


DAMS Fact Sheets on Mercury Exposure from Amalgam and Adverse Health Effects 

DAMS(Dental Amalgam Mercury Syndrome) is a patient support group providing 
information to mercury toxic individuals on tcstin g, trcamcnt options, list of specially 
trained dentists and doctors, etc. We have provided information to many thousands of 
poisoned people, most of whose health improves significantly with proper treatment 
after reducing mercury exposure. We have documentation on thou,eands of such 
patients. 

The information on The Florida Dams Chapter web page, which contains over 1500 
peer-rcvicwed medical or govcrnmcntal study rcfcrcnccs douumcnting high csposurcs 
from amalgam and mechanisms of causality for over 30 chronic conditions, has been 
summarized into 9 DAMS fact sheets for documenting the high exposures and adverse 
effects due to mercury from amaigam(and other mercury sources’). They are 
available to anyone for use in educating the public, Media, Legislators, Offtcials, 
Dmtai Staff, etc. They can br downioadcd or copied ffum the web site. 

PRl www.home.earthlink.net/-berniewI/damsprI.html 
documents that ilmalgam is the number one source ofmercury in most people and 

daily exposures commonly exceed federal Gov’t guidelines for mercury exposure. 
ft dso documents the reasons for the high exp0sm-e frrrm amatgsm. 

PR2 www.home.earthlink.net/~berniewl/damspr2s.html 
documents that the cnvironmcntal cffccts of amalgam arc affecting cvcryonc since 

those with ama!gam fillings have high levels of daily excretionfas much as 100 
@day) that are going into sewers and causing high levels of mercury in 
municipal sewer plants and into rivers and lakes, resulting in enough mercury in 
waterways to cause levels in fish to be over Gov’t health standards for mercury in 
fish. 20 76 of VS. lakes have warnings to limit fish and wildlife consumption due 
te mercury, and ?Oh of KS, river mi!es. 

PR3 www.home.earthlinknet/~berniewl/damspr3.htmI 
documents fhztf mercury from amalgam is a cause or major factor in 36 chronic 

health conditions, and summarizes the mechanisms of causality as we!1 as 
documenting over 50,000 clinical cases of recovery or significant improvement after 
amaigam replacement, 

PR4 www.home.earthlinknet/-berniewl/damspr4.html 
documents that mercury and other toxic mcfds arc the most common cause of 

childhood neurological conditions such as autism, ADD, learning disabilities, etc. 
and that toxic metal exposures are also a primary cause or factor in behavioral 
probiemq juveniie deiiaquency, vioieace, criminality, 
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and serial killers. 

PR5 www.home.earthlinknet/-berniewl/damspr5.html 
Sevcraf states have rcccnffy passed feegisfafion rcsfritfing USC of am&@&m or 

providing that dentists who rise amalgam must warn the patients that ama!gam 
contains mercury which is known to have harmful health effects. 

PR6 www.home.earthlinknet/~berniewl/damspr6.html 
Doeumrnts that dentists and dmtai staff in offircs that use amaigam get high icvris 

of occupational exposare to mercnry, and significant adverse hea!th effects are 
common. Adverse effects include neurological effects, depression and mood 
pmbkms, high incidence ofaiiergies, reproductive effects. (over 300 medical study 
references) 

PR7 www.home.earthlink.net/~berniewl/damspr7.html 
rtlcdical Studiics Documcnf Widcsprcad Common L2dvcrsc Oral Effccfs of Dcnfaf 
,4malgam Fil!ings and High T..eve!s of 14ccumulation of Mercury in Gums, Oral 
Mucosa, Jaw Bone, Brain, and Central Nervous System. 
Oral effects inciude gingivitis, hahtos& oral lichen planus, amalgam tattsas, orai 
cancers, inflamation of gums and oral mucosa, sisusitis, oral galvanism, pain, 

TM& mctaimouth, etc., plus systcmir cffccts on brain and CXS. 
(0ver ‘!OQ medica! study references and thousands of documented case histories) 

PRS www.home.earthlink.net/~berniewl/damspr8.html 
Widespread Adverse Health, Cognitive, and Fertility Effects from Mcrcury*s 
Endocrine Disrupting Hormonal Effects Found to Be ,4ffecting ,Millions. Some of 
the endocrine related conditions/symptoms found to be commonly caused by these 
hormonai effmts in iatito and chiidreu iadude widespread neuropsycbiatric 
conditions and developmental disorders such as autism, ADHD, dyslexia, learning 
disabifitics, mood disorders, mcntak retardation, spontaneous abortions, eczema, 
asthma, systemic a!lergies, behavioral prob!ems? and juvenile de!inr;auency, 
The endocrine related conditions/symptoms found to be commonly caused by 
mercury in aduits include hypothyroidiim, chills, chrouic f&&e, fibromyal&, 
depression and mood disorders, anxiety, anger, memory loss, balance problems, 
infktility, endumetriitis, mwrstrtra~ disorders, ti sperm mounts, diabetq etc. 
(over 1500 medical study references reviewed) 

PR9 www.home.earthlink.net/~berniewl/damspr9.html 
Documents the mercury connection to chronic health condions- IMS, L4LS, Lupus, 
CFS, FM, R4, Parkinson’s, ,4lzheimers, Depression, Periodontal Conditions, 
ADD, Autism, Eczema, Psoriasis, etc. 
Papers documenting the common exposures sad mechanism of cau+saTity of 
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mercury to these conditions. Over 1500 peer-reviewed medical studies 
5r&xwmd and thousands of cKnica1 cuscs of rccovcry or significant improvcmcnf 
after -mercury detox, as documented by doctors. . 

DENTAL AMALGAM MERCURY SYNDROME . . . . . . . . . . . . . . . . . . . . . . . . . . . . www.amalgam.org 
lzmvfs, Inc.; P-.0; Box 7249- ‘ 
Minneapolis, MN 55407-0249 . Contact: see page 4 @ ‘RI) 

New Studies Find High Mercury and Adverse Effects of Dental Amalgam: 

1. Dental Amalgam Fillings are the Number One Source of Mercury in Most 
PCOPlC ( 13) 

2. Daily Mercury Exposure from Amalgam Commonly Exceeds Government 
Hcaith Standards for Inorganic Mcrcury(vapor). (i,Sj 

3. Adverse health effects are common in adults. V-8) 

4. Mercury from amalgam is passed on to infants through mother’s blood and 
~itk at kvck commonly higher than in the mother. (2,l-Q 

5. Developmental effects on infants occur at low levels of mercury exposure and 
many hundreds of thousands arc known to be affected. (2.,5 j 

6. Mercury vapor from amalgam is the most dangerous form of mercury, most 
rz~pidly crossing bh~~d-br~i~~ ‘trsrrrkr ;znd mothePs pttrce-rrta, and cztrsiirg 
adverse developmental effects at lower leve!s than other forms. @? 

7. The main reasons for the high daily exposure from dental fillings is 
mercury’s ncgativc vapor prcssurc and galvanic currents crcatcd by 
mixed metals in the mouth and exposure to EMP. iv-9 

A large National Institute of Dental Research Study has confirmed other previous 
study results that found that the current type of amalg‘am dental Cflings being used in the 
U.S. leak significant amounts of the extreme!y toxic substance mercury into the body and 
the number one source of mercury in people.(see abstract below) The study measured 
mercury levels in the blood and urine o$ over 1 Wlj militaq personnel and found a high 

are 

significant correlation to the number of amalgam filling surfaces in the mouth. Like several 
other rcccnt stud&, the study found that amalgam fillings arc not stable bccausc of 
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mercury’s low vapor pressure and galvanic action between the different metals in the 
mouth.( 1,7j For this large military population that had a range of Tom 0 to 66 amalgam 
fllk-~g~~~&y-ec cmA cm ~~v=-qeof2(! surf 11.11 " UllU w.n u. aces, each 10 surfaces added approximate!y ! 
microgram of mercury per liter of urine excreted, meaning total mercury excreted in urine 
averaged about 4.5 micrograms per day, with soldiers ieveis with over 49 amalgam surfaces 
averaging over 8.7 micrograms. The average level for those with fillings was 4.5 times that 
of the controls without amalgam, and those with over 49 surf%.~s avcragcd o~‘cr 8 times 
rnqtr+ Y\JI ,. ,I”. ToEether with the ~~~~~~g-abl~~l~~~~~ 'J nu.bV' amo~unt of mercury excreted daily through 
the digestivetract and sweat, the daily mercury excretion would amount to well over 20 
-micrograms per day on average and much more for soime individuaLs. Uver 90 96 of the 
mercury in the urine was inorganic mercury, the kind that comes from fillings, as opposed to 
organic mercury which comes from r&h pfus mcthylation of inorganic mercury to organic by 
moluth and intestiona! boP+o+-;q Q~J ~~~a~t etc.(S) UVLV. au irnau JV ” , 

For this population, it was determined that the exposure from amalgam fillings was the 
primary source of mercury exposure, and on average exceeded the ieveis that wouid be 
consistent with U.S. Government Standards(MRL) for daily mercury exposure. The study’s 
fmdings wcrc consistent with the Endings of many other rcccnt such stud&, including a 
simi!ar study testing 20,000 peop!e at Q rrn;=-city Health C!inic in Germanv QQ ~11 0~ +hp u VI IvYn.2 ->%.a”. VIU”CI1Y 
findings of the World Health Organization Scientific Panel on mercury. 09 

‘l-he U .S.EPA mewury health guidehne f? elementa mercury exposure(vapor) is 0.3 
micrograms per cubic meter of air-CO.3 ugLM3). For the average adult breathing 20 M3 of air 
per day, this amounts to an cxposurc of6 micrograms(q) per day. 

