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BIOLOGICAL DENTISTRY 
 
Biological dentistry stresses the use of nontoxic restorative materials for dental treatment and 
focuses on the impact that dental toxins and hidden dental infections can have on overall health. 
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BIOLOGICAL DENTISTRY 
Source: Alternative Medicine: The Definitive Guide (102-118) www.alternativemedicine.com 

 
Dental problems, such as cavities, infections, toxic or allergy-

producing filling materials, root canals, and misalignment of the teeth 
or jaw, can have far-reaching effects throughout the body. 

—Hal Huggins, DDS, MS 
 
 
THERE IS A GROWING RECOGNITION among alternative dentists and 
physicians that dental health has a tremendous impact on the overall 
health of the body. European researchers estimate that perhaps as much as 
half of all chronic degenerative illness can be linked either directly or 
indirectly to dental problems and the traditional techniques of modern 
dentistry used to treat them. The well-publicized dangers associated with 

the use of silver/mercury fillings (amalgams) are only the tip of the iceberg as far as the negative 
impact that dentistry can have on health. 
 
"One of the problems in the United States is that dentists are trained to practice with only the most 
meager of diagnostic equipment," says Gary Yerigan, D.D.S., of Escalon, California. "These instruments, 
consisting primarily of X rays, are incapable of detecting enough about the tooth and its surrounding 
environment, giving the dentist only a superficial understanding of the problem and the impact it may 
be having on the patient's overall health." People often go through many doctors and therapies in 
search of answers for their problems, never realizing that their chronic conditions may be traceable to 
dental complications. 
 
In contrast, biological dentistry treats the teeth, jaw, and related structures with specific regard to how 
treatment will affect the entire body. According to Hal Huggins, D.D.S., M.S., of Colorado Springs, 
Colorado, a pioneer in this field, "Dental problems, such as cavities, infections, toxic or allergy-
producing filling materials, root canals, and misalignment of the teeth or jaw, can have far-reaching 
effects throughout the body." 
 
 
HOW DENTAL PROBLEMS CONTRIBUTE TO ILLNESS 
 
"Dental infections and disturbances can cause pain and dysfunction throughout the body," states 
Edward Arana, D.D.S., President of the American Academy of Biological Dentistry, "including limited 
motion and loose tendons, ligaments, and muscles. Structural and physiological dysfunction can also 
occur, impairing organs and glands." Dr. Arana cites several major types of dental problems that can 
cause illness and dysfunction in the body: 
 
• Infections under and around teeth 
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• Problems with specific teeth related to the acupuncture meridians and the autonomic nervous 
system 

• Root canals 
• Toxicity from dental restoration materials 
• Bio-incompatability to dental restoration materials  
• Electrogalvanism and ion migration 
• Temporomandibular joint (TMJ) syndrome, a painful condition of the jaw, usually caused by stress 

or injury 
 
Some of the more common causes of these dental problems are unerupted teeth (teeth that have not 
broken through the gum), wisdom teeth (both impacted and unimpacted), amalgam-filled cavities 
and root canals, cysts, bone cavities, and areas of bone condensation due to inflammation. These 
conditions can be diagnosed using methods such as blood tests, applied kinesiology, electrodermal 
screening (EDS), and, in some cases, X rays. A thorough review of the patient's medical and dental 
histories is also essential. 
 
[See Acupuncture, Applied Kinesiology, Biofeedback 
Training and Neurotherapy, Energy Medicine.] 
 
"Most people, including dentists, are rather 
ambivalent about teeth," observes Hal Huggins, D.D.S., 
M.S. “Pull them, fill them, crown them—what does it 
matter? Well/it does matter." Dr. Huggins bases this 
claim on the work of Ralph Steinman, M.D., a 
researcher for Loma Linda University, in California, 
who investigated the life of the tooth for several 
decades.. llHis research was the most important about 
how a tooth actually lives," Dr. Huggins says. "I'm 
talking about the complex biochemical life of 
enzymes, mineral catalysts, and energy production 
that we, as people, can disturb, and we, as dentists, 
can destroy depending on how we treat our teeth." 
 
In nearly 70 scientific publications, Dr. Steinman 
described radioactive isotopes moving from the pulp 
chamber, through the dentin, to the surface of the 
tooth in one hour. "This occurred when there was no 
decay," Huggins emphasizes. "Fluid transfer from the 
surface tooth through the enamel, through the dentin,
 pulp chamber could also be seen with the 
same radioisotopes where there was decay. His 
research that dental decay is an active, biological 
process the direction of endocrine glands in our body. 
 
"In turn, the endocrine glands that control the influence of how much protein, fat, and carbohydrate 
we consume. Dr. Steinman showed that a high-sugar diet created decay at the same rate in animals 
fed through a stomach tube, where food never touched the teeth, as when they ate the food normally. 
This should open the eyes of dentists and toothpaste manufacturers who tell us that it is food sitting 
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on a tooth that causes decay. In other words, decay is not a mechanical process, but an active, 
biological one." 
 
Dr. Huggins laments the fact that Dr. Steinman's work is not taught today in any dental school. “Most 
professors of cariology, the science of dental decay, report never having heard of him,” Dr. Huggins 
says. “They teach what the American Dental Association dictates: cleaning your teeth with a 
fluoridated toothpaste is preferred over cleaning up your diet. Yet, Dr. Steinman was one of the most 
respected researchers of the last half of the 20th century and taught the most significant material on 
how diet controls dental decay.” 
 
Infections Under the Teeth 
Pockets of infection can exist under the teeth and be undetectable on X rays. This is particularly true 
for teeth that have had root canals, as it is very difficult to eliminate all the bacteria and toxins from the 
roots during this procedure. These infections may persist for years without the patient's knowledge. 
When infections are present, toxins can leak out and depress the function of the immune system, 
leading to chronic degenerative diseases throughout the body. Once the infection is eliminated, many 
of the symptoms of disease will disappear. 
 
Infections near the root of the tooth can also travel into the bone and destroy it, according to Harold 
Ravins, D.D.S., of Los Angeles, California. "One way to detect this is to stick a needle into the bone-if it 
is too soft, there is infection," he says. "Another way is with neural therapy, which involves the injection 
of an anesthetic around a suspected tooth. If this relieves the problems in other parts of the body, it 
means there is a disturbance under the tooth." 
 
Some dentists use applied kinesiology to identify these hidden infections. Applied kinesiology 
employs a simple strength resistance test on a specific indicator muscle that is related to the organ or 
part of the body being tested. If the muscle tests strong (maintains its resistance), it indicates health. If 
it tests weak, it can mean infection or dysfunction. 
 
Electrodermal screening (EDS) is another method used to screen for hidden dental infections. Philip 
Jenkins, D.D.S., of Los Gatos, California, uses EDS testing to find infections, identify them, and then 
determine the appropriate homeopathic remedies with which to treat them. Any determinations 
using EDS should always be confirmed by a physician. 
 
 
 

ELECTRODERMAL SCREENING 
 

 
Developed by Reinhold Voll, M.D., of Germany in 1940s, electroacupuncture biofeedback, or 
electrodermal screening, makes use of the system to screen for infections and body. Today, it is 
employed as a native health practitioners worldwide, including biological dentists. As employed 
in biological dentistry, it involves placing an electrode on an individual tooth, then applying a 
small electrical current and recording the response. Any deviation from the normal reading 
indicates that there is an infection or disturbance in the vicinity of that particular tooth. This 
deviation can also indicate a similar unhealthy state in the organ that shares the same meridian as 
the tooth. 
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RELATIONSHIP BETWEEN SPECIFIC TEETH AND ILLNESS 
 
In the 1950s, Reinhold Voll, M.D., of Germany, 
discovered that each tooth in the mouth 
relates to a specific acupuncture meridian. 
Using electroacupuncture biofeedback, he 
found that if a tooth became infected or 
diseased, the organ on the same meridian 
could also become unhealthy. He also found 
that the opposite held true, that dysfunction in 
a specific organ could lead to a problem in the 
corresponding tooth. For example, Dr. Ravins 
has observed that people who hit their front 
teeth too hard often have kidney disturbances, 
as there is a specific relationship between the 
kidneys and the front teeth. 
 
Ernesto Adler, M.D., D.D.S., of Spain, reports 
that many diseases can be caused by the 
wisdom teeth, which have a relationship to 
almost all organs of the body. When wisdom 
teeth are impacted, Dr. Adler points out, they 
press upon the nerves of the mandible (the 
large bone that makes up the lower jaw), which 
can result in disturbances in other areas of the 
body, including stammering, epilepsy, pain in 
the joints, muscle cramps, depression, 
headaches, and heart problems. 
 
Poor dental health can also affect sexual 
vitality and the reproductive organs, 
according to Michael Gerber, M.D., H.M.D., of Reno, Nevada. "Many of my patients who have had 
cancer or other diseases of the reproductive organs, urogenital tract, or breast, have had decay, 
disease, or root canals in the corresponding teeth," he says. 
 
Other common symptoms associated with dental disease are neurological disorders (numbness or 
tingling in the face, head, or extremities, and visual disturbances), chronic sinus infections, facial pain 
(trigeminal neuralgia), panic and anxiety, and, most commonly, chronic fatigue. 
 
Although electroacupuncture biofeedback is used worldwide, especially in Europe, in the U.S. it is 
employed only as an experimental device. More studies are needed to verify its importance in the field 
of biological dentistry and as a general diagnostic tool for all health practitioners. 
 
 
ROOT CANALS AS A CAUSE OF ILLNESS 
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The late Weston Price, D.D.S., M.S., F.A.C.D., former Director of Research for the American Dental 
Association, made the astonishing claim that if teeth that have had root canals are removed from 
patients suffering from kidney and heart disease, these diseases will resolve in most cases. Moreover, 
implanting these teeth in animals results in the animals developing the same kind of disease found in 
the person. Dr. Price found that toxins seeping out of root canals may cause systemic diseases of the 
heart, kidney, uterus, and nervous and endocrine systems. 
 
Michael Ziff, D.D.S, of Orlando, Florida, points out that research has demonstrated that 100% of root 
canals result in residual infection. This may be due to the imperfect seal that allows bacteria to 
penetrate. The oxygen-lacking environment of a root canal can cause the bacteria to undergo 
changes, adds Dr. Huggins, producing potent toxins that then leak out into the body. Nutrient 
materials are able to seep into the root canal through the porous channels in the tooth, allowing 
bacteria to flourish. Susceptibility to these types of reactions is usually genetic, but stresses to the 
system (abuse of alcohol, drugs, caffeine) can induce them in normal individuals. Pregnancy and 
influenza also increase susceptibility to leakage of toxins from root canals, according to Dr. Huggins. 
 

Research has demonstrated that 100% of root canals result in residual 
infection. 

 
Dr. Huggins states that when a tooth with a root canal is removed, the periodontal ligament that 
attaches the tooth to the underlying bone should also be removed, otherwise a pocket of infection 
can remain. Full removal of the tooth and ligament stimulates the old bone to produce new bone for 
healing. "Extraction of root canal teeth should be the first thought when considering the health of the 
patient," he adds. 
 

LASER DENTISTRY: THE HEALTHY ALTERNATIVE TO ROOT CANALS 
 
It is estimated that over 30 million root canals are performed in the U.S. each year, and this number 
is expected to double within five years. However, a growing number of physicians, as well as 
dentists, believe that root canals can cause or contribute to range of illnesses and degenerative 
diseases. According to Richard T. Hansen, D.M.D., Center for Advanced Dentistry, in Fullerton, 
California, root canals may soon become a thing of the past due to the latest generation of laser 
equipment and techniques, which provide patients with a healthier alternative, repairing previously 
performed dental work and preventing the need for root canals in the future. 
 
A conventional dental drill, according to Dr. Hansen, "basically grinds away everything in its path,” 
and creates heat friction and vibration that traumatize the teeth's nerves. "A laser, on the other 
hand, works very specifically on only the diseased part of the tooth," Dr. Hansen explains. "A 
decayed tooth has an extremely high water content compared to a healthy tooth. Because of that, 
the laser can be selectively targeted to vaporize only the decayed area. Using a laser, you can 
pinpoint the target area and remove the decay, inject a liquid composite or ceramic composite, and 
keep most of the tooth intact. In addition, the laser works in such a way that, in almost all cases, you 
never need anesthetic, since it doesn't cause any reaction to the nerve of the tooth. The laser also 
automatically sterilizes the decay area while it's working, whereas the dental drill not only cannot 
sterilize, it pushes bacteria deeper into the tooth." 
 
