Testimony of Dorice Madronero before FDA Advisory Panel on Mercury Dental Fillings

Good afternoon. My name is Dorice Madronero, and I am here not with any financial interest, but with good heart and spirit. 

I am grateful to the panel members and the FDA for this opportunity, but I must ask why is it that Sweden, Denmark and Germany have restricted the use of mercury in dental amalgam and the United States supports putting mercury into the mouths of millions. 

Effective May 12th, 2006, New York State mandates that mercury separators be installed at dental facilities.
 The New York State Dental Association questioned the science reiterating if after an exhaustive examination of the data, the New York State Dental Association were to believe that amalgam separators were justified on a cost benefit basis, it would support such a mandate.
 

According to Webster's Dictionary exhaustive means leaving nothing out, covering every possible detail. Reading volumes of journals and historic documents, indeed, simple common sense, leaves this mother and countless others asking why, why mercury is still in dental amalgam. 

In our market driven society, the theme of a cost-benefit analysis leans heavily on dollars. Tradeoffs and equivalencies must be reviewed to consider the interests of all, with alternatives explicitly explained to reflect the costs of not taking action. 

Clearly, New York State recognized the adverse environmental impact dental waste poses to its residents' life blood, our water, air, and marine life. So the questions about mercury and dental amalgam are not only for the placement of mercury in teeth, but resulting effects to the water, air and food.

We are advised to limit fish consumption because of mercury content, especially for women who are pregnant. There was acute understanding that the intentional termination of a pregnancy elevates emotion and debate. Can a cost-benefit analysis of dental amalgam adequately measure the value of a fetus exposed to mercury? 

Your decision imposes on the deepest debate of what causes or constitutes life. In the 1993 final report
 on dental amalgam, it states, in quotes, and that's from your copy up there, "Based on experiences with lead exposure, it would be prudent to minimize human exposure to all heavy metals, including mercury with the efforts underway to reduce mercury use and disposal, the continued use of mercury and dental restorations will account for an increasing percentage of the total exposure to mercury to those with amalgam restorations. 

However, its health significance may decline as reductions in other environmental mercury exposures results in a decline in overall mercury exposure. Are we to believe from this statement that the totality of an individual's mercury exposure should be evaluated for body burden? Is the effect of mercury in our air what are improved factored into thresholds regarding how many fillings a person should have or who according to their environmental living conditions is exposed? 

What about the most vulnerable, our children, individuals with compromised immunity, the unborn? Expecting mothers are full of hope for the possibilities that newborn brings into this world. After a spontaneous abortion, those possibilities are shattered and one is left with lingering questions. 

I am one who has had two spontaneous abortions and still those questions linger, and I must ask you why. Looking into cause and effect often leads us on a quest that reveals how very connected we all are. The impact of what is believed to be unrelated may turn out to be the very cause, and my question led me to understand just how two healthy pregnancies may have been imperiled by well intended dental work. 

At the core the questions are really about the system that evaluates the efficacy and safety of an intended practice or product. Have all perspectives been exhaustively studied for interrelated effects? 

Following the second spontaneous abortion I had been to the dentist just prior to losing the fetus. Dental amalgam was drilled out and replaced with new. Old dental records revealed a related pattern. 

In speaking with other women who had miscarriages several also endured a similar sequence of events. A great burden rests with each of you for each of you must reflect and question whether your decision ensures that the exposure of drilling out and placing new amalgam into the mouth of a pregnant woman poses no harm to a fetus. 

There are countless studies and articles that depict related health concerns resulting from mercury exposure. What is not clear is how such a toxic substance with a known ability to cross the placental barrier can still be used in fillings. It was shown in a Swedish study
 that inorganic mercury in cord blood increased significantly with increasing number of maternal dental amalgam fillings. Now, that is a study I’d say is worth looking into. 

Periodic tables of chemical elements list spontaneous abortion as a side effect to mercury exposure. Is your scientific data that exhaustive to refute any connection of mercury and dental amalgam causing no harm to a fetus? Has there been a review of dental records and obstetrical records following spontaneous abortions to look for a connecting pattern? Is an expecting mother given the option to choose whether she is comfortable knowing that a neurotoxin is being placed in the form of an amalgam into her mouth or advise that the water she drinks and fish that she eats is being contaminated by dental waste?

How does the life cycle of mercury used in dental amalgam impact us? 

CO-CHAIRMAN KIEBURTZ: One minute. 

MS. MADRONERO: Not a day goes by that we don’t hear about mercury polluting coal burning industry which ironically provides electricity for dentist=s drills to place mercury into people’s teeth. Since the first use of mercury in dental fillings over 150 years ago, technology and science have advanced. New products and understanding of science are infinitely different. Still one story remains the same, and the voices of countless people go ignored or shunned. Their lives are not anecdotal. Mercury is a neurotoxin with known adverse health and environmental effects.

Release us from this time capsule shrouded in old science. Does mercury really belong in our teeth and in the cord blood of a fetus? I urge you. Do that exhaustive study and then tell us why we, our water, air, and unborn should be subjected to mercury from dental amalgam. 

And I thank you for your consideration and time. 

� � HYPERLINK "http://www.dec.state.ny.us/website/dshm/redrecy/374regs.html" ��http://www.dec.state.ny.us/website/dshm/redrecy/374regs.html�


NYCRR Subpart 374-4 Standards for the Management of Elemental Mercury and Dental Amalgam Wastes at Dental Facilities (see Public Comments below)


� Assessment of Public Comments Draft 6 NYCRR 374-4 and Associated Revisions


Standards For the Management of Elemental Mercury and Dental Amalgam Wastes at Dental Facilities, Comment#10


� � HYPERLINK "http://web.health.gov/environment/amalgam1/appendixVII.htm" ��http://web.health.gov/environment/amalgam1/appendixVII.htm�


Dental Amalgam: �A Scientific Review and Recommended Public Health Service Strategy for Research, Education and Regulation


January 1993 Final Report of the Subcommittee on Risk Management of the Committee to Coordinate Environmental Health and Related Programs, Public Health Service Appendix VII- Government and Professional Organization Policy Statements on Dental Amalgam


� Environmental Health Perspectives Volume 111, Number 4 April 2003 Mercury in Swedish Pregnant Women and in Cord Blood: Influence of Fish Consumption


� HYPERLINK "http://www.ehponline.org/members/2003/5618/5618.pdf" ��http://www.ehponline.org/members/2003/5618/5618.pdf�














www.mercurypoisoned.com/FDA_hearings/advisory_panel_rejects_amalgam_safety.html