The U.S. Department ofHea!th, A e g ncy for Toxic Substances and Disease 
Registry (ASTDR) standard (MRL) -for acute inhalation exposure to mercury 
vapor is 0.2 micrograms HL~~~3, which trantiates to- approx. 4 r&day for 
the average adult( 1 j. 

The corresponding tolcrablc daily cxposurc dcvclopcd in a report for the Canadian Health 
Agency, Stealth Canada, is .O! 4 ug/kg boA -y weight or ! lug/day for average adult(? ). The 
permissrble level for a child would be less.- But the levelsif the average daily exiosures 
fi3u-nd in the study were above di of t-hex heajth guide-iines for mercury exposure. 

Other studies that the Government Health Standards were based on have found adverse 
health cffccts at very few fcvc~s and dcvcfopmcntal cffccts on in&nts and children at very 
!ow leve!s of exposlure, along with finding that memory vapor from a mother’s fi!lings is 
readily transferred through the mother’s blood across the placenta to a fetus and also through 
mother’s miik. (2,5,r3) 

These findings increase the urgency to advise the public of the clear danger in the 
USC of mercury in fiHi:ings and to rwonsidcr the policy of using mercury in d&d 
fi!!ings. Eased on such stndies , severa! other countries, such as Sweden, Austra!ia, 
Japan, and Canada, have already adopted restrictions or warnings on the use of 
mercury in filiings7 such as for children, pregnant women, wumen ef child bearing age, 

4 



people with damaged kidneys or immune systems, and in the mouth adjacent to other 
mctab. ,kmuIggam manufacturers have atso warned against some of the uses currently 
made uf amalgam in dentistry in the U.S. 

Studies are also available that conGrm adverse health et’fects from amalgam Wings and 
ciinicaiiy document that many thousands ofpeopie ‘have recovered or had significant 
improvement in many health conditions including very serious conditions after replacement 
of amalgam fXings.(3) Fact sheets arc available from DAMS with medical study rcfcrcnccs 
covering the stateme@c WA issues ir. this press release. (see be?ow) ..Y . . . ..w 

DAMS is currently working with very many people in the U.S. dealing with serious 
hcaith effects caused by cxposurc to mcreury from amalgam and urges cvcryouc to 
find out more abut this major problem and to get involved in resolving these hea!th 
safety issues. DAMS can provide information and help to anyone who is interested or 
whe thinks they might have health proMems daid ua their amaigam fiiiingg 

Available fact sheets with medical study references include: 
1 Common Exposure Levels from Amalgam FIMiqs aad Government He&h Staildards Commonly ExWed&. 

www.home.earthlink.net/-berniewI/amalnol.html 
2 Transfkr of hlerc:cuq from Mother’s Amdgams azqd Rrmt Milk to the Fetus and .Develop~ntil F+fl&zt.s of 
Mercury on infants, www.home.earthiink.net/-bemiewl/fetaln.html 
3. Documenrarion ofrecovery from 30,9OG ciinicai cases of serious adverse heairh efi%ects afier repiacemenr of 

amalgam fillings in over 30 chronic health conditions, www.home.earthlink.net/-berniewI/amal@.html 
w’l.* ,j.o-m _ * w , U‘W ,aftlllnk.,,, , ~llejlti.mOW. lC,lU ..?.tl. h-,. kc-1 

4. Adverse Oral Health Problems related to Amalgam Fillinys, 
mu.home eatiblir&.net/-berniewl lnerinrlnn htm! I------- 

5. Effc:c;t ofMcrc;ury and Other Toxin Metal E>;pusurc on Cognitive and Bchaviortii Probicms 
of Children- including ADD, dyslexia. juvenile delinquency, and crime. 
www l~o~ne.earthlink. net,“-bercie t tmfbn. httnl 

6, Autoimmune conditions: CFS, FM, MS, Parkinson’s, ALS, Alzheimer’s, Lupus, Chron’s, Schleraderma: the 
connection to mercury immune reacfivky and amalgam fillings: 
www.home.earthhnk.net/-bemiewIlindexa.html 

7 Tine barrery in your mourh. orai gaivanic currenrs and merais in rhe mourh, and inreraccrions wirh FMF I 
www.h~me.earthIink.net/-berniewl/galv.html 

8. He&h Ef5e~ts ~f~&an; fllliiig and rest&s i;f iepbenient O~C.&~ZII Zings. Gver l53C me&d stu&< 
references(most in Meddline) documenting common high mercury exposures fium amalgam, and that vapor 

from ama!gam is the most dangerous form of mercmy to the fetus, and approx. 50,OOQ c!inical cases of 
amalgam replacement followed by doctors; ww home.earthlink. net;‘- bernie~vllaa-ialgG.f~tt~~l 

Local contact person: 
National cont,?c. person: Bernie Windham bemiew I @earthlink. ne$ 850-578-9024 
(over 1500 medical study references supporting this fact sheet at www.home.earthlink.net/-berniew1) 

%%&%%%%%%%%%%%%% 10 h /D/o /o /o /a /o h /o Al h lo h x A3 /a /o h /Jo h /il /D /o /o Al 0’0 0 0’0 * ll 0’0 0 0 u 0 0 u 0 Y Q’U 0’0 0 0 I) Y’O 

Abstract: 
Kingman A, Albertini T, Brown LJ 
J Dent Res 1998 Mar;77(3):461-71 
Mercury concentrations in urine and whole blood associated with amalgam exposure in a US 
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military population. 

Oral Health Promotion, Risk Factors and Molecular Epidemiology Branch, National Institute of 
Dental Research, Bethesda, Maryland 20892, USA. 

Minute amounts of mercury vapor are released from dental amalgams. Since mercury vapor is 
known to be associated with adverse health effects from occupationally exposed persons, questions 
regarding the margin of safety for exposure to mercury vapor in the general population continue to 
be raised. To address this issue, one needs information regarding exposure to mercury vapor from 
dental amalgam fillings and its possible consequences for health in the general population. The 
NIDR Amalgam Study is designed to obtain precise information on amalgam exposure and health 
outcomes for a non-occupationally-exposed population of US adults. One hypothesis was that in a 
generally healthy population a significant association between amalgam exposure and Hg levels in 
urine and/or whole blood could be detected. The cohort investigated was an adult military 
population of 1127 healthy males. Their average age was 52.8 years, and their ages varied from 40 
to 78 years. Ninety-five percent of the study participants were white males, and slightly over 50% 
had some college education. Five percent were edentulous. The dentate participants, on average, 
had 25 natural teeth, 36.9 decayed or filled surfaces (DFS), and 19.9 surfaces exposed to amalgam, 
with amalgam exposure varying from 0 to 66 surfaces. Their average total and inorganic urinary 
mercury concentrations were 3.09 microg/L and 2.88 microg5. The average whole-blood total and 
inorganic mercury concentrations were 2.55 microg/L and 0.54 microg/L. Significant correlations 
were detected between amalgam exposure and the total (r = 0.34, p < 0.001) and inorganic 0.34 (r = 
0.34, p < 0.001) urinary mercury concentrations on the original scale. Stronger correlations were 
found for total (r = 0.44, p < 0.00 1) and inorganic (r = 0.4 1, p < 0.00 1) urinary Hg on the log scale, 
as well as for creatinine-corrected total (r = 0.43, p < 0.001) and inorganic (r = 0.43, p < 0.001) 
urine concentrations. In whole blood, statistically significant, but biologically weak, correlations 
were detected for total (r = 0.09, p = 0.005) and inorganic (r = 0.15, p < 0.001) Hg concentrations, 
respectively. Based on these cross-sectional data, it is estimated that, on average, each ten-surface 
increase in amalgam exposure is associated with an increase of 1 micro& mercury in urine 
concentration. 

PMID: 9496919, UI: 98156633 
&&&&&&&&&&&&&&&&&&&&&&&&&&& 
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DENTAL AMALGAM MERCURY SYNDROME www.amaigam.org DAMS, Inc.; P.O. Box 7249 
Minncapwlis, h@? 5540?-0249 . 

FOR IMMEDIATE RELEASE contact: see page 4 VW 

THE ENVIRONMENTAL EFFECTS OF AMALGAM FILLINGS AFFECT EVERYONE 

THE FOLLOWING FINDINGS ARE DOCUMENTED IN THIS RELEASE: 

1. Dental amalgam fillings are a major source of mercury going into sewers, 
rivers, lakes, and bays, both from dentat offices and human wastes in home 
and office sewers. 

2. Mercury pollution is widespread in U.S. rivers, lakes, and bays; with dangerous 
amounts of mercury commoniy found in freshwater and sattwater fish. There 
are warnings to limit eating fish for thousands of U.S. lakes, rivers, bays. 
Warnings affect over 20% of U.S. lakes and 7% of U.S. river miles. Over half of 

rivers and lakes in Florida have warnings. 