Although the cost of laser dentistry is typically 30%-50% higher than a conventional filling, Dr. 
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Hansen maintains that it is still more cost-effective in the long-term. "A regular filling, especially a 
silver filling, will probably have to be replaced with larger fillings later on, whereas you may never 
need to replace a laser filling," he says. "But the real savings is that, by not traumatizing the tooth, 
you're avoiding further dental work and possibly serious health conditions in the future, as well as 
the need for root canals." 
 
Dr. Hansen has also pioneered a laser technique for treating infected nerves, which typically result 
in root canals. "Instead of doing a root canal, we can do laser nerve treatment on the bleeding, 
infected nerve and make it healthy again," he says. His method enables dentists to selectively clean 
the infected part of the nerve while still keeping most of it intact. Laser dentistry is also useful for 
treating cavities and tooth fracture, as well as poor blood supply to the tissue surrounding the 
teeth. "We have a laser to stimulate lymphatic drainage and stimulate the reduction of 
inflammation to help with circulation in the tissue," Dr. Hansen says. "It's a low-level laser 
stimulation that penetrates deep enough to get into the bone and around the teeth." 
 
Since only a few hundred dentists in the U.S. currently use the new generation of lasers, Dr. Hansen 
established the Advanced Health Research Institute, a nonprofit organization to help individuals 
locate laser dentistry practitioners nationwide. 
 
 

TOXICITY FROM DENTAL RESTORATION MATERIALS 
 
“Dental amalgam fillings can release mercury, tin, copper, silver, and sometimes zinc into the body,” 
says Dr. Arana. These metals have various degrees of toxicity and, when placed as fillings in the teeth, 
can corrode or disassociate into metallic ions (charged atoms).These metallic ions can then migrate 
from the tooth into the root of the tooth, the mouth, the bone, the connective tissues of the jaw, and 
finally into the nerves. From there, they can travel into the central nervous system, where the ions will 
reside, permanently disrupting the body's normal functioning if nothing is done to remove them. 
 
Other types of metal-based dental restorations can similarly release toxic metals into the body 
According to David E. Eggleston, D.D.S., of the Department of Restorative Dentistry at the University of 
Southern California, in Los Angeles, a patient undergoing dental work developed kidney disease due 
to nickel toxicity from the dental crowns that were being placed in the patient's mouth. As each 
successive crown was placed, the disease intensified, verified by blood and urine tests and physical 
examination. Once the nickel crowns were removed, the patient gradually became symptom free. [3] 
 
The late Theron Randolph, M.D., founder of the field of environmental medicine, believed that both 
the medical and dental professions have become too lax in dealing with the scope and potential 
danger of toxic metals. "Although it is not clear whether dental amalgams and other metals used in 
dental work are the primary or secondary cause of many health problems," he said, "both doctors and 
dentists have to be concerned with evaluating the clinical implications of using toxic metals in the 
body." Dr. Randolph believed part of the problem stems from American dental schools ignoring the 
mounting evidence on toxicity from dental restorations, especially amalgams, despite clear 
documentation shown in European studies. 
 
In September 1992, then California governor Pete Wilson requested that the State Board of Dental 
Examiners develop a fact sheet on dental materials to be distributed to dentists. California is the first 
state to pass such legislation, notes Joyal Taylor, D.D.S., of Rancho Santa Fe, California, President of the 
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Environmental Dental Association. He hopes this will pave the way for a total ban on the use of 
mercury in dental restorations, adding that up to 3,000 dentists across the country are now calling for 
such a ban. 
 
 

MERCURY DENTAL AMALGAMS 
 
While all metals used for dental restoration can be toxic, the most harmful are the mercury dental 
amalgams (silver/mercury) used for fillings. According to Dr. Taylor, "These so-called 'silver fillings' 
actually contain 50% mercury and only 25% silver." Mercury has been recognized as a poison since the 
1500s, yet mercury amalgams have been used in dentistry since the 1820s. They are still being used 
today, even though the Environmental Protection Agency (EPA) declared scrap dental amalgam a 
hazardous waste in 1988. Even the American Dental Association, which has so far refused to ban 
amalgams, now instructs dentists to "know the potential hazards and symptoms of mercury exposure, 
such as the development of sensitivity and neuropathy," to use a no-touch technique for handling the 
amalgam, and to store it under liquid, preferably glycerin or radiographic fixer solution, in 
unbreakable, tightly sealed containers.[4] 
 
For some dentists, such as Richard D. Fischer, D.D.S., of Annandale, Virginia, these measures are not 
enough. Since becoming aware of the health risks amalgams pose, he has refused to work with them 
and had his own silver fillings removed.  
 

"I don't feel comfortable using a substance designated by the EPA to be a waste 
disposal hazard," he says. "I can't throw it in the trash, bury it in the ground, or put 
it in a landfill, but they say it's okay to put it in people's mouths. That doesn't make 
sense." 

 
 
According to the German Ministry of Health, "Amalgam is considered a health risk from a medical 
viewpoint due to the release of mercury vapor."[5] Everyday activities such as chewing and brushing 
the teeth have been shown to release mercury vapors from amalgams.[6] Amalgams can also erode 
and corrode with time (ideally they should be replaced after 7-10 years), adding to their toxic output. 
 
Studies by the World Health Organization show that a single amalgam can release 3-17 
micrograms of mercury per day/ making dental amalgam a major source of mercury 
exposure.[8] A Danish study of 100 men and 100 women showed that increased blood mercury levels 
were related to the presence of more than four amalgam fillings.[9] American, Swedish, and German 
scientists examining cadavers have also found a clear relationship between the number of fillings and 
the amount of mercury in the brain and kidneys.[10] 
 
In Germany the sale and manufacture of amalgams has been prohibited since March 1992.[11]  
 
In Sweden, after a special commission determined that amalgam was a toxic material, that country's 
Social Welfare and Health Administration issued an advisory against its use in the dental treatment of 
pregnant women. Furthermore, Sweden has promised to ban amalgams entirely as soon as a suitable 
replacement is found.[12] Until then, the government pays 50% of the cost for removal of amalgams. 
In the U.S., however, little is being done to deal with the effects of mercury amalgams because most 
dentists still maintain that they are safe. They continue to place mercury in their patients' mouths even 
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though the metal is more toxic than arsenic.[13] 
 
The problem is so widespread that Dr. Taylor now devotes his entire practice to the removal of 
amalgams. "There have been no studies [in the United States] on the safety of mercury in dental work, 
but when it leaks from the teeth it can cause both physical and mental problems," he states.[14] 
Numbness and tingling, paralysis, tremors, and pain are just some of the symptoms of chronic metal 
intoxication associated with the use of mercury dental amalgams. 
 
 

TEN WAYS MERCURY IS TOXIC TO THE BODY 
 
1. It inhibits the repair of DNA, our basic genetic material. 
 
2. It alters the ability of cells to selectively allow materials through their membranes. 
 
3. It changes the three-dimensional shape of molecules, producing nonfunctional 
chemicals. 
 
4. It alters the activities of enzymes, which are needed for all biochemical reactions in 
the body. 
 
5. It interferes with transmission of nerve impulses from the brain to the rest of the 
body, producing tremors, shaking, tingling, and numbness. 
 
6. It can provoke the immune system to mount an autoimmune response against the 
body. 
 
7. It interferes with endocrine gland function and hormone secretion. 
 
8. It can displace and deactivate vital minerals, such as calcium, magnesium, zinc, and 
chromium. 
 
9. It kills "friendly" bacteria in the digestive tract, preventing absorption of nutrients. 
 
10. By creating new strains of bacteria, it may create resistance to antibiotics. 
 
 
Though the ideal replacement for mercury amalgams has not yet been found, there are some less 
toxic alternatives that biological dentists are working with. These include "composite fillings," which 
are a combination of resins, metals, or other ingredients. Containing no mercury, they are less toxic 
and slower to break down than conventional amalgams. 
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Dr. Huggins recommends that people who choose to have their amalgams removed ask their dentists 
to use a rubber dam, a thin sheet of rubber that slips over the teeth. "Dams prevent over 95% of the 
mixture of mercury and water produced by the drilling out of old fillings from going down your 
throat," he says. "They also reduce the amount of mercury that you might absorb from your cheeks 
and under your tongue." Dr. Huggins also suggests that people consider early morning appointments 
for amalgam removal, rather than later in the day, because the mercury vapor from other patients' 
sessions can linger in the air for hours and be absorbed by breathing. Some dentists use mercury 
vapor filter systems, he points out, but those who do are rare. 
 
Charles Gableman, M.D., of Encinitas, California, always advises the removal of his patients' amalgam 
fillings. According to Dr. Gableman, patients with chronic fatigue syndrome or with a lack of resistance 
to infections, allergies, and thyroid dysfunction, all improve after their fillings are properly removed. 
He believes it is possible that these patients have suffered from allergies their entire lives and that the 
mercury toxicity from the fillings simply adds to the body's toxic load and "pushes them over the 
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edge," resulting in chronic medical problems. 
 
Extensive clinical evidence based on patient case histories attests to the effects of mercury amalgam 
toxicity. Dr. Taylor cites an example of a woman who came to him suffering from rheumatoid arthritis. 
After having her amalgam fillings removed, she not only had relief from her arthritis, but her allergies 
abated to a large extent. 
 
Another patient of Dr. Taylor's was suffering from numerous symptoms of environmental illness. She 
exhibited multiple sclerosis-type symptoms, could only tolerate four or five foods, and developed 
sensitivities to chemicals, noise, light, and electromagnetic radiation. She also had jaundice and had 
been diagnosed with yeast overgrowth. After having her amalgam fillings removed, she found that 
she was able to eat many different foods again, enabling her to regain the 60 pounds she lost. Her 
sensitivities to noise, light, and electromagnetic radiation also diminished and her yeast infection and 
jaundice cleared up. 
 
 

CALIFORNIA AND MAINE DENTISTS REQUIRED TO WARN OF MERCURY 
HAZARDS 
 
On November 15, 2000, the judge of the Superior Court of California, in San Francisco, signed 
a consent decree that marks a true milestone in California’s dental treatments. In a landmark 
decision, the judge ruled that, beginning on February 15, 2001, patients must be informed of 
the link between birth defects and silver-mercury dental fillings, in order to be in compliance 
with Proposition 65.  
 
“This is a turnaround from the American Dental Association’s policy (which is still current) that 
silver-mercury amalgams are safe and that any dentist who suggests otherwise to his patients can 
have his license revoked,” comments Hal Huggins, D.D.S., M.S. 
 
Officially called “The Safe Drinking Water and Toxic Enforcement Act of 1986,” Proposition 65 was 
overwhelmingly passed by California voters in order to address growing concerns about exposure 
to toxic chemicals. As a result of the Superior Court’s ruling, California dentists with more than 10 
employees must clearly post a sign in their office that reads, “Warning: Amalgam Fillings Contain a 
Chemical Element Known to the State of California to Cause Birth Defects or Other Reproductive 
Harm.” 
 
“In spite of the proven connection between mercury and birth defects, the California Dental 
Association and allied industries fought to be exempted from having to post this warning,” Dr. 
Huggins reports. Only after being sued, and then engaging in a series of legal battles, have they 
finally ceded the issue, die to the judge’s ruling. Dr. Huggins points out that since the ruling only 
affects dentists with ten or more employees, the law does provide a loophole. To address this 
problem, he advises that patients in California “ask if your dentist has fewer than ten employees, 
has posted the warning, or is hiding behind the loophole. This is a good way to determine your 
dentist’s integrity.” 
 
On August 30, 2001, Maine Governor Angus King signed into law an even more comprehensive bill 
that requires all Maine dentists to display a poster and provide a brochure informing patients about 
the presence of mercury in amalgam fillings and about mercury’s negative health effects. Maine 
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Senate President Michael Michaund, who spearheaded the bill, said upon its passage, “We hope 
that the U.S. will take Maine’s lead and move forward with legislation at the national level.” Pam 
Anderson, a consumer advocate who played a leading role in mustering grassroots support of the 
bill, added that she hopes Maine will follow the law by banning the use of dental amalgams in all 
women of child-bearing age and in children. 
 
