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COMMITTEE OF REFERENCE
REPORT ON THE SUNRISE HEARING FOR THE
REGULATION OF HOLISTIC DENTISTS

DATE: November 15. 1995
TO: THE JOINT LEGISLATIVE AUDIT COMMITTEE

Senator Patti Noland. Chair
Representative Sue Grace. Chair

Pursuant to Title 32. Chapter 31. Arizona Revised Statues. the Committee of Reference.
after performing a sunrise review and conducting a public hearing. recommend the following:

A separate regulatorv board for the holistic dentists not be created.
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COMMITTEE OF REFERENCE
REPORT ON THE SUNRISE HEARING FOR THE
REGULATION OF HOLISTIC DENTISTS

L. BACKGROUND

Pursuant to section 31-3104. Arizona Revised Statutes. the Joint Legislative Audit
Committee (JLAC) assigned the sunrise review of the regulation of holistic dentists to the Senate
and House Health Committee of Reference. Attached is a copy of the application for regulation
submitted to the Committee of Reference by the Arizona Holistic Dental Association and The
Coalition of Concerned Citizens for Freedom of Choice for Dental Care in Arizona. (Attachment
A))

I1. COMMITTEE SUNRISE REVIEW PROCEDURE

On November 15, 1995, the Committee of Reference held a public hearing to receive
testimony on the proposed regulation of holistic dentists. Those testifving included members of
the medical profession. the Arizona Holistic Dental Association. The Coalition for Concerned
Citizens for Freedom of Choice tor Dental Care in Arizona. the Arizona Dental Board and
members of the public.

The proposal was to permit holistic dentists. who are currently regulated under the
Arizona Dental Board. to have its own regulatory board. The Arizona Holist Dental Association
and The Coalition of Concerned Citizens for Freedom of Choice tor Dental Care in Arizona
submitted a written report to the committee which addressed the tollowing factors:

A A definition of the problem und why a separate regulatory board tor holistic
dentists was necessary . including the extent to which consumer needs will benefit

from a separate board.

13. An explanation of the nature of potential harm to the public it the protession was
not regulated separately

C. An explanation of a need to establish a mamtenange ot cthical and educational
standards within the protession.

(1. CONMMITTEE RECOMMENDATIONS

I The Committee recommended that a separate regulatory board for holistue dentists
not be created stating that sutficient evidence was not produced indicating that the
public satety or treedom of choree in dental care was in jeopards .



IV. ATTACHMENTS

A. Application for Regulation
B. Minutes of the Committee of Reference Meeting
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August 23, 1995

Joint Legislative Audit Committee
c/o Representative Sue Grace
Capitol Complex

1700 W. Washington

Phoenix, AZ 85007-2890

Joint Legislative Audit Committee:

The Arizona Holistic Dental Association has been formed to promote Holistic Dentistry
in Arizona. Holistic/Biological Dentistry stresses the use of nontoxic restoration
materials for dental work, and focuses on the unrecognized impact that dental toxins
and hidden dental infections can have on overall health. Holistic/Biological Dentistry
treats the teeth, jaw, and related structures with specific regard to how treatment will
affect the entire body. (Refer to attachment # 1)

The Arizona State Dental Board of Examiners has little or no knowledge of, and as a
consequence, little regard for holistic principles and modalities. The Board openly
denies that it is prejudiced toward this type of dentistry. However, on August 11, 1995
Dr. Terry J. Lee, who practices holistic/biological dentistry, went before the Arizona
State Dental Board of Examiners with his legal counsel. The principle argument put
forth was that Dr. Lee should not be singled out on-the basis of his holistic dental
philosophies for prejudicial treatment by the Board. but that he should be investigated
and disciplined in the same manner as any other dentist who comes before the Board.
While this argument found favor with two Board members, it was summarily rejected by
the other members of the Board As a result of an 8:2 vote, the Board recommended
the complaint against Dr. Lee be advanced to a formal hearing. Under Arizona statute,
the only means availabie to the Board to revoke or suspend a license Is through a
formal hearing. It is the opinion of Dr. Lee's legal counsel the Board may be laying the
groundwork to revoke or suspend Dr. Lee's license to practice dentistry As a member
of the Board pointed out at the August 11, 1995, Board meeting. the allegations against
Dr. Lee are no more severe than allegations routinely levied against other dentists, and
whose complaints do not proceed to a formal hearing. (Refer to attachment #2)

Currently other licensed dentist in Arizona who give information to patients regarding
alterative dental techniques and procedures are also subject to intimidation. censure,
and financial depletion. An example of the Board's aggressive treatment against holistic
and alternative dentists 1s evident in Complaint No. 93057 filed against Dr. Cecil Barton,
a "mercury free" dentist In Scottsdale, Arizona. Dr. Barton had placed an advertisement
in a local health related publication which stated:
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Choose a healthy alternative. Cleanse and
detoxify your body. Remove potential toxic
silver (mercury) fillings.

Additionally, Dr. Barton had printed literature available in his office addressing the
potentially toxic nature of mercury fillings.

A compiaint was filed against Dr. Barton, not by a patient, but directly by the Dental
Board. The Board alleged false and misieading advertising. The Panel who
investigated the complaint recommended dismissal of all aliegations against Dr. Barton.
However, when the matter went before the Dental Board, the Board without producing
any evidence to support its position, ordered disciplinary sanctions against Dr. Barton.

These sanctions included:

1. Censure

2. 6 hours of CE in ethics

3. 12 months probation

4. Administrative penalty in the amount of $1,000.00

Believing the Board's action was not supported by the record or scientific fact, Dr.
Barton was forced to appeal the Board's decision to Superior Court. The appeal was
filed as Case Number CV94-17269 on October 31, 1994 As of August 30, 1995, the
Board has still not filed the administrative record in order to allow for a judicial review of

its decision in this complaint.

Another example of the Board's seemingly selective handling of a complaint against an
"alternative dentist" is Complaint No. 85114 filed against Dr. Delbert Nichols. Dr.
Nichols is a holistic dentist from Snowflake, Arizona. Pursuant to formal notice sent by
the Board, Dr. Nichols prepared for and drove to Phoenix to attend an Investigative
Interview on June 23, 1995 Dr. Nichols was accompanied by his legal counsel. The
Complainant did not attend the Investigative Interview even though the Board's fiie
indicated she had received notice of the proceeding. At the conclusion of the Interview,
the Investigative Panel determined there were no valid grounds for imposing disciplinary
sanctions and recommended dismissing the complaint. However, unlike other
complaints heard on the same day as Complaint No. 95114, Dr. Nichols' complaint did
not appear on the agenda for the August 11, 1995 Board meeting. When Dr. Nichols'
legal counsel contacted the Board's administrative staff, he was advised that Dr.
Nichols' complaint was being sent back for another Investigative interview sometime in
October. Dr. Nichols. through legal counsel. has requested a written explanation as to
why Dr. Nichols will be forced to take additional time out of his practice, return to
Phoenix, and pay for legal counsel, to attend another interview. To date, Dr. Nichols is
still awaiting a formal response from the Board. Is this yet another example of the
Board's "special" treatment of alternative dentists?
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In response to the Arizona State Board of Dental Examiners' treatment toward Dr. Lee
and other Holistic Dentists in Arizona, a coalition of citizens of Arizona have formed,
"The Coalition of Concerned Citizen for Freedom of Choice for Dental Care in Arizona."

Their mission statement is:

Freedom of Choice and Speech are being denied to the Citizens of Arizona by the State
through its appointed representatives on the State Board of Dental Examiners.

These freedoms which are being threatened are.

1. Patient access to alternative dental care that has been proven to be beneficial
to their health.

2. Patient access to information of documented scientific dental research which
would assist them in making informed choices in their dental care.

3. Patient access to dental practitioners to whom patients are being referred by
other licensed health care professionals.

Currently, any licensed dentist in Arizona who gives information to patients regarding
alternative dental techniques and procedures is subject to intimidation, censure,
financial depletion, and suspension of license.

This adverse and unfair treatment is prompted solely by the passion and prejudice of
members of the Arizona State Dental Board.

By eliminating the alternative dentist through harassment, and emotional and financial
duress Inflicted by the Anzona State Board of Dental Examiners, the State is eliminating
the basic right of choice and speech for dental patients in Arizona.

We, as dental patients and citizens of Arizona issue a plea that the State of Arizona
create a new and independent Board of Holistic Dental Examiners that will guarantee
the citizens of Arizona the right to have Freedom of Choice to receive the type of dental
care which they desire: a Freedom which i1s now in serious jeopardy.

In the state of Arizona we have licensed Homeopathic, Naturopathic, and Chiropractic
Boards Legisiation has been enacted for these types of medical practices because of
the needs and desires of the citizens of Arizona. Presently, alternative medicine is
becoming a household word and very well known throughout the United States and the
world. Recently the state of Oregon passed a "Health Freedom Act" as well as the
states of New York, North Carolina, Washington, lowa, Alaska, Nevada, and
Connecticut Presently. before the United States Congress is a national "Health
Freedom Act" and if passed will guarantee "Health Freedom" to all of the states!
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In addition the University of Arizona School of Medicine has its own Alternative Medical
Department as well as several other medical schoois in the United States including
Harvard. In January 1995 St. Joseph Hospital in Phoenix along with the Mercy Care
Clinic and Cigna have combined to have an alternative heaith care division. Also it has
been announced recently that the well known Mayo Clinics will have an Alternative
Health division in Scottsdale. Showing the further need and desire of the citizens of

Arizona for this type of health care.

Because of the symbiotic relationship that exists between homeopathic physicians,
holistic physicians, and holistic dentists, these physicians are dependent upon the
availability of holistic dentists to achieve their ultimate medical goals and cannot afford
to lose access to Arizona licensed D.D.S.'s and D.M.D.'s. Arizona citizens should not
have to leave the state, or worse yet, leave the country to receive the treatments being

recommended by their alternative physicians.

In the past much effort has been expended by the International Academy of Oral
Medicine and Toxicology and other organizations to try to inform state dental boards
throughout the country including the Arizona State Board of Dental Examiners about the
hazards of amalgam fillings. As recent as August 10, 1995 each Arizona State Dental
Board Member received by certified mail a letter from the IAOMT. (Refer to attachment

# 3)

Therefore: The Coalition of Concerned Citizens for Freedom of Choice for Dental
Care in Arizona and the Arizona Holistic Dental Association request the Joint
Legislative Audit Committee to meet and consider our proposal to form a new
and independent Board of Holistic Dental Examiners so that the citizens of
Arizona can maintain their Freedom of Choice for Holistic Dental Care.

An alterative to forming a new and separate Holistic Dental Board of Examiners would
be to have the Holistic Dentists of Arizona come under the regulation of the Arizona
Homeopathic Medical Board of Examiners. The reason why this would be a logical
choice i1s because their principles and modalities are based on the same philosophies.
At this time the Homeopathic Medical Board may be hesitant to accept this proposal
because they are in the process of having their Sunset Review and do not want to

jeopardize their position.

Arnizona Holistic Dental Association The Coalition of Concerned Citizens for
4210 N 32nd Street Freedom of Choice for Dental Care in

Phoenix. Arizona 85018 Arizona
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Biological
Dentistry

Biological dentistry stresses the use of nontoxic restoration materials for dental
work, and focuses on the unrecognized impact that dental toxins and hidden dental
infections can have on overall health.

here is a growing recognition among alternative dentists and

physicians that dental health has a tremendous impact on the overall

health of the body. European researchers estimate that perhaps as much as

half of all chronic degenerative illness can be linked either directly or

indirectly to dental problems and the traditional techniques of modern

dentistry used to treat them. The well-publicized dangers

¢ € Dental problems such  agsociated with the use of silver/mercury fillings

as cavities, infections, toxic (amalgams) are only the tip of the iceberg as far as the
or allergv-producingﬂlling negative impact that dentistry can have on a person’s

; health.
materials, root canals, and “One of the big problems in the United States,” says

mzsalzgr?ment of the teeth Gary Verigan, D.D.S., of Escalon, California, “is that
or jaw can have far- dentists are tratned to practice with only the most meager
reaching eﬂects throughout of diagnostic equipment. These instruments, consisting
the body. 99 primarily of x-rays, are incapable of detecting enough

. about the tooth and its surrounding environment, giving the

—Hal Huggins. D.D.S. gantist only a superficial understanding of the problem and
the impact it may be having on the patient’s overall health. People often
go through many doctors and therapies in search of answers for their
problems, never realizing that their chronic conditions may be traceable to
dental complications.”

In contrast, biological dentistry treats the teeth, jaw, and related
structures with specific regard to how treatment will affect the entire
body. According to Hal Huggins, D.D.S., of Colorado Springs, Colorado,
a pioneer in this field, “Dental problems such as cavities, infections, toxic
or allergy-producing filling materials, root canals, and misalignment of
the teeth or jaw can have far-reaching effects throughout the body.”

ps-80
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BIOLOGICAL DENTISTRY

}—i)w Dental Problems Contribute to Illness

«Dental infections and dental disturbances can cause pain and
dysfunction throughout the body,”_ states Edward.Arana,.D.D.S'., Prgsident
of the American Academy of Biological Dentistry, “including limited
motion and loose tendons, ligaments, and muscles. Structural and
physiological dysfunction can also occur, impairing organs and glands.”

Dr. Arana cites several major types of dental problems that can cause
illness and dysfunction in the body:

« Infections under and around teeth

« Problems with specific teeth related to the acupuncture meridians

and the autonomic nervous system

« Root canals

» Toxicity from dental restoration materials

« Bio-incompatability to dental restoration materials

» Electrogalvanism and ion migration

» Temporomandibular joint syndrome (TMJ), a painful condition of

the jaw, usually caused by stress or injury

Some of the more common causes of these dental problems are
unerupted teeth (teeth that have not broken through the gum), wisdom
teeth (both impacted and unimpacted). amalgam-filled cavities and root
canals, cysts, bone cavities, and areas of bone condensation due to
inflammation in the bone. These conditions can be diagnosed using
testing methods such as blood tests, applied kinesiology, electro-
acupuncture biofeedback. and, in some cases, x-rays. A thorough review
of the patient’s medical and dental histories is also essential.

Infections Under the Teeth

Pockets of infection can exist under the teeth and be undetectable on
x-rays. This is particularly true for teeth that have had root canals, as it is
very difficult to eliminate all the bacteria and toxins from the roots during
this procedure. These infections may persist for years without the patient’s
knowledge.

When infections are present, toxins can leak out and depress the
function of the immune system. leading to chronic degenerative diseases
throughout the body. Once the infection is cleared up. many of the

v symptoms of disease will disappear.
e . . \J
i Infections near the root of the tooth can also travel into the bone and ‘
& destroy it. according to Harold Ravins, D.D.S.. of Los Angeles. “One way ‘-\ =
;. to detect this is to stick a needle into the bone. If it is too soft, there is I\
i §nfecuon," he says. .“Another way i; with neural therapy. Neural therap_y See Acupunciure,
it Involves the injection of anesthetic around a suspected tooth. If this Applied
& relieves the problems in other parts of the body, it means there is a Kinesiology,
z disturb v , o Energy Medicine.
% ance under the tooth.” says Dr. Ravins.
§ ) Some dentists use applied kinesiology testing to identify these

hidden infections. Applied Kinesiology employs a simple strength

Ko oo™

Tesistance test on a specific indicator muscle that is related to the organ or
Part of the body that is being tested. If the muscle tests strong,
Maintaining its resistance, it indicates health. If it tests weak, it can mean
infection or dvsfunction.




ELEOTBOACUPUNCTURE
BIOFEEDBACK

Developed by Reinhold Voll, M.D., of
Germany in the 1940s, electroacupuncture
biofeedback makes use of the acupuncture
meridian system to screen for infections and
dysfunctions in the body. Today it is employed
as a screening tool by alternative health
practitioners worldwide, including brological
dentists. As employed in biological dentistry, it
involves placing an electrode on an individual
tooth, then applying a small electrical current
and recording the response. Any deviation from
the normal reading indicates that there is an

Acupuncture points can also be used to
diagnose infection. Dr. Ravins noticed that
one of his patients showed sensitivity on his
liver acupuncture point. This led him to an
infection under the corresponding upper
bicuspid. ‘

Electroacupuncture biofeedback is
another method used to screen for hidden
dental infections. Philip Jenkins, D.D.S., of
Los Gatos, California, uses electroacu-
puncture biofeedback testing to find
infections, identify them, and then
aetermine the appropriate homeopathic

infection or disturbance in the vicinity of that
particular tooth.? This deviation can also
indicate a similar unhealthy state in the organ
that shares the same meridian as the tooth. Any
determinations using electroacupuncture
biofeedback should always be confirmed by a
physician.

remedies with which to treat them.

Relationship between Specific Teeth
and Illness

In the 1950s. Reinhold Voll. M.D., of
Germany, discovered that each tooth in the
mouth relates to a specific acupuncture

meridian. Using his electroacupuncture
biofeedback technique. he found that if a tooth became infected or
diseased. the organ on the same meridian could also become unhealthy.
He found that the opposite held true as well, that dysfunction in a specific
organ could.lead to a problem in the corresponding tooth.

For example. Dr. Ravins has observed that people who hit their front
teeth too hard often have kidney disturbances. as there is a specific
relationship between the kidneys and the front teeth.

Ernesto Adler. M.D., D.D.S.. of Spain, reports that many diseases
can also be caused by the wisdom teeth. which have a relationship to
almost all organs of the body. When wisdom teeth are impacted, Dr. Adler
points out. they press upon the nerves of the mandible (the large bone that
makes up the lower jaw). which can result in disturbances in other areas
of the body. including stammering. epilepsy. pain in the joints, depression,
headaches, and heart problems. He adds that the upper wisdom teeth can
cause calctum deticiency. resulting in muscle cramps.

(=,

Althouvn efectroacupunc:
ture hioteedback s used
worldwide todas.

Root Canals as a Cause of Illness

pspeciull E I : ; 1
O rned i the United The late Weston Price, D.D.S., M.S.. FA.C.D.. former Director of
States oniy as an Research for the American Dental Association, made the astonishing

claim that if teeth that have had root canals are removed from patients
suffering from kidney and heart disease, these diseases will resolve in
most cases. Moreover, implanting these teeth in animals results in the
animals developing the same kind of disease found in the person from
whom the tooth was taken. Dr. Price found that toxins seeping out of root
canals can cause systemic diseases of the heart, kidney, uterus. and
nervous and endocrine systems.!

Michael Ziff. D.D.S, of Orlando, Florida. points out that research has
demonstrated that 100 percent of all root canals result in residual

experimental device
More stwdies need to be
undertaien Lo vertfv s
tmpartance in the field of
brological denusim and
das a general diaenostic
tool tor all health
pracutioners.
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infection. This may be due to the imperfect
seal that allows bacteria to penetrate. The
oxygen-lacking environment of a root canal
can cause the bacteria to undergo changes,
adds Dr. Huggins, producing potent toxins that
can then leak out into the body. Nutrient
materials are also able to seep into the root
canal through the porous channels in the tooth,
allowing this bacteria growth to flourish.
Susceptibility to these types of reactions 1s
usually genetic, but stresses to the system
(abuse of alcohol. drugs, caffeine) can induce
them in normal individuals. Pregnancy and
influenza also increase susceptibility to
leakage of toxins from root canals, according
to Dr. Huggins.

He adds that when a tooth with a root
canal is removed, the periodontal ligament that
attaches the tooth to the underlying bone
should also be removed, otherwise a pocket of
infection can remain. Full removal of the tooth
and ligament stimulates the old bone to
produce new bone for healing.

