Testimony of Congresswoman Diane Watson before the FDA Advisory Panel on Mercury Dental Fillings (September 6, 2006)

(Applause.) 

CO-CHAIRMAN KIEBURTZ: And there are no time limits on your presentation. Thank you for speaking to us. 

If you could turn your mic on please, which would just be -- thank you. 

MS. WATSON: I certainly want to thank the Chairman and the members of the two-part panel assembled here today plus the Associate Commissioner Lutter and the FDA staff for allowing me a chance to present testimony to the FDA on the issue of dental amalgam.

I am Congresswoman Diane Watson, representing the 33rd Congressional District in Los Angeles, Culver City, and that includes Hollywood as well.

Prior to my current tenure in the House of Representatives, I served for 20 years in the California State Senate, and I chaired the Health and Human Services Committee for 17 years, and I have for many, many decades been an advocate for banning the use of dental amalgam in the field of dentistry, and in my capacity as the chairperson of the Health and Human Services Committee, I had to educate my colleagues. 

And so I wrote legislation into law that requires dentists in the State of California to provide their patients with a fact sheet --sheet -- was that Freudian? Anyway – 

(Laughter.) 

MS. WATSON: -- with a fact sheet listing the risk of mercury amalgam fillings, better known as silver fillings. 

It was called the Watson law, and it passed the legislature in 1992. However, it took another 12 years for the dental board of California to finally be convinced of the wisdom of complying with the law. I had to go through two governors, and finally when I got the right governor in, the first thing he did was to disband the Board at the time, recompose it, and it wasn't until about two years ago that we finally got a brochure that would inform the patients what was in their fillings. 

I am also the co-author of HR-4011, and that is the Mercury in Dental Fillings Disclosure and Prevention Act, which prohibits after 2008 the introduction into interstate commerce of mercury intended to be used in dental fillings.

In October of 2003, Washington, D.C.'s fire department and HAZMAT unit responded to a mercury spill at Ballou High School. A student had obtained 250 milliliters, approximately eight ounces, of liquid elemental mercury from the high school's science laboratory and sold some of it to students. Don't know what that was all about, but the HAZMAT team did not respond in time to contain the spill.

So Ballou High School closed its door for 35 days, and EPA and HAZMAT teams eventually tested over 200 homes for mercury contamination. Total cost of the clean-up was estimated to have been in the range of $1.5 million.

And last year a student at Cardozo High School, also located in Washington, D.C., removed a vial of mercury from the chemistry lab and disposed of it improperly. Consequently, school officials closed the school for over a month in order to contain and clean up the contamination. 

The clean-up cost ran into the multiples of tens of thousands, which did not include the sizable additional cost of relocating a whole student body to another site.

Now, the two mercury contaminations of D.C. Public Schools dramatically illustrate that mercury is one of the most toxic substances known to man. Even a small amount of mercury exposure and contamination can have catastrophic consequences and require massive and expensive clean-up efforts. 

To date the FDA has banned mercury in disinfectants and thermometers, warned against mercury in certain foods, and prohibited the use of mercury in all veterinary products.

The U.K. prohibits -- United Kingdom -- prohibits the use of mercury silver fillings for pregnant woman, and the Scandinavian countries are phasing out its use altogether. Canada is also limiting the use of mercury fillings, and despite the growing awareness among school administrators, among medical experts, scientists, government officials around the world, and the general public, in spite of the awareness of the dangers of human exposure to a very small amount of mercury, the U.S. federal government continues to allow the unregulated use of mercury silver fillings in dentistry.

The FDA, the agency in charge of regulating mercury fillings, is permitting the sale of a product that has not been proven safe and has not been classified as the law requires. It continues to allow the sale and the use of a mercury filling without disclosing to the patients or the American people that mercury vapor is released during the entire life of the dental filling, and that amalgam fillings contain 50 percent mercury, one of the most dangerous neurotoxins known. 

And concerns about the FDA's failure to address properly a mercury based product implanted just inches from a person's and in many cases a child's brain have been raised by Senator Enzi and Senator Kennedy in letters that have been sent to Acting Commissioner Von Eschenbach, by Senator Hatch in a letter to former Commissioner Crawford and by Senator Lautenberg in a letter to NIH Director Zerhouni. 

Congressman Burton, the former Chairman of the Government Reform Committee, and myself, we teamed up to hold three hearings addressing mercury amalgam. Congressional concern clearly reaches across party lines, but Congressional legislation is not only what is needed. It's time for the FDA to treat mercury amalgam as it has treated many other mercury containing products, and it has already banned the use of mercury, as I said, in disinfectants, also in veterinary medicines, and warns pregnant women and parents of young children to stay away from fish with mercury. 

Why would we want to embed anything that had any amount of mercury in a child's mouth? It is now time for the FDA to take the next logical step with respect to mercury amalgams. Let's take away the risk. If we know that mercury is a neurotoxin, why allow it to be imbedded in someone's mouth? At least give them a choice and give them the knowledge to make a rational and reasonable choice.

So the FDA's silence of mercury amalgam stands in contrast to other federal agencies. The Centers for Disease Control in 2005 called amalgam a source of major exposure to mercury and the U.S. Public Health Services warned in 1999 that mercury amalgam is one of the two largest sources of mercury exposure. 

It should there come as no surprise that dental offices are one of the prime sources of mercury pollution in our environment. In my discussions with doctors of dentistry, it is estimated that nearly or roughly five dental offices in higher traffic, urban areas use the equivalent of 250 milliliters of mercury each year, the same amount illicitly taken from Ballou High School, in the processing of dental amalgam material. 

