associated laboratory
costs, they are less expensive than an indirect composite. But they do have some
drawbacks. Direct composites are technique sensitive, require more skill to place,
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and may not be as strong, or seal the border it forms with the tooth as effectively
as an indirect composite.

Indirect

Indirect composites take two appointments to complete. They are used for larger
cavities where an onlay or crown isn’t required, but can also be used for smaller
fillings. Preparing the tooth for an indirect composite is similar to preparing it
for onlays or crown restorations.

With an indirect composite, the tooth is prepared, an impression is taken
and sent to a dental laboratory. The finished composite is cemented into place
justas a dental crown or cap would be. Indirect composites are made from either
a composite or ceramic material. They are harder, stronger, and can last longer
than a comparably sized direct composite. Most do not contain Bis-GMA or
BPA, and if they do, they won’t release BPA as a vapor because they are cured in
a laboratory. In addition, the risk of sensitivity is minimized.

CEREC Restorations

CEREC s the acronym for a pretty fancy-sounding process—Chairside Economi-
cal Restoration of Esthetic Ceramic. Now say that five times fast! But don’t worry
if you can’t because CEREC refers to a process where the dentist uses a patented
computer-assisted technology to make a ceramic dental filling. The dentist first
takes a three-dimensional (3-D) photograph of the prepared cavity. This image
is then stored in the computer, which uses 3-D CAD/CAM software to refine the
3-D digital model. (CAD is the acronym for Computer Aided Design and CAM
is the acronym for Computer Aided Manufacturing.)

Once the software has analyzed the cavity size and approximated the shape
of the tooth and filling needed, a milling machine, controlled by the computer
software, carves a finished restoration from a solid ceramic block. The filling is
refined, fitted, the occlusion is adjusted, and then finally it’s bonded/cemented
to the tooth just like an indirect composite, inlay, or onlay would be. The big
difference is that you get the equivalent of an indirect composite in just one visit
to the dental office.

The CEREC system was developed in 1987 and in the hands of a skilled dentist,
there’s no doubt that the latest generation of composites and CEREC ceramics
are far superior to amalgam fillings—and are a very safe filling material. The
development of composite material, both direct and indirect, and the CEREC
system of tooth restoration, makes the ADA’s argument that amalgam is a better
filling material impossible to sustain.
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CEREC s truly an example of space age dentistry with the additional advan-
tage of having a harder, better-fitting, and longer-lasting filling than amalgams
or direct composites. Also, X-rays can penetrate a CEREC crown, allowing the
dentist to see what is underneath. This is useful for detecting redecay or deter-
mining if any amalgam was left behind. Plus, CEREC has the advantage of being
free of Bis-GMA. To date, not all dental offices have the CEREC system.

Metal-Free Dentistry
Some holistic dentists don’t believe in using metal for any dental restoration,
including metal onlays, crowns, and bridges (most onlays and crowns used today
are gold or other metal alloys). Today, the most prevalent material used in metal-
free dentistry is based on the same composite material that’s used for fillings,
but reinforced with interspersed translucent fibers. When these fibers have been
added to a composite, it can be as strong as the traditional porcelain-to-metal
crown (described later in the chapter), and has the added advantage of being an
excellent replacement for metal crowns and onlays.

Many metal-free dentists believe that any metal dental restoration, aside from
being a possible allergen, will interfere with the normal flow of energy along the
body’s meridians. This beliefis based on an eastern philosophy of healing that says
that every organ and every part of the body is directly linked to a specific tooth
via meridians, or energy highways. Not everyone will exhibit a health problem
directly related to having metals in their teeth, but those who are very sensitive,
or whose health has been severely compromised, will be more susceptible.

At the date of publication, metal-free dentistry is still relatively new and
the life expectancy of metal-free onlays, crowns, and bridges is still unknown.
However, one of the positive aspects of this approach to restoring teeth is that
the restorations can be easily repaired.

Gold

Gold restorations can be used for inlays, onlays, or crowns and are often used to
replace mercury fillings when a comparable composite filling wouldn’t be strong
enough to restore the tooth for an extended period of time. In its elemental “pure”
form, 24-carat gold is far too soft to be used for dental restorations. So what you
think of as a “gold crown” is always alloyed with other metals such as copper, silver,
platinum, palladium, cobalt, nickel, titanium, chromium, or zinc. If it’s done prop-
erly and well cared for, a gold restoration can last 20, 30, 40 years and beyond.
Placing gold restorations requires at least two dental visits. Once the amal-
gam filling has been removed, the tooth is prepared and an impression is taken
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and sent to a dental laboratory where the restoration can be manufactured. It
then takes another office appointment to check for proper fit and to permanently
cement the restoration.

Numerous brands of gold filling materials are available. People who are sensi-
tive to metals found in gold crowns, particularly nickel, can usually best tolerate
materials that contain the highest percentage of gold and less of an allergenic
metal. If you do choose a gold restoration, the amount of metal that is abraded
from it will determine how much metal you'll be exposed to. For example, those
who grind their teeth and have abrasive diets will abrade more. No matter how
much it is stimulated and heated, however, neither the gold, nor any of the other
materials found in it, will be released as a vapor.

For the majority of people, the small amount of abraded particles from a gold
crown won’t create an allergic issue. But if you know you're sensitive to any of the
above-mentioned metals, especially nickel, tell your dentist and request a filling
material that’s free of them. For those who are prone to allergies, the Clifford
Biocompatibility Test will be helpful in selecting the right material.

Porcelain-to-Metal and Porcelain Crowns
Porcelain crowns consist primarily of the same materials as glass—silicon and
oxygen. The most commonly used porcelain restoration is porcelain fused to
metal, or porcelain-to-metal. Aluminum, titanium, potassium, sodium, calcium
and other oxides are often added to porcelain to give it strength and allow it to
better fuse with the underlying metal. The main advantage of porcelain is that
it’s aesthetically pleasing—it’s the restoration of choice for people who wish to
have their dental crown restorations look as natural as possible.

Pure porcelain crowns are not fused to an underlying metal crown and are
far more brittle than porcelain-to-metal or ceramic and gold crowns and onlays,
which makes them more susceptible to fracturing or chipping. As a result, pure
porcelain is generally only used for capping/crowning the front teeth. But with
the advent of new composite materials, porcelain restorations can often be inex-
pensively repaired.

As with gold crowns, it usually takes two dental visits to prepare the tooth,
take an impression, have the crown made at the lab, and then cemented. Since
porcelain is harder than the tooth’s enamel, it can, under certain conditions,
cause the opposing natural tooth (or teeth) to wear down more quickly than
normal. But if they’re placed correctly, and taken care of, these fillings have a
long life expectancy.
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Titanium
Recently, titanium has become available for implant, inlay, and onlay restora-
tions. While it doesn’t have the same characteristics of gold, it is similar in terms
of durability, the number of appointments required, and the cost. One drawback
is aesthetics—the material is a grayish color. So far, titanium isn’t a commonly
used dental restorative material.

Safety of Dental Materials

I don’t believe that any dental material will be 100 percent safe for everyone. At
this point all we can do is work with what’s available and choose the best, safest
dental composite material. To date, my research hasn’t uncovered any reason for
the vast majority of the population to be concerned about composites. But I will
continue to explore the latest findings and keep you updated on my website.

Although all evidence indicates that the percentage of people who could
have a composite-related health issue is extremely small, anyone with numerous
allergies, immune system issues, or breast cancer or a risk factor for it should
consider using indirect composites. If you are in this category, I recommend
using the Clifford Biocompatibility Test to help determine the most compatible
dental material for you. I'd also recommend the Clifford test for anyone who is
pregnant or nursing and wants to replace an amalgam filling.

Dental Material Biocompatibility Test

No discussion about replacing mercury fillings would be complete without dis-
cussing the biocompatibility of the replacement filling material. Biocompatibility
means that a substance is compatible with the body and won’t cause an allergic
reaction. I reccommend that everyone who is having their mercury fillings removed
and replaced consider taking a biocompatibility test. As of 2008, over 2,000 dif-
ferent dental materials are in use, and no dental material is 100 percent safe for
everyone. This means that you may be sensitive to a number of dental materials
and it’s impossible to guess which ones you may have a reaction to.

Unlike a food allergy, which can be readily removed from the diet, a dental
filling is in your tooth 24 hours a day. Fillings that can be abraded or etched are
a bigger concern than cements or cavity liners that are placed under a filling and
have minimal exposure to the oral environment.

Biocompatibility testing is especially important for those who have numer-
ous symptoms related to chronic mercury poisoning or other serious health
conditions—especially immune system disorders. This group includes those
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with allergies or multiple sensitivities, whether theyre dietary, chemical, or
environmental.

If you decide to take the biocompatibility test, the most important consider-
ation is time. Ask your dentist to order the test four to five weeks prior to your
treatment appointment, if possible. Your dentist needs adequate time to analyze
the test results and order the appropriate dental material for you, and it can eas-
ily take two to three weeks from the day the test is ordered to when the dentist
receives the results.

If you choose not to have a biocompatibility test, your mercury safe dentist won't
be able to guarantee the dental materials he or she selects will be compatible with
you. In this situation, ask your dentist to select the materials shown to be the most
compatible for the greatest number of patients. Mercury safe and holistic dentists
are much more likely to be aware of the importance of biocompatibility testing and
will be better able to advise you on appropriate replacement materials. The Clifford
Biocompatibility Test is available to help dentists assess which dental materials are
the most biocompatible for their patients. A dentist or health professional must
order this test for you. (See Appendix D for more information on the test.)

Some holistic dentists may recommend muscle testing, also referred to as
applied kinesiology, to determine which filling material is the most biocompat-
ible. Typically with muscle testing, you’d hold the substance being tested in one
hand and extend your opposite arm out parallel to the floor. The tester then
puts downward pressure on your arm, and if the substance you are holding is
biocompatible, the muscle will be able to resist the downward pressure. But if it
isn’t compatible, the muscle becomes weak and cannot resist the pressure, and
the extended arm is easily pushed down.

Amalgam Filling Removal Sequence

Every mercury safe dentist agrees that mercury fillings should be safely removed,
but this agreement doesn’t always extend to which ones should be removed first,
how many can be removed during one appointment, and in what order they should
be removed. Some mercury safe dentists believe that the largest filling should be
removed first. Others use a special Electro-Dermal-Screening (EDS) device, or
similar devices, to evaluate the energetic (acupuncture) pathways to determine
the electrical current of each filling and remove the one with the highest negative
reading first. Most mercury safe dentists don’t have this type of device, however,
and in some states it isn’t accepted.

There are also dentists who believe it’s best to remove amalgam fillings by
quadrant, starting with the quadrant that contains the largest and greatest number
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of amalgam fillings. (The mouth is divided into four quadrants, two in the upper
jaw and two in the lower, with each quadrant containing eight teeth.) And some
say it doesn’t really matter which amalgams, or how many, are removed at each
visit, as long as they’re all removed as soon as possible.

Based on my research, no clear, compelling, and objective scientific evidence
has surfaced to support one removal system over another. This isn’t to validate
or invalidate any of them, but to say that every patient is unique and the best
approach is to have your mercury safe dentist explain to your satisfaction his or
her view of the reccommended removal sequence. My personal preference, unless
there are compelling reasons not to, is to remove the largest amalgam first, or
the ones closest to a gold crown.

But remember that ultimately the purpose of removing these fillings is to
eliminate the source of your exposure to mercury from amalgam fillings. While
there are exceptions, in my opinion the order in which they’re removed isn’t as
important as removing them in the safest and quickest way possible.

Mercury Allergy

It’s very important to consider your current state of health and past dental history
when dealing with the removal of mercury fillings. For example, if you suspect
you’re among the 2 to 35 percent (or more) of the population who are allergic to
mercury, you'll particularly benefit from spreading the removal process out over
time. Or if you've experienced any problems after amalgam removal, it’s pos-
sible your immune system is so depleted that it can’t protect you from even the
relatively small amount of mercury released during the safe removal procedure.
If this has been your experience, you’ll need to consider spreading amalgam
removal over an extended period of time.

If you're concerned about a mercury allergy, have multiple environmental,
chemical, or dietary allergies/sensitivities, or if you know that your immune
system has been weakened, I recommend that you consider the MELISA® test
(Memory Lymphocyte Immuno Stimulation Assay). This is a blood test specifi-
cally designed to test for sensitivity to metals, including mercury. You’ll find
more information about the MELISA® test in Appendix A.

Time Between Dental Visits
Even within the mercury safe dental community there is no consensus regard-
ing how long you should wait between amalgam removal appointments. Some
recommend waiting from six to eight weeks after the first removal appointment.
Others believe that if you didn’t have a problem when the first one or two fillings
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were removed, you can proceed with the removal and replacement procedure
quickly.

Based on my experience, if you're in good health, aren’t allergic to mercury,
and can deal with the physical and psychological stress of removing the fillings,
you can have your amalgam fillings removed as quickly as your mercury safe
dentist recommends. However, if you don't fit into this category, talk to your
mercury free dentist and consider spreading out the appointments over a longer
period of time.

Last But Not Least

While it’s important to weigh a filling’s longevity and aesthetics with its biocom-
patibility and safety, any dental restorative material available today is infinitely
safer than a mercury amalgam filling. You can find plenty of long-lasting and
safe alternatives to amalgam, so I believe you should not let anything stop you
from getting those toxic fillings removed! Mercury safe dentists are much more
likely to stay up to date on the new and better replacement materials, so ask them
to explain the advantages and disadvantages of each material.

What’s Next

Not everyone will be able to have their mercury amalgam fillings removed as
quickly as they would like to, and may have to spread their removal out over time.
If you find yourself in this situation, all is not lost—there are steps you can take
to minimize your exposure to mecury vapor while the fillings are still in your
teeth. The next chaper will tell you how.
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Reducing Mercury Exposure
from Amalgam (Silver) Fillings

Based on what you’ve learned so far it’s understandable that you may want
to have all of your toxic mercury fillings removed as soon as possible. But that
may not be feasible, for any number of reasons, that we covered in the previous
chapter. So the issue is how to minimize the amount of mercury released from
the fillings you have until you can start the safe removal process.

Two main actions stimulate the release of mercury vapor from amalgam
fillings—disrupting the oxide layer that thinly covers their surface and heating
the filling. In most cases, the two happen simultaneously. For example, many com-
mon actions will remove the microscopically thin oxide layer and heat the filling
at the same time, such as brushing, eating, chewing gum, and tooth grinding.

The amount of mercury vapor released when an amalgam filling is heated
is determined by the type, intensity, and length of stimulation, and whether it
has a high or low copper content. (High copper amalgams release up to 50 times
more mercury than low copper ones.) Mercury vapor release is highest while
the filling is being actively stimulated. Once the stimulation stops, it gradually
decreases, but the filling still releases mercury vapor for up to 9o minutes. The
following are the most common methods of stimulation, along with recom-
mendations for reducing the amount of mercury released. I've listed them in
order of importance.
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Tooth Grinding
It’s estimated that 9o percent of the population grind their teeth at some time
during their lives, and as many as 20 percent grind them extensively and continu-
ously. Tooth grinding dramatically increases the release of mercury vapor from
amalgam fillings by both disrupting the oxide layer and dramatically heating the
fillings. Of course, the extent of tooth grinding, and thus the amount of mercury
vapor released, varies from person to person. This will depend on:

® the number and size of the fillings

® whether or not the bite allows for a direct tooth-to-filling or filling-to-
filling contact

® the intensity and duration of the grinding

Since the majority of tooth grinders do most of their grinding at night, mercury
vapor release will take place for many hours, exposing the body to high levels
of mercury during this period. While non-grinders get a respite from mercury
exposure during sleep, tooth grinders receive their highest dose of mercury
during this time. A tooth grinder with only a few amalgam fillings can release
significantly more mercury than a person who has many more amalgams but
doesn’t grind. More mercury is released during tooth grinding than at any other
time, except when amalgam fillings are placed, removed, or polished.

Recommendation

If youre a tooth grinder and need to delay having your mercury amalgam fillings
removed, ask your dentist to make you a soft night-guard to prevent tooth-to-
filling or filling-to-filling contact. If the delay in removing your fillings will be
longer than a year, ask for a more durable, longer-lasting night-guard. Using a
night-guard will significantly reduce your mercury vapor exposure and can also
help relieve muscular stress and tension caused by grinding. Some people don’t
know if they grind their teeth, but if youre unsure, speak to your dentist about
it, as he or she will be able to determine if you do.

