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DAMS Intl. 1043 Grand Ave, #317, St Paul, Mn 55105New Studies Find High Mer
ury and Adverse E�e
ts from Dental Amalgam:1. Mer
ury is the most toxi
 substan
e that people 
ommonly are exposed to. TheU.S. EPA drinking water standard is 2 parts per billion. Mer
ury is in the top 3 oftoxi
 exposures a�e
ting large numbers of people. (1, 4)2. Dental amalgam is an unstable mixture of 50% liquid mer
ury with other toxi
metals in
luding 
opper, silver, tin. Sin
e mer
ury is a gas at room temperature itvaporizes 
ontinuously from the amalgam mixture resulting in high levels of mer
ury inthe oral air and saliva, as 
an be easily measured. Sin
e amalgam is also a mixture ofmetals in an ele
trolyte (saliva) this results in galvani
 
urrents that pump mer
ury andother toxi
 metals into the gums and oral mu
osa, from whi
h it is 
arried throughoutthe body by the blood and nerves. (24, 27, 32)3. Dental Amalgam Fillings are the Largest Sour
e of Mer
ury in Most People whohave amalgam �llings (2-22, 32) and Daily Mer
ury Exposure from Amalgam CommonlyEx
eeds Government Health Standards for Inorgani
 Mer
ury (vapor). (4-10, 19-21,32)4. Medi
al tests show that those with several amalgam �llings have on average 10times more mer
ury in fe
es and saliva than those without amalgam, and after amalgamrepla
ement levels of mer
ury in fe
es and saliva de
line approx. 90%, while mer
urylevel in urine de
lines 75% on average. (19, 13-15)5. Elemental and inorgani
 mer
ury are methylated in the body to methyl mer
ury byba
teria, yeasts, et
. so that amalgam �llings are the largest sour
e of methyl mer
uryin many people who have amalgams (17, 18, 13-15)6. Mer
ury from amalgam is passed on to fetuses and infants through mother 's blood and milk, and Mother ' s dental amalgam �llings are the largest sour
e ofmer
ury in most fetuses and infants prior to mer
ury 
ontaining va

inations (12, 26,21, 32). One 
u va

ination (or other va

ination that 
ontains 25 mi
rograms ofmer
ury thimerosal) ex
eeds the Canadian health standard for daily mer
ury exposureto an infant by a fa
tor of 250 and for a 
hild by a fa
tor of 100 (20).7. Dental amalgam is the largest sour
e of mer
ury in most 
hildren who haveamalgam �llings other than from va

ines, and mer
ury level is dire
tly proportional tothe number of mer
ury �llings (11, 21, 32). Developmental e�e
ts on infants o

ur atlow levels of mer
ury exposure and many thousands are known to be a�e
ted. (25, 26,12)8. Mer
ury vapor from amalgam is the most dangerous form of mer
ury, most rapidly
rossing blood-brain barrier and mother ' s pla
enta and 
ausing adverse developmental1



e�e
ts at lower levels than other forms. (28, 26, 21, 29)9. In addition to the high mer
ury volatility and galvani
 
urrents between mixedmetals in the mouth, ele
tromagneti
 �elds (EMF) from applian
es su
h as 
omputermonitors 
ause 
urrents in the metals whi
h 
arry mer
ury into the body. (24, 21)10. Mer
ury in those with amalgam �llings or dental workers a

umulates to mu
hhigher levels in the major body organs like the brain, heart, liver, and kidneys thatre
eive a lot of blood than in those without amalgam. Mer
ury blo
ks or damagesmetaboli
 or hormonal pro
esses in all organs at very low levels of exposure. (16, 21,22, 32)11. Chroni
 a dverse health e�e
ts from amalgam are 
ommon in adults. Mer
uryis extremely 
ytotoxi
, neurotoxi
, immunotoxi
, endo
rine disrupting, in
ammatory,and a reprodu
tive toxin. Mer
ury 
ommonly 
auses 
hroni
 neurologi
al, immune andautoimmune, 
ardiovas
ular, hormonal, oral, and reprodu
tive 
onditions. (1, 27, 23,22, 21, 32)12. Those who repla
e amalgam �llings and redu
e body mer
ury levels 
ommonlyre
over or see signi�
ant improvement, as do
umented by peer-reviewed studies andthousands of 
lini
al 
ases histories. (23, 31, 21, 32)13. Dental Amalgam is the largest sour
e of mer
ury in sewers and sewer sludge,and thus a major sour
e in water bodies, �sh, 
rops, and the atmosphere-due to sludgeoutgasing and high emissions from 
rematoria (30).1.1 Do
umentationSpe
ial interests like the ADA whi
h was founded to support use of dental amalgam have beensu

