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Preface

We live in an age of marvels. Electronics has made us a global village; the
Hubble can enable us to see to the beginning of time itself; we can pin-
point our location through satellite navigation systems and hold encyclo-
pedias on a microchip.

We can do dl these things, and yet something is radically wrong, terri-
bly wrong. We keep polluting our magnificent home with the rancid waste
from our chemical and petroleum industries, despoiling our planet and
ourselves for the evanescent glory of the bottom line. We imbalance the
most delicate of balances to conform with the logic of a system that is, to
put it charitably, horribly out of whack.

Face it: Our entire global immune system is breaking down before our
very eyes. Cancer, the defining disease of our time, inexorably increases
in virulence, claiming millions of people every year; our climate is
becoming more extreme with each passing season; and we seem to be los-
ing the battle with the mighty virus as we breed it into our foodstuffs, our
vaccines, and ourselves. Our antibiotics have helped to breed new super
strains of bacteria that eat antibiotics for breskfast. Our vaunted educa
tional systems produce graduates with great erudition in inconsequential
matters, whileilliteracy rises and the incompetent prevail.

And all the while nations become increasingly violent to each other as
well as to themsaves. The very worst role models are emulated, as some ves
tigid third brain reptile territoriality takes hold of our collective conscious-
ness, selling itself as "free market economics’ or some such nonsense.

In the immortal words of the Chinese curse, we have al been born into
"interesting times."

Looking back over the past 100 years or so, when the industrial engine
really began to get serious about eating the planet, it is tempting to ask
whether or not the results really needed to have happened. Is there some-
thing fundamentally wrong with the human experiment, some genetic
flaw, some cosmic misunderstanding that has made all this somehow
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inevitable? Or is it more mundanely political, that we have been taken
over and overtaken by a materidist elite whose interests have overridden
the common good so often as to be mistaken for the way it has to be?
Perhaps there is just an unwritten conservatism that replenishes a reality
construct over and over again until it becomes the paradigm which the
culture as a whole accepts automatically, condemning alternatives to
limbo, sublimely unconscious to the looming icebergs on the port bow.

People seem to know in their bones that that pouring good money after
bad is not the way to save the earth. But through rewards and punishments
from infancy on we are encouraged to kneel at the ater of denia, to
negate our creativity except when that creativity is enlisted to support the
system. We are told that this is all there is, that it was meant to be, and that
we can't change anything fundamentally.

We seem to need the comfort of predictability, to be thankful when the
next moment closely resembles the last, even if both bolster the common
dysfunctionality. The "devil you know" kind of thing. And never mind that
it has never really worked very well... and it is not likely to work now.

We al want acceptance, and to limit that cognitive dissonance between
us and the people that matter and the system that really matters. But some-
where is that place where we know that all this is wrong, that it doesn’t
really have to be like this, doesn’t really have to continue like this until we
are all dead on a dead planet. Somewhere we know that within the human
spirit is a place of creativity so powerful and so encompassing, that given
half a chance we can change this course, change this moment and change
history.

And that is what this book is about. It concerns itself with those inven-
tions and ideas that have been developed over the last 100 years or so
which, given enough encouragement, might well have led to a radicaly
different culture and economics than the one in which we find ourselves
today. Good indeed, great ideas have arisen and hav e been rgected by
a society so mired in the dominant paradigm that it could not bestir itself
to support its own survival.

Nevertheless, one perseveres in the often vain but necessary hope that
success will eventuate. There redly isn't any choice. The inventions and
discoveries described and explored in this book may one day be devel-
oped for all to use and share. But in the meantime | believe that the first
step may rest with the dissemination of the knowledge of what was, what
might have been, and what may yet be.

Jonathan Eisen
October, 1998
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In 1979 a New Zedland inventor by the name of Archie Blue astounded the
world or at least that part of the world that was p aying attention with an
invention that would alow any car with a gasoline engine to be fueled sole-
ly by water. He was awarded a patent for his work, and athough he kept cer-
tain vital secrets out of his patent diagrams, he did demonstrate his device
on numerous public and private occasions. Witnesses from England’s Royal
Automobile Club announced that the car did indeed run on water, and was
in fact getting one hundred miles per gallon.

A group of English investors in the Channel Islands supported Blue.
They brought him to the United Kingdom and tested the device, but then,
mysteriously, progress was halted. Blue returned to New Zealand and
stopped publicizing his invention. Immediately upon his death in 1991,
his daughter and son-in-law cleaned out his laboratory, and brought what
they described as "junk" to the garbage dump. Thus, Archie Blue's secrets
died with him.

In 1996, | was invited to Australia to witness a demonstration of anoth-
er mechanism that reputedly allowed a car to run on water. The inventor
(who understandably wishes to remain anonymous) had received threats
after having conversed with a magazine editor. He was told never to try to
put his invention on the market or to write about it in a public media.
However, no one stopped him from showing several of us how the device
worked in a Ford Cortina.

Running on gasoline, the old Ford could barely manage 4,500 revolu-
tions per minute before it screamed in obvious pain and blue smoke bil-
lowed out from the exhaust pipe. However, after the water device was
connected, the engine went to 10,500 rpm with nothing but water vapor
coming out of the pipe, and no smoke evident at all. Its acceleration was
phenomenal. The engine still screamed, but it was obviously happier run-
ning on water. Unfortunately, the inventor’s garage was later raided, and
his equipment destroyed, making further development impossible.
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Archie Blue and the aforementioned Austraian inventor were not alone
in developing their water-fueled automobiles. The first report of such an
event was recorded in Dallas, Texas in 1934. Another version of the same
idea turned up in 1936, witnessed by hundreds of spectators in England.
In the 1950s, Guido Franch astounded automotive engineers with a chem-
ica that allowed water to be burned in exactly the same manner as gaso-
line. The performance of acar running on this fuel was fantastic.

But despite the obvious successes of such prototypes, not one of these
devices is on the market today. Countless inventors have been not-so-gen-
tly persuaded to abandon their projects through intimidation tactics such
as sabotage and blackmail. Some have even been coerced into surrender
by death threats. And should any inventor persist in making his work
known, orthodox science can be counted on to intervene and effectively
kill the project with rhetoric. Obtaining greater than 100-percent efficien-
cy is, as any sensible scientist knows, impossible. Orthodox engineers
would like to have you believe that these inventions somehow violate the
"immutable" laws of physics by apparently producing more energy than
they are consuming.

For the true innovator there is only theory, and so there are no laws that
cannot be broken. Everything in Nature is a catalyst for wonder and dis-
covery, and the authentic inventor welcomes the next moment as an
opportunity for creation. Really significant advances have always grown
out of the revelations of independent thinkers and tinkerers who were not
learned enough to know that they were violating the laws or physics or
any other branch of science. Or perhaps, in the pursuit to improve man-
kind's quality of life, they simply didn’t care.

In our world of research and scientific advancement, it seems only
logical to think that if an invention can further the cause of progress, it
will eventually find its way into the mainstream of society. After dl, the
wonders of our post-industrial age are numerous and diverse, ranging
from television to antibiotics. If a suppression syndrome has infiltrated
our society, how could these modern-day marvels have come into exis
tence?

On the surface, this would appear to be a valid argument. However, the
point weakens under scrutiny. For example, televison was suppressed for
many years by companies with huge investments in the film industry, who
believed that movies would become obsolete. Thanks to their pressure
development was slowed, and more than thirty years passed after its dis-
covery before television actualy made it to the commerical mainstream
even though it was backed by large corporations like RCA.

Antibiotics were released for use on World War 11 battlefields only
because the United States government made a deal with the pharmaceuti-
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cal companies, granting them patent rights for something they had never
even developed. This came after several years of negotiations, at the cost
of thousands of lives.

For every once-revolutionary idea that is now commonplace in our
daily lives, many more have been suppressed or witheld by those vested
interests with a focus on profit or power. Pure self-interest results in
strong opposition from multinational corporations, orthodox science, and
even our own governments when innovation threatens the status quo.
Wealthy and powerful individuals are not inclined to forfeit their fortunes
or their authority, even though the human population as a whole would
benefit greatly from new technol ogies.

The suppression of innovation and discovery is an overwhelming and
frightening problem. | have put this book together in order to directly
address this critical issue, which | believe deserves our utmost attention.
These collected articles, some of which may surprise or even shock you,
are highly varied, but each and every one is vital to our understanding of
the nature of suppression where it begins, who it a ffects, and how it is
perpetuated. Because the suppression syndrome is so far-reaching, | have
grouped the material into four sections, each detailing the struggle of spe-
cific ascendancies to maintain their funds and their jurisdiction.

Section | focuses on the suppression of alternative medicine. Powerful
pharmaceutical companies and their agents, the orthodox medical soci-
eties, are not ready to lose millions of dollars by admitting that there are
nontoxic, inexpensive treatments that are effective in the fight against dis-
eases such as cancer and AIDS. Therefore, patients suffering from these
and other degenerative illnesses are denied access to possible cures. Many
remain unaware that these therapies even exist until there is little, if any,
hope for recovery.

The efforts of organized science to suppress the independent researcher
are detailed in Section 1. Establishment science has yet to examine itself
according to the stringent guidelines of its own Scientific Method, the
doctrine by which all research and discovery is measured. It seems that if
scientists assessed their work objectively, they would find that there is no
monopoly on truth, a reaization which could undermine their elevated
status. What a sad commentary on a branch of knowledge whose con-
stituents should humbly admit that they do not know all the answersor
even al the questions. How can any "radical” ideas find acceptance in a
system whose am is self-perpetuation, rather than the betterment of
humanity?

In Section 111 you will discover that the public at large remains shock-
ingly ignorant as to the extent of our government’s involvement with
UFOs and extraterrestrials. What if our highest powers arein fact sub-
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servient to higher powers? It is clear that the censorship of sensitive infor-
mation regarding extraterrestrial life has been carefully orchestrated so as
not to upset the power of our dominant social, religious, and politica
ingtitutions.