As a result of these rulings, “Dentistry is bracing itself for a major change in the philosophy and 
methodology of randomly placing toxic substances in non-informed patients,” Dr. Huggins says. 
“They are finding themselves potentially abandoned by the American Dental Association, their 
state organizations, their schools, their insurance companies, their patients, and even their own 
employees. The enforcement of these rules will almost certainly result in some dental group or 
organization being served up on a ‘silver-mercury’ platter.” 
 
 
 

BIO-INCOMPATIBILITY TO DENTAL RESTORATION MATERIALS 
 
In the same way that some people have adverse reactions to prescription drugs, some people also 
react negatively to specific dental materials. A person can already have been sensitized to dental 
restoration materials through previous exposure from the environment and foods, even breast milk. 
This bio-incompatibility (incompatibility of the body) to the dental material can lead to severe allergic 
reactions, including food allergies, and can contribute to chronic fatigue syndrome, chronic sinusitis 
and headaches, neurological illnesses, disturbances of the immune system, chronic inflammatory 
changes (rheumatoid arthritis, phlebitis, and fibromyalgia), and intractable pain syndrome. However, 
dentists often don't test for sensitivity to dental restoration materials before placing them in their 
patients' mouths. The most common reactions are produced by the various metal components that 
make up mercury amalgams used for fillings, including mercury, copper, tin, zinc, and silver.[16] 
 
Patients can be screened for sensitivity by a blood test based on the work of Douglas Swartzendruber, 
Ph.D., of the University of Colorado, at Colorado Springs. Working with Dr. Huggins in the 1980s to 
determine which dental materials were the most hazardous for health, Dr. Swartzendruber developed 
a technique that identified each material's relative toxicity. Today, this test, which screens for the 
reactivity of approximately 1,000 dental materials, is available from Thomas Levy, M.D., J.D., at Peak 
Energy Performance, in Colorado Springs. 
 
In this test, the patient's blood is exposed to the various components and by-products of dental 
materials to see if they provoke an immune reaction (antibody production). This information is then 
matched through a computer database to various dental products, enabling the dentist or physician 
to select safe products for each patient. Bio-incompatible and toxic materials already in the mouth can 
then be replaced with non-reactive materials. Applied kinesiology can also be used to test all materials 
and anesthetics before using them on patients. "Kinesiology tests for electrical compatibility of 
materials and the blood test measures immune compatibility,” Dr. Huggins says. 
 
 

MERCURY POISONING 
 
 
Because mercury is a cumulative poison, building up in the body with repeated exposure, its effects 
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can be devastating.[17] Mercury can bind to the DNA (deoxyribonucleic acid) of cells, as well as to 
the cell membranes, distorting the cell surface markers and thus interfering with normal cell 
functions.[18] When this happens, the immune system no longer recognizes the cell as part of the 
body and will attack it. This can be the basis of many autoimmune diseases, such as multiple 
sclerosis and arthritis. 
 
Mercury poisoning can also lead to symptoms such as anxiety, depression, confusion, irritability, 
and the inability to concentrate. It can cause kidney disease and cardiac and respiratory 
disorders. Multiple sclerosis patients have been found to have eight times higher levels of 
mercury in their cerebrospinal fluid (the fluid that surrounds the brain and spinal cord) as compared 
healthy patients.[19] 
 
Mercury poisoning often goes undetected for years because the symptoms do not necessarily 
suggest mercury as the initiating cause. For example, it is capable of producing symptoms 
indistinguishable from those of multiple sclerosis (MS)[20] and can mimic the symptoms of Lou 
Gehrig's disease (amyotrophic lateral sclerosis, or AlS, a syndrome marked by muscular weakness 
and atrophy due to degeneration of motor neurons of the spinal cord, medulla, and cortex). 
 
Mercury can also produce allergic reactions with symptoms such as urticaria (an itchy rash), 
eczema, headaches, asthma, and digestive problems. The Environmental Protection Agency 
states that women chronically exposed to mercury vapor experience an increased frequency of 
menstrual disturbances and spontaneous abortions. A high mortality rate has also been 
observed among infants born to women who displayed symptoms of poisoning.[21] 
 
According to Hal Huggins, D.D.S., M.S., common diseases related to mercury poisoning from dental 
amalgams are Alzheimer's disease, arthritis, cancer, diabetes, heart disease, leukemia, lupus, 
Parkinson's disease, and reproductive problems (including birth defects). "Mercury can pass 
through any tissue in the body," Dr. Huggins says. "It disrupts normal metabolism anywhere it goes, 
crossing the placental barrier and the blood-brain barrier; therefore, it can be involved in almost any 
disorder." 
 
In the 1990s, Dr. Huggins interviewed 1,320 patients who were suffering from mercury 
toxicity. What follows is a list of symptoms and the percentage that responded to proper dental 
amalgam removal and mercury detoxification treatment unexplained irritability (73.3%); frequent 
periods of depression (72%); numbness and tingling in arms and legs (67.3%);frequent urination 
(64.5%); chronic fatigue (63.1 %);digestive problems (60.6%); memory problems (58%); unexplained 
rashes, skin irritation, or itching (40.4%); insomnia (36.4%); painful joints (35.5%); tachycardia 
(32.4%); and headaches (20.1 %). "Contrary to patients with medical diseases, mercury toxic 
patients may have symptoms and diseases," Dr. Huggins says. "This combination of multiple 
symptoms and diseases is one of the first things that differentiates mercury toxicity from other 
diseases. For this reason, successful treatment lies in a multi-disciplined approach." 
 
Dr. Huggins also points out that the same symptoms can be the result of exposure to nickel, which 
is found in removable partial dentures, crowns and bridges, orthodontic braces, children's "chrome 
crowns," and as a base under porcelain crowns. Exposure to toxins formed in root canals and 
cavitations (areas in the bone that did not heal after teeth were removed) also create such 
symptoms, according to Dr. Huggins. 
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Dr. Huggins has also found that there is a clear relationship between mercury levels in patients 
and dramatic changes in their white blood cell (WBC) counts. White blood cells are the key 
operatives in the immune system's against foreign substances and disease-provoking agents. 
"Overly high WBC levels tend to come down and depressed levels tend to come up when 
mercury fillings are removed,” Dr. Huggins reports. “Bear in mind that the normal range for 
WBCs is 4,500 to 10,500, with 5,500 being optimal. However, this level is increasingly achieved 
only by those who have no mercury fillings. For the rest of us, the highs are climbing and the 
lows are dropping. The norm for WBCs has been changing in the last 30 years and it may be due 
to increased mercury exposure. The evidence now shows that mercury amalgam fillings are the 
major source of mercury exposure for the general public, at rates six times higher than found in 
fish and seafood. In fact, the new copper dental amalgams, first introduced in 1976, release 
50 times more mercury than the 'conventional' dental amalgams previously in use." 
 
 
 
PROTOCAL AFTER REMOVAL OF DENTAL MATERIAL 
 
After any dental material is removed, Dr. Huggins always recommends a thorough detoxification, 
since simply removing the fillings is not enough to rid the body of accumulated toxic materials that 
may continue to cause allergic reactions. He places his patients on a detoxification regimen that can 
include nutritional support, acupressure, and massage treatments. Chelating agents, such as EDTA 
(ethylenediaminetetraacetic acid) and vitamin C, can be used intravenously or in tablet form. He 
cautions, however, that any detoxification therapy should only be administered under the supervision 
of a qualified health professional and that detoxification procedures occur slowly. "Successful 
detoxification has a maximum speed and it simply cannot operate any faster;' he says. "When toxins 
are released within the body, they do not disappear, but must be processed by the liver, kidneys or a 
removal procedure that bypasses these organs." 
 
Dr. Huggins likens rapid detoxification to ramming a bulldozer at an apple tree and then trying to 
catch all of the falling apples. "Suppose 100 apples fall down, maybe you'll be able to catch two, while 
the rest fall everywhere;' he says. "That is what happens with detoxification that proceeds too rapidly. 
Mercury comes out all over the body, and the body cannot get rid of it. The result is that you become 
re-toxified." Patients and physicians need to realize that detoxification is related to the ability of the 
body to eliminate, not to the dosage of detoxifying agents. To ensure that detoxification is occurring 
properly, Dr. Huggins recommends that patients be screened every few days with appropriate blood 
tests to monitor their red and white blood cell counts. 
 
[ALSO USE THE GREEN SUPERFOOD CHLORELLA FOR MERCURY DETOX, AS WELL AS FRESHLY 
HOMEMADE GREEN VEGETABLE JUICES, BAKING SODA (SEE SODIUM BICARBONATE INFO BY 
DR. MARK SIRCUS) AND NATURAL CELLULAR DEFENSE (NCD) BY WAIORA] 
 
 
ELECTROGALVANISM 
 
Due to its mineral content, saliva in the mouth is electrically conductive. As a result, when saliva 
interacts with a dental restoration containing metal, a battery is created, causing an effect known as 
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electrogalvanism. "Electrogalvanism is literally the electricity generated by a person's fillings," says 
Dr. Arana. "The saliva acts as a conductant and the dissimilar metal fillings then try to neutralize each 
other to balance out the electrical charge. This has the effect of causing toxic material from the fillings 
to erode, like the terminals of a battery, and leak into the body." Dr. Arana points out that even two 
similar amalgam fillings, if they were not placed on the same day, are likely to be of different 
compositions and therefore generate an electrical current between them. Even gold fillings or crowns 
are usually put over old fillings of a different metal, so electro galvanism can even occur within a single 
tooth. 
 
Since the teeth, the mouth, and the bone root all contain fluid, there are a variety of combinations that 
can determine where this electrical current flows. "It can go from a tooth to a muscle, a joint, an organ, 
and even to part of the brain, to the point where it can change the permeability of the blood-brain 
barrier;' Dr. Arana states. "Electrogalvanism is frequently the cause of lack of concentration and 
memory, insomnia, psychological problems, tinnitus, vertigo, epilepsy, hearing loss, and eye problems, 
to name but a few." Since high dental currents lead to erosion of the restoration materials, this 
problem rarely exists without coexisting problems of heavy metal toxicity, which can act 
synergistically with multiple chemical sensitivities to cause environmental illness. 
 
Electrogalvanism can be identified by an instrument known as an electrogalvanometer, which 
measures the electrical current and voltage generated by the dental amalgam. Applied kinesiology 
can also be used to test for electrogalvanism between the upper and lower teeth. If the indicator 
muscle becomes weak when the patient gently touches the upper teeth to the lower teeth, then metal 
fillings from the top are forming a circuit with metal fillings on the bottom. Since high dental currents 

create neurological stress, the muscle 
becomes weak as soon as one metal touches 
another. Likewise, when the teeth are apart, 
and the circuit is broken, the indicator 
muscle will become strong again. 
 
"We suspect that the reason why many 
dental splints, even bad ones, often improve 
a patient's TMJ dysfunction problem is that 
these splints are made out of plastic and 
work like a circuit-breaker whenever they are 
in place,” Dr. Arana says. "The TMJ problems 
that improve are really problems created by 
high dental currents." 
 
 
Temporomandibular Joint (TMJ) 
Syndrome 
 
TMJ dysfunction is caused by the 
misalignment of the teeth, jaws, and 
muscles. The symptoms of TMJ dysfunction 

vary and include pain, clicking or grating sounds when the mouth opens, and difficulty opening the 
mouth very wide. TMJ dysfunction can occur for three reasons. First, the patient loses teeth through 
decay or trauma, or loses height of some teeth through bruxism (grinding) or age. Or there are 
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iatrogenic (treatment-induced) problems such as dental restorations that make the teeth either too 
high or too low. The other cause can be developmental problems. “In the last 200 years, 
developmental abnormalities of the upper and/or lower jaw have become very common. This 
has been directly linked to the intake of processed foods, especially sugar and flour,” noted Dr. 
Price.[22] 
 
[See Chiropractic, Craniosacral Therapy, Osteopathic Medicine.] 
 
Because chewing is the primary mechanism necessary for supplying nutrients to the body, if the jaws 
or teeth are out of alignment, the entire cranium will distort in order to chew properly. The structural 
compensations necessary for this readjustment can be responsible for such varied symptoms as 
depression, loss of concentration, insomnia, headaches, neck pain, and low back pain-all caused by 
TMJ dysfunction. 
 
