Testimony of Dr. David Kennedy, DDS before the FDA Advisory Panel on Mercury Dental Fillings

I have before you given you a nice printout because we have so limited time. We can't possibly cover what 20 years of research has accomplished, but I will briefly summarize for you what the International Academy of Oral Medicine and Toxicology has focused on for the last 20 years.

Back in the 1980s, the question was is there exposure and intake and body burden. This has been demonstrated for over 70 years. Albert Stock first demonstrated mercury vapor was coming off in 1926. It took another 28 years for the NIDR and the ADA to acknowledge mercury is coming off. 

Germany reviewed this in detail. You have a copy of the German peer reviewed -- oh, I guess not. I guess not. Anyway, James Mazi, a metallurgist, talked at the meeting in Achtenhauzen in 1994. He took an electron micrograph of a 25 year old set dental of amalgam that he touched in four places with an ozitron that pushed one pound per square inch. That's a lot less than you hit with your teeth.

Do you see the droplets of mercury on the surface of a 25 year old filling? You heard this morning it was a stable alloy. Then there's no free mercury. Well, that's not true, and that hasn't been true for 150 years.

Rodney Mackert talked to the World Health Organization in 1990 and they determined that his estimate of dose was too low and it did not fit the empirical data. They estimated the daily dose at 17 micrograms. 

You heard Richard Canady. That exceeds Richard Canady's minimum risk level. So pay attention. We've got lots of numbers here. 

Intake with mercury fillings in sheep. You just heard about that. You put them in monkeys. You heard about that.

Then you probably didn't hear about the autopsies of humans and they measured mercury in humans and they showed that the amount of mercury in humans is proportional to the number of fillings in their teeth. No other factor, and they had good controls, and they said overall the results were better than neutron activation analysis by a fourfold, and the amount of mercury in their brains was proportional to the number of fillings in their teeth, not the fish they eat. 

So we have accomplished one, two, three: exposure, intake, body burden. Let's go on. 

How about pathophysiology? Maternal fetal transfer into the vulnerable subsets. Okay, fine. Mercury from dental fillings impairs sheep kidneys. In 30 days, we had a 60 percent drop in the kidney's ability to clear inulin. We did not find the same thing in monkeys, and we did not know until they published the terribly unethical Casa Pia mercury exposure study that it happens in children.

Here is a study of children where they put two fillings in to start with and you can see they doubled the amount of mercury coming out of the child's urine, and about one filling more a year. What happened, at two years the mercury peaked and then began to decline. 

So at the end of seven years there's no statistically significant difference in the urinary mercury levels. This group is relying entirely upon urinary mercury levels to discredit the science showing mercury from fillings is harmful. This study alone shows that you have damaged that child's kidney exactly like we damaged the sheep's kidney. 

Pathophysiology, Ann Summers couldn't afford to come here on her own, but she has shown in repeated studies, including her Ph.D. thesis, and now she is a professor, in multiple studies that when you put mercury fillings in the teeth, you select for antibiotic resistant organisms. You have that paper before you.

Dr. Frickholm you heard this morning couldn't find any mercury in the animals that he put mercury fillings in, and here's a guy putting mercury fillings in rats and finds it in the fetuses. I think there might be a flaw in having a dental student do an experiment.

Dr. Drash found it in the human fetuses. We showed in animals that it happens. It goes from the animal into the fetus, and when you put them in, every conceivable tissue in that fetus goes up, but just like humans, the fetal blood is almost twice as high as the maternal blood.

So when you do a risk assessment, you can't use the mother's blood level. You've got to use cord blood. One out of eight children in the United States are born today with a blood level of mercury that will cause neurological impairment. Where do you think it's coming from? 

They look to the ocean. Oh, maybe it's the fish. They look to the sky. It might be the air. We've counted the fillings. It's the fillings.

Get over it, and it also comes out in the milk. The fetuses, the sheep, continue to be exposed to the maternal transfer of mercury from her teeth into the milk.

There are vulnerable subsets. Nobody has talked about that. There's a genetic subset. They are non excreters, and they have extremely low levels of mercury in their urine, their fingernails, and their hair. That's one of the studies that was supposedly discredited by the FDA white paper that we showed in children that were autistic. They have almost no mercury in their hair regardless of the number of fillings in the mother's teeth.

In the controls, the amount of mercury in the baby's hair was proportional to the number of fillings in the mother's teeth. That should be of concern to everyone that wants to have healthy children.

There's another subset, which is a porphyrin formation. So now we've got two subsets and a gene that represents probably less than five percent of the population. What epidemiologist in this room thinks you can find a subset of the population in which you have two genetic subsets with an epidemiologist study? You're not going to find it.

So they were confused today. You've asked over and over what's going on, what's the dose. Nobody seems to be able to answer your questions. Maybe you have the wrong people talking to you. 

Is there pathophysiology? Yes. Maternal-fetal transfer? Yes. Multiple subsets? Yes. And the sad news is there's no evidence of benefit. You hear over and over the risks outweigh the benefit or the benefits outweigh the risk, blah, blah, blah. 

In order to put the filling in the tooth, you have got to drill away 75 percent of the strength of that tooth. Do you know what happens then? It breaks and then you need a crown or a root canal and it has to be extracted. Factor that cost in. Don't tell me the cost of a piece of filling material. Tell me the cost of the damage. 

Amalgam is also linked to gum disease. When you put a mercury filling in the tooth, you lose a millimeter of bone around your tooth. Do you want to do that? That's what you're doing. 

Sixty-six percent of tooth extraction is because of gum disease. You haven't even addressed that. That's a proven consequence of mercury in your teeth. 

And then there's what they say is an allergic reaction. It's also called the pre-cancerous lesion. Sixty-six percent of them resolve if you remove the fillings.

And then the cost of neurological impairment. These people misunderstood the source of the mercury. They called it methyl mercury, that Nielander and Eggelston and I had to go too fast. 

CO-CHAIRMAN KIEBURTZ: Sorry to interrupt you. Thanks for your testimony. 
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