Finally, Section IV will introduce you to some of the alternate energy
resources that could potentially eliminate our dependence on fossil fuels,
and curtail research into the deadly menace of nuclear power. We are not
driving around in cars fueled by water, or tapping into the free energy in
our atmosphere to light our homes, not because these things are impossi-
ble, but because power and petroleum monopolies would crumble if our
world ran on the abundant, clean, and safe energy that some inventors
were harnessing decades ago. It is therefore "in the best interest” of these
monopolies to maintain a system that is destroying our environment and
threatening our very lives.

The true nature of suppression is the willingness on the part of every-
one with a stake in the system to uphold the power of that system. To ask
if there is more out there than meets the eye is to question our very reali-
ty, and to ultimately upset the status quo. We don't really know our red
power the power of one ethica and courageous act, of speaking the
truth. Suppressed Inventions and Other Discoveries is my attempt to em-
power concerned individuals, and to enlighten those who are unaware that
thereis need for concern.
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The Suppression
of Alternative
Medical Therapies

Ralph Moss is, perhaps, the best medical journalist in the United States
today. His book The Cancer Industry uncovered the corruption of the second
most profitable business in the twentieth century ¢ ancer. His latest book,
Questioning Chemotherapy, is also a gem. Moss is very persuasive, athough
it may not take a genius to redize that if powerful drug magnates are sitting
on the board of directors of Memoriad Soan-Kettering Cancer Center in New
York City, and other mgjor cancer hospitals and research centers, it will be
difficult, if not impossible, to get any favorable results for non-pharmaceuti-
cal therapies.

In an interview with Gary Null (WBAI radio in New York City), Moss
elaborated on thisidea:

What my research has shown is that many of the top directors (what they
call "overseers") at Memorial Sloan-Kettering are also top directors at
drug companies. For instance, Richard Furlow, who is the President of
Bristol-Myers Squibb and Director of the Pharmaceutical Manufacturers’
Association, is a top official of Memorial Sloan-Kettering. Richard Gelb,
who is the Chairman of the Board of Bristol-Myers Squibb, is a Vice
Chairman of Memorial Sloan-Kettering. James D. Robinson, a Director
of Bristol-Myers Squibb, is another Vice President of Memorial Sloan-
Kettering. The President of Memorial Sloan-Kettering Cancer Center,
Paul Marx, is a Director of Pfizer [pharmaceuticals]. And others [officials
of Memorial Sloan-Kettering] are Directors of Bio-Technology General,
Life Technologies, Merck, and so forth.

And so what happens, in effect, is that you have a . . . closed circle
of people who are, on the one hand, directors of the world's largest can-
cer center; on the other hand, they are either officers or directors of the
very companies that are producing the drugs which are used and advo-
cated by these centers. . . . There are many, many ways that the drug
industry influences the direction of cancer research, and of AIDS
research. You have to look at it from an economic point of view . . .
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Moss points out that nutritional therapiesimpossib le to patent and
therapies like ozone and vitamin C and many others, have been either sup-
pressed or ignored by the cancer establishment, by people looking at the
issue, as he says, "from an economic point of view." The only treatments
chosen are the ones that, strangely enough, turn out to be toxic because
these are the only ones that can be patented.

And patenting new drugs is extremely expensive. So if you were the
head of a pharmaceutical company spending millions of dollars on a new
drug that could earn hundreds of millions of dollars in profits, would you
want people relying on herbs and vitamins to treat their illnesses? Would
you want a regulatory agency like the FDA to be an advocate for safe,
nontoxic treatments, rather than chemical therapies?

Interesting alternatives like Hoxsey’'s herbal treatments, and Royal
Raymond Rife's frequency machine, that reputedly swored a 100-percent
cure rate on termina cancer patients, are not available options for patients
searching for cures less harmful than the disease itself. And you might be
surprised to learn that people living with HIV may not have to inundate
their systems with drug cocktails, but could instead benefit from the
restorative powers of oxygen in its purest form. Yet because giant, far-
reaching drug companies stand to lose so much, most patients are not
made aware of the many aternative treatments that have been developed.
To this day workable, testable aternatives to corporate medicine are not
recognized by a system that is geared to maximize the profits of a phar-
maceutical/medical establishment.

Censorship extends to information regarding the very nature of deadly
viruses and crippling degenerative diseases. Mercury from dental fillings,
for example, is actualy toxic, and is thought to be the cause of some neu-
rological disorders. And although we are confronted daily by the media
with news about HIV, or even if we know someone who is living with
AIDS, we probably don’'t know as much as we think about its origin. It's
clear that what we don't know can hurt us. This iswhat happens when
profits are prioritized over our health and our very lives.

This section contains descriptions of severa revolutionary therapies for dis-
eases that were formerly accepted as "untreatable’ or "fatal." While the trest-
ments described in this book have been shown to be effective for many peo-
ple, they may not represent the best treatment for all cancers, immunodefi-
ciency diseases, or other degenerative illnesses. Choosing a therapy for any
life-threatening disease is a serious matter. You should read widely and dis-
cuss your options with a health professona in order to make an informed
decision about which therapy or therapies you will use.



Does Medi ci ne
Have a Bad
Attitude?

James P. Carter

"... And besides, looking through those spectacles
gives me a headache."
Professor Cesare Cremonini in 1610,

explaining why he would not look through Galileo’s
telescope at the moons of Jupiter.

ARROGANT IGNORANCE

The sort of excuse above has delayed medical discoveries for decades,
even half-centuries. Canadian nutritionist Dr. David Rowland describes
this repression of medical innovation as a bad attitude which he termed
"arrogant ignorance." This negative attitude toward many great discover-
ies represents a tremendous ego threat. Today such negativity is com-
pounded with the industridization of medicine, which has brought on that
"greed is good (for me)" philosophy expressed in the recent movie Wall
Street. Segments of the medical profession take what they want when they
can get it.

Arrogant ignorance has followed science and medicine throughout his-
tory. Beginning with the learned colleagues of Galileo who refused to
even look through the glass of his new invention, the telescope, because
they believed they aready knew al about the laws of physics, that not-
invented-here attitude is aive and well at the dawn of the twenty-first
century. Is it only a coincidence that "not invented here" shares initials
with our government’s National Institutes of HealtH?

Past suppressionsat least those safely back in pas t centuriesare read-
ily admitted by contemporary medicine. French explorer Jacques Cartier,
for example, in 1535 learned from the American Indians that pine-needle
tea prevented and cured scurvy, a vitamin C deficiency disease. Upon his
return to France, Cartier excitedly shared his discovery with French doc-
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tors, who turned a cold shoulder such a primitive t herapy was witch-
craft. If we pass this off as Eurocentrism, we miss the similarities to pre-
sent-day rejections of alternative healing methods that are getting the cold
shoulder. The case of Dr. Charles Peres, M.D., of Ft. Meyers, Florida, pro-
vides an excellent example.

Dr. Peres was diagnosed with a stage D2 prostate cancer spread
throughout his body. In lay terms, you can't have a gloomier prognosis.
After he adopted a natural regimen based on a low-fat vegetarian macro-
biotic diet, his cancer went into complete remission. Naturally overjoyed,
upon his return to functiona living he noticed that many of his medica
colleagues actually appeared angry that he had survived. Would they
rather he die than heal himsdf with this unorthodox treatment? This very
same disdain has been noted by cancer patients who have sought out ater-
native cancer doctors and have gone into permanent remission, only to be
told by their first doctor that they never had cancer to begin with (despite
the complete diagnostic work-up that he had witnessed). Negative reac-
tions range from obvious anger to feigned indifference. It must also be
told that there are doctors who secretly recommend alternative treatments
but warn their patients to never tell the wrong party lest the doctor get in
trouble.

In 1747, James Lind, a surgeon’s mate in the Britid Navy, conducted
dietary experiments on board ship. He concluded that citrus fruits pre-
vented and cured the killer disease scurvy which ravaged sailors. Captain
Cook was one of the first ship commanders to supplement his sailors with
rations of lime. The captain sailed throughout the world for over three
years without a single death from scurvy unpreceden ted for that time.

But it took forty-eight years before the British Admiralty made it offi-
cia policy to distribute one ounce of lime juice daily for each sailor. This
simple nutritional supplement of vitamin C was a factor in Britain’s ascent
to being the world's greatest sea power. It was as though they doubled
their forces. Britain sailed farther than any other navy into uncharted ter-
ritory, easily defeating weakened enemies who had lost many sailors to
scurvy.

Now, neither the British nor the American Indian performed any dou-
ble-blind, cross-over studies to arrive at their discovery. In their respective
ways, they learned that it worked very well for their needs. James Lind
had conducted empirical studies (based on observation) to determine that
a citrus fruit could save nava forces from certain death. Ridiculed by their
rivals for this use of lime juice, the British were derisively referred to as
"limeys." Had they never conducted their simple experiment, or had
another sea power done so, world history could have been altered.

Dr. Jenner, aBritish doctor, discovered in the early 1800s that milkmaids
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who had previoudly contracted cowpox were protected against smallpox.
Jenner scientifically developed a vaccine from the crusty lesions of small-
pox patients to inoculate others against smallpox. It took more than fifty
years for the medical power structure to endorse his simple remedy for a
killer disease.

In 1848, Dr. Semmelweis, a graduate of the prestigious University of
Vienna Medical School, introduced a revolutionary idea while assisting in
the Vienna Obstetrical Clinic: he required medical students to wash their
hands in chlorine water before entering the clinic. There was an immedi-
ate and dramatic decrease in the high death rate from puerperal (child-
birth) fever. The good doctor became an outspoken advocate, pleading
with obstetricians to tend maternity patients only after proper hand wash-
ing. After a vicious attack on his personal and professional integrity, he
was fired from the hospital where he had just eradicated a cause of death.

This courageous, principled doctor then spent ten years gathering evi-
dence to prove that hand washing would prevent terrible misery and death
from childbirth fever. He published his research in 1861 and distributed
the medical text to the major medical societies throughout Europe. It was
completely ignored. In one of those years, 40 percent of the maternity
patients in Stockholm, Sweden, contracted the fever; 16 percent of those
new mothers died.

