Testimony of Clinton Zimmerman before the FDA Advisory Panel on Mercury Dental Fillings

Hi. My name is Clinton Zimmerman, and I have no financial interests. However, I have a potential conflict of interest. My dad works for the Food and Drug Administration as a senior regulatory chemist. 

Mr. Chairman, I cannot help but note that you state on the FDA Website that this committee will be studying dental materials which include dental alloys. I hope this is an error because this committee and the dentists who compose the majority of the committee, metallurgists and engineers on it surely know by now that amalgam is no alloy, but an unstable mixture with a vapor pressure. 

Contrary to the statements by the ADA spokesperson, amalgam is the number one undisputed source of elemental and, in fact, methyl mercury in all humans. The fact that the amalgam is the number one source of elemental mercury has been published in the New England Journal of Medicine. 

Can you hear me if I -- okay. 

As I said, my name is Clinton Zimmerman, and I was poisoned by amalgam. I live in Gaithersburg, Maryland, and I have lived here since 1975, as well as California. During the '80s and '90s I was poisoned badly by a filling installed by a dental practice formerly located just down the street. That practice ended badly with the partner who placed my filling being locked out of the office by the business owner or the controlling dental partner. The whole affair is currently in litigation in Maryland circuit court. 

You might also like to know that another lady in Germantown was poisoned by an amalgam that I know of. I learned of her when signing up for a sauna to detoxify. Unfortunately her amalgam poisoning was so severe she got worse after the sauna treatments and had to quit I hear. 

I have sat back and watched the drama unfold in the amalgam issue for a while now and been flabbergasted and deeply disturbed by what I've seen, perhaps because of my scientific training. I hold an electric engineering degree, a minor in physics, and was working on my Ph.D. in physics when I was poisoned. I am also an engineer by profession, and the proximity of Consumers for Dental Choice, I am in a unique position to understand the anti-amalgam side of the issue. 

Certainly, the ADA in testimony before this committee has provided no proof of safety. Yet this has not stopped them from espousing the safety of amalgam. Do they care to actually cite any studies while making grand pronouncements of safety? 

Most troubling though is the mischaracterization of studies designed to detect average exposure, which by the implications made by the ADA supposedly include determination of toxic effects for those most exposed, that is, the population most at risk from amalgam.

This kind of testimony can rightfully be construed as designed to mislead the public and the press who hold simplified notions of the complex variations in construction and variations in properties which amalgam can take and depict all amalgams as identical in formulation and Hg release. 

All amalgams are not the same, and all exposure levels are not identical. Indeed, the World Health Organization has stated that no study exists with the statistical power to determine Hg exposure and effect in the top ten percent of amalgam wearers most exposed to Hg from dental amalgam, this from their expert scientist Max Berlin, and manufacturers themselves warn or have warned of the wide variety in placement and oral conditions which can lead to variability in the physical and chemical properties of amalgam. 

No study done or any study cited by the ADA are capable of measuring chronic Hg burden in the one percent most exposed. They barely have any studies done with over 500 participants, and all of their measurements use faulty urine or blood testing methods as I will explain below.

The citations of five micrograms per day by the ADA spokespeople are just ludicrous. Studies such as the Tubigon study, the largest amalgam trial ever conducted, and authorities such as the NIOM, a Scandinavian dental regulatory organization, clearly document, measured in theoretical exposure of elemental Hg for amalgam not a couple of times normal, not a dozen times normal, not 100 times normal but several hundred times normal. 

For example, in an almost unknown letter from the Scandinavian Institute of Dental Materials, NIOM, the intake of metals from copper amalgam was estimated. It is concluded the intake of elemental mercury in a worst case scenario can be 350 times that from food. This is due to variations in amalgam construction and oral conditions, as well as the introduction of copper in the newer amalgams and as well documented in numerous scientific studies.
The Tubigan study also mentioned rare individuals with daily uptake exceeding 750 micrograms per day. This was verified by repeat analysis in those cases, and overall the result of the Tubigan study were in line with previous scientific publications.

The reality is that an upper limit cannot be set to exposure. This is due to the grade variation in the final reaction of amalgam product whose chemical stability is determined by many factors, such as quality of conversation, percent of mercury added by the dentist to the mix, as well as the great variability encountered in oral conditions, which can include substantial corrosion due to factors such as galvanism, crevice corrosion, variability in saliva pH, individual immune reaction with amalgam and so on. 

Phase-in stability and spontaneous mercury droplet formation on the surface of the newer copper non-gamma IIs, the new stuff which I got in the '80s, is also a disturbing phenomenon found in some amalgams, which is a very real phenomenon. See, for example, "Pleva, J - Mercury, a Public Health Hazard," Reviews in Environmental Health, 1994. 

CO-CHAIRMAN KIEBURTZ: One minute. 

MR. ZIMMERMAN: But boosting these underlying toxic potentials of amalgam is another even more important and sinister factor. Methylation of Hg amalgam by surface bacteria on the amalgam such as S mutans. In fact, some amalgam victims have reported amalgam surfaces with bacterial interaction to be liquified. The ADA is blatantly lying when it says that mercury for amalgam cannot be converted to methyl Hg.

While the basic phenomenon of methylation is real and has been documented in more than one scientific paper, see, for example, A Methyl mercury in dental amalgams in the human mouth@ Journal of Nutritional Environmental Medicine, 1996, and is even warned against in manufacture data sheets discretely as surface electrical-chemical reactions. This key phenomenon is purposely ignored and for all intents and purposes not studied by established dental authorities. 

And this is the key to what I believe my toxicity is and what you must address as a committee. So let me just leave it there. 
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