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Dr. Schwartz, we hope that you will challenge Drs. Gamba and Casimir to identify any
studies relied upon by the IAOMT that “generally are not peer reviewed.” All of the scientific
research funded by the JAOMT has appeared in peer-reviewed scientific journals and, indeed,
journals ranked considerably higher than the trade Journal of the American Dental Association.
The IAOMT’s position statements always rely exclusively upon the science reflected in peer-
reviewed journals. The false assertion by Drs. Gamba and Casimir is probably made in
ignorance, but assuredly was not made after a reasonable investigation into the bases for IAOMT
position statements. The willingness of Drs. Gamba and Casimir to distribute such
misinformation should cast doubt upon the balance of their assertions and, perhaps, their
intentions. '

Ironically, after accusing the IAOMT of relying upon science that is not peer reviewed,
Drs. Gamaba and Casimir request that you and the Board of Health rely upon unpublished data
developed by Investigators Gruninger and Siew as evidence that dentists and their staffs are safe
from the adverse health risks posed by mercury amalgam in the workplace. There are numerous,
published studies and even textbooks on occupational injury: that have concluded that mercury in
the dental work place does, in fact, carry well-known risks. The TAOMT prefers to rely
exclusively upon studies published in the refereed scientific literature that have consistently
demonstrated the health risks associated with occupational exposures to mercury in the dental
office, as well as the manufacturers’ warnings. (See Section C, p. 7, of the IAOMT’s Public
Comment to the United States Food and Drug Administration dated July 28, 2008, attached
hereto (hereinafter, the “Public Comment™).)

Drs. Gamba and Casimire continue a long history of public deception by seeking to
modify the fact sheet to include a false statement that “the minute amount of mercury vapor from
dental amalgams is not in a form readily retained by the body.” First and foremost, elemental
mercury vapor is one of the MOST dangerous forms of mercury, as it has a very high absorption
across the lung. About 80% of the elemental mercury vapor that is inhaled into the lungs will be
absorbed into the bloodstream. Elemental mercury is the form of mercury that escapes from
amalgam.' Consequently, the amount of mercury absorbed by the body is not “minute,” as
Drs. Gamba and Casimir claim, but, in fact, has been recognized by the World Health
Organization for the past 18 years (and other authorities) as, by far, the largest source of mercury
absorbed by the general population, contributing more than all other sources combined.?
Begerow, J., ef al., concluded that, in persons with amalgam fillings, about 80% of the urinary
mercury excretion is caused by the release from dental amalgam. Thus, the inorganic mercury
exposure from this source far exceeds the exposure from all other environmental sources (food,

' Hursch, I.B., et al., Clearance of mercury (Hg-197, Hg-203) vapor inhaled by human subjects,
Arch. Environ, Health, 31:302-309 (1976).

? World Health Organization, Environmental Health Criteria 118: Inorganic Mercury (1991)
http://www.inchem.org/documents/ehc/ehc/ehel18.htm.
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water, beverages, air).’ * ° T.W. Clarkson’s 1988 textbook notes that, “[t]he release of mercury
from dental amalgams makes the predominant contribution to human exposure to inorganic
mercury including mercury vapor in the general population.”® In 1995, Lorscheider, et al., stated
that, “dental amalgam tooth fillings are the major source of Hg exposure for the general
population.”” Moreover, the mercury from dental amalgams is in a form that is readily retained
by the body, and particularly the brain.® The half-life of mercury in the brain may last for
decades. Many investigators have supported this conclusion.” 10 11 1213 1413

? Begerow, ., et al, Long-Term Mercury Excretion in Urine After Removal of Amalgam
Fillings, International Arch. Occupation Environmental Health, 66:209-212 (1994).

4 Aposhian, H.V., et al., Urinary mercury after administration of 2,3-dimercaptopropaane-1-

sufonic acid: correlation with dental amalgam score, FASEB I, vol. 6, pp. 2472-2476 (April
1992).

3 Sandborgh-Englund, ef al., Mercury in Biological Fluids after Amalgam Removal, ]J. Dent.
Res., 77(4):615-24 (Apr. 1998).