3. Mercury is the most toxic substance commonly encountered, and is adversely 
affecting the health of large numbers of peopie in the US. Based on tests the 

U.S. CDC estimates that 10 % of women of childbearing age have mercury 
tevets that woutd put a fetus at risk of devetopmental neurofogicat problems. 

Millions of U.S. infants/children have been documented by the National 
Academy of Sciences to have such developmental damage, including autism, 
ADD, cQs!exia, learning disabilities, mood and anxiet-- disorders, etc. 

4. Dental Amalgam fillings are the number one source of mercury in most people 
and levels of mercury exposure from amalgam commonly exceeds Government 
Health Guidelines, with high levels in human excretion wastes documented. 
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5. The level of mercury in all sewer plants in the U.S. exceeds the U.S. 
Environment& Protection Agency(EPA’s) proposed mercury kmitfor mercury in 
watetways adopted in some areas to avoid bioaccumulation in fish due to the 
large amount from amalgam in sewers from dental offices, homes, and 
businesses. 

6. Crematoria emissions commonly violate mercury air emission standards and 
cue a significant source of mercury emissions due to mercury in amalgam 
fillings. 

7. Due to the major environmental effects of mercury from amalgam fillings, plus 
the additional known adverse health effects, Japanese Deritai Schoots no ionger 
teach the use of mercury amalgam fillings and several other countries have voted 
to ban amalgam use or issued warnings regarding its use, as has the state of 
California. 

8. High levels of mercury including the very toxic organic forms are being measured 
in rainfaf~ thruughoutttw U.S. Extremely high kvets of the extremetytoxic dim&l@ 
and methylmercury forms of mercury are being found in landfill gas coming from landfills 
and appear to -be a source of some of ftiis. Bacteria In IandMls -have -been found to be 
me?hy!ating e!emen?a! and inorganic mercury to the organic forms. Dental =--algam waste ,1&U, “I I au, 
and mercury from human sewer sludge are major sources of mercury in iandfiiis. 

Documentation: 
‘Mercury i-s one of the most toxic. substances cammo~iy encoumere4 and accarcii.ng to 

Government agencies causes adverse health efrects in large numbers of people in the U.S. [ 1,201 
Rastd on widespr-ad -&sts, the U.S. CK esti~nates that approx. $0 % -ofwen=n -of chiidbezrig age, 
6 million women, have current meurcury levels that would put fetuses at risk of developmental 
nerrm~og-ial problemsf 181, without considering other- common scn~rces of merctjry in infhnts, The 
extreme toxicity of mercury can be seen from documented effects on wildlife by very low levels of 
mercury exzosme. The ;rmomrt ofmercury in-the marine environment is increasing 4.8@/b -per yeCar, 
doubling every 16 years(16). Some Florida panthers that eat birds and animals that eat fish 
contain&very low l-e&s of mercury(about I part per million) iTave died from &onic mercury 
poisoning( 17). Since mercury is an estrogenic chemical and reproductive toxin, the majority of the 
rest c~annot xproduce. The Ca-verage male Florida panther -has -higher estrogen leveis -than females, 
due to the estrogenic properties of mercury( 17). Similar is true of some other animals at the top of 
the food chain like pol;lf- bears, b&j-ga and CR-C% whales, ‘and xl-ligators; which <are ,afEcted by 
mercury and other hormone disrupting chemicals. 

The average ,ama-lgamf&ng hasmorethan ?4 gmm ofmercury, ‘and has been documented to 
continuously leak mercury into the body of those with amalgam fillings due to the low mercury 
vapor press~m and s;rlvanic current induc-ed by mixed metal-s in the mouth. Recause of tie 
extreme toxicity of mercury, only % gram is required to contaminate the ecosystem and fish of a 10 
acre lake to the extent-that a heah%~~a-rrringn~d be issued bythe governmento plot eat the 
fish[2]. Over half the rivers and lakes in Florida have such health warnings[3] banning or limiting 
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eating of fish, and most other states and 4 Canadian provinces have similar health warnings( 16). 
Wismnsin has fish consumption ~rrrnings for over 250. lakes and rivers( 1-3 j Land Minnesota ~XYX 
more, as part of the total of over 50,000 such lakes with warnings( 16) and 7% of all U.S. river 
mi-ies. Ail -CreLat La-kes as ~e1-l as many coastal b‘vs and est~aties and barge mnnbers of sah w%ater 
fish carry similar health warnings. 

Unlike many European countries with more stringent regulation of mercury that require 
amalgam sep,amtors in denral offices, the U.S. does not and most dental -offices do not have them. 
The discharge into sewers at a dental offrce per dentist without amalgam separators is 
approximately 2 70 milligrams per dayf4 j. For the U. S. this would be ,qpckmeiy 5400 kgyr (or 
slightly over 6 tons/year of mercury into sewers and thus into streams and lakes in most cases. A 
sn~dy in h/licti&m estimated that dental meraw is Teqxmsibie -fnr appwcimrrte~~ 14 “6 ofmuaq 
discharged to streams( 5). Other EPA and municipal studies(4,13) found that dental office waste 
was responsible for simikar lewis- of mercury in I-&s; tqs; ,nd strams in other areas tfmnrgironr 
the U.S. Another Canadian study found similar levels of mercury contribution from dental of&es 
into lakes and strezms. Surveys of dental office disposal practices found -the maj@ violated 
disposal regulations, and dangerous levels of mercury are accumulating in pipes and septic tanks 
from many 0fTfices(l4,22 j. 

The total discharge into sewers from dental amalgam at individual homes and businesses 
is even more than at dentai offices, since the average Person with ztnalgam -fWings excretes in body 
waste approx. 100 micrograms per day of mercury(6,7,8,20). This has also been confirmed by 
medical- labs such as Doctors Data Lab in Chicago ‘and Biospectron in Sweden which do thousands 
of stool tests per year and is consistent with studies measuring levels in residental sewers by 
municipahties( i Sb). . -In&e 1J.S. -this would amount to -are& 7300 kilograms per )e~ mto 
sewers or over 8 tons per year. Thus the amount of mercury being excreted from dental amalgam is 
more than enough to cause d,angerorrs levels of mercury in fish in mosr FJ. S. streams into which 
sewers empty. According to an EPA study the majority of U.S. sewerage plants cannot meet the 
new EPA guidehne fm mercury discharge into waterways thzrr was designed to prevent 
bioaccumulation in fish and wildlife due to household sewer mercury levels( 15,13). Over 3 tons of 
mercury flows inro the Chesapeake Bay amruahy from sewer plants, with numerous resulting fish 
consumption advisories for that area and similar for other areas(l6). The EPA discharge rule is 
being reevahrated due to a Nationa Academy of Sciences report of .TIJ& ,?NM that found that even 
small levels of mercury in fish result in unacceptable risks of birth defects and developmental 
tzfkcts in i-nfants( I 8). 

High levels of mercury including the very toxic organic forms are being measured in rainfall 
Ihro~~gho~~I the T_J.S. Hi& heis of the extremely toxic dimetiqi rmd mcrtbyimerctrry forms of 
mercury are being found in landfill gas coming from landfills and appear to be a source of some of 
thisf21). Bacteria in 1andfIhs h<ave been found t-o be methylating e~ernenta~ and inorganic mercury 
to the organic forms. Dental amalgam waste and mercury from human sewer sludge are major 
sources of mercury in some iandfihs and smdge is aiso used in iandspreading on farms and other 
areas. 



Iand and lakes. A study in Switzerland found that in that small country, cremation released over 65 
kilograms of mercury per year as emissions, often exceeding site air mercury standards(9i; while 
another Swiss study found mercury levels during cremation of a person with amalgam fillings as 
high as 200 micrograms per cubic mete-r(considerably highertfian US. mercury standards). The 
amount of mercury in the mouth of a person with fillings was on average 2.5 grams, enough to 
contaminate 5 ten acre lakes to the extent there ~rrld be dCangerorrs levels in fish;hc2,2ctj. A 
Japanese study estimated mercury emissions from a small crematorium there as 26 grams per 
day( I?>. A study in Sweden foxmd significant occuptionai and emirnmnmi cqomm at 
crematoria, and since the requirement to install selenium filters mercury emission levels in 
crematoria have been ITChJC'd 8%';(1 f j. For the 70% of people in Britain who die and end up 
with their bodies being cremated, the mercury escapes into the atmosphere and contaminates 
watm~, soil, wiidlife and food. Srematotia noTv contribute Ii I “6 of aii the me-r-fury ~eieased by 
industry and power plants in Britain. The 440,000 people cremated in Britain every year are 
e,timated to discharge f 3OOkg of memn-y( 12 j A sttrdy of assessing hair mercury in a group of staff 
at some of the 238 British crematoriums found that the groups hair mercury were significantly 
greater than that of cWois( 13 j, 
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***************************************************************************~*********** 

Available Fact Sheets from DAMS with medical study references include: 

