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HEALTH BY THE SKIN OF YOUR
TEETH! DENTAL CARIES—A
CIVILIZED DISEASE?

PART I
BY

Caitlin Catley and Jorgen Steen Hartz, D.D.S.

The Oral Environment and Its Relation-
ship to the Whole Body—A Tooth As a
Living Organism

A brief presentation of some theories
and research presented from the 1920 ’s—
80’s, long suppressed or ignored because
of its threatening or controversial impli-
cations to “status quo.”

1) Neural Dysfunctions of Dental
Origin. Neural Therapy According to
Huneke by Peter Dosch

2) Weston A. Price, D.D.S., M.S.
(1920°s-30’s) The Price of Root Canals,
Their By-products—Toxins

3) Patrick Stortebecker, M.D.,Ph.D.,
(1970°s-80’s). Dental Caries as a cause
of Nervous Disorders; Epilepsy Schizo-
Pphrenia; Multiple Sclerosis; Brain Can-
cer Principle of the Shortest Pathway

4) Ralph Steinman, M.D., Ph.D.
(1950°s-60's), Resistance to Tooth Decay
is Systemic—Related to Metabolism or
Fluid Movement Within a Tooth and Thus
Mediated Through Teeth

5) DonRitchie, B.D.S.(1950’s-70’s)
Immunity to Tooth Decay Is Based on the
Natural “Dental Integument” (plaque)
and Adequate Nutrition.

Dental caries and the progressive de-
struction of teeth is the most common dis-
order among the Western industrialized
world. Tomost people dental caries repre-
sent a trivial disorder compared to major
infectious diseases. Few people are aware
of the significance and possible complica-
tions of dental caries and chronic dental
infections.

NEURAL DYSFUNCTIONS OF
DENTAL ORIGIN

Neural therapy is the injection of local
anesthetics (without adrenaline) to care-
fully selected points of the body to benefit
mainly chronic conditions. A past injury to
any group of cells can become the focus of
an “interference field” impacting the body
far from that site. These “interference
fields” can be scars, healed fractures, vac-
cinations, the healing of previous diseases
which have been suppressed due to the
“mis-use” of antibiotics, and diseased areas
of the jawbone.

Caitlin Catley and Jorgen Steen Hartz, D.D.S.

German and Spanish speaking coun-
tries have been the main areas of confine-
ment for the teaching of dental X-ray diag-
nosis with an emphasis on recognizing
unsound jawbone tissue and testing the
body, teeth and jawbones with electro-
acupuncture. For over thirty years these
techniques have been practiced and are an
integral part of the diagnosis and treatment
of the whole body. The pioneers are:
Doctors of Dentistry, Kramer (W. Ger-
many) and Adler (Spain), Doctors of Medi-
cine, Voll and Dosch (W. Germany).

Chinese acupuncture and modern
chiropractic are based on the concept that
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viathe autonomic nervous system or merid-
ians, the whole body including jawbones
and teeth are interrelated. Unsound teeth
and jawbones can create neurological dis-
turbances in the organs and spinal column.
In Neural Therapy According to Huneke
by Peter Dosch, the oral hazards’ most
common target areas are the cervical verte-
brae, tonsils, kidneys, ovaries and pros-
trate. The tecth, paranasal sinuses and
tonsils form the most frequently encoun-
tered interference fields.

Devitalized teeth, osteitis, allergenic
filling materials, etc., can emit irritation
stimuli (interference field impulses) like
any area of the body that is inflamed. The
likelthood of a chronic condition within an
area such as an organ increases when the
body’s defensethreshold is sufficiently low-
ered. The oral “irritation stimuli” or any
interference field can trigger remote distur-
bances in other parts of the body, via the
autonomic nervous system or become
pathogenically active.

Chronic Osteitis refers to an inflam-
matory focus in the mandibular or maxil-
lary jawbone, around a devitalized tooth or
after the extraction, without proper re-
moval of all the bacteria or toxins. It can
also be around apical residues or foreign
bodies (eg. pieces of amalgam). Cavita-
tions can be dry, sterile, hollow bone with
no infection and germs either non-existent
or playing a minor role.

Other possible causes of oral chronic
inflammation or interference fields:

1) Destruction of bone caused by
current in the mouth due to metal fillings

2) Hot drilling of teeth with modem
high speed drills can cause chronic pulpitis
which give very serious irritation and in-
flammation

3) Toxic metals (filling material)
can penetrate through teeth and cause
toxic irritation of the jawbone

4) Inadequateliningcement, eg. plas-
tic fillings to protect tooth pulp (currently
being reviewed)

5) Teethusedasbuttresses forbridge-
work—excessive stress

6) Impacted wisdom teeth

7) Internal granuloma, radicular pe-
riodontal or follicular cysts

Jorgen Steen Hartz, D.D.S.

8) “Devital” or root-filled teeth

ROOT CANALS

A living tooth has a root canal which
contains the nerve and also the blood ves-
sels (arteries and veins) which supply the
tooth with oxygen and nourishment. If
decay penetrates through the inner pulp
which contains the nerve and blood vessels,
then inflammation of the pulp occurs.
Another possible cause of a devitalized
tooth is organ or structural imbalances,
which, via the autonomic or meridian sys-
tem, communicateto and impact the related
tooth/area.