The deadly fever continued to ravage women while the hand washing
prevention/cure was "put on hold" by Organized Medicine. The poor doc-
tor could no longer cope with the preventable death and misery of so
many women. In 1865 he died after a mental breakdown; such tragedies
still occur among gifted researchers whose great discoveries are ignored.
So, from the safety of the next century, Dr. Semmelweis can be credited
by the medical profession with hislifesaving discovery hand washing.

In 1867, Dr. Joseph Lister introduced sanitation in surgery, but not
without a big fight with the leading surgeons of nineteenth-century
England. His paper, "On the Antiseptic Principle in the Practice of
Surgery," was read before the British Medica Association in Dublin,
Ireland. His noteworthy summary concluded:

Since the antiseptic treatment has been brought into full operation, my
wards though in other respects under precisely the same circumstance
as before, have completely changed their character, so that during the
last 9 months not a single instance of pyemia,* hospital gangrene or
erysipelas* has occurred in them.

*Blood poisoning caused by pyogenic microorganisms (pus).
** A disease of the skin and underlying tissue caused by hemolytic streptococcus, a bacte-
riathat destroys red blood cells.
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Dr. Lister's contribution outraged the leading surgeons of the day. An
1869 conference of the BMA devoted the surgery address to a scath-
ing attack on the antiseptic theory. What presumptuous London surgeon
would believe a lowly provincia from Scotland who was telling them
how to improve surgical protocol?

As evidence of similar incredible intolerance in the United States, U.S.
Senator Paul Douglas related the following story, which was recorded in
the Congressiona Record in 1963:

| spent a part of 1923 with Dr. W. W. Keen. In the Civil War he was a
surgeon and had seen many men die from the suppuration of wounds
after he had operated.

He went to Scotland and studied under Lister. Dr. Keen came back
from Scotland. He was referred to as a crazy Listerite. He was denied
an opportunity to practice in every hospital in Philadelphia.

Finally there was one open-minded surgeon in the great Penn-
sylvania General Hospital. He said, "Let us give this young fellow a
chance!" So they let him operate.

No one died from infection under Keen. Keen began to chronicle the
results in statistical articles. He was threatened with expulsion from the
Pennsylvania Medical Society.

This was in the 1890s. Finally he was accepted as the greatest sur-
geon in the United States.

Next came Dr. Louis Pasteur, a chemist. His germ theory for infectious
diseases provoked violent opposition from the medical community of the
late 1800s. How could a mere chemist poach upon their scientific turf?

Dr. Harvey’s monumental work on the theory of blood circulation was
forbidden to be taught at the University of Paris Medical School twen-
ty-one years after Harvey published hisfindings. And it doesn’t end there.

Austrian botanist Gregory Mendel’s theory of genetic composition was
generaly ignored for thirty-five years. His pioneering work was dismissed
asthat of an idle, rich dilettante by the leading scientists of his day.

Dr. Fleming’'s mid-twentieth-century discovery of the antibiotic peni-
cillin was ridiculed and ignored for twelve years before this life-saver was
admitted into the medical circle. Once scorned, Dr. Fleming was eventu-
aly knighted and received the Nobel Prize in Medicine for what had once
been denounced.

As a find example, Dr. Joseph Goldberger unraveled the mystery of
pellagra, a disease which ravaged especialy the poor in the American
South. Pellagra was at first thought to be an infectious disease causing the
three Ds of dermatitis, diarrhea and dementia. Goldberger discovered that,
like scurvy, pellagra was a vitamin-deficiency disease. The milling or
refining process of corn removed important vitamins and minerals from
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the husk. Those people dependent on corn-based foods such as grits, corn
bread, etc., became deficient in vitamins and minerals. Goldberger's
recommendation to re-fortify corn flouris now a ro utine practice in
refining most flours. But the foot-dragging over this minor business expense
by the greedy flour barons of the time dragged on for fifty years.

These examples are just a handful of so very many courageous doctors
and scientists who braved a battle with Organized Medicine on behalf of
what could help patients. They have the honor and distinction of repre-
senting "The Enemy of the People" that was portrayed in lbsen’s drama
of that name.

The role of deficiency in causing disease is carried a step further by Dr.
Max Gerson in his text for doctors, A Cancer Therapy The Results of
Fifty Cases. He exposes the depletion of farm soil from chemical fertil-
ization as early as the 1930s and concludes that the depletion subsequent-
ly affects nutritional levelsin the plants growing in depleted soil.

ITS THE SAME IN SCIENCE

Throughout the course of Western Civilization, there has been a strong
resstance to new information in the other scientific fields. There is so much
evidence of this bigotry that only afew brief examples are offered here.

Thomas Kuhn's book The Structure of Scientific Revdution (2nd
Edition, Universty of Chicago Press, 1970) relates the typicaly bitter con-
flict between an independent science researcher who discovers something
important and the current power structure which fights to maintain the status
quo.

German biologist Hans Zimmer wrote, "Academies and learned soci-
eties are dow to react to new ideas, this is in the nature of things . . . The
dignitaries who hold high honors for past accomplishments do not like to
see the current of progress rush too rapidly out of their reach!"

In his 1966 book, DeGrazia recounted the mistreatment of scientist
Immanuel Velikovsky for his theories in astronomy. Velikovsky had pro-
posed that the catastrophic events recorded in the Old Testament and in
Hindu Vedas and Roman and Greek mythology were due to the earth
repeatedly passing through the tail of a comet during the fifteenth to sev-
enteenth centuries, B.C.

DeGraziawrote,

What must be called the scientific establishment rose in arms, not only
against the new Velikovsky theories but against the man himself. Efforts
were made to block dissemination of Dr. Velikovsky's ideas, and even to
punish supporters of his investigations. Universities, scientific societies,
publishing houses, and the popular press were approached and threat-
ened; social pressures and professional sanctions were invoked to con-
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trol public opinion.

The issues are clear: Who determines scientific truth? Who are its high
priests, and what is their warrant? How do they establish their canons?
What effect do they have on the freedom of inquiry and on public interest?
In the end, some judgment must be passed upon the behavior of the sci-
entific world, and if adverse, some remedies must be proposed.

Philosopher and professor of physical chemistry Michael Polanyi com-
mented in 1969, referring to the persecution of Velikovsky, that new ideas
in science are not accepted in a rationa manner, based on factual evi-
dence, but instead are determined by random chance, the ruling econom-
ic/political powers, or the ruling ideology.

A recent paper by sociologist Marcell Truzzi, "On the Reception of
Unscientific Claims," delivered at the annual American Academy for the
Advancement of Science, proposed that it is even harder today for new
discoveries and ideas to break through, due to the escalating economics of
research. Truzzi wrote, "Unconventional ideas in science are seldom pos-
itively greeted by those benefitting from conformity." Truzzi predicted
that new forms of vested interest will emerge from today’s programs that
must compete for massive funding. He warned, "This has become a grow-
ing and recognized problem in some areas of modern science.”

There is another reason for resistance to scientific discoveries. Many of
the mgjor advances have come either from a scientist in another scientif-
ic discipline or from researchers who just don’'t qualify for membership in
the scientific elite (as in high school "in crowds'). No wonder advances
so often come not from the "in crowd" who are blinded or corrupted by
prevailing dogma.

CRGANI ZED MED | GNCRES SUCCESS

Currently there exists impressive statistical and clinical (case study) data
on alternative approaches to reversing or controlling some cancers with-
out the use of chemotherapy, radiation and surgery. But covert politicking
and overly rigid systems of testing and approva suppress these biological
approaches that Americans are increasingly accessing. Desperate cancer
patients rarely learn about al their medical options; in fact, a full 80 per-
cent of those who travel outside the U.S. for alternative cancer therapies
are so terribly advanced in their diseases that it is too late, even for alter-
native approaches. This fact aone obscures the value of these therapies
when they are promptly applied under competent medical supervision and
not tried as a last resort, following, for example, chemotherapy. Chemo-
therapy aone can destroy a patient’'s immune system and biologica
methods usually require a functioning immune system.
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Sadly, in this supposed age of enlightenment, the ridicule of the med-
ica orthodoxy and a rigid system of testing and approva (cacified by the
same suspicions of aternative therapies that plagued discoveries for cen-
turies) keeps these treatments from ill patients who might benefit from
them, as De Felice, Director of the Foundation for Innovation in Medi-
cine, in 1987, lamented:

One of the tragedies of our times is that over the past 20 years, a per-
vasive and aggressive regulating system has evolved that has effec-
tively blocked the caring clinical innovator at nearly every step. Let there
be no doubt that we have quietly, but effectively, eliminated the Louis
Pasteurs of our great country.

DR HORRGBIN S CALL FOR AN END
TO THE SUPPRESSI ON GF | NNOVATI ON

The Journal of the American Medical Association (JAMA) in March,
1990, published selections from the first International Congress on Peer
Review in Biomedical Publications. Dr. David Horrobin presented "The
Philosophical Basis of Peer Review and The Suppression of Innovation,"
a classic presentation. Dr. Horrobin stressed that the ultimate aim of peer
review in biomedical science cannot differ from the ultimate am of
medicine"to cure sometimes, to relieve often, to ¢ omfort aways."
(Believed to be a French folk saying of medieval origin, this beautifully
simpligtic description of medicine’s intent is insaibed on the statue of
Edward Trudeau at Saranac Lake, New Y ork.)

Dr. Horrobin stated that the purpose of peer review should be nothing
less than to facilitate the introduction of improvements in curing, reliev-
ing and comforting. Even in the fields of biomedical research that are
remote from clinical practice, the peer reviewer should always ask
whether the proposed innovation could redistically lead to improvements
in the treatment of patients.

He notes the necessity for a creative tension between innovation on the
one hand and quality control on the other. The innovators who generate
the future are often impatient with the precision and systematic approach
of the quality controllers. On the other hand, the quality controllers are
often exasperated by the seeming lack of discipline and predictability of
theinnovators. If either side dominates, research progress falters.

The public is the ultimate source of money for medical research. They
agree to this use of their money for the sole purpose of improving their
medical care. When improvement does not progress satisfactorily, support
for medical research (and medical journals) will dwindle. The public
wants satisfactory progress; if such progressis not forthcoming, the pre-
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sent medical research enterprise will crumble. For satisfactory results,
quality control must comprise only one side of the editorial equation.
There must also be an encouragement of innovation. Presently, quality
control is overwhemingly dominant, and encouragement of innovation
receives very little attention. Without appropriate balance, peer review
failsits purpose.

