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Will: The next expert to share their experience with us here at the Healthy Mouth 

World Summit is Dr. Paul Rubin. Dr. Rubin is a practicing dentist in the Pacific 

Northwest region of the United States. He is one of the early pioneers in 

mercury-free dentistry, abandoning the use of mercury amalgam silver fillings in 

1981 and pursuing a study of the risks to health of this widely-used dental filling 

material. 

One of the early members of the International Academy of Oral Medicine and 

Toxicology, Dr. Rubin has served in various offices and on its board of directors 

for several years. He was also honored as a master of the IAOMT in 2007. Dr. 

Rubin is also a charter member of the International Association of Mercury-Free 

Dentists. 

In 2009 Dr. Rubin co-founded New Direction’s Dentistry, a company dedicated to 

teaching dentists nationwide how to practice mercury-safe dentistry. The title of 

Dr. Rubin’s presentation today is “Is Your Dentist Mercury-Safe?”

Dr. Paul Rubin, welcome to the Healthy Mouth World Summit!

Dr. Rubin: Well, thanks very much! It’s a pleasure to be participating in this!



Will: I really appreciate you coming and sharing your literally decades of 

experience on this focused, crucial subject. The title of your talk today is “Is Your 

Dentist Mercury-Safe?” What does it mean? How do you define a mercury-safe 

dentist?

Dr. Rubin: Okay. The first part, I think, is that the dentist does not use amalgam 

in the practice anymore at all, ever. And, I think according to a fairly recent survey 

in the last few years, there’s probably still about half the dentists in the U.S. that 

still use amalgams, which means there are half that don’t necessarily use it, but 

that doesn’t necessarily mean they’re mercury-safe. 

So, if you’re looking for a mercury-safe dentist, you certainly want somebody who 

doesn’t use amalgam in the practice at all. And, a lot of times patients come in 

with a story something like this: “Oh, I went to my previous dentist. And I told him 

I didn’t want amalgam. And he said, ‘No problem.’ And then, maybe halfway 

through the procedure or at the end, they made some excuse, saying, ‘You know, 

this particular tooth, I couldn’t restore it without amalgam. So, I had to use 

amalgam.”

So, that shouldn’t even be an option in the office. Not using amalgam, not even 

having it in the office. That’s the first step.

Will: So, what it sounds to me is if a dentist no longer uses amalgam in their 

practice, that doesn’t necessarily qualify them in your mind as being mercury-

safe?



Dr. Rubin: I agree, agree. They may have stopped using amalgam for a variety 

of reasons. Maybe they just think it’s a crappy material, which it is. It cracks teeth. 

It’s ugly. Patients don’t want them anymore. But, unless they’ve really made a 

commitment and taken the time to learn about all the mercury issues and 

mercury toxicity and how to do mercury-safe protocols, they’re not necessarily 

mercury-safe. Every dentist faces the task of replacing old amalgam fillings. It 

happens all the time, regularly in any dental office. For whatever reason, they’re 

all going to fail at some point. No filling lasts forever.

And this is really the crux of what I wanted to talk about is replacing old amalgam 

fillings, for whatever reason, should never be done without specific protective 

protocols. 

Will: That’s perfect. So, what are the hazards of replacing old amalgam fillings?

Dr. Rubin: It’s really mercury exposure. Another story I hear from traditional 

dentists or patients who hear this from their previous traditional dentists is, “Don’t 

worry about these amalgam fillings. You’re going to get more exposure to 

mercury by taking them out than you would ever get by just leaving them safely 

in place.”  And, to a certain extent, this is true if they’re not taken out correctly. 

So, unsafe amalgam removal can lead to a hazardous level of mercury exposure.

Will: Right, right. I hope that you’re going to get into some numbers with us here 

as far as what real exposures occur, as well.

Dr. Rubin: I will. I will get into that for sure. But, what happens is as you’ve heard 

in other presentations, amalgam is about 50% mercury. And it’s a pretty unstable 



compound. Mercury is already always escaping in some amount from a normal, 

intact filling. You go in there with a drill and start removing an old filling, you’re 

generating a lot of heat, a lot of friction. This tremendously increases the mercury 

release. And you’re grinding them into little microscopically-sized particles, which 

also exponentially increases the mercury total surface area and potential for 

mercury release. 