Common theory says “the tooth is
saved” if the pulp with its nerve and blood
vessels are removed, the inner canal is
sterilized, sealed and filled, and the opening
at the apex of the root blocked. Then, we
are told, no deteriorating substances from
the tooth can come into the body.

However, this theory overlooks the
fact that the histology (structure) of the
tooth will show many microcanals or “den-
tin tubules” leading from the pulp cavity to
the outer enamel and root surface. Dentin
is traversed by fine parallel canaliculi in
which all the elements of connective tissue
are present, ie., autonomic terminal fibers,
capillary and lymphatic vessels.

The outer layers of a root-filled tooth

are still nourished by the surrounding bone,
although the inner nerve is devitalized,
dead! The protein structure of the dentin
disintegrates and is subject to decay, creat-
ing colonies of micro organisms—billions
ofbacteria whose waste products are TOX-
INS. These toxins and the poisonous sub-
stance of the filling material are trans-
ported, via the microscopic “‘canaliculi”—
dentin tubules, into the surrounding bone
and cause chronic irritation and inflamma-
tion and toxic accumulation.

The cells of our immune systems can-
not get through the tiny holes in the outside
of the root to destroy the bacteria, but the
toxins can leak out. The bacteria thrive in
their anerobic (no oxygen) condition—and
fluids containing nutrients continue to seep
into the tooth, feeding the bacteria.

The chronic inflammation is not an
infection but a response to the poison com-
ing out of the tooth. It is the body’s attempt
to successfully quarantine the toxins from
the tooth, often forming pus inthe area. Dr.
Weston Price found pus was nearly sterile
. Thetoxicexcretions of bacteria in root
filled teeth often cannot reach the mouth.
Instead they drain away via microcanals
into the jawbone marrow and from there
draininto the tonsils. Thus, a toxin produc-
ing factory is created from a root filled
tooth.

A devitalized tooth is devoid of nerves
and even when infection has invaded the
bone marrow, it cannot perceive or control
the inflammation. If the body’s resistance
isintact, a cyst can formaround the affected
area to prevent the toxins escaping into the
body. When resistance is low, cysts dis-
appear or fail to form and the toxins are
released into the body. The failure for such
cysts to form is common in cancer.

“Condensing Osteitis” is denser than
usual bone which can form around a root
filled tooth—it can fuse the tooth to the
bone. Early stages of this process can be
mistaken for proper healing and therefore a
successful root-filling procedure. The tox-
ins that seep out go into the circulation with
little immune interference and can seek a
specific organ to attack.

Weston Price demonstrated this by
transferring sections of root-filled teeth. He
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implanted these sections under the skins of
rabbits generating the same disease that the
human body donor had, with each transfer.

*. . . within the gangrenous, inflamed
pulp cavity, and its adjoining spaces there
arises microbial putrefaction, producing
toxic wastes from out of the dead matter
present . ...”

Thio-ethers are the most dangerous of
these toxins—they are closely related in
their structure to the mustard gas of World
War I. They are fat soluble substances.
Thio-ethers:

1) Destroy mitochondria which lie
within cells; they are factories of aerobic
(oxygen using) respiration

2) Attach themselves to trace miner-
als in the body which can cause deficien-
cies, eg. magnesium which is important to
aerobic respiration and enzyme reactions

3) Can change the structure of pro-
tein materials in the body, because they act
like foreign substances. The body then
wants to destroy its own altered protein
materials. This can result in cellular and
organ damage when this happens to struc-
tural elements in the body.

Mercaptans are another toxin created
from decomposing tooth structure. They
can produce neural irritation.

Many experiments have demonstrated
that within four to five hours of an original
injection, material which is injected into the
region of a dead tooth can be found in the
dead tooth itself.

Radioactivethyroxinehas beenplaced
and sealed inside the cavity of a dead tooth
so nothing could leak out. Some of the
material could be detected in the thyroid
gland within twenty-four hours. An infra-
red emission which can be observed by an
infrared sensitive instrument can be seen on
the skin above any inflammatory disease
focus. When a devitalized tooth is ex-
tracted and the surrounding bone cleaned,
there is a decrease of infrared emissions and
reduction of infrared emissions over the
related tumor areas. This suggests that
extraction is a possible treatment for devi-
talized teeth.

A survey showed 98% of adult cancer
patients had from two to ten dead teeth,
each one a toxic factory. This included the

remains of roots and osteitis (decayed bone)
which were left when the tooth was ex-
tracted .

Devitalized teeth and any jawbone
foci must be cleared down to healthy bone.
Unless the bone is thoroughly cleaned,
extraction of a root-filled tooth will have
little effect. The periodontal ligament (at-
tachment from tooth to bone) must be
removed with a slowly rotating dental burr
or curettage. This irritates the old bone to
form new bone.

Withmodem “Vibrational Medicine”
or resonance therapy (for cellular repro-
gramming), many practitioners are looking
at the possibility of keeping a root-filled
tooth but neutralizing its effect on a host.
This may be via homeopathic remedies or
various computer systems, eg. Listen pro-
gram, Mora, etc. The long term effect of
these investigations is still in progress;
however, in theory they have potential.

Weston Price in his investigations
found that root canal teeth retained their
sterility for only about two days and most
lost it within twenty-four hours. Some
people can tolerate root-filled teeth, but
even if their immune systems are strong,
there may be constant aggravation but no
associated symptoms.