Dr. Horrobin notes that, in the last six decades, the accuracy of medica
articles has improved substantially but so has a failure to acknowledge
innovation. Between 1930 and 1960, patient care improved dramaticaly.
Many infectious diseases were controlled by drugs and immunization.
Prototypes of drugs used today were discovered during that time. How-
ever, by 1960 (despite mgjor developments, especiadly in the field of diag-
nosis), patients increasingly felt dissatisfied, and we must accept the fact
that their dissatisfaction stems from our trading innovation for quality
control.

Dr. Horrobin presents many situations in which, through peer review,
Organized Medicine has tried to suppress an innovative concept but failed.
He shows how the use of peer review influences journals, conference choic-
es and grant awards.

Pathologist Charles Harris has written editorials about the "Cult of
Medical Science" in which he says pseudo-science in medicine is cur-
rently a cult which inhibits innovation and considers participation in clin-
ica drug trials (which have been designed by datisticians) as the work of
scientists because these trias reject so-caled anecdotal evidence based on
clinical observations alone. But this narrow attitude is not real science
which leads to discovery. It is merely indoctrination and a pledge of ale-
giance to the flag of pseudoscience.

Harris also asserts that diagnosis, which is supposed to be the determi-
nation of the nature of disease either by examination or by exclusion, is
not being practiced as it should be. Diagnosis today too often does not
consist of examination, exclusion, clinical or therapeutic trias, rather, it
often consists only of a rushed referral to a medical specialist under the
guise of a diagnosis. The specialist may accept and act on the initial diag-
nosis which was not valid in the first place. The initia diagnosis serves to
justify referral and satisfy the CPT code in order for the doctor to get reim-
bursed.

The New York Times, on March 26, 1991, carried an article by Philip J.
Hilts entitted "How Investigation of Lab Fraud Grew Into a Cause
Celebre’ recounting how scientists turned a tangled dispute into a defense
of science. This article is about a draft report which had been recently
released by the newly-established Office of Scientific Integrity at the
National Institute of Health. This office had been investigating the case of
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Dr. Thereza Imanishi-Kari and a paper she published with Dr. David
Baltimore in the April, 1986, issue of the scientific journal Cell about the
basis of an immune reaction. Questions about the paper arose when Dr.
Margot O'Toole, a post-doctoral fellow in Dr. Imanishi-Kari’s laboratory,
went to Dr. Baltimore (who was then at the Massachusetts Institute of
Technology) and told him her reasons for doubting the authenticity of the
data in the article. She alleged that the paper made false statements, a con-
clusion she reached after seeing seventeen pages of data that supposedly,
but did not, support claims in the paper. She persisted in her accusations,
and, as a result, two scientific reviews of the paper were conducted in
1986 one a MIT, where the work was done, and the o ther at Tufts
University, where Imanishi-Kari was seeking employment. Both of these
reviews found problems with the work but found no reason to believe mis-
conduct was involved. Dr. O’ Toole, who was eventualy fired from her job
a MIT, had been told by Dr. Baltimore that she could publish her objec-
tionsto the paper, but that if she did he would also publish his views of it.

The matter lay dormant for two years after the initia scientific reviews
conducted at MIT and Tufts, until Representative John D. Dingell, who
heads the House Subcommittee on Oversight and Investigations, asked
the Secret Service to examine Dr. Imanishi-Kari’'s rotebooks for their
authenticity. This action raised the hackles of the scientific community.
Supporters of Dr. Baltimore criticized Dingell for prying into the note-
books of science and, described his panel as the "science police.” Dingell
revealed that his committee was soon buried in letters from scientists con-
cerned with the subcommittee’s actions, but he aso said that in perhaps
50 percent or more of the letters the scientists included disclaimers, say-
ing that they did not know the facts of the case. What had begun as a small
dispute within Dr. Imanishi-Kari’s laboratory had become a national
debate, pitting Dr. Baltimore and his many supporters in the scientific
community against Dingell’s House Subcommittee and generating bitter
controversy over aperiod of five years.

The controversy was eventually addressed by the National Ingtitute of
Hedlth’'s Office of Scientific Integrity and put torest by its draft report. In
that report, the OSI concluded that Dr. O’ Tool€'s ations were heroic and
that Dr. Baltimore's response was troubling because he, instead of ending
the matter within weeks of its beginning, allowed it to mushroom into a
national debate. Dr. O'Tool€'s allegations were vimicated, and most of
Dr. Batimore's supporters have withdrawn their objections to the
Congressiona action after confronting the evidence uncovered by the OSl
and presented in their draft report.

This case of scientific fraud illustrates the need for an office such as the
Office of Scientific Integrity. Dr. David Goodstein, Vice-Provost of the
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Cdifornia Institute of Technology, helped to write the rules for deaing
with misconduct. He stated in regard to the Imanishi-Kari/Baltimore case,
"The scientific community until recently was disposed to believe that
fraud didn’t exist. So, in the rare cases that it dd come up, the communi-
ty was not prepared for it."

Having established that fraud can exist in the scientific community and
having acknowledged the need for an agency to investigate such fraud, we
now need to address a disturbing question: What about fraud and deceit
that is conducted by individuals who work for organizations such as the
AMA and the FDA? Why doesn’'t the Office of Scientific Investigation
inquire about what happened with the Koch reagents and how an injunc-
tion was issued by the FDA prohibiting interstate shipment and the mak-
ing of any medical claims, without the FDA even investigating them?
What about the recall by the FDA of al contaminated tryptophan products
sold in health food stores while alowing the continued use of the conta-
minated product in infant formulas and in intravenous pharmaceutical
preparations?

The statute of limitations has expired in the case of the Koch reagents,
but it is arguable that there should be no statute of limitations in science,
particularly regarding a therapeutically useful drug. In any case, the
statute of limitations has not expired in the recent contaminated trypto-
phan case. Why is this case not investigated by the OSI? If their mandate
is not to investigate cases like this, then what is it? Surely their mandate
goes beyond an occasional nabbing of a cheating researcher. It appears
that the Office of Scientific Integrity is prepared to investigate individual
instances of fraud but not collusion and conspiracy within the ranks of the
government itself.

The story of vitamin C and cancer was thoroughly researched by Dr.
Evelleen Richards and published in "Social Studies of Science" in 1988.
Her paper received much publicity. Dr. Richards documented in great detail
the failure of two Mayo Clinic studies to test vitamin C in the correct man-
ner proposed by Nobel winner Linus Pauling and his associate E. Cameron.

Richards noted the repeated refusal of the New England Journa of
Medicine to publish letters and articles by Pauling and Cameron that
demonstrated why the second Mayo trial was not a test of their hypothe-
ses. Cameron showed that highly toxic treatments for cancer, including 5-
fluorouracil for colon cancer, continued to be used despite their failure to
demonstrate efficacy in placebo-controlled trials. Richards proposed a
valid question: Why does the full weight of disapproval fall on vitamin C
(which has low toxicity), when toxic drugs with no demonstrated efficacy
are widdy used?

Dr. Horrobin contends that the peer review process harbors antagonism
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toward innovation. While this is not the norm, it certainly is not the excep-
tion. Editors must encourage innovation as much as they ensure quality
control, and that will require a conscious effort of will. He points out that
the hypercritical reviews and behaviors of many distinguished scientists
are unwarranted and pathological. Such professionals are gate-keepers
against innovation unless the new thought or discovery istheir own.

Dr. Horrobin concludes with a call for editors to muster the courage to
select reviewers of the highest caliber without vested interest, or at least
to note when vested interest is present. Editors must stop rejecting innov-
ative articles for minor details which never keep establishment-approved
articles out of the journals. An editor must never lose sight of the ultimate
aim of biomedical scienceto improve the quality of patient care. Only
after scrupulous study of both the article’s conterts and the peer review
should the editor make an objective decision.

VE MUST STCP PERSECUTI NG
ALTERNATI VE PRACTI TI ONERS

To refuse to learn from history is to repeat it. The medical profession con-
tinues to libel and dander innovative doctors. The term "quack” has no
legal definition. It is often misused to libel a doctor who is bright, full of
initiative and well-loved by patients, and who has made an origina dis-
covery or happened to acquire the non-toxic methods that in the U.S. are
referred to as alternative. Real charlatans should certainly be stopped. But
should there be these programs aimed at American doctors such as the
chelation doctors or those who employ alternative methods for treating
cancerous tumors or other chronic diseases such as arthritis, multiple scle-
rosis, etc.?

This mora injustice should be hated. The involved branches of busi-
ness, government and medica profession will in the near future have to
answer the well-documented evidence spanning the twentieth century,
that, hidden from the trusting public, a horrible orchestration of doctor-
bashing has occurred to destroy the competition.

And what does Organized Medicine say for itsdf? Why, they believe
in an overly-rigid definition of what congtitutes scientific proof. The
Canadian agriculturalist who developed the double-blind study never
intended for it to be used in such arigid manner. It was intended to elimi-
nate the subjective bias of scientific investigators and their research assis-
tants, not to become the gold-standard bearer for scientific proof in clini-
cal medicine. Most genuine scientists (the term excludes the majority of
the medical profession) do redlize this fact. Real scientists understand that
a)) science starts with careful observation and the recording of events.

This point can be best il lustrated with a story. In the time of Julius
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Caesar, there was a legendary bandit by the name of Procrustes. Now,
a Procrustean bed which bears his name is an adjustable hospital bed.
Legend had it that Procrustes would kidnap people, bring them to his
home and force them to lie down on his bed. If they were too tal to fit his
bed, he just cut off their legs and they bled to death. Too short? He put
them on a rack and stretched them until they died screaming. The highly
regarded Dr. Edward Whitmont, homeopathic physician of New York
City, likens the rigidity of the crud Procrustes to the rigid adherence to a
methodology that blinds one to an obvious truth in medicinethat an
aternative treatment works. The obsession with a rigidly narrow defini-
tion of what congtitutes scientific proof is more savishly believed by
physician scientists than by modern physicists. Recognizing only this
rigid, narrow definition of proof, orthodox medicine holds a sword of
Damocles* over their competition.

