Testimony of John Rowe before the FDA Advisory Panel on Mercury Dental Fillings

Good morning. I'm John Rowe from Oxon Hill, Maryland. I'm here as a individual but in the interest of full disclosure, I did use to work for the House Committee on Government Reform and Oversight. I coordinated three congressional hearings on the subject of dental amalgam.

On a personal note, several years ago I was being treated at the University of Maryland Dental School, received seven amalgams. There was no discussion about what kind of restorative material to use. It was just mix the amalgams, put them in. At that time, I had no idea what that was. Two years later, I was diagnosed with chronic myeloid leukemia.

Now I can't tell you with absolute certainty that the mercury poisoning from the amalgam was the trigger for my leukemia, but I also, after reading thousands of documents, I can't tell you with absolute certainty that it was not the trigger. It very well could have been. 

But, you know, all that experience makes me wonder, where's the informed consent? Why wasn't there some kind of a discussion of here are the alternative materials, the pros and cons of what are your choices? 

And then during the congressional hearings, this issue of the gag rule came up constantly, and while the ADA denies that there's a gag rule, there most certainly is in the eyes of many state dental boards, and various dentists have lost their licenses or were in jeopardy of losing their licenses because of discussions about the alterative materials and the mention of the fact that mercury is in the amalgam. 

Informed consent is an honored tradition in every other facet of medicine; every other facet of medicine. Why isn't it a tradition in dentistry and why, in fact, is it actually prohibited in many states, in dentistry? That's a very puzzling question to me.

It recently came to my attention that there's controversy in the European Union about the transport of amalgam from the manufacturer to the warehouses and to the dental offices. Restrictions on the transport of hazardous materials is interfering with the free flow of the amalgam to its place of use because it's so hazardous.

Many good brains in the European Union don't want it on the public highways. They don't want it on the aircraft. And of course there are workplace rules for storing that amalgam until it gets used, and as you've heard several times, once amalgam comes back out of a mouth it has to be handled as a hazardous waste.

But yet it's safe while in the human mouth. That's another thing that just defies logic and defies common sense. I cannot reconcile that. And finally, and to be brief, the Institute of Medicine, part of the National Science Foundation, as you've heard before, estimates that at least, at least 60,000 babies are born a year, every year in the United States, with the risk of learning disabilities because they've been mercury-poisoned through the placenta from their mother and from their mother's amalgams. Sixty thousand a year. 

Now it's not like we're giving these kids the common cold and they're going to feel bad for a week and get over it. We are imposing life-long disabilities on these children that are going to adversely impact their quality of life, and the quality of life of their extended family for many, many years. 

As a father of four, a grandfather of ten, I'm a great-grandfather of one with another great-grandchild on the way, this just tears my heart out. If nothing else comes out of this conference today, and yesterday, please, please act responsibly so we stop poisoning our babies. Please. 

Copied from FDA transcripts starting at page 83 on Thursday September 7, 2006. 
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