Chewing Gum
Chewing gum increases the amount of mercury vapor released from amalgam
fillings by up to 54 percent when compared to non-chewers. The key factor here
is time—the longer you do anything that stimulates the release of mercury vapor,
the more will be released. Other factors being equal, a frequent gum chewer who
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has a few amalgam fillings will be exposed to much more mercury vapor each
day than a person who has more fillings but doesn’t chew gum. The total amount
of mercury released depends on how long, how often, and how vigorously the
gum is chewed.

Recommendation
Simple answer. Don’t chew gum until all your mercury fillings have been removed
and replaced.

Brushing
Brushing your amalgam fillings, especially with a hard toothbrush and abra-
sive toothpaste, can increase mercury vapor levels in the mouth to more than
10 times the amount that some regulatory agencies allow in the workplace. The
actual amount released is determined by the hardness of the bristles, how often
you brush, the pressure used, and the duration of brushing.

The amount of mercury vapor released also depends on whether you use an
electric or manual toothbrush. When used for the same amount of time, an elec-
tric toothbrush will stimulate the release of more mercury vapor than a manual
one. This is because the bristles on an electric toothbrush are usually harder and
generate many more strokes per minute. Thus, even if you use an electric tooth-
brush for a shorter period of time, the total amount of mercury released from the
brushed fillings will still be significantly higher than from manual brushing.

Recommendation

You don’t need to be concerned about decay developing on the surface of an
amalgam filling, but it can develop at the margins where the filling meets the
tooth. Until your mercury fillings are removed, brush the margins of your filling
(where it meets with the tooth) lightly and quickly, and avoid brushing all other
surfaces of the filling. Rinsing with room-temperature water after brushing to
cool down the fillings will help minimize the amount of mercury released.

Clenching
While clenching doesn’t appreciably heat amalgam fillings, it can cause an
increase in mercury vapor release if this action brings a gold filling into continu-
ous contact, or proximity, with an amalgam filling. For example, if you have a
gold crown on an upper tooth and clenching brings it into direct contact with
an amalgam filling on the lower opposing tooth, a battery-like effect called a
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“galvanic current” can result. This current can cause the release of high levels of
mercury, even though the amalgam filling isn’t being heated. The current can
exist even if the teeth are not in contact, but the closer the two different types of
fillings are to each other, the more powerful the current—resulting in the release
of more mercury vapor.

Recommendation

If you know you’re a clencher and have gold fillings in contact or proximity with
amalgam fillings (ask your dentist if you're not sure), use a night-guard until the
amalgam fillings are safely removed.

Hot Liquids and Foods
Drinking hot liquids and eating hot foods can significantly heat amalgam fill-
ings and increase the release of mercury vapor. This form of filling stimulation
is significant for people who drink large amounts of hot coffee or other hot bev-
erages throughout the day.

Recommendation

This is easier said than done, but until your amalgams have been removed, it’s
best to cool liquids and foods to room-temperature, or rinse your mouth with
room temperature water as soon as possible after eating or drinking.

Snacking
Snacking throughout the day heats the fillings by the abrasion/heating effects of
chewing, consequently increasing the release of mercury vapor. The amount released
depends on the number of snacks per day and how long the snacking lasts.

Recommendation

Don’t snack between meals until your amalgams are removed, unless you have
special dietary requirements, or eat foods that don’t require chewing, such as
juices, smoothies, or pureed foods.

Chewing Abrasive Foods
Chewing any food will heat amalgam fillings and stimulate the release of mercury.
But abrasive foods such as nuts and seeds are more likely to do so because they
easily disrupt the oxide layer, erode more amalgam particles from the fillings,
and quickly heat the fillings to a higher temperature.
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Recommendation

Avoid abrasive foods until your fillings are removed. If abrasive foods are an
essential part of your diet, you can minimize the amount of chewing by grinding
nuts and seeds in a blender or food processor or using nut/seed butters.

Cleaning and Polishing Amalgams at the Dental Office
Many dental offices use a cavitron or other ultrasonic cleaner to clean teeth. During
an ultrasonic dental cleaning, heat is generated due to friction created between the
tooth and the ultrasonic waves emitted from the cleaning tip. These instruments
are routinely used in many dental offices to clean teeth and, if used on amalgam
surfaces, can significantly increase the temperature of the fillings, which in turn
can dramatically increase the amount of mercury vapor released.

Recommendation

Ask your dentist or dental hygienist not to use an ultrasonic cleaning device on
the surfaces of your amalgam fillings. Handheld cleaning instruments can be
used selectively in the margin areas, minimizing the amount of heat generated
during cleaning. It’s also important not to have the surfaces of your amalgam
fillings polished after cleaning, as polishing dramatically heats the filling and
increases the release of mercury vapor and amalgam particles. (Not using an
ultrasonic cleaner on amalgams will also help minimize the dental hygienist’s
exposure to mercury vapor.)

Acidic Foods and Drinks

Acidic foods and drinks such as citrus fruits, pickles, sauerkraut, tomatoes, mus-
tard, vinegar, acidic fruit juices, and soft drinks can etch the surfaces of amalgam
fillings and cause the release of elemental mercury.

Recommendation

Limit consumption of these items until your amalgam fillings have been removed.
If you must drink acidic beverages, use a straw, as it will keep the acidic liquid
away from the fillings. Always remember to rinse your mouth with water after
consuming acidic drinks and food.

Hot Baths and Saunas
Anything that increases the temperature of the oral cavity will heat your fillings
and increase the amount of mercury vapor they release.
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Recommendation
Hot baths and saunas have great value. If you enjoy them, you can keep your
fillings cool by rinsing your mouth with room-temperature water every 5-10

minutes or so.

Smoking

Smoking can increase the temperature in the mouth during inhalation and,
consequently, increase the amount of mercury vapor released. Although the
amount released can be small, be aware of this fact if you smoke. Smoking also
has a more direct and harmful effect on the immune system by increasing your
exposure to cadmium, another very toxic heavy metal. Many symptoms of
chronic cadmium poisoning are similar to those of chronic mercury poisoning.
By placing additional stress on the immune system, smoking can reduce your
body’s ability to eliminate mercury.

Recommendation
If you're a smoker, I highly recommend that you seriously consider stopping.

Rinsing with Cool Water
Regardless of the type of stimulation, you can reduce your exposure to mercury
vapor by always rinsing your mouth with room-temperature water after any
activity that increases the fillings” temperature. It will be more effective if you
leave the water in contact with the fillings for at least 30 seconds or so.

If you spit out the water after rinsing instead of swallowing it, you’ll also
remove mercury that’s mixed with saliva. Not swallowing it will prevent any
elemental mercury from being transformed into organic or methyl mercury in
the mouth or intestine.

Following these recommendations can significantly reduce your exposure
to mercury vapor while your amalgam fillings are still in your teeth. But please,
don’t be lulled into thinking that the above precautions will eliminate your need
to have these poisonous fillings removed.

What’s Next?
Similarly, don’t be lulled into thinking that once you’ve had your amalgams
removed you’re all done. Your body still needs to purge itself of the accumulated
mercury, and you can help it do that with a mercury detoxification program.
Read on to learn about the next step that can help to put you back on the road
to optimum health.
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Mercury Detoxification

M ercury detoxification is a big subject and I've written an entire book about
it: Mercury Detoxification: The Natural Way to Remove Mercury from
Your Body. Since that book covers the subject extensively, in this chapter I'll just
introduce the concepts and principles involved in supporting your body’s efforts
at removing accumulated mercury. If you want to learn more, head over to my
website, www.dentalwellnessqu.com, where you can purchase a copy.

Mercury is wily. Its vapor sneaks out of amalgam fillings all too easily, then
enters into and accumulates throughout the body. Your body does its best to
remove it, but if enough mercury accumulates it can overwhelm the body’s immune
system. That means you have to help your body fight this poisonous substance by
participating in a mercury detoxification program—a program specifically designed
to support the body’s effort to remove mercury and help heal the damage.

My program explains the process of mercury detoxification, what you need
to know about vitamins and nutritional supplements, and how you can sup-
port the detoxification process with treatments such as sweat therapy, colonics,
and lymphatic stimulation. It explains what you can do to support intestinal
and brain health, teaches you how to monitor your program, explains the use
of pharmaceutical chelators, and discusses the common tests for mercury.
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Plus it provides innovative and easy-to-use charts to keep track of the supple-
ments and other products I recommend. It will serve as your A to Z guide to
mercury detoxification.

The Steps that Need to Be Taken
You need to take three critically important steps to successfully treat chronic
mercury poisoning, and each one is an essential part of any mercury detoxifica-
tion program. You’ll need to remove the source of the exposure, support your
body’s efforts at removing the accumulated mercury, and provide it with what
it needs to repair the damage done by mercury.

You're now well aware now of how damaging mercury is to your health. That’s
the bad news. But the good news is that the body is truly miraculous. Intelligently
supported, it can be very effective at removing mercury and reversing, as much
as possible, the damage that has been done. So don’t waste time dwelling on the
negative aspects of chronic mercury poisoning. Instead, focus on the fact that
you've discovered a major contributor to your health problems and know you
can do something positive about it.

Why Participate in a Mercury Detoxification Program
Your decision to participate in a mercury detoxification program should be based
on the following criteria. You want to improve:

® your overall health

® symptoms that are directly and indirectly related to chronic mercury
poisoning

your immune/detoxification system

® your resistance to toxins, infections, allergies, and other more serious
diseases

® your quality of life and your life expectancy

There are two evaluations, subject and objective, that will help you determine
if a mercury detoxification program will benefit you.

Subjective Evaluation: Taking a Good Look at Yourself
Subjective evaluation involves assessing your own symptoms and health issues
and determining if they’re related to chronic mercury poisoning. For exam-
ple, if you have, or had, amalgam fillings and find you also have a number of
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symptoms or diseases related to chronic mercury poisoning, you should very seri-
ously consider participating in a detoxification program. (Refer back to Chapter
5: “Symptoms and Diseases Related to Chronic Mercury Poisoning” for a list of

the more common symptoms and diseases.)

Objective Evaluation: Testing for Mercury

Objectively evaluating the level of your mercury exposure requires testing.
There are a number of tests for mercury, including hair, blood, fecal, and urine.
(Refer to Appendix A: “Testing for Mercury” for information about each test.)
Based on my experience, the fecal metals test and the urine mercury challenge
(or provoked) test are the best for providing a general indication of the extent of
your mercury toxicity. These objective and scientific tests are also beneficial if
you have any doubt about whether or not your body has accumulated mercury
from your amalgam fillings. Correctly interpreted, the fecal metals test can also
be helpful in monitoring your mercury detoxification program. (I believe many
pro-amalgam dentists will read my book and I strongly encourage them to have
a fecal metals test done. If they do, I doubt they will ever again support the use
of amalgam fillings.)

The Confusion about Mercury Detoxification
While health practitioners and the mercury safe dental community agree about
the need for safe amalgam removal, there’s considerably less agreement about
the most effective way to support your body’s efforts to remove the accumulated
mercury.

You'll find programs either suggesting very few or too many supplements,
and those recommending very low dosages or very high dosages. Still others
think the only way to detoxify mercury is with pharmaceutical chelators without
using any supplements.

This lack of a clear consensus can be confusing, especially when the fun-
damentals of mercury detoxification haven’t been adequately explained and
understood. There is no doubt, if you don’t have enough information, you won’t
be able to make an informed choice regarding mercury detoxification. It was in
response to the need for clarity that I developed a safe and natural approach to

mercury detoxification.

A Natural Approach
My program approaches mercury detoxification in the safest and most natural
way possible. By taking the approach that you don’t have to get sick to get well,
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using natural products, starting with low dosages, and moving slowly, undesir-
able side effects will be avoided. The goal of my program is to support—and
ultimately improve—your body’s own extraordinary ability to effectively remove
stored mercury.

Most people aren’t aware that the body has the ability to remove mercury. But
if the mercury exposure is chronic and excessive, the body becomes less and less
able to do so. Thus, if you don’t provide your body with the supplements it needs
to remove the accumulated mercury and heal the damage done, it won’t be able
to do its job. Once your body’s ability to remove mercury has been restored and
your mercury levels have been significantly reduced, the program can continue
to function as a health maintenance program. In other words, it’s designed to
not only help eliminate mercury, but to also help you achieve an optimal state
of health—and then keep you healthy.

How Effective Will it Be?

While the basics of mercury detoxification are the same for everyone, each per-
son’s situation is unique and should be dealt with accordingly. All of the follow-
ing must be taken into consideration when evaluating how effective a mercury
detoxification program will be and how soon you can expect results:

® the present state of your oral and overall health

® your diet and supplement program

® the health of your immune/antioxidant system

® the extent and duration of your exposure to mercury
o

your body’s ability to eliminate mercury

Everyone who has or had amalgam fillings is mercury toxic to some degree.
As you know, the extent of your toxicity depends on many factors, and this will
vary from person to person. When evaluating the length of a mercury detoxifica-
tion program, the sum of these factors will help determine how long you should
participate in the program and the benefits you’ll receive from it. I've created a
simple risk evaluation model to help determine your exposure to mercury and
you can take it by going to my website, www.dentalwellnessqu.com, and clicking
on “Mercury Risk Evaluation” in the Frequently Asked Questions (FAQ) section
on the homepage.

Except for the possible use of a medically supervised pharmaceutical chelator,
everything in my program is either naturally produced by the body, required
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by the body but must be obtained from outside sources (e.g. vitamin C), or is an
accepted health-supporting nutrient. All the supplements and nutrients used in
my program are sold on my website, over the counter at health food stores, and
by many online vitamin companies. None require a prescription, but if you have
multiple mercury related symptoms, or more serious health issues that could be
related to chronic mercury poisoning, I highly recommend that you consult with
a qualified health professional.

A Safe Approach to Mercury Detoxification
Another important aspect of a mercury detoxification program is its safety. My
philosophy is that it’s not necessary to get sick while trying to get well. Because
some people detoxify rapidly—even too quickly in some cases—I believe that
you should always start low and go slow. Detoxifying from mercury too rapidly
can be difficult and uncomfortable for some and may cause numerous unwanted
symptoms, such as headaches, nausea, and diarrhea.

Some detoxification programs recommend supplements in dosages that may
be too high for some people. This can result in unwanted side effects that could
either stir up more toxins than their bodies can effectively eliminate, or their
immune system is too depleted to handle a more aggressive approach. Others may
experience an allergic reaction to some detoxification products, or have undesir-
able reactions to pharmaceutical chelators that the body couldn’t handle.

The safe, natural, slow, and gentle approach that I promote is even more
important for those who are very mercury toxic, whose immune systems have
been severely compromised, and those who may have difficulty with rapid detoxi-
fication. Because their health is so fragile, they may not be able to handle an
aggressive approach to detoxification, and it is imperative that they seek counsel
from a qualified health practitioner.

Because my program covers every aspect of mercury detoxification, it provides
a sound foundation that can be built on or even reduced, as the case may be. It’s
also designed to let you become more involved in deciding what supplements
and what dosages you should take. After all, it’s your body, and your body will
quickly tell you how well it can handle what you are putting into it, regardless
of what I or anyone else tells you should or shouldn’t happen. So it’s important
that you listen carefully to what it is telling you.

Tolerance Testing
I utilize tolerance testing to determine how well the body can tolerate the supple-
ments and nutritional products necessary to eliminate mercury and begin to
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heal the damage done by it. I do this by introducing supplements and nutritional
products slowly, and in low dosages, to prevent or minimize any undesirable side
effects that could occur if the initial dose was too high. The two most commonly
seen side effects of taking high doses of nutritional supplements are allergic and
dose-related reactions. Supplements that are made by the body or needed from
outside sources shouldn’t cause allergic reactions. But dose-related reactions,
even with substances the body normally wouldn’t be allergic to, can occur if the
dosage is excessive. The old adage “too much of a good thing” applies here.

Intestinal Support

The small and large intestine play an important and complex role in overall health,
and especially in detoxification. When the body releases mercury into the intes-
tine from the common bile duct, it is technically considered to be out of the body.
But it still has to travel 26 feet through the intestine before it can be considered
officially removed. During that journey a lot of things can happen to it. Bottom
line, unless the intestine is properly supported with the use of fiber and supple-
ments that help prevent the re-absorption of mercury back into the body, all of
the mercury that passes into the intestine may not actually get out of it!

