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Forward By Nutritional Periodontist Alvin H. Danenberg, DDS


I am a periodontist who has been treating gum disease for forty-one years. For the first thirty-five years of my career, like almost every other periodontist, I ignored nutrition, and I treated advanced gum disease with open flap surgery and everything else that went with it. The everything else included cutting with scalpels, placing bone grafts, using stitches, and prescribing antibiotics. Patients were not the happiest people because they had to endure discomfort during the healing process and the long-term results were somewhat questionable.



My colleagues and I had patients who came to us every six months for decades, followed the prescribed treatments, and occasionally had recurring gum disease. While we asked the fundamental question, Why was this happening?, we did not understand the relationship of primal nutrition to the progression of gum disease.


In 2013, I learned about primal nutrition and the science that demonstrates that our poor dietswhich lack nutrient-dense, whole foodsare damaging our gut and overall health. The result is degenerative and chronic diseases, including gum disease. Our primal ancestors hardly had gum disease because they only ate nutrient-dense, real foods. Todays modern meals consist of processed foods with additives and toxins. These so-called foods lack many of the essential nutrients our bodies need to survive and thrive. And when people do not get the nutrition needed by our bodies, individual cells suffer, and eventually organ systems suffer, and eventually the whole body including the mouth suffers.

Unfortunately, members of my profession have little knowledge of the importance of primal nutrition and its direct impact on our health. The science has been there, but unfortunately the majority of medical professionals have remained ignorant. I see my patients benefiting from primal nutrition, and I make sure that they all understand how to integrate healthy food choices as part of their periodontal treatment program so they get results that last.


I was searching in the dental world for others who were integrating primal nutrition with dental care. I found Ramiels name and his book,
 Cure Tooth Decay. I made contact, read his book, and the rest is history. I was in for a treat when I first
 met Ramiel and I believe that you are in for a treat when you read this book. Our common ground has been nutrition and its effects on oral disease and healing. He and I began collaborating on a study I wanted to do in my offices for a select group of my patients to learn how nutrient-dense, real food supplements would affect the progression of gum disease. In this book, you will read about the significant positive results we obtained as well as many of Ramiels eye-opening concepts.


Ramiel takes a sincere and critical look at how gum disease is treated in the U.S. today. Or should I say, how gum disease is mistreated? I think it is an injustice not to inform patients that there are nutritional solutions that prevent gum disease, which is a type of chronic disease. Proper nutrition could have prevented most gum disease problems we see today.

Ramiel will make some strong statements about my profession. He will make you think. His story is compelling, and he presents a life-changing formula to get your body healthy and thereby get your mouth healthy.

This is a book you must read. Pass it onto everyone you love and care about.

Alvin H. Danenberg, DDS

Periodontist of forty-one years Specializing in evolutionary nutrition and laser treatment in Bluffton, South Carolina www.drdanenberg.com
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The prospect of losing all of our teeth someday is a frightening thought. Yet as we age, we tend to lose more and more teeth with each passing decade. On average 25 percent of people in the United States over the age of sixty-five have no teeth at all because they have lost them not primarily due to dental caries, but to gum disease. This trend of tooth loss associated with advancing age is expected to continue to increase. Even people who have no teeth at all continue to suffer bone loss and degeneration of the mouth and jaw, making dentures uncomfortable, and requiring fittings for new dentures with unpleasant regularity. Without the benefit of our natural teeth, it is hard to savor and receive the delicious nourishment life has to offer.



The field of modern dentistry has got the perspective of dental care all wrong by only examining what is happening in the mouth while ignoring the rest of the body. This isolationist viewpoint entirely ignores the fact that our teeth and gums are connected to the rest of our bodies. The eyes are the window to the soul, and the mouth is a window into the inner condition of health and balance in the body. As a result of only looking at oral tissues, there is an over focus on fixing gum disease surgically with a cut, poison, and burn approach. The treatments can be painful and costly. After surgery there is not even a cosmetic improvement, as tissue has been excised and the gums will end up much lower on the gum line. In the long run, all of these conventional treatments might slow the disease process but they do not stop it. You are probably not going to hear from your dentist the truth that the long-term prognosis from gum surgeries is poor, seemingly because the business made from inserting dental implants when the surgical treatments fail and teeth are lost is far too profitable for the dental industry. As a result the patient is not informed about the expected results in advance.



However, the good news is that people have successfully cured their gum disease and stopped the destruction of teeth and bones by changing what they eat and consciously improving their diet. After all, it makes sense that what we eat will affect the tissues in our mouths.



Loose teeth, inflammation of oral tissues, pain from biting and chewing food,
 and tooth loss is pure suffering. Not being told by dental and health professionals that dental problems are primarily caused from a poor diet including too much sugar and too few vital nutrients allows this suffering to continue needlessly.



Curing gum disease is not just about healing your gums; its about changing your life. It is about time that we stop giving up on ourselves, and on each other. Let me be forthcoming here: there is no quick fix. It takes time, energy, and effort to make a real change to address the cause of gum disease.



This book is meant to challenge the entire complacent dental profession, to obliterate dogmatic and limiting beliefs, and to give you the power, evidence, and specific protocols and guidelines that you need to get to the core of gum disease and stop it permanently.



Once you read this book, the decision to cure gum disease naturally will be yours and yours alone. You will know how to navigate the treacherous waters of periodontal treatments and set your course straight to the goal so that you can keep your teeth for the rest of your life.



You Can Heal Gum Disease Naturally!



Healing gum disease requires us to open ourselves to new possibilities in life. Imagine that the sun is shining upon you, warming your body deeply. The sun is an outer expression of what lives in you: light, love, energy, and pure radiance. You suffer from gum disease because in some way your light has become dimmed. A dimmed inner light leads to living a diluted life, where the fullness and richness of life is not being completely received and experienced. Knowing that you can heal, opening your heart and mind to that possibility, and inviting in change is the most important step you can take toward healing gum disease.



How This Book Is Different from Other Books That Promise Natural Gum Disease Reversal



Many books about gum disease and much of the literature concerning gum disease imply that the cure for gum disease has already been found. But a deeper inquiry into the treatment models shows the same disempowering recommendations of surgery and anti-bacterial treatments. This book is a new inquiry into gum diseaseits goal is to teach you the foundational causes of gum disease, and the changes required to stop the condition at the level of cause.



The point of this book is not to rehash the standard dental mantra that you have likely already heard about gum disease: that you should brush and floss daily, schedule dental cleanings twice a year, submit to deeper cleanings to eliminate calculus and plaque, and finally elect to undergo gum surgery if the deep cleaning fails to keep you healthy. The point of the book is to teach you how to cure gum disease naturally!


What You Can Expect When You Cure Gum Disease


The purpose of this book is to help you elevate the care of your oral health. As you will see for yourself from the evidence presented, the only sane approach for treating gum disease is to address its real cause: a poor diet and a lack of absorption of nutrients! The results you will get from making this choice are hard to predict because each and every person is so unique.



People who read this book and then apply the advice to their life can expect to learn specifically how to address the true cause of gum disease with practical steps. This would mean that over time you will no longer suffer from further inflammation, loss, and deterioration of your gums or jaw bones. Many of you who work diligently will keep your gums and the supporting tissues healthy for the rest of your life. You can substantially reduce the need for, or avoid completely: dentures, tooth implants, loose teeth, bleeding gums, gum infections near the tooth root, further gum recession, bone loss, and the seemingly never ending treadmill of unnecessary dental procedures for your gums.
 In the case of gingivitis, many readers should find that following the advice in this book over a period of weeks or months will significantly improve or completely reverse the condition.



Healing periodontal disease takes time. You may see some results in as little as two weeks, but expect at least two to three months, depending on the situation, to really slow down or stop the condition in its tracks solely with diet. It can take about one year provided you have made significant positive lifestyle and dietary changes for X-rays to show an improvement in bone density.



The primary cause of gum disease is nutritional, but ongoing destructive forces in the mouth caused by bite imbalances, or an excess condition of infection in the gums, can significantly impair or completely block the healing process. Correcting a problem with the bite may require a night guard and an advanced state of infection might require professional services of a periodontist. In Chapter 9 on
 dentistry, I will help you understand the least invasive procedures available that can support your healing process. But the point here is that for some of you, the best results will happen with some additional structural care that can support the healing process. I will provide you with information on the treatments available so you can feel clear and empowered on how you want to heal your gums.



About Ramiel Nagel
 ,
 Author of
 Cure Gum Disease Naturally


I grew up in the south part of the San Francisco Bay Area in a typical suburban neighborhood. I went to college at the University of California Santa Cruz and I found myself longing for something more fulfilling than academic learning. In the freedom of the redwood trees and the somewhat relaxed atmosphere, I found my desire to learn about myself. I became a devoted hatha yoga student, and soon found that my yoga practice was far more satisfying than academic learning. I graduated with a B.A. in legal studies.



Once I finished at the University, I found myself lost in the world, not really fitting in. I signed up for a program that taught energy medicine which was based in a system of body-oriented psychotherapy called Core Energetics. In this self-search, I started to let go of past attachments, and connect with forgotten feelings. As my mind and emotions became more clear, I felt like I had something good to offer the world, but I did not know what it was.



I many times aligned myself and prayed to be of service to others. After my first daughter was born and began suffering from tooth decay, I delved into health research. I found that I had a knack for making sense of it all in a way that it seemed like others had missed. My desire to help others and share what I have learned has resulted in three books:



Cure Tooth Decaywww.curetoothdecay.com




Healing our Childrenwww.healingourchildren.net




And the book you are reading right now.



About the Photos of Weston A. Price, DDS



These photographs are currently in print as part of the updated 8th edition of the book Nutrition and Physical Degeneration published by the Price-Pottenger Nutrition Foundation. The usage here of photos taken by Weston A. Price, DDS does not represent an endorsement by the Price-Pottenger Nutrition Foundation, the copyright holders, for the accuracy of information presented by the author of this book.



For more information contact The Price-Pottenger Nutrition Foundation, which has owned and protected the documented research of Dr. Price since 1952. Photos and quotations are used with permission from The Price-Pottenger Nutrition Foundation, www.ppnf.org. Contact: info@ppnf.org ; 800-366-3748.
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Advocating for Holistic Dental Health



Ramiel Nagel is an author and Dental Health Advocate. He advocates for the protection of consumers against invasive and unnecessary dental procedures. Important information about gum disease is not being shared or promoted by the mainstream dental profession at an extreme detriment to the consumer. The purpose of this book is to educate the consumer about vital withheld information concerning oral health.


Authors Disclaimer


Ramiel Nagel is not a dentist, periodontist, or other licensed health care practitioner. He is a consumer health advocate and educator. This book represents a minority opinion about the nature of gum disease and holistic treatments. It is an expression of free speech, and is intended for educational purposes only.



This book is not meant to be a replacement for treatment or a justification for declining the services of licensed dental care practitioners. Any application of the information in this book is done at the readers own risk and discretion. Any individual with specific health problems or who is taking medications should consult his or her physician, dentist, or other licensed health care provider before following any advice presented in this book.



Neither Ramiel Nagel, nor Golden Child Publishing, Inc., shall have liability or responsibility to any person or entity with respect to loss, damage, or injury caused or alleged to be caused directly or indirectly by the information contained in this book. We assume no legal liability for errors, inaccuracies, omissions, or any inconsistency herein. We will however make corrections to information, based on evidence, as it is presented to us in a timely manner where possible. The information in this book does not replace the advice of a trained dentist or periodontist. Diseased states require medical supervision. The author is not a licensed health care professional and does not provide medical advice or consultation.


* * *


1 - Understanding Gum Disease so You Can Heal


R
 ight now I encourage you to take the first step toward healing gum disease. And that step is to make the choice to heal. I want you to heal, and so I align with this purpose. If you will, take a moment and align with your own personal goal for healing gum disease. Imagine your teeth feeling strong and firmly implanted in healthy gums. Imagine yourself enjoying life and feeling good and nourished. Start healing gum disease by changing how you think and imagining a better future for yourself. Do this now!



By working with people to heal their gum disease I have found that success is determined before you begin. For those of you who align with and open yourselves to a positive energy stream, a good vibration, or a deep soul current toward health, will be the ones to succeed. For those of you who feel closed, resistant, doubtful, and unwilling to do the work that it takes to heal, you will be the ones who usually fail. But dont worry if you are a habitual skeptic, or disbeliever. I am skeptical, too. Skepticism can be healthy. And if youve been burned too many times by false hopes and painful treatments, then naturally it is hard to be optimistic. But if your skepticism is a tool of resistance and stagnation which blocks you from taking positive action, then your skepticism will be a hindrance on your path to recovery.



In order for you to succeed and understand gum disease, I urge you to give yourself the time you need and deserve to understand gum disease thoroughly. If your goal is simply to rush past the slow and deliberate decay of your body, then your odds of successfully healing this condition decrease quite a bit. You cannot succeed if you hurriedly try to eliminate the disease from your mind, so that you can move on to the next more important thing. Your goal if you want to succeed must be to face your reality, so you can do something about it.




Readers who merely skim through this book will miss out on understanding
 the thought process behind the recommendations, and as a result will end up confused and unsure of themselves. The purpose here is to educate and encourage an inner change of awareness about health for the reader. The aim is for you to

 begin to ask the right questions and become an authority and an advocate for your own health.



This book is meant to bring you closer to the rules of the natural world so you can understand how the effect of gum disease was created. I want you to find your own inner wisdom and authority when it comes to gum health. The words and message here are not meant to squash, suppress, or replace what you know and feel to be true. This is not meant to supplant your own wisdom, but rather to enhance it.



Do not take what I write here on faith; that is not my goal. Review the evidence and allow it to help you draw your own conclusions as to the real nature of gum disease and how to treat it. I believe that when you see some of the facts that have been hidden and not shared, that you will more easily be able to come to your own educated decision about what is best for you.



What Is Gum Disease?


A brief anatomy review is important to help define and clarify the condition of gum disease. Gum disease is caused by a deficiency of nutrients in your body which for some people results in inflammation and bone loss in your periodontium
 .

Anatomy of Periodontium




The periodontium
 consists of four components:
	
Gum tissue
 which is the pink skin in your mouth and specifically around your teeth.

	The periodontal ligament
 , which is the matrix of micro cartilaginous strands that secure the teeth into the socket similar to the way cables hold up a suspension bridge. The periodontal ligament is sandwiched between the cementum and the alveolar bone. The periodontal ligament actually suspends the tooth in the socket, so that it can depress, flex, rotate, and move in ways to accommodate biting and chewing forces without damaging the tooth or the alveolar bone.

	The cementum
 is the outer layer of the tooth which is below the gum line, which through the periodontal ligaments connects your gum tissue to the alveolar bone.

	The alveolar bone
 is the part of the maxilla (palate) and mandible (jaw) bone that contains the socket that holds the tooth in place.




Gingivitis



Gingival
 means pertaining to the gums and itis
 means inflammation. Gingivitis means inflammation of the gum tissues without loss of connective tissue attachment. The true cause of this condition is a nutritional deficiency resulting in tissue inflammation.


Gingivitis Symptoms



	
Red or reddish-blue gums


	
Swollen tissue at the gingival margin


	
Bleeding upon gentle probing
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 , normal brushing or flossing.









Periodontitis
 (also called gum disease, periodontal disease, and formerly known as pyorrhea)



Peri
 means around,
 odont
 means tooth, and
 itis
 means inflammation. Periodontitis means inflammation of the area around your tooth. Periodontitis is the progressive loss of the alveolar bone around the teeth. Periodontitis involves gum tissue inflammation at sites where there has been a consistent detachment of connective tissue from the cementum, the base of the gum has migrated away from its apex, and
 bone loss
 can be detected by X-ray. Periodontitis also involves the presence of bleeding on probing, deep pockets, recession, and tooth mobility
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 . Its real cause is demineralization of tissues and bones from nutritional deficiencies and the resulting infection and loss of the maxilla and mandible bones.



Periodontal (Gum Disease) Symptoms



	
Space between teeth where gums are normally present


	
Alveolar bone loss


	
Excess tooth mobility


	Probing depths greater than four millimeters (4mm) due to loss of connective tissue
3

 .









Understanding Commonly Used Terms


Gum Disease:
 This general term can refer to any condition of inflammation or deterioration of the gum tissue or surrounding tissue or bone.



Plaque:
 A biofilm that adheres to tooth surfaces and contains bacteria, saliva, calcium and phosphorous, fat and proteins.
5

 Plaque and not calculus has been correlated with gum disease.
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Calculus:
 Dental calculus is calcified dental plaque, composed primarily
 of calcium phosphate mineral salts.
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Moderate periodontal disease is defined as having at least two teeth with inter-proximal (in between teeth) attachment loss of four millimeters or more OR at least two teeth with five millimeters or more of pocket depth at interproximal sites. The prevalence of moderate periodontitis in the U.S. is 30 percent of adults. The prevalence of moderate periodontitis increases with age with those over sixty-five years the most affected.
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Severe periodontal disease is defined as having at least two teeth with inter-proximal (in between teeth) attachment loss of six millimeters or more AND at least one tooth with five millimeters or more of pocket depth at interproximal sites. Severe periodontitis was estimated to occur in 8.5 percent of U.S. adults over thirty years of age; thats more than twenty million people.



Stop and Take a Good Look at Your Gum Disease



The healing process begins when you fully own, or embody your suffering. Loose teeth, inflammation of oral tissues, pain from biting and chewing food, and losing teeth, is suffering. Not knowing what to do about this disease as it progresses and worsens compounds the suffering. Take a moment right now to notice how you feel about your experience of gum disease.



As a further step of acknowledgment of your health situation, I would encourage you to look at your gums in the mirror and to take some pictures of your gum recession, inflammation, or loose teeth with your digital camera. Its important to look at, see, and really feel what your body is doing. In fact, your life depends on it as gum disease is a precursor to more serious illnesses.



Profitable Misconceptions about Gum Disease



Before the 1970s, there was a variety of opinions as to what caused gum disease, and as a result, patients would receive widely different treatments from the different dentists they visited.



Since the 1970s, a unified message has been taught to and by the dental profession: that bacterial plaque causes periodontal disease and that regular plaque removal is the best way to prevent and treat the disease.
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The American Academy of Periodontology website offers this explanation for gum disease:



Gingivitis is often caused by inadequate oral hygiene. Gingivitis is reversible with professional treatment and good oral home care. . . .
 Untreated gingivitis can advance to periodontitis.
 With time, plaque can spread and grow below the gum line.
 Toxins produced by the bacteria
 in plaque irritate the gums.
 The toxins stimulate a chronic inflammatory response
 in which the body in essence turns on itself, and the tissues and bone that support the teeth are broken down and destroyed. Gums separate from the teeth, forming pockets (spaces between the teeth and gums) that become infected.
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Summary on Currently Believed Gum Disease Theory


Poor oral hygiene  Gingivitis

Untreated gingivitis  Excess bacterial toxins in plaque

Excess bacterial toxins over time  Gum disease (periodontitis)


All of us who have been in a dental chair have been told that mantra so often that most of us believe it to be true. But the truth is that there is no consensus about bacteria as the cause of gum disease.




A 1997 article in the
 Journal of the American Academy of Periodontology
 states there are more than three hundred types of bacteria in the mouth, but
 very few of

 
these bacteria cause systemic infection in healthy individuals.
 Furthermore our
 innate host defense system,
 constantly monitors, and
 prevents bacterial intrusion.
 
10

 What this means is that there is always a variety of bacteria in our mouth, and our body usually prevents the few bad bacteria from becoming too prevalent.



The concept of a host defense systemmeaning our bodys ability to monitor and control bacterial infectionsis also well accepted in the field of periodontology. In 2005 the American Academy of Periodontology concluded that only 20 percent of periodontal disease can be attributed to bacteria and cited host response as the key factor in gum disease.
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This conclusion matters because the concept of our bodys ability to protect itself and maintain health, what the literature refers to as
 host response,
 is the key variable which determines why some people have gum disease and others do not. Periodontal researchers have acknowledged and accepted that periodontal disease is a systemic disease focused on the bodys reaction to bacteria, and is therefore a multifactorial, complex disease.
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Whats more, researchers have documented the episodic and periodic nature of gum disease. With
 chronic periodontitis,
 periods of rapid progression are followed by long periods of remission.
 
13

 This simply would seem to acknowledge that gum disease can go into remission by itself, although the modern dental industry does not seem to know why. The systemic nature of gum disease is further illustrated by aggressive periodontitis, the term for fast acting gum recession that occurs primarily in young people during times of rapid growth. This is not caused by bacteria, but by the rapid depletion of vitamins and minerals caused by growth spurts.


Gingivitis Does Not Inevitably Lead to Periodontitis


The currently accepted theory of the cause of gum disease holds that untreated gingivitis always leads to periodontal disease. However, scientific evidence does not support that claim. Indeed, an American Academy of Periodontology position paper cites research dating back to the 1980s that proves relatively few sites with gingivitis go on to develop periodontitis.
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A three-year study on gingivitis also found no obvious signs that gingivitis progressed to periodontal disease and went so far as to say,
 the subjects were relatively resistant to periodontitis.
 
15

 Furthermore, receiving professional dental cleanings every six months did not eliminate gingivitis.
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 Gingivitis has also been found without the presence of plaque and without a greater than normal bacterial presence.
 
17

 While the research says that gingival sites do not go on to develop into full periodontal disease, there is a correlation between the illnesses. As we will see in Chapter 3, they have a similar underlying cause.


Prevalence of Moderate and Severe Periodontal Disease By Age





During 20092010, a large government survey showed how widespread gum disease is, and 45 percent of adults aged 4564 had moderate and severe gum disease.
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As people age, they succumb to more and more gum disease. As we age we also lose more teeth. Not including wisdom teeth the average 20 to 39-year-old is missing 1 tooth, the average 40 to 49-year-old 3.5 teeth, and those aged 60 and over are missing 8 teeth primarily as a result of gum disease.


A More Accurate Picture of Gum Disease


In 2010, the authoritative
 Periodontal Disease and Overall Health: A Clinicians Guide written
 by dental professors and researchers published a more accurate picture on the cause of gum disease:


Now as a result of extensive research, it has been shown that periodontal disease is initiated by plaque, but the severity and progression of the disease is determined by the host response to the bacterial biofilm.
19




In the book, they go on to state that people with gingivitis might have severe plaque and calculus deposits, but that this wont necessarily lead to gum disease. Meanwhile, some people have excellent oral hygiene, without any of the obvious plaque or calculus deposits, and despite this they have severe gum disease with large pockets, loose teeth, and loss of teeth.20
 They conclude based on these observations that,
 
the host response to the bacterial challenge,

 presented by subgingival plaque, is the important determinant of disease severity.21
 (Emphasis added.)



These are two very different concepts about gum disease. The currently purported theory focuses on oral hygiene and bacterial toxins, while a more accurate and scientifically verified theory is that gum disease is primarily about the host response and how the body reacts to certain conditions. These two very different models about gum disease might and do lead to very different treatment approaches and results.



Summary of a More Accurate Theory as to the Cause of Gum Disease



Our bodys response to the presence of plaque determines if we develop gum disease.



Positive host response with no plaque or calculus  Healthy gum
 s
 

Positive host response with severe plaque and calculus  Gingivitis but not gum diseas
 e
 

Negative host response even with good hygiene  Severe gum diseas
 e



Compare this more accurate theory with what the dental associations and dentists are teaching us today:



Summary on Currently Believed Gum Disease Theory


Poor oral hygiene  Gingivitis

Untreated gingivitis  Excess bacterial toxins in plaque

Excess bacterial toxins over time  Gum disease (periodontitis)


Are we to believe that the 38.5 percent of the adult population with moderate to severe gum disease does not take adequate care of their teeth and gums? Or should we ask what other factors might influence our body, its response to bacteria, its production of plaque, and the development of this disease?



Lets start with a focused look at a primary determinant of your bodys response to bacteriathe food we eat.



Summary of Key Points



	
Health is your responsibility; your alignment and intention around health make a difference in your ability to cure gum disease.


	
Gingivitis is reversible gum inflammation that does not increase with age.


	
Periodontitis (gum disease) is bone loss in the jaw that is cyclical in nature and gets worse over time with age. It is regulated by host response.


	
The field of dentistry focuses on the removal of plaque and the destruction caused by bacteria and it does not inform people clearly that the consensus of periodontal science is that your bodys response to the plaque known as the host response is what really matters
 .




* * *


2 - Improper Nutrition Is the Cause of Gum Disease


M
 any surveys on ancient skulls show that primitive humans were, with only
 a few exceptions, largely free of tooth decay and gum disease.
 
1

 This is because traditional societies have benefited from an accumulation of wisdom over countless
 generations of how to live and reproduce with robust health.
 
2

 If they did not know how to produce healthy bodies and healthy teeth and gums for generation after generation, then their society or population group would not have survived.



Weston A. Price, DDS, the first research director of the National Dental Association (now known as the American Dental Association, or ADA), suspected from observing the declining dental and overall health of his patients in Cleveland, Ohio, that something was fundamentally wrong with the way we live in modern society. Something was causing increased incidence of tooth decay and gum disease and causing a decline in general health among all ages of patients. Dr. Prices research was spurred by the loss of his only son, Donald, to the complications of an infected
 root canal that he had placed himself.
 
3




In order to gain insights and satisfy his wish to learn more, he decided to travel around the world in the 1930s to study primitive cultures enjoying optimal physical and mental health. During his travels he not only found populations displaying healthy teeth and gums, but he was also able to observe the sharp decline in health experienced by previously healthy native peoples once they came into contact with what Dr. Price referred to as the displacing foods of modern commerce. That term refers to industrially produced food products rather than real food. Through his words and photographs Dr. Prices landmark book,
 Nutrition and Physical Degeneration,
 proves that our modern food and lifestyle changes are the primary cause of physical degeneration, with one result being gum disease.



The Healthy People of the Loetschental, Switzerland



In 1931 and 1932, Dr. Price traveled to the remote Loetschental in the Swiss Alps. The people of the valley lived in harmony with nature, which resulted in a seemingly peaceful existence. Dr. Price wrote of the superior character and health of these people and the sublime lands of the isolated valleys in the remote Swiss Alps:


They have neither physician nor dentist because they have so little need for them; they have neither policeman nor jail, because they have no need for them.
4



This harmony was also evident in the production of food:

While the cows spend the warm summer on the verdant knolls and wooded slopes near the glaciers and fields of perpetual snow, they have a period of high and rich productivity of milk This cheese contains the natural butter fat and minerals of the splendid milk and is a virtual storehouse of life
 for the coming winter.5

 (Emphasis added.)


Reverend John Siegen, pastor of the only church in the valley at the time Price visited, told him about the divine characteristics of butter and cheese made from the milk of the grazing cows:


He told me that they recognize the presence of Divinity in the life-giving qualities of the butter made in June when cows have arrived for pasturage near the glaciers. He gathers the people together to thank the kind Father
 for evidence of his Being
 in the life-giving qualities of butter and cheese when the cows eat the grass near the snow line... The natives of the valley are able to recognize the superior quality of their June butter, and, without knowing exactly why, pay it due homage
 .
 
6

 (Emphasis added.)


It was neither good genes nor luck that kept these isolated Swiss in superb health, but rather, it was how they lived and honored their food. Dr. Price continues:


One immediately wonders if there is not something in the life-giving vitamins and minerals of the food that builds not only great physical structures within which their souls reside, but builds minds and hearts capable of a higher type of manhood in which the material values of life are made secondary to individual character.
9




These healthy people are role models for us for living in health and relative peace. It is this way of being that has become lost in the modern world of convenience and fast food. It is a result of our fall from grace. By sensing and revering the holy nature of food, ancient cultures enjoyed vibrant health. In exchange for their reverence of the life-giving vital force, especially of that in the summer milk and the cheese and butter made from it, the isolated Swiss received health, vigor, vitality, and peace.