So, you have a patient at risk for swallowing some of this and for inhaling the 

mercury vapor. Inhaling is actually worse because it’s so rapidly and almost 

completely absorbed into the system. Swallowing is not great, either. But it is a 

much smaller amount that gets absorbed. So, it’s very easy, without protective 

protocols. And I will get to those. It’s easy to be exposed to levels that are known 

to be hazardous.

Will: Wow. So, how much exposure can there be?

Dr. Rubin: Well, I’ll try not to get too confusing or boring talking about numbers, 

but we’ve got to talk about numbers. If you’re talking about a hazardous 

exposure -- and mainly we’re talking about mercury vapor -- exposure is 

measured in the concentration of mercury in the air. And it’s measured in terms of 

micrograms per cubic meter. That’s how governmental agency or a clean up crew 

is dealing with measuring mercury vapor. So that’s how concentrated it is in the 

air. And there’s some instruments that can easily measure that down to very, very 

minute amounts. 

If you measure the air just next to an intact amalgam filling or inside the mouth 

where there may be one or several fillings, you’re going to get some readings of 



that mercury vapor coming off of there. And it might be maybe five or ten 

micrograms. Maybe even as much as thirty or forty micrograms per cubic meter. 

If you have that person chew a piece of gum for ten minutes, the friction of just 

doing that will make that reading go up as much as ten times that amount. And 

it’ll stay at that level for another hour-and-a-half or more before it settles down. 

If you polish the teeth -- let’s say you go for a routine teeth cleaning at the dental 

office -- that friction of a routine dental cleaning can result in measurable release 

of several hundred micrograms per cubic meter. If you measure that air in or 

around the mouth when an amalgam filling is being unsafely removed, the 

numbers can be exceeding a thousand micrograms per cubic meter. 

So, let me put those numbers into some perspective. Government agencies like 

OSHA and NIOSH, they sent standards for what is safe and what is a hazardous 

exposure for workers, for employees. For mercury, in the opinion of many 

scientists, and myself, there is no such thing as a safe level of exposure. But, 

their standards are limits for what is allowable in a work place. And, sometimes 

this is expressed as a time weighted average. For example, a worker cannot be 

exposed to more than a certain concentration over an eight hour work period. 

Typically, that number is going to be 50, depending on what agency you ask, it’s 

going to be 50 micrograms per cubic meter. Or some will say 25. Or for pregnant 

women, 10. Those numbers are a lot smaller than what I was talking about.

There’s another limit that’s called a ceiling limit. And that means a limit which 

nobody should be exposed to even for an instant. And the OSHA standard ceiling 



limit is 100 micrograms per cubic meter. A hundred! And I’m telling you that 

removing an amalgam filling alone can generate ten times that amount. 

You’ve got three people in this danger zone. You’ve got the patient, the dental 

assistant, and the dentist, all potentially exposed to a pretty hazardous metal of 

mercury vapor.

Will: Yeah, no kidding. The numbers that you’re telling here are kind of 

staggering. I’m intellectually aware of them. But it really kind of sucks to hear that 

so many people take such a strong hit. It sounds to me that this is obviously 

particularly dangerous for pregnant women, nursing moms, stuff like that, for 

increased exposure risk. 

But, even for just an average, if you will, individual who chews, they...I mean, we 

all chew our food. So that’s going to generate the friction on the amalgam filling, 

then, which is going to bring it up into levels that are way beyond what we want 

to be exposing ourselves to.

Dr. Rubin: Exactly. And, yes, you’re right. The pregnant women and children are 

certainly in a higher risk category. But, if it’s worth protecting them, isn’t it worth 

protecting everybody else, too?

Will: [Laughs] Really. Okay. So, you said that there were really three people: the 

patient, the dentist, and the assistant. Why would a dentist allow such an 

exposure hazard to him- or herself, let alone the patient?



Dr. Rubin: You know, you’d think they’d be smart enough not to expose 

themselves to such a hazard. It’s not really a matter of smarts. It’s a matter of 

knowledge, of education. Dentists have not been taught this information. They’re 

taught -- and even the ADA emphasizes -- that they’re taught about safe handling 

practices for amalgam. 