According to Dr. Ziff. however, there are
cases where root canal teeth should not be
pulled. It can be difficult to chew without
certain teeth intact, and problems can arnse if Sl
the teeth surrounding the extracted one & Rgoh Alan Dale 1983 C i
become misaligned. “The best approach is a
conservative one.” savs Dr. Ziff. “Try other measures first and only Correspondence of

y - il g reeth acupuncture
remove the tooth as a last resort. ' ponts
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Toxicity from Dental Restoration Materials

“Dental amalgam fillings can release mercury. tin. copper. stlver. and
sometimes zinc into the body.” savs Dr. Arana. All of these metals have
various degrees of toxicity and when placed as fillings in the teeth cun
corrode or disassociate into metallic 1ons (charged atoms). These metalhic
ions can then migrate from the tooth into the root of the tooth. the mouth,
the bone. the connective tissues of the jaw. and finally on
into the nerves. From there they can travel into the central € € Research has demon-
g;rvou; svstem. where the ions will reside, permanently  strated thar 100 percent Of
t(;srf:r[:]tcl)rsg [trl::r:éd_\ s normal functioning if nothing is done 1y ”.00[ C'(III(I/S'I‘(’SU/I in
~ Other types of metal-based dental restorations can residual Hlfé(‘ll()ll due 10 the
similarly release toxic metals into the body. According to i’77P€’f€Cf seal that allows
David E. Eggleston, D.D.S.. of the Department of bacteria to penetrate. 33
Re§torali\'e Dentistry at the University of Southern
C.ahfornia in Los Angeles. a patient undergoing dental work developed
kidney disease due to nickel toxicity from the dental crowns that were
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being placed in the patient’s mouth. As each successive crown was placed,
the disease intensified, verified by blood and urine tests, and physical
examination. Once the nickel crowns were removed, the patient gradually
became symptom free.}

Theron Randolph, M.D., of Batavia, Illinois, founder of the field of
environmental medicine, believes that both the medical and dental
professions have become too lax in dealing with the scope and potential
danger of toxic metals. “Although it is not clear whether dental amalgams
and other metals used in dental work are the primary or secondary cause
of many health problems,” he says, “both doctors and dentists have to be

concerned with evaluating the clinical
implications of using toxic metals in the
human body.” Dr. Randolph believes part of
the problem stems from American dental
schools ignoring the mounting evidence on
toxicity from dental restorations, especially
amalgams, despite clear documentation shown
in European studies.

In September. 1992, California governor
Pete Wilson requested that the State Board of
Dental Examiners develop a fact sheet on
dental materials to be distributed to dentists.
California is the first state to pass such
legislation. notes Joval Taylor. D.D.S., of
Rancho Santa Fe. Califorma. President of the
Environmental Dental Association. He hopes
this will pave the way for a total ban on the use
of mercury in dental restorations, adding that
two to three thousand dentists across the

“country are now calling for such a ban on
mercury dental amalgams.

Mercury Dental Amalgams: While all
metals used for dental restoration can be toxic,
the most harmful are the mercury dental
amalgams (silver/mercury) used for fillings.
According to Dr. Tavior. "These so-called
‘silver fillings™ actually contain 50 percent
mercury and only 25 percent silver.”

Mercury has been recognized as a poison

Diagram of a healthy since the 1500s. and yet mercury amalgams
tooth have been used 1n dentistry since the 1820s. They are still being used
today even though the Environmental Protection Agency (EPA) declared
scrap dental amalgam a hazardous waste in 1988. Even the American
Dental Association, which has so far refused to ban amalgams, now
tnstructs dentists to “know the potential hazards and symptoms of
mercury exposure such as the development of sensitivity and neuropathy,”
to use a no-touch technique for handling the amalgam. and to store it
under liquid. preferably glycerin or radiographic fixer solution, in
unbreakable, tightly sealed containers.*
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For some dentists, such as Richard D. Fischer, D.D.S., of Annandale,
Virginia, these measures are not enough. Since becoming aware of the
health risk amalgams pose, he has refused to work with them and has had
his own silver fillings removed. “I don’t feel comfortable using a sub-
stance designated by the EPA to be a waste disposal hazard,” he says. “I
can't throw it in the trash, bury it in the ground, or put it in a landfill, but
they say it’s okay to put it in people’s mouths. That doesn’t make sense.”

According to the German Ministry of Health, “Amalgam i1s "
considered a health risk from a medical viewpoint due to the release of v
. mercury vapor.”® Everyday activities such as chewing and brushing the
: teeth have been shown to release mercury vapors from amalgams.®
Amalgams can also erode and corrode with time (ideally they should be
replaced after seven to ten years), adding to their toxic output.

Studies by the World Health Organization show that a single amalgam
can release three to seventeen micrograms of mercury per day,” making
dental amalgam a major source of mercury exposure.® A Danish study of a
random sample of one hundred men and one hundred women showed that
increased blood mercury levels were related to the presence of more than
four amalgam fillings in the teeth.” American, Swedish, and German
scientists examining cadavers have also found a clear relationship between
the number of fillings and the mercury count in the brain and kidneys.'°

In Germany the sale and manufacture of amalgams has been
prohibited since March 1992,"" and in Sweden, after a special commission
determined that amalgam was a toxic material, that country’s Social
Welfare and Health Administration issued an advisory against its use in
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? - the dental treatments of pregnant women. Furthermore,

o Sweden has promised to ban amalgams entirely as soonas € § [ don ’[fee[ Comfortable

h a suitable replacement is found.'* Until then the usi'ng a substance designated

] government pays 50 percent of the cost for removal of by the Environmental

S amalgams. In the United States, however, little is being Y ;

i done to deal with the effects of mercury amalgams because Protection Agency to be a

i most dentists still maintain that they are safe. They waste disposal hazard. [ can'’t
a ::hominhuehlo placi‘e mercury in their patiems; mouths even  throw it in the trash, bury it

A ough the metal is more toxic than arsenic.' s P

i The problem is so widespread that Dr. Taylor now in the ground’ or put {t,m a

& devotes his entire practice to the removal of amalgams. landfill, but they say it'’s okay

s “There have been no studies [in the United States] on the [0 put itin people s mouths.

g safety of mercury in dental work, but when it leaks from  Thar doesn't make sense. 29
% the teeth it can tause both physical and mental problems.” —_Richard D. Fischer. D.D.S.

b he states.’* Dr. Arana adds that “numbness and tingling, o
;f{ Paralysis, tremors. and pain are just some of the symptoms of chronic

metal intoxication associated with the use of mercury dental amalgams.”

Though the ideal replacement for mercury amalgams has not yet
been found, there are some less toxic alternatives that biological dentists
are working with. The best one so far is the so-called “composite
amalgam.” which is a combination of metals that are less toxic than
mercury and slower to break down.

Dr. Huggins recommends that people who choose to have their
amalgams removed ask their dentists 10 use a rubber dam, a thin sheet of




rubber that slips over the teeth. “Dams prevent over 95 percent of the
mixture of mercury and water produced by the drilling out of old fillings
from going down your throat,” he says. “They also reduce the amount of
mercury that you might absorb from your cheeks and under your tongue.”
Dr. Huggins also suggests that people consider early morning
appointments for amalgam removal, rather than later in the day, because
the mercury vapor from other patients’ sessions can linger in the air for
hours and be absorbed by breathing. Some dentists use mercury vapor
filter systems, he points out, but those who do are rare.

Charles Gableman, M.D., of Encinitas, California, a leader in the
field of environmental medicine, always advises the removal of his
patients’ amalgam fillings. According to Dr. Gableman. patients with
chronic fatigue syndrome, or with a lack of resistance to infections,
allergies, and thyroid dysfunction, all improve after their fillings are
properly removed. He believes it is possible that these patients have
suffered from basic allergies their entire lives, and that the mercury
toxicity from the fillings simply adds to the body’s toxic load and “pushes

o them over the edge,” resulting in chronic medical
€€ Although it is not clear problems.

whether dental ama[gams Extensive clinical evidence based on patient case
and other metals used in histories attests to the effects of mercury amalgam toxiciFy.
dental work are the Dr. Taylor cites an examplg of a woman who came to him
X suffering from rheumatoid arthritis. After having her
primary or secondary amalgam fillings removed. she not only had relief from her

cause Of many health arthritis, but her allergies abated to a large extent.
problems, both doctors and Another patient of Dr. Taylor was suffering from
dentists have to be Mumerous symptoms ofenvxronmental illness. She
. . exhibited multiple sclerosis—type svmptoms. could only
Conce_r”.ed with evaluating lerate four or five foods, and developed sensitivities to
the clinical implications of chemicals. noise, light, and electromagnetic radiation. She
using toxic metals in the also had jaundice and had been diagnosed with candida
human body. 99 overgrowth. After having her amalgam fllllpgs removed,

- she found that she was able to eat many different foods

again, enabling her to put back on the sixty pounds she
lost. Her sensitivities to noise. light, and electromagnetic radiation also
diminished and her candida and jaundice cleared up.

A woman in Palm Beach. Florida, for vears endured fatigue.
mononucleosis (for which she was hospitalized at age sixteen), bladder
infections, and. eventually, Epstein-Barr virus, candida. food allergies,
and muscle spasms. Finally, her own investigation led her to consider the
possibility of mercury poisoning and consult with Dr. Huggins. He found
a tooth with a root canal that had been filled with dental amalgam. Once
the amalgam was removed, her symptoms abated.

—Theron Randolph. M.D

Bio-incompatibility to Dental Restoration Materials

In the same way that some people have adverse reactions to
prescription drugs, some people also react negatively to specific dental
materials. A person can already have been sensitized to dental restoration
materials through previous exposure from the environment and foods.

pg.80

¥ | ALTERNATIVE THERAPIES M

|
—



G

Wealth Symptom Analysis of 1,569 Patients Who
Eliminated Mercury-Containing Dental Fillings's
llowing represents a summary of 1.569 patients in six different studies evaluating

The fo ) L ; ; 1
the health effects of replacing mercury-containing dertal fillings w'nh non-mercury
llings. The data was derived from the following sources: 762 Patient Adverse Reaction |
Reporis submitted 10 the FDA b» patients; and 807 patients reports from Sweden, [
Denmark, Canada, and the United States. |
% of Number % of Cure |
ITotal ’ Number Improved or |
‘Reporting Symptom Reporting or Cured  Improvement i
™ 1a  Allergy 221 196 89 |
™5  Anxiety 86 80 93 |
‘i Bad temper 81 68 84 !
| 6 Bloating 88 70 80 ‘
™6  Blood pressure problems 99 53 54 !
i 5 Chest pains 79 69 87 |
) Depression 347 315 91 i
22 Dizziness 343 301 88 '
a5 Fatigue 705 603 86 |
15 Intestinal probiems 231 192 83 |

8 Gum problems 129 121 94

34 Headaches 531 460 87

12 Insomnia 187 146 78

10 Irregular heartbeat 159 139 87

8 Irritability 132 119 90

17 Lack of concentration 270 216 80

6 Lack of energy 91 88 97

17 Memory loss 265 193 73

17 Metallic taste 260 247 95

7 Multiple sclerosis 113 86 76

8 Muscle tremor 126 104 82

This bio-incompatibility. or incompatibility of the body. to the dental
material can lead to severe allergic reactions including food allergies. and
can contribute to chronic fatigue syndrome. chronic sinusitis and
headaches, and can cause intractable pain syndrome. However, dentists
often don't test for sensitivity to dental restoration materials before
placing them in their patients’ mouths.

The most common reactions are found to be produced by the
mercury amalgams used for fillings. and by the various metal components
that make them up. including mercury. copper. tin. zinc, and silver.'s
According to Dr. Arana, some of the symptoms caused specifically by
amalgam fillings are:

* Chronic fatigue syndrome and lack of energy

* Tendency to chronic inflammatory changes (including rheumatoid

arthntis, phiebitis. and fibromyvalgia)

* Chronic neurological illnesses, especially when numbness is one of

the leading symptoms

* Lowering of the pain threshold

. D:lsturbances of the immune system

Patients can be screened for sensitivity by a simple blood test, known
as the Clifford Materials Reactivity Testing, after its developer, Walter
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Jess Clifford, M.S., R M., of Colorado Springs, Colorado. In this test, the
patient’s serum is exposed to the various components and by-products of
dental materials to see if they provoke an immune reaction (antibody
production). This makes it possible to determine

MERCURY POISONING

Because mercury is a cumulative poison,
building up in the body with repeated
exposure,’’ jts effects can be devastating. It
can prevent nutrients from entering the cells,
and wastes from leaving. Mercury can bind to
the DNA (deoxyribonucleic acid) of cells, as
well as to the cell membranes, distorting them
and interfering with normal cell functions.'8
When this happens, the immune system nc
longer recognizes the cell as part of the body
and will attack it. This can be the basis of many
autoimmune diseases such as multiple sclerosis
and arthritis.

Mercury poisoning can also lead to
symptoms such as anxiety, depression,
confusion, irritability, insecurity, and the inability
to concentrate. It can cause kidney disease and
cardiac and respiratory disorders. Multiple
sclerosis patients have been found to have
eight times higher levels of mercury in their
cerebrospinal fluid (the fluid that surrounds the
brain and spinal cord) as compared to
neurologically healthy patients.’®

Mercury poisoning often goes undetected for
years because the symptoms presented do not
necessarily suggest the mercury as the initiating
cause. For example, it is capable of producing
symptoms indistinguishable from those of
multiple sclerosis.?% and can mimic the
symptoms of Lou Gehrig's disease (a syndrome
marked by muscular weakness and atrophy due
to degeneration of motor neurons of the spinal
cord, medulla, and cortex)

Mercury can also produce allergic reactions
with symptoms such as urticaria (an itchy rash),
eczema. headaches, asthma. and digestive
problems. The Environmental Protection Agency
states that women chronically exposed to
mercury vapor experience increased frequen-
cies of menstrual disturbances and spon-
taneous abortions. A high mortality rate has also
been observed among infants born to women
who displayed symptoms of mercury porsonmg? !
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which matenals the body will be sensitive to.

This information is then matched through a
computer database to various dental
products, enabling the dentist or physician to
select which products are safe for each_
patient. “By using this form of testing,”
Clifford says, “it is possible to check the
patient for an enormous number of dental
product suitabilities without having to
examine the finished dental product. One
only needs to know what the dental
restorative material contains and what it will
give off when it breaks down.” Bio-
incompatible and toxic materials already in
the mouth can then be replaced with those
materials that have proven to be nonreactive.
Applied kinesiology can also be used to test
all materials and anesthetics before using
them on patients.

After any dental material is removed,
Dr. Huggins always recommends a thorough
detoxification. According to Dr. Huggins,
simply removing the fillings is not enough
to rid the body of the toxic materials that
may have built up over time, and may
continue to cause allergic reactions. He
places his patients on a detoxification
regimen which can include nutritional
support. acupressure, and massage
treatments. Chelating agents, such as EDTA
(ethylenediaminetetraacetic acid) and
vitamin C. can be used intravenously or in
tablet form as well. He cautions that any
detoxification therapy should only be
administered under the supervision of a
qualified health professional.

Electrogalvanism

Due to its mineral content, the saliva in
the mouth is electrically conductive. As a

result, when saliva in a person’s mouth

interacts with a dental rustoration containing metal, a battery is created,
causing an effect known as electrogalvanism. “Electrogalvanism is
literally the electricity generated by a person’s fillings,” says Dr. Arana.
“The saliva acts as a conductant and the dissimilar metal fillings then try

ALTERNATIVE THERAPIES I
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: to neutralize each other to balaqce out the elec.tri.cal charge. This 'has the
0y effect of causing toxic material from the fillings to erode, like the
‘ terminals of a battery, and leak out into the body.” Dr. Arana points out
that even two similar-looking amalgam fillings, if they were not placed on
the same day. are likely to be of different compositions and therefore
generate an electrical current between them. Even gold fillings or crowns
are usually put over old fillings of a different metal, so electrogalvanism
can even occur within a single tooth.
Since the teeth, the mouth, and the bone root all contain fluid, there
are a variety of combinations that can determine where this
electrical current flows. “It can go from a toothtoa ¢ Electrogalvanism IS

muscle, tooth to a joint, tooth to an organ, and even a tooth frequentlv the cause oflack
to part of the brain, to the point where it can change the f '[ tion d
permeability of the blood-brain barrier,” Dr. Arana states. of conceniralion an

“Electrogalvanism is frequently the cause of lack of MeMOry, Insomniq,
concentration and memory, insomnia, psychological psychological problems,
problems, tinnitus, vertigo, egilepsy. hearing lossr and €Ye  tinnitus, vertigo, epilepsy,
problems, to name but a few,” says Dr. Arana. “Since high hearing loss, and eve
dental currents lead to erosion of the restoration materials, -
this problem rarely exists without coexisting problems of problems, to name but a

heavy metal toxicity, which can act synergistically with few. 3%
multiple chemical sensitivities to cause environmental —Edward Arana, D.D.S., President of the
illness.” American Academy of Biological Dentistry
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Electrogalvanism can be identified by an instrument
known as an electrogalvanometer. which measures the electrical current
and voltage generated by the dental amalgam in a tooth. Applied
kinesiology can also be used to test for electrogalvanism between the
upper and lower teeth. If the indicator muscle becomes weak when the
patient gently touches the upper teeth to the lower teeth, then metal
, fillings from the top are forming a circuit with metal fillings on the
- bottom. Since high dental currents create neurological stress on the
' organism, the muscle becomes weak as soon as one metal touches another.
Likewise, when the teeth are apart, and the circuit is broken. the indicator
muscle will become strong again.

“We suspect that the reason why many dental splints. even bad ones.
often improve a patient’s TMJ dysfunction problem is that these splints
are made out of plastic and work like a circuit-breaker whenever they are
in place.” notes Dr. Arana. “The TMJ dysfunction problems that improve
are really not TMJ dysfunction problems. but problems created by the
high dental currents.”

Temporomandibular Joint Syndrome (TMJ]J)

= TMIJ dysfunction is caused by the malalignment of the teeth, jaws, " ’ '
:: and muscles. The symptoms of TMJ dysfunction vary, and include pain. "«
. ==
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3% clicking, or grating sounds when the mouth opens. and difficulty opening
oo the mouth very wide. .
T™J d ) ) . See Chiropractic. N
tee ysfunction can occur for three reasons. First, the patient loses Cramosacral Therapy, :
th through decay or trauma. or looses height of some teeth through Osteopathy.

fuxism (grinding) or age. Second, there are iatrogenic (treatment-




The
temporomandibular
jont.
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induced) problems such as dental restorations that make the teeth either
too high or too low. The third cause can be developmental problems. “In
the last two hundred years, developmental abnormalities of the upper
and/or lower jaw have become very common. This has been shown to be
directly linked to the intake of processed foods, especially sugar and
flour.” says Dr. Price.*

Because chewing is the primary mechanism necessary for supplying
nutrients to the body, if the jaws or teeth are out of alignment, the entire
cranium will distort in order to
chew properly. The structural
compensations necessary for this
readjustment can be responsible
for such varied symptoms as
depression, loss of concentration,
insomnia, headaches, neck pain,
and low back pain—all caused by
TMJ dysfunction.

TMJ dysfunction is diag-
nosed by observation of symmetry
of facial features, midline shift of
teeth. asymmetric wear of dental
surfaces, asymmetry of jaw move-
ment, tenderness over joints, and
tenderness in associated muscles.
It can also be diagnosed by x-rays,
arthrograms (joint x-rays), MRI
(magnetic resonance imaging),
computerized motion studies,
applied Kinesiology testing, and
electroacupuncture biofeedback.

Dr. Ravins believes bal-
ancing the jaw 1s essential to
rehieving TMJ dysfunction. Using
computerized technology he can
measure movements of the jaw and determine where irregularities lie. By
using orthopedic apphiances (similar to braces) worn in the mouth at night,
he can reahgn the jaw and relieve the symptoms. Other denusts also use
craniosacral therapy or cold laser therapy to help correct TMI syndrome.