Nutrition of the People in the Loetschental



The native Alpine Swiss diet consisted primarily of soured rye bread and summer cheesethe latter consumed in a portion about as large as the slice of bread but not as thick, which was eaten with fresh milk of goats or cows. Meat was eaten once a week and smaller portions of butter, vegetables, and barley were consumed regularly. Soup from animal bones was consumed regularly.


Diet of Healthy Indigenous People in the Swiss Alps
10





	

Calories



	

Food



	

Fat-Soluble Vitamins



	

Calcium



	

Phosphorus






	800
	Rye Bread
	Low
	0.07
	0.46



	400
	Milk
	High
	0.68
	0.53



	400
	Cheese
	Very High
	0.84
	0.62



	100
	Butter
	Very High
	0.00
	0.00



	100
	Barley
	Low
	0.00
	0.03



	100
	Vegetables
	Low
	0.06
	0.08



	100
	Meat
	Medium
	0.00
	0.12



	
2000

	


	
Very High

	
1.76

	
1.84






Immunity to Tooth Decay



The root of poor nutrition affects different people differently; some will develop gum disease, others will suffer tooth decay, and a few unlucky ones will endure both. Because of the similar cause (lack of nutrients), the immunity to tooth decay is still important to look at because it demonstrates how healthy these people were. In a study of 4,280 teeth of the children in these high valleys, only 3.4 percent were found to have been attacked by tooth decay. In Loetschental, 0.3 percent of all teeth were affected with tooth decay.
 
11



Isolated Swiss Alps Children Were Remarkably Healthy
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Normal design of face and dental arches when adequate nutrition is provided for both the parents and the children. Note the well-developed nostrils.
 
7

 (Original caption.)



Modern Swiss Children Have Lost Their Dental Health
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In the modernized districts of Switzerland tooth decay is rampant. The girl, upper left, is sixteen and the one to the right is younger. They use white bread and sweets liberally. The two children below have very badly formed dental arches with crowding of the teeth. This deformity is not due to heredity.
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 (Original caption.)


Nutrient-Displacing, Poor Health Causing Diet of Modern Swiss
12





	

Calories



	

Food



	

Fat-Soluble Vitamins



	

Calcium



	

Phosphorus






	1000
	White Bread
	Low
	0.11
	0.35



	400
	Jam, Honey, Sugar, Syrup
	Low
	0.05
	0.08



	100
	Chocolate and Coffee
	Low
	0.02
	0.07



	100
	Milk
	High
	0.17
	0.13



	100
	Canned Vegetables
	Low
	0.08
	0.08



	100
	Meat
	Medium
	0.01
	0.11



	100
	Vegetable Fat
	Low
	0.00
	0.00



	100
	Butter (dairy)
	High
	0.00
	0.00



	
2000

	


	
Low

	
0.44

	
0.82






Modern Swiss Were Losing Their Health and Teeth


In the 1930s, tooth decay was a major problem for school children in the modern parts of Switzerland. Depending on the location, between 85-100 percent of the population was affected. The local health director advised sun tanning for the children as it was believed that the vitamins produced from the sunlight would prevent tooth decay. However, this strategy did not work. The modern-living Swiss no longer ate their native diets of soured rye bread, summer cheese, summer butter, and fresh goat or cow milk, and as a result, their health suffered.


The Nutrition of the Modern Swiss



Foods that the modern-living Swiss ate that resulted in poor dental health included white-flour products, marmalades, jams, canned vegetables, confections, and fruits. All of these devitalized foods were transported to the area. Only limited supplies of vegetables were grown locally.


While there are several differences between the modern industrial diet and isolated native diets, there are two points of significant interest. When you compare these two tables, the key nutrient differences between the diets are not related to rye bread versus white bread. Rather, five hundred calories of the modern diet comes from sweets and chocolate which are high in sugar and low in fat-soluble vitamins and minerals. These products replaced cheese and milk which were dense sources of minerals and fat-soluble vitamins.


Here is an interesting observation from Dr. Price of some of the modern Swiss:


We studied some children here whose parents retained their primitive methods of food selection, and without exception those who were immune to dental caries were eating a distinctly different food from those with high susceptibility to dental caries.
13




Immunity to Tooth Decay



Of 2,065 teeth that Dr. Price analyzed in one study of modern Swiss, 25.5 percent had been attacked by tooth decay and many teeth had become infected.
 
14






Real Milk Has Been Wrongly Vilified



Unfortunately in todays world, the once profoundly honored cows milk unpasteurized and grass-fedwhich has brought health to people across the globe for thousands of years, is being attacked by our own state and federal governments. This whole, vital food has become an enemy of the state. When you and your friends and family reconnect with real food, you reconnect with the goodness of life. In this state, boundaries dissolve, and enemies become friends.





The Healthy Eskimos


In 1933 Dr. Price visited the Eskimos in the far reaches of Alaska to document how dietary changes were affecting their health.Dr. Price wrote that indigenous Eskimos were free of both gum disease and tooth decay:

Many primitive peoples not only retain all of their teeth, many of them to an old age, but also have a healthy flesh supporting these teeth. This has occurred in spite of the fact that the [natives] have not had dentists to remove the deposits and no means for doing so for themselves. Note particularly the teeth of the Eskimos. The teeth are often worn nearly to the gum line and yet the gum tissue has not receded. Many of these primitive groups were practically free from the affection which we have included in the general term of pyorrhea or gingivitis.


Pyorrhea
 is a now outdated term for gum disease. Pyo means pus in Greek,
 and rrhea means flow or discharge. Pyorrhea refers to the discharge of pus around
 the gums.



Healthy Eskimos on Their Native Die
 t
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Typical native Alaskan Eskimos. Note the broad faces and broad arches and no dental caries (tooth decay). Upper left, woman has a broken lower tooth. She has had twenty-six children with no tooth decay.
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 (Original Caption)


When Eskimos Changed Their Diet They Suffered from Tooth Decay and Gum Disease
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When the primitive Alaskan Eskimos obtain the white mans foods, dental caries become active. Pyorrhea also often becomes severe. In many districts dental service cannot be obtained and suffering is acute and prolonged.
 
21

 (Original caption.)
 When these adult Eskimos exchange their foods for our modern foods, they often have very extensive tooth decay and suffer severely.
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Traditional Diet of Healthy Indigenous Eskimos
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Calories Food Fat-Soluble Vitamins Calcium Phosphorus Iron




	

Calories



	

Food



	

Fat-Soluble Vitamins



	

Calcium



	

Phosphorus



	

Iron






	1700
	Salmon
	High
	1.24
	2.68
	0.05



	200
	Seal Oil
	Very High
	0.00
	0.00
	0.00



	100
	Plants, Roots
	Low
	0.49
	1.40
	0.04



	500
	Sea Animals
	Medium
	0.36
	1.02
	0.01



	500
	Caribou
	Medium
	0.05
	0.60
	0.00



	
3000

	
	
High

	
2.14

	
5.70

	
0.10





The bulk of their diet, however, was fish and large animal life of the sea from which they selected certain organs and tissues with great care and wisdom. These included the inner layer of skin of one of the whale species, which has recently been shown to be very rich in vitamin C.
17



Like the Indians of the interior who live on the animal life of the land the Eskimos eat not only the muscle part of fish and other forms of aquatic life but the livers and hearts and in many cases the edible parts of the head;
 also the milt and roe when these are present as is the case when the fish are running toward their spawning grounds which is the time the principal harvesting is done.
18

 (Emphasis added.)


[Eskimos] also use at certain times of the year stems or roots of certain plants, particularly the growing parts.
19



The severity of their weather requires that they provide their bodies with large quantities of fuel for production of heat . . . This would be provided largely by the stored smoked dried red salmon. This salmon is dipped in seal oil as it is eaten . . . Small quantities of parts of several plants are used when available . . . The flesh of walrus, seal, caribou, moose, sea cow, and occasionally whale should be a regular part of the menu according to season.
20




Dr. Price found that, time and time again, when
 blighted by the touch of modern civilization
 
23

 with our foods of commerce, the once robust native person
 withers and dies.
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In each example of native peoples from around the globe that Dr. Price visited, manufactured foods of industry caused the loss of pristine health when they replaced and displaced the traditional foods of the area. These modern foods included large amounts of white flour and sweeteners such as sugar, jams, and syrups, as well as sweetened goods and confections, canned fruits, canned vegetables, polished rice, tea, salt, chocolate, and vegetable fats with a relatively smaller amount of milk, eggs, or meat.




The Modern Diet of Eskimos That Causes Tooth Decay and Gum Disease
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Calories



	

Food



	

Fat-Soluble Vitamins



	

Calcium



	

Phosphorus






	1200
	Bannock Bread (white flour)
	Low
	0.13
	0.42



	1200
	Jam, Sugar, Syrup
	Low
	0.05
	0.08



	100
	Chocolate and Coffee
	Low
	0.02
	0.07



	300
	Meat
	Medium
	0.03
	0.33



	100
	Vegetables
	Low
	0.06
	0.08



	100
	Vegetable Fats
	Low
	0.00
	0.00



	3000
	
	Low
	0.39
	1.14





Dr. Price explained that the modern diet is deficient in minerals compared to the traditional Eskimo diet (see traditional diet above):


Since their muscle meat, glands and other organs of animals of the land for the Indians and of the sea for the Eskimos, would be reduced approximately to one-tenth, this would decrease the total fat-soluble activators per day to a quantity below the minimum bodily requirements of even an adult.
 This will make it impossible for them to utilize properly even the small amount of minerals that are present in the foods ingested besides being insufficient to maintain the functioning of various organs and tissues of the body. It is at this point that their greatest injury occurs. Even if they could utilize all the minerals that are available the intake for those on modern foods is reduced to less than one fifth of that in the original diets for several of the minerals.
26

 (Emphasis added.)


Southern Pacific Islanders Experience Marked Gum Tissue Destruction


During the summer of 1934, Dr. Price visited the Southern Pacific Islands, including the Marquesas Islands, Society Island, Cook Island, Tongan Island, New Caledonia, Fiji Island, Samoan Islands, and the Hawaiian Islands.



South Sea Islanders living on their primitive native foods had healthy teeth, with only 0.34 percent of teeth attacked by tooth decay. In contrast, those eating the foods of modern civilization had cavities in 30.8 percent of their teeth.
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South Pacific Islanders ate liberal amounts of sea foods including organs and
 eggs from sea animals, plus a wide variety of plant roots and fruits, both raw and cooked. The primary food eaten for carbohydrates was taro root; yams, sweet potatoes, and bread fruit were also eaten. Fruits such as bananas and papayas were consumed along with coconut. Sea life of every sort was consumed including crayfish, octopus, lobsters, oysters, clams, many types of large and small fish, as well as turtles. Fish head soup provided an abundance of minerals, and seaweed provided iodine. Even the eyes of the fish were eaten and valued for their nutrient content.
 
28





The Beautiful Polynesians on Their Native Diet
 s
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Polynesians are a beautiful race and physically sturdy. They have straight hair and their color is often that of a sun tanned European. They have perfect dental arches. (Original caption.)


When Polynesians Eat Modern Foods, Their Dental Health Deteriorates
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Wherever the native foods have been displaced by the imported foods, dental caries become rampant. These are typical modernized Tahitians.
 (Original caption.)



Today South Pacific Islanders suffer from high rates of diabetes and obesity. Their diets are heavy in white flour, white sugar, canned meat and fish, margarine, mayonnaise, sodas, candies, cookies, and breakfast cereals.
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 Eight out of the ten most obese countries in the world are located in the South Pacific.
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Diet Type

	
Calcium

	
Phosphorus

	
Fat-Soluble Vitamins




	Traditional Diet
	1.9g
	3.10g
	High



	Processed Diet
	0.97g
	1.36g
	Low



	
Difference

	
53%

	
56%

	
67%





Dr. Price noted how gum disease occurred when indigenous people who lived near the trading ports replaced their seafood with modern convenience foods primarily white sugar and white flour.

In all of the groups living on native foods with a liberal intake of animal life of the sea, the health of the gums was generally excellent. When, however, the sea foods were quite limited in the dietary
 , heavy deposits formed and often were associated with a marked destruction of the supporting tissues with gingival infection
 . This condition was particularly prevalent among all groups near the ports, when the groups were displacing part of their native foods with imported foods.(Emphasis added.)

The Message of the Aborigines of Australia

Dr. Price visited Australia in 1936. He discovered that the average rate of tooth decay among Australia's native Aborigines was zero percent, which means that they had total immunity to tooth decay. In contrast, he found that the average decay rate of all teeth of modern Aborigines living on reservations and eating modern foods was 71 percent of all teeth.

Dr. Price observed that the Australian Aborigines, who for thousands of years maintained near-perfect physical forms, have lost their ideal beauty and health with the foods that our modern society so regularly consumes.

Traditional Diet of Native Aborigines

The Aboriginal diet was a hunter-gatherer diet.

For plant foods they used roots, stems, leaves, berries and seeds of grasses and a native pea eaten with tissues of large and small animals. The large animals available are the kangaroo and wallaby. Among the small animals they have a variety of rodents, insects, beetles and grubs, and wherever available various forms of animal life from the rivers and oceans. Birds and birds' eggs are used where available.

Aborigines of Australia
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Wherever the primitive Aborigines have been placed in reservations and fed on the white mans foods of commerce dental caries has become rampant. This destroys their beauty, prevents mastication, and provides infection for seriously injuring their bodies. Note the contrast between the primitive woman in the upper right and the three modernized women.
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 (Original caption.)



Modern Industrial Aboriginal Diet That Created Poor Oral Health



The modern industrial diet of the Australian Aborigines was very similar to the other modernized diets listed in this book. Imported foods included sugar, flour, packaged milk, tea leaves, and meat in tins.
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[Referring to Aboriginal picture on the previous page:] Note the contrast with the upper right. It is quite impossible to imagine the suffering that these people were compelled to endure due to abscessing teeth resulting from rampant tooth decay. As we had found in some of the modernized islands of the Pacific, we discovered that here, too, discouragement and a longing for death had taken the place of a joy in living in many
 . Few souls in the world have experienced this discouragement and this longing to a greater degree. 
37

 (Emphasis added.)



His poetic words paint an important picture:


It is doubtful if many places in the world can demonstrate so great a contrast in physical development and perfection of body as that which exists between the primitive Aborigines of Australia who have been the sole arbiters of their fate
 , and those Aborigines who have been under the influence of the white man. The white man has deprived them of their original habitats and is now feeding them in reservations while using them as laborers in modern industrial pursuits.

I have seldom, if ever, found whites suffering so tragically
 from evidence of physical degeneration, as expressed in tooth decay and change in facial form, as are the whites of eastern Australia. This has occurred on the very best of the land that these [aboriginals] formerly occupied and becomes at once a monument to the wisdom of the primitive Aborigines and a signboard of warning to the modern civilization that has supplanted them
 .
 
38

 (Emphasis added.)



A dire warning from Dr. Price:


It should be a matter not only of concern but deep alarm
 that human beings can degenerate physically so rapidly by the use of a certain type of nutrition, particularly the dietary products used so generally by modern civilization.
 
39

 (Emphasis added.)



Nutritive Values of Diets Compared



Weston Price performed nutrient analyses of the foods eaten by many of the isolated and modernized groups he studied. He consistently found dramatic differences when
 he compared the nutritional content of the native diets to their modern replacements. On average, the ancestral diet had two to four times more copper, magnesium, iron, calcium, phosphorous, iodine, and other minerals; and at least ten times the fat soluble vitamins A, D, E, and K.
40

 This data is visualized in the following chart:


The Dramatic Difference in Dietary Nutrients Discovered by Dr. Price.





Dr. Price had little doubt that the nutrient-poor industrial diet caused gum disease in modern civilization. He attributed loss of bone, including loss of the periodontium, to the bodys need to steal needed minerals for use in other bodily tissues and organs.


We have many other expressions of this borrowing process. Much of what we have thought of as so-called pyorrhea in which the bone is progressively lost from around the teeth thus allowing them to loosen, constitutes one of the most common phases of the borrowing process. This tissue with its lowered defense rapidly becomes infected and we think of the process largely in terms of that infection. A part of the local process includes the deposit of so-called calculus and tartar about the teeth. These contain toxic substances which greatly irritate the flesh starting an inflammatory reaction. Pyorrhea in the light of our newer knowledge is largely a nutritional problem.
 
41

 (Emphasis added.)


Fat-soluble Vitamins and Activators: A Secret to Gum Disease Reversal


Dr. Price wrote that gum disease (pyorrhea) is a problem of a lack of nutrients in our diet.


Nutrition plus the frequent removal of deposits, plus suitable medication will check and prevent pyorrhea
 but not correct the damage that has already been done. The elements that are chiefly needed in our nutrition are those that I have outlined as being particularly abundant in the menus as used by several of the primitive races. (Emphasis added.)


His advice to us is to use good nutrition and manual cleaning of calculus to prevent gum disease and to keep the disease in check. And as a reminder, good nutrition means a diet that contains ten times more of the fat-soluble vitamins than we have in our modern diet, and two to four times more minerals than in our normal diet.



To get those fat-soluble vitamins
 , think animal fats
 . Without the fat-soluble vitamins A, D, E, and K, we cannot properly absorb and use the minerals present in our diets.



The indigenous groups that had the highest immunity to tooth decay and gum disease ate daily from at least two of these three fat-soluble vitamin sources:



	
Dairy products that were raw and/or fermented and from grass-fed animals.


	
Fish and shellfish, including the heads and organs.


	
Organs of land animals.





In a forgotten 1936 article from the
 Journal of the American Dental Association
 , Dr. Price revealed a little known secret for 100 percent immunity from tooth decay and gum disease:


On the basis of the fat-soluble activators or vitamin content of the foods used, I found that those groups using at least two of the three principal vitamin sources
 had the highest immunity to dental caries. Those using the lowest amount of fat-soluble activators had the greatest amount of dental caries. On this basis, namely, the fat-soluble activator content of the diet, those groups using the fat-soluble activators in liberal quantity had not more than 0.5 per cent of the teeth attacked by dental caries; while those using fat-soluble activators less liberally had up to 12 per cent of the teeth attacked by dental caries. All groups having a liberal supply of minerals
 particularly phosphorus, and a liberal supply of fat-soluble activators
 , had 100 per cent immunity
 to dental caries.
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 (Emphasis added.)



The remedy for gum disease, since the condition is opposite in some ways to tooth decay, is slightly differentits plenty of minerals including
 calcium
 with
 fat-soluble vitamins
 from the organs of land and/or sea animals, along with excellent grass-fed dairy products that will produce immunity and remission of gum disease.



Vegans do not any eat animal products and vegetarians often do not consume plenty of dairy products. This means many of them suffer from deficiencies of calcium, phosphorus, and fat-soluble vitamins. For example, its unfortunately a myth that most people can convert beta carotene into fat-soluble vitamin A. Rates of conversion vary from modest to not at all, and even when conversion is possible, many more units of beta carotene are necessary to produce only small units of true vitamin A. Children do not make the conversion at all.



Yes, it is possible to produce vitamin D in our skin from exposure to the sun. But it hard but it is hard to produce optimal amounts when living far from the equator even while being naked out in the sun most of the day, and even if being naked in the sun sounds like fun to you!



Vitamin K1 from plant foods is not going to give the same result in preventing gum disease as vitamin K2 from animal foods. The lack of true fat-soluble vitamins and calcium in the vegan diet makes it difficult for vegans over time to remain immune to tooth decay or gum disease, which are effects of physical degeneration. Vegetarians who are committed to finding top-quality foods can do okay, but have a much harder time because of the limited food selection and lack of food sources for the B vitamins and vitamin D.



What Other Foods Might Help?



Eggs can be an excellent source of fat-soluble vitamins, but only if sourced from pastured hens that primarily eat insects, and not too many grains. Store-bought eggs from chickens fed on corn and soy, even if organic and non-GMO, lack the high level of vitamins and other nutrients we need to prevent and reverse gum disease.



Insects



Those of us who can get past the yuck factor will find insects to be an excellent source of minerals, protein, and they have a nice crunch too! My children actually love eating grasshoppers. Fatty insects will likely be rich in fat-soluble vitamins that are missing in our modern industrial diet.



To summarize, our modern diet rarely includes the traditional foods that isolated indigenous people ate, which made them immune to both tooth decay and
 gum disease. Do you eat fish with the heads? How about liver, bone marrow, heart, or blood curd? While Americans do favor dairy products, most are of inferior quality and commercial dairy products can make people sick due to confinement animal feeding operations producing inferior milk, not to mention the fact that most milk sold in America is pasteurized, or even ultra pasteurized and homogenized, which diminishes the nutrient content and renders the milk toxic.


Why Do We Have Gum Disease in Modern Civilization?


The short answer is we do not eat the same food that our ancestors ate and we fail to get enough of the vitamins and minerals that our body needs. The result for far too many people today is bone loss in the jaw (gum disease).



A typical adult needs to eat approximately the following nutrients, daily, to be healthy:



Nutritional Guidelines Based on Weston Prices Research



Nutritional Guidelines Based on Weston Prices Research




	
Calcium

	
Phosphorus

	
Vitamin A

	
Vitamin D

	
Percent of Calories from Fat




	1.5 grams
	2 grams
	4,000 - 20,000 IU
	1,000 - 4,000 IU
	25-65+%







What about Synthetic Vitamins
 ?

Synthetic vitamins can help sometimes, but they are not usually effective in the long run and they usually have unintended side effects because their actions in the body are so specific.




The figures for calcium and phosphorus come from Dr. Price himself. The figures for the vitamins A and D and the calories from fat are based on my analysis of several different interpretations of healthy diets as well as recommendations from the Weston A. Price Foundation, www.westonaprice.org. These figures are general guidelines and may not be suited for all readers. You will need to modify these guidelines depending on your level of health, your weight, and your dietary needs.



The U.S. Government also has dietary standards, called the DRI, Dietary Reference Intake, formerly called the RDA, Recommended Dietary Allowances. These standards are far lower than the vitamin and nutritional standards of healthy indigenous groups around the globe. Even with these much lower standards, many people today do not meet the requirements. For example, on average 65 percent of the
 population is deficient in calcium, 54 percent deficient in vitamin B6, 56 percent of the population is deficient in vitamin A, and 73 percent of the population deficient in zinc.
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It isnt a mystery why nearly half of the adult population has some gum recession, and 38.5 percent has moderate or severe periodontal disease? Clearly, even by the U.S. Government data the average person does not get enough vitamins and minerals to be healthy. This is because consuming our modern refined diet makes it very difficult for us to meet our bodies minimum standard requirements for nutrient intakes.



To connect our discussion back to the first chapter of this book, I gave you evidence of how the dental profession has focused on bacteria and ignored the idea of host response. Now we can see in this chapter that the modern food we eat affects whether we get tooth decay or gum disease. In general tooth decay and gum disease are the most visible signs of nutrient depletion. By ignoring how nutrition affects our bodies and by blaming bacteria for dental health problems, the field of dentistry does us a great disservice by diverting us from the truth of how a poor diet causes gum disease and tooth decay.



The Forgotten Spirit of Service



In the spirit of ancestral wisdom that we as a culture do not revere, Id like to cite Dr. Prices comments about the original people of Australia. He wrote:


The boys and girls are taught the names of the great characters that make up the different constellations. These were individuals who had conquered all of the temptations of life
 and had lived so completely in the interest of others
 that they had fulfilled the great motivating principle of their religion, which is that life consists in serving others as one would wish to be served
 . (Emphasis added.)


The concept of living in service to others is not unique to the Aboriginal people; it is found in many great religions and cultures.



In general our modern society is not built upon the spirit of service, but upon the spirit of material gain, and upon exploiting nature. If we are to measure the results of our civilization by its actions, such as the ability to treat chronic disease like gum disease, we can see that it is failing. We have a dental industry in which many, although not all, dentists have lost their way. There is a focus on making the most profit rather than on providing selfless service to patients who are suffering. While our society continues to crumble around us as it must, I invite you to remember the spirit of the great religions of the world: do good to others, and likewise, do good for yourself.


* * *


3 - Know the True Nature of the Cause of Gum Disease


M
 odern dentistry does not offer nutritionally based preventative or adjunct treatments. Its treatment methods are based on the bacterial theory which modern science has shown is not accurate. Allow me to introduce you to two pioneers in the dental health profession who looked at the etiology of gum disease holistically. What they have found has dramatic implications for the future of dentistry.



The Work of Dentist Harold Hawkins



One such extraordinary dentist was Dr. Harold F. Hawkins, a noted dental surgeon and a former associate professor at the University of Southern California. He had a strong interest in nutrition and was a follower of the work of Dr. Weston Price.



Over the course of twenty years, Dr. Hawkins studied more than eight thousand individual cases of dental health problems with scientific precision, and reported his research in the groundbreaking book
 Applied Nutrition
 published in 1940
 .
 Just as the more recent dental literature has established today, Dr. Hawkins knew more than seventy years ago that
 
 a very sizable percentage of [gum disease] cases [are] purely metabolic in character and in these cases bacteria and tissue pockets play absolutely no part.
 
1




Like many dentists in practice prior to World War II, Dr. Hawkins saw his role as more than a cosmetic filler of teeth. He recognized that the beginnings of imbalances in health and chronic disease were visible in the mouth and considered it his duty to try to stop gum disease and tooth loss at the level of causation. To this end he avidly studied body chemistry, experimented in the laboratory, applied his findings to his patients, and reported his outcomes in his writings.



Gum Health according to Dr. Hawkins


Dr. Hawkins believed that healthy tissues in the mouth are a result of cells throughout the body being adequately nourished with all necessary vitamins, minerals, and hormones. Any disturbance in the free flow of nourishment and in the removal of waste products at the cellular level can cause gum recession. He also noted that abnormal stress on the teeth and biting forces can degrade gum health. 
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Dr. Hawkins believed the following conditions must be met in order to ensure for healthy oral tissues:



	
There must be adequate minerals, vitamins, and hormones from an optimum, well-balanced diet.


	
The mouth and blood pH must be balanced, with good circulation down to the cellular level so that cellular waste products are released from the body.


	
The gums require stimulation via the massaging action of the chewing process.


	
If there are dental restorations, they must not inflame gum tissue or cause bite problems because they are too high or too low.


	
The entire body must be restored to good health.


	
There must be plenty of saliva flow to protect and mineralize the gums and teeth.





Healthy Gums Are Fed by Nutrient-Rich Body Fluids






The alveolar bone is the ridge of bone (jawbone) that contains the sockets of the teeth and supports the teeth. In dry form it is composed of 67 percent calcium phosphate, a combination of calcium and phosphorous arranged in a formation called hydroxyapatite, with a smaller percentage of trace minerals, 28 percent of mostly type 1 collagen, and 5 percent proteins.
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 Alveolar bone contains about 15 percent fluid, and receives its blood supply through the main arteries of the maxilla
 and mandible. The bone is also supplied with submandibular lymph nodes and fluid, as well as branches of nerves.



The nourishment to the gum tissue, ligaments, nerves, and alveolar bone is supplied through the circulatory and fluid system. As people suffer from physical deterioration, the vital nutrient supply to the periodontium becomes critically restricted and cellular regeneration slows. As a result, when people lose their health with age and subsequently lose their teeth from gum disease, they are actually suffering from
 profound bone loss
 throughout their body. The place where bone loss is most visible for many people is in the alveolar bone.



Hawkins pH and Calcium Measurements



Dr. Hawkins measured the saliva, blood, and urine concentrations of calcium and phosphorous in various states of periodontal health and disease. He found distinct imbalances in the bone-building minerals calcium and phosphorous in people with tooth decay and gum disease.