essfully misleading the publi
 regarding the true nature of dental amalgam for years by useof misinformation, money, and politi
s to suppress the truth. But the s
ien
e is 
lear that dentalamalgam is a mixture of approximately 50% liquid mer
ury with various metals in
luding 
opper,silver, tin to form an unstable alloy that results in high levels of toxi
 metal exposure in
ludingmer
ury over time. Sin
e mer
ury is a gas at room temperature the mer
ury vaporizes 
ontinuouslyfrom the amalgam, resulting in high levels of mer
ury in the oral air and saliva, as is easily measured.Additionally sin
e amalgam is a mixture of metals in an ele
trolyte (saliva) this produ
es galvani

urrents (battery e�e
t) that pumps mer
ury and other toxi
 metals into the gums and oral mu
osa,from whi
h it is taken by the blood and nerves throughout the body (24, 21). Approximately 80%of the mer
ury in the oral air is absorbed by the blood in the lungs (7, 24) and is distributedthroughout the body, along with the other mer
ury released by amalgam, rapidly passing out of theblood, 
rossing 
ell membranes and a

umulating in the major organs that re
eive large amounts ofblood-the brain, heart, liver, kidneys, and hormone glands. Over time this, along with exposuresto other synergisti
 toxi
s, 
ommonly results in 
hroni
 degenerative health 
onditions a�e
ting allmajor body organs, as has been well do
umented in the medi
al literature (21, 22).A large National Institute of Dental Resear
h study has 
on�rmed other previous study resultsthat found that the 
urrent type of amalgam dental �llings being used in the U.S. leak signi�
antamounts of extremely toxi
 mer
ury into the body and are the number one sour
e of mer
ury inpeople (5, 2-21). The study measured mer
ury levels in the blood and urine of over 1000 militarypersonnel and found a high signi�
ant 
orrelation to the number of amalgam �lling surfa
es in themouth. Like several other re
ent studies, the study found that amalgam �llings are not stable be
auseof mer
ury's high volatility and galvani
 a
tion between the di�erent metals in the mouth. For thislarge military population that had a range of from 0 to 66 amalgam �lling surfa
es, ea
h 10 surfa
esadded approximately 1 mi
rogram of mer
ury per liter of urine ex
reted, meaning total mer
ury2



ex
reted in urine averaged about 3.1 mi
rograms per day, with soldiers levels with over 49 amalgamsurfa
es averaging over 8.7 mi
rograms in urine. The average level for those with �llings was 4.5 timesthat of the 
ontrols without amalgam, and those with over 49 surfa
es averaged over 8 times 
ontrolswithout amalgam. Together with the 
onsiderably larger amount of mer
ury ex
reted daily throughthe digestive tra
t and sweat, the daily mer
ury ex
retion would amount to over 30 mi
rograms perday on average and mu
h more for some individuals, as supported by other studies and medi
al labtests (6-15, 19, 30). Over 90% of the mer
ury in the urine was inorgani
 mer
ury, the kind that
omes from �llings, but the majority of mer
ury in blood was methyl mer
ury. Inorgani
 mer
uryhas been found to be methylated in the mouth and intestines to methyl mer
ury by ba
teria, yeasts,et
. so that dental �llings are the largest sour
e of methyl mer
ury in most dental sta� or peoplewith amalgam �llings (18, 17, 7, 13-15, 21, 29).For this population, it was determined that the exposure from amalgam �llings was the primarysour
e of mer
ury exposure, and on average the exposure ex
eeded the levels that would be 
onsistentwith U.S. Government Standards (MRL) for daily mer
ury exposure (20). The study's �ndings were
onsistent with the �ndings of many other re
ent su
h studies (21, 24), in
luding a similar studytesting 20,000 people at a University Health Clini
 in Germany (6), as well as the �ndings of theWorld Health Organization S
ienti�
 Panel on inorgani
 mer
ury exposure and U.S. ATSDR (4).Be
ause of the extreme toxi
ity of mer
ury, the U.S. EPA drinking water standard for mer
uryis 2 parts per billion, whi
h allows for not over 4 mi
rograms per day mer
ury exposure for anaverage adult. The U.S.EPA mer
ury health guideline for elemental mer
ury exposure (vapor) is 0.3mi
rograms per 
ubi
 meter of air (0.3 �g/m3). For the average adult breathing 20 m3 of air per day,this amounts to an exposure of approximately 6 mi
rograms per day. The U.S. Department of Health,Agen
y for Toxi
 Substan
es and Disease Registry (ASTDR) standard (MRL)-for a
ute inhalationexposure to mer
ury vapor is 0.2 mi
rograms Hg/m3, whi
h translates to approx. 4 �g/day for theaverage adult (20). The EPA health guideline for methyl mer
ury is 0.1 �g/kg body weight per dayor 7 �g for the average adult (4, 20), and the MRL for methyl mer
ury is 0.3 �g/kg body weight/day(4).The 
orresponding tolerable daily exposure developed in a report for the Canadian Health Agen
y,Health Canada, is .014 �g/kg body weight or 1 �g/day for average adult (2). The permissible levelfor a 
hild would be less. But the levels of the average daily exposures found in this study and otherstudies (6-10, 19) were above all of these health guidelines for mer
ury exposure.The referen
e average level of mer
ury in fe
es (dry weight) for those tested at Do
tors DataLab with amalgam �llings is .26 mg/kg, 
ompared to the referen
e average level for those withoutamalgam �llings of .02 mg/kg (19). (13 times that of the population w/o amalgam). ASwedish lab that does fe
al tests for mer
ury had similar results (19). Tests on people who have hadamalgam repla
ed likewise 
on�rm these results (13-15). Government and S
ienti�
 panels aswell as large numbers of medi
al studies have 
on�rmed dental mer
ury amalgam is the number onesour
e of mer
ury in most people and a�e
ts millions (2-22, 30)In a large study of a group with amalgams, a group without amalgams, and a groupthat had undergone amalgam repla
ement-using saliva mer
ury measurements, it was
on
luded that amalgam is the main sour
e of organi
 mer
ury in most people. Thosewith amalgams on average had more than 4 times as mu
h organi
 mer
ury as eithergroup without amalgam. Those with amalgam had over 10 times the total mer
ury asthose without (18). And mer
ury from �sh was 
ontrolled for in the study and not a fa
tor inthese results. Mer
ury vapor and inorgani
 mer
ury are well do
umented to be methylated to methylmer
ury in the mouth and intestines by ba
teria, yeast, and other methyl donors. These results aresimilarly supported by other studies (7, 13-15, 17, 29).The main reasons for the high exposure levels from mer
ury are the high volatility of mer
ury(whi
h is vaporizing 
onstantly at room temperature) and the galvani
 