Do they redly believe that they can keep alternatives out of medicine?
Or do they know that the exclusion will end in the near future and so
"make hay while the sun still shines'?

* A fourth century Greek courtier to Dionysius the Elder, who, according to legend, was forced
to sit under a sword suspended by asingle hair to demonstrate the precariousness of a king’'s
fortunes.
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P-

DCES I'T BENEFI T YOQU? OR Bl G BUSI NESS!

The controversy surrounding fluoridation raises a number of important
socio-ethical issues which cannot be overlooked. One of the most burning
guestions is whether the fluoridation programme represents a milestone in
the advancement of community health or the opportunistic outcome of a
powerful lobby concerned largely to advance its own vested interests at
the expense of the interests of the public. The historical origins of fluori-
dation are reveaing, though we shall for obvious reasons in what follows
not interpret the revelation itself, but rather tease out a few of the truly
remarkabl e coincidences which make those origins revelatory.

In a more direct approach to a related issue, however, we shall argue that
the potential and actual health risks associated with fluoridation have not
been sufficiently appreciated by those in favor of fluoridation. The inten-
tional introduction of fluorides in drinking water has certainly not received
the rigorous scrutiny and testing properly brought to bear on the wide array
of available medical drugs, many of which can be bought without prescrip-
tion. Finaly, we urge that even if it were determined that the addition of a
minima amount of fluoride to our water supply was both safe and effective
in the reduction of caries in the teeth of children, the relevant dosage of flu-
orides could not be satisfactorily restricted to ensure that the harmful effects
of fluoride did not outweigh the alleged beneficial effects.

THE GENESIS OE FLUORIDATION

Many readers will be surprised to hear that fluorides have been in use for
along time, but not in the prevention of tooth decay. The fluorides we

Dr. Ronad S. Laura is a professor of education a the University of Newcastle and is a
PERC Fellow in Hedth Education, Harvard University, and John F. Ashton teaches in the
department of education at the University of Newcastle.
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now, in the name of hedth, add to our drinking water were for nearly four
decades used as stomach poison, insecticides and rodenticides. Fluorides
are believed to exert their toxic action on pests by combining with and
inhibiting many enzymes that contain elements such as iron, calcium and
magnesium. For similar reasons fluorides are also highly toxic to plants,
disrupting the delicate biochemical balance in respect of which photosyn-
thesis takes place. Nor is there any reason to suspect that humans are
immune from the effects of this potent poison. Even a quick perusal of the
indexes of most reference manuals on industrial toxicology list a section
on the hazards of handling fluoride compounds. In assessing the toxicity
levels of fluorides Sax confirms that doses of 25 to 50 mg must be regard-
ed as "highly toxic" and can cause severe vomiting, diarrhea and CNS
manifestations.*

It is crucia to recognise from the outset that fluoride is a highly toxic
substance. Appreciation of this ssimple point makes it easier to understand
the natural reluctance on the part of some to accept without question the
compulsory ingestion of a poison to obtain partia control of what would
generdly be regarded as a noncommunicable disease. The potent toxicity
of fluoride and the narrow limits of human tolerance (between 1-5 ppm)
make the question of optimum concentration of paramount importance.

FLUORI NE WASTES- A VAJOR PCOLLUTANT

The fluoridation controversy becomes even more interesting when we
redise that industrial fluorine wastes have since the early 1900s been one
of the main pollutants of our lakes, streams and acquifers, causing untold
losses to farmers in regard to the poisoning of stock and crops.

Fluorides such as hydrogen fluoride and silicon tetrafluoride are emit-
ted by phosphate fertilizer manufacturing plants (phosphate rock can typ-
icaly contain 3 percent fluoride). The industrial process of steel produc-
tion, certain chemical processing and particularly aluminium production
which involves the eectrolysis of alumina in a bath of molten cryolite
(sodium auminium hexafluoride) all release considerable quantities of
fluorides into the environment. The fluorides emitted are readily absorbed
by vegetation and are known to cause substantial leaf injury. Even in con-
centrations as low as 0.1 ppb (parts per billion), fluorides significantly
reduce both the growth and yield of crops. Livestock have also falen vic-
tim to fluoride poisoning caused primarily by ingesting contaminated veg-
etation.” It is reported that the Aluminum Corporation of America
(ALCOA) was confronted by annua claims for millions to compensate
for the havoc wreaked by their fluorine wastes. It was in 1933 that the
United States Public Hedth Service (PHS) became particularly concerned
about the poisoning effect of fluoride on teeth determining that dental flu-
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orosis (teeth mottled with yellow, brown and even black stains) occurred
amongst 25-30 percent of children when just over 1 ppm of fluoride was
present in drinking water.® By 1942 the PHS, largely under the guidance
of Dr. H. Trendley Dean, legidated that drinking water containing up to 1
ppm of fluoride was acceptable. The PHS was not at this stage introduc-
ing fluoridation it was concerned mainly to define the maximum allow-
able limit beyond which fluoride concentrations should be regarded as
contaminating public water supplies. Dean’'s research investigations also
indicated that although 1 ppm fluoride concentration caused enamel fluo-
rosis or mottling in a small percentage of children (up to 10 percent), it
al'so served to provide partial protection against dental decay.’

HOW IT ALL STARTED

Dean was aso well aware that fluoride concentrations of as little as 2 ppm
could congtitute a public health concern, causing severe denta fluorosis.
Coincidentally, the U.S. PHS was at the time sponsored under the Depart-
ment of the Treasury, the chief officer of which was Andrew Mellon,
owner of ALCOA. In 1939 The Médlon Ingtitute (established and con-
trolled by the family of Andrew Mellon), employed a scientist, Dr. Gerad
Cox, to find a viable market for the industrial fluoride wastes associated
with the production of auminium. Of this intriguing series of connections
between the interests of ALCOA and the story of fluoridation Walker
writes:

In 1939, Gerald Cox, a hiochemist employed by the University of
Pittsburgh, was undertaking contract work for the Mellon Institute.

At a meeting of water engineers at Johnstown, Pennsylvania, he first
put forward his idea to add fluoride to public water supplies.

By 1940, Cox had become a member of the Food and Nutrition Board
of the National Research Council, and he prepared for this illustrious
body a series of submissions strongly promoting the idea of artificial flu-
oridation.”

Dennis Stevenson also comments about this connection between Dr.
Cox, ALCOA and fluoridation but somewhat more cynically. He writes:

Dr. Cox then proposed artificial water fluoridation as a means of reduc-
ing tooth decay. What better way to solve the huge and costly problem
of disposing of toxic waste from aluminum manufacturers than getting
paid to put it in the drinking water? What an incredible coincidence
ALCOA and the original fluoridation proposal.6

Nor do the chain of seeming coincidences end here.
Cddwell refersto the very interesting testimony of Miss Florence Bir-
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Facts About Fluoride

TOOTH DECAY IS NOT REDUCED
BY WATER FLUCRI DATI ON

A computer analysis of the data from the largest dental survey
ever doneof nearly 40,000 school childrenby the N ational
Institutes of Dental Research revealed no correlation between
tooth decay and fluoridation. In fact, many of the non-fluoridated
cities had better tooth decay rates than fluoridated cities. The city
with the lowest rate of tooth decay was not fluoridated. Of the
three with the highest rate of decay, two were partially fluoridated.

The Missouri State Bureau of Dental Health had conducted
a survey of more than 6,500 Ilifelong resident second- and
sixth-grade children in various parts of Missouri and found that
overall . . . there were no significant differences between
children  drinking optimally fluoridated water and children
drinking suboptimally fluoridated water.

Albertt W. Burgstahler, Ph.D.
Professor of Chemistry, University of Kansas

. school districts reporting the highest caries-free rates, were
totally unfluoridated. How does one explain this?

A. S. Gray, D.D.S.
Journal of the Canadian Dental Association, 1987

mingham on May 25-27, 1954, before the Committee on Interstate and
Foreign Commerce, which had organised a series of hearings on the fluo-
ridation issue. As President of the Massachusetts Women's Political Club,
Miss Birmingham was on the occasion representing some 50,000 women.
Sheisrecorded as saying:

In 1944 Oscar Ewing was put on the payroll of the Aluminum Company
of America [ALCOA], as attorney; at an annual salary of $750,000. This
fact was established at a Senate hearing and became part of the
Congressional Record. Since the aluminum company had no big litiga-
tion pending at the time, the question might logically be asked, why such
a large fee? A few months later Mr. Ewing was made Federal Security
Administrator with the announcement that he was taking a big salary cut
in order to serve his country. As head of the Federal Security Agency
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all surveys both here and in Western Europe show that
the reduction in [dental] caries over the past 20 years is just
as great in unfluoridated as in fluoridated communities.

John R. Lee, M.D.

Even the Journal of the American Dental Association [states]
that "the current reported decline in caries in the U.S. and other
Western industrialised countries has been observed in both fluo-
ridated and nonfluoridated communities, with percentage reduc-
tions in each community apparently about the same."

Chemical & Engineering News, 1 August 1988

| NFANT  MORTALITY RATES ARE H GEST
I N FLUCR DATED A Tl ES

Figures released by the National Centre for Health Statistics
reveal that infant mortality is a big problem in the United States.
The data shows that the ten cities with the worst rate of infant
mortality have all been artificially fluoridated at least seventeen
years or longer!

After the first full year of fluoridation Kansas City, Missouri's
infant mortality increased 13 percent.

The Kansas City Star, 21 November 1982

After the fifth year of fluoridation in Kansas City, infant mortality
increased 36 percent.

The Kansas City Star, 26 February 1987

(now the Department of Health, Education and Welfare), he immediate-
ly started the ball rolling to sell "rat poison" by the ton instead of in dime
packages ... sodium fluoride was dangerous waste product of the alu-
minum company. They were not permitted to dump it into rivers or fields
where it would poison fish, cattle, etc. Apparently someone conceived
the brilliant idea of taking advantage of the erroneous conclusions
drawn from Deaf Smith County, Texas.* The Aluminum Comgany of
America then began selling sodium fluoride to put in the drinking water.