Biological Treatment of Dental Problems

Biological dentists treat dental problems in a variety of ways. They
emphasize the conservation of all healthy tooth material and employ the
latest techniques of bioenergetic medicine. including neural therapy. oral
acupuncture. cold laser therapy, complex homeopathy, mouth balancing,
and nutnition.

Neural Therapy

According to neural therapy. the body 1s charged with electricity or
biological energy. This energy flows throughout the body, with every cell
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BIOLOGICAL DENTISTRY

ssessing 1ts own specified frequency range. As long as this energy flow
nimpeded and stays within its normal range, the body will remain

;,ealthy. However, if this balance breaks down, disruptions in the the
normal function of cells can occur, eventually leading to chronic ;,;1
¥ disorders. -

; When injury. inflammation, or infection is present in the mouth,
¢ yhere is usually a corresponding blockage in the body’s normal energy
 flow. “Neural therapy allows the dentist to confirm if the problem in the
tooth is causing iliness elsewhere in the body,” says Dr. Arana. The
problem may lie in the tooth itself, or in a distant organ on the same .
energy meridian as the tooth.

p
catad £2

Injection of a local anesthetic such as procaine around the tooth to
remove the energy blockage will often resolve the problem. Dr. Adler e
cites the example of a sports instructor suffering from “tennis elbow.” 3
When Dr. Adler injected the man’s two upper right premolars with " y 73
procaine, the instructor received immediate relief from his pain. ‘\ g

Dr. Arana conservatively estimates that one hundred dentists in the V :;
United States currently practice neural therapy. However, he adds, there See Neural Therapy.
are over four thousand dentists worldwide practicing neural therapy, : ‘

including two to three thousand in Germany where it was developed.

Oral Acupuncture

Oral acupuncture, according to Jochen Gleditsch, M.D., D.D.S., of
Munich, Germany, has been taught to dentists since 1976, and its use 1is
expanding rapidly. It involves the injection of either saline water, weak
local anesthetics. or sterile complex homeopathics into specific
acupuncture points of the oral mucous membrane. It can also be combined
with neural therapy.

Both Dr. Arana and Dr. Ravins use oral acupuncture to relieve pain
during dental procedures with great success. Some dentists also use it to
relax patients before any dental procedure. Toothache. tooth sensitivities,
Jaw pain, gingivitis. and other local problems often respond to oral
acupuncture.

Dr. Gleditsch discovered that there are specific oral acupuncture
points related to each tooth. “The total of these oral acupuncture points
forms a complete microsvstem.” he explains. “with a clear reference to
the system of acupuncture meridians.” When a particular acupuncture
meridian is under stress. the corresponding oral acupuncture point(s)
become very sensitive to localized pressure. This phenomenon can be
used' for both diagnostic and treatment purposes. according to Dr.
C}ledl.ts'ch. He commonly uses acupoints in the mouth to treat neuralgia,
Stnusius. pain in distant parts of the body, acute. chronic, and allergic
conditions, and digestive disorders. The oral acupuncture points in the
retromolar area (the area behind the last molar in the upper and bottom
Jaw) are most valuable in treating shoulder and elbow complaints, pain
and restricted movement of the neck. low back pain, and TMJ. Since
needle acupuncture 1s impractical within the oral cavity due to the danger
of choking. Dr. Gleditsch uses injections of saline or local anesthetic into
the points. Laser stimulation can also be used.
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Cold Laser Therapy

Cold laser therapy is an alternative form of acupuncture that is
especially useful for treating patients who object to the use of needles.
The “cold laser™ gets its name from the fact that its power output and the
light spectrum it uses are incapable of causing any thermal damage to the
body’s tissues. This therapy kills bacteria, aids in wound healing, reduces
inflammation, and helps to rebalance the flow of energy in the body’s

20N

See Light Therapy. meridian system. It has also been used to treat TMJ dysfunction®* and to
promote healing and reduce muscle spasm after removal of impacted
wisdom teeth, according to Dr. Ravins.

Homeopathy in Biological Dentistry

According to Dr. Fischer, “Homeopathic first aid remedies can help
alleviate the pain or discomfort of dental emergencies, at least
temporarily, until proper dental care can be received. They are not
intended to replace regular dental care, but rather to serve as a safe and
effective complement.”

Abscesses can be treated with homeopathic dilutions of Belladonna,
Hepar sulph., Silicea, Myristica, and Calendula. Gelsemium, Aconite,
Coffea cruda, and Chamomilla can be used to allay the apprehension of a
visit to the dentist. Postsurgical bleeding is treated with Phosphorous, and
if accompanied by bruising and soreness, with Arnica. Chamomilla is good
for a dry socket after an extraction. A toothache can be treated with
Belladonna, Magnesium phos., Coffea cruda, or Chamomilla.

Mouth Balancing

Dr. Ravins specializes in “balancing™ the mouth to improve a wide
range of health problems, including TMJ dysfunction. He believes that
structural deformities of the skull influence the entire body. “With the new
computerized technology. I can diagnose muscie dysfunction and pick up
vibrations from the jaw and movement of the mandible.” he says. Often
the misalignment has been caused by a prior accident. By analyvzing this
data and making special orthopedic braces to be wom in the mouth, Dr.
Ravins can realign the jaw and remove pain and other symptoms such as
headaches. shoulder pain, and back problems.

Many patients who come to Dr. Ravins complain of eve problems
such as blurred vision (often occurring after eating), and pressure and pain
behind the eyes. Since the bones around the eyes are close to those of the
Jaw. a misaligned jaw can easily put pressure on them, resulting in
pressure on the eyes themselves. Stress in the mouth can also affect the
nerves and blood supply to the eyes. and infections in the mouth can cause
muscle spasms which will affect the eyes. According to Dr. Ravins, once
any misalignments in the mouth are corrected with orthopedic braces, the -
eyve problems usually dissipate. The problems often return though, when
the appliances are removed. While eye problems should always be
checked by an eye doctor first, if the problem is not uncovered by an eye -
examination, a biological dentist may be able to help.
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Nutrition

Dr. Huggins. like many other biological
dentists, makes nutritional supplementation part
of his overall protocol for dealing with dental
conditions. especially for the patient recovering
from mercury amalgam toxicity. “There is a
standard regimen we use to help correct basic
chemistry problems,” he says. “From there, we
might use additional supplementation based on
what the patient’s chemistry dictates.”
According to Dr. Huggins, the basic supple-
mentation program aids in the excretion of
mercury from the cells, prevents the exacer-
bation of further symptoms, and provides the
patient with a nutrient base for rebuilding
damaged tissues.

Among the nutrients Dr. Huggins uses are
magnesium, selenium, vitamin C, vitamin E,
and folic acid, along with digestive enzymes.
He cautions, however, that the nutrients need to
be used in specific ratios, and that
supplementation done without proper
consultation can actually create further
imbalances in the patient’s system.

A proper diet 1s also important for patients
suffering from mercury toxicity. Dr. Huggins
recommends the avoidance of cigarettes, sugar,
alcohol, caffeine. chocolate, soft drinks, refined
carbohydrates, milk, cheese. margarine, fish,
and excess liquids with meals.

The Future of Biological
Dentistry

Mercury and other dental materials
contribute to much of the degenerative diseases
for which patients seek ‘medical help today.
Traditional dentistry and medicine have not vet

recognized this growing danger. but biological

BIULUGIGAL UENTIDTKY

THE POLITICS OF DENTISTRY

Although many new techniques of biological
dentistry are available, only two to three
thousand dentists across the United States are
using them in practice. This is due to a
deiiberate effort by the American Dental
Association (ADA) to suppress such practices,
even to the point of rescinding the licenses of
practitioners using them. Electroacupuncture
biofeedback testing by dentists is not allowed in
some states, and dentists may lose their license
for using it, despite its proven effectiveness for
screening hidden infections under teeth. For
this reason most dentists are forced to use other
methods for detecting hidden infections and
other dental problems. Dental acupuncture is
also banned in some states.

In 1987, the ADA wrote a provision into their
code to declare the removal of clinically
serviceable mercury amalgams from patients’
teeth to be unethical, according to Michael Ziff,
D.D.S., of Qrlando, Florida. Any dentist doing so
1s in violation of the code, and the ADA is
assisting state boards in prosecuting these
dentists, despite all the evidence of the toxicity
of mercury.

The financial and legal implications of an
admission by the ADA that mercury is toxic and
harmful to health may be a possible motive
behind this move. If the ADA was to admit that
mercury amalgams are toxic health hazards,
insurance companies or the government would
possibly have to foot the bill for the removal of
mercury amalgams from practically the entire
population of the United States.

Despite this ominous situation, the growing
number of research studies on biological dental
techniques. the information coming out of
Europe and Canada on mercury toxicity,?* and
increasing public awareness of some of the
dangers of traditional dental practice are
combirung to build support for the small band of
dentists risking their hivelihood to practice safe
dentistry in the United States.
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dentistry js confronting it head-on. Using all the
k!'lO\_Nlt_fdge and skills of conventional dental medicine along with the
dlS.Cl'pImCS of alternative, holistic health therapies. biological dentists are

s‘”‘”f‘g 10 provide individuals with biocompatible, aesthetic. comfortable .

v Nctional, and enduring dental and prosthetic replacements. While much
o Tesearch has already been done on mercury toxicity from dental
: lma]gams‘ and on the creation of safe. nontoxic dental restoration
Matenal alternatives, much more still needs to be done. especially in the
nited States. Dr. Randolph believes that medicine and dentistry must




FLUORIDATION

Fluoride is commonplace today in
toothpastes, mouthwashes, and drinking
water. In the United States alone, over
121 million people are now drinking
artificially fluoridated water. Many experts
would argue that it poses a serious health
risk. Fluoride is a known poison and has
been classified as very toxic to extremely
toxic by the National Library of
Medicine's computerized data service on
toxic substances. Numerous studies have
demonstrated that fluorides are largely
retained in the body and build up
poisonous concentrations there.?’

Drs. R. N. Mukherjee and F. H. Sobels
of the University of Leiden in Holland
found that fluoride increases the
frequency of genetic damage in sperm
cells of laboratory animals exposed to x-
rays and inhibits the repair of DNA.26

Fluoride was first introduced into the
public water systerns in the United States
in 1945 through an experiment, which
grew out of research done by H. Trendiey
Dean, D.D.S. (the “father of fluoridation”)
for the Public Health Services. Dr. Dean
was trying to determine the reason some
people had higher than normal levels of
staining of their teeth. His finding cited
fluoride as the cause of the staining, but
also credited fluoride as the reason these
same people had fewer cavities.?’

In 1950, the Public Heaith System
recommended using artificial fluoridation
In the public water systemns to fight tooth
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decay. Since the time fluoride entered the §
water system in the United States, there
have been many heaith-related problems §
while at the same time, no statisticaily
significant reduction in tooth decay. Dr.
Dean himself has twice been forced to
admit in court that-his original statistics
favoring fluoridation were invalid.? '

Christa Danielson, M.D., found an @
increased risk of hip fracture in men and g
women over age sixty-five who had been 3§
exposed to fluoride in their drinking water §
for about twenty years. At least 10 &
percent of fluoride in adults is deposited ¥
in bones, and studies have shown a g
positive correlation between higher g&
fluoride intake and decreased bone mass
and strength.#°

In 1975, John Yiamouyiannis, M.D.,
and Dean Burk, M.D., compared ten @
large U.S. cities that fluoridated their §#
water with ten cities that did not. They K
discovered a link between fluoride and a &
10 percent increase in cancer deaths
over a thirteen to seventeen-year period.
As a result of these studies, tests were §
ordered by Congress that confirmed |
fluoride added to water causes cancer in B
laboratory anima.s %

In spite of all the research and finding.
fluorige is still commonplace in the United B
States today. It has. however, been B
banned in Austria, Denmark, France, K&
Greece, ltaly, Luxembourg. the Nether- &
lands, Norway, and Spain.

come together to solve the mercury problem and make denustry a health-
enhancing endeavor that eliminates, instead of promotes. disease. “In the
future” savs Dr. Ziff. I foresee bonding materials becoming much more
biocompatible. along with new techniques being developed that will
address the problems of modern dentistry.”

“The emphasis must be more in the wayv of prevention,” says Dr.
Arana. "So when people in the anti-amalgam movement say we're going
to have to retrain the dentists, they ‘re right, but it can be done. I think the
materials being used now are very close to being able to fix the teeth so
they ‘re white and beautiful without any danger of toxicity problems.”

Toxic-free. biological dental treatment has the possibility of an
overall stress reduction so great that patients could lose all or many of
their distressing chronic disease symptoms. “The next great advancement
in medicine will come from the dentists,” says Dr. Arana. “Biological
denustry will, out of necessity, become the dental medicine of the twenty-

first century.”
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Where to Find Help

(-~
//r)( Many organizations and dentists are involved in promoting
the practice of biological dentistry. Contact an organization
below for more information.

American Academy of Biological

Dentistry
P.O. Box 856
Carmel Valley, California 93924

(408) 659-5385
(408) 659-2417 (Fax)

The purpose of the AABD is to promote
biological dental medicine. which uses
nontoxic diagnostic and therapeutic
approaches in the field of clinical
dentistry. They publish a quarterly
Jjournal. Focus. and hold regular seminars
on biological diagnosis and therapy.

International Academy of Oral
Medicine and Toxicology

P.O. Box 608531

Orlando, Florida 32860-8531

A professional organization of dentisis,
physicians, and research scientists
dedicated to scientifically investigating the
bio-compatibiliry of materials used in
dentistryv. Members are worldwide.

Foundation for Toxic Free
Dentistry

P.O. Box 608010

Orlando, Florida 32860-8010

A nonprofit group whose main goal is to
educate and refer the general public 10
biological dentisis ull over the world. Send
a self-addressed. stamped envelope for
Siftv-nwo cents and thev will send vou
informaton and referrals. -

Environmental Dental
Association

9974 Scripps Ranch Boulevard
Suite 36

San Diego, California 92131
(800) 388-8124/(619) 586-1208

The EDA is an organization of alternative
dentists who are concerned about the
potential 1oxic effects of various dental
procedures and materials. Member
dentists believe that the most important
environment of all is the human bodv and
that some dentistry can cause harmful side
effects. The EDA provides a referral
service for patients seeking alternative
dentists in their area. It also offers books
and products on alternative dentisiry for
the public. For a free packet of
information call the EDA’s toll-free
number.

The Safe Water Coalition
West 5615 Lyons Court
Spokane, Washington 99208
(509) 328-6704

The purpose of this organization is to

educate legislators and the public 1o the
hazards of fluoridation.

DAMS

725-9 Tramway Lane Northeast
Albuquerque, New Mexico 87122
(505) 291-8239

(505)0294-3339 (Fax)

DAMS (Dental Amalgam Syndrome) 1s u
support and educational organizanon.
designed to help those suffering from
mercury amalgam toxiciry, to raise public
awareness of the problem. and 1o provide
documentation of the condition for tie

FDA.
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The Complete Guide to Mercury
Toxicity from Dental Fillings.
Taylor. Joyal. San Diego, CA:
Scripps Publishing Co., 1988.

A step-by-step guide to help people
evaluate themselves for mercury
poisoning. Also included are anecdotes
and nutritional information as well as
alternatives to mercury fillings.

Dental Mercury Detox. Ziff, Sam
and Michael. Orlando, FL: Bio-
Probe Inc., 1993.

A book to help reduce mercury toxiciry in
vour bod\.

Dentistry without Mercury. Ziff,
Sam and Michael. Orlando, FL:
Bio-Probe Inc.. 1993.

An eighnv-page book of the most recent
sctentific research and information on
mercury toxiciry.

Fluoride, The Aging Factor.
Yiamouyiannis. John, Ph.D.
Delaware. OH: Health Action
Press. 1986.

A well-documented book that investigates
the decenerative qualuies of fluortde. It
discusses the scienntic. mdustrial,
polical. and moral aspects of fluoride
exposure

Infertility and Birth Defects —Is
Mercury from Silver Dental
Fillings a Hidden Cause? Ziff,
Sam and Michael. Orlando. FL:
Bio-Probe Inc.. 1987.

il Recommended Reading

A very accessible book that explains and
documents the facts about mercury and
lead and why mercury fillings may
increase the risks of infertility and birth
defects.

It’s All in Your Head. Huggins,
Hal, D.D.S. Colorado Springs. CO:
Life Science Press, 1986.

Dr. Huggins analvzes the diseases and
svmptoms associated with mercury
poisoning, as well as providing
diagnostics and a nutritional guide to
recovery.

Mercury Poisoning from Dental
Amalgam—A Hazard to Human
Brain. Stortebecker, Patrick. M.D.,
Ph.D. Orlando. FL: Bio-Probe Inc.,
1686.

Dr. Storiebecker describes his principle of
the shortest pathwavy with scientific
evidence that mercury vapor released from
fillings can travel directly to the brain.

The Missing Link. Ziff. Sam and
Michael. Orlando. FL: Bio-Probe
Inc.. 1992,

A tully referenced book that scientifically
explores the relationship of mercury with
heart disease.

Silver Dental Fillings —The Toxic
Time Bo- 5. Z1tf, Sam. Santa Fe,
NM: AU u Press, 1986.

Thus book covers tite history of the
mercun controverss from 1819 to the
presen?
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Activity of Essential Oils and Oil Combinations.”
Journal of the American Pharmaceuncal Associa-
non: Scientific Edinon 47 (1958): 294.

Maruzella. J. C. “Antibacterial Activity of Essential
Qil Vapors.” Journal of the American Pharmaceu-
tical Association: Scientific Edition 49 (1960): 692.
Maruzella. J. C. “Effects of Vapors of Aromatic
Chemicals on Fungi.” Journal of Pharmaceutical
Science 50 (1961): 655.

25 Gumbel, D. Wie neugeboren Durch Heilkrauter-
Essenzen. Munich: Grafe und Unzer, 1990.

26 bid.

27 Franchomme, P.. and Penoel, D. “Aromather-
apie exactement.” ed. Roger Jollots. Limoges 1990.
28 “Aromatherapy on the Wards: Lavendar Beats
Benzodiazepines.” Feature Article. /nternational
Journal of Aromartherapy 1 no. 2 (1988): 1.

29 Rees. W. D.: Evans. B. K. and Rhodes. J.
“Treating Irritable Bowel Syndrome with Pep-
permint Q1. British Medical Journal 2 no. 6194
(Oct. 1979}): 835-836.

Avurveda

1 Bannerman. R. H.. Burton, J.. and Wen-Chieh.
C.. eds. Tradirional Medicine and Health Care
Coverage. Geneva: World Health Organizaton,
1983.