Brain Support
Mercury is classified as a neurotoxin. A neurotoxin is a toxic substance that
inhibits, damages, or destroys the tissues of the brain and central nervous system.
Many of the short and long-term symptoms related to chronic mercury poison-
ing are neurological, so supporting brain health can substantially improve the
success of a mercury detoxification program.

I've devoted a special section to brain support in my Mercury Detoxification
book, and it’s a must-read for anyone with any neurological symptoms related
to chronic mercury poisoning. It should be noted that the neurological dam-
age done by chronic mercury poisoning isn’t restricted to physical symptoms.
Chronic mercury poisoning can cause or contribute to numerous emotional and
psychological symptoms, such as depression, anxiety, mood swings, memoryloss,
brain fog, and irritability. You can review the neurological symptoms related to
chronic mercury poisoning in Chapter 5: “Symptoms and Diseases Related to
Chronic Mercury Poisoning.”

Apoptosis: Cellular Death and Mercury Detoxification
To be successful, a mercury detoxification program must consider the consequences
of cellular death. It’s estimated that each day billions of cells in the body die, and
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approximately the same number of new cells are created. Approximately every 7
years, every cell in the general body will be replaced. (The cells in the brain are
an exception—when brain cells die, new ones aren’t created.)

Apoptosis (a-pop-toe-sis) describes cellular death from something other than
an accident (such as a fall) or another form of external trauma. It’s what takes
place when a cell dies of old age, is damaged beyond repair by toxins and poisons,
is starved of vital nutrients, or has been compromised in such an extreme way
that the health of other cells is threatened. Some refer to this process as “cellular
suicide.” Regardless of the cause, when a cell dies it breaks into billions of pieces
that the body, in its infinite wisdom, recognizes as debris and cleans up. The body
then “reuses” the salvageable cellular components to help make new cells and, if
possible, will try to dispose of what it doesn’t need.

Apoptosis is a relatively new field with much still to be learned. But my research
shows that we need to ask some important questions about apoptosis in regards to
chronic mercury poisoning and mercury detoxification. Those questions are:

® Where does the mercury inside a cell go when it dies and is broken

up?
® How does the body deal with it?

Does the mercury have access to other cells, or to the new cells that are
being created?

® Does it stay attached to proteins and enzymes?

Can it escape its existing attachment seeking other places to attach to?

An even more important question revolves around what happens to the mer-
cury in brain cells that die. The brain doesn’t generate new cells and this could
mean that if the brain doesn’t have sufficient amounts of mercury chelating
antioxidants, all of the mercury released from dead brain cells can’t be captured
and removed. The possibility exists that other cells in the brain will absorb the
released mercury. This suggests that even if the brain is no longer exposed to
external sources of mercury, such as from amalgam fillings, the viable brain cells
will still have to deal with the mercury released from dead brain cells. This re-
absorption into other brain cells could account for the fact that it takes longer
for neurologically related symptoms to improve.

A similar situation exists with mercury released from dead cells into the cells
of the general, or systemic, body. If the body doesn’t have adequate amounts of
glutathione (GSH) and alpha lipoic acid (ALA) to capture the released mercury;,
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it could find its way into existing cells and the new ones that are constantly being
created. The main difference here is that, unlike in the brain, the body can replace
the damaged or dead cells.

In my research, I haven’t found any studies that deal with these concerns. So
until we know more, the best preventive approach is to eliminate every source
of mercury exposure and commit to a mercury detoxification program designed
to support the body’s efforts to remove mercury. At the end of this chapter I'll
discuss NCD, a product that I believe can support the body’s ability to deal with
the mercury released from dead cells and, if you still have amalgams, help remove
the mercury still entering the body.

Monitoring Your Mercury Detoxification Program
Monitoring your mercury detoxification program, both objectively and subjec-
tively, can be very helpful in assessing its progress. The body is a miracle in how
it can repair itself, if given the support it needs. And it’s very good about letting
you know how it’s doing. Thus, monitoring is an essential component of any
mercury detoxification program. (You’ll find detailed information on monitor-
ing, including helpful charts for recording and monitoring your improvement,
in my book Mercury Detoxification.)

What Does the Body Need?

Antioxidants have the crucial task of removing mercury and other heavy metals
from the body and neutralizing free radicals and toxins. But they don’t come from
thin air; the body manufactures them from amino acids. But when it has been
overwhelmed by chronic mercury exposure, the body won’t be able to produce
enough GSH and ALA to keep up with what is being lost.

Ensuring that your body gets the materials it needs to manufacture anti-
oxidants is the only way to be certain it will be able to protect you. This point
is particularly important if your exposure to mercury has occurred over a long
period of time, because the body will be seriously deficient in these critically
important antioxidants. So the bottom line is that people who take the right
supplements, in appropriate amounts, will be the most successful at removing
stored mercury.

Mercury Cannot Be Detoxified!
The term “mercury detoxification” is commonly used to describe how the body
removes mercury, but technically it isn’t accurate. By definition, detoxification is
the process the body uses to neutralize and eliminate toxins and other substances
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it wants to remove. Simply put, this process involves antioxidants transporting
the toxin to the liver where it is broken down into water soluble, harmless com-
pounds that can then be safely removed. Many types of antioxidants are involved
in this process, including the body’s most abundant one, glutathione (GSH). In
the normal detoxification process, GSH may be damaged while doing its job, but
it is then repaired and is able to continue its battle against the bad guys.

But this isn’t the case when it comes to removing mercury. In the body, mer-
cury can’t be broken down or detoxified into anything except mercury. Thus,
mercury must be “physically” escorted from the body by its primary mercury
chelating antioxidants, glutathione and alpha lipoic acid. Remember, in remov-
ing mercury, these “escorts” are permanently lost and, over time, their levels
will dramatically decrease.

Thus, the day you have your last mercury filling removed is also the day you’ll
be the most deficient in these mercury chelating antioxidants! While you will have
eliminated the main source of mercury exposure, unless you've been supplementing
during this time, your body’s levels of GSH and ALA will be at their lowest. But it
doesn’t stop there. Removing your amalgam fillings doesn’t mean the body will
stop its efforts to remove mercury! Even after your amalgams have been removed,
your body will continue to eliminate as much mercury as it possibly can. This
means more and more GSH and ALA will be lost every minute of every day and
you’'ll become even more susceptible to toxins, poisons, and free radicals.

While the body can manufacture antioxidants from the amino acids it gets
from dietary protein, without your help it will never get enough from that source
to restore what has been lost. Unless you give it what it needs via supplementa-
tion, the process of removing the stored mercury will take much longer. And
any improvements in symptoms will be delayed accordingly.

Half-life of Mercury: True or False?
The term “half-life” applies to a material that’s radioactive. For example, ura-
nium-238 has a half-life of 4.5 billion years. So if you started with a pound of it on
your kitchen table today, in 4.5 billion years you’d have eight ounces of it on your
table. In another 4.5 billion years half of that would be gone, leaving four ounces
on the table, and so on. It wouldn’t matter if you put it in the freezer, buried it,
or sent it to the moon, the decay process would continue unabated.

The idea of a half-life for mercury has been used to suggest how long it will
take for mercury to leave the body. But what’s important to understand is that
mercury from amalgam fillings is not radioactive, and does not have a half-life. In
fact, suggesting that mercury has a half-life is inaccurate and misleading.
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That means the mercury that enters and accumulates in your body will not
decay or just disappear over time. Yet, some people still refer to the half-life of
mercury when talking about how long it will stay in the body. Mercury doesn’t just
miraculously vanish into thin air! I don’t know how this misconception got started,
but you can’t simply wait for mercury to automatically disappear. It won’t!

Symptom Improvement: What to Expect

I've been involved with mercury detoxification for over 30 years, and the ques-
tion I hear most often is, “If I participate in a mercury detoxification program,
when will the symptoms caused by mercury poisoning disappear?” It’s a great
question! After all, why would anyone want to expend the time, energy, and
money and not see results? The answer has two parts. First, the time it takes for
any improvement in symptoms related to chronic mercury poisoning depends
on how much mercury has accumulated and the health of your immune system.
Second, we know that once the source of mercury is removed, the body can repair
the damage done to it when properly supported, if the harm done by mercury
is reversible. Because brain cells cannot be replaced, some of the neurological
damage done by mercury may not be reversible.

A number of studies have shown the improvements in symptoms and dis-
eases related to chronic mercury poisoning both after amalgam fillings have been
removed and when a detoxification program was included. These studies are very
encouraging, and demonstrate how wonderfully the body can respond once the
source of this poison has been removed and the body is supported in its efforts
at removing mercury. Chapter 12: “Health Improvements Related to Amalgam
Removal and Mercury Detoxification” discusses these studies.

All Detoxification Programs Aren’t the Same
You’'ll find there are countless detoxification/cleansing/fasting programs offered.
But they’re not all the same. They range from liver detoxification to colon cleans-
ing, from juice and water fasts to weight loss programs, just to name a few. While
they may overlap in some areas, their focus is fundamentally different. If it isn’t
specifically called a mercury detoxification program, chances are it isn’t designed
to adequately support your body’s efforts to remove mercury.

Essential Detoxification Supplements
My book Mercury Detoxification discusses the supplements needed to fully sup-
port a safe mercury detoxification program. Many supplements aren’t directly
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involved in the removal of mercury but play a supportive role, either in protecting
and repairing antioxidants or helping to heal the damage done by mercury.
However, there are certain supplements and supportive products that I consider
essential to the success of a mercury detoxification program. This isn’t to say that
you should only use these eight at the exclusion of the others in my program. No,
my point is that without including these eight, I doubt you’ll be able to achieve
the results you are seeking. They are:

® N-Acetyl Cysteine (NAC)
Alpha Lipoic Acid (ALA)
Glutathione (GSH)
Selenium (Se)

Free Form Amino Acids
Multiple Vitamin

Multiple Mineral

Vitamin C

I've learned that most people not only want the best quality products avail-
able, but to be able to access what they need from one source. In response—and
because I consider these eight supplements so crucial—I developed my own
supplement product line so I could be assured of the quality and purity of these
supplements.

To accomplish this, I worked with one of the leading producers of hypoal-
lergenic nutritional supplements. They follow the strict guidelines of Good
Manufacturing Practices (GMP) and adhere to quality and purity standards of
the U.S. Pharmacopeia (USP). All ingredients used are free of common allergens,
including dairy, wheat, corn, soy, yeast, and gluten. No sugar, starch, maltodex-
trin, artificial sweeteners, colors, flavors, salicyates, or preservatives are used in
these products.

I consider these supplements to be the best available. You can learn more
and purchase these products by going to my website, www.dentalwellness4u.
com, and selecting “Mercury Detoxification Supplements and Products” from
the list of Frequently Asked Questions (FAQ). Detailed information about them
is available on the website and in my mercury detoxification book.
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Additional Supportive Products

NCD

NCD is a patented formula that utilizes the natural cleansing properties of zeolite.
Zeolite is a natural volcanic mineral with a unique, complex crystalline structure.
The honeycomb framework of cavities and channels (like cages) works at the
cellular level to trap heavy metals and toxins. In fact, because it is a negatively
charged mineral, zeolite acts as a magnet that draws positively charged toxins to
it, capturing them in its cage and safely removing them from the body.

NCD is especially adept at capturing mercury atoms before they attach to
proteins or enzymes, making it an important line of defense for those who still
have their amalgam fillings, as well as for dentists and their staff who are continu-
ously exposed to mercury at the office. My evaluation of the available research
indicates that NCD can also play a beneficial role in protecting the body from
the mercury released from cells that die and are broken apart.

Supplied in a liquid form, NCD is easily absorbed into the body from the
intestine. In addition, it may also offer intestinal support by capturing mercury
and other metals as they meet during their passage through the intestine. While
it has long been known that zeolite has many other beneficial health-supporting
qualities, in my opinion its ability to capture and remove harmful metals makes
it a positive addition to a mercury detoxification program.

However, I found no evidence that NCD increases the production of gluta-
thione, or other antioxidants, nor can it support the body’s efforts at healing the
damage done by mercury. As such, I consider it to be a valuable adjunct to my
mercury detoxification program, but used on its own I don’t believe it will yield
the improvements in symptoms and diseases related to chronic mercury poi-
soning that you want to achieve. You'll find additional information about NCD,
including how to order it, on my website, www.dentalwellnessqu.com

Chlorella

Studies show that substances in chlorella can remove mercury in the body and
intestine. It isn’t known how chlorella does this, but it does contain cysteine,
possibly allowing it to increase glutathione production and bind to mercury in
the intestine. Chlorella is a food and its high concentration of vitamins, miner-
als, and digestible protein offer many other health benefits. Some people have
problems digesting the cell membrane of chlorella, which can create unwanted
gas and flatulence. Taking a digestive enzyme containing cellulase will often
alleviate this problem. As with NCD, I consider it to be an important adjunct to
my detoxification program.
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What You Can Do

If you're considering participating in a mercury detoxification program, I rec-
ommend you read Mercury Detoxification: The Natural Way to Remove Mercury
from Your Body. I wrote it because I couldn’t find anything at the time that was
written for the layperson and comprehensively covered this very important topic.
For many, mercury detoxification is absolutely necessary to improve their health.
It’s also essential to have as much information as possible at hand when making
a decision about participating in a mercury detoxification program.

Mercury Detoxification will show you how to support your body’s efforts at
removing mercury in the safest, most effective, and most natural way possible. If
this is your first experience with a mercury detoxification program, it will act as
your A to Z guide to this health-building process, and put all the elements needed
into a single, accessible resource. It will also be beneficial if you made a previous
attempt at detoxifying and didn’t achieve the desired results. When it comes to
eliminating mercury from the body, the more you know about the detoxification
process, the better off you’ll be. Mercury Detoxification explains:

® why removing mercury from your body is so important to your overall
health

® how the detoxification process works

® the role and importance of the immune system in mercury detoxifica-

tion

® what vitamin and nutritional supplements you need to support your
body’s efforts at removing mercury

® the importance of supporting intestinal health during this process

® the value and importance of providing your body with healing “brain
food”

® how to tolerance test supplements to minimize potential side effects

® the role of pharmaceutical chelating agents in the detoxification pro-
cess

® testing for mercury and how it can be used to effectively monitor your
detoxification program

® how to use supplement schedule charts to track your program and make
it exceptionally easy to follow
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In a nutshell, Mercury Detoxification provides you with the information you
need to understand and participate in a safe and effective mercury detoxifica-
tion program. The book also provides you with an extensive reference section if
you want to review the supporting science. You can read chapter excerpts and
purchase it at www.dentalwellnessqu.com.

What’s Next
The next chapter introduces you to the improvements in symptoms experienced
by those who had their fillings removed but didn’t participate in a mercury detoxi-
fication program, and the improvements seen in those who did both.
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Health Improvements Related
to Amalgam Removal and
Mercury Detoxification

E veryone wants to be healthy and stay healthy. The vast majority of people
I’'ve spoken to who decided to remove their amalgam fillings wanted to know
if their symptoms would improve after removal. In this chapter you’ll be able to
evaluate the improvement in symptoms and diseases between those who only
had their amalgam fillings removed and those who also participated in a mer-
cury detoxification program.

Amalgam Filling Removal and Symptom Improvement
In the largest collection of studies of its kind, Sam Ziff, a gifted researcher, com-
piled extensive data that verified improvement in symptoms related to chronic
mercury poisoning—after the participants’ amalgam fillings were removed and
replaced. This extraordinary collection of studies is significant because of the
large number of participants (1,569) and the extent of information it contains.
The studies showed the following:

® symptom

® total number of symptoms

® number improved or cured

® percentage improved or cured
® percentage with symptom
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If you're suffering from any of the symptoms listed in the chart below, you
will find the column titled “Percentage Improved or Cured” very encouraging.

