
The Mouthbody 
Connection

1
Your oral health reflects 
your overall health, and 
also affects it.



Let’s face it. Your teeth are part of your jawbone. Your jaw is 
part of your mouth. Your mouth is part of your head. Your head 
is connected to your neck which is connected to your chest. 
Your teeth are a few inches from your brain. And your jaw is 
part of your skeleton. In a similar way, your mouth is part of 
your gastro-intestinal tract and connected to the passageway 
to your lungs. Your circulatory system brings blood to all these 
areas, including your teeth, and your lymphatic system drains 
waste fluids and fights infection in all these areas, including 
your jaws. Because of the way embryonic tissue develops, 
each tooth is also connected to specific organs, and the emo-
tions associated with those organs.

So, why do we have two health insurances? One for dentistry 
and one for medical? Why are they separate? Why don’t doc-
tors assess dental records and oral health before they treat 
us? When doctors treat patients for diabetes, why don’t they 
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address gum disease? They’re related. Or when doctors treat 
heart disease or stroke, why don’t they check for infected root 
canals or infected wisdom tooth extraction sites? They’re re-
lated. And when psychiatrists treat mental health issues, why 
don’t they address toxic mercury amalgam fillings in the mouth 
first? Those are definitely related. The same goes for gastroen-
terologists treating gut problems, or nephrologists treating kid-
ney disease.

Once you get the mouthbody connection, a light bulb goes off. 
You see that what’s going on in your mouth could be a factor in 
any number of persistent chronic illnesses, from fibromyalgia 
to MS, to breast cancer, to dementia, to autoimmunity, to car-
diovascular disease. Because it’s all connected, isn’t it?

Simply put, there are two kinds of dentistry today. And you will 
have to choose which one you want. If you’re a parent, you will 
have to choose for your children.

The old dentistry believes you can treat the mouth as if it is 
separate from the rest of the body. This kind of conventional 
dentistry is organized and regulated by a trade organization 
called the American Dental Association that held the original 
patent on mercury amalgam dental fillings. Ka-ching! This den-
tistry trains dentists to use invasive techniques like drilling and 
root canals and toxic dental materials like mercury amalgam. 

However, a new dentistry has emerged at the grassroots, and 
is represented by a diverse community of organizations that 
have rejected the American Dental Association. They promote 
the use of safer dental materials and minimally invasive, biomi-
metic treatment methods chosen to have minimal impact on 
the health of the whole person. 

There are two kinds 
of dentistry today. 
And you will have to 
choose which one 
you want. The kind of 
dentistry you choose 
is one of the most 
important decisions 
you’ll make for your 
and your family’s 
overall health.
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We provide a list of these organizations in the last chapter of 
this guide, “Finding a Good Dentist.” Dentists in this second 
group all have one thing in common. They reject the old para-
digm that separates the mouth from the body, and instead 
work within the mouthbody paradigm.

As a result of that game-changing paradigm shift, these den-
tists practice an oral-systemic dentistry—or what we call mouth-
body dentistry—that has some distinct standards of practice. If 
you know these new standards of practice, you will know how 
to ask for them, and how to find and choose a good dentist for 
you and your family.

Learn oral-systemic standards of mouthbody dentistry be-
fore you get in a dentist chair! 

1. Minimally invasive. The conventional practice of drilling 
teeth with a high-speed drill to treat cavities—caused by car-
ies bacteria—is extremely invasive. The damage that’s done 
to the structural integrity of the teeth is permanent. A shot of  
novocaine into the jaw is required for anyone to bear the 
pain of it. The body instinctively doesn’t like it at all. It’s a 
traumatic shock to the teeth and body. Typically the drilled 
teeth will decline over time, attracting recurrent decay 
around the drilled area. Mouthbody dentists who take the 
minimally-invasive approach don’t drill teeth to treat cavities. 
Instead, they apply air abrasion and ozone gas to remove 
caries infection in order to avoid harming the structural integ-
rity of the teeth. This is the minimally-invasive principle, and 
it has changed other areas of dentistry as well. For example, 
early wisdom tooth extraction has become a common 
though questionable dental practice, but mouthbody dentists 
say it’s invasive and most of the time unnecessary. Most 3rd 
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molars would come in naturally after a period of teething dis-
comfort, and do not need to be removed. For this reason, in-
vasive wisdom tooth extractions are not condoned by oral-
systemic dentists, some of whom specialize in cleaning up 
the deep jaw infections that can develop after invasive wis-
dom tooth extractions, when tooth ligaments and shards of 
teeth are left behind in the socket. These kind of persistent 
infections in the jaw are called cavitations, and they can con-
tribute to serious chronic health issues. Cavitations in tooth 
sockets can be hard to see because the gums heal over the 
top of the extraction site.   

2. Non-toxic. Oral-systemic dentists are mercury-free. They 
do not use mercury-silver amalgam to fill teeth. Mercury is a 
volatile heavy metal that is liquid at room temperature. It’s a 
known neurotoxin. The American Dental Association claims 
you can make mercury stable by mixing it with silver in an 
amalgam. But type “mercury fillings crack teeth” into a Goo-
gle search window and choose “images.” You can see for 
yourself the ADA is lying through its teeth! You’ll see a lot of 
teeth turning grey around the mercury amalgam fillings, be-
cause the mercury is leaching into the teeth. And you’ll see 
how common fractures are around amalgams. Dentists who 
embrace the mouthbody paradigm will not use mercury 
amalgam in their practice, and will inform patients who have 
them of the health benefits of removing them. Beware that 
conventionally trained dentists operating under old ADA 
guidelines will tell you the opposite. Also be aware that con-
servative dental boards in some states lobbied to pass “gag 
laws” requiring dentists to call amalgam fillings “silver amal-
gam” rather than “mercury amalgam,” even though they are 
50% mercury. Many good dentists see these gag laws as an 
unconstitutional restriction on their freedom of speech. But 
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because of them they can be harassed by state dental 
boards that can threaten their license. Understanding the 
situation can help you know how to talk to dentists to get the 
information you’re looking for. Don’t wait for a dentist to start 
a conversation about alternative choices. Take the lead ask-
ing questions, know the kind of dentistry you want, and say 
so.

3. Oral-systemic. What’s good for your mouth is good for the 
health of your brain and nervous system, liver, kidneys, 
heart, thyroid, intestines and immune system. Using that cri-
terion, oral-systemic dentists, also known as biological den-
tists, holistic dentists, integrative dentists, or alternative den-
tists, do not condone root canals, will not perform them, and 
will encourage patients to remove them and replace them 
with a zirconium post. These dentists know that root canals 
always get infected over time. After all, they’re dead teeth, 
right? A root canal is a dead tooth filled with putty and left in 
the jaw. Like all dead tissue, it attracts pathogenic bacteria. 
Root canals put stress on the immune system and increase 
risk of stroke, heart disease and neurological disorders.

4. Cost-effective, not cheap. Good mouthbody dentistry 
costs more than the old conventional dentistry that uses 
cheap but toxic dental materials, like mercury amal-
gam—the cheapest dental material out there. Safe biocom-
patible dental materials that are non-toxic, like zirconium, 
cost more. You get what you pay for. However, keep in mind 
that over time you end up paying less with the new mouth-
body dentistry, because it does less structural damage to 
teeth, reducing recurrent decay and fractures over each pa-
tient’s lifetime. So you pay more for each treatment, but set 
yourself up for fewer dental treatments over time. Sadly, den-

What’s cheap in the 
moment costs more 
in the long run. 
Guaranteed.
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