* |n afootnote Caldwell comments on this point:

This refers to a widely circulated report published in a popular magazine in the early for-
ties, in which Dr. George Heard, a dentis in Deaf Smith County, claimed he had no busi-
ness because of the natural fluoride in the water. Later, when Dr. Heard found mottled teeth

too brittle to fill and a rushing business after supermarkets moved in with processed foods,
he tried in vain to set the record straight. He could find no publisher for his new informa-
tion. His original article was entitled "The Town Without A Tootache."®
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The series of events which thereafter led to the apparently inevitable
implementation of fluoridation deserve also to be reviewed. In 1945
Grand Rapids, Michigan was selected as the site of the first mgor lon-
gitudina study of the effects of fluoridation on the public at large.
Comparisons were to be made with the city of Muskegon, Michigan
which remained unfluoridated so that it could be used as a control .’

Although the experiment was supposed to be undertaken over the
course of ten years to determine any cumulative side-effects which might
result from the fluoridation of municipal water, Ewing intervened after
only five years to declare the success of the study in showing fluoridation
to be safe. AsWalker putsit:

In June, 1950, half-way through the experiment, the U.S. PHS under its
Chief, Oscar Ewing, "endorsed" the safety and effectiveness of artifi-
cial fluoridation; and encouraged its immediate adoption through the
States.™

One year later Ewing was able to convince the American Congress that
fluoridation was a necessity, and a total of two million U.S. daollars (an
enormous sum of money in those days) was immediately directed to pro-
mote the fluoridation program throughout the USA

While the circumstances surrounding Ewing's achievament were
revealing, an even more intriguing set of interconnections was yet to be
revealed. Miss Birmingham's testimony had included a statement that
"Mr. Ewing's propaganda expert was Edward L. Bernays."” Her testimo-
ny continued:

We quote from Dr. Paul Manning's article: 'The Federal Engineering of
Consent." Nephew of Sigmund Freud, the Vienna born Mr. Bernays is well
documented in the Faxon book published in 1951 (Rumford Press,
Concord, N.H.); Public Relations: Edward L. Bernays and the American
Scene. The conscious and intelligent manipulation of the organized habits
and opinions of the masses must be done by experts, the public relations
counsels (Bernays invented the term); "they are the invisible rulers who
control the destinies of millions ... the most direct way to reach the herd
is through the leaders. For, if the group they dominate will respond ... all
this must be planned . . . indoctrination must be subtle. It should be
worked into the everyday life of the people 24 hour s a day in hundreds
of ways ... A redefinition of ethics is necessary ... the subject matter of
the propaganda need not necessarily be true," says Bernays.

If the socio-ethical attitudes expressed in this testimony are associated
with the fluoridation programme, it is clear that we have more than just
health reasons to be concerned about fluoridation.
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In 1979 Chemicad & Engineering News™ published a review of a wel
documented anti-fluoridation book by Waldbott.** The unashamedly pro-
fluoridation review prompted a spate of letters criticising the tenor and
content of the review, and re-asserted Waldbott's persuasive case against
fluoridation. One letter complained that the reviewer was in fact explicit-
ly urging readers not to take serioudy the various reports of fluoride poi-
soning.”® Another letter writer drew attention to another aspect of the
review, saying:

Waldbott does not base his objection to fluoridation merely on dental flu-
orosis but on the broader issue of individual clinical toxicity. Those of us
in clinical practice (and our patients as well) have much to be grateful to
Waldbott for in our attention to this aspect of fluoridation problems. The
alert clinician who goes beyond the orthodox practice of making diag-
noses keyed to organicity and providing symptomatic treatment will find
in his practice those individuals who are being made ill by fluoridation. It
is this insight that is Waldbott's greatest contribution . . .

A second major point bypassed in the book review is the fact of dra-
matically increased dietary fluoride exposure, as confirmed by the data of
Rose and Marier (Canadian Nationa Research Council), Herta Spencer,
Wiatroski, and others, including my own food fluoride study ... It bog-
gles the mind to argue, as the U.S. Public Health Service does, that "opti-
mal" water fluoridation levels should be the same in 1979 as they were in
1943 when food fluoride was essentially negligible.

It isironic that if fluoridation were to be raised as new concept for the pre-
vention of tooth decay today, the same government agencies that might
employ reviewer Burt would reject the proposal without a second thought. It
is only an accident of historica scientific naivete that fluoridation became an
entrenched public policy. The fact that 100 million Americans (and a large
percentage of them againgt their expressed desire) are subject to the unnec-
essary ecologic burden of water fluoridation does not make it right...”

Mandatory medication by fluoridation was not of course peculiar to the
United States. Australians have for more than three decades been subject-
ed to forced fluoridation of their drinking water. In 1953 the Nationa
Hedth & Medica Research Council of Austraia lent its support to the
mandatory mass-medication of Australians.’ It is bizarre and disconcert-
ing to find that the introduction of the fluoridation programme into our
cities was also linked with politica and industrid interplay. These con-
nections have been deftly exposed by Walker and more recently by Wendy
Varney in her book, Fluoridein AustrdiaA Caseto  Answer.™

Today, Austrdia has "distinguished" itself by promoting the fluorida-
tion programme with such vigour that Australia now ranks as the most
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comprehensively fluoridated country in the world. More than 70 percent
of Austraians are obliged to drink water to which fluorides have been
added. Brisbane is the only capital city which remains unfluoridated.
Australia persists in its policy committment to artificia fluoridation,
despite the fact that 98 percent of the world's population has either dis-
continued fluoridation programmes or never begun them.

Statistics show that less than 40 percent of the U.S. is currently fluori-
dated and less than 10 percent of England. Sweden, Scotland, Norway,
Hungary, Holland, West Germany, Denmark, and Belgium have all dis-
continued fluoridation, to name only afew.™

CAN FLUCRI DATI ON BE KEPT AT SAFE LEVELS?

Although 1 ppm is standardly defined as that level of fluoride concentra-
tion which provides maximal protection against dental decay, with mini-
mal clinically observable denta fluorosis, controversy ranges widely as to
adverse effects of prolonged fluoride exposure even at this level. As early
as 1942, it was reported that in areas of endemic fluorosis with fluoride
concentrations of 1 ppm or less, children with poor nutrition suffered skele-
tal defects, coupled with severe mottling of teeth.

Even if one grants that fluoride concentrations of 1 ppm are relatively
safe, it has become increasingly clear that individual levels of safe fluo-
ride ingestion cannot be adequately controlled. Drinking water dosages of
fluoride, for example will depend partly upon variable factors such as
thirst. Liquid intakes also vary according to age, work situation, climate
and season and levels of exercise. Athletes, for instance, tend to consume
more water than their non-athletic counterparts. Adjustments to municipa
water supplies cannot accommodate satisfactorily the wide array of rele-
vant individual differences of thiskind.

In addition fluorides are ingested in varying quantities from many
unsuspected sources. Fluoride tablets, seemingly innocuous mouthwash-
es, gels and even water-based tablets contribute to dangerous increases in
fluoride levels well beyond the recommended 1 ppm contained in drink-
ing water. Although the point has yet to be established definitively, it has
been suggested that aluminum cooking utensils and non-stick cookware
which are coated with Tetrafluoroethylene may exude fluoride into food,
particularly if they have surface scratches or are overheated.™® Even more
surprising is the fact that tea leaves contain sufficient fluoride that by
drinking three to eight cups daily, using fluoridated water, the total fluo-
ride dosage is somewhere between four and six times the safe maximum
recommended daily alowance® In addition to endemic fluorides in the
natural foods we eat, we are in many industria cities forced to breathe flu-
orides derived from factory emissions.??
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FLUCR DE CONTAM NATI ON
FROM BEVERAGE CONSUMPTI ON

By far the most common source of additional fluoride intake comes from
beverage consumption. Beverages which contain fluoridated water in-
clude reconstituted juices, punches, popsicles, other water-based frozen
desserts and carbonated beverages. Studies have shown that soft drink
consumption in the U.S. has increased markedly over the last two
decades, not only among teenage boys from 15-17 years of age, but
among 1-2 year old children. Statistics show that in Canada soft drink
consumption increased by 37 percent from 1972 to 1981.* The increase
in soft drink consumption coincided with a decrease in the consumption
of milk, thereby increasing the overdl fluoride intake. A number of stud-
ies reved that the dramatic increase in beverage consumption, coupled
with fluoridation of municipal waters constitutes a potential health haz-
ard.** Prolonged exposure to fluorides may actually increase rather than
diminish the incidence of tooth decay. Enzymatic damage related to
enamel mineraisation creates a parotic tooth far more susceptible to
caries than would otherwise be the case.”

In a mgjor study of adverse effects of fluoride, Yiamouyiannis and Burk
reported in 1977 that at least 10,000 people in the U.S. die every year of
fluoride-induced cancer. In the introduction to their work 17 research
papers are cited which demonstrate the mutagenic effects associated with
fluorides.® There is now side consensus within the scientific community
that the mutagenic activity of a substance can be regarded as an important
indication of its potential cancer-causing activity.