Weston Price identified three groups
of people:

1) People who have a very high im-
mune system, i.e. seldom ill—absent sus-
ceptibility

2) Those who have less resistance to
disease and as they get older are susceptible
to degenerating diseases—acquired sus-
ceptibility

3) Highsusceptibility todisease, even
as a child—inherited susceptibility

Price recorded 140,000 determina-
tions in 1200 patients to conclude: The
ability of an immune system to tolerate a
root canal is HEREDITY.

“. .. If your biological parentage for
two generations back, including brothers
and sisters of your grandparents, were re-
sistant to degenerative diseases, then you
are of good stock and are not likely to be
offended by a root canal . . .”

A high frequency of diabetes, kidney,
heart or reproductive disorders could make

you susceptible to a root canal. The two
greatest stressors according to Price were
pregnancy and influenza (flu). Contribut-
ing factors, which reduced the possible
acceptance of a root canal, were alcohol/
drug/caffeine abuse, grief, anxiety, chill-
ing, severe hunger and/or acute and chronic
infection.

“. .. A devitalized tooth is thus still
linked to the rest of the organism via its
inter-connections from the interior of the
tooth, by its dentin and cement, at least as
regards the metabolic processes. Biologi-
cally speaking, therefore, a “dead” tooth is
not dead at all, nor is it an isolated foreign
body. Ifit were, it would be rejected as a
bony sequestrum . . .”

We dentists and clients must be will-
ing to decide in favor of the body (patient)
and against the (mechanical) preservation
of a tooth.

DENTAL CARIES AS A CAUSE OF
NERVOUS DISORDERS
Stortebecker, in the above research, con-
cludes that amajor cause for diseases of the
nervous system comes from microbic in-
fection via moulds and bacteria.

He suggests the brainhas a very direct
pathway of transport for micro-organisms
from the ORAL CAVITY and TEETH
(dental caries to peri-apical osteitis).

Oral pathogens have two main routes
of transport up into the cranial cavity and
brain:

(1) The valve-less cranial venus

system

(2) Trigeminal nerve or fifth

cranial nerves

This neuronal connection along the
trigeminal nerves applies tobacterial toxins
and viruses and all sorts of chemical mate-
rials (eg., filling material/tooth pulp com-
pounds). A variety of substances are re-
ported to move at different speeds via their
transportalongnerves, eg. Viruses—trans-
port rate: seventy millimeters in twenty-
four hours. Metals, i.e., lead, ten millime-
ters in a day along the sciatic nerve to reach
the spinal cord.

Think about it! The transport route
from the upper jaw (teeth) to the cranial
cavity and brain amounts to less than ten
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centimeters .

In modern times an infected tooth will
bekept for occlusion/articulation (bite) and
cosmetic reasons. However, if the tooth
pulp is removed and root canal treatment is
given, the tooth is now devitalized, deprived
of nervous tissue, dead—insensitive to all
pain stimuli. Even if there is high decay and
infection, it will not perceive any toothache.
This often creates periapical osteitis (around
root bone inflammation). As mentioned,
this can be an open infectious foci or a
closed focus, an insulated infection of the
jaw with no external drainage.

From here it is an easy spread along
venous systems and nerve trunks to the
cranial cavity and brain. Hard pressure on
an infected tooth with apical osteitis, or
massage of the gingiva, can within a few
minutes lead to systemic circulation of
microbes. A Bacteremia!

Stortebecker’s PRINCIPLEOFTHE
SHORTEST PATHWAY suggests chronic
dental infections may spread various mi-
crobes and their toxins to the brain, causing
different types of lesions, creating various

nervous symptoms.

Stortebecker says that from a strong
immune system a swollen lymphatic gland
on the neck, below the jaw may be the only
warning signofaperi-apical osteitis (chronic

Slotsalleen 11A

Jorgen Steen Hartz, D.D.S.
or Caitlin Catley, C.S.T.

2930 Klampenborg , Denmark
TEL: (45) 31 64 19 87

inflammation under a tooth) before the
brain is too heavily damaged.

Stortebecker reports how disorders
such as epileptic fits, hallucinations in
schizophrenia, multiple sclerosis and ma-
lignant brain tumors may have their “‘root”
(origin) in dental infection.

¢ .. In essence, the microorganisms,
which produce a peri-apical osteitis and
thus have the capacity to destroy even the
hard jaw bone, cannot easily be considered
to be without any significance at all . . .”

References and charts available upon
request from HC. Send SASE with re-
quest.
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HEALTH
BY THE SKIN OF YOUR TEETH?
DENTAL CARIES-- |
A CIVILIZED DISEASE?

Part 11

BY
Caitlin Catley and Jorgen Steen Hartz, D.D.S.

ABSTRACTS OF STEINMAN:%
Compiled by the International
Academy of MicroEndocrinology

Steinman did an enormous amount
of research and experimented predom-
inantly using rodents (rats). He ques-
tioned if dental caries were only a local,
tooth surface phenomena or if they had
systemic (from whole system) origins
and if so how did it function.