Sharma. H. M. Triguna. B. D and Chopra, D.
“Maharishi Ayvur-veda: Modern Insights into
Ancient Medicine.” Journal of the American
Medical Association 266 n10.13 (1991 2633-2637
2 Sodhi. V. "Avurveda: The Science of Life and
Mother of the Healing Arts.™ In A Textbook of
Natural Medicine . ed. J. E. Pizzomo and M. T
Murray Searttle. WA: John Bastyr Coliege Publi-
cations. 1989

3 Sharma. H. M.. Tnguna. B. D . and Chopra. D
“Maharisht Avur-veda: Modern Insights nto
Ancient Medicine " Journal of the American
Medical Associaton 265 no. 20 (1991): 2633-2634.
2637

Letters to the editor. Mahansht Avur-veda. Journal
of the American Medical Assocranton 266 no. 13
(1991 [769-177

Biofeedback Training

! Fahnon. S_ L “Autogenic Biofeedback Treatment
for Migraine 7 In Research und Chinical Studies in
Heuduche ed. M E Granger. 19785 47.7]

2 Peper. E.. and Tibbetts. V. “Fifteen-Month
Follow-up with Asthmatics Unlizing EMG

Incentive inspirometer Feedback ™ Biofeedbuck und
Selt-Regulution 17 No 2 Jun. 19921 143-154

3 Fahnon. S L “Hiypentension and Bioteedback ~
Primary Care Clinics 1n Office Pracuce 3 (Sep.
1991, AR3.682

4 Deputs Surgeon General Faye G Abdeliah. as
quoted in Miller. N E “"RX Biofeedback ™ Psv-
cnodees Today 19 No 2 tFeb, 1985 84.59

S Dworkin B . et al “Behavioral Method for the
Treatment of [diopathic Scoliosis * Proceedings of
the Nantonal Academs of Science of the [ ntted
Stuies of Americy 82 1 Apr. 19KS) 1493.2497

6 Deputs Surgeon General Fave G Abdellah as
queted i Muller. N E "Rx Biofeedback
Psscnowgy Today 19 No 2 (Feb, 1985 §4.59

~ Unnary Incontinence Guidehne Pane! “Unnan
Inconiinence in Adults  Chinical Practice
Gundehine 7 AHCPR Pub No 92-0038 Ruocksille.
MDD Agency for Health Care Policy and Revearch.
Public Healtn Service. US Department of Health
and Human Services. Mar. 1992

& Merbach. M R . M.D Third Line Medicine-
Modern Treatment for Persistent Svmproms New
York Arkana Paperbacks. [986 Repriat Los
Angeles Third Line Press. 1986

& Noms. P and Ponter. G Way Me Hurnessing
the Heuling Pover of the Human Spiri: Walpoie,
N H o Sulipomt Publishing Co | 1985

Biological Dentistry

I Pnce. W A Denul Infections Volume | Oral
and Syvstemic Cleveland. OH Benton Publishing,
1973

2 Neuner. O “The Diagnosis and Therapy of Focal
and Field Disorders ™ Kaum & Zew 2 no 4 (1991
g-42

2 Strauss F G . and Eggleston. D W “Iga
Nephropathy Associated with Dental Nickel Alloy
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Sensitization.” American Journal of Nephrology §
(1985): 395-397.

4 "Dental Mercury Hygiene: Summary of
Recommendations in 1990.” Journal of the Ameri-
can Dental Associanon 122 (Aug. 1991): 112,

5 "Dental Amalgam: A Scientific Review and
Recommended Public Health Service Strategy for
Research, Education and Regulauon.” Final Report
of the Subcommurtee on Risk Management of the
Committee to Coordinate Environmental Health
and Related Programs. Public Health Service (Jan,
1993).

6 “Dental Mercury Hygiene: Summary of
Recommendations in 1990." Journal of the Ameri-
can Dental Association 122 (Aug. 1991): 112,

7 Melillo. W. "How Safe is Mercury in Dentstry?”
The Washington Post Weekly Journal of Medicine.
Science and Sociery (Sep. 1991): 3.

8 World Health Organization. Environmental
Health Criteria for Inorganic Mercury 118.
Geneva: World Health Organization. 1991,

9 Grandjean. P., M.D. et al. "Reference Intervals
for Trace Elements n Blood: Significance of Risk
Factors.” Scandinavian Journul of Clinical and
Laboratory Invesugarion 2 (Jun. 19921 321-337.
10 Schiele. R.: et al. “Studies on the Mercury
Content in Brain and Kidney Related to Number
and Condition of Amalgam Fillings.” Insutution of
Occupational and Social Medicine. University
Erfangen. Numberg. West Germany. March 12,
1984

1t "Dental Amalgam: A Scientific Review and
Recommended Public Health Service Strategy for
Research. Education and Regulanon.” Final Report
of the Subcommuttee on Risk Management of the
Commttee to Coordinate Environmental Health
and Retlated Programs. Public Health Service. (Jan.
1993)

12 “Socialstyreisen (Swedish Soctal Welfare and
Health Administration) Stops Amalgam Use ™
Svenska Dagbiluder (May . 19871 p.1

13 Agency for Toxic Substances and Disease
Registny . 1993 Division of Toxwcoiogy Chan

14 Tavlor. J. The Complete Guide 10 Mercury
Toucin from Dental Fullings. San Diego. Scnpps
Publishing. 1988

15 Z:ff. S “Consolidated Symptom Analysis of
1569 Pauents " Bio-Probe Newsletrer 9 no 2 (Mar,
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16 Huggins. H A It's All in Your Head dth ed
Colorado Springs. CO Lite Science Press. 1990,
163

17 Hahn. L. J.. et al "Demtal "Silver’ Tooth Fill-
ings A Source ot Mercun Exposure Revealed by
Whole-Bods Image Scan and Tissue Analysis ~
Faseb Journal 1119%9; 26312646
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August 30, 1995

Dr. Terry Lee, D.D.S.
4210 North 32nd Street
Phoenix, AZ 85018

Dear Dr. Lee:

You have our permission to reproduce the chapter “Biological
Dentistry” from our book Alternative Medicine: The Definitive
Guide (Future Medicine Publishing, 1994) to use in your legislative
and legal efforts to deal with the harassment of the medical

authorities.
Good luck. Please talk to our publisher, Burton Goldberg: 415-

435-7770. '

Sincerely,

Richard Lewiton, Editor

FUTURE MEDICINE PUBLISHING, INC. A
21 MAIN STREET - TIBURON. CA 94920 » 415-435-7770 » FAX 415-435.7775
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ORAL ARGUMENT
TERRY LEE, D.D.S./COMPLAINT NO. 95135

This complaint involves a holistic dentist, Dr. Terry Lee. A holistic dentist is a
professional whao treats disease of the oral cavity, like any other dentist, but in doing
s0, he relies upon and utilizes diagnostic techniques and treatment modalities based
on holistic and homeopathic principles not utilized by his allopathic colleagues.

This complaint involves a8 knowledgeable patient who specifically sought out Dr. Terry
Lee because of the fact that Dr. Lee was a holistic dentist. As a result, a
doctor/patient relationship arose and during the course of this relationship, Dr. Lee
employed some of the holistic diagnostic techniques and homeopathic treatment
modalities upon which his dental practice is built and his professional reputation is
based. A dispute arose between the patient and Dr. Lee and, as is common in this
state, a complaint was filed with the Dental Board.

An Informal Interview was held and the Panel, 2 of whom are Board members, issued
their findings of fact and recommendations. This full Board is now faced with
deciding how to proceed against Dr. Terry Les. If this Board concludes that Dr. Lee's
actions during his treatment of Mr. Cain were inappropriate, whether that be by erring
in his diagnosis, or by failing to adequately obtain the patient's consent, then a
unified plea is being made to discipline Dr. Lee on that basis alone and in the same
manner and 1o the same degree as this Board would any of the 50 or so dentists who
come before this Board at any given meeting. Terry Lee should not be singled out for
more severe treatment than his allopathic colleagues, solely on the basis of his
holistic philosophies.

Members of this Board have gone on record as being openly critical of many of the
philosophies relied upon by holistic dentists. As individuals you have that right.
However, this Board must realize that the philosophies and practices utilized by Dr.
Terry Lee are relied upon and utilized by a substantial minority of practitioners, not
only in this state or in this country, but throughout the world. As members of this
Board you have the responsibility of protecting the health, welfare and safety of the
pubhc. However, you do not have the right to censor those who hoid alternate views
from yours under the guise of protecting public health.

Some of the findings of fact arrived at by the Panel would appear to support an
argument that Dr. Lee is heing treated in a prejudicial manner.

#8- Dr. Lee recommended literature to Mr. Cain which states root canal
teeth can be toxic Of PoiSoNous of cause numerous medical problems.

A dentist, like any health care professional, is required ethically and legally to provide
a patient with treatment alternatives and sufficient information to make an informed
decision as to how that pauent wishes to proceed with the treatment of her/his body.



Believing a valid controversy exists concerning the risks and benefits associated with
conventional root canal therapy, Dr. Terry Lee discussed this issue with the patient,
but before taking any action, recommended that the patient purchase a published
book, so that he could come to his own decision as 10 how he wished to proceed.
The Panel inferred Dr. Lee should not be allowed to recommend literature on certain
topics. This is tantamount to saying that access to such information should be
curtailed by this state agency. Have we forgotten about the fundamental right
guaranteed to every individual by the First Amendment to the U.S. Constitution.

The Panel also concluded in findings #6, #7, #9 and #10 that Dr. Lee utilizes
techniques having no scientific justification, validity or reliability. Okay, let's talk
about scientific basis.

There is no scientific basis hehind the systematic extraction of asymptomatic third
molars by conventional dental practitioners. In fact, recent scientific studies and
applied statistical analysis have concluded that removal of asymptomatic third molars
is clearly inappropriate. Yet, the Board is not attempting to build a case against every
oral surgeon in this state for providing unnecessary treatment. So why is Dr. Lee
being treated differently?

It's been sciennfically proven and accepted by the World Heaith OQrganization that the
principle source of mercury found in most human bodies comes, not from fish or the
environment, but from dental amalgams. Despite this finding, and despite the
scientific fact that mercury is one of the most toxic substances known to humans,
members of the dental profession continue to implant tons of mercury fillings into
patient's teeth, relying on the "scientific argument” that critics can't conclusively
prove that mercury fillings are harmful, This is the same argument promoted by the
tohacco companies concerning cigarette smoke. Even more alarming is the fact that
most dentists don't even discuss the controversy surrounding mercury filhngs before
placing this substance in their patient's mouths. Some lay peaple might consider it
important that an entire country banned the use of mercury fillings because, on the
basis of scientific evidence, they no longer beiieve dental amaigams to be an
appropriate tooth filhng material. But the Dental Board is not filing allegations against
these dentists tor failing to adequately inform or failing to base their treatment on
scientific evidence.

So why 1s Terry Lee being treated differently? You will now be left to consider that
question.



ARIZONA STATE BOARD OF DENTAL EXAMINERS
5060 N. 19TH AVENUE, SUITE 410

PHOENIX, ARIZONA 85015

AUGUST 11, 1995

TRANSCRIPT OF PROCEEDINGS CONCERNING:
AGENDA ITEM NO. 59, COMPLAINT NO. 95135

BOARD BOARDS AND STAFF ARE PRESENT

ALSO PRESENT:

DR. ART DALPIAZ
DR. TERRY LEE

GARY SMITH, ESQ., ATTORNEY FOR DR. LEE

k k Kk * %

(THIS TRANSCRIPTION WAS PREPARED FROM A TAPE RECORDING)
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in a, in a proper arena.

MADAM PRESIDENT: Dr. Dalpiaz?

DR. DALPIAZ: Madam Chajirman I was one of the hearing
board members and, uh, not the presiding officer, but a
member . And it would be my recommendation, and I will so
move at this time, this complaint be forwarded and remanded
to formal hearing wherein a contested arena these concerns

can be resolved. And I so move.

MADAM PRESIDENT: Any second?
BOARD: (Inaudible).
MADAM PRESIDENT: Okay. Yes, Mr. Standard?

MR. STANDARD: I'm golng to vote against that. I
think, gentlemen, and ladies, we should look at what this
issue involves. What we're talklng about here is this Board
taking a position about concerning one theory of medicine
versus another theory of medicine. One theory of dentistry
versus ancother theory of dentigtry. I don't think this
Board should be deciding which theory is right and which
theory is wrong. I don't think we should get into the
posture of making those types ofudeclsions. If a particular
situation Z; drew points out involves a particular patient
and its unprofessional conduct, that's what we address. But
if we send this matter to a formal hearing, you're setting
é; a scenario where this Board is going to be taking on one
theory of dentistry versus another theory of dentistry. And
1 don't think that's a function of this Board.

BOARD: I, if T may. I disagree. I think its a much

AFTER 5:00 OFFICE SUPPORT
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MR. STANDARD: The Board shouldn't make the decision of
what's the proper way, philosophically, to practice
medicine. The

BOARD : Well, I think

MR. STANDARD: The Board makes decisions, makes
decisions based on whether a particular dentist did an
improper action involving patient "X" or patient "y"
That's what we're involved in. But we're not getting
involved in a philosophical decision about which is proper
and which is not. This thing is going to get blown up

BOARD: Well

MR. STANDARD: 1Its going to get picked up in the papers
and its going to be the Arizona Board of Dental Examiners 1is
taking a position, or is taking an investigation into which
is the proper and which is the improper way., I don't think
we should touch it. That's why I'm going to vote.agalnst
it.

BOARD: Wwhat would be the alternative?

'MR. STANDARD: Drop that issue.

BOARD: We can't.
BOARD: Drop 1it?
BOARD: Deal with this as it

MR. STANDARD: Well

BOARD: Could you educate me on the criteria for
submitting something to a formal hearing?

LEGAL COUNSEL: What the criteria ig? 1If the evidence

that the Board has {n front of it, based on that if you
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think it warrants a suspension or revocation of a license
then you should send it to formal hearing. That's the way

your statute reads.

BOARD: That's what it says.
BOARD: Exactly.
BOARD: So that's, that i1s what we're looking at

here. 1Is this, is this a serious enough allegation,
allegations, to warrant those two possibilities?

BOARD: That doesn't presuppose the outcome.

LEGAL COUNSEL: Huh uh,

BOARD: No.

LEGAL COUNSEL: If you think the facts presented to you

are of an egregious nature. That your other (inaudible)

ganctions
BOARD: You know
BOARD: But aren't we, aren't we talking about taking

this to a formal hearing and if we find that, that, uh,
these practices were used, therefore he should lose his
license?

LEGAL COUNSEL: No it doesn't mean that

BOARD: Those practices threaten the public health,

safety, and welfare

BOARD: Okay.

BOARD: . . . which we are charged with
BOARD : That's right.

BOARD: . . . yes we should.

BOARD: Alright, then

AFTER 5:00 OFFICE SUPPORT
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BOARD: That's why the committee has recommended

BOARD: Alright, are we going to proceed to formal
hearing?

BOARD: Alright. Are we going to be asked then . .

to make a determination that the holistic practice of
dentistry is a threat to public health and welfare in the

gstate of Arizona®

BOARD: No sir.
BOARD: No.
BOARD: No sir. I don't think that's at issue here.

And that's th we should keep above that. We should keep
above it and stay on course that we are investigating the
patient's complaint and finding the facts of that complaint.
That irreversible surgical procedures have been done to
endanger. Not holistic mediciné.

LEGAL COUNSEL: And that they were done without proper
diagnosis and

BOARD: I think that that's a worthwhile objective.

But I don't think that's what these people have in mind.

BOARD: Well

BOARD: And 1 think that that's what's going to
happen.

BOARD: . . . we can't let them guide us though. I

mean, wa must act appropriately.
BOARD: But I don't. But that's what's going to
happen. That's what they're going to make of 1it.

BOARD: As we
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BOARD: I don't think we should be getting into that
issue.

BOARD: As we look at the cases that we see at this
level, and if we find through no preference to treatment
modality that this is what happened, is it severe enough to
revoke his license?

BOARD : Or suspend 1t7

BOARD: Or suspend it. From everything we've seen on
this Board for as long . . . I question that.

GARY SMITH, ESQ.: Thank you, Dr. Doerr.

MADAM PRESIDENT: I think that question would have to
be answered at that, at that time. When we have heard

BOARD: Well that's, that's totally up to the Board.
I mean that's why

BOARD: But, but you have to look at the worst case
scenario. Ldbk at the worst case scenario on this thing,
that he did everything that we said he did, should we revoke

his license for that?

BOARD: Or suspend.
BOARD: Or suspeaend.
MADAM PRESIDENT: Okay. We have a motion before us

to send this to formal hearing. Do 1 have a second? And I
have a second. Let's vote on that issue. All those in

favor for sending this forward to formal hearing, say "Aye'".

BOARD: Avye.
MADAM PRESIDENT: All those opposed?
BOARD: Cpposed.
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MADAM PRESIDENT: Two opposed. Okay we'll send this
to formal hearing. Thank you very much.

GARY SMITH, ESQ.: Thank you Board. For purpose of
the record I would like it to reflect that this was the
first time that the time element was invoked today in any
respondent and/or complainant.

BOARD: Well, I'll go on the record and tell you that

it's not accurate.
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MADAM PRESIDENT: Number 59 is the next one. Dr.
Terry Lee. And do we have & representative of the patient,
um, here, Mr. King?

MR. KING: No.

MADAM PRESIDENT: No? Okay. Alright. Would you
like to address the Board on this?

GARY SMITH, ESQ.: Thanks, yes I would. Thank you
Madam President. My name is Dr. Gary Smith. I am an
attorney representing Dr. Terry Lee. This complaint
involves a holistic dentist, Dr. Terry Lee. A holistic
dentist is a professional who treats disease of the oral
cavity like any other dentist. But in 80 doing, he relles
upon and utilizes diagnostic technigues and treatment
modalities based on holistic and homeopathic principals not
utilized by allopathic colleagues.

This complaint involves a patient, a knowledgeable
patient, who specifically sought out Dr. Terry Lee because
of the fact that he has a holistic dentist. As a result, a
doctor-patient relationship arose. And during the course of
this relationship, Dr. Lee employed some of the holistic
diagnostic techniques and homeopéthic treatment modalities
upon which his dental practice is built and his professional
reputation is based. A dispute arose between Mr. Cain and
Dr. Lee. And as is common in this state, a complaint was
filed with the Board of Dental Examiners. An informal
interview was held and the panel, two of whom are board
members, issued their findings of fact and recommendations.

This full Board is now faced with the decision of how to
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proceed against Dr. Terry Lee. If this Board concludesg that
Dr. Terry Lee's actions, during his treatment of Mr. Cain,
were inappropriate, whether that be by erring in his
diagnosis or by failing to adequately obtain the patient's
consent, then a unified plea is being made to discipline Dr.
Lae on that basis alone. And in the same manner and to the
same degree as you would any of the 50 or so dentists who
come before this Board at any given meeting. Terry Lee
should not be singled out for more severe than his
allopathic colleagues solely on the basis of his holisgtic
philosophies. Members of this Board have gone on record as
being openly critical of many of the philosophies relied
upon by holistic dentists. As individuals you have that
right. However, this Board must realize that the
philosophies and practices utilized by Dr. Terry Lee are
relied upon and utilized by a substantial minority of
practitioners not only in this state or in this country, but
throughout the world. As members of this Board, you have
the responsibility of protecting the health, welfare, and
safety of the public. However, you do not have the right to
censor those who hold alternative views under the gquise of
protecting public health. Some of the findings of fact
arrived at by the panel would appear to support an argument
that Dr. Lee is being treated in a prejudicial manner.
Specifically, finding number B. Dr. Lee recommendad
literature to Mr. Cain which states root canal teeth can be

toxic or poisonous or cause numerous medical problems. A
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dentist like any other health care professional is required
ethically and legally to provide a patient with treatment
alternatives and sufficjent information to make an informed
decision as to how that patient wishes to proceed with their
treatment. Believing a valld controversy exists within the
dental professional concerning the risk and benefits
associated with conventiohal root canal therapy, Dr. Lee
discussed this issue with Mr. Cain, but before ever taking
any action, recommended that Mr. Cain purchase a published
text book, strike that, a published book so that he could
come to his own decision as to how he wished to proceed in
regards tec this issue.

The panel 1i1s sayving Dr. Lee should not be allowed to
recommend literature on certain topics to patients. This is
tantamount to saying that access to gsuch information should
be curtailed by this state agency. Have we forgotten about
the fundamental right guaranteed to every individual through
the First Amendment of the United States Constitution.

MADAM PRESIDENT: Okay if you could summarize for us
I would appreciate that.

GARY SMITH, ESQ.: Yes ma'am.

DR. CLARK: What, one quick minute, would you just
state that again what you sald, that panel recommended that
he could not dispense literature. I8 that what you just
said?

GARY SMITH, ESQ.: No. The panel said that he could

not recommend that the patient go and buy literature at a
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bookstore relating to the issues of which were being

addressed in this complaint.

DR. CLARK: I don't see that. Show me where that
is.