But what they’re taught is about how you handle the material, how you store it, 

how you mix it, basically how you dispose of the leftover scrap amalgam safely. 

But, most dentists are absolutely not aware of the information that you’re hearing 

now. And, as long as the ADA continues to defend amalgam use, to me, it seems 

like there’s not a lot of incentive for dentists to pursue this information outside of 

the box of traditional dental education.

So, it’s not that they don’t care. And it’s not that they’re stupid. They just don’t 

know. They haven’t been exposed to this.

Will: Right, right. They’re doing what they’ve been taught.

Dr. Rubin: Yep. And most of what they’ve learned in terms of continuing 

education is through ADA-sponsored courses, ADA-sponsored journals. And I 

think this is where a lot of the problem is. They don’t go outside of the box to hear 

the other side of the story. 

Will: Right, right. And learn a little bit about toxicology. Okay, so, should dental 

assistants who might be listening to this presentation here with you be worried 

about their own exposure? What type of levels of exposure do people get who 

work in a dental office?



Dr. Rubin: Yeah, I think they ought to be concerned. And maybe if they have 

enough concern and learn some of this, they might be able to wake up their 

dentists. But they are being exposed in most offices around the country. And 

there are a number of studies that show some harmful effects on dental staff 

attributed to mercury exposure -- some behavioral issues, some neurological 

affects and some evidence of fertility problems. 

There’s already some regulations that apply to this. In the state of California, for 

example, their state version of OSHA is called the California Occupational Safety 

and Health Standards Board. And they already state that employee exposures 

must be controlled so that they never are exposed to the ceiling limit of a 

hazardous material like mercury. And, if the employer thinks that such a 

possibility even exists, you have to have a monitoring system in place with 

people who know how to measure this. And records have to be kept. 

And I know this is not being enforced for dental offices yet. But, I know also that 

these California regulators, at least, have been made aware that these conditions 

can exist in dental offices. So, I think the awareness of this is going to grow in 

those who are dealing with occupational health standards. And that might turn 

the tables.

Will: Yeah. I mean, that’s a big, big liability factor. I’m curious at do you have any 

numbers? I mean, what would one expect? For example, my family and I, we 

don’t want to walk into a dental office that applies amalgam still because my 

concern is that it’s kind of a toxic zone. What type of numbers could we expect to 

find just in a dental office, would be your guess?



Dr. Rubin: I don’t know the answer to that in terms of numbers. But, you’re right. 

If a dentist is fairly ignorant about these mercury exposure issues and the fact 

that they’re generating a lot of mercury into the air just from the normal course of 

work, their offices may be contaminated. And it’s something that I think should be 

looked at and tested on a somewhat regular basis, which means somebody 

coming into the office from the outside with a mercury vapor analyzer and sniffing 

around all aspects of the office, especially if they have carpeting on the floor in 

the treatment rooms. That’s a real magnet for mercury to stick around. 

So, I don’t know that dental offices are being policed very well this way. But, yes, 

you can check them out with the proper equipment and verify whether this office 

is contaminated or not. But, I certainly think the potential is there in a lot of 

offices.

Will: Right. And, we’re kind of looking to reverse engineer it. Rather than waiting 

for changes at the top...I mean, we haven’t seen changes yet. And the evidence 

is so dramatic and obviously weighted in the direction of the dangers of mercury, 

we’re looking to approach it from the standpoint of just increasing awareness 

about it so that more and more people can vote with their dollars and go to 

dentists like yourself who choose to not use amalgam.

Dr. Rubin: Yes, yes. Or, even secondarily from that, then maybe wake up their 

dentists to realize maybe this is something they should learn more about. 

Will: Yeah, excellent. What happens to the amalgam when it’s removed? Where 

does the mercury go?



Dr. Rubin: Okay, so, this is another important aspect of this. And, we’ll get into 

some solutions in a few minutes here. But, I do want to bring this up. It’s 

something that I’ve been very interested in for years. Where does this stuff go 

when amalgam filling gets removed. 

And, most of it, of course, is removed from the mouth, even when a dentist isn’t 

trained in safety protocols. It gets vacuumed up by the suction the dental 

assistant holds. And, the bigger chunks will get caught in a little chair side trap. 