This valuable chart summarizes the body chemistry patterns from tests of hundreds of individuals. The horizontal line shows the saliva buffer pH. For our purposes, think that anything less than the ideal mark represents that the saliva, and therefore the body has become more acidic than is ideal for optimal health. The vertical line shows the milligrams of calcium per cubic centimeter (denoted as cc, 5 cc = 1 teaspoon) of saliva. Again, for our purposes the exact figures are not as important as the overall picture that Dr. Hawkins research revealed. In the chart, low salivary calcium (toward the top of the chart) usually indicates calcium is being utilized by the body, and high salivary calcium (toward the bottom of the chart) indicates that calcium is being excreted by the teeth or periodontium. Reproduced here, Dr. Hawkins research reveals the inner workings of the body. Finally, the distinct and previously hidden patterns that result in tooth decay and gum disease can be clearly seen. Here they are:



	
Active tooth decay occurs with both high and low salivary calcium. The reason why both high and low salivary calcium causes tooth decay is that active tooth decay can be caused by the body excreting phosphorus into the saliva (not shown on this chart), calcium into the saliva, or both. Tooth decay is almost always associated with an acidic salivary pH.


	
Both active gum disease (type I) and slower wasting gum disease (type II) happen when there is excess calcium in the saliva. This occurs primarily due to calcium being chelated from the periodontium into the saliva so that it can be utilized by other parts of the body.




Tooth Decay and Gum Disease in Relationship to Saliva Buffer pH and Salivary Calcium


	With severe gum disease the salivary pH is acidic; this generally indicates deeper imbalances in the body, poor digestion, and a lack of fat-soluble vitamins.

	
Immunity to tooth decay and gum disease happens when the body is utilizing both calcium and phosphorous and when the body is not excreting those minerals into the saliva due to adequate calcium and phosphorous intake and utilization. The
 ideal
 point on the chart shows that when the salivary pH is balanced, tooth decay does not occur.


	
Tooth decay near the gum line occurs when there is some acidity and some phosphorous loss, but the loss is not as severe as what would cause cavities on the crowns (tops) of the teeth.


	
Dental decalcification and gum tissue recession happens to people who fall in a zone between tooth decay and gum disease. Their body is acidic and they are loosing calcium and phosphorous, but it is neither severe enough to cause tooth decay, nor severe enough to cause significant gum disease. But it is severe enough to cause a loss of enamel, and sensitive gum tissues which will be prone to recession.





The more acidic saliva pH associated with tooth decay and severe gum disease occurs because the body is in a state of acidosis. In this state, it is easier for the body to chelate calcium out of the periodontium to more vital organs. When the bodys
 chemistry is in balance and inflammation is low, calcium loss is minimized.
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In many cases of severe periodontal disease, large amounts of calculus and plaque are present as calcium migrates out of the teeth or jaw bones and into the saliva.
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 This is what Dr. Price referred to as the borrowing process, in which minerals are transferred from the periodontium to other tissues and organs. In plain language, when minerals are pulled from teeth or bones, they do not just disappear. They migrate elsewhere in the body.



To regain oral health, people need to move back into the ideal range, which means removing acidity from their body and restoring calcium and other minerals back into their body.





pH and Oral Health


The pH figures in the chart from Dr. Hawkins represent buffer pH values. The salivary samples were in contact with the colorimetric hydrogen-ion test indicator for one hour and the pH test was taken in between meals. Dr. Hawkins believed this test showed the buffering ability of saliva. The pH figures in the chart are not meant to be used as a one-to-one reference with pH paper readings.

You can test your urinary and saliva pH at home with pH paper or strips. But the ideal salivary and urine pH is 6.4 according to RBTI (Reams Biological Theory of Ionization). Any reading above or below 6.4 indicates your body is out of balance.






Relationship of Calcium and Phosphorus to Tooth Decay and Gum Disease






	
Tooth Decay



	
	
Calcium

	
Phosphorous




	
Saliva

	Low
	High



	
Blood

	High
	Low



	
Urine

	High
	Low








	
Gum Disease



	
	
Calcium

	
Phosphorous




	
Saliva

	High
	Low



	
Blood

	Low
	High



	
Urine

	Low
	High




The cause of gum disease according to Dr. Hawkins is the loss of calcium that is systemic in nature:


In gum disease, the body is not able to hold its calcium or the intake does not balance the loss. As a result there is a disintegration of the alveolar process surrounding the teeth and the eventual loss of teeth. All other bones of the body are affected but because the alveolar bone is quite spongy in character the loss is more apparent than in the denser bones of the body.6


 (Emphasis added.)

A recent study has confirmed some of Dr. Hawkins research showing that high salivary calcium is related to periodontal disease.7


Dr. Hawkins discovered three distinct patterns for gum disease.




	
Type 1 Gum Disease

	
High Calculus Deposits

	
75% of Cases







	Low blood levels of calcium with high blood levels of phosphorous.

	Inflamed gums with tissue pockets and general gum bleeding.

	Loss of density and flattening of the alveolar process due to bone destruction.

	Alkalinity of saliva is depressed resulting in acidic saliva.8




Dr. Hawkins reported that this is the most prevalent form of gum disease, appearing in 75 percent of cases. It shows itself in blood chemistry as low blood calcium along with high blood phosphorous. This happens because calcium is being pulled out of the body. The result is a relatively elevated level of phosphorous as well as acidic saliva. When the relationship between calcium and phosphorous in the body is disturbed, gum disease will result.9


In addition to calcium and phosphorous, Dr. Hawkins believed that vitamins A, B, and C were very important to resolving this condition. Dr. Hawkins also notes that in instances of advanced infection in the gum tissues, it is difficult for the infected tissue to regenerate without the infected area being cleared up with manual interventions. Dr. Hawkins found that Type 1 gum disease was sometimes associated with a diet high in potassium and fat, as well as in conditions of poor salt retention (see chapter six for list of high potassium high fat foods to avoid). The specifics of this condition, while not described, point out some things to be aware of in relation to gum disease:


	Eating modern industrial vegetable fats (a full list is in chapter six) can cause or contribute to gum disease.

	Eating healthy fats when the liver is not able to metabolize them correctly can contribute to gum disease.

	Dr. Price found both fat-soluble vitamins and minerals are deficient in our modern diet. Increasing fat-soluble vitamin intake without increasing mineral intake could lead to mineral deficiencies because natural animal fats need mineral friends with which to work together to build bone density and create metabolic harmony.



Therefore, people consuming high fat diets who have gum disease need to examine a few possibilities. One is that it is possible that the fat is not being properly metabolized. Another is that people who eat more fat need to also consume plenty of trace minerals
 , from organic kelp (and other seafood), as well as dietary calcium.




	
Type 2 Gum Disease

	
No Calculus Deposits

	
23% of Cases







	Blood levels of both calcium and phosphorus are low.

	The gum tone is good and there is generally no bleeding on probing.

	Gums not usually receded yet there is a general wasting and destruction of the alveolar process.

	Teeth tend to be loose.

	Absence of calculus deposits (hardened dental plaque).



This type of gum disease is found in 23 percent of cases and is caused by significant mineral deficiencies. Due to low levels of phosphorous, calcium is not properly mobilized and it is being excreted into the saliva. In Type 2 gum disease, the body uses up more calcium and phosphorous than is being taken in by the diet. This type of gum disease has no pocket formations or infections. It is caused by a deficiency of calcium, phosphorous, and the activating fat-soluble vitamins, A, D, E, and K. This type is much easier to resolve than Type 1 because it indicates that the main disturbance is a deficiency condition.
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 In comparison, Type 1 gum disease presents more serious underlying imbalances resulting in more severe symptoms.





	
Type 3 Gum Disease

	
Abundant Calculus Deposits

	
2% of Cases







	
Blood levels of calcium are high while blood levels of phosphorous are low.


	
Good gum tone with minor irritations.


	
Evidence of both alveolar bone loss and flattening.


	
Abundant calculus deposits.





This is the least common type of gum disease and is generally accompanied by tooth decay. Dr. Hawkins blamed the disturbed calcium metabolism on aggravating factors of body chemistry, which could include excessive internal magnesium or sulphur, drugs or medications that block calcium metabolism, low stomach acid, poor thyroid function,
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 mercury poisoning, mold, and galvanic currents.




	Gum Disease
	Type 1-75% of cases
	Type 2-23% of cases
	Type 3-2% of cases



	
Blood Calcium Levels

	
Low

	
Low

	
High




	
Blood Phosphorus Levels

	
High

	
Low

	
Low




	
Gum Condition

	
Inflamed, tissue
 pockets, bleeding

	
Good, no bleeding on probing, generally not receding

	
Good gum tone with
 minor irritations




	
Alveolar Process

	
Loss of density and
 flattening

	
General wasting and destruction

	
Evidence of both alveolar bone loss
 and flattening




	
Teeth

	
Erosion or normal

	
Loose

	
Generally accompanied by decay




	
Saliva

	
Acidic

	
Neutral

	
N/a




	
Calculus Deposits

	
Above and below gums

	
Absent

	
Abundant






Dentist Melvin Pages Good Chemistry


Dentist Melvin Page (1894 1983) began to make his mark in the dental field by developing dentures that fit better than those typical of his day. As a prosthodontist, he noticed a serious problem: even patients without teeth needed new dentures within two and a half years because their jaw bones would resorb (deterioriate) even more, causing their dentures not to fit! While investigating the cause of periodontal bone loss that progressed even in people without teeth or gum pockets, Dr. Page found the work of Dr. Price.
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The Biochemical Cause of Gum Disease and Tooth Decay



After thirty years and forty thousand blood tests, Dr. Page discovered and confirmed the biochemical conditions that cause tooth decay and gum disease: a disturbance in the ratio of calcium to phosphorus in the blood. A ratio of 8.75mg of calcium per 100cc of blood, and 3.5mg of phosphorus per 100cc of blood, with normal blood sugar levels, creates immunity to both tooth decay and gum disease.
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 The healthy blood sugar level is around 85 milligrams per 100 cc of blood.
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 If those two criteria are met, then alveolar bone resorption ceases.





When there is a low level of blood phosphorus over a period of several months then tooth decay develops.
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 And based on this same research,
 when there is a low level of blood calcium over a period of months, gum disease begins.



A Real Cause of Calculus



Dr. Page thought calculus deposits above the gum line indicated a high blood calcium level in relation to the amount of phosphorous present. Conversely, as Dr. Hawkins found, irritated gums and calculus below the gum line toward the root of the tooth occurred when blood phosphorus becomes too high in relationship to blood calcium (in other words, the blood calcium is too low).



A Real Cause of Gingivitis



Dr. Page reported that gingivitis was caused by a low calcium and high phosphorus ratio. He wrote that the blood could often be cleared up without surgical interfer
 ence by reducing the phosphorous level to the correct proportions.
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Based on Dr. Pages model, gingivitis can be a precursor to periodontal disease not because of bacteria, but because of the related, although less severe, imbalance in the blood chemistry.



To summarize, the method Dr. Page and Dr. Hawkins used to heal gum disease was to create balance between the calcium and phosphorous ratios in the blood. This was achieved with a combination of dietary interventions, supplements and glandular concentrates. In the most common type of gum disease, which Dr. Hawkins called Type 1, the blood calcium is too low relative to blood phosphorous. In Type 2 gum disease, both the blood calcium and blood phosphorous are low. Both of these conditions are the result of significant vitamin and mineral deficiencies.



Our Neuroendocrine System and Gum Disease



Dr. Page found that our autonomic (automatic) nervous system and our endocrine (glandular/hormonal) system are directly affected by the food we eat. Because of the close relationship between these two systems, they can be referred to together as the neuroendocrine system. Every function in our body is orchestrated by our neuroendocrine system. The nervous system and the endocrine (glandular) system are linked together in the hypothalamus of our brain by the pituitary gland. When the hypothalamus detects changes in the body, it sends messages to the pituitary gland and to our autonomic nervous system to tell them how to function and respond to the situation.
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In states of disease, Dr. Page found that these two systems become disregulated. It turns out that when our calcium and phosphorus levels are out of balance in our blood, so too are the autonomic nervous system and endocrine system out of balance.



Our autonomic nervous system controls the involuntary processes of our organs and glands such as heart rate, digestion, respiratory rate, salivation, perspiration, urination, sexual arousal, breathing, and swallowing. Our autonomic system has three divisions: enteric, parasympathic, and sympathetic. The enteric system, which governs the gastrointestinal system, is left out of this discussion, yet it may be worth further investigation.




The
 sympathetic system
 promotes the fight or flight response and is the speed up system. It corresponds with arousal and energy and it inhibits digestion by pulling blood away from the digestive tract and diverting it to large muscles. If
 blood phosphorus is high
 (usually with gum disease), the individual is overly using the sympathetic (active) nervous system and/or suppressing the parasym

 pathetic (resting) system.



The
 parasympathetic system
 promotes the rest and digest response. It helps calm the nerves and slow the body down for digestion and resting. If
 blood calcium is high
 (most often found with tooth decay), the individual is overly in the parasympathetic state, so they are resting and going slow, and suppressing the sympathetic (speed up) system.



In the majority of cases of gum disease, the blood phosphorus is high, which means that the sympathetic nervous system is overactive, and/or the parasympathetic nervous system is suppressed. Some of the other illnesses that follow this pattern are arthritis, cancer, and diabetes.
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In general, people with gum disease have problems resting, digesting, and slowing down, and have a tendency towards emotional irritability. Healthy people constantly use both their active and the relaxing systems as the nervous system is meant to fluctuate throughout the day and even moment to moment, emphasizing one nervous system pathway over the other depending on the situation. Understanding the habitual nervous system dysfunction associated with gum disease gives us insight on how to treat the condition from a variety of perspectives. In particular it helps us hone in on the fact that people with gum disease need to improve their digestion. I will discuss ways to improve digestion in the discussion on diet in chapter eight. It also may indicate that people with gum disease may benefit from finding ways to manage and reduce stress.



Our Glandular System and Gum Disease






Gum disease is a whole body imbalance and not just an isolated oral problem. Dr. Page observed that out-of-balance calcium and phosphorous ratios could be brought into balance by correcting the functioning of the glandular system.
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 He also found that one of the chief functions of the glandular system was to support the digestive and metabolic processes.
 
20

 When our glands are not working well, we will not metabolize food well.



Each gland in our bodywith the exception of our adrenal glandshas both sympathetic and parasympathetic nerve wiring and functions. In contrast, the adrenal glands are only wired to the sympathetic (speed up) system.



Our endocrine system is composed of the pineal gland, pituitary gland, hypothalamus, thyroid, thymus, parathyroid, adrenal glands, pancreas, and ovaries or testes. These non-glandular organs also produce hormones: heart, kidney, digestive tract, and fat.
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 When we consume hormone-secreting glands and organs from healthy animals, we can help balance our body chemistry by giving nourishment
 to our glands. Perhaps that is why indigenous cultures found the organs and glands in the animals they hunted to be both vital and essential to their health. Two of the three sacred food categories that Dr. Price found that produce a high level of health and oral health, good bone structure, and immunity to disease are the organs and glands of land and sea animals.



Our individually inherited tendencies that determine our glandular strengths or weaknesses are likely what predispose some of us, when deficient in minerals and overall nutrition, to suffer from tooth decay, while others, with the same deficiency, suffer from gum disease.



The Pituitary Gland



Dr. Page noted that many cases of severe periodontal disease are associated with a deficiency in the posterior portion of the pituitary gland. The posterior part of the pituitary does not primarily affect blood sugar, but it does affect the calcium/phos
 phorous metabolism, which in turn affects the teeth and gums. When posterior pituitary deficiency is corrected, the periodontal condition improves.
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 The pituitary gland is corrected by taking a pituitary gland supplement, or by strengthening the other glands such as with nose to tail eating (consuming all the organs including the brain), using a multi-glandular formula that contains the important organs and glands such as is available at traditionalfoods.org
 , or with organic colostrum.



The Thyroid Gland



The thyroid is regulated by the anterior portion of the pituitary gland. Often the relationship of the thyroid to the pituitary is not considered, leaving thyroid treatments ineffective. A malfunctioning thyroid also plays a role in producing tooth decay and gum disease because the thyroid along with the tiny parathyroid glands play an important role in maintaining blood calcium levels. To repair thyroid function, the anterior portion of the pituitary gland usually needs attention. A low sugar diet, glandular concentrates, organic colostrum, and herbal medicines are ways to support the anterior pituitary and thyroid. People on medications that affect their thyroid can have significant calcium problems that result in tooth decay, gum disease, or both.



Sex Glands



Excess testosterone can be linked to inflamed gums and excess levels of phosphorus in the blood stream.
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 Excess estrogen can also cause inflamed gums. These imbalances can have a multitude of causes such as not going to sleep when its dark, eating the wrong types of foods, plastic toxins like BPA and BPH, pesticides, soy in foods, birth control pills, I.U.D., and many more.



Pancreas



When the pancreas is not working properly and fails to produce adequate amounts of enzymes we experience indigestion, belching, excessive gas, and over time, gum disease.
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 Pancreatic failure (diabetes) is intimately connected with gum disease. The pancreas can be supported by high quality pancreatic enzymes (which contain animal pancreas or extracts), herbs, enzymatically-rich foods such as fermented milk (yogurt, kefir, etc.), or fermented vegetables, green juice, and green smoothies.



Support Glandular Function Naturally



The healthy functioning of the pituitary, thyroid, sex glands, and all other glands is essential for a healthy body. This means that part of healing gum disease is helping
 restore balance and vitality to these glands. Prescription drugs, birth control pills, heavy metals, toxic and denatured foods, pesticides, plastics, and electromagnetic fields along with emotional stress factors can significantly influence one or several of our glands and leave us susceptible to gum disease. Conversely, supporting the health of our glands can support a faster recovery from gum disease. The secret to glandular balance is found in the sacred foods of indigenous cultures. It is the hormones and a variety of other potent substances in the animal tissues that comprise the sacred food categories of indigenous peoples around the world. Foods high in those special substances will support gland and hormone function to help heal gum recession.



A healthy diet low in sweets, consuming a variety of organs and glands from either fresh animal sources or from glandular concentrates, organic colostrum, herbal medicines, and a pituitary or hypothalamus concentrate are all ways to support the health and balance of these glands. Fermented grass-fed dairy products, animal fats, and cultured butter or ghee will also support the functions of the neuroendocrine system. Organic cow colostrum (the first milk from the animal after birth) contains precursors for all the hormones that support all the glandular functions along with growth factors to help regenerate the body, as well as immunity-building factors. Since it can be difficult to obtain a wide variety of fresh organ meats, consuming a dried organ and glandular blend from grass-fed sources mimics the practice of consuming these parts of the animal by traditional peoples around the world. Eating zinc-rich oysters and mineral-rich seaweed and shellfish can also help balance the hormonal system. Special foods and herbs can also be used if you discover your specific hormonal imbalance. Many of these nutrient-dense foods in dried form can be found at traditionalfoods.org
 . To obtain fresh versions, I recommend your trusted local farmer, farmers markets, and even a well-stocked health food store.


How Sugar Imbalances Glandular Function and Contributes Significantly to Gum Disease


The extensive research of Dr. Hawkins and Dr. Page shows us that healthy teeth and gums require a balanced level of calcium and phosphorous in our blood. In order for these levels to stay in balance, we need to have at least adequate glandular function and a normally functioning autonomic nervous system.
 Anything that consistently throws the glandular or nervous system out of balance can cause gum recession, as well as other conditions.



After the last chapter which correlated high sugar intake with physical decay and deterioration, it is probably not surprising when I tell you that high intensity sweeteners (that is, anything that is very sweet), which for the sake of clarity in this chapter I will call sugar, has a powerfully detrimental effect on the functioning of the glandular system.



Dr. Page called gum disease arthritis of the periodontium back in 1949. More recently, researchers have found that rheumatoid arthritis patients are eight times more likely to suffer from periodontal disease than those without arthritis.
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 In case studies of several hundred people suffering from various forms of arthritis, Dr. Page found nearly all of them consumed large quantities of sugar. This is a problem because sugar seriously disturbs calcium and phosphorous metabolism. Sugar first raises the bodys blood calcium and lowers blood phosphorus. When the effect of sugar wears off, a rebound effect lowers blood calcium and raises blood phosphorous.
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 A friendly reminder: low blood calcium is the precursor to gum disease.



It is easiest to think of high intensity sweeteners not as foods, but more like drugs. During his life, Dr. Melvin Page extensively investigated the effect of blood sugar fluctuations on tooth decay and gum disease. Testing blood chemistry in his laboratory, he linked fluctuating blood sugar levels with fluctuating calcium and phosphorus ratios. White sugar produces the most significant blood sugar fluctuations, which lasts five hours. Fruit sugar produces fewer fluctuations, but the blood sugar also remains out of balance for five hours. Honey causes even fewer fluctuations and blood sugar stabilizes after three hours.
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 (This is not a blanket endorsement of honey, as most honey available commercially today is from bees fed a synthetic sugar, rather than from naturally occurring pollen and nectar.) If blood sugar fluctuations become habitual, then calcium is pulled into the blood from your teeth, jaw bones, and other bones in order to stabilize it. This manifests as a systemic disease when our blood sugar remains out of control day in and day out because of poor diet and/or because of weaknesses and imbalances within the glandular system. To cure gum disease or tooth decay, our lesson from Dr. Page is to do everything possible to stabilize blood sugar levels and attain the correct ratio of calcium and phosphorous in the blood.
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The longer and more often our blood sugar is out of balance, the longer and more significantly the calcium and phosphorus ratios are altered. The longer and more significantly the calcium and phosphorous ratios are altered, the more damage we do to our glands, as well as to our teeth and periodontium. Regardless of whether the sugar is white sugar or sugar from fruit consumption, it still has adverse effects on our blood sugar levels.



High fructose sweeteners such as corn syrup do not offer a respite. Despite the fact that they do not affect blood sugar levels, they do affect blood fructose levels. High fructose corn syrup and synthetic sugars will disrupt calcium metabolism and definitely cause diabetes in lab animals.
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 If sweet foods, natural or processed, are consumed several times per day, then the alteration in blood sugar will be prolonged and consistent. Over time, this will lead to a consistent alteration of blood calcium and phosphorous levels and likely cause cavities or gum recession.
 All sweet foods, no matter how natural, cause blood sugar fluctuations.
 How much ones blood sugar fluctuates is related to the intensity of the sweetness. Therefore dates, or dried fruit, may cause significantly more blood sugar fluctuations than a sour green apple. If sugar or sweet foods are a part of your regular diet, particularly in large amounts, then your blood sugar level never has much time to recover to normal.



In the year 2000, the USDA estimated that the average person consumes 152 pounds of sugar per year. Of these 152 pounds, approximately 66 pounds are comprised of white sugar with the remaining 85 pounds coming from corn-derived sweeteners such as glucose, dextrose, and high fructose corn syrup.
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 In 1822, when refined sugar was a costly commodity and primarily in reach only for the wealthy, the average daily sugar consumption measured only about two teaspoons per day.
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 Today the average American consumes nearly twenty-three times more sugar, consuming forty-seven teaspoons of sugar per day, or nearly one full cup of sugar, accounting for about 580 calories per day. The diet that completely wrecked the Eskimos teeth and gums consisted of about 1,200 calories per day from sugar. Our bodies sugar balancing systems are not built to handle the flood of refined sugar now normally consumed. As a result, many degenerative changes take place for this reason alone or in conjunction with others. Diabetes is the chief affliction,
 but the resulting mineral imbalance of the blood from excess sugar is responsible for gum disease,
 dental decay, arthritis and other degenerative changes.
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Given that excess sugar and sweetener consumption causes an imbalance of our calcium and phosphorous levels in the blood, it is not surprising that many researchers have found correlations between periodontal disease and diabetes. In 1910, the Journal of the American Medical Association (JAMA), reported gingivitis is an early and prominent symptom in many cases of diabetes mellitus.
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 Nearly one hundred years later, a 2008 research article in the Journal of the American Dental Association concluded that data support the fact that periodontitis is a complication of diabetes.
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 This research confirms the findings of Dr. Page.



In a 2011 study of 1500 diabetic patients, a direct correlation between blood sugar levels and gum disease was observed.
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 The resting blood sugar increases
 because the bodys ability to maintain a healthy blood sugar level is damaged by excess sugar consumption. This chart also shows that the worse the bodys ability to handle sugar, the more severe the periodontal disease.



Type 1 gum disease is caused by chronically low blood calcium and high phosphorous levels. Excess sugar consumption, which a majority of the public is guilty of, causes low blood calcium and high blood phosphorous in the long run. Thus a primary factor of gum disease is sugar consumption, and a primary method of healing gum disease will be to follow the advice of Dr. Page and normalize our blood sugar levels.



As Resting Blood Sugar Increases,
 So Does the Severity of Gum Disease








Why People Crave Sugar



With all this damning evidence about how bad sugar is for us, you might wonder why you or other people continue to consume it? Because we physically crave it. It is addicting. In a state of health, the calcium and phosphorus levels in our blood maintain a ratio of ten to four. Our bodies feel good and alive when they are healthy and balanced. When an individuals nervous system is sympathetic dominant, their blood is deficient in calcium, which serves to calm us. Because sugar increases the blood calcium temporarily, it helps the sympathetic dominant person feel good and balanced. Unfortunately after the sugar high the blood calcium soon drops, leaving the person once again in a calcium deficient state and craving even more sugar. With each bath of sugar, the body loses more and more calcium.





Host Response Explained



In the first chapter, I shared how the host response is what modern dentistry believes protects patients from gum disease even in the presence of bacteria. Dr. Page stated that microorganisms only become infectious after the calcium-phosphorus ratio becomes imbalanced. He wrote:


There exists a disturbance of the calcium-phosphorous balance when infestation of the body by microorganisms changes to infection of the body, by those same microorganisms which have been present during long periods of health.
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Modern periodontology has been treating periodontal disease as if the disease was some type of surgical wound caused by microorganisms. Dentistry keeps trying to clean the wound from bacteria to promote healing. But the bacteria have always been in our mouths
 clearly gum disease is not just a wound.



Both gum disease and tooth decay have the same root cause: a disturbance in our nervous and glandular systems as a result of eating too much sweet food and not enough fat-soluble vitamins and minerals (chiefly calcium and phosphorous).


The Real Cause of Aggressive Periodontal Disease and Pregnancy Gingivitis


Synthesizing the work from Drs. Price, Page, and Hawkins shows us the potential true cause of pregnancy gingivitis and aggressive periodontal disease. In chapter
 one I mentioned aggressive periodontal disease which is fast-acting gum recession that happens primarily to young people during times of rapid growth. This condition is not caused by bacteria; rather, when teenagers grow quickly during puberty, their bodies demand for calcium, phosphorous, and other minerals increases! These teenagers succumb to Type 2 gum recession, in which alveolar bone is lost because of insufficient minerals in the diet before and during the time of rapid growth.



In similar fashion, it is common for pregnant women to develop gingivitis. While the blame is placed on hormonal changes, it is more likely that the normal hormonal changes of pregnancy increase the demand and draw of calcium from the bones so that minerals can be delivered to the growing fetus.
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 If pregnant women increase their calcium intake from natural foods, pregnancy gingivitis will drop, and both mothers and babies will be more adequately nourished.


A Common Sense Theory on the True Nature of Periodontal Disease

Our bones, including the alveolar bone, go through a process known as bone remodeling. What happens in our mouths daily is that new bone is constantly being formed by osteoblasts (cells that help build bones), and old bone is constantly being resorbed by osteoclasts (cells that absorb bone tissue).
39

 The massive chewing, biting, and clenching forces of our mouths mean that there is significant bone remodeling occurring in the alveolar bone. Daily our alveolar bone is being destroyed, and daily, the body must work hard to rebuild it. When there are not enough minerals to remodel the alveolar bone, the bone is destroyed faster than it is remodeled and rebuilt. The result is gum disease and to heal it, we will need not only to provide the quantities but also the proper proportions of the minerals our bodies need.


