Testimony of Dr. Paul Gilbert before the FDA Advisory Panel on Mercury Dental Fillings 

As far as financial interests are concerned, unfortunately I don't have any. I had to pay my way down myself. 

My name is Dr. Paul Gilbert, and the title of my little talk is "Amalgam, It no Longer has Benefits that are Worth the Risks." 

I have been practicing dentistry for more than 40 years. I've been a member of the American Dental Association since I started practicing in 1962 and have remained a member in spite of the ADA support of the use of mercury in dentistry. I am now a lifetime member of the ADA, a distinction that I suspect the ADA will regret having conferred on me. 

Using mercury never made any sense to me because mercury is a heavy metal, and heavy metals, which also include lead, cadmium and arsenic, are all highly toxic to living organisms, including humans. 

In the late 1970s, I found out that a few very progressive dentists were measuring significant amounts of mercury vapor coming off patients' fillings using a sophisticated measuring device called the Jerome analyzer. This contradicted the ADA's long-held position that amalgam mercury fillings are stable and do not emit mercury vapor. 

The Jerome analyzer was created specifically for OSHA to measure the mercury in the air of a manufacturing facility that stored or used mercury for some product or products. It measures the mercury in the air of a person's mouth with mercury fillings just as accurately and readily as it does in the air of a factory. It could even be used to measure the mercury levels in a dental school, but I am not aware that OSHA has ever done this. 

I really didn't fully understand then the simplicity of the concept that mercury is a deadly poison or the complexity of symptoms that mercury creates as a poison, but I did have the common sense to realize that if patients were actually being exposed to mercury from their fillings, then it was time to stop using this dental filling material. This was more than 25 years ago.

So I discarded all of my dental equipment for placing amalgam mercury fillings and totally stopped implanting it in patients' teeth. I was now a mercury-free dentist, although I didn't see it that way back then, especially since I made this decision based only at that time on common sense and intuition. 

Fortunately, there were other open minded dentists then, including a very astute dentist in Canada, Dr. Murray Vimy. Dr. Vimy realized that exposing patients to mercury didn't necessarily mean that they were absorbing it into their bodies. If they weren't, then it couldn't be a poison at least from amalgam fillings. 

So we decided to scientifically find the answer to this question. At a research facility of the medical school at the University of Calgary in Canada, he, along with other researchers created a seminal piece of animal research which proved beyond a shadow of a doubt that mercury in dental fillings is absorbed into the bodies of mammals.

First, he placed amalgam fillings in sheep and then in monkeys with both studies clearly demonstrating the spread of the mercury from the fillings into the various organs and tissues. The results, which were published in the most distinguished scientific journal in the world were astonishing and irrefutable because he cleverly used the radioactive isotope of mercury to track the mercury from the fillings. 

Using a manmade radioactive isotope of mercury which doesn't exist in nature made it impossible for the mercury he tracked to come from any source other than the fillings. I couldn't come from fish or water or the atmosphere or food. 

Dr. Vinnie actually had the audacity to assume that the ADA, American Dental Association, an organization that claims to make its professional decisions based on science, would have an open mind and would at least start a dialogue with him about this research. 

Instead, his extremely credible sheep research was severely attacked and criticized by the ADA, presumably because it discredited the ADA's long- held position that amalgam is safe and stable. It was a sign of things to come. 

Ironically, when the study was repeated in monkeys to lie to rest any concerns that sheep are just too different to draw any valid conclusions that could be applied to humans, the ADA ignored the monkey research even though the results were very similar to the sheep research.

Since then a growing and still growing worldwide collection of research articles collectively condemning mercury in all of its forms and in all its uses, including amalgam fillings, has been published mostly by non-dental researchers in non-dental peer reviewed publications for anyone, including the ADA and the FDA to study. 

Another particular area of interest to me and I assume should be of interest to both the ADA an the FDA is the scientific validity of the concept that mercury has no known level below which it can be shown to be a non-poison. Mercury is the most harmful poison of all the heavy metals, and its toxicity does not decrease with smaller exposures. 

With smaller exposures all that happens is that the poison effect becomes more and more subclinical. It never goes away. This is known in scientific circles as a NOEL, or no observable effect level. 

The NOEL for mercury is zero because mercury can be scientifically shown to be a poison in any amount no matter how minuscule, as the ADA likes to say, the amount is. The centuries old and outdated concept that the dose make the poison has no scientific validity with mercury. This is likely true for all the heavy metals.

Meanwhile, I continued to learn how to practice general restorative dentistry using mainly the new composite filling materials. They weren't very good then, and the dental schools whose curricula are directly imposed by the ADA's Committee on Accreditation pretty much refused for many years to teach students how to use white fillings. 

Instead, the driving force came from manufacturers of dental materials who didn't give a hoot about mercury, but they did recognize the huge aesthetic improvement with white filling materials, and the marketing potential that these composite filling materials offered.

They kept on developing this filling material of the future until composites became durable, functional, strong, essentially non poisons, and economically in the same ballpark as amalgam mercury fillings. I know that from my own personal experience with composites for more than 25 years of general clinical private practice dentistry. 

Yes, they are harder to place in patients, which just makes any dentist who learns how to use composites, well, a better dentist. 

I also noticed that I was attracting relatively young patients, many in their 30s, who were afflicted by all sorts of neurological diseases and disorders, such as fibromyalgia, Parkinson's, MS, lupus. 

CO-CHAIRMAN KIEBURTZ: Dr. Gilbert, I'm sorry to interrupt you. Thank you for your testimony. 
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