¢ Clarkson, T.W., et al., Biological Monitoring of Toxic Metals: The Prediction of Intake of
Mercury Vapor From Amalgams (1988), p. 256.

? Lorscheider, F.L., ef al., Mercury Exposure from Silver Tooth Fillings: Emerging Evidence
Questions a Traditional Dental Paradigm, FASEB J., 9:504-8 (1995).

¥ Mutter, J., et al., Comments on the Article “The Toxicology of Mercury and Its Chemical
Compounds” by Clarkson and Magos, Critical Reviews in Toxicology, 37:537-549, 2007.

* Hargreaves, R.J., et al. (1988), Persistant mercury in nerve cells 16 years after metallic
mercury poisoning, Neuropathol. Appl. Neurobiol., 14:443-452,

' Takahata, N., et al. (1970), Accumulation of mercury in the brains of two autopsy cases with
chronic inorganic mercury poisoning, Folia. Psychiatr. Neurol. Jpn., 24:59-69.

"' Sugita, M. (1978), The biological half-time of heavy metals, the existence of a third,
“slowest” component, Int. Arch. Occup. Environ. Health, 41:25-40.

1* Kishi, R., et al. (1994), Residual neurobehavioural effects associated with chronic exposure
to mercury vapour, Occup. Environ. Med., 51:35-41.

" He,F., et al. (1984), Prognosis of mercury poisoning in mercury refinery workers, Ann.
Acad. Med. Singapore, 13:389-393.

" Kobal, A,, er al. (2004), The impact of long-term past exposure to elemental mercury on
antioxidative capacity and lipid peroxidation in mercury miners, J. Trace Element. Med. Biol.,
17:261-274.

'* Letz, R. (2000), Residual neurologic deficits 30 years after occupational exposure to
elemental mercury, Neurotoxicology, 21:459-474,
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A discussion of the “Precautionary Principle” speaks directly to your responsibility to
inform the public about mercury exposure from dental amalgam. Drs. Gamba and Casimir
grossly misstate and misrepresent the definition and purpose of the precautionary principle,
contending that, in order for the principle to apply, “there (1) is some reasonable probability that
a risk exists and then (2)that the potential hazard is significant. Only then should the
Commission take the next step and (3) weigh the risk against the benefit of the practice being
challenged.” This assuredly is NOT what the precautionary principle provides. Rather, the
precautionary princple is a moral and political principle adopted by the United Nations and
signed by then-Vice President Al Gore that states that, if an action or policy might cause severe
or irreversible harm to the public or to the environment, in the absence of a scientific consensus
that harm would not ensue, the burden of proof falls upon those who would advocate taking the
action. The principle asserts that there is a fundamental responsibility to intervene and protect
the public from potentially harmful exposures, where scientific investigation discovers a
plausible risk in the course of having screened for other suspected causes.'®

Clearly, no scientific concensus exists on the subject of mercury amalgam’s safety.
Several countries have placed restrictions upon mercury/silver tooth filling usage, including
Germany, Austria, and Denmark. Sweden and Norway have already decided to ban all mercury-
containing products, including dental amalgam, by June 1, 2009."7 The United States Food and
Drug Administration’s website'® states that mercury from dental amalgams “may have
neurotoxic effects on the nervous systems of developing children and fetuses.” In September
2006, a joint panel of dental and medical experts handpicked by the United States Food and Drug
Administration was charged with reviewing the claims of amalgam’s purported safety in a
document called Draft FDA White Paper. The United States Food and Drug Administration
panel of medical expert neurologists totally rejected any claims of safety in a nine-to-one vote,
When the full panel of ten dental experts and ten medical experts voted, the final, overall tally
was 13 to seven. Four of the dental experts agreed that, “[g]iven the amount and quality of the
information available for the Draft FDA White Paper, the conclusions [that amalgams are safe] is
not reasonable,” Thus, rather than requiring the general public to prove a probability of risk, the
burden is on the dental profession to prove that there is no plausible risk of harm. As
demonstrated below, this cannot be proven. No exposure to mercury can be properly considered
to be without risk of harm.