In each urban community there are hundreds of dentists who use mercury fillings and in my own area, I border on the close line, Santa Monica and Venice in California, and we're finding that the fish are coming up with a high level of mercury, and we're warned not to eat fish along the western coast, at least that segment, and we find our plants that take care and process our waste are dumping the waste from dental offices in the ocean waters along the coast. 

It is also my understanding that due to the toxicity of mercury, dentists are instructed not to touch the amalgam before putting it into the patient's mouth. They're also instructed to change their clothes before leaving the office and not to place carpet on the floors of the actual part of the office where they're doing the fillings.

Clearly, the amount of mercury used in dental offices around the nation dwarfs the mercury spill that happened at Ballou High School. The potential for accidental spills and contamination in dental offices is enormous. 

So the term "dental filling" used by the profession is misleading and inaccurate since dental amalgam contains 50 percent mercury. 

A 2006 Zogby poll found that 24 percent of Americans could identify the major component of amalgam. When informed that mercury is used in dental amalgam, over 90 percent of the respondents said that consumers should be entitled to know that nontoxic alternatives are available.

And a subgroup of those polled were asked if they believe amalgam should be legal or illegal, and by a ratio of seven to one they said it should be banned.

So with fewer than one in four Americans knowing that amalgam contains significant amounts of mercury and with over three in four Americans seeing a dentist, it is clear that the dental profession is failing to disclose a fact that would be of extreme importance to most consumers if they were only made aware of it. 

When the private sector fails to disclose a salient fact, then it is the duty of the FDA to act and to inform the American public. 

Two ironic tragedies exist with the ongoing use of mercury. First, mercury amalgams are completely unnecessary. Most dentists will tell you that any cavity in a child or an adult can be filled with non-mercury alternatives.

Second, the demographics of those who receive mercury fillings are changing. Today a growing number of middle class adults do not receive mercury fillings. Increasingly, mercury fillings are used on children because it's easier, it's quicker, and it's cheaper to use them, and lower income groups.

That children and low income pregnant women are more often exposed to mercury amalgams than any other group should be a cause of alarm for FDA. So I must also note that the issue of dental amalgam is of growing importance in my own African American health community. Both the NAACP and the National Black Caucus of state legislators have endorsed legislation to protect children and pregnant women from mercury fillings. 

And sadly, the National Dental Association is in opposition to my bill, and they have come to my office and they have said to me, "Look. Our people don't like to go to the dentist." Well, who likes to go to the dentist. "But they don't like to come. So we give them these fillings because they're cheaper and they're quicker." 

That is no excuse for allowing toxics. I don't care how well embedded they are in the compound into someone's mouth. And so we're working on them. As I said, it's all a matter of educating. 

The privilege sanctuary for mercury amalgam must end, and the fact of the matter is that it is, I hope, dying of natural causes, and if I can use an imperfect metaphor because many dentists are beginning to use alternatives, they understand. But we cannot afford the luxury of allowing dental amalgam to succumb to a slow death. Its toxicity to humans and the environment requires us to act now. 

The FDA must, therefore, move ahead in the five following areas. 

Number one, public awareness. The FDA must immediately take the simple step of insisting that the public be told in advance of placement that amalgam is 50 percent mercury; that it constitutes an exposure to a neurotoxin; and that alternative fillings are available and they can be less expensive than most would imagine. 

I have always believed that the most important factor in improving public health is greater public awareness and education. That is simple, but I believe very important messages of California's Watson's law must get out.

The second thing, environmental impact. The FDA has a legal duty to conduct an environmental impact study of dental amalgam, which it has not done yet, before it classifies the material. So let's look even at the laboratories that manufacture mercury and how they transport it to their sources. So the second issue is the environmental impact.

The third issue, proof of safety. Makers of amalgam like any advice or device containing a dangerous substance should have the burden of proving it is safe. The burden should be on them. 

In the case of the encapsulated dental amalgam, however, amalgam manufacturers have neither sought nor been provided premarket approval of their product. There is no excuse for a product that contains one of the most potent neurotoxins known to man to be distributed to the public without prior approval from the Federal Drug Administration.

Number four, children and pregnant women. Ten years ago Canada directed its dentists to cease placing mercury fillings in the teeth of children, pregnant women, and persons with kidney disease, those who have mercury hypersensitivity or who have braces, and it is well past the time for the FDA to take this sensible and important step to ensure the health and welfare of the people in our nation. 

So in closing, I do want to commend the FDA for holding what I consider this essential and important hearing, but hearings alone are not the answer. It is now time for the FDA to address thoroughly and completely the environmental impact of mercury fillings require proof of safety, and level, be honest with the American people about the fact that silver fillings contain a significant amount of mercury that can be dangerous to the health of everyone.

And remember regardless of how well contained that mercury is, it still gives off vapors. The vapors are working on the system, particularly in the teeth zone, constantly. When you have a cracked tooth, and you know children are always falling, cracking their tooth. They will take a hard ball candy, bite on it, a cracked tooth. That vapor escapes, and so we should test all of our children to see if the fumes are there, and they will be if there is mercury in the fillings.

So there are so many things that need to be done, and I task our federal bureau, the FDA, with doing what's in its authority to do, to prove that it is safe, and depending on these other studies, unless we get out and do our own study, it is just second hand information.

So in closing now, I thank all of you for listening and I would hope that you would join with me in getting the FDA to move on mercury amalgams.

Thank you so very much. 

(Applause.) 

CO-CHAIRMAN KIEBURTZ: Thank you, Congresswoman Watson. 

The committee appreciates you giving your testimony.
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