References (20) and (21) above, plus 
1. Common Exposure Levels to Mercury from Amalgam Flings and Government Standards 

www.home.esWhlinknetl-hedewl /amsInol .html 
2. Transfer of nilercury from Mother’s Amalgams and Breast IWX to the Fetus and I)eueIopmentsl 
Effects of Mercury an Tnbntx (over 140 medical study references, most from NIH Medline) 
~~~~IkoIIle.ear~~ik.IkeL/--~~~~~w1/f~l~~~lrr~ 

3. Documentation of recovery from 30,000 clinical cases of serious adverse health effects after 
r*aeet ofttmdgam f?lhgs as doeueted by dotters. 
www.home.earUnk.netkberniewl/amalg6.html 
3. Adverse 43x4 Izedth pi-- Rewed 40 AEagam FiBings. . .:4.i~wr;.htinI s. 
Effect of Mercury and Other Toxic Metal Exposue on Cognitive and Behavioral Problems of 
Chiiren- in&&i AMID, dyslexia, juven& tlc4iqmy, and crime fo%w 100 macal sw-ly 
references, most from Medline) www.home.earthlink.net/-berniewl/tmlbn.hti 6. 
Attftm mtd AHw#it: CtIftttitim: the- rttftfteetiott #tt Fnerettry iIImmne reurtivity atId $alrdgatII 
fillings (over 70 medical study references) . . ./-bemiew l/indexa.html 
7. The h2ItteI.y in yIni- mouth: iwal $$wwIic’ iWrreII~ wnl In&I& itI the mIu*h, mid the iIdlx%&iiiR %a# 
Electromagnetic Fields(EMF) on release of mercury from amalgam dings 
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(including studies by Dental School Professors and Dental Researchers) . . .I-bemiew l/galv.hti 
8. Cmimmm ExpttreLevels from fhdgam FMii aft4 theMetlkim by whkk imremv evtmes 
over 30 chronic health conditions including autoimmune conditions. 

@h3r 1500 medical study refwmces, iwost hIi7 Natictrial 1 .ilw~- of MedkiJte Me&3e) 
www.home.eartblink.netl-berniewl/arnaIg(i.html 

[ Most of this documentation is availbable at the web site: www.home.eartblink.net/-bemiewl/ ] 
papei3 Ci)l? be xkxwd w saved +o youi- KHW~~~H as htinl er tst fil&fiik, saw as. . . . $ 
[ abstracts or full copies of most references can be found at tbe National Library of Medicine 

Medline at www, dm. I,itr. god 1 

DENTAL AMALGAM MERCURY SYNDROME . . . . . . . . . . . . . . . . . . . . . . . www.amalgam.org DAMS, Inc.; 
P.O. Box 7249. 
Minneapolis, MN 55407-0249 . local contact: see page 3 (PR3) 

Mechanisms Documented by Which Mercury from Amalgam Dental Fillings and Vaccinations Are 
a Cause or Majrjor Factor in Cker 30 Chronic Health Conditions 

1. Research including over 1500 peer-reviewed or government studies has been accumulated from 
the medicai ikrature docmnentingthe mechtism by which mercury ca~xes or is a major f&or in 
over 30 chronic health conditions. (l-9) 
2. Also acctmm~ated are the clinical rest&s of over 30,OOG cases of ‘amalgam repkement as 
followed and documented by doctors with evidence of cure or significant improvement in these 
chrunic cundi-tiuns. (1, Sect-km Vlj 

The conditions for which mechanisms of causality are documented and evidence of significant 
improvement after amalgam replacement indude: 
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(a) autoimmune problems such as arthritis, MS, Lou Gehrig’s Disease(ALS), Parkinson’s/ muscle 
tremor, hlzheimer’s, nmscuhar & joint pain +%romyalgin, &-on’s diseas-e, lupus, scleroderma, 
Chronic Fatigue Syndrome(CFS), endometriosis , diabetes 69,l) 

(b) neurological and mood disorders including memory disorders, depression , schizophrenia , 
insomnia, anger, anxiety 6% mentd cotirsion, nern-op,sthesia, tirmims, ditiess~~tigo, 
headaches/ migraines, epilepsy, ADD, dyslexia, learning disabilities, hearing loss, etc. (2,l) 

0 periodontal diseases such as gingivitis, oral lichen planus, amalgam tattoos, metal mouth, 
h&o&, OA kentosisfpnr cancerj; (8,4,1) 

(d) immune system conditions such as allergies asthma, multiple chemical sensitivities, eczema, 
pmriasis, other skin conditions; cancer(bTeast, leukemiqetc. j, susseptibiiity to infections, antibiotic 
resistant infection, sinus problems (9,2s) 

(e) cardiovascular conditions including tachycardia, angina, arteriosclerosis, other heart conditions, 
fis’pertension, and other biood con&inns (TO 

(f) hormonal problems such as hypothyroidism, adrenal problems, chronic chills, Hashimoto’s 
Disease, alopeciajhair 10s~~ urinary! prostrate problems-, depression, suicidal thorrghls (?,I ) 

(g) reproductive problems such as infertility, reduced sperm counts, PMS, spontaneous abortions, 
biti defects, deveiopmentd disabihies, chiidren v++th learning disabilities rmd iow IQ, etc. <7,3,1) 

(h) chronic eye conditions: inflammation/iritis/ astigmatism/myopia /cataracts/ 
macula degeneration, color blindedness, vision disturbances, etc. Pi 

(I) stomach/digestive problems including leaky gut, &t-on’s disease, malabsorption of essential 
minmis and essential f&y acids, blocked ceiiuiar enzymatic processes n&ted -to tie ATPASE 
energy function and sulfur oxidation, (2,1) 

There are extensive documented cases (many thousands) where removal of amalgam fillings led 
to cure m significati improvement of these serious he&h probiems. 0ve-r 5O;C#O such clinical 
cases are compiled in the documentation as followed and compiled by doctors. The over 50,000 
cases of cure or significant improvements were not isolated cases of cures; the clinical studies 
indicated a large majority of most such type cases treated showed significant improvement. 
(1,Seclion VI) 

Mercury’s extreme cytotoxicity and neurotoxicity is a major factor in the neurological 
conditions, along with its inhibition of basic enzymatic cellular processes and effects on essential 
minerals and nutrients in cells. Mercury is also documented to cause imbalances in 
neurotmnsmitters reiated to mood disorders. A direct mechanism invohing mercury-s inhibition of 
cellular enzymatic processes by binding with the hydroxyl radical(SH) in amino acids appears to be 
a Major part Of I& COmIetiOII to akgkiiMm~~e Ra&ve COnditiOnS Such 8s a&m, 
schizophrenia, lupus, eczema and psoriasis, scleroderma, and allergies. Immune reactivity to 
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mercury has been documented by immune reactivity tests to be a major factor in many of the 
auroimmrme conciition~~~~~v.rnme~isa.or2;), (I,?) 

The over 1500 peer reviewed studies mostly either Government studies or abstracted in the 
National Library ~Merfinne~~~~.nim.rrifi.go~~.i’) document that most peopie with scverai ama&am 
dental fillings get significant daily exposure to mercury that is the largest source of mercury 
sx~osure for mast people and often above the &ovemment he&h guideline for menury. The 
reason for the high exposure levels from amalgam are mercury’s negative vapor pressure that means 
it is constrmt~y vaporizing, ahmg with gaivxnic electric currents caused by mixed meta& in the 
mouth that drive mercury and other metals into the body. These are easily measured which has 
been widely documented. wj 

The studies also document that mercury from amalgam or other sources such as fish crosses a 
woman’s placenta readily and accumuiates to ievefs in the f&us at levels usuahy higher than in the 
mother. And that mercury in the mother is transferred at significant levels to a breast-fed infant. 
The fact that chih$ren have been exposed to hzvels of highly toxic mercury thimerosal in 
vaccinations well beyond Government health guidelines for mercury is also well documented. 
Studies docmxnt that such mercury exposures can cause devetopmenta~ conditions and disorders 
such as autism, ADD, learning disabilities, etc. (123 

The studies also document that due to the high daily exposure from amalgam, people excrete 
high amounts of mercury into home and office sewers which cause levels in sewer piants to be high 
enough to contaminate with mercury most of the water bodies they empty into to the extent that fish 
cind wildfife are contaminated with dangerous levels of mercury. Gver ZO@& of the lakes, all Great 
lakes, 7% of U.S. river miles, and many bays are contaminated to the extent warnings have been 
issued to not eat the fish. Arnaigam is docurneuted to be a major source of mercury in rnaq~ water 
bodies. (53 

References 
(1) Common Exposure Levels and Adverse He&h Effects frcrm Ama&am Filhngs, 

www.home.earthlink.net/-berniewl/indexa.html (over 1500 Peer Reviewed references) 
and 50$00 ciinicai cases of amalgam replacement foliowed by doctors 
www.home.earthlink.net/-berniewlkgremove.html 

(2) Arrtkm, ADD, Pervasive Developmental Disorders, and Learning Disabihties: the Mercury 
Connection, www. home.earthlink.net/-berniew Vindexk. html (over 100 PR studies) 
(3) Devdopmentaf Effects of Mercury on &rfants. . 
www.home.earthlink.net/-bemiewl/fetaln.html 
(4 j Gral Galvanism: the Battery in Orrr Mouth, www home. ear&&r&. net’-.bemiewl ‘g&v. html 
(5) DAMS, The Environmental Effects of Amalgam Affect Everyone; 