Steinman viewed the tooth equal to
an organ in that it is a functioning entity,
not an inert object at the mercy of its
environment. Many metabolic processes
in teeth are similar to other organs. The
chemical composition of liquid parts of
dentin is similar to interstitial fluid.?*

Bone is relatively vascularized and
. surrounded with body fluid where den-
tin is avascular.

The tooth is dependent on a rapid
fluid transport system for waste removal
and nutrient uptake.

.Steinman'.s research showed . Caitlin Catley and Jorgen Steen Hartz, D.D.S
a vital connection between pulp CIR-
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CULATION and hard teeth structures.
From other studies showing circulation
within dentin, it would appear that enamel
matures outwardly from within. This
process depends on a vital pulp which
requires a METABOLIC INTER-
ACTION between different tissues which
inturn dependsupon an electron transfer
system.

The susceptibility or resistance
to dental caries is usually thought of in
STRUCTURAL terms (calcification, etc.),
but it is plausible that dental caries are re-
lated to an ALTERED METABOLISM
within a tooth. Also a tooth has mechanical
barriers or METABOLIC SHIELDS eg.
acetylcholine, co-enzyme A, ATPase,
ATP, ADP, sulthydryl, etc. According
to Steinman and Lenora,® evidence
supports that physiological failure
precedes structural failure.

Hydrostatic pressure in the pulp of
teeth is higher than in most other body
tissues. Hydrostatic pressure in the pulp
stops immediately if blood vessels to the
teeth are severed. It is doubtful if fluid
could be moved through dentin and
enamel without normally high hydrostatic
pressure of the pulp.

All the glycolytic enzymes are
present in dentin in significant amounts,
which gives it capability for RAPID
METABOLISM and therefore a
mandatory transport mechanism.

Isotope studies show small molecules
placed onthe tooth surface may be picked
up internally and those placed internally
observed on the outside of a tooth. This
suggests a two-way transport system. If
its function is normal, there is NO
pathology. But if the transport system is
reversed by, e.g., Hydrogen Peroxide
(given by mouth, stomach tube or intra-
peritoneal injection)-rapid pathology
occurs.?®

DENTINAL FLUID movement may
be altered by certain pharmacological
agents:

1. Parasympathetic stimulants seem-
ed to enhance movement of fluid from a
tooth center toward the enamel. This
stimulation created a significant

REDUCTION in dental caries.

2. Bradykin (drug) encouraged the
fluid movement from outside the tooth
towards the pulp. Rats on a non-
cariogenic diet produced dental caries.”

Steinman and associates® suggest
that CIRCULATION DIFFERS in
caries-resistant and caries-susceptible
teeth. Steinman and Lenora® say the
data shows a ratio correlation between
fluid movement in teeth through
odontoblastic processes and the incidence
of dental caries.

Ahigher incidence of dental caries is
associated with suppressed fluid
movement, while a high fluid movement
ratio is correlated with incredibly low
decay. So: THE RATE AND DIREC-
TION OF FLUID TRANSPORT IN
DENTIN IS SIGNIFICANT in dental
health.

From his research, Steinman
suggests resistance to dental caries is
mediated through the tooth. It is
SYSTEMIC. The first change to occur
in dentinal tissues to develop caries is a
change in METABOLISM-a change in
electrical potential.

Farin advance of demineralization
observed on radiographs, one can
notice histochemical changes in the
dentin preceding cavitation.’> These
include:

1. Cessation of oxidation/reduction.

2. Increased stainability of car-
bohydrate and protein.

3. Increasing of reactive proteins
with ninhydrin in dentin.

4. Loss of some minerals
(demineralization of dentin). Therefore
it appears DENTAL CARIES isNOT a
surface phenomenon.

There are deeper changes the full
length of the dentinal tubules to the
pulp.There are altered enzyme patterns
and associated metabolites plus possible
breakdown of the organic portion of the
dentin. So, caries occur in depth, not on
the surface. Thus it is a typical disease
process.*

The HYPOTHALAMIC PAROTID
gland endocrine axis controls the rate of

fluid transport through dentin (in animals,
on a high sucrose diet this transport is
suppressed).**

Steinman and Lenora found UREA
and other compounds affect the fluid
movement through a systemic versus
surface reaction.”® One can exercise
effect on fluid movement through the
hypothalamus which, under the influence
of urea, secretes the hypothalamic par-
otid hormone releasing factor. This
stimulates the parotid glands causing
them to secrete parotid hormone, which
by acting on odontoblasts, stimulates
fluid movement. Salivary glands may
possess in part an endocrine function.*

Steinman:*’ Dye taken up by
odontoblastic tubules suggests viathe
speed of distribution and its pathways:

a. FLUID MOVEMENT instead of
a passive diffusion through tooth (Dye
arriving from intra-peritoneal injection
in pulp, NOT DIFFUSION into dentin
en masse, moves up INDIVIDUAL
ODONTOBLASTIC PROCESSES IN
DENTIN ENAMEL JUNCTION).

b. ENERGY is necessary for the
fluid movement in teeth.

¢. VITAL PROCESS of pulp is
essential for fluid transport or lack of
fluid transport in necrotic areas.

Thus one can see an ACTIVE
METABOLISM is involved to prevent
ingress of external, destructive, noxious,
material to teeth.

The generally accepted require-
ments for dental caries are:

1. Bacteria is essential (specific
organisms). :

2. Food in oral cavity (in animals fed
only by stomach tube, no caries occur-
ed).

However, these two factors do not
guarantee dental caries.