As discussed in the Public Comment, studies have demonstrated that cultured neurons
exposed to very low levels of mercury have degenerated in a manner indicative of lesions
observed in Alzheimer’s brain. You can see vividly how rapidly this happens by watching the
peer-reviewed and published video, How Mercury Causes Brain Neuron Degeneration,

16 Raffensperger C. and J. Tickner (eds.) (1999), Protecting Public Health and the Environment:
Implementing the Precautionary Principle, Island Press, Washington, D.C.

7 http://www.sweden.gov.se/sb/d/11459/a/118550
'® http://www.fda.gov/cdrh/consumer/amalgams.html




Donald F. Schwarz, M.D,
January 22, 2009
Page -5-

http://www.youtube.com/watch?v=VImCpWzXJ w. Numerous studies have illuminated the
plausible, causal relationship between mercury and Alzheimer’s Disease.!? 20 21 22 23 24 25 26 27
Mutter (2004) states that, “Inorganic mercury [Bfound in dental amalgam] may play a major role
[in the pathogenesis of Alzheimer’s Disease].”™

Thus, the precautionary principle imposes the burden of proof of safety squarely upon the
dental profession’s mercury amalgam advocates to prove that there is no plausible risk of harm.
The burden is not properly placed upon the unwitting public, which is at risk of being poisoned
or injured by the mercury in dental amalgam. Nor is the burden placed upon those who advocate
caution in the use of this archaic material. Drs. Gamba and Casimir advocate that, despite the
absence of a scientific consensus, the burden should be placed upon the public to prove that there
is a probability of harm. This approach to shifting the burden of responsibility to the victims is
not new to our society. (Topics such as lead, asbestos, and cigarettes come immediately to
mind.) Their contention is directly at odds with the stated purpose of the precautionary principle
and inconsistent with common sense.

** Ehmann, et al., Brain Trace Elements in Alzheimer’s Disease, Neurotoxicology, 7(1):195-206
(Spring 1986).

* Thompson, ef al., Regional Brain Trace-Element Studies in Alzheimer’s Disease,

Neurotoxicology, 9(1):107 (Spring 1988).

*' Vance, Trace Element Imbalances in Hair and Nails of Alzheimer’s Disease Patients,
Neurotoxicology, 9(2):197-208 (summer 1988).

* Wenstrup, et al,, Trace Element Imbalances in Isolated Subcellular Fractions of Alzheimer’s
Disease Brains, Brain Res., 12;533(1): 125-31 (Nov. 1990).

# Comnett, et al., Imbalances of Trace Elements Related to Oxidative Damage in Alzheimer’s
Disease Brain, Neurotoxicology, 19(3):339-45 (June 1998).

* Haley, B., The Relationship of the Toxic Effects of Mercury to Exacerbation of the Medical
Condition Classified as Alzheimer’s Disease, The Nordic Journal of Biological Medicine (June-
July 2003).

® Mutter, J., et al., Amalgam risk assessment with coverage of references up to 2005,
Gesundheitswesen, 2005 Mar., 67(3):204-16.

* Haley, B.E., The Relationship of the Toxic Effects of Mercury to the Exacerbation of the
Medical Condition Classified as Alzheimer s Disease, Medical Veritas, 4 (2007), 1510-1524.

? Mutter, J., Comments on the Article “The Toxicology of Mercury and Its Chemical
Compounds” by Clarkson and Magos, Critical Reviews in Toxicology, 37:537-549, 2007.