And these supposedly are handled as hazardous scrap. And there are specific 

protocols for that. 

But, the bigger issue is these fine particles or that sort of wet slurry that gets 

generated. It gets passed into the dental office waste stream and goes right into 

the waste water that goes out the office and headed for the sewage treatment 

facilities. And, these facilities are not designed to handle mercury and heavy 

metals. And over the years, they found that this has become quite a problem. 

They’ve done studies in the U.S. And in some other countries that has shown the 

amount of all of the mercury that’s entering a waste water treatment plant as 

something from 25% to as much as 90% of that is coming from dental offices. 

They’ve actually traced this and found this to be the case.

I life in Washington state. And where I live, there’s a state regulation that all 

dental offices are required to have a mercury capturing system or what we call a 

mercury separator or an amalgam separator. And that keeps this stuff out of the 

waste water and out of the environment. 



It works really well. But there are many, many areas in the country that have no 

such requirements. And, unfortunately, we see where there’s no mandated 

requirements, very few dentists voluntarily install these devices.

Will: Well, sure. If it’s going to be costly to the dentist and the dentist isn’t aware 

of the toxicological effects of it anyways, what would motivate the individual to do 

so?

Dr. Rubin: You’re right. I think there’s another element here, too, that if a dentist 

is going to admit that this is a toxic material that you can’t put into the water and 

into the environment, how is it safe to put this into somebody’s mouth?

So, I think, again, if you’re looking for a mercury-safe dentist -- and I’ll get into 

how you find that -- they should be environmentally safe, as well. They should 

have an amalgam separator.

Will: So an amalgam separator is the tool?

Dr. Rubin: Yeah, yeah.

Will: So, I’m curious. You hear a lot in the news about the mercury in fish. And 

we’re over here in Hawaii. So, we have access to a bunch of wonderful fish. A lot 

of them are very high in the food chain, unfortunately. And you hear, “Oh, tuna is 

high in mercury.” 



So, it seems obvious to me, but I want to get your opinion on it. Is the mercury 

that we have in our food supply because of waste water mercury that has been 

tracked back to poor dental habits?

Dr. Rubin: I would say some of it, yes. When you’re talking about the vast 

oceans, there’s so many other sources of mercury contamination. But, if you’re 

talking about lakes and streams, it’s pretty clear that some of this has got to be 

traced back to amalgam waste. If it’s going into the waste stream, it’s going into 

the waste water treatment facilities, where it ends up at that point in the sludge or 

the biosolids. 

And those are going to get back into the environment either because they’re 

going to get incinerated, and that mercury vapor goes right up into the 

atmosphere and back down again. Or they’re often used as fertilizers in 

farmland. So, again, mercury going back into the soil. So, it certainly is one 

potential source of a significant amount of mercury going back into the 

environment.

Will: Wow, crazy. So, how do I know if my dentist is mercury-safe?

Dr. Rubin: This is a great question. And one of the first things is to ask have they 

been trained in specific protocols for mercury-safe dentistry? In my opinion, any 

time any amalgam filling is ever removed, it should be done with these safe 

protocols. And I’ll go into those steps. 

But it’s an evolving field. We continue to learn more and we keep refining these 

recommendations and these steps. But they do take some learning and some 



training. It’s not just give the dentist a list of do this. You have to be trained in it. 

And there are, I think, a couple of reliable sources for this training that exist now. 

One is through an organization I’ve been involved with for a long time called the 

international Academy of Oral Medicine and Toxicology. Or it’s called IAOMT. 

They give courses twice a year. They are really good at training dentists on the 

fundamentals of mercury-safe dentistry. 

Another is a DVD course for dentists that’s taught by New Directions Dentistry, 

which is actually a collaboration between myself and Dr. Tom McGuire. And we 

put this course together just for this purpose, to train dentists. And there may be 

a couple others coming on the scene, as well. But, it’s good to ask a dentist have 

they been specifically trained in mercury-safe protocols?