Therefore:

3. SUSCEPTIBILITY OF TEETH
has a KEY function.*®

Penetration of a tooth is the result of
FAILURE OF ITS TRANSPORT
SYSTEM.*

Acid applied to the external surface
of a tooth usually creates erosion instead
of dental caries. Acid alone does not
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initiate dental caries.* Acid may hasten
destruction of a tooth ONLY once its
METABOLISM is ALTERED. This
means it is not what is on a tooth, but
what is allowed to penetrate into a tooth
due to ALTERED SELECTIVE
PERMEABILITY OF TEETH that
causes caries

THE FOUNDATION OF RESIST-
ANCE- of a host to dental caries rests
upon adequate nutrition at a cellular
level. Steinman*> demonstrates resistance
to streptococci (possible external,
causative caries agent) is related to:

1. NUTRITIONAL FACTORS
(rate of fluid movement significantly
affected by dietary regime).

2. METABOLISM OF NUTRI-
ENTS.

3. Harmonious function of the
ENDOCRINE glands.

4. Physical states as effected by
fatigue, exposure, etc.

Other metabolic factors as seen in
animals which may influence dental
caries: ¥

a. Spontaneous diabetes (non-
cariogenic diet-rampant caries).

b. Thyroxine deficient—caries higher.

c. Pyridoxine deficient-more decay.

d. Castration decreased dental ca-
ries (lower serum sodium?).

e. Heredity.

It's also true, that factors which alter
the creation of dental caries singly donot
completely eliminate the disease.

The term non-cariogenic diet is a
relative term being significant only in
terms of each host. The determining
factor is not necessarily the local
environment, but the resistance of the
host.

The selective permeability of a tooth
seems to depend on the integrity of
SULFHYDRYL groups.* (Mercury in
amalgams may help deplete sulthydryl
groups.)

STRESS can be a key factor in dental
caries by: 4

1. Altering the electrolyte balance
and thus sodium and chloride which has
amain role in the control of osmosis and

water transport.

2. Selectively altering the per-
meability of a CELL MEMBRANE and
TOOTH STRUCTURE thus increasing
caries susceptibility.

Insummary, Steinman’s perspective
is that the foundation of a host's resist-
ancetodental caries is adequate nutrition
ata cellular level.

Resistance to tooth decay is
SYSTEMIC-based on the total health
of the whole person mediated through
the tooth. The first change in electrical
poten-tial or dentinal fluid movement is
a shift in metabo-lism or a break-down
of a tooth’s metabolic shields.

It is impor-tant to note: From Don
Ritchie’s approach, ifthe resistance of a
host is great enough, NO INFECTION
will occur.*

With adequate nutrition, prenatal
onward, functioning ENDOCRINE
glands and freedom from STRESS,

Jorgen Steen Hartz, D.D S,
Caitlin Catley, C.S.T,
Slotsallen 11A

2930 Klampenborg, Denmark
TEL: (45) 31 64 19 87
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DENTAL HEALTH UPDATE:

Health by the Skin of Your Teeth?
Dental Caries — A Civilized Disease?

Part III (Conclusion)

by

Caitlin Catley and Jorgen Steen Hartz, D.D.S.

DON RITCHIE — THE
MICROBIOTIC APPROACH TO
TOOTH SURFACE
STABILIZATION (47)

In the above paper, Ritchie
comments tooth surface instability is a
major aspect of dental disease...Dental
surgery is no demonstration of the Art
of Healing...Fillings are always a
liability!

“...dental prosthesis is an artificial

invasion of a natural

microbiological arena and a

confession of failure in the control

of tooth surface disease...” (48)

“...In dental research, the altered

tooth surface (49,50) has oftenbeen

taken as the accepted norm. A

departure from departure from

biological investigation which may
not be tolerated scientifically...”

49

Freedom from decay depends
mostly on freedom of the “dental
plaque” from upsets and infections.
Dentistry is based on the destroyed,
mutilated NATURAL PROTECTIVE
surfaces of teeth. Replaced by short

term fillings.
Teeth have a natural skin, the
ENAMEL INTEGUMENT,

commonly called the dental plaque.
This is aninvisible, tough, exceedingly
thin structure (3 or 4 u thick, varying
according to tooth surface site).
Naturally built from saliva and
successive colonies of oral bacteria.

This characteristically exhibits a basal
membrane — the cuticle overlaid by a
pellicle of varying widths, which
supports abacterial community of many
populations.

Contained within the dental plaque,
this balanced bacterial community —
common to all animals — gives
controlled protection against decay and
builds up mineral stores (fluoride,
magnesium, etc.) to extraordinary
amounts.

This is the process of
MATURATION which according to
Ritchie all erupted teeth should undergo
until 8-10 years of age. The dental
plaque allows youngunderlying enamel
to gain mature strength and a strong,
mineralized tooth surface.

Ritchie’s “microbial approach,” is
that dental decay originates in
deviations from normal tooth surface
microbial activity. Don Ritchie’s
research led him to conclude that major
contributing factors in extensive caries
were:

1. Faulty diet during prenatal and
surface enamel maturation periods.

2. Intricacies of bacterial acidogenesis,
brought about by dental plaque
destruction.

He practiced:

1. Mineral supplementation of

foodstuffs (high in phosphorus,

calcium, magnesium, etc.).