GARY SMITH, ESQ.: Finding of fact number 8.

MR. CLARK: Which, um, that's out of context.

GARY SMITH, ESQ.: br’ Lee recommended literature to
Mr. Cain

MR. CLARK: Which states that root canal teeth can
be toxic or polsonous and cause numeral . . . it didn't say

that you can't buy literature concerning that. You see what
I'm saying?

GARY SMITH, ESQ.: The panel said that Dr. Lee was
inappropriate in making a recommendation to a patient that

he go purchase a text book to read on his own as to that

isgue.
MR. CLARK: That's not, that's not what they did
say.
GARY SMITH, ESQ.: What did they say, Dr. Clark?
MR. CLARK: They said that, they have just stated

that, a fact, they said Dr. Lee recommended literature to
Mr. Cain which states that root canaled teeth can be toxic
or poisonous and they've made a fact. That's a fact. They
don't say that he can't do that. They just state that as a
finding of fact.

GARY SMITH, ESQ.: Point well taken, sir. They then

went on to recommend that this matter go to a formal hearing
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because of that finding of fact.

MR. CLARK: Not . . . no, no that's not true either.
GARY SMITH, ESQ.: Okay. Okay.

MR. CLARK: These are the facts that they bring out.
BOARD: That's counsel's (inaudible)

MR. CLARK: I mean there are not 23 reasons why 1if

that happens.
GARY SMITH, ESQ.: Alright. Then lets jump down to

the next one, alright? Uh, the panel

MADAM PRESIDENT: I would rather

MR. CLARK: Go ahead, ya, I was just

MADAM PRESIDENT: . . . not take it detail by detail
until

GARY SMITH, ESQ.: I am not, Madam President, you

allowed me at least a minute to summarize if I may.

MADAM PRESIDENT: Yes.

GARY SMITH, ESQ.: The panel also concludes in
findings 6, 7, 9 and 10 that Dr. Lee utilizes techniques
having no scientific justification, wvalidity, or
reliability. Okay; let's talk scientific basis. There is
no scientific basis behind the systematic extraction of
asymptomatic third molars by conventional dental
practitioners. 1In fact, recent scientific studies and
applied statistical analysis have concluded the removal of
asymptomatic thirds is clearly inappropriate. Yet, this
Board is not attempting to build a case against avery oral

surgeon in this state for providing unnecessary treatment.
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Similarly, its been scientifically proven and accepted by
the World Health Organization that the principal source of
mercury found in most human bodies comes not from fish or
the environment but from dental amalgams. Despite this
finding and despite the scientific fact that mercury i& one
of the most toxic substances known to humans, members of the
dental profession continue to implant this material in their
patient's mouths.

MADAM PRESIDENT: Okay. I think we've come to a
place where we need to give the Board an opportunity to ask
questions and then proceed from there. Dr. Langley?

1~47h7

DR. &8%: If I might just make a statement,

Especially, uh, publicly for the record. Uh, I think
there's been some allegations made that the Board is working
under a guise of protecting the public to, uh, for some
point and we take patient complaints and we're obligated by
gstatute to investigate them and find the facts. And that |s
all we are to do. And we have no vendetta against any
group. And we have no underlying is8sues about naturopathic
people or holistic people in, in these complaints we are
investigating what the patients are alleging. So I don't
think we need to get too much off track. And, and I 3just
want to ask the Board if this is going to formal hearing, I
don't think this is8 a probably a very good place for
discourse. It probably should just be moved to go to formal
hearing and let it go a contested hearling where expert

witnesses can be produced on both sides. And we can do this
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Roger and Annie Greenwald
549 E. McKellips #76

Mesa, AZ 85203

Dear Mr. and Mrs. Greenwald:

Arizona State Senate

Hhoenix, Arizona

August 24, 1995

CCMMITTEES

NATURAL RESCURCES
AGRICL.TURE aNC
ENVIRDNMINT CHAIAVAN

FINANTE

COVERNMEDT

MEALTH

JOINT (EGIS_ATVE COMM ™
CAN C=-LDREN ANDT Tam Ly
SERVICES O CmAaiRMAN

I have no problem with the practice of “holistic dentistry” and the executive director of the Board
of Dental Examiners, Dr. Drew Langley, also emphasized that the board is not looking to prevent

this practice.

Without divulging the details Dr. Langley stated that the investigation of Dr. Terry Lee has to do
with other complaints that have nothing to do with this practice. Pursuant to statute, the board

must investigate formal complaints and a determination has yet to be rendered.

I am watching this issue with great interest. Dr. Lee should be judged on the merits of his
practice and not through the eyes of institutional prejudice. [f his dental technique is flawed then
he should be reprimanded. If on the other hand Dr. Lee is simply being harassed for his
alternative dentistry, then these complaints would be unwarranted. Again, Dr. Langley has
assured my office that this not the case. If sanctions are given the information will be public

record

Thank you for alerting me to this situation

Sincerely,
)

. -

| C}wdﬁﬁ
Jim Buster

State Senator

nlw
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INTERNATIONAL ACADEMY OF ORAL MEDICINE AND TOXICOLOGY
P.O. Box 608531, Orlando, FL 32860-8531 - T/F: (407) 298-2450

10 August 1995

TO: Members of the State Boards of Dentistry.
FROM: The International Academy of Oral Medicine and Toxicology.

Dear Board of Dentistry member:

Recently, in a Court of Law, the American Dental Association (ADA) declared that it
"owes no legal duty of care to protect the public from allegedly dangerous products
used by dentists" (Exhibit A). The Court agreed with the ADA's argument. Clearly,
the "legal duty of care to protect the public from allegedly dangerous products used
by dentists" rests with the members of the State Boards of Dentistry, a duty that is
vested by Law.

A growing difference of position on the safety of mercury exposure from dental amal-
gam has developed between medical scientists and the dental profession. A recent
review paper published in the very prestigious FASEB Journal emphasizes that dif-
ference of opinion (Exhibit B). To be sure, a number of committees have issued con-
sensus opinions that mercury exposure from dental amalgam presents no health risk
to patients. However, it is becoming increasingly clear that no number of opinions,
whether derived from committees or published in dental journals, will change the find-
ings of medical scientists.

As portrayed by the recent letter from the Canadian Dental Association to its member-
ship, even government agencies are recognizing a potential health threat from dental
amalgam (Exhibit C). In the United States, the Public Health Service has established
a new Minimal Risk Level (MRL) for chronic exposure to mercury vapor and noted
that level to be well below the lowest acknowledged intakes of mercury vapor from
dental amalgam (Exhibit D).

The issue is further complicated by the fact that mixed dental amalgam has never
been accepted and classified by the Food and Drug Administration (Exhibit E), nor
has it been certified by the ADA (Exhibit F). Both organizations have formally
declared that, as a "reaction product”, the individual dentist bears responsibility for
its use (Exhibits F and G).

As the Board of Dentistry bears the ultimate responsibility for the public health, and
the security of the dental profession. the IAOMT urges you to communicate the
enclosed information accordingly.

Sincerely,

Wf /ZL%D.D.S,

Michael F. Ziff, D.D.S.
Executive Director
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EXHIBIT A

ROBERT S. LUFT, EsSQ.

ROPERS, MAJESK], XOHN,
BENTLEY, WACNER & KANE

80 North Flrst Street

san Jose, California 95113

(408) 287-6262,

Attorneys for Defendant THE AMERICAN DENTAL ASSOCIATION

IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OF SANTA -CLARA

Rk ddw

WILLTAM H. TOLHURST, Case No, 718228

DATE: Oc¢tober 22, 199
TIME: 5:00 a.m,

DEPT: P

HONORABLE READ AMBLER

Plaintife,

V8.

JOHNSON & JOHNBON CONSUMER
PRODUCTS, INC.;] ENGELHARD
CORP,; ABE DENTAL, INC.; THE
AMERICAN DENTAL ASSOCIATION, et

MEXORANDUN OF POINTSES AD
AUTHORITIED IN BUPPORT OF
DPENURRER OF DEYINDANT, TEE
ANERICAN DENTAL ASBBOCIATION

il T dl SR R W R VoL e Y

- Defendants. TO PLAINTIPY'S GBECOND IMENDED
COXPLAINT FOR DAMAGES
I,
ANTRODUCTION
This lg theo second demurrer filed by the AMERICAN DENTMIL
ASSOCIATION ("ADAY). The first damurrer was gcustained pursvant to

the plaintiff's stipulation with 10 days leave to amend. The

plaintiff timely f{led a second amended complaint on August 14,
1993. The plaintif? alleges personal injuries tglultinq frcm

mercury toxlecity through exposure to his mercug; amalgam fillings.
His first cause of action (g for strict products liability againet

his dentist, Thomas Fitzgerald, and various manu{gg&urers and
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The sacond and third causes of action are against the same
dafendants for breach of warranty and negligence, respectively.
Plaintiff's fifth cause of action is for neqligencc against:
dafandant Fitzgerald only. |

The plaintiff's fourth cause of action is the only clainm
alleged against the ADA. The complaint allqus that the ADA was
negligant {n informing or failing to inform the public about the
alleged dangers of mercury-containing amalgame. Wa have found no
authority in any jurisdiction that a profescional service
association, lika the ADA, is liable for i{njuriea to the public
cauged by products used by itm memberc., The plaintiff attempts
here %o creata a new legal duty where none exists. He &sks this
Court to formulate a new law which could impose liability on the
ADA for avery dental ralatad injury suffered by any person {n the

United States.
The ADA owes no legal duty of cars to protact the publlic fron

allagedly dangerous products used by denti{sts. The ADA.did not

‘manufacture, design, supply or insztall the mercury-containing

ammlgams. The ADA does not control thosze who do. The ADA'u only
‘allogod involvement in the product was to provi&c information
regarding its use. Dissemination of intormaticﬁ relating to the
-pf&ctiée of dentistry does not- create & duty of care to protecct
the public from potential injury. Therefore, for the reasons
expressed above, the demurrer must be sustained without leave to
azend as no duty to the plainti{ff has or can be alleged.
Moreover, the denurrer nmuet be sustained because thea

plaintiff's cause of action im uncertain. The fourth causse of

action ie captioned ag one for "negligence!. Howaver, it appearc
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EXHIBIT R

Mercury exposure from “silver” tooth fillings: emerging
evidence questions a traditional dental paradigm

FRITZ L. LORSCHEIDER,*,’ MURRAY J. VIMY,t and ANNE O. SUMMERS?

*Department of Medical Physiology and tDepartment of Medicine, Facuity of Medicine,University of Calgary,
Alberta, T2N 4N1, Canada; and {Deparunent of Microbiology, University of Georgia, Athens, Georgia, 30602,

Abstract: For more than 160 years dentistry bas used

silver amalgam, which contains approximately 50% Hg
metal, as the preferred tooth filling material. During the
past decade medical research has demonstrated that this
Hg is continuously released as vapor into mouth air; then
it is inhaled, absorbed into body tissues, oxidized to ionic
Hg, and finaily covalently bound to cell proteins. Animal
and human experiments demonstrate that the uptake,
tissue distribution, and excretion of amalgam Hg is sig-
nificant, and that dental amalgam is the major contribut-
ing source to Hg body burden in humans. Current
research on the pathophysiological effects of amalgam
Hg bas focused upon the immune system, renal system,
oral and intestinal bacteria, reproductive system, and the
central nervous system. Research evidence does not sup-
port the notion of amalgam safety.—Lorscheider, F. L.,
Vimy, M. J., Summers, A. O. Mercury exposure from
“silver” tooth fillings: emerging evidence questions a
traditional dental paradigm. FASEB J. 9, 504-508 (1995)

KeyWords: mercury toxicity - dental amalgam

HISTORICAL OVERVIEW OF MERCURY USE IN
DENTISTRY

As early as the 7th century, the Chinese used a “silver
aste” containing mercury (Hg) to fill decaved teeth.
}I)'hroughoul the gMiddle Ages, alchemists in China and
Europe observed that this mystenous siiverv liquid, ex-
tracted from cinnabar ore, was volatile and would quickly
disappear as a vapor when mildly heated. Alchemists were
fascinated that at room temperature Hg appeared to “dis-
solve”™ powders of other metals such as silver. un. and
copper. By the eariv 1800s. the use of a Hg/silver paste
as a tooth filling matenal was being populanzed in Eng-
land and France and it was eventually introduced into
North America in the 1830s. Some earilv dental pracutio-
ners expressed concerns that the Hg/silver muxture
(amalgam) expanded after setung. frequendv fractunn
the tooth or protruding above the cavity preparation. an
therebv prevented proper jaw closure. Other dentists
were concermed about mercunal posoning, because it
was already widelv recogruized that Hg exposure resulted
in many overt side effects, including demenua and loss of
motor coordinauon. Bv 1845, as a reflecuon of these
concerns, the American Society of Dental Surgeons and
several affiliated regional dental societies adopted a reso-
lution that members sign a pledge not to use amalgam.
Consequently, during the next decade some members of
the society were suspended for the malpracuce of using
amalgam. But the advocates of amalgam eventually pre-
vailed and membership in the American Society of Dental
Surgeons declined, forc'm% it to disband in 1856. In its
place arose the Amenican Dental Associaton, founded in

1859, based on the advocacy of amalgam as a safe and
desirable tooth filling material. Shortly thereafter, tin was
added to the Hg/silver paste to counteract the expansion
properties of the previous amalgam formula (1-3).

ere were compelling economic reasons for promot-
ing dental amalgam as a replacement for the other com-
mon filling materials of the day such as cement, lead,
gold, and unfoil. Amalgam’s introduction meant that den-
tal care would now be within the financial means of a
much wider sector of the population, and because amal-
gam was simple and easy to use, dentists could readily be
trained to treat the anticipated large number of new pa-
tents. By 1895, the dental amalgam mixture of metals
had been modified further to control for expansion and
contraction, and the basic formula has remained essen-
ually unchanged since then (2, 3). Scientific concerns
about amalgam safety inidally surfaced in Germany dur-
ing the 1920s, but eventually subsided without a clear
resolution. At the present time, based on 1992 dental
manufacturer specifications, amaigam (at mixing) typi-
cally contains approximately 50% meuallic Hg, 35% silver,
9% tin, 6% copper, and a trace of zinc. Estimates of
annual Hg usage by U.S. dentists range from approxi-
mately 100,000 kg in the 1970s to 70,000 kg today. H
fillings continue to remain the maternal preferred by 92%
of U.S. dentists for restoring posterior teeth (4,5). More
than 100 million Hg fillings are placed each year in the
U.S. Presendy, organized dentistry has countered the con-
troversy surrounding the use of Hg fillings by claiming
that Hg reacts with the other amalgam metals to form a
“biologicallv inacuve substance” and by observing that
denusts have not reported anv adverse side effects in
Eauenls. Long-term use and populanty also conunue to

e offered as evidence of amalgam safety (8).

In light of the medical research evidence that has accu-
mulated pnmanly over the past decade. the purpose of
this review is to examine the traditional dental paradigm
that maintains that amalgam 1s a biologcally safe and
appropnate tooth restorative matenal

MERCURY EXPOSURE FROM AMALGAM FILLINGS

During the earlv 1980s several laboratones established
that Hg vapor (Hg") 1s conunuousiv released from amal-
gam tooth fillings, and that the rate of release into human
mouth air is increased immediately after chewing (7-% or
tooth brushing (10). Mouth air levels of Hg? correlate
significandy with the number of occlusal (biing) amalgam
surfaces in molar teeth. Continuous chewing for 10-30
mun results in a sustained elevauon of the mouth H

level, which eventually declines to a basehne level 90 min

'To whom correspondence should be addressed. at Department of
Medical Physiology, Faculty of Mediane, Unuversity of Calgary, 3330
Hospital Dr. NW, Calgary, Alberta, Canada T2N 4N1.070
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after chewing cessation (11). Blood Hg levels also display
a positive correlation with the number and total surface
area of amalgam fillings (12).

A single amalgam filling with an average surface area
of only 0.4 cm? 1s estimated to release as much as 15 ug
Hg/day primarily through mechanical wear and evapora-
tion, but also through dissolution into saliva (13). Recent
electron microscopy images and electrochemistry data
show direct evidence of amalgam H_Ig corrosion and leak-
age into saliva as free ions (14). Thus, for an average
individual with eight occlusal amalgam fillings (11), a total
of 120 ug Hg could be released daily into the mouth and
a portion of this amount would be inhaled or swaliowed.
These estimations are consistent with a recent report
showing that human subjects with an average number of
amaigam fillings excrete approximately 60 ug Hg/day in
feces (15), a portion of which is microparticles of amal-
gam. Various laboratories have estimated that the average
daily body absorption of amalgam Hg in humans ranges
between 1.2 and 27 pg (16), with levels for some individ-
ual subjects being as high as 100 pg/day. At the present
time the consensus average estimate is 10 pg of amalgam
Hg (range 3-17 ug) absorbed per day (17), an uptake
amount corroborated by a more recent daily estimate of
12 pg (15). By way of contrast, estimates of the daily
absorption of all forms of Hg from fish and seafood is 2.3
ug, and from other foods, air, and water is 0.3 pg (17).

us, it is now proposed that dental amalgam tooth fill-
ings are the major source of Hg exposure for the general
population (17, 18). This position has been clearly vali-
dated by a recent demonstration that at least 65% of
excretable Hg in human urine is derived solely from den-
tal amalgams, and that amounts of Hg excreted also cor-
relate with total amalgam surface area (19).

BODY TISSUE UPTAKE OF AMALGAM MERCURY

The degree to which body tissues can sequester amalgam
Hg after exposure has been demonstrated in a variety of
human and animal experiments. Human autopsy studies
reveal significandy higger Hg concentrations in brain and
kidney of subjects with aged amalgam fillings than in
subjects who had no amalgam tooth restorations (20).
When amalgam fillings conwaining a radioacuve Hg tracer
were placed in sheep molar teeth, a whole-body image
scan performed 4 wk later demonstrated several possible
uptake sites for Hg including oral ussues, jaw bone, lung,
and gastrointesunal tract, with major localization of Hg in
the kidney and liver (21). A similar whole-body image
study repeated in a monkey (whose teeth, diet, feeding
regimen. and chewing pattern more closely resemble
those of humans) clearly demonstrates high levels of
amalgam Hg in kudney, intestinal tract, and other ussues.
The brain/CSF Hg rauo had increased threefold by 4 wk
after amalgam fillings had been installed (22). The pri-
mate kidney will conunue to accumulate amalgam Hg for
at least 1 vear after installaton of such fillings (23).
Repeated observauons in adult sheep (21, 24) demon-
strate that after placement of amalgam fillings the blood
Hg levels remain relatively low even though the surround-
ing body tissue concentrations of Hg become many fold
higher than blood. This suggests that ussues rapidly se-
quester amalgam Hg at a rate equivalent to its initai
appearance in the circulauon. Such a phenomenon may
explain why monitoring blood levels of Hg in humans is
a poor indicator of the actual tissue bodyv burden directy
atuibutable to conunuous low-dose Hg exposure from

amalgam.

. CH]Hg' G ract
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In pregnant sheep, which received amalgam fillings
containing a radioactive Hg tracer, it was demonstrated
that both maternal and fetal tissues began to accumulate
amalgam Hg within several days after such fillings were
installed. Maternal-fetal transfer of amaigam Hg was pro-
gressive with advancing gestation, and amalgam Hg also
transferred to breast milk postpartum (24). More re-
centy, human fetal/neonatal studies have likewise dem-
onstrated that Hg concentrations in fetal kidney and liver,
and cerebral cortex of infants, correlate significantly with
the number of amalgam filled teeth of their mothers (253).
This latter finding is consistent with previous animal stud-
ies that show greater Hg concentratuon in rat fetal tissues
(and less placental retention) when the source of expo-
sure was Hg? rather than mercuric salts (26).