And, I’ll kind of outline some of the steps that I think are the real basic 

necessities. So, in my office, when I’m talking with a patient on the first visit about 

this, I usually bring up, I think that there are probably three crucial, important 

steps. Number one, that the removal is done safely. Number two, that whatever 

material that’s going to go back in there is as biocompatible as it can be. And 

number three that they’re doing something to facilitate getting mercury out of 

their system as well as getting it out of the teeth, so mercury detoxification. And 

so you have other speakers probably talking about those last two steps. But we’ll 

talk more about the safe removal part.

So, one of the crucial things is, I think, the patient needs to have an alternative 

breathing source -- a nose piece with pure oxygen or medical air -- during the 

whole process. So they have a good, well-fitting nose piece so the air that they’re 



breathing is clean and they’re not breathing any air that’s getting stirred up 

around where you’re working.

A rubber dam should be used as a barrier so amalgam particles don’t get into the 

mouth. It should be a rubber dam that tends to be preferably a non-latex dam. 

They work even better. That should be put on in a way that doesn’t have any 

leaks. 

And the difference between mercury-free and mercury-safe, I think we’ve 

covered. Mercury-free dentist just don’t use mercury anymore. And they may 

even call themselves mercury-free and sort of put themselves out there like that. 

But even many of them are not aware that a rubber dam is somewhat permeable 

to mercury vapor. So, it’s not a perfect barrier.

So, in addition to the rubber dam, this can be solved by coating the rubber dam 

with a special mercury-absorbent cream. And that knocks it down almost to 

nothing. Then, you’ve got, besides the usual suction tube that the dental 

assistant uses, there should be some form of a big, high-volume vacuum coming 

up close to the mouth that draws air away and filters it out or exits it to the 

outside of the building. I’m not talking about a big thing that might look something 

like a Shop Vac. They really draw a high volume of air away from where you’re 

working.

The patient should be fully draped and wearing at least safety glasses, and not 

just the little tiny bib that you see in a typical dental office. The dentist and the 

assistant should be wearing specific mercury filter masks because they’re at risk. 

You know? If you see a typical little clinical mask that you see in a dental office or 



a medical office, these are completely ineffective for mercury vapor. You need a 

mask that looks more like Darth Vader. I know if you have some photos that 

might come up on this presentation, too, that shows what this looks like. But you 

have to have a specific mercury filter mask.

In our office, the mouth gets rinsed out before and especially immediately after 

with a mercury absorbent product. Now, some dentists have used powdered 

chlorella or some activated charcoal. There’s at least one commercial product 

that seems to be even better than both of those. But you’re rinsing the mouth out, 

leaving that residue behind and rinsing it out real thoroughly again after the 

rubber dam gets taken off and everything is done.

Another key part is the dentist needs to learn how to remove the fillings in as big 

of chunks as possible rather than just grinding the whole thing down into little fine 

particles. So, we call this chunking them out. It reduces the amount of fine 

particles, and that’s the part that’s the most hazardous. And there’s a little bit of 

an art to it. 

And, as I said, the dentist should definitely have an amalgam separator. There 

are some other effective steps like there’s a product designed just to be helpful 

on this. It’s basically a negative ion generator that sweeps the air clean during 

the whole process and captures it on a collector plate. But these are kind of the 

crucial, critical basics. 

Will: Right, right. Just like how to know if you’re even in the ball park here as far 

as being a mercury-safe zone.



Dr. Rubin: Yeah. So, I think it’s fair, if you’re searching for a dentist, to ask do 

they do these steps? Ask what protective protocols do they do? And I think they 

should include pretty much all of what I mentioned here.

Will: I’m curious, can you mention the product that you rinse the mouth out with?

Dr. Rubin: What I use is called Oral Detox Pro. It comes from a company, oh 

gosh...It’s not on the tip of my tongue here. But, they make some other good 

products, too. Maybe I’ll think of it by the time we’re done here, but, Oral Detox 

Pro. And it’s basically a proprietary kind of chlorella-based product that seems to 

show evidence that it absorbs the mercury really well.

Will: Right, right. I’d love to hear your ideas. I mean, mercury detox is not a 

simple subject. And we have had other people touch on this, other experts in the 

Summit. But I would be curious if you wanted to offer a few ideas here as far as 

what a person can do to help support mercury detox out of their system post 

having mercury amalgams removed.