~~~v.home,ea~hii~.net/-,berni~~~~/darn~’s.~i 
(6) Lou Gehrig’s Disease(ALS), MS, Chronic Fatigue Syndrome(CFS), Fibromyalgia, Lupus, 
Parkinson‘s, Alzheimers Disease, Rheumatoid Arrhritis, etc.: the -Mercury Connection, 
www. home.earthlink.net/-bemiewl/indexa.html (several hundred P.R. references) 
(7) Hormonai Probiems and Cardiovascular Probiems 

www.home.earthlink.net/-bemiewl/endohg.html 
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(8) Periodontal Problems: www.home.earthlink.net/-periodon.htmI 
( gingivitis, bkecting gums, bone loss, mouth sores, oral lesions, pain and discomfort, baming 
mouth, “metal mouth”, chronic sore throat, chronic i&amatory response, lichen planus, trigameral 
neurdgia, autoimmune response, orid cancer, ac. ) 
(9) Immune Conditions and Allergies www.home.earthlink.net/-berniewl/immunere.html 

Technical contact: B. Windham, 850-878-9024 bemiew 1 @earthlink.net 

DENTAL AMALGAM MERCURY SYNDROME . . . . . . . . www.amalgam.org DAMS, 
Inc.: P-0. Box 7249 _ 
Mi&eapolis, M?Y 5540?-0249 . local contxt: see page 2 (PR4) 

Cognitive and Behavioral Effects including Learning Disabilities, ADD, Violent 
Prone and Sociopathic Behavior, Juvcnifc Dclinyucncy, Criminality, and Mass 
Murder Linked to Toxic Metal Exposure and Resulting Metabolic Imbalances 

I .Currently, 50% of U.S. births result in birth defects, neurological conditions such as 
15 



ADD, dyslexia, autism, schizophrenia, or other learning disabilities; mood disorders, 
other dcvclopmcntaf disorders; or chronicalfy unhealthy children according to a rcccnt report 
ofthe IVationa! Academy of Sciences(l) . 

2. Peer-reviewed medical studies have documented that the majority of such 
conditions are caused by exposure fo toxic substances, with the most common being 
the toxic metak: mercury, lead, arsenic, nickel, cadmium, copper, antimony, and 
aluminum (2,4,10). Pesticide and organochlorine or organophosphate exposures can also 
cause such effect%‘3 j. 

3. Exposure to toxic metals causes ADD, dyslexia, autism, and other neurological and 
immune conditions as a result of their neurotoxicity, as well as by causing dcf’cicncics 
and imbalances in essential mineralc 1-t-A --nt;~l f~*7 acids; blocking essential enzymatic .U UllU V”““ll IL&. .ur.y 
processes such as those necessary for digestion and pr&essiig of milk casein, wheat-gluten, 
amino acids, vitamin B-6 and B-12; and causing “leaky gur d poor nutrient 
absorption(2,4,5,9). These enzymatic blockages and metabolic disorders prevent processing 
of ncccssary minerals and nutrients and result in ncurotoxic mctabohtcs in the bfood. 

4. Metals toxicity and metabolic imbalances are major factors in cognitive and 
behavioral disorders and pro-b!ems of children- including vioknce, sociopathic 
behavior, juvenile delinquency, and criminality(2,5,6).. 

5. A hair element analysis of 28 recent mass murderers or serial killers found that all 
had patterns of mefah toxicity and mineral imbalances typical of violenf 
prone/sociopathic behavior(5,6). 

6. Metals detoxification and nutritional treatment that deals with the essential mineral 
and essential fatty acid imbaiances resuff in significanf improvements in most of these 
conditions, including violent and sociopathic behavior(2,4-! 0). . 

7. Common exposures in children have been documented for mercury(vaccines, 
mother% amalgam fifhngs, dental work, fish), tead(paint,soif,water fixtures,etc.), 
arsenic(treated wood, pesticides, shellfish, other foods), aluminum(pans, processed 
food, medicines), cadmium(shelifish, paint, piping), antimony(Scotch guard), 
mangancsc(weiding, metal works) (2,4, IO‘) Toxic Icvcis of such have been found in the 
majority of Pervasive Developmental Disorder(PDD) children tested. (2,4,5,9,10) 

8. The mgiority of the quoted medical studies can be found in Medline at the National 
lnstitutc of H calth National Library of Mcdicinc, www.nfm.nih.gov 
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Technical Contact: Bernard Windham, , 850-878-9024, bemiewl@earthlink.net 

DENTAL AMALGAM MERCURY SYNDROME . . . . . . . . . . . . . . . . . . www.amalgam.org 
DAMS, Inc.; P.0. Box 7249 . Minneapolis, ,AAN 55407-0349 
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local contact: see page 4 @‘W 

State Legislatures Pass Bills Placing Restrictions or Warnings on Use of Amalgam Dental Fillings- 
More !kates Plan to Consider Biik in the Next Legiskti~~e Session 

The California Legislature passed a bill, SB134, to implement Proposition 65 
which was passed earlier and requires all dentists w%o use amalgam dental fillings 
to issue the following warning: 

“This office uses amalgam filling materials which contain and expose you 
to a chemical known to the State of California ro cause birth defects and 
other reproductive harm”. (mercury) 

Governor Davis signed S.B. 26 & S.B. 134 yesterday (Oct. 5). Thus, on Dec. 31,2001, 
the California Denti Board ceases to exist. The existing Dental Board was abolished 
due to its refusal over several years to carry out the provisions of Prop 65 regarding the 
issuance of a warning by dentists of the dangers of mercury. A brand new Board will be 
appointed. The law also requires that the Fact Sheet must be given to the patient; the 
dentist has a duty to ensure patients read it before placing any toxins into their mouths. 
Finally, the Board executive director must be approved by Director Hamilton of the 
Dept of Consmners Affak, a step to ensure more consumer accountabi&y. 

The Maine Legislature passed a bill this year, LD 1409, placing restrictions on amalgam 
use by requiring a warning regarding possible mercury related adverse health effects 
be given to all patients if amalgam use is considered. 

The Florida Legislature passed a bill, SB 1324, removing restrictions on the replacement of 
amalgam fillings by alternati~~es and encouraging discussion of pros and cons of alternative 
treatments. Bills are being prepared for consideration in the next session in the majority of states. 

**************se************ 

Details: 

California 
SB-26 8% SB-I34 AUTHORED BY SEN. LIZ FICUEROA, to DE-FUN-D THE CALIFORNIA 
DENTAL BOARD. This bill will de-fund the state dental board and transfer responsibilities for 
dental regulation to Dept of Consumer ,4fI%irs fk 6 months, and then re-create the Dental Board 
effective January 1,2002, with an enforcement monitor to assure the Board Is acting in the 
consmne-r inte~st. 

BACKGROUND: 
For the last rrine years, the California Demai Roard has refused to 
implement the 1992 law passed by the California Legislature implementing 
Proposition 65, which requires a ‘!fact sheet” on the risks of d-4 
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amalgam fillings (which are half mercury ) . The law requires that 
dentists warn that: 

“This office uses amalgam filling materials which contain and expose you 
to a chemical known to ihe State of California to cause birth defects 
and other reproductive harm”. (mercury) 

The effort to have the law implemented has been lead by Consumers for Dental Choice 
and DAMS. The Dental Board has again broken its promise to the legisiature’s Sunset Committee to 
complete the Fact Sheet by the end of this fiscal year (June 30,200l). As 
the last smw, the Dental Board abruptly canceled its June 14th meeting in LA., where 
it had promised hundreds of concerned consumers that it would finally, after 9 years 
of stalhng, provide the required f&c~ sheet. This is what ied to SB 134. 
Amalgam, which many dentists call “silver fillings” contains 50% mercury which is 
known to be the most toxic non-mdioactive element. Mercury is documented to be toxic 
to the nervous system, the immune system, the reproductive system, and the hormonal 
s~stan. Some amalgam marn~cturers and ~eguirrio,r3i agencies in Canada and Europe 
advise all pregnant women, children, people with kidney problems, or with braces or 
other metalwork in the mouth to avoid Mercury- Amalgam dental fillings. LMost dentists 
have not heeded these warnings or passed them on to patients, even though there is 
evidence that amaigam fiihngs are the biggest source of mercury in most with amalgam 
fillings, cause significant adverse health effects to many, are classified as being 
hazardous waste when removed from the mouth, and are a significant source ofmercury 
in home and city sewers as well as in fish and wildlife throughout the U.S. Over 7% of 
ah U.S, river miles as well as many lakes that selvers empty into have warnings to limit 
fish consumption due to mercury levels. (for documentation on exposure, health effects, 
and environmentai effects from amalgam fitlings see: 
www. home. earthlink. net/-berniew 1 /indexa. html) 

Maine Governor Angus King had the distinction of signing the first bill in the U. S. 
passed by a Legiskiture that requires dentists to notify their patients TegaTding the use of amalgam 
fillings. California has a similar provision which was passed by voters as Proposition 65. After July 
1,2002, dentists in Maine will be required to 
display a poster in the public waiting area of the dental office and must provide each patient a copy 
of a brochure that explains the potential advantages and disadvantages to orai heahh, overall human 
health and the environment of using mercury or mercury amalgam in dental procedures. The 
Director of the Bureau of Heahh, together with the Dep‘artment of the Environmental Protection 
will develop the poster and brochure. The Mercury Pollution Prevention Committee has the job of 
developing a strategy to reduce 
mercury in the environment from industrial sources, including dental offices and home sewers. 