Symptom Improvement after Mercury Amalgam Filling Removal

Symptom Total # of #Improvedor | % Improved % with
Symptoms Cured or Cured Symptom
Lack of Energy 91 88 97 6
Metallic Taste 260 247 95 17
Gum Problems 129 121 94 8
Anxiety 96 80 93 5
Depression 347 315 91 22
Irritability 132 119 90 8
Allergy 81 68 89 14
Dizziness 343 301 88 22
Bloating 88 70 88 6
Chest Pains 79 69 87 5
Headaches 531 460 87 34
s T R
Fatigue 705 603 86 45
(Orl;ll Ccez:jity) 189 162 86 12
Nervousness 158 131 83 10
Muscle Tremor 126 104 83 8
Intestinal

Problems 231 192 83 5
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Symptom Improvement after Mercury Amalgam Filling Removal

Symptom Total # of #Improved or | % Improved % with
ymp Symptoms Cured or Cured Symptom
Numbness
Anywhere 118 97 82 8
Lack of
Concentration 270 216 80 17
Insomnia 187 146 78 12
Multiple
Sclerosis 13 86 76 7
Memory Loss 265 193 73 17
Vision
Problems 462 289 63 29
Blood Pressure .
Problems 99 53 54

In my opinion, the extent of improvement and the time it took to see results
would be directly related to:

® how long the individual was mercury toxic

® the amount of damage mercury had done to the body and central ner-
vous system

® the participant’s overall health at the time of removal
® the health of the immune and detoxification systems, e.g., liver/kidneys

Ultimately, the importance of these studies is that the actual and significant
improvement took place after the participants’ mercury fillings were removed.

Health Observations Before and After Amalgam Removal
Another study with the same theme was done by a Swiss dentist, Dr. Paul Engel.
In his classical study, Health Observations Before and After Amalgam Removal, he
recorded a list of symptoms his patients expressed prior to having their fillings
removed and then recorded the improvement in the same patients’ symptoms
after amalgam removal.
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Dr. Engel’s study began in the mid 1990s, and what makes his work so mean-
ingful is that he was the dentist who originally placed the amalgam fillings of
those participating in his study and was also the one who removed them. It’s a
distinct advantage to be able to track your own patients’ symptoms over a long
period of time, and then also be able to personally witness and record improve-
ments in those symptoms.

Other than the supplements individual participants may have taken before
or during the study, no one participated in a controlled mercury detoxification
program. Fifty-two women and 23 men participated, and Dr. Engel evaluated 53
symptoms. These ranged from 36 complaints of migraine headaches to one case
of diabetes. The following chart shows the 12 most common symptoms listed by
participants prior to having their amalgams removed.

Symptoms Prior to Amalgam Removal

#of # of Com-

Symptom Complaints Symptom plaints
Migraine 36 Allergies 13
Headache 32 Vision Disturbances 13
Gastrointestinal ) Back Pain 12

Problems 7

Neck Tensions 25 Mental Disorder 12
Paresthesia 19 Joint Pain 10
Dizziness 18 Shoulder/Arm Pain 10

After the amalgams were removed, each participant graded the changes in
their health. Dr. Engel’s study provides another example of how amalgam removal
can, over time, significantly improve a number of symptoms directly related to

chronic mercury poisoning.

Percent of Subjects Reporting Changes Due to Filling Removal

Change Noted %
Much Better 68
Better 12
Somewhat Better 9

No Improvement

Worse 1

No Assessment 3
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Dr. Lichtenberg’s Study

In another illuminating study, Dr. H. Lichtenberg studied 118 patients in his
dental practice. He began the study in 1990 when he evaluated each participant
for 38 symptoms and complaints commonly related to chronic mercury poison-
ing. The study consisted of 97 women and 21 men, ranging in age from 18 to 73.
The average age of participants was 45, and 17 of the 38 symptoms listed were
common to every participant. Four years after amalgam removal, all patients
responded to an identical survey, with the following results:

® 48% of the symptoms were reduced

® 31% of the symptoms were eliminated

® 21% of the symptoms were unchanged

The following is a list of the 38 symptoms evaluated in the Lichtenberg study,
the number of symptoms experienced prior to amalgam removal, the number

reduced, and the number eliminated after removal. Symptoms are listed in
alphabetical order.

A. Number experiencing symptoms before amalgam removal
B. Number whose symptoms were reduced after amalgam removal

C. Number whose symptoms were eliminated after amalgam removal

Lichtenberg Study Symptoms

Symptoms A B C Symptoms A B C
Allergy 65 40 3 Insomnia 54 31 13

Bad Breath 41 20 17 Irrational Fear 42 27 10
Bleeding Gums 50 19 25 Irritability 76 42 19
Blisters and Sores i 46 20 21 Joint Pain 67 34 13
Bloating 69 33 18 Legs Cramps 39 16 19
Chest Pain 31 13 9 Metallic Taste 72 12 59
Cold Hands/Feet 58 20 18 Migraine 21 11 6
Constipation 44 22 7 Muscle Fatigue 73 33 14
Depression 56 34 16 Muscle Tremor 53 21 21
Diarrhea 48 23 20 Nasal Congestion 52 29 17
Dizziness 57 33 18 Nasal Discharge 32 14 13
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Lichtenberg Study Symptoms

Symptoms A B C Symptoms A B C
Facial Tension 56 24 18 Poor Appetite 21 8 8
Fatigue 98 54 19 | Poor Concentration: 9o 50 14
Frequent Infections i 43 20 19 Poor Memory 77 41 13
Skin Reaction 51 28 10 Sciatic Pain 30 17 4
Headache 68 41 17 Tender Teeth 49 20 29
Heart Problems 25 11 6 Throat Irritation 67 31 24
Hunger Pain 60 22 14 Urinary Disorders 29 15 5
Intestinal Cramps 50 24 14 Watery Eyes 43 19 15

To me, what makes these three studies so fascinating is the clear message they
send to patients and health practitioners about the improvement in symptoms
related to chronic mercury poisoning—after amalgam fillings were removed!

These studies also send a clear message to pro-amalgam dentists. The mer-
cury released from the supposedly “safe” and “harmless” amalgam fillings is
poisoning their patients and contributing to a vast number of health symptoms
related to chronic mercury poisoning. Even more importantly, these studies tell
pro-amalgam dentists that they can have a positive influence on the health of
their patients by safely removing these poisonous fillings and replacing them
with safe restorations.

Pro-amalgam dentists can argue endlessly about the validity of these stud-
ies and say that anecdotal evidence isn’t scientific proof. To those who feel this
way, I recommend you talk to patients whose health improved after having their
amalgam fillings removed. I guarantee they won’t care about the ADA’s opinion
on the value of anecdotal evidence. While the ADA may not put any stock in
subjective (direct human experience) studies because they can’t be “scientifi-
cally” validated, those who have experienced an improvement in their health
most certainly do.

Mercury Detoxification Programs and
Amalgam Removal: Related Health Improvements

As with the preceding studies, the following two support the link between health
improvement and the removal of amalgam fillings. But even more, they show
the link between health improvement, amalgam removal, and participation in a
mercury detoxification program.

The first study, “Dental Amalgam and Health Experience: Exploring Health
Outcomes and Issues for People Medically Diagnosed with Mercury Poisoning” by
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Linda Jones (School of Psychology, Massey University, Wellington, New Zealand),
evaluated 35 people who had previously been told that their symptoms were psy-
chosomatic (including cognitive deficits and mood swings.) The most common
complaints were chronic fatigue syndrome, candidiasis, allergies, migraines,
and chronic or recurring flu symptoms—all of which are directly or indirectly
related to chronic mercury poisoning.

Of the 32 participants who began amalgam removal, 29 (9o percent) reported
enduring health gains. Of the 30 who completed both amalgam removal and a
mercury detoxification program, 21 experienced a full return to health and the
activities of daily life. Eight others in the study reported recovering from the
symptoms they attributed to mercury, but now had either a new problem related
to detoxification or a pre-existing condition that didn’t improve. Only one person
who followed the detoxification protocols experienced no lasting improvement.
The three who hadn’t begun amalgam removal were still ill and stated that their
health was deteriorating.

The second study by Lindh and Associates looked at improvements in symp-
toms and the quality of life of 776 people who had their amalgam fillings removed
and participated in a mercury detoxification program. The subjects previously
suffered from an array of symptoms directly or indirectly related to chronic mer-
cury poisoning, including those related to general, neurological, psychiatric and
oral health. Although every symptom expressed wasn’t eliminated, more than
70 percent of those who completed both amalgam removal and a detoxification
program reported a substantial improvement and increased quality of life.

What These Studies Mean

Two things stand out in these studies. First, even if you only remove the major
source of mercury exposure (amalgam fillings), improvements in related symp-
toms will be seen. Second, participating in a mercury detoxification program
after amalgam removal can result in an even greater health improvement.

Safely removing these poisonous fillings and participating in a mercury detoxi-
fication program should be regarded as essential treatment for chronic mercury
poisoning. Once you’ve had your amalgam fillings removed and participate in a
mercury detoxification program, the improvements you’ll experience will eventu-
ally tell you which symptoms were connected to chronic mercury poisoning.

Of course, mercury isn’t the only cause of, or contributor to, your health
problems, but it’s one that you can identify and readily treat. And it’s also clear
that those who have symptoms related to chronic mercury poison and do not
have their amalgams removed cannot expect those symptoms to improve.
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What’s Next

I've consulted with thousands of people about the health hazards of mercury
amalgam (silver) fillings. Once they discover how the mercury vapor released
from amalgams can harm their health, they ask the obvious question: “Why do
dentists still use these poisonous fillings?” In my opinion the answer is directly
connected to the ADA, which continues to advocate their safety and use in den-
tistry. In the next chapter, I'll discuss why the ADA does so and why I think it is
absolutely wrong in defending the use of these poisonous fillings.



Thirteen

American Dental Association:
Assessing the Blame

L et’s review some key facts. First of all, there’s complete agreement in the
scientific community that mercury is a powerful poison. Secondly, there’s
no safe level of mercury! Even one atom of mercury in the body is doing harm.
We know mercury is a powerful neurotoxin, is mutagenic, and can cause autism
and other learning and developmental disorders. It passes through the placenta
to the fetus and via breast milk to the nursing baby.

We also know that 50 percent of an amalgam (silver) filling is elemental
mercury and releases toxic mercury vapor, 8o percent of which enters the body.
Continuous exposure to mercury vapor from amalgam fillings will, over time,
result in mercury accumulation in the body, contributing to or making worse
every known health issue. These are the facts. But I don’t believe the ADA wants
you to know these facts.

It is either unaware of, or refuses to acknowledge, the thousands of studies
that prove mercury is an extremely poisonous substance even in extraordinarily
small amounts. In spite of the overwhelming scientific evidence, the ADA contin-
ues to assert that amalgam fillings are safe and harmless. And it continues to do
so even after admitting that toxic mercury vapor is released from these fillings.
Mercury is a poison and it’s unequivocally hazardous to your health!
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I've saved the discussion about the ADA’s role in perpetuating the use of
amalgam fillings for the end of this book. I did so because I wanted you to first
hear the “other” side of the story about the toxicity of these fillings. It’s now time
to offer my opinon on the role the ADA has played, including its attempts to
discourage mercury safe dentists from educating their patients about the health
hazards of mercury fillings.

How the ADA Stifles Freedom of Speech

The method the ADA used to stifle the freedom of speech of mercury safe den-
tists was to add an Advisory Opinion (Section 5.A) to its Code of Professional
Conduct in 1986, just two years after admitting mercury vapor is released from
amalgam fillings. It reads as follows: “Based on available scientific data, the ADA
has determined that the removal of amalgam restorations from the non-allergic
patient for the alleged purpose of removing toxic substances from the body, when
such treatment is performed solely at the recommendation or suggestion of the
dentist, is improper and unethical.” Even if the ADA based its conclusion on all of
the scientific data available, that was 22 years ago! Thankfully, there are dentists,
scientists, health professionals, and researchers who have been willing to keep
up to date with the latest research on this subject.

Let’s assume, for example, that a dentist has extensively researched the lat-
est scientific literature and concluded that mercury is a poison, is released from
amalgam fillings as a vapor, enters the body, and accumulates there. Based on
this information, a dentist has no other choice but to inform his or her patients
that amalgam fillings are a health hazard. Then, after evaluating the information
provided by the dentist, the patient authorizes the dentist to safely remove his or
her amalgam fillings and replace them with much safer fillings. To me, this course
of action represents morally responsible and ethical dentistry. Given the fact that
patients pay dentists to impart their knowledge and skills, I would expect no less.
In fact, if I discovered my dentist withheld critically important information that
could negatively affect my overall health (and more importantly, the health of
my children), I wouldn’t just be concerned, I’d be very upset.

So what could possibly be so wrong about a dentist telling a patient that amal-
gam fillings continuously emit a powerful poison? First, the ADA still considers
amalgams to be a perfectly safe and harmless filling, even though it has admitted
that amalgams release mercury vapor. As far as the ADA is concerned, if a den-
tist supposedly “talks” his or her patient into replacing amalgam fillings because
the dentist says they are a health hazard, he or she is doing so to make a profit.
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Doing so, according to the ADA’s logic, is an ethics violation, and the ADA
believes it is protecting you from greedy and unscrupulous dentists.

But the ADA’s logic is seriously flawed. The real reason for replacing a toxic
mercury-emitting filling has nothing to do with whether or not it’s deemed a
functional filling. It’s about the fact that amalgam fillings are vehicles for delivering
poisonous mercury vapor to the body. The dentists who should be sanctioned by
the ADA are the ones who don’t tell their patients that amalgam fillings release a
powerful poison, not dentists who educate their patients about the health hazards
of these fillings. Even so, the ADA has no problem with pro-amalgam dentists
encouraging patients to replace amalgam fillings with a composite, purely for
aesthetic/cosmetic reasons, while making a profit in the process. Logical? Fair?
I think not! Hypocritical? I think so!

Through legislative lobbying, pro-amalgam media propaganda, avoiding
the large body of scientific research, and exerting undue influence over state
and local dental boards and dental schools, the ADA continues to support the
safety of amalgam fillings and discourage those who disagree. The ADA isa very
powerful organization and it has been very effective in silencing dentists who
feel obligated to provide this information to their patients.

There’s more. An article by Dr. Ilona Visser in Natural Medicine (Feb/March
2006) will help you understand how the ADA discourages anti-amalgam den-
tists from educating their patients about this subject by utilizing its power to
revoke a dentist’s license to practice. The article points out that over 40 dentists
have been de-licensed by the state dental boards because of their stance against
mercury fillings. It takes great courage to stand up to this powerful organization,
especially given the fact that by doing so you could lose your livelihood.

What’s Going on Here?
For the ADA to interfere with a dentist’s right to inform his or her patients about
their exposure to a toxic substance not only censures the dentist’s right of free
speech, but would be analogous to the American Medical Association (AMA)
telling its doctors not to inform their patients about the health hazards of smok-
ing. In spite of an overwhelming amount of scientific evidence to the contrary,
the ADA continues to discourage dentists from telling their patients that:

® Their health is at risk from mercury fillings.

® They should consider having these fillings safely removed and
replaced.
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® They should see a qualified health professional to be tested for mercury

poisoning.

® Theyshould consider participating in a mercury detoxification program
to remove the mercury that has accumulated in their bodies.

But why would the ADA not want dentists to educate their patients about
any dental-related subject that could affect the patient’s oral and overall health? I
suggest that if it didn’t attempt to discourage dentists from discussing the health
hazards of amalgam fillings, it would, in effect, be admitting that amalgam fill-
ings are a health hazard. Of course, the real question here is: “Whose health is
being put at risk because of the ADA’s efforts to hinder dentists from speaking
the truth to their patients?”

Most dental patients are not aware of what is being put into their teeth, as a
poll conducted by Zogby International (January 2006) reveals:

® 76 percent of respondents did not know mercury is the primary com-
ponent of amalgam (silver) fillings.

® 92 percent wanted to be informed of their choices with respect to mercury
and non-mercury dental filling materials prior to dental treatment.

® 77 percent would choose higher-cost fillings that do not contain mercury
if given the choice.

® 47 percent think mercury pollution poses a serious problem for the

environment.

® 69 percent would support a ban on mercury amalgam fillings for chil-
dren and pregnant women.

The ADA’s Position and My Response

The ADA’s approach has been to promote only one side of the amalgam story and
encourage pro-amalgam dentists to tell their patients that amalgams are safe and
harmless. I've been told that some pro-amalgam dentists still tell their patients
that mercury is not released from amalgam fillings, even though the ADA has
admitted that it is! Pro-amalgam dentists have a powerful voice because the ADA
is speaking for them. To ensure this discussion is balanced, I’ll be the advocate
for mercury safe dentists. The following are what I understand to be the ADA’s
reasons for saying that mercury fillings are safe and harmless. I'll follow each
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statement with my response. (The ADA’s position, as I interpret it, is italicized
in quotations.)