Dr. Rubin: Well, I think you probably had speakers with more expertise than I in 

this area. But I also feel really lucky being in Seattle. We’re surrounded by all 

kinds of alternative health practitioners. So, in my practice, I have the luxury of 

just steering them to some really good experienced naturopathic physicians or 

other practitioners who understand the mercury issues and know how to guide 

them through safe and effective mercury detoxing.

Will: Which, I think that’s really perfect because there’s really a collaboration 

there. You know?



Dr. Rubin: Yes! And also they can get to know that person’s system and their 

body chemistry and what systems are working well. Are their livers working well? 

Are their kidneys clearing well, and that kind of thing. I don’t like the idea of a do-

it-yourself project, like reading a book and saying, “Well, I’ll take this and I’ll take 

that,” and so forth.

And I also don’t think there’s any one specific right way. There’s a lot of people 

doing some different things. And I don’t think there’s any one way that is the 

absolute truthful right way, and everything else is wrong. So, it’s an evolving 

science, as well, and I think the practitioners need to keep up on the evolving 

science part of it. And they need to be in good communication with what that 

body needs and know that body really well.

Will: Right. That makes a lot of sense, just like there’s not one diet that’s perfect 

for everyone, it all depends on so many different factors for each individual. So 

how do I find a dentist who is mercury-safe? Where would I go about finding this 

person?

Dr. Rubin: Well, I think there’s a couple of good resources that you can find 

online. And one of them I mentioned before, the IAOMT. And their website is just 

IAOMT.org. Besides, there’s a lot of good information for anybody on that 

website. It has a little section that you can click on called “Find A Doctor.” And 

you hit that and it’ll ask you what state you’re in. You click on your state and it’ll 

give you a list of IAOMT members that are in that state. 



But it’ll also list them in the first part of the list, at the top of the list for any 

particular state, it’s going to list dentists who are accredited members of IAOMT. 

And the difference is that anybody can join an organization, pay their dues. It 

doesn’t mean that they do that much. But, an accredited member in the IAOMT 

has definitely demonstrated that they have learned and they have applied all the 

principles of mercury-safe dentistry that that organization teaches. So, I would 

look first for an accredited dentist or one who’s gone beyond that, who’s become 

a fellow or a master of the IAOMT. That’s one list.

There’s another good list. You can look it up on another website called the Dental 

Wellness Institute. And that website is DentalWellness4U.com. And, this, again, 

has a little box where you can click to find a dentist and find it by geographic 

area. 

There’s probably a couple of other websites that you can find that has similar 

kinds of lists. You’ll probably find overlapping dentists on most of these lists. But, 

even when you find someone, I would still say ask as many questions as you 

think you need to to satisfy yourself that they’re practicing mercury-safe.

Will: Sure, sure. You’ve thrown a lot of ideas out here to us. What are some 

questions that you would encourage the listeners to arm themselves, in a way, to 

educate themselves with to ask a dental office when they approach the office?

Dr. Rubin: Well, number one, does the dentist ever use amalgam in the 

practice? Have they taken any training on mercury-safe protocols? What do they 

do for mercury-safe protection? Ask them to describe to you what protocols they 

do. And then ask them do they use a rubber dam? Do they use an alternate 



breathing source? An oxygen mask? And kind of go down the list of the things I 

was describing and ask if they do them.

And, you know, a dentist should be open to answering that if they’re concerned 

about this stuff at all. If you find a dentist who just shuts you down, “Who do you 

think you are?”, then you’ve already got an answer that is enough.

Will: Yeah, that’s enough information. One thing that we’ve shared with our 

network of people is if a dentist calls mercury amalgam “silver” still, then that’s 

kind of a real red flag for me.

Dr. Rubin: Yeah, it could be! Could be...

But, you know, you’re still going to find there’s not enough of us around. And 

there’s going to be people who are going to look on any of those lists and they’re 

going to find, you know, there’s nobody in my area. What do I do? And the advice 

I would give is, “It kind of depends.” If you’re really looking to get your mercury 

fillings out and get cleaned up with mercury and stuff, it’s worth traveling a bit of a 

distance if you’re able to do that and if it’s practical. You know?

If it’s not possible, it’s not practical, or you just realize you need to just do the 

best you can locally, then, at least try and find someone who doesn’t use 

amalgam anymore. And then, I would say that there’s some things you need to 

ask for or insist on. Insist that they’re using a rubber dam and that it doesn’t leak. 