Documentation of the significant levels of mercury contributed to waterways by dental 
19 



offices, homes, and businesses related to amalgam fillings can be found in: 
~~FTI.home.eartfrlink.net/-,bemiewlidam~r2s. html 

Proponents fought long and hard for the passage of Bill LD 1409, and while the bill as 
passed is not as strong as desired they still considered this a major triumph for the citizens of 
Maine. They indicate that stronger measures including limits on amalgam use will be pursued again 
in future sessions. 

Florida 

The Florida Legislature passed SB 1324 this year dealing with consumer and consumer 
right to know issues related to dental and medical treatment. In the past, dentists have 
been strongly discouraged from replacing amalgam fillings with alternatives by the ADA 
and the State Dentai Board as web as from openly discussing possibie adverse he&h 
effects from amalgam or pros and cons of amalgam versus alternatives. 
SB 1324 allows den&s to replace amalgam fillings due to concerns over mercury toxicity and 
health concerns, and encourages discussion of the pros and cons of alternative treatments. 

New York 
Assemblyman Rich‘ard Brodshy (D-Westchester) introduced a broad-sweeping bill 
which, if enacted, would alter the practice of dentistry in New York State. The 
leg-i&ion (A.4209), known as me Comprehensive Management of Waste Mercury 
Act of 2001, would also ban thermometers, fluorescent lights and other products 
that contain mercury, in what the sponsor says is an effort to cut the amount of mercury 
entering sewers, landfills and incinerators. Amalgam dental fillings have been found to 
be a major source of mercury in sewers from human waste in househoid and office 
sewer systems, and thermometers, thermostats, and fluorescent lights are sources 
entering landfills. A Senate version of the bill is expected to be introduced by 
Senator Michael Balboni (R/C-Nassau). 

This legislation on the issue of waste mercury would require filtration systems 
on dental offices in order to prevent mercury from dental amalgam from enteringwastewater 
systems. EPA and municipal sewer authorities say they have found high levels of mercury in all 
sewer systems with the biggest source being dental office 
and home sewer wastes from amalgam. DAMS, an organization representing mercury 
poisoned patients, says that there is a huge amount of medical evidence showing amalgam leaks 
significant levels of mercury, cause widespread adverse health effects, and are a significant source 
of mercury in the environment and fish. If passed, the bill would: + Require the use of mercury 
containment traps for plumbing systems * Require dental offrces to submit an annual amalgam 
mercury report; 

* Prohibit use of mercury amalgam fillings in children under 15 and pregnant women; 
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* Require informed consent by a person to receive mercury amalgam fillings; 
* Prohibit any health insurer to discriminate agaimst coverage of persons 
choosing to have dental fillings that do not contain mercury. 
Assemblyman Brodsky has gone on record to say that mercury “is the most 
insidious, dangerous and pervasive poison that still remains largely 
unregulated. It has begun to pervade our air, water, fish, animals, and 
even our bodies. This bill is a major first step toward protecting ourselves, 
our families, our oceans, our lakes, and our futures.” 

Measures similar to A.4209 are being considered in Connecticut, Maine, Florida, 
Maryland, Massachusetts, Maine, Nebraska, New Ikmpshire, New Jersey, Gregon 
and Rhode Island, and indeed, the bill is modeled on a law Vermont passed in 1998. 
Federal agencies and the National Academy of Sciences have a priority to reduce 
mercury in people and the environment due to high levels of mercury being found 
in fish throughout the U.S. and in tests on women of child bearing age by the 
U.S. Centers for Disease Control. Since many consumer and environmental groups 
are also concerned and activeiy support the bills, this likely means that the issue 
of regulating mercury will be on the front burner of dentistry’s legislative agenda 
as for other sources of mercury in people and the environment. 
********************************************~~******~**** 

Technical Contact: Bernie Windham bemiewl@earthlink.net 
850~X78-9024 
Local Contact: 

Documentation with over 1500 medical study references on exposure levels 
and adverse health effects of mercury from runatgam fillings, as well as 
30,000 clinical cases documented by doctors of recovery from over 30 
chronic conditions after amalgam replacement can be folmd at 
www.home.earthlinknet/-bemiewl/indexa.html 
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DENTAL AMALGAM MERCURY SYNDROME www.amalgam.org DAMS, Inc.; P.O. Box 7249 

Minneapolis, MN 55407-0249 . local contact: see page 2 PW 

Health Effects to Dentists, Dental Assistants, and Dental Hygienists from 
Occupational Exposure to Rfcrcury Vapor from ,%matgam Fillings 

DAMS is a nationwide support organization for dental patients suffering Tom 
mercury toxicity due to amalgam denrai fiibqs, DAMS has coordinators in most states, 
who have themselves recovered from mercury toxicity and who have provided information 
to thousands of mercury toxic patients. Previous fact sheets avai!abic on our wcbsitc 
document th& many thousands have been serious!y affected by mercury from amalgam, ar?d 
that most who have amalgam replaced see significant improvement after treatment. DAMS 
w&site has over i 500 medicai srudy references documenting 
widespread chronic health effects from mercury exposure/amalgam, and over 30,000 clinical 
cases of recovery or significant improvemenl after amalgam reptacemenL 

DAMS has aiso compiled over 75 medicai studies documenting the adverse 
heairh ei’i’ecrs of’densal oflice mercury exposure to denrisrs. dental assistants. and dent4 
hygienists . The studies reviewed found that: 

1. Dental office staff mercury exposure is comparable to exposure from more than 12 
amalgam filings and commonly more than the federal ATSDR/EPA hearth 
guide!ine(lMRL) for mercuryf 2,2,3). 
2. Dental staff exposure is proportionate to the number of amalgam fillings placed, 
removed, or p&shed- as well as the number of their own amalgam t”lllings( I,%,3 ). 
3. Dental staff have significantly higher levels of mercury excretion than non- 

occupationally exposed controls< 1,2>. 
4. Sensitization or dcvclopmcnt 0, U f 4lcrgic conditions such as dermatitis and systemic 

allergies is common among dental staff(l,2,8). 
5. Ikntist and dental staffcommonly accumulate mercury My hurdcn and dcvclop 

neurological conditions such as irritability, depression or mood disorders, memory 
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deficits, headaches, neuropathies, motor function deficits, or tremor& 1,2,9,10). 
6. Dentists and dentat workers have also been found to have higher tevets of 
autoimmune or immune disorders, chronic fatigue, arthritis, myalgia or 
neuraigia( I ,2,8,9 j - - 7. Dentists and dental workers have been hund to have higher levels of reproductive 
problems- including infertility, menstrual disorders, birth defects, spontaneous 
abortions, or childrcu with iowcr than avcragc IQ(l,2,5). 
8. Some studies have found high-., pp cancer rates, mood disorders, and higher suicide 
rates among dentists than in controls( 1,2,8) 
9. Patients and occupationally exposed workers who get their amalgam ?‘Wngs 
replaced and avoid further exposure to mercury often recover from serious chronic 
systemic conditions(e). 
IQ. Denta! office waste and mercury in human wastes of those with amalgam fillings 
are a significant source of high mercury levels in sewers, waterways, fish, and 
wiidlifc, Over 7% of ai1 U.S. river m&s, %V% of all u.& lakes, and many bays - -- -< _ e-e7 

have warnings limiting fish consumption due to mercury accumulation(4,2). 
~,~*~‘o.‘a,o,~o:~,a,o~‘o.‘o~oio~o~~o.~o~o;a~o~o~‘n,‘a~~,‘o~a;o,’~;e:n~‘o;e.‘e~o~~/o,~~,o;~o,~o~~~~P~ a3j /0,‘0’O~“/n’oi” *‘“‘*‘“,‘0~*/*‘O~*~n/o.‘“/o~n.‘n o/n 0 n */“~n,om43 0.n 0 0 o,n n/o’” 0 

References 
1. B. Witrdl~&Ed.), &&II Effects to Dent& Staff from Otcupatkind Exposure to Mercury 

From Work with Amalgam Fillings, 200 1 (over 75 medical study references) 
w ww .l~~~~..e~~l~~.r~ 1kleral.1rtiul 

2. Common Exposure Levels from Amalgam Fillings and the Mechanism by which mercury 
causes over 30 chronic he&h couditious Intludi~~g autoimmune couditiens. 