Chewing, Biting, and Gum Disease



Our mouths create an enormous amount of force when we chew, or clench our teeth. This force is anywhere from seventy to five hundred pounds per square inch. Our teeth are suspended in their sockets by the periodontal ligament. The periodontal ligament as well as the supporting bone acts like a shock absorber for the various chewing, biting, and clenching forces that our teeth undergo. The support beam of this shock-absorbing mesh is the alveolar bone. It is rather like



Visual Approximation of Tooth Force
 s
 Causing Alveolar Bone Destructio
 n






One of the symptoms of Dental Compression Syndrome, the wearing away of teeth from compressive forces of the mouth, is gum recession.
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 As the bone is resorbed due to biting forces and a demineralized diet, the part of the alveolar bone that is the thinnest succumbs first.



when you jump on a trampoline; there is a massive force pulling inward on the trampolines support beams. The higher portions of the alveolar bone shown in the picture are typically lost first, perhaps because it has the most inward pulling forces and the least compressive forces (compressive force stimulates the bone rebuilding phase).



Occlusal stress plays an important role in contributing to alveolar bone loss. This can be caused by bad orthodontics, poor dental work, or other injury to the body, head, or sacrum like a car accident. Occlusion and gum recession are further discussed in Chapter 9. Authors note: orthodontic treatments such as braces and headgear that compress the maxilla (upper palate) frequently damage the body, face, and periodontium, which results in abnormal bite forces on specific teeth, or TMJ stress, both of which can contribute to gum recession. You can learn more about the dangers of orthodontics and possible alternatives at:
 curegumdisease. com/orthodontics



When there are low blood mineral levels, primarily from a poor diet,
 our body enhances the bone destructive phase to raise blood calcium levels.
 During this period of enhanced bone destruction, calcium is released from the bones and migrates to more vital organs. The rapid active phase of gum disease observed in the periodontal literature is likely this bone destructive phase, which is then followed by a period of remission as the body has temporarily an adequate supply of calcium. This entire time the body is in control of the resorption process.




Gum Disease is the Loss of the Alveolar Bone
 due to Body Activated Demineralization






We lose our alveolar bone when the body cannot build up bone fast enough relative to how fast bone is destroyed through the natural processes of biting and chewing.



When blood calcium levels are low the parathyroid secretes parathyroid hormone, which increases bone resorption to ensure that there is enough calcium in the blood.
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When the process of bone destruction exceeds the speed at which our body rebuilds bone, then the alveolar bone starts getting softer and weaker. Then, normal biting forces become like injuries to the bone. The body tries to heal the injury and it cannot. What happens when we have an injury in our body that doesnt heal, like a cut? It typically becomes infected. If the body cannot clean up or heal the damage to the alveolar bone fast enough, the area becomes infected. There is then a discharge of pus around the gums, once called pyorrhea, or in todays term, periodontitis (gum disease). This pyorrheic infection is a backup way of the body protecting itself.



Why You? Another Perspective to Consider



You may have asked this question to yourself already: why do you suffer from gum disease, while perhaps your friends or family who lead a similar lifestyle do not?



The pattern of being too active, of forcing oneself to do too much, to be an overachiever, and to go beyond ones means are characteristics of sympathetic nervous system dominance. These are not necessarily negative traits, but when overdone, can lead to imbalance. The roots of these imbalances are deep-seated emotional
 patterns that you may feel that you need to run away from. Slowing down for sympathetic-dominant types means that they may have to face uncomfortable feelings that lie beneath the surface of their incessant activity. These feelings could be a loss of love, not feeling cherished, loneliness, hatred, hostility, anger, resentment, and so on. As soon as sympathetic-dominant types slow down and start to feel an uncomfortable feeling, they immediately look for something to do, something to stimulate themselves with and rush on to the next thing rather than stay with the unpleasant feeling.



A psychological study on patients with gum disease showed that the condition is related to the oral character structure. This psychological pattern is something all of us have. Its roots are found in the real or perceived experience of abandonment and/or neglect in childhood and infancy.
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 The part of the infant self that was abandoned did not receive enough sweet and nourishing breast milk. As a result, the unfulfilled child attempts to regain this gratification in the adult world by consuming sweet foods. This consumption never fills the emptiness within. Eventually the body deteriorates from problems like gum disease if the addiction is not given up. Another common issue for this type of character pattern is to have longstanding agitations or aggravations in life, such as relationship conflicts and minor repetitive conflicts with authority figures like bosses or government agencies. Never feeling satiated and not having ones needs met leads to feeling angry at life, because one works hard but does not receive many rewards and rest for the hard work. Suppressed anger and rage is the key reason why we become unempowered to reach out in the world and grasp what we need.



As a part of this pattern of seeking sugar or sweet foods as a way to substitute an unfulfilled need, the individual has given up on his or her dreams. Because he or she feels like they cannot seek and find what they long for in life, a pseudo-solution like sugar or alcohol fills in the emptiness. First the emptiness was caused by the abandonment and a lack of bonding with a beloved parent in childhood. The abandonment might not be the parent literally leaving. It could be that the parent was emotionally unavailable or selectively unavailable. The abandonment becomes embedded into ones worldview. And later this emotional emptiness becomes a self-fulfilling prophecy created by the adult as the childhood pattern is subconsciously repeated over and over again by the individuals abandonment and neglect of their own hopes, dreams, and desires.



The people with whom I have collaborated who have found improvement or healing of their gum disease have been willing to stop giving up on their dreams, and start really allowing themselves to live the life that is satisfying for them. In
 other words, they chose to finally give themselves the nourishment that they both need and deserve.



On that note, its time to explore much more deeply how to nourish ourselves with good food.


Know the True Nature of the Cause of Gum Disease Chapter Summary


	
Healthy tissues in themouth are a result of cells throughout the body being adequately nourished withall of the necessary vitamins, minerals, and hormones.


	
A functional glandular system is critical for us to metabolize these nutrients in our food.


	
Gum disease, whether it be Type 1, 2 or 3, is a result of whole bodyimbalances and it is not just an isolated oral problem.


	
Theextensive research of Dr. Hawkins and Dr. Page shows us that healthy teeth andgums require a balanced level of calcium and phosphorous in our blood. In orderfor these levels to stay in balance, we need to have at leastadequateglandular function and a normally functioning autonomic nervous system.Anything that consistently throws theglandular or nervous system out of balance can cause gum recession, as well asotherdiseases.


	
Sugar consumption affects our blood sugar levels. Consistent sugar consumption disrupts our bodys calcium and phosphorus ratios. Over time, this results in tooth decay, gum disease, and other illnesses.


	
Dr. Hawkins saliva and calcium chart shows us that tooth decay and gum disease happens as a result of biochemical imbalances, and not bacteria.


	
To regain oral health,people need to move back into the ideal range, which means finding pH balance and restoring depleted calcium and phosphorous.




* * *


4 - Deficiency in Vitamins Causes Gum Disease and Restoring Those Vitamins Cures Gum Disease


W
 hy so many of us have gum disease could not be clearer. Dr. Prices field studies demonstrate clearly that the diet most of us consume is too high in sugar and severely deficient in the vitamins and minerals our bodies need to obtain good health.


Healing gum disease is almost as simple as A, B, C, D. . . and K. But being conceptually simple does not necessarily mean it is easy to apply with our modern and denatured food supply. Conventional doctors and dietitians tell us that serious vitamin deficiencies are rare because western medicine tends to recognize vitamin deficiencies only in their most overt, extreme forms. Blinded by this overly narrow indoctrinated teaching, both dentists and periodontists today rarely consider vitamin deficiencies as the main culprit behind tooth decay or gum disease. This blindness has arisen from the post World War II mid 1900s antibiotic revolution, in which there became a single-minded obsession with bacteria as the cause of disease. Prior to that time, rather than being taboo, it was far more common for dentists to focus on vitamins, minerals, and nutrition.



Vitamin A Deficiency and Periodontal Disease



Dr. Hawkins found that 70 percent of his patients with dental problems tested having
 borderline or low vitamin A levels.
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 Vitamin A plays an important role in vision, bone growth, reproduction, cell division, proper prenatal development, and cell differentiation. Vitamin A is crucial for healthy bones and, together with vitamin D, stimulates and regulates bone growth.
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 We want to stimulate bone growth because gum recession is really bone loss in the jaw.



Any impairment in liver function impedes vitamin A assimilation, so it is important that we have healthy livers. Dr. Hawkins attributed vitamin A deficiencies to the use of pasteurized butter and milk because the industrial production of butter and milk rendered them low in vitamin A.
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Vitamin A deficiency results in a change in epithelial tissue such as skin, mucous membranes, and gland coverings. A sensitive mucous membrane means gum tissue will be more prone to bleeding, attachment loss from scaling and root planing, and excessive redness associated with gingivitis. In addition, gum disease caused by a vitamin A deficiency results in loose teeth but tight gums.
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I have created a chart below of foods high in vitamin A so that you can consciously choose vitamin A-rich foods to include in your diet regularly. The foods selected are only from preformed vitamin A as retinol. Note that the Weston A. Price Foundation does recommend more than the United States Department of Agricultures published Recommended Daily Intake, or RDI.


Obtaining Fat-Soluble Vitamin A


Recommended Intake


 4,000-10,000+ IU as per the Weston A. Price Foundation

2,300-3000 IU RDI of Retinol as per the USDA




	

Food



	

Vitamin A Amount in IU






	
Fermented cod liver oil - 1 teaspoon


	
Very High





	
Turkey liver - 2 ounces


	
43,000





	
Beef and duck liver - 2 ounces


	
20,000 - 23,000





	
Chicken liver - 2 ounces


	
7,600





	
Fish eyes / animal eyes


	
Very high





	
Goat cheese - 3.5 ounces


	
1,464 -1,745





	
Duck egg - 1 egg


	
472





	
King salmon - 3.5 ounces


	
453





	
Butter or ghee - 1 tablespoon


	
350 - 391





	
High vitamin butter oil - 1 teaspoon


	
200 - 450





	
Egg yolk - 1 yolks


	
333





	
Whole milk - 1 cup


	
249







In examining this list, you will see that liver is the most concentrated source of fat-soluble vitamin A. The magic of liver in relation to healing gum disease in part is its high vitamin A content, and in part its mineral and B vitamin content.



B Vitamins and Gum Diseas
 e


Vitamin B1 - Thiamine

Beriberi was the first nutritional deficiency disease recognized by the modern western medical world. Beriberi is caused by a thiamine deficiency that occurs in a diet that is composed almost exclusively of white rice. Oral symptoms of a B1 deficiency include hypersensitivity and erosion of the soft tissues in the mouth.5
 Other symptoms include malaise, loss of appetite, gastrointestinal disturbance, heart palpitations, and shortness of breath. Alcohol abuse can also impair the bodys ability to absorb vitamin B1 and thereby cause beriberi, also contributing to gum problems.

Foods High in B1


Basic Intake
 : 1.1-1.2 mg (RDI)



	

Food



	

B1 or Niacin in Milligrams






	
Pork - various cuts - 3.5 ounces


	
0.8 - 1.0 mg





	
Macadamia nuts, pine nuts, sunflower seeds -  cup


	
0.3 - 0.45 mg





	
Trout, salmon, tuna - 3.5 ounces


	
0.1 - 0.43 mg





	
Navy, black, mung beans, or lentils - 3.5 ounces


	
0.17 - 0.44 mg





	
Green peas - 3.5 ounces


	
0.28 mg






Most of the nutrient values in the vitamin charts are for cooked foods. An interesting fact is that cooked brown rice and cooked white rice have nearly the same amount of vitamin B1. We often hear that brown rice is superior to white in nutritional value; however, it may not be that simple because white rice actually has more B vitamins, while brown has more minerals.6
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Vitamin B2 - Riboflavin


Dr. Hawkins believed that excess consumption of refined carbohydrates (such as white flour and sugar) cause a deficiency in salivary amylase. When this digestive enzyme is deficient, starches are not properly broken down by the saliva. Food-based vitamins B1 and B2 can help correct this condition. A 1936 study found a B2-deficient diet created mouth lesions and gingivitis in rhesus monkeys.8
 Therefore one can infer that vitamin B2 plays an important role in gum health and in the prevention of gingivitis. The following is not a complete list, but rather, a highlight of foods that are very high in B2. Note that liver once again supplies superior quantities. Animal hearts and game meat also contain modest amounts of B2.

Foods High in B2


Basic Intake:
 1.1-1.3mg per day (RDI) 9




	

Food



	

B2 or Riboflavin in Milligrams






	
Lamb, beef, pork, chicken, turkey liver - 2 ounces


	
1-3 mg





	
Lamb, beef, pork kidney - 2 ounces


	
1 mg





	
Mackerel - 3 ounces


	
0.5 mg





	
Almonds - 1 ounce


	
0.23 mg






Vitamin B3 - Niacin

Pellagra was once endemic in the southern United States and is caused by a vitamin B3 deficiency. It was primarily caused by eating corn that had not been nixtamalized. Nixtamalization is the cooking and soaking of corn with highly alkaline calcium-rich lime to release vitamins and minerals. The best-known symptoms of pellagra are the three Ds of dermatitis, dementia, diarrhea, and if left untreated, pellagra causes death. Pellagra also results in inflammation, redness, soreness, and irritation of the mouth.10
 One of the first signs of niacin deficiency is painful gingivitis and inflammation of the gingival lining.11


The effect of a lack of B vitamins over long periods of time might be responsible for cases of loose teeth due to gum disease.12
 Mild or sub-acute cases of pellagra have been frequently mistaken for gum disease. In these instances, dental cleaning or surgery alone will fail to improve the condition because descaling or surgical treatment does not address the root cause of gum disease.

Foods High in B3


Basic Intake
 : 14-16mg per day (RDI)



	

Food



	

B3 or Niacin in Milligrams






	
Chicken, tuna, sturgeon - 3.5 ounces


	
11-12 mg





	
Beef liver - 2 ounces


	
10 mg





	
Mackerel, salmon, swordfish - 3.5 ounces


	
9-10 mg





	
Pork meat - 3.5 ounces


	
8-10 mg





	
Red meat: top sirloin / ribeye - 3.5 ounces


	
8 mg





	
Chicken / turkey liver - 2 ounces


	
8 mg





	
Marmite - yeast extract - 1 teaspoon


	
5.8 mg





	
Anchovies - 1 ounce


	
5.6 mg





	
Various mushrooms - 3.5 ounces


	
3-4 mg





	
Brewers yeast - 1 teaspoon


	
2.5 mg








Vitamin B5 - Pantothenic Acid, B6, B7, and Choline

None of the sources I considered pointed to either B5 or B6 deficiencies as significant causes of periodontal disease. Nevertheless, since the other members of the B vitamin complex are so crucial to gum health, it is likely that vitamins B5 and B6 also play some role that has not yet been clearly identified. These lists can be used to fine-tune your diet.



Foods High in B5
 - Mushrooms, particularly shiitake and white button, are high in B5. Other good sources include oily fish, bird eggs, red meat, pork, chicken, turkey, liver, nixtamalized corn, and sunflower seeds.13



Foods High in B6
 - Fish, in particular tuna and salmon, turkey, chicken, pork, red meat, animal livers, nixtamalized corn, and sunflower seeds are all high in B6.14



High in B7 (Biotin)
 - Eggs and liver.15



High in Choline
 - Egg yolk, liver, kidneys, brain, and fish eggs. Seafood, broccoli, and Brussels sprouts have less, yet still modest amounts of choline.16



Vitamin B9 - Folate


Folate is the B vitamin that occurs naturally in food, while folic acid is the synthetic version of the vitamin. Some studies have connected low dietary folate levels with periodontal disease.17
 Dietary folate can help with reducing inflammation associated with gum disease.

Food Folate - Vitamin B9


Basic Intake
 : 400 micrograms (mcg) (RDI)



	

Food



	

B9 or Folate in Micrograms






	
Chicken, turkey, duck liver - 2 ounces


	
300-386 mcg





	
Chicken / turkey giblets - 1.5 ounces


	
168 mcg





	
Black or mung beans, chickpeas, lentils - 3.5 ounces


	
150-170 mcg





	
Asparagus, okra, spinach - 3.5 ounces


	
135-150 mcg





	
Beef, pork, lamb liver - 2 ounces


	
140 mcg





	
Broccoli, brussels sprouts - 3.5 ounces


	
100 mcg





	
Romaine lettuce - 1 cup, shredded


	
64 mcg






Vitamin B12

Since gum disease is a result of various vitamin deficiencies including those in the B vitamin complex, its not surprising that scientific studies would find a connection between anemia, periodontal disease, and B12 deficiencies.18
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Vitamin B12


Basic Intake:
 2.4 micrograms (mcg)(RDI)



	

Food



	

B12 in Micrograms






	
Clams - 1.75 ounces


	
50 mcg





	
Lamb, turkey, beef, pork, chicken liver - 1.75 ounces


	
15-45 mcg





	
Octopus - 1.75 ounces


	
18 mcg





	
Oysters - 1.75 ounces


	
15 mcg





	
Mussels - 1.75 ounces


	
10 mcg





	
Mackerel, herring - 1.75 ounces


	
9 mcg





	
Crab - 3.5 ounces


	
9.8 mcg





	
Beef / various cuts - 3.5 ounces


	
6 mcg





	
Bluefish, salmon, bass - 3.5 ounces


	
4 mcg





	
Fish eggs / caviar - 1 tablespoon


	
3.2 mcg








Not all B vitamins have a proven direct association with gum health, but we know that B vitamins work best together. In general, consuming high quality animal foods from the land and the sea, both the flesh meat and the organs, is a good strategy to obtain adequate levels of B vitamins. This information is incorporated into the more specific daily dietary guidelines found in chapter eight, which is all about healing gum disease with food.

Obtaining B Vitamins from Food

Two ounces per day of beef liver provides the following percentage of RDI for the nutrients listed below:



	
Food

	Vitamin A
	B1
	B2
	B3
	B5
	B6
	B9
	B12



	
Beef liver

	356%
	8%
	105%
	50%
	50%
	30%
	36%
	658%






Proteins from healthy animal foods provide reasonable amounts of B vitamins. Liver is the B vitamin super food, and consuming liver regularly will carry you well on your way towards an adequate daily B vitamin intake. You may select liver from not only beef, but from any healthy, farm-raised animal such as pork, lamb, chicken, and turkey.



	

Grass-fed Liver Intake






	
2+ ounces of fresh liver 2-4+ times per week or

1-3 teaspoons of dried powdered liver 2-4 times per week.








For those who do not enjoy eating liver or find it difficult to find high quality liver, the best alternative may be a liver powder supplement. Liver is revered as a sacred healing food in cultures around the world and belongs in any gum healing program. Once you begin consuming liver regularly and start feeling the positive effects, youll understand why liver is one of the most valued and sacred food items that there is. Freeze dried liver is available at traditionalfoods.org
 .

Low Income Considerations

In parts of this book, I recommend buying supplements and certain foods that I envision are affordable for most people, but I acknowledge that this is not so for everyone. I understand that some items may be financially out of reach for some people. To remedy this, I will provide a food list and dietary guide for healing gum disease on an extremely low budget at curegumdisease.com/budget.

Vitamin C Deficiency and Gum Disease

Mild and sub-acute vitamin C deficiencies contribute to periodontal disease.20
 21
 The importance of vitamin C to the gingival and alveolar bone has been amply demonstrated in human and animal experiments.22


Scurvy was once a common cause of suffering and death among sailors and was a significant hindrance to long distance sea travel from the fifteenth to early twentieth centuries. The cause of this malady was a severe and prolonged vitamin C deficiency. Symptoms of less extreme scurvy include periodontal disease, general aches and pains, susceptibility to infections, and capillary fragility. More extreme scurvy results in spongy and bleeding gums, loose teeth, sore joints, shortness of breath, loss of weight, and pseudo paralysis.23
 Since many people with gum disease have scorbutic symptoms, it might be useful to know briefly what the sailors ate and what they did not eat that caused these health problems.

Historically, the diet of sailors consisted of food that would last a long time without refrigeration. They ate salted beef, pork, and fish, as well as approximately one pound per day of hardtack, which were biscuits made of whole wheat flour, water, and salt, baked several times to remove all moisture. At the time of the Spanish Armada (1588), sailors were allowed one gallon of beer per day, which stored better than fresh water that would soon grow algae in barrels. This diet was completely devoid of any source of vitamin C from a fresh or raw plant source.


Vitamin C deficiency causes the degeneration of the intercellular substances of teeth and bones. Bone tissues then lose their calcium and loose teeth result. Vitamin C deficiency contributes to rapid bone resorption and the reduction of enzymes that support normal mouth flora.
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Signs of vitamin C deficiency include loose teeth without infection and bright red, swollen gingival tissues caused by the suppression of collagen synthesis.
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 Vitamin C and calcium work together, as vitamin C cannot maintain bone integrity without a calcium supply.
 
26




Many dental scholars believed that gingivitis was a result of vitamin C deficiency and that the absence of vitamin C predisposed people to gum disease. This predisposition is avoided by daily adequate ingestion of vitamin C-containing foods.
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 Some evidence points to the reason for vitamin Cs effectiveness being its ability to help maintain a balanced blood calcium and phosphorous ratio.
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In taking vitamin C from food or supplements you may not notice an immediate health improvement because the blood must maintain a stable level of vitamin
 C.
 But over time, you will likely notice a positive difference, as vitamin C is important for so many of the bodys functions.



Oranges are included in the list for information, but because they contain so much sugar per orangeabout 15 percent of ones daily sugar intake in a single orangeit is not realistic or healthy for people with gum disease to consume large quantities of oranges. This is because excess sugar consumption, as discussed in the previous chapter, is a primary cause of calcium and phosphorous imbalances, and blood sugar levels are directly correlated with the severity of gum disease.



Unlike most mammals, humans do not have the ability to make ascorbic acid and must obtain vitamin C from their diet. Vitamin C is thus considered an essential dietary component. Most vitamin C supplements on the market are synthetic forms of vitamin C. Only a few companies sell true vitamin C that comes from nature such as from berries, or cherries. Many of the vitamin C products on the market contain overt or hidden synthetic ascorbic acid.


Vitamin C in Food


Basic Intake
 : 75-90mg (RDI)



	

Food



	

Vitamin C in Milligrams






	
High vitamin C powder from organic acerola -  teaspoon


	
250 mg





	
Guava - 1 fruit - 5 grams of sugar


	
126 mg





	
Papaya - 1 cup cubed - 8 grams of sugar


	
87 mg





	
Parsley - 1 cup raw


	
80 mg





	
Kiwi - 1 medium - 7 grams of sugar


	
70 mg





	
Orange - 1 large - 14 grams of sugar


	
60-83 mg





	
Organic camu camu (depends on brand) -  teaspoon


	
60 mg





	
Kale - 1 cup


	
53 mg





	
Red, yellow, green pepper - 1 ounce


	
50 mg





	
Broccoli -  cup


	
50 mg





	
Kohlrabi, brussels sprouts, cauliflower -  cup


	
35 mg





	
Lemon - 1 regular


	
31 mg





	
Strawberry - 4 medium - 4 grams of sugar


	
28 mg





	
Potato - 1 whole


	
20 mg





	
Milk - 4 cups


	
19 mg





	
Persimmon - 1 fruit


	
16 mg





	
Tomato - 1 medium


	
15 mg





	
Raw sauerkraut -  cup


	
9 mg





	
Adrenal gland


	
High / unknown







Dried rose hips, sometimes recommended for vitamin c supplementation, often do not contain too much vitamin C unless freshly picked.




Real food vitamin C is not the same as isolated ascorbic acid. Ninety percent of ascorbic acid manufactured for the vitamin supplement industry is produced in one factory and is usually extracted from genetically modified (GM) corn. Isolated
 ascorbic acid lacks the cofactors that naturally exist with vitamin C found in food. It is a manufactured food supplement of the laboratory and does not resemble any plant that grew in the soil. Therefore, synthetic vitamin C works in the body more like a drug than a food. That means it can have therapeutic drug-like uses, but for our purposes here of longer-term use, it is best to consume nutrients as produced by nature in whole foods. Synthetic vitamin C is in fact not easily metabolized and may mostly result in expensive urine.
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Because of the importance of a whole-food source of vitamin C complex to overall health and well being, I tested a variety of products available to find the highest potency, most absorbable organic form of vitamin C. Many, but not all compa
 
nies avoid using the highest quality vitamin C from food because of the expense. The website traditionalfoods.org
 offers a nutrient-dense
 High Vitamin C
 product which is purely low-temperature dried organic acerola cherry juice powder.




Before following any dietary advice or purchasing any recommended products in this book, please review my product disclaimer in Appendix A.



Vitamin C Therapeutic Dosage



Remember each person is very different, and having some type of energetic test to determine your optimal dose from a health provider is optimal. Alternatively, take the amount that feels good to you! And as a reminder, each individual is unique. I am offering you choices to help you find what will work for you. I suggest taking one or more days off per week of most vitamins or supplements just to give your body a chance to recalibrate. Each person is different, so use your best judgment and seek nutritional help where appropriate.




	

Recommended Vitamin C Intake for Acute Imbalances






	
800-1,400 mg of natural, food-based vitamin C per day

4-6 days per week





	
For example:

2/3-2 teaspoons of High Vitamin C powder per day

4-6 days per week







Maintenance Dose



This refers to when your body is in balance and you want to help maintain balance. A modest consumption of High Vitamin C powder will help make sure you have more than an adequate amount of vitamin C.




	

Recommended Vitamin C Intake for Maintenance






	
- teaspoon of High Vitamin C Powder

4-5 days per week





	
200-300mg Vitamin C daily from food







Example ideas for consuming vitamin C from food:



	
Drinking 2-4 cups of raw vegetable juice daily, which includes parsley (recipe in food section). Two bunches of raw parsley contains roughly 230 mg of vitamin C.


	
2 cups of cooked broccoli has 200mg of vitamin C. (Note: broccoli is a member of the brassica genus and frequent consumption may not be good for everyone because of its goitrogenic properties.)


	
2 cups of cooked kale  100mg of vitamin C.


	
1 guava has 126 mg of vitamin C.


	
1 kiwi has 70mg of vitamin C (kiwis are sweetuse in moderation).





Note: I dont recommend consuming too many sweet foods to obtain vitamin C.



Vitamin D



Vitamin D is a steroid hormone originally identified for its ability to prevent skeletal deformities referred to as rickets. Edward Mellanby, the British researcher who contributed to the discovery of vitamin D, extensively researched nutrition and tooth decay with his wife, May. Their feeding experiments on dogs proved gum disease can be both produced and prevented under lab conditions. Dietary changes profoundly affected the development of the alveolar bones and soft tissues of the mouth. Diets rich in vitamins A and D led to healthy, sound, and normal oral tissues and bone, while diets deficient in fat-soluble vitamins A and D led to advanced periodontal disease reported as deep pockets containing pus, along with resorption of the alveolar bone.
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The sacrifice these laboratory dogs made for the cause of human health sadly has not changed the course of dental history. Instead of learning these lessons, human beings, pets, and farm animals continue to participate as unwitting test subjects in a grand uncontrolled dietary experiment of eating industrially processed and toxic fast foods. This has led to painful gum disease, tooth decay, and other degenerative problems. May Mellanby conclusively demonstrated that changes to the alveolar bones are due to a lack of vitamin D in the diet and gum tissue. She reported that other negative soft tissue changes can be attributed to a deficiency in vitamin A.
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 These experiments furthermore showed that optimum amounts of vitamins A and D during the growing years led to a strong periodontium that is less susceptible to periodontal disease later in life.