TMJ dysfunction is diagnosed by observation of symmetry of facial features, midline shift of teeth, 
asymmetric wear of dental surfaces, asymmetry of jaw movement, tenderness over joints, and 
tenderness in associated muscles. It can also be diagnosed by X rays, arthrograms (joint X rays), MRI 
(magnetic resonance imaging), computerized motion studies, applied kinesiology, and electrodermal 
screening. 
 
Dr. Ravins believes balancing the jaw is essential to relieving TMJ dysfunction. Using computerized 
technology, he can measure movements of the jaw and determine where irregularities lie. By using 
orthopedic appliances (similar to braces) worn in the mouth at night, the jaw can be realigned, 
relieving the symptoms. Other dentists use craniosacral therapy or cold laser therapy to help correct 
TMJ syndrome. 
 
 
BIOLOGICAL TREATMENT OF DENTAL PROBLEMS 
 
Biological dentists treat dental problems in a variety of ways. In addition to stressing the use of 
nontoxic restoration materials for dental work, they focus on the impact of dental toxins and hidden 
dental infections on health. As we've seen, biological dentists are concerned with the safe removal of 
mercury amalgam fillings. They also investigate cavitations as a source of body wide illness and seek to 
safely correct the misalignment of teeth and jaw structures. They emphasize the conservation of all 
healthy tooth material and employ the latest techniques of bioenergetic medicine, including neural 
therapy, oral acupuncture, cold laser therapy, homeopathy, mouth balancing, and diet and nutrition. 
 
Neural Therapy 
 
According to the principles of neural therapy, the body is charged with electricity or biological energy. 
This energy flows throughout the body, with every cell possessing its own specified frequency range. 
As long as this energy flow is unimpeded and stays within its normal range, the body will remain 
healthy. However, if this balance breaks down, disruptions in the normal function of cells can occur, 
eventually leading to chronic disorders. 
 
When injury, inflammation, or infection is present in the mouth, there is usually a corresponding 
blockage in the body's normal energy flow. "Neural therapy allows the dentist to confirm if the 
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problem in the tooth is causing illness elsewhere in the body," says Dr. Arana. The problem may lie in 
the tooth itself or in a distant organ on the same energy meridian as the tooth. Injection of a local 
anesthetic (such as procaine) around the tooth to remove the energy blockage will often resolve the 
problem. 
[See Neural Therapy, Traditional Chinese Medicine.] 
 
Oral Acupuncture 
 
Oral acupuncture, according to Jochen Gleditsch, M.D., D.D.S., of Munich, Germany, has been taught to 
dentists since 1976 and its use is expanding rapidly. It involves the injection of saline water, weak local 
anesthetics, or sterile complex homeopathic remedies into specific acupuncture points of the oral 
mucous membrane. It can also be combined with neural therapy. Drs. Arana and Ravins use oral 
acupuncture to relieve pain during dental procedures with great success. Some dentists also use it to 
relax patients before any dental procedure. Toothaches, tooth sensitivities, jaw pain, gingivitis, and 
other local problems often respond to oral acupuncture. 
 
Dr. Gleditsch discovered that there are specific oral acupuncture points related to each tooth. "The 
total of these oral acupuncture points forms a complete microsystem," he explains, "with a clear 
reference to the system of acupuncture meridians." When a particular acupuncture meridian is under 
stress, the corresponding oral acupuncture point(s) become very sensitive to localized pressure. This 
phenomenon can be used for both diagnostic and treatment purposes, according to Dr. Gleditsch. He 
commonly uses acupoints in the mouth to treat neuralgia, sinusitis, pain in distant parts of the body, 
allergic conditions, and digestive disorders. Since needle acupuncture is impractical within the oral 
cavity due to the danger of choking, Dr. Gleditsch uses injections of saline or local anesthetic into the 
points. Laser stimulation can also be used. 
 
Cold Laser Therapy 
 
Cold laser therapy is an alternative form of acupuncture that is especially useful for treating patients 
who object to the use of needles. The" cold laser" gets its name from the fact that its power output and 
the light spectrum it uses are incapable of causing any thermal damage to tissues. This therapy kills 
bacteria, aids in wound healing, reduces inflammation, and helps to rebalance the flow of energy in 
the body's meridian system. It has also been used to treat TMJ dysfunction[31] and to promote 
healing and reduce muscle spasm after removal of impacted wisdom teeth, according to Dr. Ravins. 
[See Homeopathy, Light Therapy, Nutritional Medicine.] 
 
 

THE HEALTH RISKS OF FLUORIDATION 
 
 
Fluoride is commonplace today in toothpaste, mouthwash, and drinking water. In the U.S., over 121 
million people are now drinking fluoridated water. Many experts argue that it poses a serious 
health risk. Fluoride is a known poison and is classified as very toxic to extremely toxic in the 
National Library of Medicine's computerized data service on toxic substances. Numerous studies 
have demonstrated that fluorides are retained in the body and can build up to poisonous 
concentrations.[23] “An enormous body of research documenting the toxic effects of acute and 
prolonged fluoride ingestion can readily be found in the medical library,” says Thomas E. Levy, M.D., 
JD., co-author of Uninformed Consent: The Hidden Dangers of Dental Care.” However, no amount of 
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data seems to impress the fluoride proponents to even consider that fluoride's toxic effects need to 
be taken seriously." Researchers in Holland found that fluoride increases the frequency of genetic 
damage in sperm cells of animals exposed to X rays and inhibits the repair of DNA.[24] 
 
Fluoride was first introduced into the public water systems in the U.S. in 1945 through an 
experiment based on research by H. Trendley Dean, D.D.S., the father of fluoridation, for the Public 
Health Service. Dr. Dean was trying to determine the reason some people had higher than normal 
levels of staining of their teeth. He cited fluoride as the cause of staining, but also credited fluoride 
as the reason these same people had fewer cavities.[25] In 1950, the Public Health Service 
recommended using artificial fluoridation in the public water systems to fight tooth decay. 
Since the time fluoride entered the water system, there have been many health related problems 
linked to its use but no statistically significant reduction in tooth decay. Dr. Dean himself has twice 
been forced to admit in court that his original statistics favoring fluoridation were invalid.[26] 
 
Christa Danielson, MD., found an increased risk of hip fracture in men and women over age 
65 who had been exposed to fluoride in their drinking water for 20 years. At least 10% of 
fluoride in adults is deposited in bones and studies have shown a positive correlation between 
higher fluoride intake and decreased bone mass and strength.[27] In 1975, John Yiamouyiannis, 
MD., and Dean Burk, MD., compared ten large U.S. cities that fluoridated their water with ten cities 
that did not. They discovered a link between fluoride and a 10% increase in cancer deaths 
over a period of 13-17 years. Further tests confirmed that fluoride added to water causes cancer 
in laboratory animals.[28] 
 
In spite of these findings, fluoride is still commonplace in the U.S. today. It has, however, been 
banned in Austria, Denmark, France, Greece, Italy, Luxembourg, the Netherlands, Norway, and 
Spain. Recently, Canada's foremost promoter of fluoridation, Dr. Hardy Limeback, head of 
Preventive Dentistry, University of Toronto, and President of the Canadian Association of Dental 
Research, told his colleagues and students that he had unintentionally misled them. “For the past 
15 years,” he stated, “I had refused to study the toxicology information readily available to anyone. 
Poisoning our children was the furthest thing from my mind.” 
 
Among the findings that finally opened Dr. Limeback's eyes was a study at the University of Toronto 
that confirmed that, “residents of cities that fluoridate have double the fluoride in their hip bones 
vis-a-vis the balance of the population. Worse, we discovered that fluoride is actually altering the 
basic structure of bones." Skeletal fluorosis is a debilitating condition that occurs when fluoride 
accumulates in bones, making them extremely weak and brittle. According to Dr. Limeback, the 
earliest symptoms of the condition are mottled and brittle teeth. “In Canada, we are now 
spending more money treating dental fluorosis than we do treating cavities,” 
he says. 
 
Levy adds that dental fluorosis is the one toxic side effect of fluoride that even its proponents 
acknowledge as real. “This condition reliably occurs whenever a large enough and long enough 
exposure to fluoride and its associated compounds occurs during the period when tooth enamel is 
actively forming," he says. “Teeth can become mottled and spotted, discolored, pitted, or even 
completely disfigured, depending upon the degree of fluoride exposure." 
 
In 1985, the American Dental Association's Council on Scientific Affairs recommended that no 
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fluoride supplementation should be given to babies from birth to six months of age, even if the 
local public water supply had not been fluoridated.[29] “This begs a very important question," Dr. 
Levy says. “How can any community fluoridate its public water supply and still protect all the babies 
under six months of age, as currently advised by the ADA?" Another official recommendation by the 
Council is that children younger than age six should be advised not to use a toothpaste containing 
more than 1,100 parts per million of fluoride.[30]  “Yet, there are few pro-fluoride dentists who 
exhibit any restraint in promoting fluoride intake," Dr. Levy points out. 
 
"It is of the utmost importance in America that the science of fluoridation gets introduced to the 
politics of fluoridation," he adds. “New research is not really needed to expose the many dangers of 
water fluoridation. Instead, following the current published recommendations in the mainstream 
dental literature would go a long way toward resolving the continuing insanity of fluoridating 
everybody's water." 
 
 
 

Homeopathy 
 
"Homeopathic remedies can help alleviate the pain or discomfort of dental emergencies, at least 
temporarily, until proper dental care can be received," according to Dr. Fischer. "They are not intended 
to replace regular dental care, but rather to serve as a safe and effective complement." 
 
Abscesses can be treated with homeopathic dilutions of Belladonna) Hepar sulph.) Silicea) Myristica, 
and Calendula. 
 
Gelsemium)Aconite) (Wea cruda) and Chamomilla can be used to allay the apprehension of a visit to the 
dentist. 
 
Post-surgical bleeding is treated with Phosphorous and, if accompanied by bruising and soreness, with 
Arnica. 
 
Chamomilla is good for a dry socket after an extraction. 
 
A toothache can be treated with Belladonna) Magnesium phos.) CWea cruda) or Chamomilla. 
 
 

Mouth Balancing 
 
Dr. Ravins specializes in balancing the mouth to improve a wide range of health problems, including 
TMJ dysfunction. He believes that structural deformities of the skull influence the entire body. "With 
new computerized technology, I can diagnose muscle dysfunction and pick up vibrations from the jaw 
and movement of the mandible," he says. Often the misalignment has been caused by a prior 
accident. By analyzing this data and making special orthopedic braces to be worn in the mouth, Dr. 
Ravins can realign the jaw and remove pain and other symptoms such as headaches, shoulder pain, 
and back problems. 
 
Many patients who come to Dr. Ravins complain of eye problems such as blurred vision (often 
occurring after eating) and pressure and pain behind the eyes. Since the bones around the eyes are 
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close to those of the jaw, a misaligned jaw can easily put pressure on the eyes themselves. Stress in the 
mouth can also affect the nerves and blood supply to the eyes, and infections in the mouth can cause 
muscle spasms that will affect the eyes. According to Dr. Ravins, once any misalignments in the mouth 
are corrected with orthopedic braces, the eye problems usually dissipate. The problems often return 
though, when the appliances are removed. While eye problems should always be checked by an eye 
doctor first, if the problem is not uncovered by an eye examination, a biological dentist may be able to 
help. 
 
 

DENTAL HEALTH AND AGING 
 
 
"If you want to live a long, healthy life, then you should try your best to keep as many of your 
natural teeth as you can," states Harold Ravins, D.D.S., who has observed during more than 
30 years of dental practice that his healthiest patients are those who have the most natural 
teeth. "I know for a fact that missing your natural teeth is one of the greatest causes of 
premature aging."  
 
The reason for this, according to Dr. Ravins, is that life flows from the teeth. "When any of your 32 
original teeth are lost, a small bit of your life is lost also,” he says. "If there is a 'master plan' for the 
human body, surely it includes a life with all 32 teeth intact, and not for people to be dentures at 
age 40." 
 