(Over 1500 medical study references, most from National Library of Medicine Medline) 
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3. DAMS Fact Sheet 1, Amalgam is the number one source of mercury in most people and 
Exposures Commonly Exceed Government Health Guidelines for mercury, 2oOi. 
www.home.earthlinknet/-berniewl/damsprl.html 

4. DAMS Fact Shed 2, The Envit-mincntai Effects sf Aiitatg;lm Affect Everyone, 2001. 
www/home.earthlink.net/-berniewl/damspr2s.html 

5. Transfer of Mercury from Mother’s Amalgams and Breast Mitk to the Fetvs and 
Developmental Effects of Mercury on Infants (over 140 medical study references, most from NIH 
MHGitt) www .ifofrw.a~~irlk.ifet/-~~~~ l/f&ahi.html 
6. Documentation of recovery from 30,000 clinical cases of serious adverse health effects after 
replacement of amalgam fangs as documented by doctors. ‘ . 
www.home.eartMink.net/-berniewl 
7. Effiect of Mercury add Other T&c Metal Exposure on C’ognitive and Behavioral Probiems of 
Children- including ADHD, dyslexia, juvenile delinquency, and crime (over 100 medical study 
references, most from Medline:) ~ww.home. r&hlink.n&l-%)mnieMi 1 /tmlbir.html 8. 
Autoimmune and Allergic Conditions: the connection to mercury immune reactivity and 
amalgam flings (over 30 medical study refefei=es) . ./-hef-ffiew l/ittdexa.htffll 
9. DAMS Fact Sheet 3, Documentation of Mechanisms by which mercury/amalgam causes over 30 
chrouic health tonditious, 2001. t~~~~.If~ite.e~~~i..itct/~~f~e~vl khuspr3 .lttinil 
10. B. Windham, Mechanisms by which mercury/amalgam causes depression and mood 
disorders, 2001; ~~~.hol-e.e~~~l~~.~~et’~~f~e~lidey~ess.bt~~~ 
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Technical contact person: Bernard Windham bemiewl@earthlink.net ph: 850-878-9024 Local 
contrst: 

All backup technical papers with references available at www.home.earthlink.net/-bemiew 1 
papers cm be triewd or 5AwGd io pttr wmptikr as l&ml or txt Gl-e(fik~ save as, .) 
[ abstracts or full copies of most references can be found at the National Library of Medicine 

Medline at M w w.&n.&~ov: f 

DENTAL AMALGAM MERCURY SYNDROME . . . . . . . . . . . . . , . . . . . . . . wwwamalgarnorg 
DAMST inc.; P.O. BOX 7241) _ JPR”/) 
?F .m?eapo!is, MN 55407-0249 !ocal contact: see page 2 
Medical Studies Document Widespread Common Adverse Oral Effects of Dental 
Amaigam FiHings aud High T,evek of Accumuiat& of Mercury in Gums, Oral 
Mucosa, Jaw Bone, Brain, and Central Nervous System. 

1. Mercury is one of the most toxic substances in existence. and is known to 
bioaccumulatc in the body and brain of pcoplc and an.it~Gls that have chronic 
exposriK (i,3) 

2. The number one source of mercury in most people is amalgam dental fillings, 
which leak dangerous lcvcls of mercury- due to mcrcury~s ncgativc vapor prcssurc and 
oral gv~iisill WCdi &&ar Iii&& hi GiC iiiouth, J-lie ~evcl of dGjly expositi.e 
commonly exceeds the U.S. EPA health guideline for daily mercury exposure. (2,3,4) 

3. Mercury vapor given off by amalgam fillings accumulates in tooth roots, gums, 
jawbone, and oral tissue at high Icvcls. The number of amalgam surfaces has a 
statistically sig~fic~if r;or~~l;llioii to fllc le\icl ofjiierguly h* sdiV& or;il jliur;o~& aid 
brain. (1,3) 

4. Metal Crowns over amalgam cause even higher levels of accumulation of mercury 
in the oraI cavity than amalgam fillings due to oral gaknism atid EMF. (174) 

5. Those with amalgam Wings average at least 5 times higher levels of mercury in 
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saliva than those without amalgam. Eating, brushing. polishing, or drinking hot 
liquids can cause I O-foId higher Icvcis of n~crcury rcIcasc by amaigam fiKngs. 
ReykKXitleiil of aili&kiii fiiliiigs reduc-t% levels of rnr=rc.uiy hi sdlva appro.tiliately 90 
%. (1,3X 

6. Bacteria in the mouth and bacteria and Candida in intestines methylate inorganic 
nxrcury to highIy toxic organic mcthy1 mercury and mcrcaptarls involved in bad 
breath /l ?\ \Wf 

7. There is consensus among dental researchers that amalgam fillings are responsible 
for comnion systcinic oral cffccts such as aniaigatn tattoos, oral galvanism, oral Iichcn 
plaiLis, &. aid fliat rep’lacGiileiit Of aiidgaii fj’l~igs LlsuaQ rGsolvGs i:oad~iolis l& 
OLP (1,3,4) 

8. Some of the oral conditions documented to be caused by amalgam fillings include: 
gingivitis, bleeding gums, boric Ioss, mouth sorts, oral Icsions, pain and discomfort, 
burning moutl% “metal mouth”, 1 -- -- r;;l-u.onic: svl G tln-oa< Gl-fi-o~iic ~i~~ai-~~~a~i i-espoiisG, 
lichen planus, amalgam tattoos, autoimmune response, oral cancer, etc. 
W j 

References (over 2000 peer-reviewed medical studies, most from National Library of 
Mcdicinc Mcdlinc(www.nfm.nih.gov j or Govcmmcnt Rgcncics) 
(I) Ora! Eflects of Amalgam Denta! Fillings Documented to be W idespread and Common by 
Peer-Reviewed Medical and Dental Studies.; B.Windham(Ed.), Mar 2001, 
www.home.earthlink,net/-bemiewl/periodon.html (over 100 peer-reviewed studies ) 

(2) Amalgam Dental Fillings Found to Be Number One Source of Mercury in Most People, 
with Common Daily Exposures Escccding Gov’t Hcafth Guidcfincs for Mcrccrcq; 
B.Windham(Ed.) (medical studies including large Air Force personnel study by Tnst. Of 
Dent~al Research) www.home.earthlink.net/-bemiew Uamalnol .html 
(3) Documentation on Exposure Levels, Adverse 1 lealth Efkcts Due to Amalgam Dental 
Fillings and Results of Replacement of Amalgam Fillings; B.Windham(Ed.1, 
(Over 1500 Peer-Rcvicwcd Mcdicaf or Govcmmcnt Studies Documenting Mechanisms BJ~ 

which Mercury from Amalgam causes over 30 chronic health VVI.UI rnnJ;fions, and 30,000 clinica! 
cases of recovery or significant improvement in these conditions after amaigam replacement) . . . . I. (4 ) lhe Causes of High kvek of kxposure to Mercury from Amalgam Dental k &ngs: 

Oral Galvanic Currents of Mixed Metals(the battery in your mouth), Mercury’s Negative 
Vapor Prcssurc, and Efcctromagnctic Fidds(EMF) Ef’f‘ccts on %ktal Fillings; 
B.Windham(Ed.) xxnxrx 7 hnrne . . “I .\ .‘S”‘II”. ea~h!ink.net,/--be~~~~~~~ !ga!v.htm! 
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Tcchnica! Contact: Rcrnard W indham, berniew 1 @earthlink.net 
850-878-9024 www.home.earthlink.net/~bemiewl/indexa.html 

DENTAL AMALGAM MERCURY SYNDROME . . . . . . . . . . . . . . . . . . . . . . www.amalgam.org 
lxwls, he.; P.O. Box 7249. (PIa) 
Minneapolis, ?m 55407-0249 !oca! contact: see page 3 

Widespread Adverse Health, Cognitive, and Fertility Effects from Mercury’s 
Endocrine Disrupting Hormonal Efficcts Found to Bc Affecting RiiIfions. 

A review by DAMS researchers of over 1500 peer-reviewed medical studies from 
the National tibmry of IZ/ediccllle(\~~~~.r~n.rlih.govj found that: 

1. Mercury has been documented to be an endocrine disrupting chemical that 
seketivel-y awemtdates 3~ the hormone gbds tt~d has signlfiia~f adverse effects 
at very low levels of exposure. (1,23) 

2. Studies find that millions have chronic mercury exposure more than the U.S. Gov’t 
Hcabh Guidefine for mercury. The fargcst cxposuros to most adults wcrc found fo be 
from amalgam dental fillings; and the largest exposures to most children were found 
to be from mercury thimerosal in vaccines. (2-5 j 

3. Studies found that many infants are receiving high levels of fetal and neonatal 
exposure to mercury sufficient to cause deveiopmentai effects that damage the 
metals detoxification system tr? the extent that continued exposure to toxic metals . 
such as mercury thimerosal, lead, and arsenic results in accumulation of toxic ieveis 
of these metals This is rommoniy ieading to neuroiogkal conditions like autism, 
Aspergers Syndrome, Attention Deficient-Hyperactive Disorder(ADHD) if not 
properly treated. (4,5,2,9-j 
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4. Recent National Academy of Sciences reports and other studies have found that 
approximately 56 percent of U.S. births now rcsuft in birth dcfccts, ncuroiogicaf 
conditions, or chronic developmental disorders. Studies ducum+ that the rna$rie; llZIl . c. of 
these are due to toxic exposures and most children are receiving dangerous levels of 
to.xic exposures. (7.2-6 j 

5. Chronic mercury exposure has been documented to be commonly causing 
widcsprcad cndoerinc system cffcets including hypothyroidism, autoimmune 
thyroiditis, impaired conversion of thyroid hormones and other hormones, 
pituitary hormone deficiencies, and adrenal hormone imbalances. (1,2,6) 

6. Some of the endocrine related conditions/symptoms found to be commonly 
caused by these hormonat effects in infants and ckikdren in&de widespread 
neuropsychiatric conditions and d,. _ P-lopmental disorders such as autism, ADHD, 
dyslexia, learning disabilities, mood disorders, mental retardation, spontaneous 
mbortions, eczema+ asthma, systemic aiiergies, behavioral problems, and juveniie 
delinquency. (l-10) - 

7. Some of the endocrine related conditions/symptoms found to be commonly caused 
by mercury in adults incfudc hypothyroidism, chips, chronic fatigue, fibromyatgia, 
depression and mood disorders, anxiety, . -ger, memory loss, balance problems, . 
infertility, endometriitis, menstrual disorders, low sperm counts, diabetes, etc. 
(i5Z58j. 