“IThere are no studies that prove that amalgam fillings are a health hazard.”

It’s actually true that the amalgam filling itself isn’t a health hazard, it’s the
mercury vapor released from it that creates the health problems. Thousands of
studies have proven that mercury is a powerful poison and hundreds of studies
have proven that amalgam fillings release toxic mercury vapor. Amalgam fill-
ings are a health hazard because they are the vehicle that delivers mercury to the
body! The ADA uses semantics to confuse the issue.

The ADA has never done a credible study proving that these fillings are safe.
In fact, no study exists that has proven mercury fillings are, have ever been, or
could ever be, safe. What’s more, if, for the first time ever, the materials in amal-
gams were submitted to the FDA today for approval as a dental filling, it would
never allow their use.

I've extensively researched this subject and have compiled nearly 1,100 sci-
entific studies that deal with amalgam fillings, chronic mercury poisoning, and
mercury detoxification. The references include an extensive table of contents,
each article has been abstracted, and the majority of them contain a Pub Med
reference number. I've included nearly 300 of them in the Reference section of
this book.

“Amalgam is the best filling material for the price, and there’s nothing better
to replace it.”

Years ago this may have been true, but it’s far from true today. I wrote about
composites and other replacement fillings in Chapter 9, and there is absolutely
no doubt that the newest generations of composites are better than mercury fill-
ings. In fact, in 2007, for the first time ever, more than 50 percent of dentists in
the U.S. have said that they no longer use amalgam fillings because they know
amalgam is not a good filling material and that better choices are available. In
2008, Denmark, Norway, and Sweden banned amalgams because of the effects of
mercury on the environment and because better filling materials are available.

“If amalgam fillings were a health hazard, then after all these years of use, the
dental profession would see evidence of it.”

The ADA’s claim that dentists don’t see people with symptoms or illnesses
related to mercury toxicity is blatantly false. Every day pro-amalgam dentists see
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patients who have a multitude of health problems, all of which could be contrib-
uted to, or worsened by, chronic exposure to mercury. I'm sure you remember
filling out a health history form at the dental office that asks you to check an
assortment of diseases and illnesses that you are experiencing. As you've read
in this book, chronic mercury poisoning is connected to some extent, directly
or indirectly, to every symptom or disease listed on that form.

You should know that the dentist doesn’t request this health history informa-
tion in order to treat you for the medical conditions you checked off, but to see
if any of them, such as an allergy to penicillin or a heart condition, would affect
your dental treatment. If the dentist looking at your medical history understood
that chronic mercury poisoning affects every condition listed in the health history
form, he or she would understand that the majority of patients with amalgam
fillings will have a health issue directly or indirectly related chronic mercury
poisoning. What I find to be hypocritical is that although the ADA acknowl-
edges that a small percentage of people are allergic to mercury, it doesn’t require
dentists to ask that question of their patients.

“Dentists have been using amalgam fillings for over 150 years, and that proves
they’re safe.”

The ADA’s primary defense of amalgam fillings is based on the fact that amal-
gams have been used for over 150 years. In fact, absolutely no scientific evidence
proves that the amount of time something has been in use has anything to do
with its safety. The tobacco and asbestos industries said basically the same thing
about their products. So did the paint industry when it put mercury and lead into
its products. The truth is that if a toxic material has been used for a long time,
that doesn’t make it less toxic.

“The amount of mercury that amalgam fillings release is in such small quanti-
ties that it doesn’t pose a health hazard.”

I've extensively discussed this subject in the book but, as a refresher, mer-
cury is a powerful poison and there’s no such thing as a safe level. That means any
amount entering the body poses a health hazard. The ADA might want you to
believe that small amounts of mercury are safe, but Chapter 3 proves that what
the ADA says about this simply isn’t true.

“Even if small amounts of mercury enter the body daily, the body will be able
to remove it and thus none will accumulate.”
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Absolutely not true! What is true is that the body has the ability to remove
mercury. But as you know, over time its ability to remove mercury decreases, and
more and more mercury will accumulate. According to the ADA, it’s mercury
in and mercury out. This theory makes the erroneous assumption that the body
will be able to remove any amount of mercury that enters it. This might sound
good to the ADA, but it has no factual basis.

If you took a fecal metals test for mercury prior to having your fillings removed,
the test would show that mercury was indeed being removed by the body. But
according to the ADA’s mercury in and mercury out theory, if the fecal test was
taken shortly after all amalgam fillings were removed, the test would show mer-
cury levels equal to those who never had amalgam fillings.

But thisisn’t the case. You could do a fecal metals test every day for a year after
amalgam removal and each time it would show higher levels of mercury than for
those who never had an amalgam filling. This proves that the amount of mercury
entering the body every day from amalgam fillings is not being removed every
day. The ADA suggests that if testing still indicates high levels of mercury after
filling removal, then the mercury must have come from contaminated fish. But
that theory doesn’t hold up either, because the mercury levels are still higher from
those who had amalgams but who never consumed contaminated fish.

Protecting Your Mercury Safe Dentist

The best way to protect a mercury safe dentist is to specifically ask him or her to
tell you what they know about mercury fillings. As I've explained, many mer-
cury safe dentists are hesitant to initiate the discussion about the health hazards
of amalgams. However, if you ask the dentist about these fillings it means he or
she didn’t initiate the conversation and can’t be seen as trying to talk you into
anything. The dentist is simply answering your questions to the best of his or
her ability.

The second way to protect the mercury safe dentist is to enlist the support
of your health practitioner. If a health professional recommends that a patient
remove his or her mercury fillings, the ADA regards that recommendation as a
legitimate reason for the dentist to do so. Understand that the health professional
isn’t suggesting the patient have amalgam fillings removed because they aren’t
structurally sound—it’s because he or she knows amalgams are a source of highly
poisonous mercury. As much as it disappoints the ADA, it hasn’t been able to
censure a dentist, or put him or her on probation, or revoke his or her license, for
following the advice of a patient’s physician or qualified health practitioner.
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When asked why it continues to stifle anti-mercury dentists’ freedom of
speech, ADA officials have said that it’s just trying to protect the public from
“quacks” who falsely say mercury fillings are a health hazard. Based on the fact
that 15 percent or more of dentists in the U.S. are mercury safe, and more than
50 percent no longer use amalgam, there must be a lot of “quacks” practicing
dentistry! Astonishingly, and in spite of abundant evidence to the contrary, the
ADA adamantly refuses to change its position. The good news is that it can’t pre-
vent a patient from asking questions, nor can it restrict dentists from providing
information—as long the patient has requested it.

Testing for Mercury and the ADA’s Response

The ADA doesn’t recognize legitimate testing for mercury. It doesn’t matter
that the medical profession relies on such tests from licensed laboratories, and
considers them to be proper diagnostic tools for heavy metal toxicity. A quali-
fied health professional can say, based on test results, that the mercury released
from amalgam fillings will directly or indirectly contribute to a patient’s health
issues. Amazingly, the ADA discourages dentists from saying the same thing,
even though both base their opinions on the same tests.

One can only hope that as more and more information becomes available to
health practitioners, they will understand that if a patient has amalgam fillings,
each health issue is related to the mercury released from amalgam fillings to some
degree. Once they cease to believe the ADA’s stance on amalgams and objectively
look at the solid evidence, I would hope these guardians of our health will recom-
mend that every patient have his or her amalgam fillings safely removed.

Legal Implications

One of the most compelling factors that could affect the future of amalgam fillings
in the U.S. is the lawsuit. The bulk of the scientific evidence connecting mercury
vapor released from amalgam fillings to health problems began emerging in the
1980s and has increased exponentially since then. The time is rapidly approaching
when the ADA will no longer be able to support its position regarding the safety of
mercury fillings. It may still be able to exert great influence on member dentists,
but it won’t be able to stop patients from suing pro-amalgam dentists. Nor will
the ADA be able to stop governmental agencies from restricting amalgams or the
federal government from passing legislation banning these toxic fillings.

As the evidence increases, pro-amalgam dentists, the ADA, and its state and
local affiliates are under more and more pressure to defend their “mercury fillings
are safe for everyone” position. More and more individuals and organizations
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throughout the U.S. are filing lawsuits against the ADA, state and local dental
associations, and pro-amalgam dentists. At the time of publication, none of these
suits has been resolved, but the trend is clear. The public is getting the message,
they’re angry, and they are fighting back! These actions are encouraging. Aware-
ness that mercury fillings are hazardous to human health is also filtering out to
the media and finding its way into the legislative and legal system.

ADA Abandons Pro-Amalgam Dentists
The ADA might publicly act like it’s fervently guarding its amalgam sand castle,
but behind the scenes they’re undoubtedly becoming more and more nervous
about the anti-amalgam groundswell. In 1992, an attorney for the ADA filed a
brief in the Superior Court of the State of California disassociating the ADA
from liability for any health problem that could result from placing mercury
amalgam fillings.

In its brief, the ADA stated that it has no legal duty to protect the public from
allegedly dangerous products that dentists use. The ADA further stated that it
doesn’t manufacture, design, supply, mix, or place mercury-containing amal-
gams, and has no control over those who do. Hidden under the legalese is that
the ADA won’t protect pro-amalgam dentists from any legal backlash. In short,
the ADA says it’s not responsible for what the individual dentist does or doesn’t
do. Although I doubt the majority of ADA member pro-amalgam dentists know
this, the ADA has effectively abandoned them on this key legal issue.

Furthermore, the ADA sought additional protection from future lawsuits
by saying that just because it provides dentists with information about various
products, this doesn’t imply it has a duty to protect the patient from any injury
resulting from the use of those products.

What It Means
What does the ADA’s legal stance really mean? To me, it demonstrates a disre-
gard for every dentist who has believed what the ADA told him or her about the
safety of amalgams. More importantly, it demonstrates the ADA’s hypocrisy by
telling the public and its pro-amalgam supporters that amalgams are safe, while
doing its best to stifle anti-amalgam dentists and disavow any legal liability for
mercury amalgam fillings.

I firmly believe that if the ADA doesn’t act responsibly and quickly to imple-
ment a ban on mercury fillings, lawyers or government regulation will take over.
Dentistry can’t afford to deal with class action lawsuits that would, in effect, shut
down pro-amalgam dentists. Clearly, the writing is on the wall and the ADA
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should be reading it. It’s time for the ADA to do the right thing and take the
steps necessary to ban these poisonous fillings.

On a Positive Note

While I will remain a vocal critic of the ADA’s position on mercury amalgam
fillings until they are forever banned, the ADA does provide a valuable service
to the dental community in many other areas, such as overseeing dental schools
and certifying oral care products. It’s too bad it has taken this archaic position
on amalgams, and I believe this explains the ADA’s dramatic decline in mem-
bership over the years. In fact, today 50 percent of dentists under 35 are not ADA
members.

Changing the Law

A number of mercury free dental organizations, such as the International Associa-
tion of Mercury Free Dentists (IAMFD), the International Academy of Oral Medi-
cine and Toxicology (IAOMT), the International Academy of Biological Dentists
and Medicine (IABDM), the Holistic Dental Association (HAD), Dental Amalgam
Mercury Solutions (DAMS), thousands of supportive mercury safe dentists, and
countless concerned private citizens are making positive inroads towards getting
amalgam fillings banned by the FDA and other legislative bodies.

One of the staunchest advocates for having amalgams banned is Charles
G. Brown, National Counsel for Consumers for Dental Choice. At present, he’s
leading the fight to have the FDA re-evaluate its position on these fillings and
the FDA is now considering reclassifying amalgam. This effort has caught the
ADA’s attention. On July 1, 2007, in an update to its members regarding the FDA’s
possible actions on amalgams, the ADA sent the following information to its
members (these are excerpts): “We don’t know the direction the FDA will take;
The FDA could issue a mandatory brochure or even limited warnings; The FDA
could even issue ‘a ban,” though we don’t expect the latter.”

Clearly the ADA is expressing some concern about its ability to defend the
indefensible. If you’d like to add your name to those supporting the banning
of these toxic fillings, go to my website, www.dentalwellness4u.com, and click
on “Ban Mercury Amalgam Silver Fillings” in the Frequently Asked Questions
(FAQ) menu. Your name will be included with other like-minded people and
will be submitted to the appropriate legislator and government agency. I'll keep
you updated on my website about the efforts being made via legal and legisla-

tive action.
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Message for Pro-Amalgam Dentists
On the one hand, the ADA has repeatedly told you that amalgam is a perfectly
safe and harmless filling material. On the other hand, it has abandoned you if
you get sued for not informing your patients that amalgams release poisonous
mercury vapor and are a health hazard. In a court of law it will be you, and you
alone, who’ll be held responsible for your actions, or inactions in this case, and
I suggest that you seriously consider the ramifications.

I'strongly encourage you to consult with an attorney and ask if you can legally
use the defense that the ADA told you mercury fillings were safe and, without
undertaking your own research, believed what they said. Then, ask if you can
use ignorance as an excuse for exposing your patients to poisonous mercury
without their consent. As I understand it, ignorance is no excuse in the eyes
of the law, and I doubt that any court or jury (most of whom will have, or had,
mercury fillings in their teeth) will let you get away with saying you were simply
following the ADA’s position. As a pro-amalgam dentist, you are likely to face
two legal issues. The first is that amalgam fillings are a health hazard and you
didn’t inform your patients of that fact. The second is that during the placement
and removal of amalgams, you exposed your patients to enormous amounts of
mercury, didn’t tell them, and didn’t protect them.

Losing such a lawsuit could be devastating. Consider the available evidence,
ask the right questions, and take the right action for yourself and your patients.
I don’t believe the ADA will support you in the event of legal action and, if in
doubt, I suggest you contact the ADA and ask its representative if it will be a
witness for your defense.

Two things need to be considered. The first is that you shouldn’t put mercury
amalgam fillings in your patients’ teeth. The second is how to best protect your
patients, yourself, your staff, and the environment from unnecessary exposure
to mercury at the office when these fillings are placed and removed. It’s critically
important that you understand that the latter is a totally separate issue from the
health hazards mercury amalgams pose to people who have them in their teeth.
You may still want to argue that the mercury coming off a patient’s amalgam fill-
ings isn’t significant enough to be harmful, but from reading this book, you now
know that an enormous amount of mercury vapor is released when amalgams
fillings are put in, removed, or polished.

The evidence against the safety of these fillings is overwhelming and there
is no evidence proving mercury fillings are safe for anyone. Amalgam fillings
aren’t even considered to be a good filling material anymore, and I suggest that
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you've nothing to gain by supporting what I believe is the indefensible position
the ADA has taken on amalgam fillings.

Taking a mercury safe approach means telling your patients that you've assumed
amoral, if not legal, responsibility to make sure your office is as mercury safe as
possible. The benefits to you are substantial, from both a health and legal stand-
point, and to your patients, from the standpoint of minimizing mercury expo-
sure. If you no longer use amalgams, you should understand that it isn’t enough
to just be mercury free—you must also be mercury safe! (If you're interested in
becoming mercury safe, I consult with dentists about how to make their offices
mercury safe. You can contact me at 800-335-7755 for more information.)

Message for Female Pro-Amalgam Dentists
I'want to particularly reach out to female pro-amalgam dentists, especially if you
are now, or plan to be, a mother. I suggest that you take a very close look at the
effects of mercury on the fetus, nursing baby, and child in Chapter 6. You not
only owe it to yourself to be open-minded and objective, but you also owe it to
your patients who are pregnant, plan to be, or are nursing their babies. If there’s
even an jota of doubt in your mind about the safety of amalgam fillings, I find
it hard to understand how you could continue to expose your female patients to
mercury vapor when there’s a viable, cost-effective and safe alternative. I strongly
encourage you to reassess the morality, and the potential legal implications to
you and your practice, of continuing to place these toxic fillings .

Message for Mercury Safe Dentists

I stopped using mercury amalgam fillings in 1970 and publically came out against
them in 1972 when I wrote my first book about oral health for the layperson, The
Tooth Trip. 1 know the road you've traveled and how difficult it has been for you
to stand up against the ADA, state and local dental associations, and pressure
from your peers. I consider every mercury safe dentist to be a hero in the fight
to ban toxic amalgam fillings. I acknowledge you and applaud your courage and
willingness to commit to mercury safe dentistry and in doing so, to protect the
health of your patients, yourself, your staff, and the environment.