Insist that you can use an oxygen nose piece. 



You might buy some chlorella supplement, some tablets. And just right before the 

rubber dam goes one, just let them give you a minute to chew up a couple of 

tablets so you can get some powdered chlorella kind of lining your mouth and 

leave that residue in there as they’re working. And do it again at the end. 

It would be really good if you could find a practitioner like a naturopath in the area 

who can help guide you through some good detoxification procedures because 

you’re probably going to get some exposure if they’re not doing things right. And 

you want to keep that cleared out as quickly as you can. So those are some of 

the things that I would say that you at least have some power over how things 

are done.

Will: Sure, sure. And knowledge is power and knowledge applied really makes a 

big difference. So, I want to throw in one thing here. If a person were to, for 

example, take this into their own hands and chew up some chlorella tablets 

before and after, then they’d want to rinse and spit that and get it out of the 

system because the chlorella is going to bind with mercury vapor.

Dr. Rubin: Yes. But, it’s okay to swallow it, too, because it’s bound and it’s going 

to pass right through you. The chlorella will hold on to it quite well. 

Will: Oh.

Dr. Rubin: But, yeah, spit it out or suction it out of the mouth. But, if you swallow 

some of it, it’s perfectly safe, I think.



Will: Right, I mean it’s bound at that point. So, it’s not necessarily volatile 

mercury vapor at that point. 

Dr. Rubin: Yeah. And chlorella is often one of the pieces of the detox protocol 

when you’re trying to clear mercury out of your system. But, I wouldn’t say to just 

go out and buy some chlorella and take chlorella every day and that’ll do it if it’s 

not enough. But, it’s a helpful product.

Will: Right. Yeah, and for the do-it-yourself out there, sure, some chlorella isn’t 

going to hurt the person because it’s going to increase liver function. But at the 

same time, what we’re dealing with here is an extremely toxic substance that we 

really do better if it’s not in our system. So, getting some professional help to 

detox it is a wise idea.

Dr. Rubin: Yeah, yeah.

Will: So, any other gems? I mean, you’ve given us a lot here today, sir. Any other 

gems you’d like to share with our listeners? Offer any suggestions or solutions?

Dr. Rubin: I guess one thing that I’m thinking of is to inform yourself as much as 

you can. And there’s good sources and not-so-good sources of information you’ll 

find on the internet, like anything else, of course. But there’s a good book I use in 

my office all the time. And I give it out to patients right and left. I give it out to 

practitioners. And it’s one I would highly recommend. I don’t get anything out of 

this by recommending it. But it’s written by a friend of mine, Dr. Tom McGuire. 

The book is called The Poison in Your Teeth. And I think it’s one of the better, 



well-written books that just kind of outlines the story thoroughly about what this 

whole mercury issue is all about. And it’s pretty well-referenced. 

There’s other good books out there. I know you’ve talked to Dr. Mark Breiner and 

other people who have also some good books out. But this is one I use a lot. And 

I think it’s easily read and easily understood.

Will: Where can our listeners learn more about you and your work? You 

mentioned you’re in the Washington state area. If people wanted to find out more 

about you, if they wanted to travel and get some work done by you, where would 

they find more information for you?

Dr. Rubin: Well, I guess, look at my website, which is www.DrPaulRubin.com. 

And I’ll be glad to give you my office phone number, as well. And that is (206) 

367-4712. I’m open to getting email questions from people, too. And they can do 

that through the website.

Will: Wonderful. And it sounds like you’ve been doing this so long. The listeners 

have already seen the images of you in what looks like a Hazmat suit. If your 

dentist is dressed like this, they probably know what they’re talking about when it 

comes to mercury amalgam removal. [Laughs]

Dr. Rubin: Yeah. And I know some dentists who get even more elaborate with 

their Hazmat gowns that they wear. So, yeah, if they’re not looking at least like 

this, they’re not being careful enough!



Will: [Laughs] Very good. Dr. Paul Rubin, I really appreciate your time here, sir, 

sharing so much of your knowledge with us!

Dr. Rubin: Well, thank you so much! I appreciate it myself!