Dr. Ravins's golden rule of dentistry is to save a tooth at all costs. Dr. Ravins likens the teeth to the 
keys on a typewriter operating 24 hours a day as the terminal endings of sensory nerve pathways. 
"When you extract a tooth, you leave a pathway with no terminal ending, and this alters nerve 
reflexes for the worse,” he says. "On the other hand, when you restore the tooth's enamel surface 
with a filling or crown, you also alter the way this tooth works as a sensory receptor for the body. 
This means any change you make to a tooth must be physiologically compatible with patient's 
nervous system." 
 
Dr. Ravins also points out that the teeth are connected to the brain and, as a consequence, are 
constantly stimulating it, something that false teeth cannot do. "The fewer natural teeth, the less 
stimulation to the central nervous system—the less neural stimulation, the more aging,” he says. "I 
contend that the relationship between teeth and the brain one of the most important areas in all 
dentistry." 
 
The teeth help support facial structure as well, especially around the lips. Poor dental structure 
(worn down, crooked, or missing teeth) or a poor bite can often result in facial lines and wrinkles. 
"When your teeth are missing or excessively worn down, you will lack what dentists call sufficient 
'vertical dimension' to support the facial skin," Dr. Ravins explains. "This means your face may 
develop lines and wrinkles and that 'caved-in' look so prevalent in the elderly." 
 
The stress caused to the entire body from missing teeth is often the most severe kind of stress your 
body can experience, according to Dr. Ravins. "When natural teeth are missing, your face may 
experience less than adequate blood circulation, which is why many people with excessive dental 
problems sport a pale and pasty look to their facial skin." Dr. Ravins' advice is simple: the more 
natural teeth you have, and the more missing teeth you have replaced (so there are no gaps),the 
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better the skin and facial structure will look and the better you will feel. He recommends that 
patients who need to replace a tooth that has been out for many years be sure to have their 
dentists first pre-treat the mouth by repositioning any teeth that may have moved from their 
original position. 
 
He believes in doing everything possible to save existing teeth, even if it's inconvenient. "If a 
person had a tooth pulled instead of saving it with a full crown, she would lose not only the tooth, 
but the tooth's root," he says. "When a root is extracted from the jaw, the jaw will become that 
much smaller and narrower as it fills in the area from the extracted root. One of the ways to live a 
longer life is to have as wide a jaw as possible. Dentally speaking, the big mouths live the longest." 
 
 
 
Diet and Nutrition 
 
Diet is an important factor in dental health, a fact proven by Dr. Price at the beginning of the 20th 
century. During that time, he visited aboriginal people and photographed their dental arches, noting 
their rate of tooth decay before and after going off their native diet and consuming refined foods and 
sugars. Within two generations following this dietary change, the dental arch went from wide jaws 
with perfect tooth alignment to narrow jaws with crooked teeth. The decay rate went from one cavity 
for every ten people to ten cavities per person. 
 
Dr. Huggins, like many other biological dentists, makes nutritional supplementation part of his overall 
protocol for dealing with dental conditions, especially for the patient recovering from mercury 
amalgam toxicity. "There is a standard regimen we use to help correct basic chemistry problems," he 
says. "From there, we might use additional supplementation based on what the patient's chemistry 
dictates." According to Dr. Huggins, the basic supplementation program aids in the excretion of 
mercury from the cells, prevents the exacerbation of symptoms, and provides the patient with a 
nutrient base for rebuilding damaged tissues. 
 
Dr. Huggins relies upon blood chemistries, complete blood count, urinalysis, hair analysis, and other 
biological testing to determine what supplements a patient might require to attain a balanced 
chemistry. He then uses follow-up tests to determine if the supplement doses are correct or need to 
be adjusted. 
 
A proper diet is important for patients suffering from mercury toxicity if the body is to undertake 
repair. "Blood chemistries can be used to determine the amount of carbohydrate, fat, and protein each 
individual requires in their diet for maximum efficiency," Dr. Huggins says. 
 
"Periodic blood tests can then be used to tell how the body is progressing in its healing ability and 
when supplements or the diet itself need to be altered again." 
 
 
 
 

THE POLITICS OF DENTISTRY 
 
 

http://www.juicefeasting.com/


Printed: July 9, 2012   www.JuiceFeasting.com  Biological Dentistry 23 

Although many new techniques of biological dentistry are available, only 2,000 to 3,000 dentists 
across the U.S. are using them in practice. This is due to a deliberate effort by the American Dental 
Association (ADA) to suppress such practices, even to the point of rescinding the licenses of 
practitioners using them. Electrodermal screening by dentists is not allowed in some states and 
dentists may lose their license for using it, despite its proven effectiveness for screening hidden 
infections under teeth. Dental acupuncture is also banned in some states. 
 
In 1987, the ADA wrote a provision into their code to declare the removal of clinically serviceable 
mercury amalgams from patients' teeth to be unethical, according to Michael Ziff, D.D.S., of 
Orlando, Florida. Any dentist doing so is in violation of the code and the ADA is assisting state 
boards in prosecuting these dentists, despite all the evidence of mercury toxicity. 
 
The financial and legal implications of an admission by the ADA that mercury is toxic and harmful 
to health maybe a possible motive behind this move. If the ADA admitted that mercury amalgams 
are a health hazard, insurance companies or the government would possibly have to pay for the 
removal of mercury amalgams from practically the entire population of the U.S. Another possibility 
is raised by Hal Huggins, D.D.S., M.S., who asks, "Could the fact that ADA owns the patents 
for amalgam have anything to do their resistance to admitting that mercury 
may have caused most of the incurable diseases of the past century?" 
 
Another interesting point, Dr. Huggins continues, until 1984, the ADA code of ethics stated that if 
any dentist discovered something that was either beneficial or detrimental to dentists or patients, 
he or she was obligated to inform both the profession and the public. Following a talk in July 1984 
to dental scientists at the ADA's headquarters about the damaging effects of mercury fillings, that 
code was removed and replaced with the new ethics code, which says that if a dentist removes 
mercury fillings due to the health risk aspect, he or she is unethical and subject to license 
revocation. Since then, many dentists have lost their licenses or been put on probation for 
suggesting that mercury could be hazardous. In addition, just before I made my presentation, the 
ADA issued a press release describing the meeting and claiming that the ADA had 'reaffirmed the 
safety of amalgam.' Despite this assurance, after my presentation all dental amalgam manufacturers 
increased their product liability insurance by 1000%. 
 
At present, according to Dr. Huggins, "No dental publication will carry articles on 
mercury toxicity, no dentist is allowed to tell a patient that mercury is toxic, and 
no lecturer is allowed to mention it in front of dentists. How does this constitute 
interest in patients' or dentists' health, permit freedom of speech and opinion, advance the science 
of dentistry, or allow dentists, in the ADA's own words, to 'know the potential hazards and 
symptoms of mercury exposure’? 
 
Despite this ominous situation, the growing number of research studies on biological dental 
techniques, the information coming out of Europe and Canada on mercury toxicity,[32] and 
increasing public awareness of the dangers of traditional dental practices are combining to build 
support for the small number of dentists risking their livelihood to practice safe dentistry in the U.S. 
 
 
 

THE FUTURE OF BIOLOGICAL DENTISTRY 
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Mercury and other dental materials contribute to many of the degenerative diseases for which 
patients seek medical help today. Traditional dentistry and medicine have not yet recognized this 
growing danger, but biological dentistry is confronting it head-on. Using all the knowledge and skills 
of conventional dental medicine along with alternative health therapies, biological dentists are 
striving to provide individuals with biocompatible, aesthetic, comfortable, functional, and enduring 
dental work. 
 
While much research has already been done on mercury toxicity from dental amalgams, and on the 
creation of safe, nontoxic alternatives, much more still needs to be done, especially in the U.S. Dr. 
Randolph believed that medicine and dentistry must come together to solve the mercury problem 
and make dentistry a health-enhancing endeavor that eliminates, instead of promotes, disease. 
 
"The emphasis must be more in the way of prevention," says Dr. Arana. "So when people in the anti-
amalgam movement say we're going to have to retrain the dentists, they're right, but it can be done. I 
think the materials used now are very close to being able to fix teeth so they're white and beautiful 
without any danger of toxicity problems." 
 
Toxic-free, biological dental treatment has the possibility of an overall stress reduction so great that 
patients could lose all or many of their distressing chronic disease symptoms. "The next great 
advancement in medicine will come from dentists," says Dr. Arana. "Biological dentistry will, out of 
necessity, become the dental medicine of the 21st century." 
 
 
 
 

WHERE TO FIND HELP 
 
Many organizations and dentists are involved in promoting the practice of biological dentistry. 
Contact an organization below for more information. 
 
IN HOUSTON, TX: 
Dr. William Glaros, DDS 
17222 Red Oak Drive, 
Houston, Texas, 77090 USA  
Phone: 281.440.1190 
Fax: 281.440.1258 
www.biologicaldentist.com  
 
Advanced Health Research Institute  
211 South State College Blvd., Suite 316  
Anaheim, California 92806 
(888) 792-1102 
Website: www.ahrinstitute.com  
AHRI is a nonprofit organization founded by Richard Hansen) D.M.D.) to help individuals obtain 
information about laser dentistry and to locate a laser dentistry practitioner in their area. 
 
American Academy of Biological Dentistry (AABD) 
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P.O. Box 856 
Carmel Valley, California 93924 
(831) 659-5385 
Website: www.biologicaldentistry.org  
The purpose of the AABD is to promote biological dental medicine) which uses nontoxic diagnostic and 
therapeutic approaches. They publish a quarterly journal and hold regular seminars on biological 
diagnosis and therapy. 
 
DAMS 
P.O. Box 7249 
Minneapolis, Minnesota 55407-0249 
(800) 311-6265 
DAMS (Dental Amalgam Mercury Syndrome) is a support and educational organization designed to help 
those suffering from mercury amalgam toxicity, to raise public awareness of the problem, and to provide 
documentation if the condition to the U.S. Food and Drug Administration. 
 
Environmental Dental Association  
9974 Scripps Ranch Blvd., Suite 36  
San Diego, California 92131 
(800) 388-8124 
The EDA is an organization of alternative dentists who are concerned about the potential toxic effects if 
various dental procedures and materials. Member dentists believe that the most important environment 
of all is the human body and that some dentistry can cause harmful side effects. The EDA provides a 
referral service for patients seeking alternative dentists in their area and also offers books and products on 
alternative dentistry for the public. 
 
Fluoride Action Network 
Website: www.fluoridealert.org  
An online international coalition that seeks to end water fluoridation and alert people to fluorides health 
and environmental risks. 
 
Holistic Dental Association 
P.O. Box 5007 
Durango, Colorado 81301 
(970) 259-1091 
Website: www.holisticdental.org  
Advocacy group promoting holistic approaches to dentistry. Membership is open to dentists) physicians) 
and other healthcare practitioners, as well as the general public. 
 
International Academy of Oral Medicine and Toxicology (IAOMT) 
P.G. Box 608531 
Orlando, Florida 32860-8531 
(407) 298-2450 
Website: www.iaomt.org  
A professional organization if dentists, physicians, and research scientists worldwide dedicated to 
scientifically investigating the biocompatibility if materials used in dentistry. 
 
Matrix, Inc. 
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P.O. Box 49145 
Colorado Springs, Colorado 80949 
(866) 948-4638 or (719) 522-0566 
Website: www.hugnet.com  
The official information center for Dr. Huggins's research on multidisciplinary approaches for treating 
dentally toxic patients and autoimmune diseases. Also makes available all of Dr. Huggins’ books) audio and 
videotapes) educational booklets) and recommended nutritional supplements. 
 
Peak Energy Performance, Inc. (PEP)  
4680 Edison Avenue, Suite A 
Colorado Springs, Colorado 80915  
(800) 331-2303 or (719) 548-1600  
Website: www.peakenergy.com  
PEP offers help to people who are seeking to avoid toxins and reach better states of health. In particular, PEP 
seeks to increase awareness of the effects of dental toxicity on health. For those who decide to minimize 
their exposure to dental toxins) PEP assists in finding the safest way to achieve this goal. 
 