Although I wrote this book for the dental patient, it was also written with the
mercury safe dentist in mind. Providing this book to your patients is the most
cost- and time-effective way of educating interested patients about this subject
away from the dental office. The book will also help protect you legally because
you’ll have provided your patients with the information they need to make an
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informed choice about these toxic fillings—from a credible third-party source.
The Poison in Your Teeth will provide you with a safe and effective way to get
this information out to them.

Today, more and more people are becoming aware of the value and importance
of finding mercury safe dentists to safely remove amalgam fillings. It’s estimated
that over 60 percent of those searching for mercury free dentists find them on the
Internet. To help people find mercury free dentists, I founded the Mercury Free
Dentist Internet Listing Service. Becoming a member offers many advantages, the
most important of which is to provide you with a prominent Internet presence,
making it easy for people searching the internet for a mercury safe dentist to find
you. You can learn about the many benefits and advantages of membership on
my website, www.dentalwellness4u.com, or by calling 800-335-7755.

Other Countries and Mercury Fillings

The ADA may have a lot of influence in the U.S., but other developed countries
don’t see eye to eye with it regarding mercury fillings. In January 2008, Norway
and Sweden banned the use of mercury amalgams as a dental material, and
Denmark banned amalgams in April 2008. Germany and Austria have banned
the use of mercury amalgam fillings in pregnant women and children up to age
18, and complete bans are scheduled to be phased in. Switzerland has banned
dental schools from teaching the use of amalgam fillings, essentially amounting
to an eventual ban in that country.

A number of states and cities in the U.S. have also taken action. California
requires a warning notice be placed in all dental offices that have a staft of 10 or
more and place amalgam fillings. The notice states: “The people of the state of
California have determined that the use of dental amalgam causes birth defects
and other health problems.” Notice that it says the people—not the dentists—
of California because the pro-amalgam faction intensely fought having this
warning issued, delaying its implementation for years. Minnesota is proposing
a similar approach to the one taken by California. And the Philadelphia City
Council has voted to require dentists to give patients an informative fact sheet
before placing amalgams.

The Future of Mercury Amalgam Fillings
In spite of the ADA’s support for amalgam fillings, more than 50 percent of
general dentists today no longer use them. That doesn’t necessarily mean these
dentists are mercury safe or believe that amalgam is a health hazard—for most
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it means that they don’t think it is a good filling material. Nevertheless, this is
still very encouraging news because 35 years ago probably one percent of dentists
were mercury free.

One survey showed that 8o percent of dentists would stop using amalgams
and switch to another filling material if it were available and had all of the same
qualities of an amalgam filling, but without the mercury. I think by qualities
they mean that the other filling material would be as easy to put in and be as
inexpensive as amalgams.

The bottom line is that more and more dentists are shunning amalgam because
amalgam fillings are toxic and the latest version of composites is simply a much
better filling material. Ultimately, fewer dentists are using amalgams today
because of attrition—most of the stubbornly pro-amalgam dentists are older and
not willing to commit the time and expense needed to upgrade their practices
and provide the latest generation of composites to their patients. So the natural
process of attrition (retirement or passing away) means that each year more of
the staunchest pro-amalgam dentists are gone and more modern, open-minded,
objective dentists are taking their place.

The ultimate irony here is that if amalgam fillings were introduced today and
submitted to the FDA as a dental filling material, they would never be approved
for use. In fact, they wouldn’t be approved for any purpose. Of course, that raises
the question of why the FDA still allows the use of amalgam. The only answer
to that question that makes sense is that the ADA’s powerful lobby, paid for by
its members’ dues, has influenced the governmental agencies to look the other
way.

Some Final Comments

Despite the ADA’s efforts, the future for amalgam fillings is bleak. We live in
the twenty-first century, the science and technology of today is light years from
where it was 150 years ago, and I believe it is irresponsible to use ancient science
to defend its position. Even though the ADA has failed in its responsibility to
support objective research about the health hazards of mercury amalgam fill-
ings, other countries throughout the world have done so, providing a wealth of
information for those willing to take the time to find it. Ironically, and in spite
of its intense support of amalgam fillings, the ADA can’t provide a scientifically
acceptable study proving that these fillings are safe!

Thankfully, we are fortunate to have access to the Internet and the bottom-
less wealth of knowledge it makes available. This has been so important to the
mercury safe and anti-mercury faction, because the ADA can no longer control
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access to information about this subject. Each year more and more information
is available about the health hazards of mercury fillings. And each year more and
more people participate in the effort to ban these fillings, and seek out mercury
safe dentists to have these poisonous fillings safely removed.

For over 30 years I've been involved with the movement to ban these fillings.
I've watched this movement grow from a few to many—and I know the tide has
turned. The writing is not just on the wall, it is etched in the wall, and I've no
doubt amalgam fillings will soon be a historical footnote.

I encourage you to lend your voice to those who have worked so hard to have
these fillings banned. You can support this heroic effort by going to my website
and selecting “Ban Mercury Amalgam Silver Fillings” in the Frequently Asked
Questions (FAQ) section of the homepage.



Appendix A
Testing for Mercury

Testing for mercury is the only way to objectively determine if your body is
eliminating higher than normal amounts of mercury, or if it can be detected in
the body. But even testing has limitations. For example, no test can tell you where
and how much mercury is in your body, how much is in your brain, or exactly
how much damage it has done.

In this section I will give a brief overview of each commonly used test, includ-
ing the fecal metals, blood, urine, hair, and porphyrin profile tests. You can find
more detailed information about these tests at www.dentalwellness4u.com by
clicking on “Testing for Mercury” in the Frequently Asked Questions (FAQ)
menu on the homepage. The contact information for the testing laboratories I
recommend can be found in Appendix D, and each has as an informative web-
site. But keep in mind that you'll need a health practitioner or dentist to order
any of these tests for you.

Fecal Metals Test
Ninety percent of the mercury eliminated by the body’s natural detoxification/
chelation process is by way of the liver/common bile duct/intestine/feces pathway.
Thus, any objective testing for mercury should include the fecal metals test. I also
highly recommend this test for patients, dentists, or health practitioners who are
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skeptical about whether or not mercury has accumulated in the body, or would
like to monitor the progress of a detoxification program.

While it’s possible to use the fecal metals test only for mercury, I recommend
you ask to be tested for the full range of toxic metals. The body can also remove
other toxic metals along with mercury, so it’s a good idea to keep track of them
too. Doing so will help your dentist or health practitioner monitor which ones
are being removed and their rate of removal. The fecal metals test doesn’t require
a chelating drug, is noninvasive, and can be done at home. The test results are
compared to those who have never had mercury amalgam fillings. I believe the
fecal metals test, properly interpreted, provides the most useful information of
all of the commonly available tests.

Unprovoked Urine Mercury Test

The unprovoked urine mercury test is a simple test for mercury that doesn’t
require a pharmaceutical chelating agent. Because less than 10 percent of the
mercury the body removes passes through the kidneys and out through the
urine, an unprovoked urine mercury test can be misleading. It can easily indi-
cate a relatively “safe” reading when in fact the total body burden of mercury
could actually be much higher. Used alone it could lead you to believe that you
aren’t that mercury toxic, when you actually are. While this test can indicate
the amount of mercury the body removes via the kidneys, I don’t recommend it
for evaluating your body burden of mercury, determining how much mercury
is being removed from your body, or for deciding whether or not to participate
in a mercury detoxification program.

Urine Mercury Challenge Test

The urine mercury challenge is a provoked test and will show a far greater
amount of mercury being removed from the kidneys than the unprovoked urine
test—especially for those who still have amalgam fillings. With this test, DMPS
or DMSA is used. These pharmaceutical chelators are most commonly used to
capture and remove mercury and are much more aggressive at removing mercury
than the body’s natural chelators. Unlike the body’s natural chelators, which
remove mercury via the feces, pharmaceutical chelators remove the mercury
they capture via the kidneys/urine pathway.

Ideally, the urine challenge test should be done more than once, with the
first test used as a reference. You can then compare the results of future tests
with the first one. It’s also important to note that pharmaceutical chelators aren’t
selective—they’ll remove other metals along with mercury. For example, DMPS
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has a greater affinity for other metals, including zinc and copper, than it does
for mercury.

This test has its value, especially if combined with the fecal metals test. But
it also has its limitations. The fact that it requires a pharmaceutical chelator
makes it unsuitable for babies, young children, and those who may be allergic
to the chelator.

Blood Mercury Test
While this test can indicate exposure to all three types of mercury (elemental,
inorganic, and organic), it can be misleading because it only tests for mercury
found in the blood at the time the blood was drawn. It cannot be used to deter-
mine the body’s burden of mercury, where the mercury is stored, the damage it
is doing, or the body’s effectiveness at removing it.

The test can also be misinterpreted if taken by those with amalgam fillings.
Mercury vapor passes quickly through the lungs and into and out of the blood-
stream. Thus, any exposure to elemental mercury vapor from amalgam fillings
shortly before testing can dramatically affect the test results. For example, if you
stimulated your fillings by chewing gum shortly before blood is drawn, the test
could indicate a high level of blood mercury. But if your fillings weren’t stimu-
lated for two hours before the blood sample was taken, it could show low levels
of blood mercury. Thus, the same person taking the same blood test at two dif-
ferent times could show two completely different results.

Unless it’s indicated for other reasons, the blood test can be extremely mislead-
ing in determining how much mercury is actually in your body, or how much it
is removing. I believe that unless a fecal metals test is also done, and the results
compared, this isn’t a meaningful test for mercury exposure from amalgam fill-
ings. For example, mercury levels in the blood could indicate relatively “safe”
levels while the fecal metals test could indicate high, harmful levels.

Hair Analysis
Anywhere from 70 to 95 percent of the mercury found in a hair sample comes
from organic mercury. The main source of organic mercury is from contaminated
fish. So, if you have high mercury hair levels, the majority of it could be from
fish and not from the elemental mercury released by amalgam fillings. Thus, you
could still be exposed to high levels of elemental mercury and yet show low read-
ings of mercury in the hair. Many believe that the hair analysis is a good test for
evaluating the body’s mineral levels and, interpreted correctly, it can be helpful



APPENDIX A: TESTING FOR MERCURY 147

for that purpose. However, using hair analysis to evaluate the body’s burden of
mercury can be misleading.

Urine Porphyrin Profile

The urine porphyrin profile is a non-invasive test that can detect recent expo-
sure to mercury but does so in an indirect way. It detects substances that show
up in the urine because the body is being exposed to mercury. However, it’s not
reflective of the mercury that is stored in the body or of the mercury that the
body removes naturally. The test is based on the fact that mercury blocks certain
enzymes that are involved in converting a protein called porphyrin into heme
(essential for formation of hemoglobin). The result is that more porphyrin will
be excreted in the urine than if mercury wasn’t present.

Based on my research, I think this test is useful in evaluating an ongoing
exposure to mercury, especially from amalgam fillings. However, because it
can’t determine the amount of mercury the body is removing naturally I think
it would be even more valuable if done in conjunction with a fecal metals test—
particularly for those who’ve already had their amalgam fillings removed. It
would also be a valuable test for dentists and staff in helping to determine the

extent of their current mercury exposure.

MELISA® Test

The MELISA® test (Memory Lymphocyte Immuno Stimulation Assay) measures
hypersensitivity to numerous metals, including mercury, by placing a series of
metals into contact with the white blood cells of the person being tested and then
evaluating the reaction to each. At the time of publication, this allergy test was
the only scientifically proven test of this type.

Test results will enable you to confirm or eliminate the possibility that you're
allergic to mercury or other heavy metals. This test would be useful if you have
mercury fillings and also have allergies that haven’t been accurately diagnosed,
or if you haven’t adequately responded to treatment for a suspected allergy. To
avoid confusing a mercury allergy with an allergic reaction to another substance,
I highly recommend the MELISA® test.

Subjective Evaluation
To my knowledge, there is no method of objectively determining the degree of
an individual’s exposure to mercury. But after years of researching this sub-
ject, I developed a simple Mercury Risk Evaluation which consists of three risk
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categories—low, moderate, and high—and is based on your own subjective self-
evaluation. This subjective risk evaluation primarily focuses on your exposure
to mercury from your amalgam fillings. But the evaluation also takes into con-
sideration your general health and other sources of mercury exposure.

I recommend that you take this evaluation if you're concerned about mercury
poisoning, even if you haven’t yet experienced any symptoms related to chronic
mercury poisoning. It will give you an indication as to where you are now—and
the direction in which you’re heading. Access the “Mercury Risk Evaluation” from
the Frequently Asked Questions (FAQ) menu at www.dentalwellnessqu.com



Appendix B
Other Sources of Mercury Exposure

Manufacturing

At the time of publication, there were over 3,000 industrial uses for mercury
and its various compounds. That means that both the people who make these
products and those who use them are at risk of mercury exposure. Fortunately,
mercury is gradually being eliminated from many personal use products in the
U.S. But if you work in the manufacturing of these products or use any of them,
I suggest you check with the appropriate department to determine your risk of
exposure. If youre not sure, write to the manufacturer and ask if that product
still contains mercury.

The following table includes a list of the more common industrial uses of
mercury.

Industrial Uses of Mercury

Acetaldehyde Production Fur Hat Processing

Antiseptics

Germicidal Agents

Antisyphilitic Agents

Gold Mining

Arc Lamps Histology Products

Bactericide Ink Manufacturing

Barometers Infrared Detectors
Batteries Insecticidal Products
Bronzing Manometers

Calibration Instruments

Mercury Amalgam Fillings

Chemical Laboratories

Mirror Silvering
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Industrial Uses of Mercury

Chlor-Alki Production

Neon Lamps

Computers and CRTs

Paints

Cosmetics

Paper Pulp Products

Dental Offices

Pathology Products

Diaper Products

Perfumes

Electric Switches

Photography

Electroplating

Polyurethane Foam Production

Embalming Agents

Seed Preservation

Explosives

Semiconductor Cells

Fabric Softeners

Silver and Gold Production

Farming Industry

Spermicidal Jellies

Finger Printing Products

Tattooing Inks

Floor Waxes and Polishes

Taxidermy Production

Fluorescent and Mercury Lamps

Thermometers

Fossil Fuel Production

Vaccine Preservatives

Fungicide Products

Wood Preservatives

Environmental Sources
Environmental sources of mercury refers to exposure to mercury in the environ-
ment, such as from metal processing, incineration of fossil fuels (coal/oil/gas)
and medical waste, the cremation process, and gold mining. Most of the mer-
cury from these sources will find its way into the soil, water and air. The present
world production of mercury is about 18,000,000 Ibs (8,181,818 kg) per year. In
1994, electricity generated by burning fossil fuels was responsible for 23 percent
of all mercury emissions, with coal-fired power plants emitting the most mer-
cury. Living downwind from any facility that releases mercury will expose you
to airborne mercury. The surrounding area will also have greater soil, river, lake,
and groundwater contamination. Mercury released into the environment from

dental offices is also a significant source of environmental contamination.

Dietary Exposure to Mercury
Sadly, we now know that a number of larger ocean fish have been contaminated
with high levels of toxic organic mercury. The exposure takes place when elemental
mercury enters the water from polluters such as coal-fired power plants, gold
mining and accidental mercury release from companies using mercury in their

products. Microorganisms absorb this elemental mercury, convert it to organic
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mercury, and then it’s passed up the food chain to the larger fish. The reason
larger fish are the most toxic is that they have a much longer time to accumulate
mercury. Just 6 ounces (170 grams) of contaminated fish can contain the follow-
ing amounts of mercury:

® Swordfish and shark—170 mcg
® Larger species of tuna, such as bluefin and yellow tail—68 mcg

® Smaller species of tuna, such as Albacore—35 mcg

Compare this to the Environmental Protection Agency’s (EPA) maximum
of 38.5 mcg of mercury intake per week for a person weighing 120 1bs (555 kg).
am disappointed that such an influential organization as the EPA can state that
it’s safe to consume 38.5 mcg of mercury in a week when not one microgram of
mercury is safe. If the EPA took into consideration an individual’s total intake of
mercury, from all sources, it would need to reevaluate its position.