® Mutter, J., Alzheimer Disease: Mercury as a Pathogenetic Factor and Apolipoprotein E as a
Moderator, Neuroendocrinol Lett., 2004; 25(5):275-283.
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Drs. Gamba and Casimir then argue that only after the potential risk is demonstrated to be
“significant” should the benefits and costs be weighed. Demeylinating diseases such as
Parkinson’s and Alzheimer’s Diseases strike the members of the IAOMT to be so significant
(indeed, so severe) that no further weighing of costs and benefits would be necessary or
appropriate. However, even if a cost-benefit analysis were undertaken, it is clear that amalgam is
no longer needed in the practice of modern dentistry. Hundreds of IAOMT members, many of
whom have practiced without amalgam for decades, have long since proved this point. A 2008
survey by “The Wealthy Dentist,” a trade journal distributed in the United States, found that
approx1mately half of all dentists no longer use any mercury/silver amalgam tooth fillings in
their practice.”” Any dentist with up-to-date skills is capable of providing quality dental fillings
with the far less toxic composite materials. Arguments about the miniscule, margma] increase in
the cost of these fillings are heavily outweighed by the “whole system” costs of using mercury,
including downstream health effects for patients and dental staff, the environmental effects, and
disposal costs.

Drs. Gamba and Casimir rely upon a publication authored by Beazogolow, et al., which
argues that a ban on amalgam would have an adverse, financial impact upon certain
subpopulations. First, in the context of the proposed fact sheet, reliance upon Beazogolou is
misplaced. The fact sheet merely provides patients with information about amalgam. Any
additional, financial burdens that result from declining amalgam restorations would be
voluntarily incurred. Second, Beazoglou states that, “[s]everal studies found no, or minimal, free
mercury going into the environment from dentists’ offices.” However, Beazoglou cites only a
single article from the Journal of the American Dental Association in support of this assertion,
and this article concerns the purchase, installation, and operation of dental amgalgam separators.
Mercury derived from amalgam finds its way into the environment in many ways unrelated to
the dental office. Human excretion and cremation are but two ways that mercury is released.
Moreover, the Beazogolou authors appear to believe that if the mercury dumped into the
environment is not free (ie., is mixed with other amalgam consituents), it is not an
environmental hazard. Nothing could be further from the truth. During the January 26, 2004,
hearing conducted in Los Angeles by the Burton-Watson Subcommittee on Human Rights and
Wellness entitled, “California’s Compliance with Dental Amalgam Disclosure Policies,” the San
Francisco Regional Water Quality Control expert testified that only after regulations forced
dentists to install mercury separators in their dental offices were the water departments able to
obtain a significant reduction in sewer water mercury. Thirty days after these inexpensive
devices were installed, mercury in wastewater was reduced by 90%. The expert further testified
that the mercury problem in San Francisco sewage was entirely due to dental mercury.

Dan Burton attempted to clarify the seeming discrepancy between the expert’s eatlier
testimony about a 90% reduction in mercury in wastewater and his later assertion that 100% of
the mercury was attributable to amalgam fillings. The expert explained that the additional 10%
was from mercury released from amalgam that passed through the gut of amalgam bearers. (See

®  http://www.thewealthydentist.com/surveyresuits/16_MercuryAmalpam Results.htm
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also Section 1V of the JAOMT Pubic Comment for further discussion of the dental amalgam’s
impact upon the environment.) Since Beazogolou does not treat amalgam’s impact upon human
health or the environment as relevant factors in determining the financial impact of a ban upon
amalgam, this article does not offer meaningful analysis of the true cost of a ban.>®

Drs. Gamba and Casimir rely heavily upon the Casa Pia study of Portuguese orphans
(sometimes called the “Children’s Amalgam Trials,” or “CAT”), where dentists placed
mercury/silver tooth fillings in children’s teeth. The study is claimed to exonerate mercury/silver
fillings. Their claims are parallel to the discredited Draft FDA White Paper, which also cited the
Casa Pia study, and were thoroughly rejected by the medical panel.

A more careful examination of these studies establishes exactly the opposite -- they show
harm. The actual study contained the following graph (Figure 2), indicating that, while the
average number of mercury/silver tooth fillings continuously increased over the length of the
study (approximately one additional filling per year), as did, presumably, the study subjects’
exposure to mercury, the excretion of mercury declined after two years. Importantly the children
began to lose their ability to excrete mercury after just two years, thus slowly increasing the body
burden of mercury stored in their bodies. Please note in the graph below the obvious drop in
urinary mercury that begins after only two years.