Without vitamin D, we simply cannot utilize calcium well.
33

 Vitamin D does not only help us assimilate calcium, but it also helps us maintain optimum levels of other minerals including iron, magnesium, phosphorus, and zinc. A recent meta-analysis of twenty-four excellent vitamin D studies carried out over the past ninety years showed that the average rate of dental cavities was reduced by between 47-54 percent by the administration of vitamin D.
34

 Due to the fact that bone loss is a major component of periodontal disease, it makes sense that
 
optimum vitamin D levels have a massive and substantial impact over time on gum health
 . There are well-established connections between low vitamin D levels and periodontal disease.
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 Calcium utilization can double within two weeks by the administration of vitamin D and can be lost in about the same amount of time by abstaining from it.
36





We need fat-soluble vitamins A, D, and K2 for optimum production of osteocalcin, the protein responsible for deposition of calcium and phosphorous into our bones.
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 Dr. Price found that his patients suffered from tooth decay because modern diets are severely lacking in fat-soluble vitamins. To cure gum disease, we must add these vitamins back into our diets.


Vitamin D levels in Foods


Recommended Intake


1,800-2,000 IU per day as per Dr. Hawkins

600-800 IU as per the RDI



	

Food



	

Vitamin D Amount in IU






	
Fermented cod liver oil - 1 teaspoon


	
high





	
X-Factor Gold
TM

 high vitamin butter oil - 1 teaspoon


	
high





	
Tilapia (wild) - 3.5 ounces


	
1,800





	
Chum salmon (Dog, Keta, or Calico) - 3.5 ounces


	
1,300





	
Herring - 3.5 ounces


	
1,100





	
Wild sockeye / King salmon - 3.5 ounces


	
760-996





	
Sockeye salmon - 3.5 ounces


	
763





	
Pastured duck egg - 1 egg38



	
720





	
Halibut, trout - 3.5 ounces


	
600





	
Salmon, mackerel, sardine - 3.5 ounces


	
335-480





	
Canned sardines, cod - 3.5 ounces


	
280





	
Oysters - 6


	
270





	
Pastured lard / tallow - 3.5 ounces


	
100-250*





	
Animal blood - pastured or wild - 3.5 ounces


	
100-250*





	
Shrimp - 3.5 ounces


	
172





	
Chicken egg - 1 egg (conventional / pastured)


	
18 / 136-200





	
Tilapia - farm raised - 3.5 ounces


	
150





	
Butter - 3.5 ounces


	
56





	
Milk, conventional - 4 cups


	
40





	
Beef liver conventional - 1 ounce


	
10-15





	
Lard conventional - 1 tablespoon


	
14







Seafood is an excellent source of vitamin D and fish liver is the highest source. For purists, eating oily fish and fish livers would be a good means to obtain plenty of vitamin D without ingesting cod liver oil. For vegetarians, consuming moderate amounts of butter and chicken eggs will not likely provide adequate quantities of fat-soluble vitamin D. However, adding Green Pastures high vitamin butter oil, and free range duck eggs would more than likely ensure for plenty of vitamin D.



In feeding trials, bacon fat did not produce the same anti-cavity effect as suet did (beef fat from cow fat deposits).
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 It is unclear how effective lard from pastured pigs will be in reversing gum disease. Animal blood from healthy animals is a traditional food and has vitamin D or vitamin D-like factors that are potent for healing tooth decay, gum disease, or other deficiency diseases.



Vitamin A and D Supplements vs. Food



There are many studies warning of adverse health effects of too much fat-soluble vitamins A and D in the diet. Most of these studies are the result of studying vitamins A and D independently and from synthetic supplements, not whole foods. I recommend only food-based forms of these vitamins to be sure our bodies can metabolize them properly. There are dozens and perhaps hundreds of forms of
 vitamin D, but only three major types are considered most important to humans.
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 The only way to get the full spectrum of vitamin D with all the natural co-factors is from food.



Cod Liver Oil together with Butter to Remineralize Jaw Bones and Teeth



Dr. Weston A. Price administered a mixture of butter oil and cod liver oil to reduce tooth decay by about 90 percent among his patients.
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 In a recent study, these same oils mixed with kelp powder provided a significant reduction in gum bleeding and pocket depth (see page 179 for more about the study).



Not all cod liver oils are alike. Commercial cod liver oil production includes alkali refining, bleaching, winterization which removes saturated fats, and deodorization which removes toxins but also vitamins A and D.
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 Because the vitamins are connected to both the pigments and the odors, the oil refining process destroys most of the fat-soluble vitamins A and D. Most of the cod liver oils for sale in brick-and-mortar stores do not have any of their natural vitamin D intact.
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Even the best available store-bought cod liver oils use artificial D3.44
 The cod liver oil labels do not tell us this, but vitamin D in cod liver oil is removed during the distillation process, and synthetic vitamin D is added back later. Most cod liver oils also have a fractionated form of vitamin E added as a preservative. Some people taking larger doses of store-bought cod liver oil have suffered allergic responses (including warts and headaches) to the d-alpha tocopherol preservative added to most commercial cod liver oils. Because of the distillation process, there is not much of a fishy taste in store-bought cod liver oil. But the key benefit of the cod liver oil to combat alveolar bone loss is the fat-soluble vitamin D, and commercial varieties just do not have it in its natural form.

Green Pasture
TM

 produces cod liver oil made by the fermentation of livers. This is a historical process that has been practiced for hundreds of years. In the past, fishermen in Norway would remove the cods livers during the winter fishing months and store them in barrels.45
 When the weather warmed up, the livers fermented or aged and released their precious oil. The process of aging the livers is similar to how cured meats, cold-smoked salmon, and hard cheeses are made. The aging process breaks down the cod liver proteins and releases the oil in the livers. Historically, cod liver oil made this way has drawn mixed reviews because of its strong taste. However, this strong cod liver oil was considered very medicinal. A small percentage of people either find the flavor disagreeable or find their stomachs too sensitive and cannot take it; in general most people tolerate the  or more teaspoon per day. This cod liver oil contains all of the cod livers vitamin D intact because the process utilizes fermentation rather than heat distillation for extraction. To purchase fermented cod liver oil, you can go to codliveroilshop.com
 .



	

Cod Liver Oil Dosage for Fat-Soluble Vitamins A and D






	
- teaspoon 2-3 times per day 5-6 days per week

for a total of -1 teaspoons per day








Cod Liver Oil Must Be Taken together with Butter

Cod liver oil has a positive synergistic effect with high vitamin butter oil. High vitamin butter oil was produced by Dr. Price by centrifuging cream of very nutrient rich grass-fed cows milked during the time of rapid new growth. Dr. Price separated and concentrated the oil from the cream via centrifuge. This separation means that correctly made butter oil is more concentrated than ghee (clarified butter). Dr. Price believed that butter fat protected against natural irritants found in all cod liver oils. Therefore, any consumption of cod liver oil should be done in the context of a diet that contains butter (or ghee or butter oil, or cream). Preferably dairy fat should be taken at the same time with the cod liver oil. For people who cannot tolerate any dairy products, even butter, butter oil, or ghee (which does not contain casein or lactose), then my suggestion is to consume cod liver oil with fish eggs or bone marrow.


Optimizing Cod Liver Oil Dosage



The optimum dose of cod liver oil for you will depend on many factors, including your status of the fat-soluble vitamins A and D, the foods in your diet, your weight, the climate where you live, your level of sun exposure, and overall health. While cod liver oil is in fact a whole food, some still refer to it as a supplement, because it comes in a bottle. Not every supplement mentioned in this book is right for everybody. The best way to know if a supplement is right for you is to work with a trusted health care practitioner who can use an energetic testing paradigm to determine the right supplements and right dose for you. If you do not have someone to work with, start with a small dose and work up.
 Please review the product disclaimer at end of the book before taking or buying any products.



Cod Liver Oil Alternatives



Green Pasture also sells an excellent skate liver oil and butter oil. Both of these supplements contain vitamin D as well. If cod liver oil is not right for you, you can replace your cod liver oil dose with skate liver oil or butter oil. These oils can be found at codliveroilshop.com.



Cod Liver Capsule dosage:
 2 of
 Green Pastures cod liver oil capsules
 equals about a quarter teaspoon.



Avoid Synthetic Vitamin D2



Synthetic fat-soluble vitamins should only be used briefly or under the care of a health practitioner. Synthetic vitamins act like drugs in the body and seem to have many unintended effects. Be especially careful with synthetic D2 supplements or foods containing synthetic D2.
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 I do not recommend this path to avoiding cod liver oil or skate liver oil without a good reason to do so.



Weston Priced Activator X and Vitamin K2



In his historic travels Dr. Price visited the Swiss Alps in June and witnessed that the natives of the Loetschental thank[ed] the kind Father for evidence of his Being in the life-giving qualities of butter and cheese when the cows eat the grass
 near the snow line.
47

 The evidence of his Being, Weston Price determined, is a hormone similar to vitamin D which he called activator X. Dr. Price theorized, There must be some food substance that is not adequately provided in modern nutrition . . .
48

 He thought this because skeletons of indigenous people show perfect bone growth and immunity to tooth decay. The most important thing about activator X rich foods, particularly really good dairy fat, is that it helps root teeth firmly in the alveolar bone.



To Summarize Dr. Prices words, here is where you find activator X:



	
Butterfat


	
Fish eggs


	
Animal organs and animal fat (grass-fed)*


	
Milk (highest when animals are on native grasses)
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Dr. Prices emphasis of activator X is that it is a substance that helps with growth and reproduction and that it comes from animal fats. Milk and fish eggs are reproductive foods and both fish eggs and butter are both high in fat.



*
 Not all animal fats and organs are high in activator X. For it to be present, the animal must be consuming grasses and plants that are rapidly growing, and some tissues will have more of the growth and regenerative enhancing activator X than others.



Clarifying Vitamin K2 and Activator X-Rich Foods That Stop Gum Disease



There has been some very interesting research, which states that activator X is vitamin K2.
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 While the evidence is compelling, the conclusions of high K2 foods to eat, in general, do not match very well with the sacred foods of cultures across the globe. In addition, there has become an over focus on vitamin K2 dietary supplements, which has wrongly led people to choose supplements over real foods like grass-fed butter. In order to obtain the vitamin K2-rich foods that will help reverse gum disease, a deeper consideration of vitamin K2 is required.



K vitamins are a part of a class of compounds called quinones. Natural qui
 nones form a class of pigments that range in color from yellow to black.
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 These biological pigments are found in bacteria, fungi, and in some arthropods, including grasshoppers, ants, bees, wasps, cicadas, spiders, scorpions, crayfish, lobsters, and prawns; and in echinoderms such as sea urchins, starfish, and sea cucumber.
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Many well-known vitamins are forms of quinones. For example vitamin K2 is
 menaquinone
 , vitamin K1 is
 phylloquinone
 , and vitamin K3 is
 naphthoquinone
 .



Coenzyme Q10 is also called ubiquinone; the Q stands for quinone. A new vitamin-like compound is being talked about called PQQ, which is related to the B vitamin complex and stands for pyrroloquinoline quinone.



There is no doubt that Dr. Prices activator X is a quinone, a class of quinones, or is related to quinones. Activator X also acts in the body like a hormone. So the special vitamin-rich foods we are looking for are going to be rich in animal hormones and quinone pigments. That means they are going to be found in the animal fats and have pigments.



Vitamin K2 food lists are difficult to interpret for special vitamin-rich foods that stop gum disease and tooth decay, because vitamin K2 has at least ten different forms consisting of both plant and animal nature. For example, there is vitamin K2-MK4, K2-MK5, K2-MK6, and all the way to K2-MK-13. Another problem is vitamin K2 test results do not directly correspond with traditional foods that should be high in activator X; for example, pepperoni, frankfurters, and rotisserie chicken are all high in vitamin K2-MK4, while traditional foods of the Eskimos such as seal oil, whale oil, and whitefish eggs test extremely low in K2-MK4.
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 And not all foods reported to be high in vitamin K2 fit the requirement of sacred foods, because they do not contain animal fats. Natto is very high in K2-MK7, which is a bacterially produced quinone found by traditionally fermenting soybeans. While I think natto is a fine probiotic-rich side dish, it is not the type of animal tissues we are looking for to obtain optimal gum health and tissue healing.



Sacred Foods High in Activator X/K2



Because the food lists for vitamin K2 do not reflect special food groups exactly, for the purpose of clarity, I will not refer to the vitamin simply as vitamin K2. Foods high in activator X / K2 are the very same foods that indigenous groups considered sacred.



	
Grass-fed dairy fat, like butter and ghee


	
Organs and glands from land animals (grass-fed and harvested during the time of rapid growth)


	
Fat, organs, and glands from sea foods


	
Insects





Some K2-rich foods are going to have more bone regenerative abilities than others. A fascinating discovery is that cheese and cultured dairy are very high in K2-MK9.
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 This leads me to the conclusion that the best source of activator X is
 
not just grass-fed butter, but
 cultured
 grass-fed butter,
 cultured
 ghee, or
 cultured
 butter oil from the time of rapid growth. Traditional ghee, which originates from India, is made with cultured dairy. Traditionally-made cheese and soured or cultured grass-fed milk are also generally high in K2-MK9. This again implies that the bacterial processing of foods may impart special unknown healing qualities to certain foods.




Non-Dairy Activator X/K2



A variety of organ meats from animals grazing on their native diets harvested during the period of rapid growth could be high in vitamin activator X / K2. Animal organs that correspond with fertility in some references include thyroid gland, stomach and intestinal lining, adrenal gland, reproductive organs, bone marrow, and animal blood. Fertility enhancing sea foods that are pigment-rich are fish eggs, sea urchin, and sea cucumber. There are also likely many other activator X-rich sea foods including the colorful innards of crab and lobster. If you cannot tolerate dairy foods, then my specific suggestions for foods to help with setting your teeth firmly into the alveolar bone are fish eggs and bone marrow, as these seem to be the most easily obtained and most likely to create the desired results.



It is optimal to consume these foods fresh, if you can obtain them. But if you have a hard time finding them or eating them, then both grass-fed bone marrow and grass-fed multi-glandular dried mix are available at traditionalfoods.org
 .



Avoid Synthetic Vitamin K2



While synthetic MK-4 and MK-7 may have specific nutraceutical uses, I have heard and read of a few alarming cases which suggest that these products should be regularly used only with great care or under supervision of a health professional, because they can easily change the calcium / phosphorus ratio in a way that is not intended. The conclusion I have drawn is that synthetic vitamin supplementation, taken over time, can have unintended and possibly negative consequences.



Butter for Activator X/K2


Activator X is a bone-remineralizing, ligament strengthening force that can remineralize oral tissues. It makes sense to include ample amounts of this in our diets. To identify its activator X/K2 presence, take note of the pigment of butter. The period of rapid growth for grass occurs anywhere from May through September, depending on the particular climate. The more yellow and orange the summer butter, the more vitamin-rich it likely is. Activator X-rich butter is a factor of the soil, the time of the year, the breed of the animal, and the types of grasses, herbs, and legumes consumed. Grass-fed butter is not always rich in activator X, but only rich during seasons when animals graze on grass undergoing rapid new growth.

Dr. Price found that activator X-rich butter could heal rickets and that it brought blood serum calcium and phosphorous ratios toward normal.55
 In practical experiments as well as with lab animals, Dr. Price found that combining cod liver oil with yellow summer butter created a positive synergistic effect. The bottom line is yellow butter is essential to healing gum disease.

Fat Soluble Activator X/K2 Foods



	

High Activator X Foods






	
Raw butter or ghee from cows that eat rapidly growing green grass





	
Raw cream from dairy animals eating rapidly growing green grass





	
Fish eggs





	
X-Factor high vitamin butter oil










	

Likely to Contain Activator X






	
The mustard and tomalley (innards) of crab and lobster





	
Skate liver oil





	
Bone marrow





	
Sea urchin and sea cucumber





	
Thyroid, stomach lining, intestines, and animal food when the animal eats rapidly growing grass





	
Traditional cheeses from grass-fed animals





	
Goose or duck liver





	
Small amounts in grass-fed eggs










	

Activator X / K2 Dosage






	
1+ teaspoon 2-3 times per day of spring/summer grass-fed butter or ghee

(1-1  tablespoons daily / cultured is better than regular)

or





	
1-3+ teaspoons of wild caught fish eggs per day

or





	
 teaspoon 2-3 times per day of high vitamin butter oil

(- teaspoons daily)

or





	
1+ tablespoon of bone marrow

or 1-2 teaspoons of marrow powder






The best butter to use is raw grass-fed butter. Water buffalo, which are used in Africa and India, seem to produce a high activator X and higher vitamin D butterfat. Raw butter is better than pasteurized because it has more healing effects on the body.56
 The effectiveness of the spring / summer grass-fed butter on remineralizing body tissues varies widely depending on what types of grasses the cows eat and the quality of soil the grasses are growing in.


Cod Liver Oil and Activator X/K2 Dosage Summary



Recently I have given you separate dosage suggestions for cod liver oil and activator X/K2 so that you can understand how to bring those elements individually into your diet. It is vital to mix cod liver oil with activator X/K2 for optimal results. Instead of taking cod liver oil and butter oil dietary supplements or foods separately, you can purchase them premixed as the Blue Ice Royal Blend, available at codliveroilshop.com







	
- teaspoon Blue Ice
TM

 Royal Blend 2-3 times per day

(-1 teaspoons per day / 6-8 capsules)

or





	
-1 teaspoon of real cod liver oil per day

(make sure to take with 1-3 teaspoons of butter or ghee/skate liver oil

can be used to replace cod liver oil)







High Nutrient Butter Sources:



Local raw butter
  Sources for local butter from grass-fed animals are available at realmilk.com. Yellow butter is available from local sources during the spring and summer after the cows eat rapidly growing green grass. You can save high vitamin butter for the winter by freezing it.




Commercial pasteurized butter
  Pasteurization damages the butters quality so it is not ideal, but it does not destroy activator X/K2. There are numerous store brands of organic and grass-fed butter. Certified organic dairy must be on pasture for at least four months of the year, and have at least 30 percent of their total food
 intake must be from pasture.
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 The feed that is not hay or pasture is organic grains, which can be both corn and soy, and which are not native to the cows diet. Because of the wide range of grass and types of feeds in the diet of a cow that is producing organic dairy, there is a wide variety in quality of organically labeled butters. Some companies do the minimum, while others do far more. As you can imagine, a very
 high grass diet is ideal. And the traditional method for keeping cows fed in the winter time is with dried grasses from the summer time (hay). But nearly exclusive grass-feeding without year-round pasture costs more than grains and the output of the milk can be less. Some butters are grass-fed and not even labeled. And there are grass-fed butters that are very high quality but not certified organic. Another factor in the butter quality is how the butter is made, and the pasteurization process that is used. People who eat well can have a more sensitive palate, so in the end, let taste be your guide as to the quality of the butter. If it feels good, tastes great, and digests well, its probably a good butter. But, the only way to be certain of what the cow is eating is to contact the company.



New Zealand has an almost exclusive pasture diet for its cows. Unsalted Anchor Butter from New Zealand is 100 percent grass-fed, fairly affordable, and it has a nice color to it. Apparently some Walmart stores carry it, it can be special ordered from many grocery stores, and it is found online.



You may find some smaller brands of grass-fed butters that have a nice yellow color available in your area. These are also a tasty option. For people who are concerned about the fact that the butter is pasteurized, you can convert the butter into ghee. My favorite ghee is available at traditionafoods.org. If you are not pleased with your level of strengthening of your alveolar bone and periodontal ligament; i.e., your teeth still feel loose when consuming pasteurized butters, then you will need to try a more potent form of activator X/K2, such as the X-Factor gold butter concentrate.



Fish eggs
 can be obtained from preservative-free caviar, Japanese food markets, and seasonally from good fish merchants. When I lived in Santa Cruz, California, the local fish warehouse would discard the entire fish carcasses of locally caught fish after removing the fillets. Many of the discarded fish were filled with eggs. At traditionalfoods.org
 , I plan to have dried fish eggs available for purchase at some point.



We do not just need vitamins to cure gum disease, but we also need minerals that synergize with the vitamins in our diet.


Summary for Vitamins to Cure Gum Disease Naturally


The purpose with this level of detail is so that you can refer back to these lists to help you hone in on exactly what foods can be of the most benefit to you for healing gum disease naturally. This list below summarizes some of the key vitamins and what foods they are in.



	
Seventy percent of Dr. Prices patients with dental problems tested having borderline or low vitamin A. Vitamin A is found exclusively in animal foods such as fermented cod liver oil, liver, goat cheese, butter or ghee, egg yolk, whole milk, and other foods.


	
B1 deficiency can result in hypersensitivity and erosion of the soft tissues in the mouth. Vitamin B1 is found in pork, macadamia nuts, pine nuts, and sunflower seeds, trout, salmon and tuna, and other foods.


	
A B2-deficient diet can create mouth lesions and gingivitis. Vitamin B2 is found in lamb, beef, pork, chicken, turkey liver, mackerel, and almonds.


	
Vitamin B3 deficiency can result in inflammation, redness, soreness, and irritation of the mouth.
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 Vitamin B3 is found in chicken, tuna, sturgeon, beef liver, mackerel, salmon, swordfish, pork meat, and other foods.


	
Folate deficiency has been correlated with gum disease. Vitamin B9 is found in chicken, turkey, duck liver, chicken / turkey giblets, black or mung beans, chickpeas, lentils, and other foods.


	
Studies have connected anemia and periodontal disease with vitamin B12 deficiencies. Vitamin B12 is found in clams, lamb, turkey, beef, pork and chicken liver, oysters, mussels, mackerel, herring, crab, and other foods.


	
The importance of vitamin C to the gingival and alveolar bone has been amply demonstrated in human and animal experiments. Vitamin C is found in high levels in organic acerola powder, and is also found in guava, papaya, parsley, kiwi, oranges, camu camu, and other foods.


	
Vitamin D is absolutely crucial for healing gum disease
 . Diets deficient in vitamins A and D lead to advanced periodontal disease. Vitamin D is necessary to utilize calcium, phosphorus, and other trace minerals. Vitamin D is found in fermented cod liver oil, X-Factor Gold high vitamin butter oil, wild tilapia, salmon, herring, pastured duck eggs, and other foods.


	
Activator X/K2 is a substance not adequately provided for in a typical diet. It leads to the normalization of the blood calcium and phosphorus ratios, which dramatically aids in the healing and prevention of gum disease. Activator X/K2 synergizes with vitamin D for profound tooth and alveolar bone remineralization. Activator X/K2 is most easily found in grass-fed yellow butter and fish eggs. It is likely in bone marrow as well.


	
It is recommended that cod liver oil be taken in combination with butter to optimize the nutrients.




* * *


5 - Restoring Lost Minerals to Cure Gum Disease

Healing gum disease requires restoring adequate levels of vitamins and minerals to our diet from sources that our body can recognize and metabolizewhole foods. Calcium is the most important mineral needed by far to reverse gum disease.

Calcium Stops Gum Disease

Based on the work of Drs. Hawkins and Page, we learned that when the loss of calcium exceeds the bodys requirement for this mineral, there could be disintegration and eventual destruction of the alveolar process that supports the teeth.

Calcium Protects Against Alveolar Bone Loss

Dr. Hawkins forgotten remedy for gum disease was a high calcium diet, combined with alkalizing foods and a moderation of high phosphorous foods (red meats and grains). As was discussed in chapter three, low blood calcium directly correlates with severe periodontal disease. Other literature also shows direct correlations with low calcium intake, imbalanced calcium to phosphorus ratio, and severe periodontal bone loss.
1

 The less calcium one eats, the more severe the periodontal disease.
2

 The calcium and phosphorus ratio in the blood is maintained by an adequate calcium intake along with the ability to metabolize calcium, which requires fat-soluble vitamins, a balanced glandular system, trace minerals, and a healthy digestive system.


Dairy Products Help Cure Gum Disease



A more recent study shows an inverse relationship between periodontal disease and dairy consumption.
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 The more dairy products people consumed, the lower the prevalence of periodontal disease.
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Pasteurization Damages Milk



Many people have learned from an unpleasant experience that pasteurized milk makes them sick or congested and as a result they avoid it. This is rarely due to the commonly blamed lactose intolerance; rather, it is most often due to
 pasteurization
 and grain-fed milk intolerance. Probably pasteurizations worst offense is that it makes an important portion of the calcium contained in raw milk non-absorbable. Pasteurization also destroys probiotics, which have been shown to be beneficial for
 periodontal disease.
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 Pasteurization was introduced as an attempt to neutralize (kill) pathogens found in dirty milk from filthy and inhumane distillery dairies in the mid 1800s.
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 It was never intended for clean milk from healthy animals on pasture.



In order to absorb calcium from milk, we need the enzyme phosphatase, which is naturally present in raw milk. High temperature pasteurization typically heats milk to 165 degrees or more, and thereby destroys phosphatase.
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 Significant portions of other vitamins are lost in the pasteurization process as well, such as vitamin C. Typically the conventionally produced milk that most people drink contains fecal matter, blood, and pus. Commercial milk must be pasteurized to render it even drinkable. Pasteurization cooks this material. It is not surprising that significant portions of the population are allergic to this toxic soup.



Because pasteurization damages the probiotic content of raw milk, pathogenic organisms associated with disease can easily grow unchecked in pasteurized milk. When the probiotic organisms are destroyed, pasteurized milk lacks its own protective mechanism against harboring toxins that make people sick. In 2007, three people died from drinking pasteurized milk in Massachusetts. Many times when people get sick from milk it is assumed that the milk was not pasteurized properly. Again, as with the diseases of tooth decay or gum disease, bacteria are always blamed. Toxic foods, sick animals, and residues of antibiotics and growth hormones are never considered to be the cause of poisoning from pasteurized milk. Even worse, because milk was pasteurized, doctors will automatically eliminate it as a likely source of causing a particular illness. As a result, sickness caused by pasteurized milk is vastly under reported, while sickness claimed to be caused by raw milk is vastly over reported. With clean hygienic milking standards, healthy raw milk from grass-fed animals is far safer than pasteurized milk from confined animals in
 concentrated dairy operations.
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Homogenized cows milk renders many nutrients in the milk unusable to the body because the process breaks apart the milk fats cellular structure. It does so by forcing milk at high pressure through extremely small holes which rupture the wall of fat cells, preventing the fat from rising to the surface of the milk as it would do naturally. Do not drink homogenized milk. Many commercial ice creams are made with homogenized milk to give it a creamier texture.
 Commercial dairy animals are injected with rBGH (recombinant bovine growth hormone), and they are fed genetically modified grains, which are not a part of their natural diet. Avoid non-organic dairy foods.





Pasteurized Milk and Gum Diseas
 e


While cats naturally thrive on raw milk, cats drinking pasteurized milk over time develop gum disease and arthritis. Cats fed pasteurized milk eventually suffer bone loss in their jaws and lose all their teeth.
9






Raw Grass-fed Milk



Consuming pasteurized commercial milk raises the level of non-absorbable calcium in ones diet.
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 However, weve all heard that milk is a good source of calcium. That would be true of raw milk, which is not pasteurized. Milk is spoken of reverentially in the bible as pure and sacred nourishment, and ancient societies correlated milk with health, abundance, and fertility. It is a delicious and healthful gift from the animals. High quality raw milk will substantially contribute to the health and well-being of you and your children. Milk is very high in calcium and phosphorus, which we know now we need for strong teeth and strong alveolar bones. When pastured (not to be confused with pasteurizing), cows eat grass in the time of rapid growth after the rains of early summer and autumn, so there will be moderate amounts of bone hardening activator X/K2 in the milk.