2. Non-abrasive dental hygiene.
Results: Appeared to effectively

control multiple caries incidents in
smooth enamel surfaces.

Abrasive dental hygiene:
toothpastes, hard brushes, dental floss,
clinical polishing (use minimal probing,
light touch) and minimal use of X-rays.
Don Ritchie never recommended
abrasive, abusive dental hygiene. To
him brushing with hard toothbrushes
was an unnatural abrasion and upset
the dental plaque, often destroying it,
while brushing with abrasive toothpaste
definitely did destroy it, and also the
actual enamel surface.

Brudevold, Gardiner, Manly, and
others showed toothpaste could be up
to 1,000 times more abrasive than the
same brushing technique using water
(50).

We must allow the natural tooth
surface to be whole and capable to
protect itself against virulent bacteria.

Don Ritchie was part of the
“Halfway Bush Study” conducted in
New Zealand, Dunedin, completed in
1961, reported in 1978, a two-year
double blind study with 140 children.

The conclusions: (51)

1. Abrasive hygiene in N. Z. children
leads tothe incidence of multiple caries
experience in susceptible tooth surfaces.
2. Where dental plaque is maintained
intact (whole developing tooth surface),
the protection afforded to smooth
enamel causes a dramatic reduction in
high-incidence caries.

3. Mineralization of tooth surfaces
(soft brushing or nil hygiene) known to
be dependent on plaque age, diet, saliva,
also affected by supplementary
phosphates led to further reduction of
high-incidence caries in immature
enamel.

This information was too
threatening to the status quo despite the
obvious results. After the above
publication, some of the involved
researchers were threatened, and
suffered horrible official degradation
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(personal communication — Ritchie).

In 1969 a conference on the dental
integument was held inN.Z. with many
experts. The result was a book “Dental
Plaque”, 1969 (52). The structure of a
dental plaque was well known even
then.

If abrasive brushing has been used
the dental plaque is often destroyed,
exposing enamel defects to food acids
and dangerous bacteria. Twenty-four
hours after abrasion the plaque, newly
forming, is unable to protect the enamel
from acid attacks. The new plaque is
teeming with millions of dangerous
bacteria.

An early, virulent, dominant
population is usually streptococci
mutans often with lactobacilli (53).
Streptococcus mutans has the property
of converting sugar, into insoluble gel
glucans which gives and enduring base/
matrix for successive micro-organic
populations of dental plaque.

If too much sugar is eaten
streptococcus mutans does not produce
insoluble glucans; instead, it excretes
dextrans quite soluble, which easily
wash away or are eaten by other
bacteria. When steptococcus mutans
are prolific amongst many bacteria in
dental plaque, they produce a lot of
lactic acid from sugar breakdown. This
and other organic acids produce tooth
decay (54). ‘

Within 2-3 days changes start to
happen if no abrasive dental care has
been used. Plaque starts to develop
layer by layer. Its population increases
to include proteolytic bacteria, which
are ALKALI producing. Streptococci
mutans, which are ACID producing,
gradually become less virulent, and
some weeks later are finally submerged
beneath succeeding populations of
helpful decay-resisting organisms as
the plaque matures (55).

«..CALCIUM PHOSPHATE +

PLAQUE FLUORIDE = STABLE
ENAMEL...” (56)

Fluoride increases to a
concentrationnearly 1,000 times greater
thaninsaliva (0.2 ppm). Itisbacterially
built up and typically held by plaque
very close to the enamel layer as
magnesium fluoride (57). This is
nature’s plan for tooth protection, and
itcan bedestroyed, lost, in afew seconds
of abrasive tooth brushing (ref.
appendix 3).

Sodium fluoride in water (1 ppm)
does NOT replace it. Don Ritchie says
water with fluoride (related to sodium)
concentration 1 ppm greatly increases
the growth of streptococcus mutans
(decay bugs), which are a hazard to
children/people who have used

...whether a person had been
born and bred with water in a
high fluoride region (1-2 ppm) or
alow fluorideregion (0.1-0.2 ppm)
the tooth surface fluoride varied
little.

toothpaste (58).

Gedalia and Brudevold (59), found
whether a person had been born and
bred with waterin ahigh fluorideregion
(1-2 ppm) or alow fluoride region (0.1-
0.2 ppm) the tooth surface fluoride
varied little.

Plaque bacteria then becomes
specialized and is no longer a hazard.
Dental plaque is the normal, natural
home of billions of useful bacteria,
hundreds of different species and
strains. These bacteria are FLUORIDE
CONDITIONED to a degree which
differentiates them from other oral
bacteria. Many of them concentrate
fluoride and phosphate within their
cells. They die in millions every hour,
their dead skins and contents pile up
forming a concentrated mineralized
stratum of calcium, phosphorus,

fluoride and magnesium. This is
incredibly important for stable tooth
surfaces (60).

There are differing views on the
age of a normal, mature, mineralized
dental plaque. Kashket and Rodriguez
suggest over 30 days old (61). In
“Dental Plaque”, 1969, mature plaque
is about 3-4 weeks old (62). To Don
Ritchie a dental plaque is fully mature
in 1-18 months if you follow his
procedures (63).