¥ Beazogolou also fails to take into account the adverse effect that amalgam has on the life of a
tooth and the attendant costs stemming from this increasingly expensive succession of
treatments. Dr. Harold Loe, the Director of the National Institute of Dental Research, stated in
the September 1993 edition of “Dental Products Report”:

That first filling is a critical step in the life of a tooth. Using amalgam for the first
filling requires removing a lot of the tooth substance, not only diseased tooth
substance but healthy tooth substance as well. So, in making the undercut you
sacrifice a lot, and this results in a weakened tooth. The next thing you know the
tooth breaks off, and you need a crown. Then you need to repair the crown...and
$0 it continues to the stage where there is no more to repair and you pull the tooth.
With the first filling you should do something that can either restore the tooth or
retain more healthy tooth substance. Use new materials-composites or materials
you can bond to the surface without undercuts. You can do this with little
removal of the tooth substance so that the core of the tooth is still there.
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Figure 2. Mean Urinary and Creatinine-Adjusted Urinary Mercury Concentrations by
Treatment Group and Follow-up Year
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Error bars indicate 95% confidence intervals.

Following ethical complaints to the United States Office of Human Research Protection
in a letter to Amanda Ganong dated May 2, 2007, Patrick McNeilly acknowledged that the Casa
Pia investigators violated the rules of human experimentation and ethical protections by
providing inadequate informed consent. They never even told the guardians that they were
implanting mercury in the orphan children. This further confirms the tragedy of human
experimentation without a thorough understanding of the risks involved.

An earlier animal study by a Calgary Medical University team found similar results in
sheep’s kidneys after placement of amalgam fillings.*! In just 30 days, the sheep lost 60% of
their ability to clear inulin, a standard measure of kidney function. Tragically, an unethical study
using orphan children as experimental subjects has now confirmed that human children are
exposed to excessive mercury from implanted mercury/silver tooth fillings, and their kidneys are
injured as a result.

Why did the sheep show harm in 30 days, while it took two years to see a decline in
mercury output in humans? Inulin clearance tests run on these sheep are sophisticated medical
tests conducted in a hospital that measures kidney function. No such care was taken in this crude
experiment upon these children. Nevertheless, harm was shown.

' Boyd, N.D., Benedikisson, H., Vimy, M.J., Hooper, D.E., and Lorscheider, F.L., Mercury
Jrom dental “silver” tooth fillings impairs sheep kidney function, The American Physiological
Society, 0363-6119 P R1010-R1014, 11/1991.
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The data in a more recent follow-up study on the same group of children by J.S. Woods
has confirmed that the kidneys of these children were damaged after just two years of exposure
to mercury from approximately 2.7 mercury/silver fillings. (See Figure 3.) Also, note that the
boys (Graph A) lost their ability to excrete mercury much more rapidly than the girls (Graph B),
thus demonstrating the disproportionate harm to males from mercury.
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Disproportionate harm to males was previously reported in the A.S. Holmes study’?,
which found that the amount of mercury in normal children’s birth hair is proportionate to the
number of mercury/silver tooth fillings in the mother’s teeth. However, autistic children,
especially boys, had very little mercury in their hair, regardless of the maternal amalgam load,
indicating the failure of autistic males to excrete mercury. J.S. Woods discussed the genetic
predisposition that may be involved in the inability to excrete mercury.

Also, it should be noted that, in the Casa Pia study, the children with neurological
problems were specifically excluded from the study. This fact alone makes it impossible to
arrive at any conclusions regarding mercury’s effect upon the general population and upon
potentially susceptible populations.

Identifying the source of exposure of any toxin and removing it from human exposure is
the safest and most economical manner of protecting the public. A recent Zogby poll found that
76% of the public did not even realize that mercury is contained in an amalgam, much less that it
is the principal ingredient. The confusion regarding the ingredients in a so-called “silver filling”
is due entirely to the dental profession’s refusal to provide fundamental information to its
patients and to obtain meaningful, informed consent. Dentists consistently violate the “learned
intermediary” doctrine by failing to communicate manufacturers’ warnings to their patients.