Before the recent invention of refrigerators, milk was consumed either immediately after milking, known as sweet milk, or it naturally began to sour and was transformed with cultures into cheese and fermented milk like yogurt. Probiotics
 are vital to our health, support good digestion, and aid in periodontal health.
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 Many forms of soured milk are excellent for obtaining beneficial and vitamin-creating bacteria. Having healthy gums is a result of more than just eating well; it is about absorbing the nutrients in food well. An essential aspect of nutrient absorption is having a diet rich in probiotic, live foods. In addition to a wide spectrum of probiotic bacteria, different forms of soured milk including yogurt contain highly absorbable forms of calcium. Soured milk is also low in milk sugar, known as lactose. A more recent study shows that people who consume more
 fermented dairy products (like yogurt) had less severe periodontal disease than
 those who did not.
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 People in excellent health consume milk in many different forms such as but
 termilk, clabber, cottage cheese, kefir, and yogurt. Several ancient Ayurvedic texts
 describe using milkyes, raw, grass-fed milkas a cure for literally hundreds of ail
 ments. The most particularly healing milk to the body was identified as buttermilk.



Since all milk was cultured in those days (the refrigerator was not yet invented),
 this would of course be non-pasteurized cultured buttermilk. Part of milks healing
 power lies in its nutrient density and the ease with which our body can digest it.
 Lets review some of the life-affirming, mostly cultured, varieties of raw milk:



Clabber
 is a pleasantly soured yogurt-like milk product produced by allowing milk to sit out in a jar at room temperature.



Kefir
 (pronounced
 keh-FEER
 )
 is produced when milk is cultured with kefir grains, or organisms. The kefir grains are a symbiotic matrix colony of bacteria and yeast that resemble a piece of cauliflower. Kefir grains can be obtained online, or from friends making kefir at home. At room temperature, the kefir grains consume milk sugars and transform raw milk into a potent, nutrient-rich, cultured beverage. It can be drunk plain or in smoothies. Kefir culture seeds our intestines with milk-digesting bacteria and aids in cleansing and detoxification of the body. Regular consumption of kefir will increase your vitality and longevity by filling you up with more than sixty beneficial yeasts and bacteria, not to mention the highly digestible forms of calcium and other minerals found in kefir milk.



Whey
 is the light yellowish liquid that remains when milk solids are removed from cultured milk. You may have seen it on the top (or at the bottom) of your yogurt container. After milk sours, the liquid portion of the milk can be separated from the solids, leaving you with curds and whey. Whey is an ancient health remedy because of its ease of digestion along with its vast probiotic contents. Whey can be obtained from yogurt if you do not have access to raw milk.



Buttermilk
 is the liquid that is left over from the process of churning butter. It has a refreshing sweet and sour taste, and will aid your overall health.



Room temperature
 milk can be easier to digest than milk fresh out of the refrigerator. Consider warming your milk to room temperature.



Milk Can Be Mislabeled



Some milk laws are backward these days. Milk laws are controlled at the state level, so the law may be different in your state. Dairy products that are sold in larger chain stores labeled as kefir, buttermilk, cottage cheese, or cream cheese are in fact counterfeit. Because of these laws, real kefir, real buttermilk, and real cream cheese are banned from our stores. Instead, the products you see have a specific strain of culture added to the milk or cream to create these products. The natural, old-fashioned way to make these products is through fermentation without adding enzymes. Store products, besides yogurt, do not benefit from the natural culturing process and are dramatically inferior. Usually the taste is completely different from what the real food, generally not available in stores, actually tastes like. Equally, the health benefits from the store-bought products will not be the same as those made from honest, fresh raw milk.



The problem with store-bought dairy is not just in the culturing process, but also in the quality of the original milk used. Some milk products labeled as organic may not come from cows that are raised completely on their natural diet. Instead of being on grass, they are fed organic grains and other fodder, which is not natural to a cows diet. The result of this large scale, profit-driven production is that the grain-fed milk lacks wholesome life-sustaining nutrients. In general, people do not do well on grain-fed milk; it is too sweet and nutrient deficient. Unless clearly labeled as grass-fed, you can assume that store-bought milk is completely grain-fed, even the organic varieties. If we see a new product in the store we are interested in, we call the farm to learn what conditions the dairy animal was raised under. Although the ideal of organic milk is that it comes from pasture-fed, free ranging cows, the reality is that many larger dairies selling organic milk in grocery stores do not meet these optimal standards.



Obtaining Raw Milk



Due to laws that assault our personal freedoms, liberty, and the right to choose guaranteed by state and the U.S. Constitution, raw milk can be difficult to obtain. In many states raw milk is harder to get than hard liquor, cigarettes, guns, marijuana, and prescription drugs that have known dangerous side effects. The facetious term for raw milk in locales where it is illegal to be sold to the public is moo-shine.



realmilk.com
 - One easy way to find raw milk in your vicinity.



westonaprice.org
 -
 Get involved with and contact your local Weston A. Price Foundation chapter leader. Many times they can direct you to lesser known cow-share programs and legal direct-from-the-farmer dairy products.



Whole Foods Market
 has a very nice artisan cheese section with many raw milk cheeses. You can tell if a cheese is grass-fed typically by how pungent it is. Grain-fed cheese has a bland or normal milk flavor. Grass-fed cheese is flavorful, usually pungent, and sometimes contains hints of a grassy flavor. In cities or more affluent areas, you can often find cheese mongers who will have several varieties of grass-fed raw cheeses, many of which are imported from Europe. If you like cheese, do yourself a favor and try some new varieties.



Dairy Sensitivities



Many people are told that they cannot digest dairy foods, or experience negative effects from pasteurized milk. Yet for a majority of people these negative effects do not occur when they drink raw, grass-fed milk. This is because raw, grass-fed milk is a completely different product from pasteurized confinement dairy milk. If raw cows milk does not work for you, but you still want to consume dairy, then I highly recommend starting with soured milk in the form of kefir or yogurt. Also do not be afraid to try milk from other animals such as sheep, goat, camel, or mares milk. Some milk consumers who cannot tolerate fluid milk find that they have no problems with really good cheese. Over a period of months, consuming real kefir will restore most peoples ability to drink raw milk. If you are unable to tolerate dairy products, then usually it is a sign that your digestive system is not working properly. Consider strategies, such as those that will be discussed in chapter seven, to restore the full functioning of your digestive system so that you can enjoy a wider range of calcium-rich foods.


Calcium Content in Foods

RDI 1,000-1,200 mg/day

(Dr. Weston Price recommended 1,500 mg/day)



	

Food



	

Calcium in Milligrams






	

Traditional Foods Whole Bone Calcium -
  teaspoon


	
720 mg





	
Hard / Soft cheeses - 2 ounces


	
404 mg





	

Traditional Foods Bone Marrow Calcium
 - 1 teaspoon


	
400 mg





	
Canned sardines with bones - 1 can 3.75 ounces


	
351 mg





	
Goat milk - 1 cup


	
327 mg





	
Yogurt, whole milk - 1 cup


	
296 mg





	
Canned salmon with bones - 3.5 ounces


	
277 mg





	
Whole milk - 1 cup


	
276 mg





	
Cooked collard greens - 1 cup


	
266 mg





	
Cooked Tahitian taro root - 1 cup


	
204 mg





	
Cooked kale - 1 cup


	
171 mg





	
Cooked beet greens - 1 cup


	
164 mg





	
Cooked dandelion greens - 1 cup


	
147 mg





	
Cooked broccoli - 2 cups


	
120 mg





	
Traditional corn tortillas - 3 at 4.2 ounces


	
120+ mg





	
Cooked scallops - 3.5 ounces


	
115 mg





	
Cooked white beans -  cup


	
113 mg





	
Herring - 3 ounces


	
90 mg





	
Sesame seeds - 1 tablespoon


	
89 mg





	
Heavy cream -  cup


	
78 mg





	
Cottage cheese -  cup


	
69 mg





	
Tahini roasted - 1 tablespoon


	
64 mg





	
Halibut - 3 ounces


	
50 mg





	
Cooked pinto beans -  cup


	
45 mg





	
Sweet potato, one medium


	
40 mg





	
Shrimp - 3 ounces


	
33 mg





	
Salmon without bones - 3.5 ounces


	
28 mg






The goal for calcium consumption for a healthy adult is somewhere between 1-1 grams of calcium per day. For acute oral conditions, many people will temporarily benefit from a higher dose of absorbable calcium, which I estimate to be from 1.6-2.2 grams.

Four cups (one quart) of milk provides about one gram of calcium and one gram of phosphorus per day. This is a significant portion of your daily requirements of the minerals you need for healthy teeth and a healthy jawbone. As a note, cream or cream cheese contains the fat portion of the milk, which has very little calcium, but plenty of fat-soluble vitamins needed to absorb the calcium.



	

Short Term Dairy Intake per Day for Acute Imbalances


People deficient in calcium will need 1,600-2,200 mg of calcium per day.





	
6-8 cups of raw dairy per day (cow, goat, sheep, etc.)

Make sure to regularly include any or all of these probiotic cultured milk products:

kefir, yogurt, clabber, whey, and/or buttermilk

or





	
6-10 ounces of (preferably) raw cheese per day

(cow, goat, sheep, etc.)

or





	
-1 teaspoons of Grass-fed Whole Bone Calcium matrix

or





	
1.5-3 teaspoons of Grass-fed Bone Marrow Calcium







For best results, mix and match your calcium sources. If possible, include some raw fluid milk like yogurt or kefir, some raw or artisanally produced cheese, and some calcium from bones such as from chewing on the well-cooked ends of chicken bones.



Bone supplements that can help are
 Whole Bone Calcium
 which is freeze-dried, grass-fed beef bone, and
 Bone, Marrow, and Cartilage
 which is grass-fed veal bone including the nutrient-dense marrow and cartilage. Both are available from traditionalfoods.org
 .



If your calcium levels are adequate, or you do not find yourself in an urgent condition, then the adequate calcium intake would average from around 1.2g-1.5g per day.
 Make sure to listen to your body and get help if necessary to fine tune your calcium needs. These figures are just estimates; everyone is different.




	

Maintenance Food-Based Calcium Dose


1,200mg-1,500mg daily







Non-Dairy Calcium Alternatives



To obtain adequate dietary calcium without using dairy foods, dentist Melvin Page recommended eating salmon, oysters, clams, shrimp, other sea foods, broccoli, beet greens, nuts, beans, cauliflower, figs, and olives.
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 Green vegetables that are very high in calcium come from the brassica family and include broccoli, kale, bok choy, cabbage, mustard, and turnip greens. Other sources of calcium could be taro root and herbs. To maximize calcium absorption, eat
 these vegetables with plenty of butter or ghee (or other fat if you cannot tolerate any dairy). Those who avoid dairy will do best having some type of naturally-occurring bone calcium. Often, people do not absorb calcium well from vegetable sources. Even with the following supplement and diary-free example, adequate calcium is only obtained by adding sardines with the bones to the menu. Therefore, if you do not consume dairy products at all, make sure to add some type of bone product to your diet.



Here is one example of how it would be done:



	
1 entire can of sardines with bones, 351 mg


	
2 cups of cooked collard greens, 532 mg (may not be absorbed well unless butter or other fats/oils are eaten with it)


	
2 cups of cooked kale, 342 mg (consume with some fat like butter)





Total  1,225 milligrams of calcium



Bone Consumption



In some traditional diets, people like to gnaw, chew, and suck on bones for a long period of time. Of course, not all bones are edible or can be broken down, but many can. The easiest way to consume bones is with a well-cooked chicken soup. At home we use the Kuhn Rikon pressure cooker to speedily make our soups. Both a traditional long cooking time and pressure-cooking chicken bones will break down the joint ends of the bones. The ends of the chicken bones should dissolve or crunch easily when fully cooked. Consider eating the soft portions of them, including the cartilage, as they are rich in calcium and marrow, as well as tasty. Bone broth is not rich in calcium, contrary to what you might expect, but it is rich in collagen from the cartilaginous portions of bones, which is also important for strengthening your jawbone and teeth.



The traditional practice of roasting fish bones or chewing on certain fish bones is another way calcium was traditionally obtained in the diet. For example, the cartilaginous bones in the head of the salmon can be sucked on and broken down. If this is your first time doing this, proceed with care; dont swallow any bones whole. Parts of the bone will break down if chewed on. Fish heads also often have easily chewed round chunks of calcium at certain places. I have also put together two food-based calcium supplements made from bones to support getting ones daily calcium needs. They are available at traditionalfoods.org
 .



Calcium Supplements



Many, but not all, calcium supplements contain forms of calcium that are not recognized by your body. Non-absorbable calcium can raise blood calcium levels in an unhealthy way, which can lead to excess calculus deposits. Use extra care when selecting your calcium supplements.


Eggshells can also be an alternative source of calcium.


	Clean eggshells can be thoroughly air-dried and powdered in a coffee or spice grinder.

	Mix one dozen powdered eggshells with 2 cups of apple cider vinegar (use a large container as it will foam).




It can be left at room temperature, and you can use two or more tablespoons per day of the liquid. It can be difficult to digest the plain ground up eggshells not soaked in vinegar.



Trace Minerals for Healing Gum Disease and Balancing Body Chemistry



Dr. Page found that without trace minerals, our glandular system falls out of balance. When our glands become imbalanced, so do our calcium and phosphorous ratios. By replacing trace minerals, in many instances the assimilation of and utilization of calcium and phosphorus significantly increases.
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Minerals feed our glands and control the intricate fluid systems of our body.
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 When dietary trace minerals are replaced, the glandular system can start to regulate itself.



Powdered sea kelp is so essential to balancing our glands, that Dr. Page started his own company selling kelp powder. He would prescribe five or six five-grain tablets of kelp to his patients per day, which equates to 1.61.9 grams of kelp. Roughly speaking, this is a third to a half teaspoon of kelp powder per day. Kelp powder is by far one of the most effective and affordable mineral and trace mineral supplements available. Consuming kelp powder regularly is an excellent way to remineralize your body.



Iodine is a key element needed for health as it activates and stabilizes the endocrine glands and is responsible for normal nerve impulses. Iodine also supports mental activity and intellect, as well as the proper metabolism of calcium, phosphorus, and carbohydrates.



Thyroid problems, especially hypothyroid conditions, may negatively affect gum
 health.
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 We need healthy thyroid and parathyroid function to metabolize calcium and maintain our metabolism. As discussed in chapter three, when our minerals are out of balance, so too are our glands. Common environmental and food toxins like fluoride, chlorine, and bromide all interfere with iodine uptake, causing relative deficiencies. In the past, less iodine would have been sufficient to maintain health, but more is needed today in the presence of toxins to remain healthy and balanced. Iodine is likely an important micronutrient for healing tooth and gum problems.



There is quite a debate on how much iodine is healthy to take.
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 A recent literature review shows that in the seaweed-rich diet of Japan, the average person consumes 1,000 to 3,000 mcg (1-3 mg) of iodine per day.
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 Kelp seems to be by far the most iodine-rich source of seaweed. The U.S. Government RDI for iodine is 150mcg (0.15mg). So you should be aware that taking the suggested amount of kelp might take you above the Governments upper limit of iodine, which is set at 1,100 mcg. To make it easier for you to get the best quality kelp powder available, I have organic kelp powder available at traditionalfoods.org
 .




	

Kelp Powder Dosage for Minerals


- teaspoon of kelp powder per day, 4-6 days per week







Important notes:
 Kelp contains trace elements and metals naturally occurring in the ocean in small amounts. Some people may need to take smaller doses of kelp. As always, use your best judgment and seek professional help when necessary to determine if kelp powder is right for you, and how much to take.



Zinc for Healing Gum Tissues


Zinc likely plays a very important role in periodontal disease.19
 A decrease of zinc in the body can lead to increased permeability of bacteria (lowered host defense) associated with gingivitis.20
 In a series of eighty periodontal patients with severe gum disease, high blood copper was found to directly relate with periodontal disease.21
 Copper toxicity is likely to occur in women who take birth control pills or who use an IUD, and copper and zinc imbalances are common in vegans and vegetarians.22
 High blood copper is an increasingly common problem because of xenoestrogen (such as in plastics and pesticides) and phytoestrogen (soy) exposure.

Zinc helps the body restore its acid / alkaline balance and helps people recover from periodontal disease. Low zinc levels are also a big risk factor in male infertility.23


Foods High in Zinc

RDI 8-11 mg



	

Food



	

Zinc in Milligrams






	
Oysters - 6 raw


	
30-76 mg





	
Red meat of various types - 3.5 ounces


	
8 mg





	
Crab and lobster / various types - 3.5 ounces


	
4-5 mg





	
Oyster Power supplement - 4 capsules


	
3 mg






Eating oysters a few times a week is an amazingly healthy practice, which will over the course of a week give you an average of 14-20 milligrams of zinc per day.



	

Suggested Zinc Intake


6 oysters 2-4 times per week or

4-12 capsules of powdered oysters 2-4 times per week







Low Budget:
 For those on a restricted budget, buying pre-shucked oysters in a jar will provide the most oyster meat for the least amount of money.


Optimal:
 Fresh oysters are an absolutely amazing and life-giving food-an excellent fishmonger or seafood restaurant should offer their oysters fresh-shucked when you order. We bought an oyster knife and learned how to do it ourselves-they are usually not too hard to shuck with a little practice.


Alternative:
 For those who cannot get good oysters or who do not want to eat them, zinc in its naturally occurring form is available in Oyster Power, which is pure, low-temperature dried oysters. Four to sixteen capsules per day will really boost your zinc level for enhanced energy and vitality. The average to support gum health would be six to eight capsules of Oyster Power. It is available at: traditionalfoods.org
 .


Non-Oyster Sources of Zinc:
 I recommend zinc from oysters and secondarily from red meat and other shellfish. Truly naturally-occurring zinc is in the exact form that nature intended for humans to consume it, and it contains the perfect amount of co-factors such as manganese, copper, and selenium. Synthetic zinc supplements can be problematic because one can easily take too much, and other trace minerals can fall out of balance because they are not mixed with zinc in a whole foods matrix. If you choose to use synthetic zinc, do so with caution.

Magnesium

There is very little direct evidence relating gum disease to magnesium. However a low blood level of magnesium may contribute to a low blood level of calcium.24




Foods High in Magnesium

RDI 320-420 mg



	

Food



	

Magnesium in Milligrams






	
Mackerel, salmon, halibut, pollock - 3.5 ounces


	
86-120 mg





	
Brazil nuts - 6


	
106 mg





	
Swiss chard -  cup


	
75 mg





	
Corn tortillas - 4 tortillas - 3.5 ounces


	
72 mg





	
Sesame seed butter, sunflower seed butter - 1 tablespoon


	
56-59 mg





	
Pine nuts - 1 ounce


	
42 mg






It is actually difficult for most Americans to meet the daily minimum requirement of 320 mg of magnesium for women and 420 mg for men from food. For this reason, consider trying a fun and soothing way to obtain this mineral from magnesium bath flakes that come from the Zechstein ancient sea bed in the Netherlands. Taking a magnesium bath two to four times a week or using magnesium topical oil two to four times per week seems like a safe way to add a magnesium boost to your system. The bath flakes and oil are also conveniently available at traditionalfoods.org
 .

Selenium

I could not find direct correlations between selenium and periodontal disease. Nevertheless it might be useful to have adequate selenium in your diet. Brazil nuts are very high in selenium, and so is most seafood including oysters, squid, and fish of various sorts, and of course, liver.


Iron



I also could not find direct correlations between iron and gum disease; however, iron is an important mineral. Foods high in iron are already on our food lists and include animal livers and mollusks such as clams, mussels, and oysters.



Salt for Gum Health



Dr. Hawkins found that many people with Type 1 gum disease had high potassium levels and poor salt retention. Having enough or plenty of salt will help balance this. Commercial, highly refined table salt is irritating to the body. Real salt plays a key role in digestion and many people with gum disease do not have healthy digestive systems. Salt contains chloride, which is an important ingredient needed for hydrochloric acid production, therefore having enough salt in our diet will support healthy digestion. Low salt diets are directly correlated with diabetes.
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 This should be of particular interest to us because diabetes is directly connected with gum disease. Salt is necessary for the electrical system of our body. Historically, the average daily consumption worldwide of salt is 1.5 to 3 teaspoons.
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Suggested Salt Intake


1+ teaspoons per day







Important notes about salt: Some foods naturally have salt, so consider that in your daily salt intake. I recommend sun dried sea salt from France. Celtic Salt is one such brand available at many natural food stores. For your convenience you can buy excellent salt with free shipping at: traditionalfoods.org.



Good Soup Helps Heal Your Gums



Collagen is a major building block of the periodontium.
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 In chapter three I mentioned that the alveolar bone, which deteriorates in the course of gum disease, is about 28 percent collagen. It is therefore sensible to support the reconstruction and health of our bones by consuming a food that will help build our own collagen. This food is gelatin, which is derived from collagen.


Theres nothing like delicious, gelatin-rich soup to warm our insides on a cold day. Homemade broths are an important remedy for gum disease. Broth from nourishing soup is made by boiling cartilage-rich bones of chicken, beef, fish, and so on. Good broth is rich in gelatin, and when refrigerated it will gel. Excellent gravy can be made with beef, lamb, or turkey broth.

Gelatin can help heal and rebuild the digestive tract. It enhances protein absorption when consumed with meals. Aloe vera and slippery elm bark gruel can also aid in soothing the intestines. The best bone broth for gum disease reversal is broth made from the carcasses of wild fish. The carcass ideally should have the head, and if it has the organs-even better. This broth is especially potent and rich in minerals. Instructions for fish broth can be found at: curegumdisease.com/broth.
 Healthy cultures around the world know the value of soup made with fish heads. The meat, eyes, and brain from the fish are all eaten, as they are rich in minerals and fat-soluble vitamins.



	

Suggested Broth Consumption


1-2 cups of broth per day, 4-6 days per week.

Consume it as a tea, in soups, in stews, or as gravy.






Alternatives to Making Soup

Gelatin is collagen that has extracted from skin, bones, and connective tissues of animals and been broken down. It occurs naturally in the diet if you consume cartilaginous pieces of animal foods and their skin.


	 -1 teaspoon per day of bone, marrow, and cartilage

	1 teaspoon per day of gelatin powder (makes 1 cup of gelatin when mixed with water)



Both are conveniently available at traditionalfoods.org
 .

Coconut Oil for Thyroid Health

Coconut oil increases metabolic rate and can normalize thyroid function.28
 Since a healthy thyroid function is needed for optimal calcium metabolism, I believe most readers would benefit from consuming one to three teaspoons of coconut oil per day, four to six days per week.


Summary of Chapters Four and Five, Restoring Lost Vitamin and Minerals:



	
Healing gum disease requires vitamins A, B, C, D, and Activator X (K2).


	
Liver is the best source of vitamin A and the B vitamins. B vitamins are essential for gum health.


	
Vitamin C is essential to healthy gum tissues and connective tissue, and many cases of gum disease have a likely component of sub-acute vitamin deficiency.


	
Cod liver oil taken with butter is extremely effective in mineralizing tissues and making loose teeth stronger due to its high vitamin A and D and activator X contents.


	
Raw dairy products, or food-based calcium supplements, are essential to achieving adequate calcium intake. Many people digest fermented forms of raw dairy better than just fresh raw milk.


	
Kelp powder will support overall glandular function and assist with the utilization and metabolism of food, as well as balancing blood chemistry.




* * *


6 - Environmental Stresses That Cause and Contribute to Gum Disease


D
 r. Weston Price showed the dramatic negative impact that modern, industrially processed foods can have on our bodies. Clearly, in order to obtain a healthy body, including healthy gums, we need to avoid such foods.



The Characteristics of a Disease-Forming Diet



Neither the dental industry nor universities have found the true cause of gum disease, nor have they been able to describe how to stop it. They do not know how to heal diseases, because they themselves are not healthy. Thus, listening to conventional dietary advice will lead us down the same path to the same poor health as those who have blazed this path.



Consider this example from Dr. Price:


The cook on the government boat was an aboriginal Australian from Northern Australia. He had been trained on a military craft as a dietitian. Nearly all his teeth were lost. It is of interest that while the native Aborigines had relatively perfect teeth, this man who was a trained dietitian for the whites had lost nearly all his teeth from tooth decay and pyorrhea.
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I encourage you to think for yourself when it comes to what is healthy. Much of the dietary advice we hear today is seeded by corporate nefarious intentions to entice us to eat foods that are robust profit drivers for the industry, yet are counterfeit nutrition and harmful to us. If you are not already committed to real foods and healthy eating, this chapter may seem daunting to you. If you are willing to
 seriously seek only the best nutrition available, then this chapter will help you fine tune your diet to avoid any foods that might be contributing to your gum disease.



Avoid Toxic Grains and Flour



I love grains and eat them regularly. If consumed without any preparation, however, grains can deplete your body of minerals. If consumed once they are properly prepared, grains can be a nourishing food.



One recipe for creating gum disease is a diet high in meat and grains and low in calcium from dairy products. A diet that heavily favors meat and grains and is also low in calcium is disproportionately high in phosphorus and can contribute to a calcium/phosphorus imbalance in the body that may lead to gum disease.



William Lorentz, professor of dentistry, observed the connection between gum disease and diet in the 1930s, finding that patients afflicted with gum disease heavily consumed wheat flour products, such as bread, biscuits, pancakes, doughnuts, pastries, and cereals, and only lightly consumed foods rich in needed minerals. His analysis after examining hundreds of patients with gum disease revealed that patients with periodontal disease heavily consumed wheat.
 
2

 Dr. Price reported that the principal source of calories in modern disease-promoting diets came from white flour. The problem with too much wheat is that it can replace more nutrient-dense foods in the diet. I strongly suggest eliminating all processed white flour foods from your diet.



Nearly every packaged, industrially processed product that contains grain should be eliminated from the diet.
 Also avoid sprouted whole grain products and gluten-free foods made with brown rice
 .



These industrially made products often contain additives such as anti-caking agents, stabilizers, leavening agents, or acidifiers such as tricalcium phosphate, trimagnesium phosphate, disodium phosphate, and dipotassium phosphate. Many times these chemicals are not even listed on labels. These additives are another reason to avoid commercially produced foods.
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These days there are organic varieties of almost every one of the wheat products listed on the next page. Some people will tolerate them while others will not. I have found that the best way to consume wheat in the long run is for the products to be made from unbleached (sifted) organic flour that has been soured (fermented). If you do choose to consume other organic wheat products and find that you continue to suffer from tooth decay or gum disease, then the wheat, regardless of its form, may be a significant culprit. Do watch out for whole grain varieties of these



Foods That Are Often Made with White
 Flour That Can Wreck Your Gums




	

crackers



	

muffins



	

pasta






	

cookies



	

biscuits



	

pizza






	

doughnuts



	

pastries



	

pancakes






	

pies



	

white flour-tortillas



	

waffles






	

breakfast cereals



	

bagels



	

croissants






	

granola



	

noodles



	

toaster tarts








foods as well since phytic acid, which is concentrated in the bran and germ, can cause nutrient losses and demineralization of the alveolar bone and teeth.



Phytic Acid and Your Oral Health



Phytic acid is the principal storage form of phosphorus in many grains, especially the bran portion of grains and other seeds. It is found in significant amounts in grains, nuts, beans, seeds, and some tubers. Phytic acid contains the mineral phosphorus tightly bound in a snowflake-like molecule. In humans and animals with one stomach, the phosphorus is not readily absorbable by normal digestion. In addition to blocking dietary phosphorus availability, the arms of the phytic acid molecule readily bind with (chelate) other minerals, such as calcium, magnesium, iron, and zinc, making them unavailable as well.