Safe Water Coalition 
5615 West Lyons Court 
Spokane, Washington 99208 
(509) 328-6704 
The purpose of this organization is to educate legislators and the public on the hazards of fluoridation. 
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ORAL CANCER, MERCURY, AND PERIDONTAL DISEASE 
New Approaches to Oral Health 
Source: Sodium Bicarbonate: Rich Man’s Poor Man’s Cancer Treatment by Dr. Mark Sircus 
 
 
Special Note: This chapter offers some very clear and personal experiences we can have with many of 
the basic substances in Natural Allopathic Medicine. Meaning salt water, magnesium chloride, sodium 
bicarbonate, iodine and bentonite clay can all be used to great effect to cleanse and strengthen oral 
and dental environments. The experience of using these substances in the mouth gives us a close up 
feeling for how to use them for other applications like cancer in other parts of the body. In the end I 
selected sodium bicarbonate as my mainstay toothpaste and when I treat myself for acid conditions I 
just brush, swish in some more water and swallow. 
 

We cannot attain or maintain a complete state of 
good health without healthy oral environments. 

 
The incidence of oral cancer is on the rise. Current estimates have the rate of increase at around 11%, 
with approximately 34,000 people in the U.S. being diagnosed with oral cancers each year. Of those 
34,000 newly diagnosed individuals only half will be alive in five years. Oral Cancer can mimic common 
mouth sores meaning most patients do not experience noticeable symptoms in the early stage of the 
disease process, and that is dangerous. 
 
Scientists have also discovered a link between gum and pancreatic cancer in men. "Our study provides 
the first strong evidence that periodontal disease may increase the risk of pancreatic cancer," said Dr. 
Dominique Michaud of the Harvard School of Public Health in Boston, who led the research. Men with 
a history of periodontal disease had a 64 per cent increased risk of pancreatic cancer than men with no 
such history. And increased severity of periodontitis, for example with recent tooth loss, had the 
greatest risk. 
 
People with periodontal disease have an increased level of inflammatory markers such as C reactive 
protein (CRP) in their blood. These markers are part of an early immune system response to persistent 
inflammation and have been linked to the development of pancreatic cancer. It is the high levels of 
carcinogenic compounds that are present in the mouths of people with periodontal disease that 
increases risk of pancreatic cancer.[1] 
 
Every year about 32,000 people in the US and 60,000 in Europe are diagnosed with cancer of the 
pancreas. Because the symptoms of early development are often a common cause of other ailments 
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(loss of appetite, stomach pains, weight loss), early diagnosis is very unusual. The contribution this 
study makes is to emphasize the importance of good oral hygiene, not only for oral health but also as 
a way to reduce the risk factor of a cancer that has the highest fatality rate among American men and 
women where less than 5 per cent of patients survive more than 5 years after diagnosis. 
 
This chapter is crucial to medicine and especially cancer treatment because it addresses a 
fundamental meeting point or converging causes of many diseases including cancer. Mercury 
vapors in the mouth that spread mercury to all points in the body, increased use of antiboitics, 
periodontal disease, inappropriate oral care, yeast and fungal overgrowth, and decreasing 
immune strength are all colliding and reinforcing each other in a downward spiral that leads to 
chronic diseases and cancer.  
 
Most people and certainly dentists are surprised to find out that more often than not this all 
starts out in the mouth. 
 

Most of our cancer patients have a lot of amalgam dental fillings. 
Professor W. Kostler, President of Austrian Society of Oncology 

 
More than 50 million Americans suffer from periodontitis. The underlying causes of periodontal 
disease are infectious agents such as virus, bacteria, spirochetes, amoebas and fungus. Peridontitis is a 
micro-climate that reflects the macro climate of the entire body. A published study in the Journal of 
Periodontology confirms recent findings that people with periodontal disease are at a greater risk of 
systemic diseases and appears to be a risk factor for heart disease and stroke. In periodontal disease 
the pathogens form of a sticky, colorless plaque that constantly forms on our teeth; however other 
factors can cause periodontal (gum) disease or influence its progression. 
 

Periodonal Disease is a chronic infection that leads to chronic disease. 
 
Harvard Medical School researchers studied longevity and found that one of the most important 
contributing factors was daily flossing. Because it removes bacteria from the teeth and gums, flossing 
helps to prevent periodontal disease and gingivitis. Another study found that men with periodontitis 
had a whopping 72% greater risk of developing coronary disease. Gingivitis was associated with a 42% 
increased risk for men. A 1996 study involving over 1,100 individuals 
found that the incidence of coronary heart disease, fatal coronary 
disease, and strokes were all significantly related to their baseline 
periodontal status. [2] 
 
"Around each one of your teeth there is a natural space between the 
gum and the tooth. The depth of this space is important. If it’s too 
deep, it becomes a breeding ground for bacteria and disease. Disease 
is diagnosed by redness, swelling, bleeding, odor and pocket depth. 
The presence or absence of gum disease is a reflection of an 
individual’s ability to withstand the negative influences of improper 
teeth care, daily eating, drinking, and even by the content of one’s own saliva," writes Dr. Ray G Behm 
Jr., DDS.[3] 
 

The most common strain of bacteria in dental plaque can 
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cause blood clots that induce heart attacks when they 
escape into the bloodstream, researchers have reported. 

 
As the plaque gets harder and thicker, it becomes what is known as dental calculus or tartar, a hard 
calcified layer that is virtually impossible to shift with normal brushing, you would have to get the 
dental hygienist to do it. It can even descend into pockets around the base of teeth inside the gums. 
This provides an ideal environment for the bacteria to breed and cause gum inflammation. For many 
people the symptoms are mild, with some bleeding but little pain or irritation, so it can be quite 
advanced before it is detected. It can also be associated with bad breath. 
 
Research reveals that diseased gums pump high levels of harmful bacterial components into the 
bloodstream. The skin of the oral cavity is known as "Oral Mucosa". It is very rich with blood vessels 
and if outside bacteria and the toxins which they produce get into the blood stream, they are off and 
running throughout the body. 
 
Gingivitis is the inflammation of the gums around the teeth due in great part to improper cleaning of 
the teeth. Although systemic factors and general health can modify the tissue reactions to local 
irritants, the primary irritant is mercury containing dental amalgam. It is a well known fact in the 
published, peer-reviewed dental journals that mercury leaks directly from amalgam into adjacent oral 
tissues causing periodontal disease. In 1957, Zander (JADA, 55:11-15) reported "materials used in 
restorative dentistry may be a contributing factor in gingival disease." In 1961, App (J Prosth Dent 
11:522-532) suggested that there was greater chronic inflammation around amalgam sites than non-
amalgam areas. In 1964, Trott and Sherkat (J CDA, 30:766-770) showed that the presence of mercury 
amalgam correlates with gingival disease. Such disease was not present at contralateral amalgam-free 
sites. In 1973, Trivedi and Talim (J. Prosth. Dentistry, 29:73-81) demonstrated that 62% of amalgam 
sites have inflammatory periodontal tissue reaction. In 1976, Goldschmidt et al (J. Perio. Res., 11:108-
115) demonstrated that amalgam corrosion products were cytotoxic to gingival cells at concentrations 
of 10-6; that is, micrograms/gram of tissue.[4] 
 

The Richardson Report, a study completed for Canada health in 1995, 
found that the tolerable daily intake of mercury was exceeded in 

different age groups with the following number of amalgam fillings: 
adults - 4, teenagers – 3, children and toddlers – 1. 

Dr. Robert Gammal 
 
Dentists and their parent dental associations are loath to inform patients that the mercury they place 
in the mouth is a deadly poison that negatively influences not only their oral environments but total 
body health as well. This is a shame that the majority of dentists will take to their grave. “Mercury is 
one of the most potent chemical inhibitors of thiol-sensitive enzymes and mercury vapour 
easily penetrates into the central nervous system,” writes Dr. Boyd Haley who goes on to say, 
“Amalgams leak mercury, this is a fact that any chemistry department can confirm. We have made 
amalgam fillings outside of the mouth, placed these fillings in sterile water for 15 minutes to several 
hours. We then tested this water for toxicity to tubulin and creatine kinase. The result was that the 
solutions in which amalgams were soaked (even for fifteen minutes) were extremely toxic.[5]This work 
is supported by reports doing similar experiments at the University of Michigan Dental School where 
they described solutions in which amalgams were soaked as being ‘extremely cytotoxic.’ [6] 
 

It is estimated that an amalgam filling will release up to half of 
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its mercury content over a ten year period (50% corrosion rate). 
Dr. Robert Gammal 

 
“There is no safe level of mercury, and no one has actually shown that there is a safe level,” said 
Dr. Lars Friberg, Chief Adviser to the WHO on mercury safety. Survival Medicine has a two hundred 
page section called The Rising Tide of Mercury because mercury toxicity needs to be factored into all 
notions of health and disease today. “The Richardson Report, a study completed for Canada health in 
1995, found that the tolerable daily intake of mercury was exceeded in different age groups with the 
following number of amalgam fillings: adults - 4, teenagers – 3, children and toddlers – 1,” reports Dr. 
Gammal.  
 
When you walk into a doctor’s office with serious health complaints the first thing they should do is 
ask you to open your mouth and take a look at your teeth. He should count the number of toxic 
mercury fillings that have been implanted into your mouth and make a quick calculation. 

 
 
Dr. Hal A. Huggins stated that amalgam fillings can devastate human health. The most common form 
of exposure to mercury is by inhalation of vapor and there is widespread general agreement that this 
leads to a slowly developing and insidious poisoning, which at first yield psychic and other general 
effects that are vague and difficult to diagnose. The World Health Organization (WHO) in 1991 
determined that dental amalgam was the greatest source of mercury contamination to the 
general population – up to ten times greater than all other sources combined[8], and that that 
for mercury vapor, there is no known "no-observable-effect level (NOEL)". Yet dentists have 
continued to expose children to the toxic effects of mercury. 
 
Children with amalgam are exposed to from tens to several hundreds of micrograms of mercury per 
day depending on how many fillings are in their mouth, how old the fillings are, how much a person 
brushes their teeth, chews and eats, the bacteria count in the mouth, and even the temperature of the 
body. 
 
Dr. Murry Vimy, professor of dentistry says, "It is estimated that the average individual, with eight 
biting surface mercury fillings, is exposed to a daily dose uptake of about 10 micrograms mercury from 
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their fillings. Select individuals may have daily doses 10 times higher (100 mcgs) because of factors 
which exacerbate the mercury vaporization. 
 
Mercury is invisible in vapor form but we have to see that it’s raining mercury, literally. The FDA says 
it’s everywhere and for once they are right about something. People with mercury fillings have literal 
 
VAPORS FROM HELL in their mouths, fumes from their mercury dental fillings that rise up from their 
teeth 24/7 with more powerful bursts when chewing or drinking hot fluids. These vapors play havoc 
on the body through a host of means the least of which is to feed the bacteria,[9] fungi and yeasts that 
thrive on mercury. Mercury will promote the growth of Candida, though as it adsorbs the mercury it 
thereby protects the system to a certain extent from its toxicity. Candida cannot be effectively dealt 
with without dealing with the dental issues. This is not an optional approach, but necessarily part of 
the primary approach. 
 

The list of organisms that have the highest affinity for toxic metals 
reads like a "who's who" of our typical human infectious diseases: 

fungi of the candida species, streptococci, staphylococci, amoebas, etc. 
Dr. Dietrich Klinghardt 

 
With mercury implanted in the majority of peoples’ mouths and with mercury now outdistancing lead 
as the number one polluter in the environment we can assume that mercury toxicity is playing a huge 
role in the creation of many diseases including cancer and heart disease, the number one and two 
causes of death. 
 

There are poisonous time bombs going off in billions of mouths 
and few in medicine and dentistry are aware of it. Why dentistry did 
not study mercury chemistry before 1000’s of tons were implanted 

two inches from the brain and why allopathic medicine did not 
scream out warnings are questions we will be asking for a long time? 

 
When we look at the fungal and yeast infections that are an integral aspect of cancer we should begin 
to understand the desperate need to include chelation of mercury in each and every cancer treatment. 
Mercury fed candida become more and more virulent and eventually penetrate and root into the 
intestinal walls and invade the cells. These fungal microorganisms become quite at home in the cell, 
and can easily be considered a principle characteristic of cancer. Survival Medicine has a two hundred 
page section on cancer and its treatment with sodium bicarbonate, which is proving to be effective 
against cancer because it is lethal to yeasts and fungi growths. 
 