A dental plaque is a “living organic
factory” producing its own mineral
concentrations. These include
phosphates and fluorides which forma
rich mineral zone right next to the
enamel surface, and beneath the
bacterial layers. The plaque cuticle
thus seals the tooth’s ever reactive

mineral surface....a feat of
containerization....
This process results in

FLUORAPATITE, the 1,000 fold
concentration of salivary fluoride
within the plaque mineral zone. This
mineralzone helps maintain electrolyte
equilibrium in the supersaturated
conditions at the enamel surface (64).

The ONLY time normal dental
plaque exhibits a ... film of dangerous
bacteria... is AFTER it is upset or
destroyed by abrasive dental procedures
(65).

Don Ritchie comments that vested
interests have tried to uncondition
human hosts against the helpful
ubiquitous bacteria that populate the
external and internal surfaces of the
body (66).

Now it is time to align people’s
mental attitudes, that bacteria of the
dental plaque need not be a virulent
enemy (67). It (1) strengthens young
defect enamel; (2) maintains diffusion
barriers; (3) provides stores of enamel-
like mineral to protect teeth from
dissolution by oral acids; (4) maintains
chemical saturations and retains
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phosphate crystallizations (DCPD,
HAP, FAP).

With diffusing saliva and
permselective properties, dental plaque
has a powerful buffering effect. This
stabilizes acid/base balances and
insures the final fluorapatic formation.

This can be helped by a soft brush,
simple mineralizing solutions and good
nutrition (68).

DON RITCHIE’S HOME CARE
DENTAL HYGIENE

Of all the oral protective
mechanisms dental plaque is the basis
of Ritchie’s home dental hygiene.
Dental health starts prenatally. The
mother must have (among other things)
sufficient amounts of fluoride in her
bones for fetal requirements. Calcium
and phosphorus are invaluable.

Don Ritchie’s approach is that
nutrition is the key to dental health. A
well balanced diet — organic, raw,
fresh fruit and vegetables, whole
cereals, milk and eggs with sufficient
vitamin and mineral content (especially
vitamins C, B, A, and D). Many foods
are low in magnesium and other
nutrients because of soil imbalances,
sprays, pesticides and over-refined
products.

Ritchie recommends a mineral
supplement with magnesium, calcium
and phosphate as essential minerals for
tooth building. Ritchie recorded very
high magnesium on whole tooth
surfaces free of fillings and decay, while
those which had suffered abrasion with
toothpaste had a deficiency of
magnesium on the tooth surface.
Magnesium on the surface of erupted
teeth is optimal for dental health.
Magnesium supplies enzymic driving
forces which complete perfect structure
of (as yet) unerupted teeth (69).

“..MAGNESIUM IS THE MOST
IMPORTANT DIVALENT

INORGANIC ELEMENT IN OUR
BODIES...” (70)

Magnesium counters acid
formation in its simple hydrated,
carbonated forms. Magnesium
carbonate is an important part in the
surface enamel of young teeth. It is
substituted by pure calcium phosphate
salt quite naturally, as a tooth matures
to the hard enamel of an adult. This
happens beneath the natural
membranous film on a tooth surface,
the dental plaque. However, calcium
and phosphorus are the building blocks
of teeth and bones (71).

Nizel and Harris reported over 100
studies in which phosphates
successfully reduced the incidence of
decay in animals (72).

The Halfway Bush Study
researched the results of supplementing
children’sdiets with phosphate mineral.
In those whose diet was supplemented
by a phosphate mineral powder and
whoused NO toothpaste, there were 16
times less decay experience, than in
those children who used toothpaste with
or without phosphate supplement (73).

Mannerberg found children with
well developed dental plaque did not
get significant erosion with acid fruits.
Those whoused abrasive tooth cleaning
had more acid erosion (74).

Ritchie found refined sugar,
sucrose, is good food for streptococci,
cultured by (1) abrasive dental hygiene;
(2) drinking artificially softened
(demineralized) water containing 1 ppm
sodium fluoride.

Cruder sugar forms like lactose,
fructose, maltose, etc., have a
diminished potential for acid
production. Ritchie comments, for a
mature dental plaque a sugar composite
can be an excellent enamel
strengthening agent, as sugar is an
energizing food and is directly related
to the health and function of the brain
(76). Itcanbecome a cariostatic (decay

preventing) foodstuff.

For healthy intestines, cereal fiber,
e.g., bran, has a greater influence on
intestinal processes than vegetable
fiber.

*“...Man relies on the bacteria of his
intestines for at least a part of his
requirements of vitamin K, biotin (B2),
pyridoxine (B6) and vitamin B12...”
an

To naturally clean a normal dental
plaque covered tooth at the end of a
meal, it is most efficient with clean
eating foods.

For oral hygiene and plaque
mineralization, Ritchie recommends a
slice of bread (made of wholemeal,
bran, wheat germ, seeds and phosphate)
after every meal. Also a small piece of
fruit, e.g., apple, carefully chewed to
stimulate saliva, creating a healthy
detergent effect.

Eating fibrous foods including fruit
and vegetables activates a good saliva
flow. Saliva swished with the tongue is
an excellent natural cleaner (78).