Adding vitamin C to the diet can significantly counteract phytic acids iron absorption blocking effect.
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 This could explain why symptoms of scurvy, such as soft and spongy gums leading to tooth loss, are the result of both a lack of vitamin C and a heavy whole grain diet of hardtack.



Phytic acid strongly blocks mineral absorption in adults.
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 It not only uses up the minerals in our body, but also inhibits the enzymes we need to break down our food. Phytic acid furthermore inhibits pepsin,
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 which is needed for the breakdown of proteins in the stomach: amylase, which starts the breakdown of starch into sugar in the mouth,
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 and trypsin, needed for protein digestion in the small intestine.
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 The concentration of and types of enzyme inhibitors vary considerably among different types of grains.
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 Grains contain tannins, which can depress growth, decrease iron absorption, and damage the mucosal lining of the gastrointestinal tract. Grains also contain saponins, which can inhibit growth.
 
10




Traditional groups did not avoid gluten-containing foods, and they certainly did not go to stores to buy gluten-free cookies. Rather they carefully har
 vested, stored, and prepared grains to ensure these foods would promote health and vitality. Today, grains have become the bane of many peoples health, leading some to steer clear of grains, or even to avoid carbohydrate foods altogether.



Indigenous peoples who valued grains as a dietary staple consistently used ingenious preparation methods to remove their anti-nutritional factors. Such methods included souring or fermenting, soaking with lye or lime salts, and removing the bran and other fibrous parts of various grains.



Bran is high in insoluble fiber that your body cannot digest. Indigenous peoples generally remove the bran from grains through sifting or other means and process their foods so they are soft, tasty, and easy to digest. When bran is used as fertilizer, it is first fermented to release its vitamin content. When I was younger, I believed the premise that bran was healthy because it contained many nutrients, so I would force myself to eat bran muffins. Even with the large amount of unhealthy sugar they contained, they tasted terrible. I was not listening to my body when eating those bran muffins. My body did not want to eat bran; it wanted to spit it out. The so-called benefits of consuming the insoluble fiber from bran are unproven. The large bulky material may irritate ones digestive tract.
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 Bran-enriched food, especially bran that is not thoroughly fermented, will have extremely high amounts of demineralizing phytic acid. It is better to focus instead on foods that taste good and are easy to digest and absorb, rather than on foods that the television or government says are good for us but do not provide a sense of well-being.



Phytic Acid Content of Popular Foods



Researchers favor guinea pigs for research on scurvy because guinea pigs, like humans, cannot produce vitamin C on their own. Scurvy is of particular interest to us because of the severe tooth and gum problems that result from the condition.
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 And the problem is not limited to vitamin C. Scurvy has been induced in guinea pigs by feeding them bran, oats, barley, maize, and soybean flour.
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 In fact, scurvy can kill a guinea pig fed only oats in just twenty-four days.
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 These experiments show the potentially hazardous effects of grain toxins and high whole grain consumption.
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Avoid Commercially Made Whole Grain Products



Whole grain products are so heavily marketed as all natural and healthy, that they have become widely accepted as such. Yet the bran and germ of wheat, rye, spelt,
 kamut, rice, and barley can actually harm us. Recall that sailors on long sea voyages had a diet comprised of mostly hardtack, a simple type of cracker or biscuit made from flour, water, and sometimes salt, which led to loose teeth and bleeding gums.



Yeasted whole grain breads have 4080 percent of their phytic acid intact in the finished product.
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 If a yeasted bread is made with unbleached organic white flour, however, it will not contain much phytic acid, as the bran has been removed. I have heard of several cases of whole grain sourdough bread made from spelt that contributed to severe tooth decay. This is because fermentation, while good at reducing phytic acid, does not neutralize all the grain toxins such as lectins in certain varieties of grains. I have also heard of a case of teeth dissolving rapidly from a high consumption of brown rice tortillas. This type of feedback and my own observations have led me to the conclusion that it is best to completely avoid commercially prepared breads, crackers, health food bars, pastas, cereals, and anything else in the grocery store that contains whole grains. Quinoa, buckwheat, amaranth, and teff are exceptions because these are pseudo-cereals and therefore not grains, but care must be taken as to what form you are consuming of those products.



Avoid sprouted grain breads
  Another deadly food for teeth and gums is commercially made sprouted grain products from whole grains. The whole grain plant toxins are not sufficiently neutralized by sprouting and these foods can cause significant mineral losses. Nearly all commercially available brands contain soy sprouts.
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 In the case of soy, sprouting in the short term increases its anti-nutritional factors.
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Avoid most gluten-free grain products
  Today we can easily buy gluten-free foods, including cookies and other treats. While this has been a boon for many consumers, it is important to remember that gluten-free grains can still contain calcium-leaching anti-nutrients like phytic acid. If you are serious about recovering your health, it is important to avoid industrially processed factory food, even if it is labeled as gluten-free. Gluten-free products typically contain cheap oils, fillers, soy, and other unsavory ingredients.
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Many gluten-free products are made with brown rice. Brown rice, or rice bran, is very high in phytic acid and these products should be avoided. Mineral depleting soy flour and other cheaper ingredients are also commonly found in these products. Gluten-free grain products made from white rice, on the other hand, will not have much phytic acid or grain toxins and can be acceptable to use in the context of a mineral-dense diet.



Avoid health food bars
  Many contain soy and/or whole grains that are very high in phytates, trypsin inhibitors, and other anti-nutrients. Some also contain high levels of sweeteners that go by various names. Most health food bars are so loaded with hard-to-digest whole grains and/ or sweeteners that they should be called tooth decay bars. (Almost all of them are that bad; however, there may be a few exceptions.)



Limit popcorn
  Popcorn contains some phytic acid and can also easily get stuck in the teeth and gums. Moderate amounts of popcorn are safe to eat for people who are otherwise healthy.



Bleached Flour vs. Unbleached Flour


Unless labeled as unbleached, white flour has been subjected to benzoyl peroxide or chlorine dioxide to make it appear bright white. Many commercial flours add potassium bromate and are also enriched. Choose unenriched organic unbleached white flour when possible. Flour can go rancid easily, so flour that is freshly ground will be much, much healthier. If not used immediately, freshly ground flour can be stored in the short term in air-tight containers and should be refrigerated or frozen for longer storage.

Food Combining Makes Grains Safer and Healthier


Calcium 
 When vitamin D is low in the diet, even phytic-acid-free grains can deplete levels of calcium.
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 This gives us an important clue to safe grain consumptioneat foods rich in calcium with your grains. Natives of the Loetschental ate their rye bread with cheese. Calcium will block many negative effects from grains, nuts, and beans. If you consume bread, have it with a large slice of cheese. Enjoy lentils with some yogurt on the side. Know that excess oatmeal consumption can lead to rickets (a disease of imperfect bone formation due to a lack of vitamin D and minerals) but this adverse effect can be limited by calcium.
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Vitamin C
 significantly counteracts the negative effects of grain anti-nutrients. Have vitamin C-rich foods with meals that include grains, nuts, beans, or seeds. Vitamin C is an important part of the program to cure

 gum disease, so pay close attention to those guidelines especially if you are a heavy grain, nut, bean, seed, or meat eater.



Folate
 is the naturally occurring form of the nutrient folic acid (which is the synthetic form). Folate may play an important part in working with vitamin C to reduce the anti-nutritional effects of grains. High amounts of folate are found in liver from a variety of animals especially chicken, duck, and goose, as well as in beans, leafy greens, and asparagus.
 Vitamin D
  Grain consumption depletes vitamins A and D, but vitamin D in your diet can mitigate that.
 
22, 23

 The more grains we consume, in particular oatmeal or whole grains, the more vitamin D our bodies need. However, there is a limit to the extent that vitamin D will block the negative effect of high consumption of whole grains. Thats why even people who are replete in vitamin D can experience periodontal problems. Its also why for those susceptible to gum disease, it is crucial to consume grains with reduced levels of phytic acid and other anti-nutrients found in grains. The combination of low phytic acid grains with vitamin D produced optimal bone growth and protection against rickets in diets that contained grains. To heal the alveolar bone and protect it, optimizing bone growth is essential.



Protein
  Traditional nut preparation combines roasted nuts with meat stews. Having protein with grains, nuts, seeds, or beans may reduce some of their anti-nutritional characteristics.



Summary of Basic Grain and Seed Consumption Guidelines



	
Do not eat store-bought products containing whole grains or added bran.


	
Do not eat sprouted whole grain products.


	
Do not consume bleached white flour products and/or non-organic grains.


	
When you consume grains, nuts, seeds, or beans regularly, make sure to include adequate calcium, vitamin C, and vitamin D in your diet.





Healthier Grains



Sourdough bread
 made from organic unbleached white flour will be low in phytic acid. Not all sourdoughs are created equally. The bread should be soured at least sixteen hours and have some sour taste. Ideally, the grain should be freshly ground with a grindstone and have most of the bran and germ removed. The traditional method of preparing bread in the French Alps is with rye flour that has had 25 percent by weight of the resulting flour removed by sifting; this removes nearly all the bran and germ.
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White rice
 does not contain much phytic acid. Strangely, a nutritional comparison of cooked white rice to cooked brown rice shows them to be very comparable in nutrients.
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 It would seem then that the soil quality of where the rice is grown is the bigger factor in its nutritional makeup then whether it is white or brown. It is more sensible to obtain good white rice than it is to consume it whole with its phytate-rich and possibly rancid rice bran. It appears that white jasmine and white basmati rice in health food stores retain a tiny portion of the rice germ because of their brownish color. White rice does not seem to have negative health effects on people the way that white flour does. The ideal way to prepare rice is to use rice that is first aged for one year, then freshly milled to remove half or more of the bran and germ, and finally soaked overnight before cooking. Since most of us cannot do all of this ourselves, our second best options are to choose between high-quality white rice, and partially milled rice. For best results, soak white rice overnight and then discard the water before cooking.



Corn can be an excellent grain, but only when it is organic corn and processed to make it digestible through being nixtamalized with lime salts, or a complex process using lye. Nixtamalization is the process of boiling and soaking dried corn in a highly alkaline, high calcium lime, which is called pickling lime in the U.S. The corn is ideally boiled for at least one hour in the pickling lime, and then soaked for at least twelve hours. Corn tortillas are usually made with nixtamalized corn. I have not found a good masa harina on the market, which is dried nixtamalized corn. The high calcium content of the lime protects against the phytate in the corn germ. Not all brands of corn tortillas are ideal, so make sure to choose organic varieties in order to avoid genetically modified (GMO) corn, which is highly toxic and promotes sterility.



Quinoa, Buckwheat, Amaranth, and Teff



At this time I cannot provide exact instructions for the healthiest methods to prepare these grains. Quinoa does need to be washed several times to eliminate bitterness, since anti-nutrients, such as saponins, reside on the surface of the grain. Buckwheat is best (and tastiest) when sprouted for three to five days, dried,
 roasted, and boiled, or soaked overnight. Sometime in 2015, I will have free and detailed grain preparation guidelines for most grains available at traditionalfoods. org. Please subscribe to the newsletter to stay informed and updated.



Advanced Grain Guidelines



Traditionally, grains are freshly ground before use. Once the grain is ground, do not use it without first sifting it with a sifter or sieve to remove the bran and germ. Depending on the grain, youll want to remove 15-25 percent of the entire grain via sifting. Grains that require bran and germ removal to be safe include, but are not limited to, rye, spelt, kamut, barley, oats, and other wheat varieties.



Temporarily Removing Grains



Adults with gum problems would do well to avoid grains for two to three weeks to let their bodies recover and find balance. Chapter eight offers a grain-free diet program. Consider taking a break from grains if:



	
You have already adopted a nutrient-dense diet and have achieved some healing success, but not complete success. Perhaps you are experiencing less tooth movement and less bleeding, but still feel inflammation, bleeding, or loose teeth.


	
You have been consuming many white flour products or whole grains that were not properly soured. If so, it is possible that your intestinal lining is inflamed. Taking a temporary break from grains will help heal this problem.





After removing grains from the diet for a few weeks, you will be better able to evaluate how they are affecting your body. By introducing properly prepared grains one at a time, you will then be able to determine which grains feel good for you to eat.



Beans and Oral Health



Beans can be delicious foods, but they can also contain many plant toxins. Beans are high in phytic acid and lectins. Lathyrism is a disease attributed to poor people who in times of famine planted and consumed the extremely hardy bean
 Lathyrus sativus
 (related to the ornamental sweet pea) which is toxic to humans. Soybeans contain many toxins and anti-nutrients and require extensive fermentation to be made safe to consume in modest quantities. Lima beans contain a variety of toxins and yet are consumed in Nigeria as a staple. But, they involve painstaking processes to make them safe to eat.
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To thoroughly reduce phytates, beans need to be soaked overnight in warm water, geminated for several days, and then soured. Most people will not be able to go to the lengths needed to remove all of the phytic acid in beans and I dont know if the germination process is a traditional method. Soaking beans overnight in a slightly alkaline solution (using a pinch of baking soda for example) and then cooking them eliminates a good portion of phytic acid in smaller beans like lentils. Simply soaking beans overnight may be good enough for most people. Just boiling beans that are not soaked first will not remove a significant amount of phytic acid.



As with grains, different beans have different concentrations of plant toxins, and require different types of preparation methods. The exact details for indigenous cultures preparation of commonly used beans are unobtainable by me at this time. But we can look at a few examples. In Latin America, beans are often fermented after the cooking process to make a sour porridge called chugo. In India, lentils are typically consumed split. That means the outer layer, the husk (equivalent to the bran in grains), is removed. Lentils without the bran are probably the safest beans to eat. Lentils can be soured into tasty cakes with rice called dosas. Take the same food combining precautions with beans as you would with grains. Eat beans with cheese or yogurt, vitamin D-containing-foods, and vitamin C-rich vegetables.



Bean Suggestions



Basic



	Soak beans overnight in warm water and cook with kombu (sea vegetable) to soften them and aid digestion.
	Beans should be very soft and easy to digest when fully cooked.

	Choose smaller sized beans over larger ones.

	Eat beans with cheese or some type of dairy product like yogurt.





	Add spices to the beans to enhance flavor and to increase digestive fire.




Advanced



	Prepare soured beans in dishes like dosas and chugo.




Cooking beans with kombu (sea kelp) makes the beans more digestible.



Breakfast Cereals and Granola



Store-bought breakfast cereals are unhealthy. Many people unwisely continue to eat cold breakfast cereals because of the sugar-powered high it provides, and ignore the digestive distress that follows. Avoid the rancid and improperly prepared seeds,
 nuts, and grains found in granolas, quick-rise breads, and extruded breakfast cereals.



Store-bought granola is almost always unhealthy because of its high sugar content and high level of phytic acid from unprocessed oats. The oats are also potentially rancid, or contain mold. The traditional method for storing oats is in air-tight containers before they are pressed or rolled!
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 The sugar and flour combination in typical prepared breakfast cereals will cause a rapid rise in blood sugar and thus promote gum disease. Organic store-bought breakfast cereal may not have as many pesticides or additives, but it is not a nourishing food. If you must have cereal I suggest making homemade rice, buckwheat, or hot soaked and sifted rye porridge.



As much as I have wanted to consume breakfast cereals and granola again, I have not found one that I would consider healthy to consume on a regular basis. Its really a compromise food, no matter how many organic ingredients are on the label. The exception could be the 100 percent nut type of granolas that are made with soaked and dried nuts. But unfortunately for people with periodontal disease, a high nut intake is not recommended.



Soaking premade grain cereals like muesli overnight and consuming or cooking it with milk will make it a healthier option. The problem is that pre-flaked grains will likely oxidize, mold, or go rancid without refrigeration. There is also a problem of too much bran and germ when the entire grain is used. Hypothetically a good grain breakfast food might exist, yet I just could not recommend a store-bought product at the moment. Consider making a version yourself at home incorporating methods to remove the bran and break down the grain through soaking and souring.



Nuts and Nut Butters



As with grains, nuts are very high in plant toxins including phytic acid. For example, dogs are highly allergic to many types of nuts. The symptoms that dogs suffer from nut poisoning include muscle tremors, seizures, vomiting, diarrhea, drooling, and elevated heart rate. Nuts contain nourishing vitamins, but also potent plant toxins that could adversely affect the central nervous system. Some people with unhealthy teeth or gums rely too much on store-bought raw nut and seed butters as staples, such as too much raw tahini.



Nuts are powerful inhibitors of iron absorption,
28

 and nuts contain about the same level of phytic acid as grains.
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 There are exceptions, for example even though fresh coconut has a moderate amount of phytic acid, fresh coconut has little or no impact on iron absorption. Sprouting nuts improves iron absorption, but only modestly. Vitamin C in the dose of at least twenty-five milligrams can prevent compounds in nuts from blocking iron absorption. Interestingly, the iron-blocking
 characteristics of nuts may have to do with how nut proteins are digested.
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 This may explain the indigenous cultures propensity to mix nuts with animal proteins.



It seems almost universal that indigenous cultures either made oil with their nuts, or cooked their nuts in some way, such as adding them to meat soups and stews for their flavor and fat content. The general problem with nuts in the diet is that people often consume too many raw, and too much as a staple, rather than as a small part of a wholesome diet. An interesting note about macadamia nuts is that they are an aboriginal nut from Australia. Aboriginal peoples also had access to the highest vitamin C-rich fruit on the planet, the kakadu plum. Many types of macadamia nuts are known to be toxic and are not cultivated.



Since many people who are on grain-free diets consume coconut flour, I will mention that dried coconut flour has about the same amount of phytic acid, 1.17 percent,
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 as many grains and other nuts. Coconut does not impact iron absorption, which implies that it is much lower in plant toxins that are found in grains and beans. Traditional societies shred coconut and squeeze out the fat to produce the cherished coconut cream and coconut oil. Coconut flour is usually the by-product of coconut cream or coconut oil production, and coconut meal is usually used as animal feed. Even as an animal feed, its low protein digestibility causes pigs not to grow fully when it is used as a protein supplement.
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 It also contains twice the
 fiber of the bran of grains,
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 and high fiber diets, as previously discussed, tend to be irritating to the digestive tract and not conducive to health when used too much. Because of the phytic acid and fiber content of coconut flour, consuming it regularly may affect your calcium / phosphorous metabolism. I encourage moderation with coconut flour. If you do consume coconut flour, make sure to have plenty of phytic acid protecting factors like vitamin C.



Nut Suggestions



The problems with nuts for conditions of moderate to severe gum disease are multi-fold. First, nuts are very hard to chew and may irritate already sensitive gum tissues when eating them. Nuts are high in fat, and as discussed, a common problem for type-1 gum disease is a malabsorption of fat. Because nuts are both high in fat and high in potassium, they will likely aggravate imbalances in people with significant gum disease.



Nut Intake Suggestions



	
If your gum disease is severe, consider avoiding nuts and seeds entirely.


	
If your gum disease is less severe or you are improving, small amounts of nuts or
 seeds used therapeutically would be okay. Just make nuts an occasional condiment in the diet and never a staple food.





Nut Intake to Maintain Health


le who are healthy can consume nuts regularly with moderation.
Nut Intake Suggestions



	If your gum disease is severe, consider avoiding nuts and seeds entirely.

	If your gum disease is less severe or you are improving, small amounts of nuts or seeds used therapeutically would be okay. Just make nuts an occasional condiment in the diet and never a staple food.




Nut Intake to Maintain Health



	People who are healthy can consume nuts regularly with moderation.
	Avoid commercially produced, non-organic nut butters.

	Moderate the amount of nuts you eat; do not make them your staple food.





	Make sure to have plenty of food-based vitamin C, or calcium-rich foods with your nuts, such as roasted and skinless almonds with cheese, or nuts mixed with yogurt.




Additional Intermediate Guidelines



	Only consume nuts and nut butters that are soaked and dehydrated. (You can learn more about soaking nuts at curegumdisease.com/nuts.)




Advanced Nut Guidelines



	Roast nuts that have been soaked and use them for cooking, particularly with meat-based soups and stews.

	Extract the oil from freshly roasted nuts.

	Or, avoid nuts entirely.



Avoid Sugar Like the Plague It Is!


Sugar and highly sweet foods are the worst possible foods to ingest if you have gum disease. The work of dentists Melvin Page and Weston Price show the disastrous effects of too much sugar in our diet. The more refined the sugar is, the more it is going to cause your blood sugar to fluctuate. The more extreme the fluctuation, the more disturbed your calcium and phosphorous metabolism. Fructose-containing sweeteners or sweeteners labeled as low glycemic may not raise your blood glucose level, but that does not make them safe because they raise your blood fructose levels. The end result is an even deeper disturbance in your calcium and phosphorous balance than what was caused by white sugar.
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We already face the challenge of obtaining enough minerals in our diet. The more sweet foods we consume, the more we displace mineral-dense foods like pastured eggs, organ meats, seafood, and dairy foods.



As a summary, anything very sweet must be avoided if you want to get healthier. In particular, you must avoid and strictly limit any high intensity (very sweet)
 sweeteners like white sugar or high fructose corn syrup. This means anything that is or has a concentrated sweet flavor. While some sources of sweet are better than others, generally speaking, if its too sweet, it is not good for you.



Common Sources of Sugar in Our Diet:




	
jam

	
health food bars

	
muffins




	
commercial honey

	
pastries

	
breakfast cereals




	
soda / soft drinks

	
ice cream

	
fruit juice




	
corn syrup

	
cookies

	
doughnuts




	
other syrups

	
toaster tarts

	
chocolate




	
sweetened drinks

like iced tea

	
cake

	
sweetened coffee




	
candy

	
	
candy bars






I have received some complaints that the food protocols presented in
 Cure Tooth Decay
 are too strict or complicated to follow. My job is to share with you my best understanding of natures principles for health so that you can activate your bodys natural tooth and gum healing abilities. I also have to inform you that sugar will significantly cause and contribute to gum disease. How you take that information into your life is your choice. Knowing the connection between sugar and gum disease as discussed in chapter three should make it absolutely clear that the best results for healing for your mouth will be to incorporate a diet low in sweet foods.



While imported, exotic-sounding sweeteners may seem more appealing, at best they will affect the body the same as cane sugar, and at worst the effects will be far more detrimental. When large sums of money potentially can be made with every new sweetener on the market, companies selling sweeteners sometimes blur the lines of reality in order to sell more products and make more money. Just because the label presents a convincing marketing pitch does not mean you should be the next human guinea pig and test a new sweetener on yourself. Healthy sweeteners affect your blood sugar level. That is what sweet foods do. Sweeteners of industry, high in fructose, still disrupt the calcium and phosphorus metabolism. There is no free ride with sweeteners. You cannot have your sweets without a sacrifice to your body.




Evaporated Cane Juice and White Sugar
  The empty calories from sugar provide energy, but do not provide nutrients to the body. White sugar will cause blood sugar fluctuations, which over time will result in mineral losses from your teeth and alveolar bone. Processed sugar

 consumption depletes chromium, zinc, magnesium, and manganese.
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 Health food product labels often list organic evaporated cane juice. Do not be fooled by this natural-sounding interpretation; this is still simply sugar. Sugar is recognized by the body, so it is far better than any of the artificial sugar replacements. If you are going to choose to buy a packaged food that is sweet, you want it to contain either sugar or fruit as a sweetener.
 That being said, consuming sugar gives us calories that are not nutrient dense and will disrupt mineral metabolism.
 The replacement of nutrient-dense foods with nutrient-poor sugar in our modern diet is in part what has contributed to tooth decay and gum disease with the rise of modern civilization.




High Fructose Corn Syrup (Corn Sugar)
  This is by far the worst sweetener for our gums and overall health. Fructose in manmade products is not the same as fructose occurring naturally in fruit, and this often confuses people. A synthetic sugar and a natural sugar have been given the same name. Because high fructose corn syrup contains the synthetic form of fructose, it is toxic to the body. This explains why in study after study high fructose corn syrup is linked with serious diseases like pancreatic cancer, diabetes, and obesity.
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 My experience shows that consuming foods containing fructose is a recipe for glandular imbalances. High fructose corn syrup is part of the plague of the modern money-driven society. Manmade fructose is hiding in processed foods not just as corn syrup, but also under different aliases including the highly processed fructooligosaccharides (FOS) or inulin. These are both industrially produced sweeteners introduced into the market as low calorie sweeteners that are commonly mixed with high intensity sweeteners.
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 Sweetened drinks, soft drinks, and food bars are just a few of the foods commonly sweetened by fructose. The prevalence of the dangerous high fructose corn syrup in our foods is due to government subsidies to the corn industry, which make fructose cheaper to produce than natural sugar. This policy is not a good use of our tax dollars and in the long-run, it is making people very sick.




Xylitol
  A research report in the
 Journal of the American Dental Association
 suggested that claims that xylitol stops cavities need further studies.
 
39

 Xylitols anti-cavity properties are purported to depend on the fact that bacteria cannot digest sugar alcohols and convert them into acids. Since
 it is clear that gum disease is not normally caused by bacteria, there is no reason to use this treatment for gum disease. Also avoid the other unnatural sounding sugar alcohol sweeteners such as sorbitol, mannitol, maltitol, and erythritol.



The Double Danger of Soft Drinks



Soft drinks contain high amounts of corn syrup and are highly acidic. They rob your body of calcium and magnesium once because of the corn syrup, and twice because of their acidity.



Agave Nectar
  Agave nectar is a high-fructose-containing food masquerading as a health food. It contains as much or more fructose as high fructose corn syrup. Investigations have shown that agave nectar is not a raw or unrefined product despite marketing claims to the contrary.
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 Watch out, because agave nectar is hiding in many health food products such as health food bars. This makes many health food bars mere candy bars made with industrially produced sweeteners. Consumers are largely in the dark when left to choose between products marketed as health foods, and what is truly healthy to eatpure and unrefined foods.



Glycerin
  Once a by-product of candle making, this sweetener now comes from a variety of sources including biodiesel manufacturing.
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 Although glycerin has many uses, it is a sweetener that I avoid and do not recommend for regular consumption.



Malted Grain
 S
 weeteners
  Watch out for malted grain sweeteners like malted barley and corn. People consuming these sweeteners have reported tooth decay, which means they are losing minerals when consuming these sweeteners. The detrimental mineral imbalances may likely be caused by the type of the sugars in the grain or the plant toxins from the grain.
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Brown Rice Syrup
  The human body can recognize the sugar in brown rice syrup. However, I am very concerned about the presence of grain anti-nutrients, and the enzyme methodology of processing and creating the syrup. Brown rice syrup is similar to malted barley syrup, which

 peoples reports indicate can significantly promote cavities and therefore it should be avoided.
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Molasses
  This by-product of beet or cane sugar production probably is about as safe as cane sugar in relation to gum disease. It may be acceptable for specific therapeutic use, but not for regular use.



Sugar Isolates
  Maltodextrin, sucrose, dextrose, and so forth are isolates of naturally occurring sugars and are commonly found in processed foods. At best, their effects disrupt mineral levels as much as regular sugar; at worst, they are far worse.
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Fake Sweeteners
  These are sucralose, aspartame, and saccharine. A wide body of evidence and concern exists regarding the hazards of artificial sweeteners.



For further information about toxic sugars, visit
 sugarshockblog.com
 .



The longer your blood sugar is out of control, the longer and more significantly the calcium and phosphorus ratios are altered, and the greater the likelihood of gum recession and inflammation. Regardless of whether the sugar is white sugar or sugar from fruit consumption, it still affects your blood sugar level. If sweet foods, or sweeteners, natural or processed, are consumed several times per day, then the alteration in blood sugar will be prolonged and consistent. Over time, this will lead to a consistent alteration of blood calcium and phosphorous levels and likely cause gum disease.