Mercury from amalgam fillings has been shown to be neurotoxic, 
embryotoxic, mutagenic, teratogenic, immunotoxic and clastogenic.[10] 
It is capable of causing immune dysfunction and auto-immune diseases. 

Dr. Robert Gammal 
 
When we consider mercury as one of the basic causes of cancer and heart disease we can begin to 
review our estimates on iatrogenic death and disease. Mercury toxicity is in the realm of chronic 
disease yet we also have to look at its ability to weaken the immune system and leave people 
vulnerable to acute infection. Mercury is often at the heart of periodontitis and many other diseases 
yet the vast majority of dentists are still in denial, which makes them inept at taking care of the 
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problems they themselves create for patients. It is bad enough that they plant the mercury in the 
mouth but then they add insult and injury by suggesting, as they do, antibiotics that make the entire 
situation worse with the yeasts and fungus. Iatrogenic dentistry is a new concept that has yet to be 
explored but already a great part of the civilized world understands the incredible stupidity and 
cruelty of fluoridated water, toothpaste and fluoride treatments at the dental clinic and the continued 
widespread use of mercury containing dental amalgam. Harvard University Medical Center is just one 
of many universities that recognize fluoride as a cause of cancer. If one wants to study the basic 
elements of terrorism one need look no further than the people and organizations that support the 
fluoridation of public water supplies.  
 
Dr. Dietrich Klinghardt and others have long observed that patients diagnosed with chronic viral 
illnesses (EBV, CMV, HIV, herpes zoster and genital herpes, CFIDS etc.), chronic fungal illnesses 
(Candidiasis and others) and recurrent episodes of bacterial infections (chronic sinusitis, tonsillitis, 
bronchitis, bladder/prostate infections, HIV related infections) often have dramatic recoveries 
following an aggressive amalgam detoxification program. Detrimental accumulation of mercury from 
amalgam fillings lowers immunity through a depletion of beneficial, antioxidant enzymes such as 
glutathione peroxidase, superoxidedismutase and catalase as well as the vital mineral seleinium, 
which chemically is the best antidote to mercuy contamination.  
 
Dentists who are not happy with the use of mercury and fluoride end up prescribing antibiotic mouth 
rinses containing an antimicrobial agent called chlorhexidine to control bacteria when treating 
gingivitis and after gum surgery. Also gels that contains the antibiotic doxycycline and antibiotic micro 
spheres that release minocycline slowly over time, along with the terrible mouthwashes that one can 
buy at every pharmacy and supermarket in the world. Fungal overgrowth occurs because its natural 
competitors have been removed, which is the case with heavy antibiotic usage. The mercury in dental 
amalagam increases the problem exponentially due to decreased immunity from immuno-
compromisation. It is very difficult to accept the devastating reality about what dentists have done to 
humanity.  
 
Dentistry is in dire need of change and it does come as a great surprise to most of us that our trusted 
highly skilled dentists have been hypnotized and conditioned into ignorance by their dental 
professors and dental organizations. It is these people and organizations that should be on President 
Bush’s terrorist list because dental amalagam could easily be considered a weapon of mass 
destruction if you calculate the massive tonnage of mercury put into mouths around the world each 
year.  
 
US Dentists purchase 34 tons of mercury per year, the Nation’s third largest purchaser of 
mercury.[11] 
 
Dental amalgams are legalized toxic waste sites planted inches from the brain! It is more than amazing 
to see seemingly intelligent men and woman live with the belief that mercury is highly toxic and 
dangerous everywhere except in the mouth. Some people are able to clear the mercury vapors from 
their system but others develop devastating symptoms.  
 
Periodontitis is one of two common types of gum inflammation, the other being gingivitis. Gingivitis is 
where the soft tissue around the teeth becomes inflamed, whereas Peridontitis is a deeper condition 
that affects the tissue that support the teeth and is also associated with loss of bone around the base 
of the teeth.  
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About 50 per cent of Americans over 30 years of age have periodontitis. The two diseases are linked in 
that persistent gingivitis can lead to periodontitis. Gingivitis comes from bacteria that get into the soft 
gum tissue and infect it. The bacteria live in the plaque that builds up around the base of teeth due to 
poor dental hygiene. Plaque is a gradual accumulation of food debris, saliva and minerals.  
 

It has been estimated that 16.5 percent of senior citizens have lost all of their natural teeth. 
 

 
 
The bacteria in gum disease can enter your bloodstream through damaged blood vessels which run 
through the gums. This can increase the toxin load in your bloodstream which increases your risk of 
many chronic diseases. Thus the first thing a doctor should check when examining he or her patients 
are their mouths to get a feeling for the general state of their oral environments. A quick look at both 
tongue and gums will yeild much important information. In fact oriental physicians and acupunturists 
are trained in tongue diagnosis because it reflects the general state of health in the body.  
 
Several studies have found a strong relationship between the bacterium causing gum disease and 
atherosclerosis. In fact, the same bacterium has been cultured from the crud, or plaque, is seen in 
arteries. It is the battle between the bacteria/viruses and the immune system, which is in perpetual 
action to destroy the invaders, that begins the process of atherosclerosis. An estimated 100 trillion 
bacteria make themselves at home in our GI track, which starts in the mouth. Many of these bacteria 
are bad guys — nasty bacteria that can make you sick, and some of them are "stone-cold killers."  
In 2000, Nevada recorded 210 cases of oral cancer, representing 2.3% of all cancers in Nevada.[12] 
 
According to an article recently published in the Archives of Otolaryngology—Head and Neck Surgery, 
chronic periodontitis is associated with an increased risk of developing cancer of the tongue among 
men. Researchers at the University at Buffalo and Roswell Park Cancer Institute have found the same 
thing. Another recent study published in the Journal of the National Cancer Institute linked 
periodontal disease to pancreatic cancer as well. "Our study provides the first strong evidence that 
periodontal disease may increase the risk of pancreatic cancer," said Dr Dominique Michaud of the 
Harvard School of Public Health in Boston, who led the research.[13]  
 
Periodontal disease has increased prevalence amongst patients with certain systemic diseases such as 
type-2 diabetes mellitus.[14] 
 
Oral candidiasis, a fungal infection in the mouth appears more frequent among persons with diabetes 
and dentures. If you smoke, have high blood glucose levels or need to take antibiotics often you are 
more likely to have a problem with oral fungal infections. Diminished salivary flow and an increase in 

http://www.juicefeasting.com/


Printed: July 9, 2012   www.JuiceFeasting.com  Biological Dentistry 34 

salivary glucose create an attractive environment for fungal infections such as thrush which produces 
white (or sometimes red) patches in the mouth that may be sore or may become ulcers. 
 

Low-grade infections in the mouth lead to systemic illnesses 
such as cardiovascular diseases (heart disease), respiratory 

ailments (pulmonary or lung disease), and poor pregnancy outcomes.[15] 
New York Dept of Health 

 
Bacteria and viruses and fungi that occur naturally in the mouth do proliferate and undermine or 
defeat the body's immune system. Waging war, day in and day out, it’s a classic battle — the "good 
guys" versus the "bad guys" from the beginning to the end of the GI track. The good guys are our 
body’s patriots, friendly bacteria that help us digest and absorb the food we eat, and keep our 
immune system humming, metabolizing hormones, and helping repair our gut linings, among other 
things. But most importantly they keep the bad guys under control. Your good bacteria patrol and 
police your digestive system to prevent the bad bacteria from taking over and wreaking havoc all over 
our bodies.  
This war is often fought and won or lost in our mouths. For individuals with dental mercury amalgam 
(about 85 percent of the population) it’s not a fair war because mercury vapors are like fifth 
columnists, traitors behind enemy lines working hard to sabotage our oral and total body 
environment. The modern world we live in, due to the onslaught of stress, poor diet, exposure to a 
host of toxins and especially the overuse of antibiotics create a situation where the odds are high that 
we have too few good bacteria in the GI track to defend us from harmful bacteria and fungus. 
Meaning the bad guys are getting the upper hand and this is the very beginning of cancer, which 
often takes many years to develop. No one with cancer can be considered healthy and in a recent 
Blaylock Wellness Report we are warned why dysbiosis should not be taken lightly.  
 
“Gas, belching, and bad breath due to dysbiosis may seem more socially-threatening than health-
threatening,” 
 
Dr. Russell Blaylock says, but he is alluding to a long drawn out process that easily ends indisaster. So 
how do we head the bad guys off at the pass? Obviously the first step is to stop feeding ourselves 
poison, the very stuff the bad guys enjoy eating for breakfast, lunch and dinner! In oral and dental 
terms it means stop the fluoride meaning drink water without it and for Gods sake, STOP USING 
FLORIDATED TOOTH PASTE! Commercial toothpastes are worthless as healing oral health agents 
though it does take a serious adjustment of the mind to throw out those tubes that have been around 
since we could walk and talk. 
 
The scope of the disaster with flouride is beyond most of our capacities to imagine. We now find out 
about the formation of iodoacetic acids during cooking: interaction of iodized table salt with 
chlorinated drinking water. Iodoacetic and chloroiodoacetic acids are formed when municipal 
chlorinated tap water is allowed to react with iodized (with potassium iodide) table salt or with 
potassium iodide itself. Iodoacetic acid is a potent cytotoxic and genotoxic agent.[16]Scientists have 
demonstrated that iodoacetic acid is the most cytotoxic and genotoxic drinking water disinfection 
byproducts analyzed in a mammalian cell system. Little is known of the mechanisms of its 
genotoxicity. Results of studies support the hypothesis that oxidative stress is involved in the 
induction of genotoxicity and mutagenicity by iodoacetic acid. 
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It should be very interesting to learn that the very medical weapons we can use against cancer, the 
very same ones that are common emergency room medicines are the same ones we can use to deeply 
clean and maintain our oral environments. Many of us have damaged oral environments because of 
poor diet and years of dissolving dental amalgam so we need the best weapons we can get against 
the bacteria, yeasts and fungi growing in our mouths. 
 

Sodium bicarbonate is used to reduce the inflammation of oral mucosa 
resulting from chemotherapeutic agents or ionizing radiation. 
Mucositis typically manifests as erythema or ulcerations.[17] 

 
Bicarbonate has been shown to decrease dental plaque acidity induced by sucrose and its buffering 
capacity is important to prevent dental cavities. Other studies have shown that bicarbonate inhibits 
plaque formation on teeth and, in addition, increases calcium uptake by dental enamel. This effect of 
bicarbonate on teeth is so well recognized that sodium bicarbonate-containing tooth powder was 
patented in the USA in October 1985. Sodium bicarbonate has been suggested to increase the pH in 
the oral cavity, potentially neutralizing the harmful effects of bacterial metabolic acids. Sodium 
bicarbonate is increasingly used in dentifrice and its presence appears to be less abrasive to enamel 
and dentine than other commercial toothpaste. 
 

Check the pH of your saliva with pHydrion paper. If your 
saliva pH is below 7.2 then you are at risk for cavities, 

mouth sores, bacteria, yeast and even Oral Cancer.[18] 
 
To increase your oral pH to a normal 7.2 or greater drink 1 teaspoon of sodium bicarbonate salt 
in 2 ounces of distilled water. It is that simple to neutralize the acids that cause cavities, mouth sores, 
Human Papilloma Virus (HPV16), bacteria, yeast and even Oral Cancer. 
 
Bicarbonate is a major element in our body. Secreted by the stomach, it is necessary for digestion. 
 
When ingested, for example, with mineral water, it helps buffer lactic acid generated during exercise 
and also reduces the acidity of dietary components. Bicarbonate is present in all body fluids and 
organs and plays a major role in the acid-base balances in the human body. The first organ where 
food, beverages and water stay in our body is the stomach. The mucus membrane of the human 
stomach has 30 million glands which produce gastric juice containing not only acids, but also 
bicarbonate. The flow of bicarbonate in the stomach amounts from 400 μmol per hour (24.4 mg/h) for 
a basal output to 1,200 μmol per hour (73.2 mg/h) for a maximal output. Thus at least half a gram of 
bicarbonate is secreted daily in our stomach. 
 
So it is perfectly safe to use bicarbonate in the mouth and to swallow it after using it to clean the gum 
tissues and teeth, or to take it orally. The same goes for the iodine if you use the iodine in its atomic 
form. 
 
