To the SCENIHR preliminary report on “The safety of dental amalgam and alternative dental restoration materials for patients and users”.
 

Our comments on the report are as follows:

1.   The EU report is based on the wrong assumption, that the amounts of mercury in the blood or in the urine are related to the symptoms of the patient or the amount of mercury accumulated in the organs.  Therefore, the EU report is based on assumptions, not scientific and clinical documentation. 

(quote) "While the distribution of MeHg in the body is described by a one compartment model, the distribution of I-Hg after exposure to elemental mercury is more complex, and there is no biomarker for I-Hg in the brain.”(unquote) 
.
The following have been ignored or not mentioned in the report, which is unacceptable:

A) Experiments in animals and in cell cultures show that when intoxicated with more than one toxic metal, the synergic effect must be taken into account. Amalgam consists of several metals. There is also a synergic effect between the different chemical forms of a metal, f. ex. methyl-mercury and elemental mercury. Intoxication from thimerosal in vaccines and/or aluminium compounds from vaccines or solutions for injections must be taken into consideration together with the exposure to amalgam.

B) It is well known that bacteria and fungi can transform metallic mercury into methyl-mercury. Both the mouth and the intestines contain such bacteria and fungi and therefore the risk for intoxication with methyl-mercury when using amalgam fillings must be taken into consideration. Tin may also become methylated. Methyl-tin is extremely toxic. 

C) Amalgam sometimes contains other toxic heavy metals in addition to mercury, silver, copper and tin f.ex. cadmium. 

D) Most people use toothpaste containing fluoride. This together with amalgam fillings could pose a risk for formation of the very toxic mercury fluoride, especially when galvanic current is formed between multiple metals in the mouth.

E) Important points of entry for mercury into the brain are also:

I) Directly from the oronasal cavity, along the olfactory nerves to the Bulbus Olfactorius and directly into the brain as described by the chemist, Prof. Alfred Stock and Prof. in neurology Patrick Störtebecker.

II) Directly from the oronasal cavity via cranial venous system and into the brain.

III) When nanoparticles, vibrations or other noxious substances such as organic solvents have destroyed the function of the blood-brain-barrier 
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To the SCENIHR preliminary report on “The safety of dental amalgam and alternative dental restoration materials for patients and users”.
Our comments: Answer of question 5: disagree. There is well documented evidence of systemic diseases correlated to the use of amalgam in general and especially for sensible individuals.

All Scandinavian countries have taken the consequents of this knowledge and stopped the use of amalgam as first choice of dental filling material.

The scientific basis of the conclusions and risk assessments of the report is primarily drawn from a meta-analysis - e.g. on page 28 where it refers to Bates (2006) as documentation for the lacking link between the effect of heavy metals from mercury liberation from the amalgam and chronic diseases. This Meta-analysis plays a central role in the conclusions on the harmlessness of Amalgam. Hence, it is critical that it is scientific valid and trustworthy. Nevertheless, it can be demonstrated that Bates’ conclusions are based on analysis of scientific evidence that is skewed by basic flaws in the research designs, as revealed by the critique from the environmental medicine researchers at the Institute for Enviromental Medicine and Hospital Epidemiology, University Hospital of Freiburg, Germany
. This critique is directed against a similar Meta-analysis conducted by Clarkson and Magos (2006) and is attached as a basis for our critique of the report in question.

A technical/toxicological scientific study that is supposed to be used in the national guidelines on the use of chemically compounded material in the healthcare sectors of member states must, as a minimum, be concerned with the “principle of caution” which is an established benchmark of the inner values of the European Unions administration of drugs and other chemical compounds.

The principle of caution signals social responsibility and protective values in its health policy, which should be a legitimizing trademark of the European Union.

Today there are fully durable alternatives to the heavy metals/heavy metal liberating Amalgam used in dental fillings. Therefore, it will be in accordance with an active enforcement of the principle of caution to immediately ban the use of Amalgam, in light of the risk that is made probable by the many scientifically based studies that exist and which are referred to in the attached paper from the Freiburg environmental medicine researchers.

Reflecting this critique, the EU study must be rejected as a basis for decision making about the continued use of Amalgam as a dental filling material inside the EU.
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