CELL METABOLISM OF MERCURY

Major metabolic pathways

Figure 1 illustrates the major metabolic pathways for the
three species of Hg. The principal source of Hg® is vapor
from dental amalgam tooth fillings, whereas organic Hg
(Hg") is derived principally from fish and seafood, and
inorganic Hg (Hg?*) onginates from other foods, water,
and air. Approximately 80% of inhaled Hg® is absorbed
across the lung and converted to Hg*" intracellularly by
catalase oxidauon. In contrast to other Hg species, the
high lipid solubility of Hg® permits it to cross cell mem-
branes readily, inciuding the blood-brain barrier, and
easily enter the brain. However, the kidney eventually
becomes the major site of Hg accumulation during com-

artmental redistribution after exposure to Hg? Some

g° is also dissolved in saliva and swallowed, converted to
Hg®* by peroxidase oxidation, and the majority is elimi-
nated by fecal excretion. Other Hg?" that is ingested in
the diet is poorly absorbed across the intestinal tract and
most is excreted in the feces. Although the majority of
Hg+ from the diet is also eliminated in the feces, a sub-
stanual poruon is absorbed intracellularly as methyl-Hg+.
Both intracellular Hg?* and Hg* are ultimately bound
covalently 1o glutathione (GSH) and protein cysteine
groups. Hg?" is the toxic product responsible for the ad-
verse effects of inhaled Hg®. Body tssues have various
retention half-lives for Hg" and Hg*" ranging from days
to vears (15, 17, 26-28). After Hg is released from ussues,
fecal excreuon becomes the pregommam route for elimi-
nauon of Hg from the body. Human fecal excretion of
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Hg correlates significantly with the number of amalgam
fillings, and the excretion rate for Hg in feces is 20 times
higher than its corresponding excretion rate in urine.
Even though fecal excretion of amalgam Hg predomi-
nates, this principal excretory route in humans shows a
high correlation with urinary excretion of Hg. Fecal ex-
cretion rates for Hg in human subjects with amalgam
tooth fillings can be as much as 100-fold higher than in
subjects without such fillings (15).

Significance of glutathione and other sulfhydryl
compounds

The major low molecular weight sulfhydrvl compound in
mammals is GSH, present at approximately 5 mM in cells,
serum, and bile (29). Other low molecular weight suithy-
dryls present at lower concentrations in cells include cys-
teine, biotin, lipoic acid, and coenzyme A. The major
targets in proteins for binding of transition metals. in-
cluding Hg, are the sulfhvdryl group of cysteine and the
imino nitrogen of histidine. The aromatic ring nitrogens
of the nucleotide bases also form Hg complexes, with
thymine and uracil being more reactive than cytosine,
guanine, and adenine (30).

Whereas Hg® from amalgam is lipid soluble and freely
passes through ceil membranes, methyvl and ionic Hg
from food and other sources are both charged and there-
fore must be complexed with counter-ions or low molecu-
lar weight sulfur compounds in order to pass freelv
through the cell membrane.

The major cellular reaction potentating the toxicity of
Hg® is its oxidation by catalase, an enzyme. found in all
normal mammalan cells (31). This oxidation process can
take place in any of the “barrier tissues™ of the body as
well as in the blood. Once generated within the cell by
catalase, highly reactive Hg* will interact with a variety of
nucleophilic ligands, the most abundant single nucleo-
phile reactant being GSH. The sulfhydni groups of pro-
teins are next in abundance and avidity for Hg*, with the
imino nitrogens of histidine and the nucleobases being
substantially less reactive.

Despite the large molar excess of GSH., many proteins
compete verv effectivelv for binding of transition metals
such as Zn, Ni, and Cu. The precise chemical basis for the
high affinitv of such metalloproteins is not understood:
manv of the currentiv well-defined members of this
group, including important regulatory proteins. use cvste-
ines and histidines as ligands to their respecuve metal
cofactors (32). Thus, these proteins may exchange metals,
including Hg. bound 1o GSH.

Once bound to GSH. Hg can leave the cell to circulate
in serum or lvmph and be deposited in other organs or
ussues. GS-Hg-5G 15 eventually eliminated via either the
kidney or downloaded via bile into the intesunal lumen
and excreted in feces. After Hg leaves cells, 1its major
route of elimination in anv form (inorganic or organic) is
via feces, with less than 10% of Hg normallv exiung the
body in unne (26). Experiments in sheep (21, 24) and
monkey (22) indicate that 99% of amalgam Hg is excreted
in feces, and in humans with 30 amalgam surfaces the
average 24 h excretion rate for Hg in feces 1s 60 ug (95%
of total dailv excretable Hg) in contrast to 3 ug/24 h in
urine (15). In mammals. half-lives from acute single doses
of Hg* or methvi-Hg" range from months to vears.
Half—%ives mav differ with chronic Hg exposure as a result
of compromised cellular functon (e.g. kidnev Hg turn-
over deceases.with age and durauon of exposure) (17,
26).

EFFECTS OF AMALGAM MERCURY ON CELL AND
ORGAN SYSTEM FUNCTION

The overt clinical effects resulting from toxic exposure to
the three species of Hg have been described (26, 28).
Various animal and human experiments over the past
several vears have addressed the possibility of more subtle
pathophysiological effects of amalgam Hg upon the func-
tion of several organ svstems or cell tvpes, including the
immune system, renal svstem, oral and intestinal bacteria,
reproductive system, and central nervous svstem.

Immune system

Ionic Hg has been shown to be antigenic and capable of
inducing autoimmunity in rats (33, 34). In a very recent
report, gelatin-encapsulated dental amalgam pieces were
implanted intraperitoneally in an inbred strain of mice
known to be genetically susceptible to Hg-induced im-
mune pathology. Within 10 wk to 6 months the animals
displaved hyperimmunogiobulinemia, serum autoanti-
bodies that targeted nucleolar proteins, and systemic im-
mune complex deposits. Similar changes were observed
when only dental alloy {not containing Hg) was im-
planted. and these immune aberrations were attributed to
the silver component of the allov. This study concluded
that both Hg and silver dissolution from dental amalgam
can chronically stimulate the mouse immune system with
subsequent induction of svstemic autoimmunity (35). In
humans, fecal excretion of silver is also correlated with
the number of amalgam fillings (15). This would suggest
that further investigation of the potenual molecular ef-
fects of amalgam metals on the human immune system is
warranted.

Renal system

Because human (20), monkeyv (22, 23), and sheep (21)
kidney display significantly increased Hg concentrations
after exposure to dental amalgam, some investigations
have focused on what these concentrations may imply for
renal function. Sheep with amalgam tooth filling implants
show a reduced filtratuon rate of inulin. increased urinary
excretion of sodium, and a decrease in urinarv albumin
(36). An increased sodium excretion has also been ob-
served in monkevs similarlv treated with amalgam fillings
(unpublished data). Because Hg>" accumulates primanly
in the proximal tubule of rat (37) and rabbit (38) kidney
and amalgam Hg in the proximal tubule of monkeyv kid-
nev (23), where the majority of sodium is normallv reab-
sorbed, increased excretion of sodium after placement of
amalgam fillings in sheep (36) mav reflect a reduced tw-
bular capacity to conserve sodium selecuvely. Urinarv al-
bumin levels increased 1 vear after removal of amalgam
fillings in humans (12), whereas urine albumin levels fell
in sheep after amalgam placement (36). It is uncertain
whether these differences in albumin excretion patterns
mav reflect a Hg-induced reduction in renal blood flow
due to the presence of amalgam fillings.

Oral and intestinal bacteria

[t 1s well established that some human intestinal bacteria
carrv plasmids encoding resistance to both Hg and anti-
bioucs (39). In a populauon subgroup of 356 persons who
had no recent antibiotic exposure, those individuals with
a high prevalence of Hg resistant bactena in their intesti-
nal flora were significanty more likelv to display multiple
anubiotic resistance in these same bactena. A parallel
invesugation in monkeys demonstrated a marked in-
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crease in the proportion of Hg-resistant bacteria in the
floras of the intestine and oral cavity soon after installa-
tion of dental amalgam tooth fillings, an increase that
persisted until the amalgam fillings were removed. The
majority of these primate Hg resistant bacteria were also
resistant to one or more commonly used antibiotics. Re-
sults show that Hg released from dental amalgam can
enhance the prevalence of resistance to muitiple antibiot-
ics in the bacteria of the primate normal flora (40).

Reproductive system

The relationship of occupational exposure to Hg® and
fertility of female dental assistants has recently been ex-
amined, because it is well established that long-term expo-
sure to Hg®" will alter reproductive cyclicity in rodents.
Epidemiological screening by questionnaire of 7000 den-
tal assistants showed that within an eligible subgroup of
418 women who were subsequently interviewed, fertility
was reduced to only 63% that of control women not
occupationally exposed to Hg’. The study, while open to
the criticism of all data that rely upon subject observation
and opinion, concluded that dental assistants who pre-
pared 30 or more amalgam fillings per week, and who
also had poor Hg hygiene habits, were at risk of lowered
fecundity (41).

Central nervous system

Initially suggestions occurred within medicine that
neurodegenerative diseases could perhaps be linked to
Hg from dental amalgam, but no experimental evidence
was available at that ume (42). However, it is now estab-
lished that uptake and accumulation of amalg‘am Hg oc-
cur in monkey and human brain tissues (22, 27). Studies
have demonstrated that Hg is selectively concentrated in
human brain regions {medial basal nucleus, amygdala,
and hippocampus) involved with memory funcuon, and
have suggested that Hg may be implicated (by mecha-
nisms as yet unexplained) in the etiology of Alzheimer's
disease (AD) (43, 44). Abnormal microtubule formauon
in AD brains has been associated with a defect in the
tubulin polymerizatuon cvcie (45), which may increase the
density of neurofibrillary tangles. A similar tubulin defect
can be induced in the brain of HgClo>-treated rats (46. 47),
suggesting a connection between exposure to Inorganic
Hg and AD. HgCl; also markedly inhibits in vivo ADP-ri-
bosylation of two rat brain cytoskeletal proteins, tubulin
and actin, and thus alters a specific neurochemical reac-
tion invoived in maintaining brain neuron structure (48).

It is well established that Hg" will interact with wbulin
resulung in disassemblv of microtubules. and that micro-
tubules function to maintain neurite structure (49). In a
current invesugauon, recently reported. rats were ex-
eosed to Hg® 4 h/dav for as long as 14 consecuuve davs.
‘apor exposure was maintained at 300 ug Hg/m? air, a
level detectable in mouths of some human subjects with
large numbers of amalgam fillings. Average brain Hg con-
centrations increased significanudv with durauon ol Hg®
exposure. Photoaffinitv labeling of the B-subumit of the
tubulin dimer with [cz"ZP]SNsC%'P in brain homogenates
was diminished bv 75% after 14 days of Hg" exposure. An
identical neurochemucal lesion of similar magnitude was
seen in human AD brain homogenates. but no direct
evidence exists to prove that this lesion 1s the result of
human exposure specificallv to amaigam Hg Because the
rate of tubulin polvmerizaton 1s dependent on binding of
tubulin dimers to GTP, it was concluded that chronic
inhalation of low-level Hg® in rats can inhibit the polym-
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erization of tubulin essendal for formation of micro-
tubules (50).

Another recent report demonstrates subclinical
neuropsvchological and motor control effects from an
occupational exposure to Hg® over 1 vear in a subpopu-
lation of denusts with high urinary Hg levels (31). A more
extensive report, evaluating dental technicians and den-
tists who received occupational exposure to Hg® and non-
dental personnel controls, demonstrated that after a
chelation drug (DMPS) challenge test urinary Hg levels
were 16-fold higher in technicians and 6-fold higher in
dentists compared to control subjects. Baseline urinary
porphyrin levels measured before DMPS treatment were
associated with urinary Hg levels obtained after the
DMPS chailenge. Urinary Hg was also adversely associ-
ated with several neurobehavioral changes in Hg-exposed
subjects including im%;a}irmem of attention tasks and mo-
tor perceptual tasks. The utlity of a DMPS challenge to
assess renal Hg burden was established (52).

CONCLUSIONS

The collective results of numerous research investigations
over the past decade clearly demonstrate that the continu-
ous release of Hg® from dental amalgam tooth fillings
provides the major contribution to Hg body burden. The
experimental evidence indicates that amalgam Hg has the
potential to induce cell or organ pathophysiology. At the
very least, the traditional dental paradigm, that amalgam
is a chemically stable tooth restorative material and that
the release of Hg from this material is insignificant, is
without foundation. One dental authority states that ma-
terials are presently available that are suitable aiternatives
to Hg fillings (4). Based on recent immunology investiga-
tions (35), electrochemical corrosion experiments (14),
and human metabolic studies (15) it appears that the use
of silver in amalgam may be almost as questionabie as is
Hg, and this evidence suggests that it may be inappropri-
ate to alternatively use recently developed Hg-free silver-
contaiming dental metais (53) to fill teeth. It would seem
that now 1s the time for dentistry to use composite (poly-
meric and ceramic) alternatives (4) and discard the metal
alchemy bestowed on its profession from a less enlight-
ened era. Although human expenimental evidence is in-
complete at the present ume, the recent medical research
findings é)resemcd herein strongly contradict the unsub-
stanuated opinions pronounced by various dental associa-
tons and related trade organizations, who offer
assurances of amalgam safety to dental personnel and
their patients without providing hard scientific data, in-
cluding animal, cellular and molecular evidence, to sup-
port their claims (54). @

The authors thank the Wallace Genetic Foundauon, the Inter-
nauonal Academv of Oral Medicine and Toxicology, the Univer-
sity of Georgia Research Foundation. and the Nauonal Institutes
of Health. whose support of research contained in a number of
the citauons herein made this review possible.
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ASSOCIATION PRESIDENT

L'ASSOCIATION  CABINET

DENTAIRE []¥] EXHIRIT C
CANADIENNE PRESIDENT

June 21, 1995

Dear Colleague,

The Canadian Dental Association has learned that more questions may soon be raised by the news
media about the safety of dental amalgam. This may come in the wake of release of news, confirmed
by the German Dental Association, that Germany is placing further limitations on the usc of amalgam,
including banning its use for pregnant women as of July 1, 1995. Closer to home, amalgam safety
may again be questioned following the relcasc of a Health Canada report scheduled 1o be made public

in July.

As you know, the CDA is not a body with regulatory responsibility for public safety issues. This is the
rolc of the federal government, specifically Health Canada. The department's Health Protection Branch

is responsible for ruling on the safety of dental amalgam. Currently, this product is approved by the
Health Protection Branch for unrestricted sale and use in Canada.

While CDA does not rule on the safety of dental matcrials, it does advise members on their use.

The CDA's Committec on Dental Materials and Devices has continued to monitor the literature, and

the Conmunittee's advice has been the backbone of CDA's position on the utilization of dental amalgam.
The Association has advised and informed members. and will continue to do so, through such positions,
statements, and guidelines that help dentists deal with the various aspects of the utilization of dental
amalgam, with correspondence to the membership ottering direction on the utilization ot amalgam,
through on-going coverage of the issue in the Association's publications, including the publication of
scientific reviews in the Journal of the Canadian Dental Association, and with the latest scientific

litcrature available from the CDA library.

Through its on-going contact with Health Protection Branch, CDA’s most repeated and consisient advice
to government has been to support further definitive rescarch into dental amalgam. This advice has not
been heeded. Instead, Health Canada has only recently launched a review of the literaturc. The
researcher reviewing this issue is attempting to establish a recommended total daily intake for mercury.
With this, his report may recommend placing a limitation on the number of amalgam fillings an

individual should receive.,

o
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To help members deal with these latest developments in the amalgam issue, CDA Executive Council
has endorsed a public communications approach, which includes a wrap-around addendum to CDA's
current position on dental amaigam which was approved by the Board of Governors in 1986. The
resulting public statement with Questions and Answers has been sent 1o Governors for ratification.

A copy of the information package is attached for your use in responding to patient concerns. This
material is an updated version of the package sent to you in October of last year, and similar material

distributed to news media at that time.

Further information assistance is contained in an article by CDA's Director of Profcssional Scrvices,

Brian Henderson, in the May 1995 CDA Journal (copy attached). It leaves the reader with a very
worthy recommendation, specifically, “an increased emphasis on informed consent is good advice
Jor the dental profession to follow, whether the procedure involves dental amalgam or any other

restorative material.”

The CDA library has a package of articles on informed consent, as well as a package on amalgum
alternatives, You can reach the library by calling CDA at 1-800-267-6354.

You are encouraged to continue 1o serve as agents of information and common sense, and to intensify
and broaden communication with patients on this issue. As dental professionals, wc must strive o
prevent public panic based on sensational reporting by any sector of the media.

Sincerely yours,

Fo gy

Bryun Sigfstead, DDS
President
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MERCURY
2. HEALTH EFFECTS

be an essential component of the identification of susceptible populations and risk assessment for hazardous

waste sites.

A repart from the Committee to Coordinate Environmental Health and Related Programs (CCEHRP) of the
Department of Health and Human Services determined that "measurement of mercury in blood among subjects
with and without amalgam restorations...and subjects before and after amalgams were removed...provide the best
estimates of daily intake from amalgam dental restorations. These values are in the range of 1-5 pg/day.” (DHHS
1993, page M1-29). The chronic inhalation MRL is 0.014 pg/m’. At a ventilation rate of 20 m’/day for an
average adult, and assuming complete absorption, exposure at the level of the chronic MRL would resuit in a
dose of 0.28 pg/day. The proposed acute MRL is 0.02 pg/m’ which corresponds to 0.4 pg/day at a 20 m*/day

ventilation rate. Thus, both MRLs are below estimated exposure levels from dental amalgam.

Similarly, the acute/intermediate oral MRL for methylmercury is close to estimated average daily intake level for
methylmercury from diet The FDA has estimaied that on average the intake rate for total mercury (both
inorganic and organic) is between 50-100 nanograms per kilogram per day(ng/kg/day). This is based on the
FDA total diet study of 1982-1984 (Gunderson 1988). Approximately 80-90% of the mercury in the FDA
estimate would be in the form of methylmercury. The acute/intermediate oral MRL for methylmercury is 120
ng/kg/day. A separate estimate of the average intake of methylmercury alone, based on a survey of fisheaters
and average levels of methylmercury in fish, places the average intake of methylmercury at 36 ng/kg/day, with a
99% upper bound at 243 ng/kg/day (Clarkson 1990). As stated for metallic mercury vapor above, these
estimates of methylmercury intake indicate that assessment of methylmercury intake and body burden may be an

essential component of the identification of susceptible populations and risk assessment for hazardous waste sites.

Mintmal Risk Levels for Mercury

Inhalation MRLs

An MRL of 2x10* mg/m’ has been derived for acute inhalation exposure to metallic mercury vapor. The
MRL is based on changes in locomotor activity at 4 months of age, and increased time to complete a
radial arm maze at § months of age in rats that had been exposed to 0.05 mg/M® metallic mercury for 1
hour a day on post-partum days 11-17 (Fredriksson et al. 1992). The exposure level used in the study
was duration-adjusted for a 24 hour/day exposure and divided by an uncertainty factor of 100 (10 for use
of a LOAEL and 10 for extrapolation from animals to humans). Although this experiment is the only
inhalation exposure study showing developmental neurotoxicity, considerable evidence from reports in

which humans and animals were orally exposed to orgaruc mercury show that the developing nervous




EXHIBIT E

DENTAL
AMALGAM:

A Scientific Review and Recommended
Public Health Service Strategy for
Research, Education and Regulation

FINAL REPORT OF THE
SUBCOMMITTEE ON RISK MANAGEMENT

OF THE

COMMITTEE TO COORDD\IATE_ ENVIRONMENTAL
HEALTH AND RELATED PROGRAMS
PUBLIC HEALTH SERVICE

VIC
gER ES'U@

“.,Y" el

&
<
x
5
3
=

%

<
4'94,
L¥vy3q

JANUARY 1993

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE




L

Regulation U

Federal regulation of dental
amalgam and elemental mercury as an
amalgam component resides with the
Food and Drug Administratien. Both
products are regulated under the
mandate of the Medical Device Amend-
ments of 1976 and the Safe Medical
Devices Amendments of 1990. The
basic framework of these device laws is
a three-tiered regulatory scheme, which
classifies devices on the basis of health
risk and sets corresponding levels of
regulatory controls.