But we need not stop at iodine or sodium bicarbonate. We can employ magnesium chloride, 
preferably in a natural pure form and this truly is a our secret weapon offering not only healing and 
strengthening of the tissues but magnesium also strengthens the teeth. 
 

Povidone-iodine gargle has rapid bactericidal activity 
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against the causative bacteria of periodontal disease.[19] 
 
Candida species have become a major opportunistic pathogen causing recurrent oral thrush and 
oesophageal candidiasis in patients with HIV/AIDS in Kenya.[20]This has resulted in repeatedly high 
use of expensive anti-fungal drugs (ie Clotrimazole, Amphotericin B and Nystatin) which most of these 
patients cannot afford full dose. This has resulted in the development of Candida strains resistant to 
common antifungals in the community. Due to this, Kibera Based Health Care (KCBHC), which cares for 
the sick at home decided to look for cheap and effective drugs to manage this problem. 
 
Iodine mouth gargle is effective and cheap therapy for managing recurrent oral thrush and prevents 
it from degenerating to oesophageal candidiasis on HIV/AIDS patients. 
 
Patients with recurrent oral thrush under the care of KCBHC were grouped in two. One group was 
managed with 2% Povidone Iodine mouth gurgle, the other was managed with Clotrimazole or 
Nystatin which are routinely used. Healing effects, recurrence and development of oesophageal 
candidiasis and disappearance of mouth odor were monitored over two years. The patients on Iodine 
healed within 10 days and mouth odor disappeared. Gurgling of Iodine whenever patients felt signs of 
recurrence prevented serious recurrence and development of esophageal Candidiasis. Those on 
antifungal medicines also healed within 10 days but continued having mouth odor. Some developed 
serious recurrent oral thrush, which degenerated to esophageal candidiasis. The medical cost of care 
using Iodine was very low compared with antifungal care. 
 
Magnesium is essential for proper calcium absorption and is an important mineral in the bone 
matrix. 
 
"Bones average about 1 % phosphate of magnesium and. teeth about 1% per cent phosphate of 
magnesium. Elephant tusks contain 2 % of phosphate of magnesium and billiard balls made from 
these are almost indestructible. The teeth of carnivorous animals contain nearly 5 % phosphate of 
magnesium and thus they are able to crush and grind the bones of their prey without difficulty," wrote 
Otto Carque (1933) in Vital Facts About Foods. 
 
Some people, like a spokesperson for the UK-based charity, the National Osteoporosis Society, 
continue to think that “magnesium deficiency is, in fact, very rare in humans.” So they cannot get it 
through their neural circuits that magnesium deficiency, not calcium deficiency plays a key role in 
osteoporosis. 
 
Thus it is no surprise when we find more studies suggesting that high Ca intake had no preventive 
effect on alteration of bone metabolism in magnesium deficient rats.[21] Moderate dietary restriction 
of magnesium results in qualitative changes in bones in rats.[22] The results from some of these 
studies may be surprising to some. We have plenty of reason to doubt the value of consuming large 
amounts of calcium that are currently being recommended for adults and young people alike.[23] 
 

One of the most important aspects of the disease osteoporosis has been 
almost totally overlooked. That aspect is the role played by magnesium. 

Dr. Lewis B. Barnett 
 
In a study, conducted by the International and American Associations for Dental Research, subjects 
aged 40 yrs and older, increased serum Mg/Ca was significantly associated with reduced probing 
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depth (p <0.001), less attachment loss (p = 0.006), and a higher number of remaining teeth (p = 0.005). 
Subjects taking magnesium showed less attachment loss (p < 0.01) and more remaining teeth than 
did their matched counterparts.[24]These results suggest that increased magnesium supplementation 
will improve periodontal health. 
 
In the study cited, it was shown that a group of caries resistant teeth contained on the average twice 
as much magnesium as those in a comparable group that were caries-prone. Magnesium plays a key 
role in bone formation, and many young women don't get enough of the mineral. To better 
understand the role of magnesium supplements and bone health in a healthy population, researchers 
from the Yale University School of Medicine, Connecticut, USA, randomised 44 girls aged 8 to 14 to 
take 300 mg of magnesium daily for one year or a placebo. All of the girls had intakes of the mineral 
that were below 220 mg a day; the recommended daily allowance for magnesium is 240 mg for girls 
aged 8 to 13 and 360 mg for girls 14 to 18 years old. 
 

Girls given magnesium showed significantly greater bone mineral content in the hip than 
those who took placebo.[25] 

 
It is magnesium, not calcium, that forms the kind of hard enamel that resists decay. And no matter 
how much calcium you take, without magnesium only soft enamel can be formed. If too soft the 
enamel will lack sufficient resistance to the acids of decay. For years it was believed that high intakes 
of calcium and phosphorus inhibited decay by strengthening the enamel. Recent evidence, however, 
indicates that an increase in these two elements is useless unless we increase our magnesium intake at 
the same time It has even been observed that dental structures beneath the surface can dissolve when 
additional amounts of calcium and phosphorus diffuse through the enamel at different rates. Thus 
milk, poor in magnesium, but high in the other two elements, not only interferes with magnesium 
metabolism, but also antagonizes the mineral responsible for decay prevention.[26] 
 
Medical authorities claim that the widespread incidence of osteoporosis and tooth decay in western 
countries can be prevented with a high calcium intake. However Asian and African populations with a 
low intake (about 300 mg) of calcium daily have very little osteoporosis. Bantu women with an intake 
of 200 to 300 mg of calcium daily have the lowest incidence of osteoporosis in the world.[27]In 
western countries with a high intake of dairy products the average calcium intake is about 1000 mg. 
With a low magnesium intake, calcium moves out of the bones to increase tissue levels, while a high 
magnesium intake causes calcium to move from the tissues into the bones. Thus high magnesium 
levels leads to bone mineralization. 
 
What this all adds up to is that using a natural magnesium chloride solution as a mouth wash is ideal 
for not only dental care of the teeth but it is also excellent at revitalizing and strengthening the gums. 
One would want to use the purest magnesium chloride possible for it is very good to swallow the 
magnesium with a chaser of water as another optimal way of insuring high levels of daily magnesium 
intake. 
 
So our oral lineup so far includes sodium bicarbonate, iodine and magnesium chloride. In addition one 
may use strong salt water for plaque control as well as a good clay but one would want to make sure 
not to swallow the salt and to rinse the mouth thoroughly. I use a calcium bentonite clay, which is 
slightly abrasive when the brush is used, which is helpful for good cleaning on a deeper level. The clay, 
when left to soak in the mouth, pulls out the poisons in and around the gums thus completing our 
dental care system. 
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With the highest quality clay one then can also swallow. For extreme oral problems instead of just 
sprinkling dry clay powder on the tooth brush one can pack the gums with a pre-made thick clay, 
which will absorb poisons from deeper in the oral tissues. The clay offers a healing power to the entire 
GI track, the iodine is wonderful for the thyroids, breasts, ovaries and prostrate gland as well as overall 
metabolism. It will also help with the removal of mercury, fluoride and bromide from the body.  
 
Magnesium is almost as valuable as the air we breathe and the water we drink. Bicarbonate also is 
helpful for overall pH control so we have an oral care system that is effective for our entire physiology 
a complete oral health care system. 
 
Suggest: Bicarbonate is also helpful for overall pH control, so we have an oral care system that is 
effective for our entire physiology and a complete oral health care system! 
 
The clay can be used just like the bicarbonate, just dip your brush into a little bit of it after wetting 
the brush slightly and apply and repeat for each part section of the teeth. 
 
I also had the great fortune of dealing with two excellent clay companies. The particular clay 
mentioned above is the only clay I use a recommend for oral consumption. It is a very fine calcium 
bentonite clay, also known as a "living clay," and is perfect for oral consumption on a daily basis. In the 
final analysis I have been using and recommend another high grade clay from LL's Magnetic Clay, 
which is a sodium bentonite clay that I use to pack my mouth with as sodium bentonites traditionally 
have a stronger drawing power on the gums and other tissues.  
 
We often forget to floss even though flossing is crucial if a person already has a problem with their 
gums. A dentist worth his weight in gold would tell you to floss after each meal and not eat between 
meals either. The oral environment is delicate and when you are battling for control floss is a man’s or 
woman’s best friend.  
 
In Summary: This chapter is telling you that common baking soda can be mixed with non-chlorinated 
and non- fluoridated water to make a paste for use in tooth brushing on a regular basis. Magnesium oil 
of the purest form (not the stuff you can buy in the pharmacy) should be used as a tooth or mouth 
rinse once a day, twice a day or even just once a week, depending on the need or state of oral health. 
You can take a sip at full strength or half strength. It’s like sweetening your coffee to taste so to speak. 
All of the substances in the oral protocol are like that; you have to adjust the strengths and frequencies 
depending on personal need and perception. For use with children everything should be diluted and 
used less frequently. One can alternate between different items in the protocol with ease. Alternating 
with iodine rinses, for instance, is a good idea. If you use the right type of iodine that’s suitable for 
ingestion, such as nascent iodine one can swallow after rinsing.  
 
Another good idea is to use a water pick with magnesium chloride added to the water. This will 
allow better irrigation of the deeper gum tissues. I use about 1/2 oz of the Ancient Minerals 
Magnesium with a full reservoir of warm water. 
 
What works for many is to simply swish the iodine/water ingested daily (only the iodine in atomic form 
(nascent) is suggested for this) around my mouth and teeth before I swallow daily. For children it easily 
takes the place of vaccines in that one is using the iodine to insure an immune system at full strength. 
The iodine will take on much of the load of seeking out and destroying viruses, bacteria and candida 
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fungi infections. A person will notice a huge difference in feeling of cleanliness, with pinker and 
healthier looking tongue and gums.  
 
Caution: Iodine can stain the teeth. 
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SUCCESSFUL SELF-DENTISTRY WITH NADINE ARTEMIS 
Source: Nadine Artemis, www.LivingLibations.com  
 
Your teeth are a powerful window to your overall health. Happy, healthy teeth and gums allow the full 
enjoyment of life’s sensuality. Living Libations has created two potent, revolutionary formulas that 
address oral-care with the purity necessary to have the healthiest mouth ever.  

 

Audio: 
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Successful Self-Dentistry with Nadine Artemis - Nadine Artemis. 
A simple, thorough and holistic approach to oral care - successful ways to inhibit plaque, re-mineralize 
enamel and strengthen gums. 
 
Free Teleclass on Successful Self-Dentistry - Nadine Artemis 
If you are finding excuses to avoid the dentistâs chairâ¦ if you have been brushing and flossing and still 
have sensitive teeth and gumsâ¦ if you know the mouth is your portal to peak health and longevity 
and want to be proactiveâ¦ you are ready for an informative teleseminar, Successful Self-Dentistry, 
How to Avoid the Dentist Without Ignoring Your Teeth, with Nadine Artemis. This call will give you the 
information you need to evolve your oral care for the better... 
 
Tooth Truth: Nutrition & the Eight Successful Self-Dentistry Steps - Nadine Artemis. 
Informative and practical TeleClass about getting rid of all active decay, Nutrition for Optimal Oral-
Ecology, Rebuilding Enamel, Children, Babies & Teeth, Ending Sensitive and Bleeding Gums, ditching 
the toothpaste, the mouthwash & Sensodyne. Introduction by Sass Jordan 

http://www.juicefeasting.com/
http://archive.org/details/SuccessfulSelfDentistry
http://archive.org/details/FreeTeleclassOnSuccessfulSelf-dentistry
http://archive.org/details/ToothTruthNutritionTheEightSuccessfulSelf-dentistrySteps

	biological dentistry
	Dental problems, such as cavities, infections, toxic or allergy-producing filling materials, root canals, and misalignment of the teeth or jaw, can have far-reaching effects throughout the body.
	—Hal Huggins, DDS, MS
	HOW DENTAL PROBLEMS CONTRIBUTE TO ILLNESS
	Research has demonstrated that 100% of root canals result in residual infection.
	In this test, the patient's blood is exposed to the various components and by-products of dental materials to see if they provoke an immune reaction (antibody production). This information is then matched through a computer database to various dental ...
	THE FUTURE OF BIOLOGICAL DENTISTRY
	WHERE TO FIND HELP
	Fluoride Action Network
	Holistic Dental Association
	Safe Water Coalition
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