From Don Ritchie’s perspective,
the use of abrasive toothpastes and
hard bristled brushes is absolutely
forbidden. He suggests around age 7
youmay introduce a soft (round tipped)
fiber toothbrush (British Softbrush or
U.S.A. Softex). Not for vigorous
brushing, more as an applicator of
mineral solutions.

Any defect enamel formation in
fissures/pits will often respond well to
mineralizing fluids in the normal
cleansing of teeth.

Apply gently with a brush: baking
soda (sodium bicarbonate) 1 teaspoon,
and crude salt 1/4 to 1/2 teaspoon in
half a cup of water. This should stay
clean 4-5 weeks. You may add
phosphosalt, a mineralizing solution;
lasts 1-2 weeks.

This increases the protective power
of dental plaque and increases tiny,
oscillatory crystallizations at the enamel
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surface giving a gleaming surface to
natural teeth.

If there are suspect apparent
fissures/pits, they often respond well to
BIODENTAMIN, a SEALANT
TREATMENT. Anacid-phosphate gel
paste with di-calcium phosphate
dihydrate (DCPD) which precipitates
into defect pits/fissures. Bicarbonate
of saliva raises the tooth surface pH,
which  converts DCPD to
hydroxyapatite or true enamel.

In the presence of high plaque
fluoride (magnesium fluoride possibly),
hydroxy-apatite is converted to Fluor-
apatite, one of the most stable forms of
enamel known (Never apply
Biodentamin after eating plums or citrus
fruits; it combines with potassium salts
and causes erosion).

Biodentamin can be brushed softly
onto young teeth. It gives a successive
buildup of plaque mineral and appears
to stabilize even visible defects in an
enamel surface (never rinse with water
until 20 minutes after application or the
minerals will leach out of the teeth)
(79).

As seen in “The Halfway Bush
Study” after 18 months’ home care
with a regular diet, good whole foods
and phosphosalt (mineral supplement);
Biodentamin brushed on at night; bak-
ing soda, salt, phosphosalt cleaner after
breakfast, there is evidence of a natural
buildup of minerals (80).

Dr. Aaslander reports absence of
decay in his past teenage family.
Toothpaste was never used but a daily
amount of refined bone meal powder
was included in the diet. He also
produced the product andreports halting
of decay from others (81).

Professor Koulourides showed an
acid demineralization process affecting
teeth which copied effects of initial
tooth decay (82). He found it could be
remineralized by phosphate minerals
similar to those used in the Halfway

Bush Study.

SALIVA

According to Ritchie, a lot of saliva is
first class oral hygiene and the greatest
protection against tooth decay
(distinguish between excess salivation
frommercury silver fillings and natural
quantities).

1. Saliva’s first importance is to
produce homeostasis in the soft tissues
of the oral surface.

2. It cleanses teeth and mouth.

3. It is always saturated with
calcium phosphate, the mineral from
which teeth are made.

4. Saliva also contains an alkali
mineral (sodium bicarbonate).

Plaque bacteria produce acids when
they feed; the alkali mineral of balanced
saliva can neutralize them (83).

FritzMannerberg showed thatteeth
which had suffered “scoring” by
abrasion after a period of rest in the
human salivary environment could
recover naturally (84).

Zaari and Bibby (85): “...atatwo
drop per minute flow rate, it was found
that the washing effects of saliva were
preventing demineralization (tooth
decay) or causing remineralization of
enamel...” (brackets added)

GUMS

Gum should fill the spaces between
teeth, pink and softly elastic,
completely covering the neck of the
tooth and sensitive area of enamel
junction. Throughout life, the gum
supplies a continuous flow of crevicular
fluid to the neck of a tooth and
interproximally.

Gum is highly protective and the
crevicular fluid is antibacterial and anti-
erosive. It assists in a healthy saliva
flow to keep teeth clean and free from
decay.

Suzuki et al, found that gum builds
its own invisible type of plaque upon

the tooth surfaces it flows over (86).
Russell travelled the world studying
children’s and adults’ teeth. He saw
that indigenous children untouched by
customary dental care (and Western
diets) had low caries compared to those
in Westermn countries and the U.S.A.
His comment was, “...this cannot be
explained by diet alone...” (87)

IN SUMMARY

“...These dangerous, artificially
altered infected tooth surfaces are the
building blocks of several giant
industries (toothpaste, toothbrush,
dental materials) and academic
institutions, and public health bodies,
which are loath to change their policies
in apparent fear of losing their social
power and authority...” (88)

“...Health through prevention —
by education —...must come from the
peoplethemselves...Itis asoloresponse
and personal reaction — which
ultimately decides how you will align
yourself with the bacteria with which
you must live...” (89)

It takes a highly individually
balanced diet and lifestyle in these times
to follow the above-mentioned oral
hygienic recommendations by Dr.
Ritchie. Most people will benefit from
using fluoride-free toothpaste as well
as careful flossing!

For further information, lectures, or
consultation in Holistic Dentistry,
Craniosacral Therapy or Acutherapy,
contact Jgrgen Steen Hartz, D.D.S, or
Caitlin Catley, C.S.T. References (89)
available. Send SASE 10 1/2” x 5
business envelope with your request.

Jgrgen Steen Hartz, D.D.S.
Caitlin Catley, C.S.T.
Slotsaueen 11A

2930 Klampenborg, Denmark
TEL: (45) 31 64 1987
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