Fish to Avoid

In fact, this source of mercury contamination is so widespread that the Food
and Drug Administration (FDA) now recommends that children, pregnant and
nursing women, and all women of childbearing age should not consume any of
the following fish species:

Fish to Avoid
Swordfish Grouper
Sea Bass Orange Roughy
Halibut Marlin
Tuna Tile Fish
Shark King Mackerel

Due to the amount of mercury found in these fish, I recommend that every-
one who has or had amalgam fillings should avoid eating mercury-contaminated
fish until their mercury levels have decreased significantly and mercury-related
symptoms have been eliminated. Although the fish listed above are excellent
sources of omega 3 fatty acids, you do have other options. There are fish species
that haven’t been contaminated with mercury, and you can also use mercury-free
supplements to supply omega 3 to your diet.

To protect itself, the FDA also recommends that no one eat more than 12
ounces per week of the fish listed as safe. (A typical serving size of fish is from
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three to six ounces.) In addition, the EPA recommends that those in the mercury
sensitive group—children and pregnant women—restrict fish consumption to
one meal per week. To calculate the amount of mercury you'll receive from over
75 types of seafood and freshwater fish, visit www.gotmercury.org. This useful
website will also calculate the amount you’d receive per serving and will compare
it to the amount the EPA considers safe.

Even though all fresh and saltwater fish and shellfish will have some mer-
cury, shellfish and smaller fresh and saltwater fish are generally considered safe.

These include:

Safe Fresh and Saltwater Fish and Seafood

Sardines Sole
Tilapia Salmon
Bass Trout
Catfish Crab

Cod Crawfish
Oysters Plaice

Something to Think About
The worst case scenario is that you could be exposed to mercury from your fill-
ings, your workplace, the environment, products that you use, and your diet. You
might not be able to control every source of exposure, but you can do a great deal
by eliminating amalgam fillings and avoiding mercury-contaminated fish.
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The Relationship of
Oral Health to Overall Health

Although this book is about mercury fillings, that isn’t the only oral health issue
that can have a damaging effect on your overall health. You must take into account
anumber of other oral health concerns if you want to feel better, have more energy,
live longer, and enjoy life to the fullest. In regards to their negative impact on
your overall health, the most important of these “other” oral issues are:

® periodontal (gum) disease
infected root canals
jaw infections (also referred to as cavitations)

allergy to dental materials

fluoride

No matter what else you do to improve your overall health—including remov-
ing your mercury fillings—it’s important to understand how your oral health
affects your overall health. Most people are unaware that oral health issues can
harm overall health. Yet if all of the oral health problems aren’t acknowledged as
being significant obstacles to attaining optimal health, any effort you undertake
to treat existing health problems will simply not achieve the desired results. The
fact is, you can’t be healthy without good oral health.
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Take gum disease as an example. The scientific evidence clearly demon-
strates the harmful role it plays in serious and even life-threatening diseases.
Gum disease can:

® increase the risk of heart attack by as much as 25 percent
increase the risk of stroke by a factor of 10

increase the severity of diabetes

contribute to low preterm birth weights

contribute to respiratory disease

contribute to osteoporosis

interfere with proper digestion

severely stress the immune system

dramatically lower resistance to other infections

Connecting the Dots

It’s not difficult to connect the dots here—gum disease can contribute to all kinds
of health issues. And once you make that connection, it’s easy to appreciate how
oral health problems can actually shorten your life expectancy. If youre commit-
ted to improving your overall health, you must be willing to make a commitment
to eliminating all forms of dental disease, not just removing mercury fillings.

Space doesn’t allow me to discuss all of the oral health issues that can affect
your overall health, but I recommend that you talk to your physician or alter-
native health practitioner about including the status of your oral health when
diagnosing your medical problems. You can get more information about the
important relationship of oral to overall health from the Dental Wellness Insti-
tute (www.dentalwellness4u.com). I founded the Dental Wellness Institute in
1997 with the goal of educating the public about dental wellness and bridging
the gap between the dental and medical professions. The website offers over 170
pages of information on every aspect of oral health, including links and other
resources to support your efforts.

You can also access information about my latest books on oral health, how
to eliminate gum disease and tooth decay, improve your oral and overall health,
increase your life-expectancy, avoid or minimize costly gum surgery, save thou-
sands of dollars in dental treatment costs, improve your immune system, and
increase your energy.
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Resources

The following list provides information about a number of holistic dental organi-
zations, testing laboratories, and products I reccommend. I have a high regard for
all of them. In addition, www.dentalwellness4u.com has extensive “Resources”
and “Links” sections.

Associations and Organizations

International Association of Mercury Free Dentists (IAMFD)
www.dentalwellness4u.com

This association provides a prominent Internet presence for dentists committed
to mercury safe dentistry. The IAMFD’s Mercury Free Dentist Internet Listing
Service has one of the largest listings of mercury safe dentists in the world and its
purpose is to help dentists and patients find each other. For patients, the listing
includes extensive information about member dentists for easy evaluation. Today,
over 60 percent of the people searching for mercury safe dentists find them on the
Internet, and this listing service provides dentists with the prominent Internet
presence needed to bring new patients to their practice. If you are a mercury safe
dentist and want more information about the benefits of this listing service for
you, your practice, and your patients, please call me toll free at 800-335-7755.
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The International Academy of Oral Medicine and Toxicology (IAOMT)

The IAOMT is a science-based membership organization for dental, medical, and
research professionals who seek to promote medical-dental cooperation, mercury
free and mercury safe dentistry, and elevate standards of biocompatibility to
products and materials used in the dental practice. I recommend this science-
based organization to any dentist who wants to become mercury safe. It’s a great
organization to belong to if you're a mercury safe dentist. www.iaomt.org

The International Academy of Biological Dentistry and Medicine (IABDM)
The TABDM is an organization of physicians and holistic dentists who practice
the art and science of biological dentistry. They research alternative treatments
and materials that can be incorporated into the dental practice to help improve
the oral and overall health of their patients. I recommend this organization for
any dentist who wants to expand his or her dental knowledge beyond what was
taught in dental school. www.iabdm.org

Holistic Dental Association (HDA)

The HDA was formed by a group of dentists who wanted a forum for the devel-
opment and sharing of health-promoting therapies. This association provides
information and guidance to those seeking to participate in their own health
care and helps in the continuing education of dental and health practitioners who
want to expand their knowledge and awareness. www.holisticdental.org

The Institute of Nutritional Dentistry (IND)

The IND is a unique teaching organization. It offers seminars specifically
designed to teach dentists how to effectively practice whole body and healthy
dentistry. The seminars provide dentists with access to the latest information on
all aspects of nutritional dentistry, including innovative technology, products,
and biocompatible dental materials. www.naturaldentistry.org

Dental Amalgam Mercury Solutions (DAMS)

DAMS is a patient support group providing information to mercury toxic indi-
viduals on testing and treatment options, which also features a list of specially
trained dentists and doctors. It has provided information to many thousands of
mercury-poisoned people, most of whose health improves significantly with proper
treatment after reducing mercury exposure. DAMS is an excellent source of infor-
mation about the toxicity of mercury amalgam fillings. www.amalgam.org
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Dental Wellness Institute (DWI)

The Institute was founded by Tom McGuire, DDS, to bridge the gap between
oral and overall health and to educate the public, dentists, and health profession-
als about the importance of oral health. A leading authority on oral health and
chronic mercury poisoning, he has written a number of popular and informative
books on preventive dentistry and mercury amalgam fillings for the layperson,
including The Poison in Your Teeth, Mercury Detoxification: The Natural Way
to Remove Mercury from Your Body, Tooth Fitness: Your Guide to Healthy Teeth,
and The Tooth Trip. Dr. Tom offers office and phone consultations on preven-
tion, impartial second opinions on dental treatment, and mercury detoxification.
For more information about Dr. Tom, and to order his books, preventive dental
products, and mercury detoxification supplements, please visit his website: www.
dental wellness4u.com. Phone: 800-335-7755. Email: dentwell@pacbell.net.

Testing Laboratories
There are a number of very good laboratories that test for mercury. While other
dental and health professionals may choose different laboratories, I've worked
with most of those listed below, and recommend them as excellent places to start.

If you want more information, call, email, or visit their websites.

Fecal Metals Test, Hair Analysis, Urine Challenge, and Blood Tests
Doctors Data, Inc.

3755 Illinois St.

Charles, IL 60174-7860

Phone: 630-377-8139

Toll free: 800-323-2784

Fax: 630-587-7860

Email: inquiries@doctorsdata.com

Website: www.doctorsdata.com

Urine Porphyrin Profile
Metametrix Clinical Laboratory
3425 Corporate Way
Duluth, GA 30096
Phone: 770-446-5483
Toll free: 800-221-4640
Email: inquiries@metametrix.com

Website: www.metametrix.com
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Mercury Allergy Test (MELISA®)
MELISA® Diagnostics
Phone: 800-650-7850
Fax: 650-641-2184
Email: lana@melisa.org
Website: http://melisadiagnostics.com
Additional information about the MELISA® Foundation can be found at

www.melisa.org.

Dental Materials Biocompatibility Test
Clifford Consulting and Research
2275 ] Waynoka Road
Colorado Springs, CO 80915
Phone: 719-550-0008
Fax: 719-550-0009
Website: www.ccrlab.com (Clifford Consulting has a very informative website,
for both the layperson and the health professional.)

Testing for Glutathione

Mercury depletes glutathione (GSH), so your health practitioner may want to
have you tested for GSH levels. An effective and relatively inexpensive method
of indicating the body’s GSH levels is to test for it in red blood cells. Immunosci-
ences Lab (www.immuno-sci-lab.com) offers this test.

Great Smokies Diagnostic Lab (GSDL) offers an assessment of the glutathi-
one detoxification pathway in its Comprehensive Detox panel. GSDL is now
Genova Diagnostics and can be accessed on the Internet by going to www.gdx.
net/home.

An analysis of urinary organic acids will also give an indirect assessment of
GSH status, particularly in the skeletal muscles and kidneys. This test is available
at Great Plains Laboratory (www.greatplainslaboratory.com) and Metametrix
Clinical Laboratory (www.metametrix.com).

A measurement of glutathione function in lymphocytes is offered by Spec-
traCell Laboratories (www.spectracell.com).

Products
Arizona Instruments, LLC
Jerome Mercury Vapor Analyzer
1912 West 4th Street,Tempe, AZ 85281
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800-390-1414
www.azic.com
Contact: Brad Hays

Isolite Systems

Isolite Dry Field Illuminator
2060 Alameda Padre Serra, Suite #20
Santa Barbara, CA 93103
Phone: 805-560-9888
Toll Free: 800-560-6066
www.isolitesystems.com
info@isolitesystems.com
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activated charcoal A carbon material that is able to bind to poisons and toxins,
including mercury, in the intestine and prevent their absorption into the body.

acute poisoning A large one-time dose of a poisonous substance that can be
fatal.

Agency for Toxic Substances and Disease Registry (ATSDR) ATSDR is directed
by congressional mandate to perform specific functions concerning the effect on
public health of hazardous substances in the environment.

Acquired Immune Deficiency Syndrome (AIDS) A collection of symptoms and
infections resulting from damage to the immune system caused by the human
immunodeficiency virus (HIV).

allergen A substance that is capable of causing an immune system reaction. Com-
mon allergens are dusts, pollens, dander, food, and mercury.

allergy Theactual physical reaction the body experiences to an allergen. Common
reactions include rash, itching, sneezing, coughing, and abdominal pain.

alpha lipoic acid (ALA)  Also known as thioctic acid, ALA has many roles. It helps
the body produce energy, is a potent antioxidant, and can chelate (remove) mer-
cury from the body.

amalgam filling  An alloy resulting from the mixing of mercury with one or more
metals, most commonly silver, copper, tin, and zinc.

amalgamation The mixing of different metals. A mercury amalgam filling is an

amalgamation of mercury, silver, copper, tin, and zinc.
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ambient mercury  An extremely small amount of mercury that’s naturally present
in the environment.

American Dental Association (ADA) A professional member-based association of
dentists founded in 1859.

American Society of Dental Surgeons (ASDS)  Physician-dentists established the
ASDS in 1840. The first national dental association in America, the purpose of
ASDS was to ban the use of mercury amalgam fillings.

amino acids Amino acids are molecules that contain both amine and carboxyl
groups. When they are joined together they make proteins, enzymes, and anti-
oxidants. There are 20 amino acids that that are essential to sustain life.

anecdotal evidence Evidence based on the subjective experiences of individuals
rather than on objective scientific evidence.

antioxidant A substance that protects the body against mercury, free radicals, and
other harmful substances. Antioxidants are the key ingredient of the immune
and detoxification systems. Important antioxidants are glutathione (GSH), alpha
lipoic acid (ALA), beta-carotene (a vitamin A precursor), vitamin C, vitamin E,
and selenium.

apoptosis A process by which a cell programs its own death. It is believed that this
takes place because the cell is under so much stress that it can no longer survive
and, in effect, commits suicide.

atom The smallest part of an element that still retains its unique characteristics.

autism A complex learning and developmental disorder that typically appears
during the first three years of life. Its symptoms mimic those of early chronic
mercury poisoning.

autoimmune A reaction that occurs when the immune system does not recognize
its own cells and tissues and initiates an immune response. If this response is
long-lasting, an autoimmune disease can result.

barber-dentist A barber, metal worker, wood worker, or other tradesman who also
filled and extracted teeth in the 1800s.

Bernard, Sallie Co-founder and executive director of SafeMinds, a private non-
profit organization founded to investigate and raise awareness of the risks to
infants and children of exposure to mercury from medical products, including
thimerosal in vaccines.

biocompatible dental materials Dental materials that don’t induce harmful reac-
tions in or on the body.

biocompatibility testing Biocompatibility testing is done to determine the body’s

response to a material it will be in contact with, such as a dental filling .
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BisphenolA A monomer and a key ingredient in the manufacturing of plasticand
resins, including dental composites.

blood brain barrier A system of microscopic blood vessels only a single cell thick
that allows some substances to pass into the brain and prevent others from
entering.

blood mercurytest A test thataccurately detects mercury levels found in the blood
at the time the blood is drawn.

Candida A yeastinfection that can cause numerous digestive, general, and neurologi-
cal problems. Chronic exposure to mercury can make it resistant to treatment.

cavitation Anareainthe jawbone that has not properly healed after a tooth extrac-
tion, which can contain toxins and bacteria. A cavitation is also referred to as
neuralgia-inducing cavitational osteonecrosis (NICO).

Centers for Disease Control and Prevention (CDC)  An agency of the federal
Department of Health and Human Services located in Atlanta, Georgia. Its stated
mission is “to promote health and quality of life by preventing and controlling
disease, injury, and disability.”

central nervous system (CNS) The portion of the human nervous system that
consists of the brain, spinal cord and their nerve endings. Collectively, they serve
as the center that regulates the body’s reaction to stimulus.

CEREC An innovative system used to manufacture ceramic restorations, inlays,
onlays, and crowns, in one office visit.

chelator A material that binds with various substances, both harmful and neces-
sary, and facilitates their removal from the body. Chelators can be natural, such
as chlorella, or manufactured by drug companies. Antioxidants produced by the
body, such as glutathione, also act as chelators.

composite filling A combination of glass fillers and plastic resin material. This
mixture is light-sensitive and hardens or “cures” when a special light is applied
to the mixture. Composite fillings are a safe alternative to amalgam fillings.

contact point 'The point at which two adjacent teeth touch.

chronic mercury poisoning Poisoning that results from continual exposure to
small amounts of mercury over a long period of time.

chunking Removing amalgam fillings in sections to minimize heating the filling
and reduce mercury vapor release.

Crawcours brothers Two French brothers who introduced amalgam fillings to
England in 1830 and to America in 1833.

cysteine  One of only two amino acids that have a sulthydryl group. Cysteine is
a component of glutathione, which is able to chelate and remove mercury from
the body.
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Dental Amalgam Mercury Solutions (DAMS) A patient support group providing
information to mercury toxic individuals on testing and treatment options, and
also features a list of specially trained dentists and doctors.

dental board A state agency that regulates the dental profession in that state and
has the power to bestow and revoke licenses to practice dentistry. Its decisions
generally reflect ADA standards and positions.

dental disease Tooth decay, gum disease, and other oral infections. Gum disease
is the more serious, and although it begins in the mouth, if left unchecked it can
contribute to more serious diseases that can negatively affect quality of life and
shorten life expectancy.