2 Holmes, A.S., e al., Reduced Levels of Mercury in First Baby Haircut of Autistic Children,
J. Toxicology, vol. 22, pp. 277-285 (2003).
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Attorneys for the American Dental Association contend that informed consent is not needed for
“silver fillings” because there is no risk. However, the scientific record reveals that there is
always risk when exposing individuals to mercury. The choice of accepting or rejecting that risk
should belong to the patient, not the manufacturer or the dentist. Where critical information is
withheld or the facts are distorted, the patient is deprived of the opportunity to make an informed
consent to the treatment.

The “learned intermediary” do ctrine requires the dispensing pharmacist or doctor to
convey, at a minimum, the manufacturers’ warnings regarding use restrictions and adverse
reactions, and allow the patient to decide whether or not the material or drug is appropriate for
him/her.  All material safety data sheets (“MSDSs”) distributed by United States amalgam
manufacturers warn that mercury is a neurotoxin and describe various, potential, adverse effects
associated with mercury exposure. In a recent lawsuit, the nation’s largest manufacturer of
dental amalgam, Kerr Corp., presented its warnings in defense of a lawsuit commenced by David
Barnes, D.D.S., who alleged that he had suffered neurological neuro-behavioral injuries as a
result of his occupational exposure to mercury. Kerr Corp. argued that its warnings concerning
the neurotoxic effects of mercury were equally applicable to mixed dental amalgam. The Sixth
Circuit Court of Appeals agreed, and affirmed the dismissal of Dr. Barnes’ claims on the ground
that Dr. Barnes was adequately warned of the dangers of mixed dental amalgam.®*® Kerr Corp.
appears to be fully aware of mixed dental amalgam’s potential for inflicting adverse health
effects in humans. It remains a mystery why the dental profession is not similarly aware of this
potential.

Drs. Gamba and Casimir do not want the public to know that neurotoxic, adverse
reactions are associated with mercury/silver tooth fillings. They want to publish and distribute a
“fact sheet” that is contrary to over two decades of scientific investigation. The dental profession
has not taken seriously its clear responsiblity to obtain meaningful, informed consent and to
share with dental patients the manufacturers’ warnings and restrictions. This is exactly why it is
so important for Philadelphia to carefully review the MSDSs distributed by the manufacturers
and insist that, at least in their fine city, citizens will be given informed choices based upon
scientific facts. The edited “fact sheet” submitted by Drs. Gamba and Casimir is a proliferation
of the misinformation that has been foisted upon the American public by irresponsible members
of the dental profession.

Finally, I must strenuously disagree with Drs. Gamba and Casimir’s assertion that we
must only “look to the effect of dental amalgam on human health, as opposed to cellular-level
(i.e., nonsymptomatic) impact from mercury itself.” This comment epitomizes the profound
ignorance of toxicology, physiology, and biochemistry that is endemic in the profession of
dentistry. Disturbances of cellular and biochemical processes are the basis of all disease, and no
biochemical system ever examined has been shown to be immune to the toxic effects of mercury.

 Barnes v. Kerr Corp., 418 F.3d 583 (6™ Cir. 2004).
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Consequently both the United States Environmental Protection Agency and the World Health
Organization have concluded that there is no absolutely safe level of exposure to mercury.

Drs. Gamba and Casimir belittle cellular studies, claiming that human experimentation is
their standard for acceptance of this archaic dental material. It is important to note that, by
today’s standards, virtually all new drugs are first tested in cellular systems and, if found
effective, they are then tested in animals. Only after proven safe at the cellular and animal levels
will the United States Food and Drug Administration allow controlled human clinical trials.
Dentistry appears to be the only branch of medicine that is willing to rely upon uncontrolled
human studies to refute the abundant animal and cellular (and even human) studies that find that
mercury, in all its forms, is a powerful toxin, especially to brain tissue.