Historically, FDA has regulated
dental mercury and amalgam alloys
separately, with mercury treated as a
class I device and the alloy as a class I
device. (Medical devices are assigned
‘to class I, II, or III, depending on the
degree of regulatory control needed to
assure the safety and effectiveness of
the device, with class I requiring the
least degree of regulatory control and
class II the greatest. Mercury was
placed in class I because, as an element,
it could be regulated by establishing a
standard of purity. The alloy was
assigned to class II because of the
potential safety and effectiveness risk
that could result from variations in
chemical formulation in terms of
percent composition and types of
materials.)

The FDA Dental Products Panel,
convened in March 1991, unanimously
agreed that sufficient scientific data do
not presently exist to establish dental
amalgam as a human health hazard.
The Panel also noted that although the
evidence was anecdotal and inconclu-
sive in establishing that persons with
amalgam restorations develop any toxic
reactions, this potential had not been

adequately studied and warranted
further investigation. This conclusion
is consistent with the PHS evaluation of
amalgam risks attached to this report.

For this reason, a Regulatory Work
Group (operating under the auspices of
the Subcommittee on Risk
Management) believes FDA should
administratively combine dental
mercury and amalgam alloys into a
single product for regulatory purposes.
This would enable dental amalgam,.
with the mercury componeant, to be
reguiated at the higher, class IT level.
Based on the absence of scientific data
establishing a causal link between
amalgam restorations and any health
problems, class II provides satisfactory
regulatory control of dental amalgam at
this time.

There are two other steps the FDA
should consider to assist denta]
practitioners to better manage their
patients and to induce providers of
dental care to report adverse reactions
to both dental amalgam and other
restorative materials.

e First, FDA should require
restorative material manufacturers
to identify the ingredients used in
their products. Industry disclosure
of product ingredients would
provide dentists with useful
information with which to diagnose
the cause of sensitivity reactions,
and would facilitate their selection
of a substitute material. It should
be noted that the U.S. Occupational
Safety and Health Administration
requires dentists, by regulation, to
inform their employees of the
hazards involved with exposure to

Dental Amalgam - Final Report
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Appendix VI

Regulatory Work Group Report

Prepared by the
Regulatory Work Group of the Subcommittee on Risk Managment
Committee to Coordinate Environmental Health
and Related Programs

September 11, 1992

Regulatory Work Group
Leader:

Carolyn A. Tylenda, D.M.D., Ph.D. -
Food and Drug Administration

Regulatory Work Group
Members:

Betty W. Collins -
Food and Drug Administration

W. Don Galloway, Ph.D. -
Food and Drug Administration

Carol M. Lee -
Food and Drug Administration

Charles Somerville-
Food and Drug Administration

Dental Amaleam - Final Rennrt

RECOMMENDATIONS
OF THE REGULATORY
WORK GROUP

The Regulatory Work Group has con-
sidered its assigned discussion topics and
has developed the following recommenda-
tions:

Determine whether the absence
of definitive risk information for
dental amalgams should alter the
product’s regulatory status as a
medical device.

Classification of dental devices was
published in December 1987. Dental
amalgam was considered to consist of
two devices: dental mercury and amalgam
alloy. Dental mercury, a class [ device, is
defined in 21CFR 872.3700 as “a device
composed of mercury intended for use as
a component of amalgam alloy in the res-
toration of a dental cavity or a broken
tooth.™ Class [ devices are those for
which “General Controls™ are sufficient
to assure safety and effectiveness,

General Control requirements include
registration of each manufacturing loca-
tion, listing of the device(s), possession of
a cleared Premarket Notification [510(k)],
and Good Manufacturing Practices
(GMPs). General Controls are minimal
requirements that apply to class I, I and
III devices. Amalgam alloy, a class IT
device, is defined in 21CFR 872.3050 as




“a device that consists of a metallic sub-
stance intended to be mixed with mercury
to form filling material for treatment of
dental caries.” A class II device is one for
which reasonable assurance of safety and
effectiveness can be achieved through the
application of “Special Controls”.
Special Controls include postmarket sur-
veillance, performance standards, patient
registries, development and dissemination
of guidelines, recommendations and other
appropriate actions. A class ITI device is
one for which insufficient information
exists to assure that general and special
controls provide reasonable assurance of
safety and effectiveness. Generally, class
III devices are those that sustain or sup-
port life, are of substantial importance in
preventing impairment of human health
or present potential unreasonable risk of
illness or injury.

In recent months, data purported to
establish risks associated with dental
amalgam have undergone extensive
scrutiny by several panels of experts. In
March 1991, FDA held a meeting of the
Dental Products Panel to assess the scien-
tific evidence regarding the toxicity of
dental amalgam. The Dental Products
Panel consists of experts selected from
across the country to help FDA evaluate
the safety and effectiveness of devices
and to make recommendations to FDA on
device related issues. The Panel unani-
mously agreed that sufficient valid
scientific data do not presently exist that
establish dental amalgam to be a health
hazard in humans. However, the Panel
agreed that the information presented at
the panel meeting raises questions that
warrant further research. In November,
1991 the CCEHRP Subcommittee on Risk
Assessment completed its report on the
evaluation of risk from exposure to mes-
cury vapor from dental amalgam, and
reached a similar conclusion. While it is
clear that mercury vapor is continually
released from dental amalgam, it is not

[ clear that this exposure leads to toxicity.
However, the potential for toxic effects

/

7

due to low levels of exposure to mercury
vapor from dental amalgam restorations
must not be disregarded. The FDA
Dental Products Panel, the CCEHRP Risk
Assessment Subcommittee, and the
CCEHRP Benefits Subcommittee on
Amalgam, as well, have proposed that
well designed scientific studies be con-
ducted to precisely define those potential
toxic effects, if any.

The Regulatory Work Group recom-
mends that the Food and Drug
Administration view dental amalgam as a
kit, in that both mercury and alloy must
be used together to create dental amalgam
restorative material. FDA considers the
class of the kit to be that of the com-
ponent of the kit assigned the highest
classification. In this case the kit would
be viewed as a Class II device because
that is the classification of amalgam alloy.
No reclassification action would be
required. Because the great majority of
dentists use pre-encapsulated amalgam,
this consolidation would simplify and
clarify FDA's handling of dental amalgam
submissions.

The Regulatory Work Group feels that
reclassification of dental amalgam to
Class III should not be readdressed until a
body of substantial scientific evidence es-
tablishes that dental amalgam restorations
are a health hazard. The Research Work
Group is charged with developing a list of
rescarch objectives and priorities for deter-
mining the toxicity and toxic potential of
mercury vapor released by dental amal-
gam. In view of this activity, the
Regulatory Work Group believes it is
prudent to delay consideration of reclas-
sification of dental amalgam to class IT
for a reasonable period of time to allow
these studies to be carried out. From a
practical viewpoint, it would be difficult
for amalgam manufacturers to carry out
the studies required for premarket
approval applications that would
unequivocally establish the safety of
dental amalgam restorations. The variety
of approach and complexity in design
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May 22, 1986

Dr.

Dear Dector

Your letter of May 14, 1986 has been received.

There appears to be confusion regarding both the role of the
Council and the scope of ANSI/ADA Specification No. 1 for Alloy
for Dental Amalgam. The Specification is not for dental amalgam.
It is only for the alloy for dental amalgam. The amalgam does
-not form until the dentist mixes the alloy with mercury. There-
fore, dental amalgam per se cannot be certified. We cannot
certify a reaction product made by the dentist.

The requirement for review of American National Standards
developed under the Accredited Standards Committee procedures

of the American National Standards Institute requires that a
standard or specification be reviewed once every five years.

The committee responsible, iIn this case, ASC MD156, is required
to review the document and recommend revision, reaffirmation or
withdrawal. The Committee is responsible for this action, not
the Council on Dental Materials, Instruments and Equipment of

the Association. ASC MD1l56 is an independent committee and is
not a Committee of the Council. The Council acts only as the
administrative sponsor and provides secretarial assistance to

the Committee. The Committee has representatives of 34 organiza-
tions including the Academy of General Dentistry and when ANSI/
ADA Specification No. 1 was last reviewed in 1984, no member
organization presented any documentation to regquest revision.

The Committee voted unanimously to reaffirm the specification,
and on February 15, 1985 the American National Standards Institute
approved the reaffirmation. The specification will again be

reviewed in 1990 for any revisions.
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I do not know Lthe address for Prospecl Associates, who
you <arhoned, so am enclasing a copy for Ms. Cowan of
the organization for you to forward to her.

Sincerely yours,

,ﬁgri, Lhﬁ%,; ul
- YA /?7/

John W. Stanford, Ph.D.
Secrectary

Counecii on Dental Materials,
Ingstireents and Equipment

JWsph

cac: Dr. F. Neidle
Mg, T.. Stovall
Dr. Michael Ziff
NDoL L Nluggins
Mi3. §. Stanford
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Dear Dr. 3

Your letters of February 11, 1991, to Secretary Louis Sullivan

and FDA Commissioner David Kessler have been referred to me for
response. I apologize for the delay but, as‘you know, we have
he March 15 meeting of the Dental Products

been preparing for t
however, in that the meeting

panel. The delay is advantageous,
can provide you with specific

has now taken place and I
information about the conduct of the meeting and the resolution

of some of your concerns.

the Dental Products Panel described in

your January 24, 1991, enclosure consists primarily of dental

practioners and academicians, who may not be as conversant with
the medical aspects of mercury toxicity as some researchers.

' However, you should recognize that this advisory panel is a

standing committee, constituted to review a wide array of dental

drugs and devices, of which dental amalgam is just one example.

As you have observed,

7o gain the specialized knowledge necessary to render
recommendations on any given device, the panel relies on
scientific input from outside consultants, invited speakers and
PDNA staff, and from others who ask to address the panel during
the open public hearing at the meeting, Further, under a
recently revised charter, we can supplement the membership of
any panel with members from other medical device advisory
panels. For the March 15 panel meeting, we supplemented the
membership with members from four other medical device panels.
We also attempted to provide a broad spectrum of speakers to
cover all aspects and perspoctives of the issue. Attached is a
listing of the panel membership and invited spsakers for the

March 15 meeting.

The November ADA News story regarding Dr. Singleton’s temarks
about the Calgary research was an exaggeration of his actual
statements. There were, in fact, flaws in the study, but the
study was still worthwhile In many respects, as was stated by
Dr. Singleton in that same interview. 7The fact that

Dr. Singleton identified flaws should not be construed as
evidence of a prejudicial attitude on the safety of amalganm.



p.2 - Dr,

John Stanford is the chairman of the FDA
The

Your concern that Dr.
Classification Panel on Dental Devices is unwarranted.

panel you identified as the FDA Classification Panel ig the same
panel identified in the January 24, 1991, enclosure to your
letter as the Dental Products Panel. Dr. Stanford has not been
the chairman in many years. The membership rotates and the
Duncanson. Dr. Stanford has been

current acting chairman is Dr.
retained as a consultant to the panel.

as

I want to address an apparent concern of yours,
which

Lastly,
discussed in the Bio-Probe Newsletter (September 1989),
you enclosed. You £f£Iind fault in FDA’s practice of not
certifying mixed dental amalgam. Aside from the semantics ilssue

" (FDA does not certify an roduct), I must remind you that FDA
( e ' No manufacturer

T e

regulates manufacturers of medical devices.
produces mixed dental amalgams. The mixed dental amalgam is
prepared by dental clinicians. FDA does regulate manufacturers
of dental mercury and amalgam alloys, but the only control FDA
has over the ultimate, mixed amalgam is through the labeling for
dental mercury and amalgam alloys. The Federal Food, Drug, and

Cosmetic Act does not empower FDA to regulate the manner in
which dental clinicians mix dental mercury and amalgam alloys to

make dental amalgams.
As I mentioned, the panel meeting has now taken place. 1I've
enclosed for your information copies of some of thse materials
available at the meeting. I‘ve also cnclosed a copy of an FDA
talk paper issued after the meeting. If you have any further

I may be reached at (301)427-1180

concerns, please let me know.
Or you may write to me at the above address.

Sincerely yours, .

i lla.,

Lillian Yin, Ph.D.

Director

Division of Ob-Gyn, [ENT,
and Dental Devices

Office of Device Evaluation

Enclosures
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ARIZONA STATE LEGISLATURE
Forty-second Legislature - First Regular Session

JOINT HEALTH COMMITTEE OF REFERENCE
HEARING ON PHARMACIST PRACTITIONERS
AND SUNRISE REVIEWS OF HOLISTIC DENTISTS AND SURGICAL ASSISTANTS
Minutes of Meeting
Wednesday. November 15, 1995
Senate Hearing Room | - 1.30 p.m.
(Tape 1, Side A)

Cochair Day called the meeting to order at | 38 p.m and attendance was noted by the secretary.

\Members Present

Senator Henderson ' Representative Aldridge
Senator Kennedy Representative Horton

Senator Peterson Representative Preble

Senator Dav. Cochair Representative Gerard, Cochair

Members Absent

Senator Brewer
Representative Foster

Speakers Present

Kim Roberson. Executive Director. Anizona Pharmacy Association (APA)

Ternv ] Lee. President. Arizona Holistic Dental Association

Barbara Maurice. Co-director. Coahtion ot Concerned Citizens tor Freedom ot Choice tor Dental
Carein Anzona. Clarkdale resident

Paul B Mills Teacher of Math and Physics. Apache Juncuion Hich School. Teacher ot Aluebra
through Calculus. Central Arnizona Colleve

Karta Kirkiand Co-director. Coalition of Concerned Citizens tor Dental Care in Arizona

Caroline Dundubs Camp Verde resident representng herselt’

Kathleen Coonre Hecht Peona resident

Delbert Lee Nichols D DS speaking on behalt of panent Loretta Shumway, Snowtlake resident

Larmv Krail Co-director. Coalition of Concerned Citizens tor Freedom ot Choice tor Dental Care in
Arizona Saentst Emplovee. Anizona Depantment ot Environmental Quahity (ADEQ)

Garv J Smuth DD S J D speaking as a concerned Arnizona ciizen knowledgeable 1n dental
practices law and demal science

Giena Gil. Vesa resident

fomt Health Commutiee of Reterence
Flearmyg on Phirmaast ractinoners and
Suntise Keview s of Holistie Dentists and Surgical Assistants

F1713/95



David Farnsworth, State Legislator, District 4

Drew Langley, Director, Dental Board

Greg McFarland, Executive Director. Arizona Dental Association
Wesley Smith, Certified Surgical Assistant. Tucson resident

Caryn Lee, Certified Surgical Assistant

David Landrith, Vice President of Policy. Arizona Medical Association
Carolyn Machold, Operating Room Registered Nurse, Tucson resident

Guest List (Attachment 1)

PHARMACIST PRACTITIONERS

Cochair Day explained that the portion of the meeting dealing with pharmacist practitioners will not
be an actual sunnse review because certain legislation which was to be introduced in 1996 has been
withdrawn

Kim Roberson. Executive Director. Arizona Pharmacy Association (APA), said that the APA board
of directors decided to formally withdraw the application for expansion of the scope of practice. She
said that the pharmacist 1s the most available vet underutilized health care individual and that the
intent of the draft legislation was not to create an adversanal relationship with physicians, but to offer
pharmacist services in providing sate medicinal management

Ms Roberson emphasized that miminuzing medicanion nususe 1s the APA’s toremost job

SUNRISE REVIEW OF HOLISTIC DENTISTS

Terrv ] Lee President. Arnizona Holistic Dental Association. said he received his degree trom the
Universiny ot Southern Calitormia and has pracuced denustiny tor twentv-tive vears  He explained that
fifteen vears earhier he attended a dental course on mercun tonicity and learned that some individuals
are highlv sensitive 1o silver mercun tilhngs  He claimed that many such mercun -sensitive pattents
expenience 'mproved health once their traditonal tillings are replaced with compauble matenals

Dr Lee saig that hohistic denuisty iy practiced in many parts of the world and emphasized that
courses are not given by voodoo doctors in back-street allevs  He reviewed the associations with
wnien ne s imvohved and mentioned that twenty hohistic dentists currently practice in Arizona  He
Jdoesenped fimselt not as a vicdante o trustrated physician, but instead as a dentist who has hundreds
o hours e raming and techmaues which the Dental Board, in s hmited hnowliedee. does not

C iy p e v
N N A L

Dr Lev remarned that the battie to aliow nobistie dentisiny revolves around jealousy and philosophy.
AT IS NEMUAT Te DALHes asdeed i the past between tradinonal and alternative medical providers

fount Hleatth Commtiee of Reterence
Ficanimye on Phamacst Practioner s and
Sunrse Reviews of Hobisae Dentists and Surgical Assistants
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In response to Mrs Preble. Dr Lee explained that "compatible material” is a substance to which the
patient is not sensitive. and is usuallv comprised of a quartz acrvlic composite. He said that blood
compatibility tests are used to determine what materials a patient is or is not reactive to

Cochair Dav questioned how such a small group ot protessionals wiil be able to tund a board and
investigate complaints Dr Lee replied that holistic dentists will probably follow the homeopathic
model for licensure In addition. he speculated that such a small group of dentists will generate very
few complaints.

Cochair Day asked if Dr. Lee is in good standing with the Dental Board Dr Lee replied in the
negative and explained that part of the problem 1s the Dental Board's philosophy ”

In response to Senator Henderson, Dr Lee explained that most traditional dentists use fillings
comprised of silver and mercury. the latter of which can be harmful to gums, surrounding bone,
various organs and the overall health ot the patient

Ms Horton inquired as to the funding mechanism for a board which represents onlv twentv holistic
denusts Dr Lee answered that plans are to tinance the board through license fees He added that
although holistic dentists practice throughout the country, there 1s no state which licenses them.

Cochair Dav asked if there is a college or msutution which otfers courses 1n holistic dentistry.
Dr Lee rephed that courses are currentiv given by different organizations He noted that the
University ot Arizona, as well as Hanard and the University ot Columbia. have departments for
alternative medicine. and he predicted expansion i this field at some point in the future

Cochair Dav questioned whether the LUniversin ot Arizona has a division tor hohistic dentstrv
Dr Lee repiied in the negative but shared his behet that there 1s an orzamizanion which operates in the
Great Lakes region

[n response to Senator Petersen. Dr [ ce indicated that he 1s currentiv betore the Dental Board's
tormal hearine process but that action has not vet been taken  He explained that the Dental Board
pronibits dentists trom removing siver mercun tlhnes intormine patients that tillings contain
mercun and distributing intormation recardime alternatine dentisin

senator Petersen ashed how many ot the other holistic dennsts in Arizona are under investigation by
the Dentar Boare Dr Lee rephed that one other gentist s under investigation and that two others
nave peen imvesticated in the past He added that tns telfow holisuc dentists maintain a low protile

and doononwask therrdentiy known tor tear of reenisal trom the Dental Board

In response to Cochar Gerard Dy Lee indicated that the tour complaints tiled acainst him dealt
primar wain tnancaal matters He esprimed that because the patients were unable 1o meet therr

pavments e centad work woas suspended winch o turn prompted the tiline of complaints

Coona Gooanesated that nacimona dennsts are repnimanded based on the merits ot a case whereas

Hotstic dentnts are aatornaticaliy e basad on phitosophn
foant Eeatth Commuttee of Reterence
Sreany on Phammaas Practiiona s and
N levicw s ol ebistic Dennsts and Sutaical Assistants

N
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In response 10 Senator Petersen. Dr Lee explained that ill patients who have their silver mercury
fillings replaced tend to experience a noticeable recovery while healthy patients who have them
replaced for prevention purposes generallv see no benetit and are more likely to be dissatistied.