Since those provocative studies over a decade ago, a vast scientific lit-
erature has continued to accumulate which strongly indicates that the
practice of fluoridating municipal water supplies is dangerous. In 1983 an
Australian dental surgeon, G. Smith, reported a number of studies which
suggest that there is now a serious risk to the public of fluoride overdose.
He argues that "the crucial argument does not concern the fluoride lev-
el in a community water supply per se, but rather whether fluoridation
increases the risk that certain people develop, even for a short time, levels
of fluoride in the blood that can damage human cells and systems."*

In 1985 another Australian scientist, M. Diesendorf, drew attention to
the discovery of a whole new dimension to the heath hazards associated
with the ingestion of fluorides. Sodium fluoride, for example, had been
found to cause unscheduled DNA synthesis and chromosonal aberrations
in certain human cells?® Other recent studies purport to revea the actua
mechanism by virtue of which fluoride can disrupt the DNA molecule and
the active sites of the molecules of many human enzymes.®
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When all is said, it is manifestly clear that the time has come for a seri-
ous and comprehensive review of the policy which mandates the compul-
sory fluoridation of our municipa water supplies. Such a review will no
doubt require a multi-faceted approach in which reliable research investi-
gations can be integrated with a philosophy of health education to assist
their implementation. Through education it may be possible to appreciate
that within nature itself are important patterns of design for an overal pro-
gramme of health. In nature, for instance, fluorides are typicaly found in
decidedly insoluble forms which are relatively safe. By deliberately inter-
vening to make nature’s insoluble forms of fluoride soluble we transform
a relatively harmless natural substance into a concentrated and highly
toxic substance which can then be indiscriminately dispersed throughout
the environment as a poison. The subtle constellation of health clues
which nature provides in respect of fluorides is further illustrated by the
simple but eegant mechanisms of breastfeeding. Breastfed infants are
actually protected from receiving more than extremely low concentrations
of fluoride in breast milk by an inbuilt physiological plasma/milk barrier
against fluoride.® There is much about hedlth to learn from nature, but to
do so we must be more concerned to join with nature in partnership than
to stand back from nature to subdue and manipulate it.

Whether the fluoridation campaign must be indicted in the light of the
evidence as one of the mgjor public hoaxes perpetrated this century, is a
judgement best reserved for the reader. Whatever the judgment, it is incon-
testable that the prevention of tooth decay is not the bottom-line of the flu-
oridation debate when the panacea has become the poison.

For more information on artificia fluoridation, we recommend to readers:
The Austrdian Fluoridation News, GPO Box 935G, Mebourne, Vic,
3001. Thisisabi-monthly publication, which costs $15 per annum.
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Deadly Mercury:
How |t Became
Your Dentist’'s
Darling

Va Vdeian

Exposure to mercury from "silver" denta fillings is dowly poisoning mil-
lions of Americans each year. In fact, chronic mercury toxicity from such
fillings ranks among our most serious public health problems.

The modern dental amalgam, widely misnamed "silver" and used in
fillings for more than 180 years, now accounts for 79-80 percent of all
dental restorations.' In truth, however, it contains only about 35 percent
silver by weight, compared to 50 percent mercury (with 13 percent tin,
and small amounts of copper and zinc).?

Citing the silver-mercury ratio, Murray Vimy, professor in the De-
partment of Medicine a the University of Calgary (Canada), notes that
average amalgam fillings have a mercury mass of 750-1,000 milligrams
(mg) and should more properly be called mercury fillings. They have a
functional life of about 7-9 years, after which they are usualy replaced
with another one made of the same material .>*

Mercury is more toxic than lead or even arsenic. Considering the
mountains of scientific information that have accumulated over the last 70
years, which clearly show the poisonous effects of mercury, using it today
in dentistry is ssimply criminal. Yet each year worldwide, hundreds of tons
of this toxic material are placed into patients' testh, while some finds its
way from dental offices into sewage and refuse systems, to poison the
environment instead of the patients.

The American Dental Association (ADA) and government scientists
know mercury’s potential and actual harm, yet continue to promote its use.
They thus make a direct, if covert assault on America’s health while pro-
ducing large profits for themselves and their specia interest group.
Appropriately, such crimes are punishable by death under the Crime Bill
of 1994 and United Nations rules concerning genocide.’

Within the dental profession, the issue of mercury-filling safety has re-
curred periodically. Introduced in 1812 by British chemist Joseph Bell, the
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"silver paste' a combination of old silver coins an d mercury became
fashionable for tooth restoration. Since the coins were not pure silver, the
material often expanded, fracturing teeth and/or giving patients a "high
bite."

When it was first introduced in the United States (in 1833 in New
York), dentists rebelled. They refused to use the "silver" because it caused
immediate symptoms of mercury poisoning. Within the first 10 years most
dentists denounced its poor filling qualities and toxic nature, forming the
American Society of Dental Surgeons in 1840 to declare mercury usage
malpractice. The society mandated that its members sign an oath not to
use materials containing mercury.

Nevertheless, amalgam increased in popularity, particularly among poor-
ly-educated practitioners; it was cheaper than goldthe standard until
then giving the renegades an economic edge over the ir colleagues who
demanded higher quality. (In those days many nonprofessonals, includ-
ing itinerant peddiers, were filling teeth for the pioneer population also.)
Besides, amalgam fillings were user-friendly for th e dentist, not the
patient and durable in the mouth.

By 1856, the anti-amalgam society had lost so many members that it
had to disband, while wealthy businessmen (not dentists) founded a new
group to push the toxic material: the ADA. For a time the debate was
dead. The poison had won; the patients had lost.®’

MERCURY AND THE BRAIN

In the 1920s another controversy erupted after Dr. Alfred Stock, a German
chemistry professor, published articles and letters attacking mercury fill-
ings for their possible toxic effects. By 1935, Stock’s research proved that
some of the mercury vapor coming from dental amalgams enters the nose,
is absorbed by the mucosa and passes rapidly into the brain: It was found
in the olfactory lobe and in the pineal gland. After a while, however, the
furor surrounding Stock’s findings also died down.

Now, nearly 150 years after its foundingand in the midst of its third
"amalgam war" the ADA is trying to kill the debate for al time: It has
amended its code of ethics to condemn the removal of serviceable mer-
cury fillings as unethica, if the reason is to eiminate a toxic material from
the body and if the recommendation is made solely by the dentist.?

According to Professor Vimy, the ADA considers a dentist ethical if he
places the poisonous substance and recommends its safety. However, if he
suggests that mercury fillings are potentially harmful or that exposure to
unnecessary mercury can be, he is acting unethically. Serviceable mercury
fillings can be "ethically” removed if clone for aesthetic reasons, at the
request of the patient (without prompting) or amedical doctor.
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In 1967, the inaugural issue of Environmental Research magazine fea-
tured "Mercury-Blood Interaction and Mercury Uptake by the Brain After
Exposure,” the research of L. Magos. His experiments with mice indicat-
ed that inhaled mercury reaches the brain.

Mercury amalgam continuoudly gives off vapor, and, inhaled, it has an
incredibly high absorption rate between 70 and 100 percent! Once in the
brain, mercury oxidizes into its elemental form. Then the blood-brain bar-
rier, designed to protect the brain from foreign substances in the blood,
works against its own purpose, preventing the remova of the toxic metal
from the brain.

Nonetheless, in 1976, the FDA pronounced its "acceptance” of mercury
amalgam, since "it had been in use since 1840." It was added to the
Generally Recognized As Safe (GRAS) list of pre-1930 drugs.

In 1979, perhaps as a reaction to the FDA ruling, research began
appearing which documented that mercury vapor is constantly released
from fillings, especially when they are stimulated by chewing, brushing or
temperature shifts (such as drinking a hot liquid). Every time someone
with amalgam fillings eats or brushes his teeth, the leaching of mercury
into the body peaks. Afterwards, it takes amost 90 minutes for the vapor-
ization rate to decline to its previous level .’

Also, the greater the number of fillings and the larger the chewing-surface
area they occupy, the greater the toxic exposure.™® ™ Since hot liquids also
increase vaporizing, individuals with amalgam fillings who frequently drink
tea or coffee run ahigher risk of mercury-related pathologies.

The average person, with eight biting-surface mercury fillings, is
exposed to a daily-dose uptake of about 10 mcg (micrograms) of mercury
from his fillings.*? Some individuals may have daily doses 10 times high-
er (100 mcg) because of factors that exacerbate mercury vaporization,
such as more frequent eating, chronic gum chewing, chronic tooth grind-
ing (usudly during deep), chewing patterns, consumption of hot or acidic
foods and drinks, and mouth acidity.™

Furthermore, Professor Vimy asserts the concentration of mercury in
the brain correlates with the number of fillings present. In 1980, the World
Health Organization (WHO) admitted, "The most hazardous forms of
mercury to human hedlth are elemental mercury vapor and the short-chain
akyl-mercurials."*

By 1984, autopsy studies were published that demonstrated that the
amount of mercury found in brain and kidney tissue directly relates to
the number of mercury amalgam fdlings in the teeth. Research at the
University of Calgary School of Medicine demonstrated that mercury
from denta fillings could be found in the blood and tissues of pregnant
mothers and their babies within afew days of insertion.
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The Biological Effects of
Mercury Amalgam: Scientific
Facts and References

1. Mercury penetrates the blood-brain barrier which protects the
brain, and as litle as one part per million [ppm] can impair this

barrier, permitting entry of substances in the blood that
otherwise be excluded.
Chang and Hartman,
Chang and Burkholder, 1974

would

1972;

2. Mercury exposure from amalgams leads to interference with
brain catecholamine reactivity levels, has a pronounced effect on

the human endocrine system and accumulates in both the
and pituitary glands reducing production of important hormones.

Carmignani, Finelli and Boscolo,
Kosta et al., 1975; Trakhtenberg, 1974.

thyroid

1983;

3. Mercury inhibits the synaptic uptake of neurotransmitters in
the brain and can produce subsequent development of

Parkinson’s disease.

Ohlson and Hogstedlt,

"Parkinson’s Disease and Occupational Exposure to Organic Solvents,
Agricultural Chemicals and Mercury," Scandinavian Journal of Work
Environment Health, 7, no. 4:252-256, 1981.

4. Mercury is nephrotoxic (toxic to the kidneys) and
pathological damage.
Nicholson et al., "Cadmium
Mercury Nephrotoxicity," Nature, 304:633, 1983.

5. Mercury has an effect on the fetal nervous system,
at levels far below that considered to be toxic in
Background levels of mercury in mothers correlate
incidence of fetal birth defects and still births.

Reuhl and Chang, 1979;

Clarkson et al., 1981; Marsh et al, 1980; Tejning 1968; W.D. Kuntz,
R.M. Pitkin, AW. Bostrum, and M.S. Hughes, The American Journal of
Obstetrics and Gynecology, 143, no. 4:440-443, 1982.

causes

and

even

adults.
with
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6. Chronic exposure to mercury may cause an excess of serum
proteins in the wurine which may progress to nephrotic syndrome
and peculiar susceptibility to infections that break into and
modify the course of any pre-existing disease.