A literature survey shown in the graph submitted as Exhibit 12 to the Public Comment,
submitted herewith, demonstrates that amalgam fillings expose people to mercury at a rate
approximately one order of magnitude below recognized, industrial, toxic thresholds, and
approximately at the level of several threshold values for nonoccupational exposures. That
means that, while “many people” will not develop overt symptomology, an unknown proportion
of the population more susceptible to mercury, for reasons known and unknown, will be overtly
affected.

A 1994 German review of mercury released from dental amalgam concluded that
occupational safety standards are not applicable to the general public and, even if they were,
some individuals, deemed “outliers,” were exposed to quantities of mercury that exceeded those
standards.>* In 1973, the United States Environmental Protection Agency promulgated a one-
part-per-million (PPM) air quality standard for the protection of the general public from mercury
that was revised downward by 300% in 1992 after a baby was poisoned at 2 PPM. In 2008,
G.M. Richardson completed a more recent review of the available literature and has suggested
that an even more restrictive standard will be necessary to fully protect the most vulnerable in
our population.”* He recommends dropping the Canadian reference exposure level (expressed as
a concentration in air) to .06 pgs/m®. The case of Freya Koss, as severe as it was, is a perfect
example of the danger of indiscriminately exposing the population to mercury at any level.
Research has confirmed that there are at least three subsets of the population who are
exceptionally vulnerable to the toxic effects of mercury,*® 37 38

* Friberg, L.T., et al., Status Quo and Perspectives of Amalgam and other Dental Materials,
International Symposium Proceedings, Georg Thieme Verlag Stuttgart — ISBN 3-13-102471-2,
New York, 1995,

¥ Richardson, G.M, Mercury vapour (Hg®): Continuing toxicological uncertainties, and
establishing a Canadian reference exposure level, Regul. Toxicol, Pharmacol. (2008) (in press).

* Woods, I.S., Echeverria, D., Heyer, N.J., Simmonds, P.I.., Wilkerson, J., and Farin, EM., The
association between genetic polymorphisms of coproporphyrinogen oxidase and an atypical
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All states require manufacturers to label the ingredients of a product in the order of
concentration. A breakfast cereal made up of 50% oats and 30% wheat cannot legally be called
“wheat cereal.” For over 100 years, the dental profession has referred to tooth fillings as
“silver,” knowing that they are 50% mercury. This deceptive practice should cease and the laws
of this community should be followed. Consumers deserve to know that “silver” fillings are not
actually silver, but mercury. The deceptive term “silver” should be a term of the past, allowing
the public to make an informed choice as to its dental treatment.

In conclusion, the cover letter submitted by Drs. Gamba and Casimir is but another clear
demonstration that the public needs an accurate fact sheet concerning dental amalgam. The
majority of the dental profession has repeatedly demonstrated that it is fundamentally unwilling
to provide the recipients of mercury/silver tooth fillings with accurate and truthful information,
For over 150 years, the public has been deceived into consenting to the use of these fillings, The
deception has continued because of the dental profession’s political influence, fear mongering,
and unsubstianted claims of safety.

Exposure to mercury will occur when these fillings are implanted. The public is entitled
to know this fact so that patients can make their own choices about what goes into their bodies.
It is vitally important for this fact sheet to be truthful in every way and to be provided to
everyone who is considering his/her own dental treatment or the treatment of a child.

Sincerely yours,

el T
Stephen M. Koral, DMD
President, IAOMT

SMK

Enclosure

porphyrinogenic response to mercury exposure in humans, Toxicol. App. Pharm., August 7,
2005, 206(2):113-20.

" James, S.J., et al., The Frequency of Polymorphisms Affecting Lead and Mercury Toxicity
among Children with Autism, American Journal of Biochemistry and Biotechnology, 4(2):85-94,
2008.

*® Woods, J.S., et al., Biomarkers of kidney integrity in children and adolescents with dental
amalgam mercury exposure:  Findings from the Casa Pia children’s amalgam trial,
Environmental Research, Volume 108, Issue 3, November 2008, pp. 393-399.