Barbara Maurice, Co-director, Coalition of Concerned Citizens for Freedom of Choice tor Dental
Care in Arizona, Clarkdale resident, related that prior to the onset of ill health due to improper dental
care, she was employed by a major computer manufacturer for thirty years. She said that after
searching twelve years for an answer to her continuing health problems. she found a holistic dentist
who discovered that the primarv cause of her infectious disease process was an improperlv completed
root canal which drained toxic substances into her jaw bone and body.

In summary. Ms Maurice claimed that hohistic dentistrv 1s responsible for starting her recovery from
a variety of serious ailments (e g . osteoporosis. chromic fatigue, fibromialgia. tuberculosis-like
scarring in the lungs and constant pain) (For a hard copy of Ms. Maurice's prepared testimony, see
Attachment 2)

Paul B Mills. Teacher ot Math and Phvsics, Apache Junction High School, Teacher ot Algebra
through Calculus. Central Anzona College, related his protessional credentials He explained that
he began to develop neurological problems in 1982 and that his treatment included psvchological
counseling and 300 milhgrams ot Dilantin per dav to help control seizures Mr Mills explained that
in August ot 1987, he suttered a seizure while at his denust's otlice, and that Dr Lee. who happened
to share the same otfice. suguested that silver mercurv tillings mav have contributed to some of the
health probiems

Mr Mills reported that the sibver mercuny tilhings were removed 1in October ot 1987 and that by
Januarv ot 1988, even without the daiiv treatment ot Dilanun. the seizures and other health svmptoms
were gone (For a hard copv of Mr \ill's prepared tesumony . see Attachment 3 )

Karla Kirkland Co-director. Coalition ot Concerned Citizens tor Dental Care in Anizona. said that
tor ten vears she suttered trom Epstem-Barr Svndrome. depression and borderhne lupus and was
diagnosed by a homeopatine phyvsician as havine severe svstenuc candida. severe toxig intection ot
the jaw . uand a4 heart condition At the advice of the homeopatine phvsician, she said she saw g hohistic
dentist and noticed tat her health mnproved atrer each dental visit She reported that ~he even
developed o tan-hiown strep intechion of the hear wimneh wds traced to aawasdom oot extraction

pertormea mn IS8 o wiich the dentist taned (o remove the petodontal membprane

Caroime Dunguns. Camp N erde resident representing herselts stated that she was dving two vears
cariier wnen adoctor told her ot a honstic dentisg - Nie reported that her health has been improving
e e nofistic dentist removed ali of e siver mercuns tiliimes (For a hard cop® of Ms Dundulis's

nrepared testimony ~ce Atachiment «

Kathreen Coonre Heont Peong Resdent sad that she was diaunosed hwents vears eariter with
MUILPTe scierosis and was wneetchnr boand by TURS She mentioned that by incestine Clhinese herbs.
She Wiy abie to entunale the tamnness i e et anm but was still unable to use that arm

fomt Heabth Comnutiee of Keterenee
Feanmg on Phammaaist Practutionet s and
Sunise evicws ol Hobistie Dentists and Surgical Assistants
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Ms. Hecht explained that in 1994 she required dental work and noticed that some of her multiple
sclerosis symptoms returned  After a dental procedure was completed by Dr Lee, she said that she
was able to tvpe with the left hand that had been useless for twelve vears

Ms. Hecht beseeched the Commuitiee not to eliminate holistic dentistry as a choice tor those looking
for options

Delbert Lee Nichols. D D.S | speaking on behalf of patient Loretta Shumway, Snowflake resident.
who was not in attendance, reported that Mrs Shumway sought his services ten vears earlier for two
broken fillings. He said that Mrs Shumway subsequently decided to have all her silver mercury
fillings replaced and has since experienced an increased energy level.

Larry Krcil, Co-director, Coalition of Concerned Citizens for Freedom of Choice for Dental Care in
Anzona, ScientistEmplovee, Anzona Department of Environmental Quality (ADEQ), reported that
he began to expenence health problems which advanced over the vears to the point that he was forced
to take medical leave and disabilitv in 1994 He said that a medical doctor reviewing his health
historv noticed that the onset ot phvsical iliness coincided with a root canal performed in 1983 and
referred im to Dr Terry Lee. a holistic denust  He said that although possessed of a skeptical and
scientific mind. he submutted to holistic denustrv and received a second chance at lite

Mr. Krcil asked that his freedom of choice as an informed dental consumer be protected. and he
requested support for the establishment of a separate board for holistic/aiternative working solutions.
(For a hard copy ot Mr Krcil's prepared tesumonyv. see Attachment S )

Garv ] Smuth. DDS JD  speakmy as a concerned Anzona citizen hnowledeeable in dental
pracuces. law and dental science related that he and his wite made an intormed decision to have therr
siver mercun tilhings removed  He said it 1s troubhing that covernment teels entitied to claim /ack
of sufficient scienific evidence and intrude upon the health care decisions ot private citizens

Dr Smuth provided the Commuttee with unotticial transcripts of the two most recent meetings of the
Dental Board ( Attachments 6 and 7 - tiled with onizinal minutes in the Office ot the Chiet Clerk) and
drew attention to an exchange trom the October 20th meetine ¢ Attachment = page 12 lines 9
through 211 which addresses the ditferent dental pinlosophies

In summan Dr Snuth requested that cizens not be denied access 1o mtormation and hoistic dental
care

~Gilena Gil Mesa resident. sand that she visired 1w o dentists who retused her request to extract all her
teeth She sad thar choosing such an opnion s her richt

David Farnsworn State Leondator Distict 40 opined that the holistic dentist debate intringes on
treedom ot choice He claimee that when hoards or oreanizanons are vranted powers they tend to
abuse those powers
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Drew Langley. Director, Dental Board. said that although choice is good, the Dental Board is bound
to comply with statutory regulations  He pointed out that Dr Lee has four complaints in the formal
heaning process -- three of which were filed by patients with the remaining complaint being filed by
the Dental Board

Dr Langleyv asserted that the Dental Board does not prevent the distribution of information as long
as that information is valid. Further, he pointed out that the Board was unable to find an accredited
holistic dental school in the state or anywhere eise in the world, and that holistic dentistry is not a
recognized specialty by the American Dental Association. ‘

(Tape 1, Side B)

Dr. Langley stated that the Board is against dentists broadly stating that everyone should have their
silver mercury fillings removed

Dr Langlev stated that protection ot the public would not be improved by the addition of a separate
holistic denustry regulating board

Cochair Gerard repeated Dr Lee's comment that holistic dentists cannot even discuss silver mercury
fillings with panents Dr Langlev said that the Dental Board restricts against making false
statements For instance, he explained that a patient may request that a cracked filling be repiaced
with a composite matenal, but specitied that a dentist may not make a blanket statement that patients
should have siiver mercurv fillings removed

In response 1o Cochair Gerard. Dr Langlev indicated that it 1s unethical bv American Dental
Association standards to remove silver mercun tillings without a patient diagnosis

MroAldridee pointed out that the Dental Board itselt has a less than sparkling record  Given that
holistic dentists. as a base. must obtain a degree trom a certitied school and pass the state board. he
questuioned whv the Dental Board chooses not to accept their difterent philosophy  Dr Langley
rephed that the Dental Board reacts to patient complaints and 1s very proud of 1ts single-digit case
backloy

MreooAdgrigoe aquestioned the reason tor the conthet between tradinonal and hobistic dentists He
repeated (nat honstic dentists are board cemitied and stated that anv dental practitioner should have
the option of entening 1into hobistic dennstn - \Mro Aldrnidee questioned the financial teasibility of
extabinming separate board tor tweniy denbists and theretore suvgested that a holistic denust serve
on tne Dentar Boarg Dr Langiev commented that Dental Board members are appointed by the
Grovernor He stated no personal onection 1o the suggestion but pointed out that hus charge 1s to

Podioan the s as currenthv wnirten

v response to N Aldndee D Langies shared ins opimon that holistic denustrny helps some people
However e omted out that unnl more sarentitic evidence 1s avarlable. humans cannot be used as
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Mr Aldridge said it is surprising to see how manv developments which were ignored several vears
ago have since proven to be on the cutting edge of treatment.  As an example, he commented that
the legislature has heard no complaints about the Homeopathic Medical Board while the Board of
Medical Examiners (BOMEX) continues to be burdened with a heavy backlog of cases Dr. Langley
indicated that as standards ot care are developed over the vears through scientific evidence. holistic
dentistrv may become the path of the future

Cochair Dav stated that the market is demanding greater integration between the scopes of practice
and discipline. and said that the market must resolve its conflicts without further regulation.

In response to Ms. Horton. Dr Langlev stated that the Dental Board is collecting facts against
Dr Lee and said that this process 1s being misrepresented to the legislature.

In response to Ms. Horton, Dr. Langlev said that until new scientific data results in modified
standards from respected agencies such as the Amencan Dental Association and the National Institute
of Health. the Dental Board must accept what 1s taught in dental schools.

Ms Horton asked if the Dental Board is attempting to shut down the practice ot holistic dentistry
Dr Langiev rephed in the negative

Ms Horton stated that twentv dentists should not be prohibited trom otfering alternanve denustry
simply because thev have a ditterent philosophv. and she questioned why the traditional and holistic
dentists do not trv harder to ¢et along Dr Langlev repeated that the Dental Board 1s obligated to
review individual patient complaints to determine whether harm was done to the patent so that
appropriate action can be taken ‘

Cochair Gerard pointed out that 1t s untar to compare BOMEN 1o the Homeopathic Medical Board
because BOMENX hicenses 10.000 phyvsicians while the Homeopathic Medical Board licenses 66, less
than S0 ot winch practice within Anzona  To Dr Lanciev she stated that the enure contlict between
tradiional and hohstic dentists s extremeh premature because people who desire hohstic denustry
are not presented access to i

Greg McFariand Executive Director Anizona Dental Association. concurred with Dr Langlev's
comments apout scientitic data and schools and pointed out that the Commuttee 1s entertaining a
pronesal trom an anonvmous vroup of people who do not possess special accreditation trom a school

Dr NMebarand sand that treedom ot choce i daentistiy already exists - He explained that less than one
pUTCert of e population may expenience an aliereic reaction 1o mercury. and sard that such cases
SO e reterred to appropiate metical pradhitioners  He emphasized that absoluteis nothing
prevents adentstin Anzona ttom removine Blhoes tor allereic or aesthetic reasons. and claimed that
discirinan sonon il nor e Biken in cases wnere the rendening of services 1s deemed necessary

Nenator Perersen suceested that panents could sien a letter staung that there 1s no proot that

removing siven mercuns Blimes wi neprove health Dr MceFariand replied that an “informed
COMNCRD s deciment soned by g panent which dennities things that mav or mav not occur
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Mr Aldridge mentioned that more than a hundred traditional dentists have phoned his otfice and he
asked if the concern over the twenty holistic dentists is the result of a turf war. Dr McFarland
claimed that there 1s no vendetta against holistic dentists

Mr. Aldridge moved that the Committee recommend that the legislature have
a holistic dentist serve on the Dental Board. Ms, Horton seconded the motion.

Cochair Dav remarked that a motion regarding Dental Board membership would be more
appropniatelv made during Dental Board hearings

Mr. Aldridge withdrew his motion with approval of the second.

Cochair Gerard moved that based on information presented in Committee, the
Committee recommend that no action be taken for licensure of a separate
holistic dental board. Mrs. Preble seconded the motion.

Cochair Gerard said there 1s no evidence that holistic dentists are being put out of business.
However. she shared her opinion that the Commuttee should recommend that the Dental Board work
with holistic dentists to resolve any concerns

Cochair Dav menuoned that establishment ot a separate board i1s highly unlikely given the small
number of holistic dentists

The motion carried bv a majority voice vote.

SUNRISE REVIEW OF SURGICAL ASSISTANTS

Weslev Snuth Cerutied Surgical Assistant. Tucson resident. explained that there are twenty-six
certitied suruical assistants in Arizona  He sard that his practice in Tucson pertorms about 1.000
surgical cases per vear and assists erchis suteeons inthe Tucson area He requested hicensure tor the
tollowing reasons

- A regulating board will oter better disciphine tor certitied surgical assistants

. Because certitied sureical assistants are not heensed. the Anizona Health Care Cost
Contamnment Svstem ¢ AHCCCS) has revoked its provider number

. Fhe cducanon fevel of certined surwical dssistants 1s at question

NMro South explamed that an indinadual muast compiete sty hours ot prerequisite coursework,
complete a surwical technology proctam and spend at feast five vears in an operating room as a
SUTLICAE ledinorowst betore appivng tor the sueecal assistant program - He added that the aspining
surgical assistant must then complete more than 750 hours in surzery each vear tor three vears betore
applving ror certincation
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In response to Cochair Gerard, Mr Smith said that none of the states presently license certified
surgical assistants. He advised that centification is obtained through the National Surgical Assisting
Association, and that coursework varies per school

Inresponse to Cochair Gerard. Mr Smith indicated that he functions primarily as a cardio-thorasic
surgery assistant  He explained that in all hospitals in the Tucson area except one. he is allowed to
remove vein from a patient's leg tor bypass surgerv  He reviewed the other surgeries in which he is
qualified to assist.

Mr. Smith said that aside from his privileges to perform a particular minor surgery, he is responsible
for assisting the surgeon by draping patients, retracting tissue and exposing the operating field area,
clamping and drying vessels. and keeping the operatve site dry

Cochair Gerard questioned how certified surgical assistants differ from surgical nurses Mr Smith
explained that his training 1s utihized onlv in the operating room and does not include anv nursing
services He mentioned that some highlv trained registered nurses and phyvsicians assistants have
expanded their scope of practice to inciude surgical assisting

Mr Smith stated that he has hundreds ot signatures of support from surgeons. nurses. operating room
directors and admimistrators  Cochair Dav mentioned that all the associations which signed up to
testify on the matter are not 1n support ot certitication tor surgzical assistants

In response to Cochair Dav. Mr Smith explained that AHCCCS stripped surgical assistants of their
provider number simplv because thev were not licensed

In response to Cochair Dav. Mr Simith indicated that a new specialtv will not be created because
surgical assistants have alwavs been utilized 1in the operating room  He said that AHCCCS. a major
contract. no longer reimburses surgical assistants but that most insurance companies do reimburse
because thev recogmize that the tield ot non-tived surgical assistants will grow in the tuture

Mr Smuth expressed tear that loss ot AHCCCS and FHP reimbursement nueht establish a pattern that
insurance companies will tollow  He stated that surwical assistants do not retuse any sarzen but do
make an ettort 1o avord procedures handled by Medicare -

Cochair Dav sageested that the sssue could be detined s a contractor acreement prodlem between
surgical assistants and the hospitals surcen centers NMro Snuth replied in the nevatn e and explained
TNAL SUTLIAE 2SS NTANTS dO Not swork 1o the hospitais but mereds have Privieces o pertornm senices

At Rospias n accordance waith hospatad recuiations

Reterning to the handout entted West Coast Sureical Specrahsts ¢ Atachment N - filed with onginal
minutes in the Othice of the Chiet Clerk) NMre Preble asked 1t Dean Dalen at the | niversitv of
Anzona consented to senve as Charrman ot the Board M Smuth replied in the necative and said that
anv phvsician could senve as Charrman
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Cochair Day asked whether BOMEX. the Arizona Hospital Association or any nursing associations
were consulted prior to drafting of the proposal for certification (Attachment 8). Mr. Smith replied
that meetings were held with the National Surgical Association.

Caryn Lee, Centified Surgical Assistant, said that for many years, a second physician fulfilled the role
of surgical assistant. She said that the certified surgical assistant profession is increasing
tremendously because many phvsicians can no longer spend four hours each day assisting in surgery

Ms. Lee explained that because of the increased demand for qualified certified surgical assistants,
there has been an increase in unqgualificd certified surgical assistants.

(Tape 2, Side A)

Ms. Lee noted that AHCCCS granted a provider status number in 1994 but revoked it six months
later because certified surgical assistants were not licensed. She said that the majority of trauma calls
she responds to are AHCCCS cases and that she often works all night on these cases only to learn
later that she cannot be rermbursed

Ms Lee menuoned that each hospual tacility has ditterent regulations and she emphasized that every
patient deserves quality care

In response to Mrs Preble. Ms Lee indicated that she attended the Arizona College of Medical
Careers in Phoenix which has been closed tor seven vears She gave a history of her work experience
and tratning

David Landrith. Vice President ot Policv, Arizona Medical Associanion, spoke against the sunnse
proposal tor surgical assistants and contessed to an overwhelming ignorance of the protession He
expressed concern that the sunrise proposal consists ot a two-page letter. which does not seem to
compiv with sunrise provisions. and otters dratt lewislation which was developed simply by taking
current statute apphving to phvsicians assistants and substituting “surgical assistant” tor "phvsician
assistant © He mentioned that tius 15 the reason why Dean Dalen’s name appears in the proposal

Mro Landrith mentioned that he oniv <aw the proposal the previous dav and said that on turther
cneckinu, ne tound that BOMEN the Anizona Hospital and Heaithcare Association. the Osteopathic
Associanon the Nurses Association and other associanons mn the health care tield were not consulted
He said tnat based on the proposal ( Attachment 8). there 1s no wav to determine 1f there 1s indeed a
nrobrem

Inadaion N Landrieh pointed out that the proposed hicensing board funding scheme 1s unworkable
ANG Wi oniv denerate S2US00 1o SY 0to g ovear -- one-tiurd of the cost ot a clenical positon  He
CIMPIANIZEC AL POV SICANS WHO were not consulted about the proposal. will be expected to subsidize

this regulaton scpeme

MroLandnith smd thar o realinn unauabtied people mav not be runming amok through hospitals
pertornung surgen because nospitals estabhsh their own criteria Further, he said it 15 a revealing
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message that AHCCCS discontinued the provider number and he encouraged the Commuttee to
consult AHCCCS and request the basis tor this decision

In summary. Mr Landrith stated that not enough information is available to determine the merit of
the 1dea, public satety or sufticiency ot standards On basis ot lack of knowledge, he opposed the
proposal for licensure of certified surgical assistants.

Carolyn Machold, Operating Room Registered Nurse, Tucson resident, said that although opposed
to the issue before the Commuttee, she is not necessarily opposed to regulation of unlicensed assisted
personnel in the operating room She said she shudders to think what could happen to her own
license every time she is responsible for an unlicensed person in the operating room. She pointed out
that although she and Mr Smith basically perform the same job in the operating room, she holds a
bachelor's degree and master's degree

Ms Machold remarked that based on previous testimony, the issue of primary importance for
certified surgical assistants seems to be reimbursement as opposed to the provision ot health care.
She noted that standards. regulation and scope of practice are the primary issues of concern for
providers

In closing. Ms Machold said that although she supports the concept of regulation tor surgical
assistants. the proposal betore the Commutiee does not adequatelv address the 1ssues required for
sunrise

Cochair Gerard recommended against licensure for the time being and
suggested that certified surgical assistants spend time in 1995 working with
nursing associations. BOMENX. doctors of osteopath and hospital associations.
and then come before the legisiature with an agreement. Cochair Day seconded
the motion. The motion carried by a majority voice vote.

Mro Smuth apologized and said he was not aware that so manv other associations had to be involved
in the development ot the proposal

Without obrection the meenng was adiourned at 4 03 pm

Lewsa. Qlvore

o

Teresa Alvarez. Sedtetan

COrnzmal minntes wachments and tapes on hile i the Othice of the Chuet Clerk )
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