Dental Wellness Institute Founded in 1997 by Dr. Tom McGuire with the goal of
educating the public about the relationship of oral to overall health and bridging
the gap between the dental and medical professions.

detoxification pathway A term that refers to the various routes the body uses to
eliminate what it wants to remove. Feces, urine, skin, hair, lungs, and nails are
detoxification pathways.

detoxification system The liver, kidneys, and other organs responsible for elimi-
nating toxic substances, such as mercury, from the body.

direct composite A composite filling is mixture of plastic and glass that is done in
one appointment. Most often used for smaller cavities. See composite filling.

DMPS  2,3-dimercapto-1-propane sulfonic acid is a pharmaceutical chelator, which
has not yet received final FDA approval. It can aggressively remove mercury
from the body via the kidneys. Usually administered intravenously and requires
a prescription.

DMSA Dimercaptosuccinic acid is a pharmaceutical chelator that can aggressively
remove mercury from the body via the kidneys. Usually taken orally and requires
a prescription.

doctor-dentists  Physicians who also practiced dentistry in the early 1800s.

Electro-Dermal screening (EDS) This computer-based instrument measures the
energy of the body, including detecting allergies and sensitivities to many mate-
rials. It is a form of biofeedback.

elemental mercury  Mercury in its pure liquid form. This is the second most toxic
form of mercury and is the type of mercury used in amalgam fillings. At room
temperature, elemental mercury is odorless and invisible and releases mercury
atoms as a poisonous vapor. The amount of mercury vapor released from elemental
mercury increases in direct proportion to the temperature it is heated to.

environmental exposure Exposure to a toxic substance from the environment

(air, water, and soil).
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Environmental Protection Agency (EPA) The federal agency responsible for pro-
tecting human health and safeguarding the natural environment. In 1988, the
EPA labeled the components of dental amalgam and scrap dental amalgam as a
toxic waste material. Under this regulation, both must be placed in a hazardous
waste container.

enzyme Made of amino acids, enzymes are essential to health. Every chemical
reaction in the body requires a specific enzyme, and every enzyme is necessary
for optimal health.

fecal metals test A test that detects mercury and other heavy metals in the
feces.

Food and Drug Administration (FDA) An agency of the U.S. Department of Health
and Human Services. Responsible for regulating foods, dietary supplements,
drugs, vaccines, biological medical products, blood products, medical devices,
radiation-emitting devices, veterinary products, and cosmetics.

freeradicals Molecules that contain at least one unpaired electron and are known
to damage healthy cells. To complete their own electronic structure, free radicals
steal electrons from intact molecules, which generate new free radicals, which
then react with other molecules. Free radicals are extremely toxic to the body
and severely stress the immune system.

galvanic current A battery-like current that flows between a high noble metal fill-
ing, such as gold, to alow noble metal, such as mercury in amalgam fillings. This
current causes the release of mercury from amalgam fillings.

general body For the purposes of this book, the general body includes every part
of the body except the brain and central nervous system.

glutathione The “king” of antioxidants, glutathione (GSH) is manufactured by
the body, neutralizes free radicals, and has primary responsibility for removing
mercury from the body. Iflevels of glutathione are sufficient, the immune system
can eliminate significant amounts of mercury. If glutathione levels decrease, the
body is less effective in this important function.

hair analysis A test to determine the amounts of mineral and trace elements,
including mercury, in the hair.

half-life The time required for half the amount of a radioactive substance to
decay.

heavy metal Any metallic element that has a high density and is poisonous in
small amounts. Heavy metals include mercury, arsenic, cadmium, chromium,
and lead.

heavy metal synergism The total effect of two or more metals on the body, which

is greater than the sum of the effects of the individual metals. Mercury, arsenic,
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cadmium, and lead all exhibit synergism, especially when lead and mercury are
present together.

hemoglobin Theiron-containing protein in red blood cells that transports oxygen
to the body.

Human Immunodeficiency Virus (HIV) This type of retrovirus can lead to acquired
immune deficiency syndrome (AIDS), a condition in which the immune system
fails, leading to numerous life-threatening infections.

Holistic Dental Association (HAD) A holistic dental organization dedicated to
teaching concerned dentists about the value of healthy dentistry.

Holmes, Amy A physician and world-renowned practitioner of oral chelation for
children who show evidence of mercury poisoning. She helped pioneer a new
direction in mercury detoxification of children, based on careful attention to
testing and nutrient/mineral supplementation.

immune system The function of the immune system is to protect the body by
neutralizing free radicals and eliminating bacteria, viruses, fungi, and poisonous
and toxic substances, including mercury and other heavy metals.

indirect composites A composite filling that requires two visits and is made at a
dental laboratory.

inorganic mercury The least toxic form of mercury. Inorganic mercury is chemically
bonded in compounds with other elements (except carbon). Mercuric chloride
is an example of an inorganic mercury compound.

Institute of Nutritional Dentistry (IND) ~ An organization that provides dentists with
access to the latest information on all aspects of nutritional dentistry, including
innovative technology, products, and biocompatible dental materials.

International Academy of Oral Medicine and Toxicology (IAOMT) A science-
based organization for dental, medical, and research professionals who seek to
promote mercury free dentistry and raise the standards of health and material
biocompatibility in the dental practice. One of the IAOMT’s most recognized
accomplishment is its development of a protocol for the safe removal of mercury
amalgam fillings.

International Academy of Biological Dentistry and Medicine (IABDM) An orga-
nization of dentists, scientists, and health practitioners that researches alternative
treatments and materials that can be incorporated into the dental practice to help
improve oral and overall health.

International Association of Mercury Free Dentists An association of dedicated
mercury free dentists who commit to practicing mercury safe dentistry.

lichen planus Common chronic inflammatory disease of the oral mucous mem-

branes that is sometimes painful. Lichen planus of the mucosa may lead to oral
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cancer, particularly when there’s chronic exposure to a toxic substance, such as
mercury.

kinesiology A subjective method of testing the body for substances it may not be
compatible with. Also referred to as “muscle testing.”

Mad Hatter’s disease Neurological and other symptoms of mercury toxicity that
hat makers (hatters) suffered in the 19" century as a result of using elemental
mercury to produce felt for hats.

MELISA®test A test that measures the reactivity of white blood cells to a number of
metals, including mercury. It determines sensitivity to metals by placing a range
of metals into contact with white blood cells and monitoring the reaction.

mercurochrome A household first aid solution that millions of people once applied
to cuts. Mercurochrome is now banned because of its mercury content.

mercury The most poisonous naturally-occurring nonradioactive substance on
earth. Mercury is many times more toxic than arsenic, lead, or cadmium. There
are three types of mercury: elemental, inorganic, and organic. While all forms of
mercury are extremely toxic, organic mercury is the most toxic, followed closely
by elemental, and then inorganic.

mercury amalgam fillings  Also known as silver fillings or amalgam fillings mer-
cury amalgam filling is a mixture of various metals and consists of 50 percent
elemental mercury.

mercury contaminated fish  Fish, mostly large ocean fish, that have been shown
to have high levels of poisonous organic mercury.

mercury detoxification The process of removing mercury from the body.

mercury free dentists Dentists who do not place mercury amalgam (silver) fill-
ings.

mercury safe dentists Dentists who believe mercury amalgam (silver) fillings are
a health hazard, do not use amalgams, and use a safe removal protocol designed
minimize a patient’s exposure to mercury during amalgam removal.

mercury poisoning Exposure to mercury that results in a variety of symptoms,
including tremors, anxiety, heart disease, memory loss, autoimmune disease,
and depression.

mercuryvapor Highly poisonous mercury that is released as a vapor from elemen-
tal mercury.

Jerome mercury vapor analyzer The instrument most often used to test for mer-
cury vapor in the workplace.

metal free dentists Dentists who do not put any metal filling material in, or on,
teeth.

methionine  An important amino acid that has a sulthydryl group.
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methyl mercury The most common form of organic mercury. It occurs when
elemental mercury is converted to organic mercury by microorganisms.

microgram (mcg) The smallest unit of weight commonly used. It weighs 1000
times less than a milligram (mg). There are 1000 milligrams in a gram (g). (For
reference, there are 28.35 grams in an ounce.)

micronize To reduce subtances to particles that are only a few microns in diam-
eter.

muscletesting A method that alternative health practitioners use to test a person’s
response to stress, including materials that could cause an allergic reaction. Also
referred to as “Kinesiology.

mutagenic substance A physical or chemical agent that changes the genetic infor-
mation (usually DNA) of an organism.

National Institute for Occupational Safety and Health (NIOSH) The federal
agency responsible for conducting research and making recommendations for
the prevention of work-related disease and injury.

Natural Cellular Defense (NCD) A zeolite product derived from natural volcanic
minerals. Its honeycomb framework (similar to cages) works at the cellular level
to trap heavy metals and toxins and safely remove them from the body.

Natural Detox Factors (NDF) A chlorella product that is micronized so it can be
assimilated in the intestine. It has been shown to be able to remove mercury via
the kidneys.

neurotoxin A toxic agent or substance that inhibits, damages, or destroys the tis-
sues of the nervous system, especially neurons, the conducting cells of the body’s
central nervous system.

night guard A product that fits in the mouth and protects those who grind their
teeth from tooth-to-filling or filling-to-filling contact. Night guards are soft or
hard and can significantly reduce exposure to mercury vapor from amalgam
fillings for those who grind their teeth.

noble metal filling A metal or alloy, such as gold, that is resistant to oxidation
and corrosion.

occlusal contact Contact between opposing surfaces of the teeth, or contact between
the grinding or biting surfaces of the teeth.

occupational exposure Exposure to a toxic substances at the workplace.

Occupational Safety and Health Administration (OSHA) A federal agency created
to save lives, prevent injuries, and protect the health of America’s workers.

onlay A dental restoration that covers the entire chewing surface, plus at least one

or more tooth cusps. Usually used for back teeth.
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organic mercury The most toxic form of mercury, organic mercury occurs in
carbon-based compounds and exemplifies the chemical meaning of organic,
which is “compounds that are carbon-based.”

peptides A very small protein, comprised of less than 50 amino acids. Glutathi-
one is a peptide.

periodontal disease An infection of the gums, periodontal ligament and bone
that surround and support the teeth.

pervasive developmental disorders (PDD) Five disorders, all of which show, to
varying degrees, repetitive patterns, poor social interactions, and delays in devel-
oping normal communication skills. Autism is one of the five.

poison A substance that is usually very unstable and is harmful or fatal when
introduced into the body.

porcelain-to-metal crowns A dental restoration where a porcelain material is
baked to an underlying metal dental crown.

pro-amalgam dentists Dentists who support and promote the use of mercury
amalgam (silver) fillings.

psychosomatic symptoms Symptoms that are believed to result from thought
processes and emotions rather than from an actual physical cause.

Rett Syndrome A serious learning and developmental disorder. One of the five
pervasive developmental disorders (PDD).

Rubin, Paul A prominent Seattle mercury free and safe dentist and one of the
original members of the IAOMT. He is also active in educating the public about
the health hazards of fluoride.

rubber dam A thin square of latex or silicone rubber whose function is to isolate
the tooth/teeth being treated from its environment, in particular from saliva and
bacteria in the oral cavity.

safe amalgam removal protocol The procedure a mercury safe dentist follows
when removing mercury amalgam fillings, to minimize a patient’s exposure to
mercury.

St.Francis Academy The first dental schoolin the U.S. Founded in Baltimore, Mary-
land in 1828, and renamed the Baltimore College of Dental Surgery in 1839.
Stejskal, Vera The inventor of the Melisa® test and one of the founders of MELISA
Medica Foundation, an organization that promotes research on metal allergy

and treatments

sulfhydryl group A compound that contains a functional group composed of a
sulfur atom and a hydrogen atom (-SH).

Taveau, Auguste The Frenchman who created mercury amalgam fillings in 1816

by mixing elemental mercury with filings from silver coins.
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teratogenic substance Any substance that disrupts the growth and development
of the embryo and fetus, leading to neurological and central nervous system
disorders.

thimerosal A mercury-based compound used in vaccinations as a preservative.
Although it’s being phased out, it’s still found in vaccinations today. Each vac-
cination preserved with thimerosal can contain as much as 237 mcg of mercury.
One mcg of mercury contains about 4 trillion atoms of mercury.

time-weighted average (TWA) The average amount of a substance considered
“safe” to be exposed to over a workday of a specified length of time, typically
eight to 10 hours.

tolerance testing A method of testing an individual’s response to a vitamin or
nutritional supplement.

tooth grinding  The process of grinding the teeth of the upper and lower jaw together
during sleep or naps. Also referred to as “bruxism.”

toxic Relating to or caused by a poison or toxin.

toxin A poisonous substance that is usually very unstable and is notably toxic when
introduced into the body.

urine mercury challenge test This test requires a pharmaceutical chelator that
aggressively seeks out mercury throughout the body, but not in the brain or
central nervous system (CNS).

urine mercury unprovoked test This urine test records the amount of mercury
the body naturally removes via the kidneys. No chelator is used.

Urine Porphyrin Profile A non-invasive test that can detect a recent exposure to
mercury.

vitamin Cinfusions Providinga patient with vitamin C intravenously, also referred
to as an IV drip.

World Health Organization (WHO) The directing and coordinating authority on
international health issues. The WHO “strives to bring the highest level of health
to all peoples” and guarantees that employees are protected against both clini-

cally significant symptoms and nonspecific symptoms.
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post-removal symptoms
improvements, 121-128
removal of, 73-74, 76-81
safe removal protocols,
82-88
vapor release and, 13,
19-20, 22-23
see also mercury
detoxification; mercury
poisoning, chronic;
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mercury poisoning, chronic
bodily distribution, 37-38

causal factors, 34-35,
47, 50
chronic fatigue syndrome
and, 4, 43, 48-49, 127
defined, 181
direct effects, 43-44
distribution within body,
37-38
health impacts, 37
indirect effects, 44
Mad Hatter’s disease and,
9-11
related diseases, 48
risk evaluation, 32-33
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Dr. Tom McGuire has been a mercury free, holistic dentist for over 30 years and
is an innovator and leader in holistic dental wellness. He is considered to be one of
the world’s leading authorities on the effects of mercury amalgam (silver) fillings
on overall health, chronic mercury poisoning, and mercury detoxification.

In 2004 Dr. Tom formed the International Association of Mercury Free
Dentists (IAMFD) to provide a more effective way for patients to find mercury
free and mercury safe dentists. In 1997 he founded the Dental Wellness Institute
with the goal of bridging the gap between the dental and medical profession. He
has authored a number of books, including the bestselling Tooth Trip and Tooth
Fitness. His most recent book, Mercury Detoxification, is the definitive book on
how to safely remove mercury from the body.

Dr. Tom’s books have also been published in Great Britain, Canada, and the
Netherlands. He has appeared on national television, and has been featured in
many popular magazines, including Newsweek, Time, Esquire, Reader’s Digest, The
Christian Science Monitor, and Prevention Magazine, to name a few. In addition,
Rodale Press and Psychology Today carried the Tooth Trip in their book clubs,
and his books have been Book-of-the-Month Club feature selections.

Visit Dr. Tom on his website, www.dentalwellness4u.com.

He resides in Sebastopol, California, with his wife Zoe.
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Your Teeth |

Mercury Amalgam (Silver) Fillings ... Hazardous to Your Health!

“The Poison in Your Teeth” includes all the information you need to know about the
many health hazards of mercury amalgam (silver) fillings. It's informative, well-
documented and extremely easy to read and understand. Dr. McGuire's book
explains how:

* mercury amalgam (silver) f||||n?s can harm your health
* to have these toxic fillings safely removed

* to find a mercury free dentist

« mercury relates to autism, learning and developmental disorders

The Poison in Your Teeth is a must for women who are planning to have a family and
are unsure or skeptical about how these poisonous fillings can negatively affect
them, the fetus, and child.1 also highly recommend Dr. McGuire’s book to dentists, to
health professionals, and to anyone who wants to have these fillings safely removed,
detoxify mercury from their body, and improve their overall health.”

Paul Rubin, DDS
Seattle , WA

Tom McGuire, DDS, is a leading authority on mercury amalgam (silver) fillings,
chronic mercury poisoning, mercury detoxification and holistic dental wellness.
He is the president of the Dental Wellness Institute and founder of the
International Association of Mercury Free Dentists (IAMFD.

Dental Wellness Institute
Sebastopol, CA
www.dentalwellness4u.com
800-335-7755

977809817563008

US $14.95




	mcguire_front
	McGuire_Poison-Final_v3_allTextLinksAndLinkedIndex
	mcguire_back copy