urrents in the mouth gen-3



erated by mixed metals in an ele
trolyte (saliva)(24). Mer
ury has a relatively high vapor pressureand vaporizes at room temperature. The rate of mer
ury volatilization is dire
tly related to tem-perature so in the body it is even more volatile. The vapor saturation 
on
entration in air of 20milligrams of mer
ury per 
ubi
 meter of air is mu
h higher than the safety limit. The ATSDR safetystandard (MRL) for mer
ury is 0.2 mi
rograms of mer
ury per 
ubi
 meter of air. Thus mer
uryreadily vaporizes to above the MRL level. Studies have found that on average for ea
h additionalamalgam �lling, the level of mer
ury in saliva in
reases by 1.5 mi
rograms per Liter (6, 21), while forea
h additional 10 amalgam surfa
es the amount of mer
ury in urine in
reases by 1 mi
rogram perliter (5.21). Saliva and fe
es have the highest levels of mer
ury that are measurable by tests. Manystudies have overlooked the fa
t that metal 
rowns over amalgam 
ause exposure levels as mu
h asamalgam �llings, and also taking them into a

ount would improve pre
ision of regression equationsfor the level of mer
ury (24).Other studies in addition to the studies that the Government Health Standards were based onhave found adverse health e�e
ts at very low levels of exposure (4, 21) and developmental e�e
tson infants and 
hildren at very low levels of exposure (25, 26, 12), along with �nding that mer
uryvapor from a mother's �llings is readily transferred through the mother's blood a
ross the pla
entato a fetus and also through mother's milk (26, 21).These �ndings in
rease the urgen
y to advise the publi
 of the 
lear danger in the useof mer
ury in �llings and to re
onsider the poli
y of using mer
ury in dental �llings.Based on su
h studies, several other 
ountries, su
h as Sweden, Australia, Norway,Japan, and Canada, have already adopted restri
tions or warnings on the use of mer
uryin �llings, su
h as for 
hildren, pregnant women, women of 
hild bearing age, peoplewith damaged kidneys or immune systems, and in the mouth adja
ent to other metals(21). Amalgam manufa
turers have also warned against some of the uses 
urrentlymade of amalgam in dentistry in the U.S. (21)Studies are also available that 
on�rm adverse health e�e
ts from amalgam �llings (23, 27, 22,21, 32) and 
lini
ally do
ument that many thousands of people have re
overed or had signi�
antimprovement in over 40 
hroni
 
onditions in
luding very serious autoimmune and neurologi
al 
on-ditions after repla
ement of amalgam �llings (23, 31, 22, 21, 32). Fa
t sheets are available from theDAMS website with 
ites to over 4,000 medi
al study referen
es 
overing the statements and issuesin this press release.DAMS is 
urrently working with thousands of people in the U.S. dealing with serioushealth e�e
ts 
aused by exposure to mer
ury from amalgam and urges everyone to �ndout more about this major problem and to get involved in resolving these health safetyissues. DAMS 
an provide information and help to anyone who is interested or whothinks they might have health problems related to their amalgam �llings.(www.
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