Friberg et al. (1953),

"Kidney Injury After Chronic Exposure to Inorganic Mercury," Archives of
Environmental Health, 15:64, 1967; Kazantis et al., "Albuminuria and the
Nephrotic Syndrome Following Exposure to Mercury," Quarterly Journal
of Medicine, 31:403-418, 1962; Joselow and Goldwater, "Absorption and
Excretion of Mercury in Man and Mercury Content of 'Normal’ Human
Tissues," Archives of Environmental Health, 15:64, 1967.

7. Mercury fillings can contribute to a higher level of mercury in
the blood and can affect the functioning of the heart, change the
vascular response to  norepinephrine and  potassium  chloride
and block the entry of calcium ions into the cytoplasm.

Abraham et al.,

"The Effect of Dental Amalgam Restorations on Blood Mercury Levels,"

Journal of Dental Research, 63, no. 1:71-73, 1984; Kuntz et al.,

"Maternal and Cord Blood Background Mercury Levels: A Longitudinal

Surveillance," American Journal of Obstetrics and Gynecology, 143, no.

4:440-443, 1982; Joselow et al., 1972; Mantyla and Wright, 1976:
Trakhtenberg, 1968; Oka et al., 1979.

8. The effect of mercury on the nervous system selectively
inhibits protein and amino-acid absorption into brain tissue.

Yoshino et al., 1966; Steinwall, 1969;
Steinwall and Snyder, 1969; Cavanagh and Chen, 1971.

9. Mercury induces the thyroid gland to absorb an increasing
amount of nuclear radiation from the environment.

Trakhtenberg, 1974.

10. Mercury has a distinct effect on the human immune sys-
tem, especially the white blood cells. Mercury ions have been
observed to cause chromosomal aberrations and alter the
cellular  genetic code. Mercury has the ability to induce
chromosomal breakage, alter cellular mitosis, cause a drop

in T-cell production and kill white blood cells.

Vershaeve et al., 1976;
Popescu et al., 1979; Skerfving et al.,
1970, 1974; Fiskesjo, 1970.
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11. Mercury can impair the adrenal and testicular steroid
hormone  secretions, causing intolerance for stress and
decreased sexual ability. In rats, it causes subnormal fertility
and sperm production.
Burton and Meikle, 1980;
Khera, 1973; Stoewsand et al., 1971; Lee and Dixon, 1975;
Thaxton and Parkhurst, 1973.

12. Mercury in the body can produce contact dermatitis and
reduced function of the adrenal glands (Addison’s disease),
producing progressive anemia, low blood pressure, diarrhea
and digestive disturbances.

Alomar et al., 1983.

13. Mercury in the human body can contribute to intelligence
disturbances, speech difficulties, limb deformity and hyperkinesia
(hyperactivity resulting from brain damage). Abnormally small
heads and retardation were present in 60 percent of cases.

Amin-Zaki and Clarkson, et al., 1979.

SA ENTI FI C " TRUTH' WHO S RESPONSI BLE?

As the existence of the ADA has gradually become integrated into the
public's awareness, the perception has grown up tha its statements repre-
sent scientific truth. The association and its members know that a condi-
tioned and ignorant public will rarely question any statement it makes.
Thus, when it issues false statements that jeopardize public health, such as
recommending that deadly toxins be placed in the body, it is party to a
crimina act. Having third-party dentists do the dirty deeds does not
excuse the association, especialy since its members have spent years and
much money studying in ADA-approved schools, and anyone who bucks
the system risks his license, his income and his career. This constitutes
extortion and racketeering by the ADA, punishable under the RICO Act.”®

D SCOVER ES AND REVELATI ONS I N THE 1990S

1990 On December 16, CBS's 60 Minutes did a major s tory on the
amalgam issue that generated the second-highest response for additional
information in the history of the program. Most viewers thought it would
produce a change in the system. Instead, the ADA launched a vast cam-
paign to counter the knowledge 60 Minutes had riven the public.
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First, the ADA and "responsible’ government agencies invested huge
sums of money: They sent special letters and news releases to every den-
tist in the United States discrediting the scientific information presented
on the program and assuring the dentists that amalgam had been used for
150 years s0 it must be safe. They also sent press releases to all the major
media and even created a specia program for dentists entitled "What To
Tell Your Patients When They Ask About Amalgam.”

Also appearing in 1990 was the first controlled research on the effects
of amalgam implants. It cited significant effects of mercury amalgam on
various tissues and organs in experiments with monkeys and sheep.

1991 Sweden banned the use of mercury amalgam impla nts.

In March, the FDA recommended "further studies” and consumer
groups and legislators began introducing informed consent legislation
whereby dentists would be required to inform patients of the content of
amalgam fillings (implants) and the potentially harmful effects of mercury.

In May, a medical research team at the University of Kentucky estab-
lished "a probable relationship of mercury exposure from mercury-amal-
gam fillings to both Alzheimer's disease and cardiovascular disease.”
University of Georgia microbiologists determined that mercury from fill-
ings inhibits the effectiveness of antibiotics.

The WHO reported that exposure to mercury from amalgams is higher
than that of other environmental sources and that each amalgam filling
releases from three to seventeen micrograms of mercury daily during eat-
ing done. The WHO audited al available scientific data on the subject
and concluded that mercury from dental fillings is the greatest source of
human exposure, exceeding intake from fish by about 200 percent.

1993 The Internationa Academy of Oral Medicine and Toxicology
(IAOMT) developed a certification program for biocompatible dentistry
[using materials compatible with each patient’s body chemistry]. Dentists
certified by the IAOMT will have "demonstrated proficiency in replacing
amalgams safely and properly.”

Swedish researchers discovered that gastrointestinal function improves
after amalgam is removed. A citizens petition requesting a ban on the use
of amalgams was filed with the FDA.

The State of California passed a law requiring the Board of Denta
Examiners to develop, distribute and update a fact sheet describing and
comparing the risks and efficacy of the various types of dental restorative
materials. Prior to this, a dentist risked losing hig’her license for giving
such detailed information to a patient. Presenting both sides of the denta
mercury issue to a patient was considered unethical!
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1994 In January, the government of Ontario demanded a probe of mer-
cury dentd fillings. In February, Sweden announced a total ban on the use
of mercury amalgam fillings.

BBC S " PANCRAMA" PANS ANVALGAM

On July 11, 1994, the British BBC-1 documentary program Panorama
focused on the amalgam controversy. Dr. Lars Friberg, chief advisor to the
WHO on metals poisoning, told Panorama, "The use of mercury in den-
tal fillings is not safe and should be avoided." The program also reported
on new scientific research which demonstrated clear links between the
mercury released from denta fillings and serious illness, including
Alzheimer’s disease.

Dr. Friberg told Panorama that he "did not know why" the British
Dental Association considers mercury levels in amalgam "safe" and that
he thought, "They are wrong." He was concerned particularly about depo-
sition of mercury from fillings into the brains of children.

According to Dr. Friberg,

[W]e know that children are especially vulnerable to the amalgam. We
know that it takes a few years after birth until the brain is developed, and
we know the brains in children are much more sensitive than those of
adults. | think that you should try to avoid the implantation of toxic met-
als in the mouth. There is no safe level of mercury, and no one has actu-
ally shown that there is a safe level. | say mercury is a very toxic sub-
stance. | would like to avoid it as far as possible.

Panorama investigated a number of new, independent studies, some
unpublished, which point inexorably towards the health risks of amalgam
fillings. The first is a new study by Dr. Boyd Haley, professor of bio-
chemistry at the University of Kentucky. He discovered that small quan-
tities of mercury from amalgams can produce changes in the brain identi-
cal to those caused by Alzheimer's disease. Mercury inhibits the efficien-
cy of tubulin, a protein vital to brain cels.
According to Dr. Haley:

To the best that we can determine with these experiments, mercury is a
time bomb in the brain. We need to have an effecti f it's not bothering
someone when they are young, especially when they age, it could turn
into something quite disastrous. | still have one amalgam filling. When |
had the others replaced, | had them replaced with nonamalgam fillings.
I would not make the statement that mercury causes Alzheimer's dis-
ease, hut there is no doubt in my mind that low levels of mercury, pre-
sent in the brain, could cause normal cell death that could lead to a
dementia which would be similar to Alzheimer’s disease.
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Panorama also reported on the unique, ongoing study of a group of nuns
by Dr. William Markesbery, professor of pathology and neurology and
director of the Sanders Brown Center for Aging at the University of
Kentucky. He is investigating the link between mercury and Alzheimer’s
disease and told Panorama:

Mercury is a toxic substance. It is a neurotoxinth at is to say it causes
nerve cells to degenerate if there is enough mercury present in the
brain. The major problem in Alzheimer's disease is the degeneration of
nerve cells. It is possible that mercury could add to the degeneration of
nerve cells to the death of nerve cells.

The reaction of the British Dental Association (BDA) to the 1994
Panorama program was predictable: It told Panorama it was unaware of
the work of Haley and also unaware of the work of Professor Aposhian at
the University of Arizona who discovered that 66 percent of the mercury
deposits in the body come from fillings. In fact, John Hunt, chief execu-
tive of the BDA, told Panorama, "Amalgam is safe.” The BDA fact sheet
available to dentists states, "The scientific evidence available to the BDA
does not justify banning the use of amalgam in young children.”

Said Hunt, "I’ve treated my children with amalgam and have no doubt
that when they have their own children, they will do the same." Asked
about any link between Alzheimer’s and mercury, headded:

As far as | know, there is no association with mercury and Alzheimer's.
We rely on expert advice. There is no evidence to suggest that merely
because mercury is found in the kidneys of the fetus and young children,
that it is a hazard to health. | don't see why we should necessarily worry
the population at large if there are no proven arguments one way or
another. The fact that it is there and it is detectable doesn't mean to say
that it's potentially doing any damage. You can probably find a whole lot
of substances in the brain that perhaps should not be there.

Special thanks to Professor Murray Vimy for several of the above refer-
ences and to the Dental Amalgam Mercury Syndrome (DAMS) consumer
advocacy group. For more information contact DAMS at (800) 311-6265.
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