8. Mercury is extremely neurotoxic and immunotoxic, so that some of the conditions 
described are the collective result of neurotoxic, immunotoxic, and hormonaf effects. 
These interactions are also documented in the references provided . Other toxic 
metals and chemicals including Dioxins, PCBs, OrganoChlorine and 
OrgianoPhosphte PestSdes have neum$Qxk h-mnno~~xic~ and hormma~ effixts 
that act synergistically to cause this condtions. According to the studies and 
thousands of clinicaf findings, mercury appears to be the most common significaut 
?oxic exposure, with the most t!early documented adverse effects. (2,4,5,8) 

References 
( f j Mermry’s endocrine- disrupting h-omronzl- effecrs on- infants and ad&s, B.Wirrdhzm$Ed.), 
200 1, (over 100 peer-reviewed studies) www. home.earthlink.net/-bemiew Uendohg. html 

(2) Documentation on Exposure Levels, Adverse Health Effects Due to Amalgam Dental 
Fii-kings ‘and Resuhs of Repi-acement of Amalgam Fihings; $3, Wmdham(Ed . j, 
(Over 1500 Peer-Reviewed Medical or Government Studies Documenting Mechanisms by 
which Mercury fiwm Amalgam canses over 40. chronic- health conditions; and 30;000- chnical 
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cases of recovery or significant improvement in these conditions after amalgam replacement) 
(3) Amalgam Dental Fillings Found to B-e Nnmber One Source of Mercury in Most People, with 
Common Daily Exposures Exceeding Gov’t Health Guidelines for Mercury; B. Windham(Ed.), 
200 1 (medical sh&ies in&ding i-arge Air Force personnel study by Inst. Of Dental Rese,arch j 
www. home. earthlink. net/-berniew Uamalno 1. html 
(4) Co_rmitive and Behavioral Effects of Exposure to Toxic Metals, B. WindhamtEd. 1 
2001, (over 150 peer-reviewed studies), www.home.earthlink.net/-berniewl/tmlbn.html 

(5) Developmental Neurological and Immune Conditions: the Mercury Connection, 
B. Windham(Ed. j, (over 100 medical shdy refkraces j 
www. home.earthlink.net/-bemiew 1 /kidshn. html 

(6) Mechanisms of Neurological and Endocrine Effects of Toxic Exposures on Development. 
B. Windham(Ed. ), 200 1 f www.home.earthlink.net/-berniewl/addsum.html 

(7) National Academy of Sciences, National Research Council, Committee on Developmental 
Tuxico~ogy, Scientific Frontiers in Deveimnxntal Tox+cologv and Risk Assessment, Jtme 1, 
2000, 3 13 pages. & Press Release; & Toxicological Effects of Methyl mercury (2000), pp. 
304-332:. Risk Characterization <and Puldic Health Implications, Nat’1 Academyy Press 2cloo. 
www.nap.edu; & Weiss B, Landrigan PJ. The developing brain and the Environment. 
Environmental Health Peqectives, VoIume l-07, Supp 3, Jtme 2000; & Evaluating Chemicni and 
Other Agent Exposures for Reproductive and Developmental Toxicity Subcommittee on 
Reprodmztke and Developmental Toxicity, cumnlittee cm -T&c-ulagy, Bcwrd cm 
Environmental Studies and Toxicology, National Research Council, National Academy Press, 
262 pages, 6 x 9 ,200 I ; & National Envirunmmai Tnxt (NET j, Physicians for So&i 
Responsibility and the Learning Disabilities Association of America, “Polluting Our Future: 
Chemical Pcrhtiun in the tT. S. that A&cts Child Deveiupment and Learning Sept 2X0; 
http://www.safekidsinfo.org 

(8) T.Colbom(Ed.),Chemicallv Induced Alterations in Functional Development, Princeton 
scitrrrtific press, 1992; 22 ‘* Developmental Effects of Endocrine-Disrupting 
Chemicals”,Environ Heath Perspectives, V 101, No.5,Oct 1993; & B.Windham, “Health, 
Hormonal, and Reproductive Effects of Endocrine Disrupting Chemicals” (inchtding mercury), 
Annotated Bibliography ,200O , www.home.earthIink.net/-bemiewl/endocrin.html & 
Giwercman A, Carlsen E, Keiding N, Skakkabaek NE. Evidence for increasing incidence of 
abnormalities of the human testis: a review. Environ Health Perspect 1993; 10 1 Suppl(2): 

65-71; 

(9) Lars Landner and Lennart Lindestrom. Swedish Environmental Research Group(MFG), 
Ccmxr in societv and the Environment, 2nd revised edition. 199% & EdeIson SB, Cantor DS. 
developmental neurological conditions: xenobiotic influences. Toxic01 Ind Health 1998; 14(4): 
553-63 

Technical Contact: Bernard Windham , bemiewl ~earthlinknet 
850-878-9024 www.home.earthlink.net/-bemiewl/ 
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DENTAL AMALGAM MERCURY SYNDROME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . www,amalgam.org 
DAMS, hc.; P.0. Box 7249 (FR9j 
Minneapolis, MN 55407-0249 local contact: see page 2 

The Mercury Connection to Common Chronic Health Conditions 

MS, ALS,Lupus, CFS, FM, PD, RA, Alzheimer’s, Depression, ADD, Periodontal Disease 
(common e5xpmm5, mechanisms of causafity, treatment, clinicai nzxiits of tteatment) 

Mercury is documented by thousands of peer-reviewed medical studies and clinical 
emrk-rice to be a commoi? cause of many c)rronic systerrric- t%?&k corrditicms 
such as MS, ALS, Lupus, CFS, Fibromyalgia, Parkinson’s Disease, Rheumatoid Arthritis, 
Eczetrta, ?soriih, AizhW-s, Autism, Aim, l3&pFssti zrnd ibfood il3&mem 
Periodontal Disease, etc.(l) Clinics treating many thousands of such patients ‘have 
docwnentett that tk majority recover or sigrtifrcantiy improve afkr proper, ti-mely treatment 
of these conditions, as documented below. 

Amalgam dental fillings are the most significant mercury exposure for most people, and 
dsiiy exposure often ~~IXX&S govemmnt he&h- guid&irtes(~). The above condiiions have 
been found to be caused by synergistic exposure to mercury and other toxics, along with 
f-elated effects of opportimistic patippns that thvsewiti weakened immune systems i3f-e 
susceptible to such as viruses, mycoplasma, parasites, bacterial infections, Candida, 
&C.(l$). 

29 



Amalgam fillings of mothers are a common significant prenatal source of mercury 
emre in the fetus- and infantsf+l)-. The kgest source of mercury ewre in- i-nfarkts, 
which commonly exceeds government health guidelines is from mercury thimerosal in 
ITzx&nes(S). The f+iatiii A* of scm n?ports that appr-oximately 5v% elf U.S. 
children are affected by significant developmental conditions, with a large portion of these 
due to Exposure to prenatal at-d neon&at exposure to mercury and other toxicz@,Lf)-. 

According to the EPA, CDC, and FDA a significant number of mothers also have 
anough mercury exposure from mercury in fish to cause developmentai effects(2). The 
main sources of mercury in fish are coal power plants, incinerators, and amalgam dental 
ftfhgs. Municipat sewer agencies have fowxi a+t sewer systems in the U.S. to have h’@  
levels of mercury, with the largest source being mercury flushed down toilets daily from 
human xzxcretion at f7ome or bushess sewers of titose with amatgam dentai fiitinp(2). 
Over 20% of U.S. lakes have warnings to limit fish consumption due to mercury, along 
with iarge numbers of rivers and hays(2). 

Review papers with hundreds of peer-reviewed medical study references are available 
that docwnent the Common merc-ury exposure tf?veki, mectranisms of -causaIity, treatment, 
and treatment results of thousands of clinical cases for the following: 
Fdktftipb Scterosis(MS), ttspus, etc. ~.hcmre.~thtirrk.~i-berniewt~ms.h2mf 

Amyotrophic Lateral Sclerosis(ALS) www.home.earthlink.net./~berniewl/als.htmI 

CFS, FM, RA, Lupus www. home.ear&hlink.net/-berniewl/cfsfm. html 

Parkinson’s www. home.earthlink.net/-berniewl/parknew. html 

Alzheimer’s www. home.eatthlink.net/-berniewl/alzhg. html 

Periodontal Conditions www. home.earthlink.net/-berniewl/periodon. html 

Austism, PDD www.home.earthlink.net/-berniewl/kidshg.html 

ADD, dyslexia, LD www.home.earthlink.net/-berniewl/tmlbn.html 

Oral galvanism, EMF www.home.earthlink.net/-berniewl/gaIv.htmI 

Other chronic conditions www. home.earthlink.net/-berniewl/amalg6. html 
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(Note: the majority of medical studies summarized here can be found in the National 
itlstituk of He&h Library of Medicii IV!ediine: 9Vww.nim.nih.govi i 
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