Below is a summary of sweeteners to avoid due to their ability to cause alternations in blood sugar or blood chemistry.
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 Even if a sweetener is not listed here, do not eat it if you do not know exactly what it is.




	
white sugar

	
lo han

	
malted barley




	
cane sugar

	
palm sugar

	
grain sweeteners




	
evaporated cane juice

	
coconut sugar

	
maltodextrin




	
xylitol

	
stevia extract

	
sucrose




	
agave nectar

	
glycerin

	
dextrose




	
jams

	
fructose

	
sucralose




	
dried fruit

	
high fructose corn syrup

	
aspartame




	
candy bars

	
inulin

	
saccharine




	
health food bars

	
fructooligosaccharides (FOS)

	
brown rice syrup




	
yacon syrup

	
erythritol

	





Fruit and Your Health



Fruit, particularly berries, can add to your health. But too much fruit means too much sugar, and that can contribute to gum recession by causing excess blood sugar fluctuations. Most of the fruit on store shelves today is hybridized. For example, an ancient apple was a small, not very sweet fruit, which probably needed to be cooked to be edible. But many decades of cultivation, selection, and hybridization have created large juicy apples with high sugar content. While fruit is natural, the high sugar content of most modern fruits means that many people cannot eat as much fruit as they want and remain healthy. Fruit is not a bad food choice, but many people eat too much. Many people have mistakenly made fruit a staple item of their diets, rather than seeing it as a snack, side dish, or occasional treat.



Fruit is best eaten with fat. Fruit and cream go well together, such as peaches or strawberries with cream. Some fruit goes well with cheese, such as apples or pears. Some people consume excess amounts of very sweet fruits. The sugar in these fruits helps calm hunger by providing rapid energy. But fruit does not give the body sufficient nutrient building blocks like protein. Sweet fruits commonly consumed include oranges, peaches, grapes, and tropical fruits such as pineapple and bananas. I highly recommend limiting these very sweet fruits when you are trying to halt gum recession. Gum disease is directly correlated with blood sugar imbalances, and eating excessive natural sweets will not allow your system to correct itself. Once gum disease is a distant memory, you can safely eat more sweet fruits. For some people, cooking all of their fruit before eating it is helpful as it transforms the sugars and can increase digestibility. Fruits are also generally picked before they are ripe, which can increase salicylate content, which some people are sensitive to.



Basic fruit recommendations
 : Avoid or greatly limit highly sweet fruits like dates, peaches, pineapples, dried fruit, blueberries, and bananas until your gum recession has completely healed.



Intermediate fruit recommendations
 : Only enjoy fruit once a day around the middle of the day such as after lunch. Fruit and sweeteners eaten later in the day can make it difficult to get restful sleep, or make it harder to fall asleep. And sound sleep is important for healing the body. The fruit you do eat should not be too sweet. Examples of less sweet fruits are less sweet berries, such as raspberries, and green apples.



Advanced fruit recommendations
 : If you have severe periodontal disease, consider avoiding all sweets and fruits completely and see how you feel.



Safer Sweeteners in Moderation



Use these following sweeteners in moderation when you do not have active periodontal disease. With active periodontal disease and symptoms like loose teeth, bleeding gums, and infectious gum pockets, make every effort to temporarily avoid all added sweets. In my family, we typically do not eat anything sweet besides a little bit of fruit once or twice a day, such as an apple with some cheese. A few times per week we use small amounts of unheated honey, or grade B (very dark/strong taste) organic maple syrup. Two to four times per month we make something with a little more sweetness as a special treat.



Unheated honey
  Choose honey that states it is unheated, or never heated, on the label. Bees work very hard to keep their hive at around ninety-three degrees Fahrenheit. If the hive gets too hot, the bees abandon the hive. Ideally, honey should be harvested at or below ninety-three degrees. Honey that is labeled as raw, but does not state unheated or never heated, may have been heated to a much higher temperatures than ninety-three degrees, and many of the benefits of the honey may be lost. For this reason, honey is not good for cooking. Despite the claims of some manufacturers of honey, honey does not prevent tooth decay or gum disease. It is however an excellent sweetener if it is the genuine article. A common practice for beekeepers is to feed the bees a sugar supplement so they produce more honey. Make sure the honey you buy is made in the U.S. and not from supplemented bees. Real honey will become cloudy or crystallize after a few days or weeks from bottling or the bottle being opened.
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Maple Syrup
  Grade B (very dark/strong taste) organic maple syrup will have your body saying yes. Beware, though, because many maple syrupseven some labeled organiccontain formaldehyde residue from the illegal practice of using formaldehyde pellets to keep tap holes open in trees. I have felt sick from a generic brand of organic maple syrup, so I now choose smaller independent brands that are more likely to be using the best practices. Even better than maple syrup is maple sugar, which is a traditional sweetener, used by native peoples in the Northeast. Note: Grade A and Grade B maple syrups are extremely similar and are processed in the same way, the difference is the color.
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 Grade B (very dark/strong taste) feels like it absorbs a little slower than Grade A, so I prefer Grade B.



Real Cane Sugar
  In ancient Ayurveda, real sugar such as jaggery is considered a medicine.
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 But most of the sugar available in grocery stores today is far from medicinal. Most varieties are excessively processed. Safer forms of sugar are pure cane juice, if you have access to fresh sugar cane; Heavenly Organics  Sugar; or Rapunzels Rapadura sugar. As far as I know, other sugars labeled raw, organic, or anything else are likely to be significantly processed, with the minerals removed. Both cane sugar and maple syrup can be safely used in cooking.



Stevia
 (Use extreme caution)  Stevia is a very sweet herb. You must be extremely careful with its use because it may have other medicinal properties besides its use as a sweetener. Many sweeteners are made from extracting components of the stevia leaf; extracts of stevia will likely cause calcium / phosphorous imbalances. The only stevia that is safe to use is the ground dried herb that is fresh stevia that is simply dried and powdered.
 I do not recommend stevia at this time for people with severe gum disease.
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Avoid Toxic Fat



When modern industry and commerce blighted the diets of native peoples across the globe, most people reduced their consumption of natural animal fats in favor of industrially processed vegetable oils. Since animal fats are a key source of fat-soluble vitamins, this change resulted in a loss of the crucial fat-soluble vitamins in the diet. Unfortunately, most restaurants today also use cheap, refined vegetable oils for cooking. When I consume these oils I do not feel well and suffer cold and flu-like symptoms of congestion.



Trans Fats
 -
 Trans
 fats are produced by adding hydrogen to vegetable oil through a process called hydrogenation. Margarine is an example of a trans fat, although not all margarines today contain trans fats. Factory made trans fats are toxic to the body.
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 Trans fats have replaced saturated real fats like organic butter, tallow, and lard.
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Canola Oil
  Canola is not the name of a plant, but rather a shortened term for Canada oil. The FDA prohibits the use of canola oil in baby formulas because it retards growth.
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 The trans fat content of canola oil
 is listed at 0.2 percent, yet independent research has found trans levels as high as 4.6 percent in commercial liquid oil.
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 Canola oil is extracted by a combination of high temperature mechanical pressing and solvent extraction. My experience in consuming canola oil is that it makes me feel congested and I start coughing. Because it is cheap and believed to be healthy due to its monounsaturated lipid content, canola oil is what many restaurants and health food stores use for cooking and frying foods. If they only knew that this toxic oil was harming their customers they might stop using it. These establishments tout the health benefits of canola oil, yet may lose out on return business by not using tastier animal fats.



Safflower, soy, and corn oils
 are all on the list of oils to avoid. Because of their delicate structure, these vegetable oils are especially dangerous after being heated in the process of cooking or frying.
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 A more recent study linked a high safflower oil diet to obesity and diabetes.
 
55




Avoid other low quality vegetable oils
 including soybean and hydrogenated cottonseed oil, and any food not fried in a natural fat. Watch out for store-bought potato chips, which are usually fried in oils that are not suitable for health.



Most restaurants use discount vegetable oils. While many choose these oils because they are cheap, they are definitely not healthy. Even if a restaurant says they use olive oil or duck fat, you have to ask them if it is 100 percent. Too often healthy oils are purposely diluted with cheaper oils to lower restaurant costs. Unfortunately store-bought low cost olive oil, even labeled as pure, is often adulterated with other oils.
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Healthy Fats



Healthy fats support balanced hormonal function and they are also a great source of energy. They come from organic plant sources and include avocado, palm, coconut, and olive oil. Healthy animal fats come from free-range animals consuming their natural diet and include butter, lard, tallow, and schmaltz (rendered chicken, goose, or duck fat).



Nut and Seed Oils



Nut and seed oils have been a part of the human diet for a very long time. Walnut oil is popular in France and Italy as a salad dressing. For the nut oils to be healthy, many of them require careful processing, or fresh pressing. Limit or avoid nut and seed oils (such as expeller pressed) as best you can unless they are from small artisan producers.



Avoid Low Quality Proteins and Vegetables



Native peoples generally consumed all parts of the animals they hunted or fished, including, and often preferentially, the organs such as liver, kidney, brain, and heart. Plant foods were eaten in prime condition either freshly prepared, fermented to enhance nutrient content, or preserved using time-tested methods of drying and fermenting. By contrast, foods prominent in the modern industrial diet are devitalized by industrial processing. Tinned meats and vegetables undergo high heat and pressure in the canning process, which damages protein quality and also destroys many vitamins and all enzymes naturally present in the fresh or fermented versions.



Low Quality Proteins



Factory-farmed meats and eggs promote a profit-driven system of disease. The cesspools from these factory farms pollute the air and the environment including water supplies. Factory-farmed animals are concentrated in restricted indoor housing and barely allowed to move, are loaded with drugs and chemicals to keep them alive, and are not fed their natural diet. It is unwise to eat the unhealthy meat from these animals. Choose fresh grass-fed or organic meats whenever possible. Choose wild fish whenever possible, as farm-raised fish are not fed their natural diet. Mollusks like oysters can be wild farmed, and those are safe to eat so long as the water is clean.



Conventional packaged lunch meats contain many harmful food additives. My experience is that store-bought preserved meats such as salami, bacon, and hot dogs are not health promoting. Use cured and prepared meat products with care. Even if they are labeled as organic, they may be hard for the body to digest. Opt instead for freshly made sausages and artisan-produced aged meat products.



Protein Powders



There are three types of commonly used protein powders, and care needs to be taken with all of them. Soy protein contains toxic substances and blocks iron
 absorption even when all of the phytic acid has been removed.
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 Hemp protein powder is made from the waste products left over from the manufacture of hemp oil from hemp seeds. It is unclear if hemp seeds have anti-nutrients or not; if you have gum disease, I would use this with caution. Avoid protein powders from phytate-rich grains like brown rice. Many low quality protein powders are loaded with sweeteners of various sorts and the sugar sweetened powder will cause deleterious blood sugar fluctuations.



Protein is best obtained from pasture-fed animal foods and eggs, as well as wild seafood and insects. Many people use protein powder to significantly increase their protein intake beyond what they can obtain from a healthy diet. This excessive protein intake could be imbalancing to the body. However, if for a specific reason you need a protein powder, look for a low temperature dried, unflavored, grass-fed whey without any additives. But be cautious, as many protein powders on the market are overly processed, unhealthy / toxic, and use inferior ingredients. Further research is required at this time to give definitive answers about this, so I am not encouraging its use, but I understand that it can be useful for specific reasons.



Soy Products Can Be Toxic



A friend of mine thought eating large amounts of tofu was a good idea. In a short time, her hair began falling out and her skin turned pale. Soy contains plant hormones that need to be disabled through a careful fermentation process, which tofu does not undergo. High levels of phytic acid in soy reduce the assimilation of calcium, magnesium, copper, iron, and zinc. Phytic acid in soy is not neutralized by ordinary preparation methods such as soaking, sprouting, and long, slow cooking. High phytate diets have caused growth problems in children.
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 Not all soy foods are troublesome, however. Unpasteurized fermented soy sauce (shoyu), traditionally made miso paste, organic tempeh (use with moderation), and natto are all long-fermented soy dishes and are safe to consume for most people in moderation.



Take Care with Substitute Milks



Soy milk
 contains enzyme inhibitors and high levels of plant estrogens. Avoid store-bought soy milk.



Store-bought
 rice milk
 and nut milks may contain large amounts of grain and nut anti-nutrients like phytic acid or oxalates. Although it may not say it on the label, rice bran may be the main ingredient of some rice milks. The more serious issue with these processed milks is their high levels of sugar.



Nut and seed milks
 may also contain high concentrations of plant toxins so I do not recommend you buy them from the store. Nuts are highly prized by native groups for their oils, and nut milk can be made at home. Yet homemade milks may still contain anti-nutrients or plant toxins if they are not thoroughly cooked. Use nut milk with care.



Suggestion
 : If you are a rice milk or nut milk lover, make it at home yourself. In general consider using recipes that use cooked ingredients, or involve heating or fermentation. Do not settle for cheap imitations.



Give up the Coffee Habit



Coffee stimulates our glands to secrete hormones that cause our livers to release stored sugar and energy. The frequent use of coffee wears out the pancreas and its blood sugar balancing functions. Usually people drink coffee as a means to lift their depleted energy without consuming food.
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 This process wears on the nutrient stores in your body, and likely contributes to calcium loss.
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 Coffee may also acidify your body chemistry, which is counterproductive in the case of gum disease, when a more alkaline status is desired. Coffee can destroy vitamin C in the body as well as deplete the body of vitamin B12.
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 Historically coffee enemas have been an excellent way to detoxify the liver, so if you are addicted to coffee, perhaps you are drinking it in the wrong way.



Tea



Caffeinated tea affects the body in ways similar to coffee, just not quite as harsh.
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 Limit or avoid caffeinated teas, which are often found contaminated with pesticides. Nowadays there are many herbal blends that can replace caffeinated teas. Most non-caffeinated herbal teas will be beneficial to your health provided their purpose is to nourish and not to stimulate. Two examples of nourishing herbal teas would be nettle tea and red raspberry leaf tea.



Smoking



Cigar, pipe, and cigarette smoking is a significant risk factor for periodontal disease and tooth loss.
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 If you smoke and suffer periodontal disease you will need to quit in order to heal.



Beer and Wine



Sorry to report some bad news to the home brewers and beer aficionados out there. The excessive use of alcohol is as disastrous as white sugar and white flour to your body chemistry. Beer consumption increases the acidity of the body, increases blood levels of phosphorous, and promotes the excretion of calcium. Healthy individuals can enjoy beer and wine in moderation. But if you are suffering from gum disorders, it is best to avoid alcohol, as it is an enemy of calcium metabolism and utilization.
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 The desire for alcohol could be caused by a glandular imbalance,
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 a lack of fermented foods, or a deficiency in calories or nutrients.



Table Salt



Pure white table salt is sodium chloride extracted from its associated minerals. It has anti-caking ingredients and iodine added. As long as you eat some kelp powder you will get plenty of iodine. Table salt is overly refined and seems toxic to most
 people.
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 A suitable alternative is unrefined sea salt.



High Fat and High Potassium Foods



High fat and high potassium foods are associated with gum disease. Some foods that are high in both fat and potassium are nuts, doughnuts, and chocolate.
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 Dr. Hawkins warned against many high potassium foods in relation to gum disease including: bananas, chocolate, honey, fruit juice, dried fruits, nuts, molasses, olives, potatoes, wheat bran, and soft drinks.



Fruit Juice and Sweetened Beverages



Because gum disease is intimately tied with high blood sugar, fruit juice should be avoided. Fruit juice tends to lower muscle tone, reduce the calcium level of the body, decrease the hydrochloric acid of the stomach, and cause acidosis of the body.
 
68




Health food stores sell many sweetened and protein-fortified vegetable and fruit juices. The pasteurization process damages important nutrients and cell structures and removes a significant amount of healing ability that these juices might otherwise provide. Store-bought juices are full of sugar, whether added or naturally occurring, and, sorry to say, it is just too much for those susceptible to gum disease. Sweet drinks loaded with sugar provide empty calories. Here and there a naturally fermented drink that is a little bit sweet like real kombucha will not do you much
 harm if you do not have gum recession. Watch out in particular for sports drinks and sweetened teas. Replace these with unsweetened herbal teas, raw milk, whey, or kefir.



Birth Control Pills and Gingival Bleeding



Oral contraceptives have long been considered a risk factor for gingival bleeding, and users of birth control pills have poorer oral health than women who do not use them.
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 Fertility awareness method (FAM) or natural family planning (NFP) are alternatives that dont require synthetic hormones, but they do require significant attention to details because mistakes can often result in pregnancy. Birth control pills often cause copper toxicity. Eating plenty of zinc-rich food like oysters will help balance out the imbalances caused by birth control pills.



MSG and Hormonal Balance



Consuming monosodium glutamate (MSG) may alter your endocrine gland balance and contribute to gum disease. Most store-bought soups, sauces, and broth mixes contain MSG, either as an added ingredient or a residue of hydrolyzation and other industrial food processing methods. MSG shows up secretly in product labels under different names. Avoid products containing the following ingredients: hydrolyzed vegetable protein (HVP), textured protein, yeast extract, autolyzed plant protein, and anything with the word glutamate or glutamic acid.



Fluoride Causes Gum Recession



Fluoride toothpaste carries a warning notice against swallowing the product because fluoride is poisonous. The same fluoride that is in toothpaste is used as a rat poison. Fluoride is a chemical poison placed in about 66 percent of the U.S. water supplies with the claim that it prevents dental cavities. The World Health Organization has published a study showing that there is no decrease in cavity levels in countries that fluoridate their water supplies compared with those that do not.
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The highest rates of tooth loss from periodontal disease in people over the age of sixty occur in the regions with the highest rates of water fluoridation. Increased fluoride exposure results in an increase in periodontal disease and dental fluorosis.71 To find out if your water is fluoridated, call your water department. If you do live in a fluoridated area, consider getting a bottled water delivery service or a multi-stage fluoride filter to purify your water. To learn more about the dangers of fluoride and what you can do about it, visit fluoridealert.org
 .



Prescription Drugs and Gum Disease



Certain types of pharmaceutical drugs are recognized in the periodontal literature as causing or contributing to gum disease. These include calcium channel blockers as well as immunomodulatory drugs, anticonvulsants, and many other drugs such as those that result in dry mouth or reduce saliva flow.
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 Any drug that affects the thyroid gland can also affect the calcium / phosphorous metabolism and thus lead to gum recession. In addition to the types of drugs mentioned, any habitually used prescription drug many contribute to glandular imbalances leading to periodontal disease. If you change your diet and find you are not improving, then prescription drugs may be the cause. If this is the case, work closely with your doctor to both lower your prescription and find an effective alternative non-pharmaceutical treatment.



Electromagnetic Smog Contributes to Neuroendocrine Stress



In chapter three I discussed the work of Dr. Page and how stress can disturb the balance of our neuroendocrine system in states of disease. Our body runs on electrical currents of energy. Cells vibrate and talk to one another via very subtle electrical pulses. An EKG is an example of monitoring the electrical pulse of the heart. Electromagnetic fields (EMFs) produced by modern technologies create frequencies and patterns that affect our body in unnatural ways. Think of EMFs like X-rays. We cannot feel an X-ray, but we know that the radiation is harmful and that it should be limited and avoided if possible.



EMFs are emitted not only from cell phones, but also from the walls of our houses as the electrical systems in our homes run at high frequency oscillations. Dangers of EMFs have been hidden from the U.S. population because the electronics industry sets their own standards for EMF safety. Pollution from cell phones, computer devices, Wi-Fi, and wireless technologies all add significantly to our levels of environmental stress. If you are new to the concept of electromagnetic pollution, then it might seem peculiar that something that cannot be felt, and that is utterly ubiquitous, would have any negative effects. By contrast, the governments of Germany and Switzerland advise their public schools not to use Wi-Fi
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 because
 electromagnetic fields have been shown to produce negative health effects, especially for children.



Here are some simple steps to reduce EMFs:



	
Turn off the house power in your bedroom at night.


	
Turn off the Wi-Fi in your house when you are not using it and when you sleep. Alternatively, switch to wired Internet.


	
Reduce wireless radiation by turning your phone off, keeping it away from your body, using an earpiece, not holding the phone near your head, and buying a Pong or equivalent radiation cell phone protector which can be found through this link: curegumdisease.com/emf.


	
Purchase a few Graham-Stetzer Filters to reduce whole house EMF fields, learn more at: curegumdisease.com/emf.





An important consideration is that EMF fields and metal poisoning in the body can react together. So if you suffer mercury or heavy metals toxicity, the effects of EMFs can be far greater than for those without such burdens. For more information about the severe and serious dangers of EMFs, visit curegumdisease.com/emf.



Mercury Fillings Are a Significant Risk Factor in Gum Disease



Mercury is a highly toxic substance put in peoples mouths. The silver colored amalgam fillings are approximately 50 percent mercury.



Mercury poisoning has been linked to gum disease as early as 1917.
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 Historically mercury has been used as a medicine, and a known side effect of mercury poi
 soning was gum disease, resulting in loose teeth and significant infection.
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 A large and recent German study found a significant relationship between the number of amalgam fillings and gum disease.
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 In another study of people poisoned by mercury fillings, about half of them had the symptom is bleeding gums. In the months and years following amalgam removal, half of the patients with bleeding gums had
 the symptoms completely eliminated.
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Scientific literature has shown mercury fillings can cause:


	Gum tissue inflammation

	Bleeding gums

	Metal taste in mouth

	Chronic inflammation

	Lichen planus (itchy rash that can be in or around the mouth)




Mercury fillings give off toxic mercury vapor and can cause amalgam tattoos, which are grey or black spots on our gums where mercury has leached into the tissue.



Mercury fillings can amplify electrical currents in the body to levels as high as one thousand times stronger than those optimal for the central nervous system. This can contribute to parasympathetic suppression or sympathetic dominance.
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 Oral galvanism is a condition in which dissimilar metals in the mouth (such as gold and mercury) create electrical currents as well as higher levels of mercury vapor.
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 Having two different metals in the mouth occurs when metal crowns cover a mercury filling, or with titanium implants as the implant and crown on the implant can be made of different materials. As if mercury was not toxic enough to the body, galvanic currents produced by dissimilar metals make matters worse. Dissimilar metals can cause health symptoms that doctors cannot resolve and their cause is often missed. The symptoms include brain fog, confusion, migraine headache, dizziness, and digestive problems.
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 Indeed a large U.S. Centers for Disease Control study found that those with mercury fillings had more chronic health conditions.
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Mercury in the teeth can travel and leach directly into the brain and central nervous system. Direct routes from the teeth and gums to the brain suggest mercury can be a significant cause or factor in Alzheimers disease.
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 Dentist Mark Breiner, author of
 Whole Body Dentistry,
 wrote that, You would be amazed at how many patients gums stopped bleeding after the patients have their mercury fillings removed.
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If you have or have had mercury fillings, then it is reasonable to assume that you have some heavy metal poisoning. If you eat reasonably well but still have digestive problems, it is possible that heavy metals are the cause.
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Clearly mercury is highly toxic to the body and is highly correlated with gum disease along with digestive problems. Mercury poisoning significantly inhibits many of the bodys normal functions and places a significant strain on the body, resulting in bleeding gums and other symptoms that would be labeled as gum disease. Indeed, many cases of gum disease are symptoms of mercury poisoning.



Vaccines and Calcium Metabolism



Toxic metals such as mercury, aluminum, cadmium, arsenic, lead, and nickel can interfere with calcium and phosphorus entering the cells.
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 So to stay healthy, it is important to avoid these toxic metals. And if your health is out of balance, it is possible that besides mercury poisoning, that you may have metal poisoning from other sources, including a source perhaps you did not expect, vaccines. Strangely, toxic metals are added to vaccines to trap the vaccine substances (virus, etc.) in the body, otherwise they are flushed out. Getting vaccines such as the annual flu vaccine puts us at risk for heavy metal poisoning. The flu vaccine is loaded with mercury, and is therefore extremely poisonous.
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 Vaccines also contain many neurological poisons. Vaccine ingredients include ethylene glycol (antifreeze), formaldehyde, aluminum, thimerosal (mercury), neomycin (antibiotic), streptomycin (antibacterial), squalene (fish or plant oil), MSG, and phenol (a caustic, poisonous acidic compound present in coal tar and wood tar).
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 The question for you to consider is if these ingredients are unfit to eat, then what happens when they are directly injected into our bloodstream? There are many books that educate about the dangers of vaccines. I personally do not take them or recommend them. The last vaccine I got twenty years ago, when I did not know better, was a tetanus vaccine loaded with mercury that made me quite ill. Since toxic metals contribute to gum disease, to help stop gum disease you need to avoid more sources of toxic metals. I have a web resource to direct you to accurate and detailed sources where you can learn about vaccine toxins and how to avoid them at: curegumdisease.com/vaccines.



Chapter Six Summary



I recommend that regarding lifestyle you:



	
Quit smoking, if you smoke.


	
Reduce EMFs, whenever possible.


	
Avoid oral contraceptives.


	
Avoid fluoride in our water and toothpaste.


	
Consider the impact of mercury in your mouth.


	
Avoid vaccines that contain toxic metals as well as other neurological poisons.




I recommend that regarding nutrition you:


	Avoid MSG, which may be listed as: hydrolyzed vegetable protein (HVP), textured protein, yeast extract, autolyzed plant protein, and anything with the word glutamate or glutamic acid.

	Avoid bleached white flour products or and/or non-organic grains.

	Avoid commercially made whole grain products.

	Avoid sprouted grain breads.

	Avoid most gluten-free grain products.

	Avoid health foodbars.

	Avoid breakfast cereals and store-bought granola, organic or otherwise.

	Avoid a high and seed nut intake. Only consume nuts that have been soaked and dehydrated first. If gum disease is severe, avoid nuts and seeds altogether.

	Avoid trans fat and vegetable oils such as canola, safflower, soy, and corn. In their place, consume avocado, palm, coconut, and olive oil, as well as butter, lard, tallow, and schmaltz (rendered chicken, goose, or duck fat) from animals on pasture. Avoid conventional packaged lunch meats.

	Avoid protein powders.

	Avoid all soy products with the exception unpasteurizedfermented soy sauce (shoyu), traditionally made miso paste, organic tempeh, and natto in moderation.

	Avoid milk substitutes.

	Avoid coffee and caffeinated tea.

	Avoid fruit juice.

	Avoid table salt. Consume unrefined sea salt instead.

	Avoid sugar in any form.

	Limit unheated honey, maple syrup, real cane sugar. Use extreme caution with stevia.

	Limit fruit consumption, and eat it with fat, such as an apple with cheese.

	Limit popcorn.

	Limit coconut flour, and have it with plenty of vitamin C in your diet.

	Limit or avoid nut and seedoils (such as expeller pressed) as best you can unless they are from smallartisan producers.

	Limit alcohol such as beer and wine.

	Choose fresh grass-fed or organic meats whenever possible. Choose wild fish whenever possible as farm-raised fish are not fed their natural diet. Mollusks like oysters can be wild farmed, and those are safe to eat so long as the water is clean.




Keep in mind:



	
One recipe for creating gumdisease is a diet high in meat and grains and low in calcium from dairyproducts.A diet that heavily favors meatand grains and is also low in calcium is disproportionately high in phosphorusandcan contribute to a calcium/phosphorus imbalance in the body that may lead togum disease.


	
Grains need to be properly prepared via sourdough techniques or soaking to be a nourishing food. Ideally, when applicable, they would be freshly ground and sifted to remove the bran and germ before being used.


	
Gluten-free grains canstill contain calcium-leaching anti-nutrients like phytic acid, in addition gluten-free products typically contain cheap oils, fillers, soy, and other unsavory ingredients that we recommend you avoid.


	
Adults with gum problemswould do well to avoid grains for two to three weeks to let their bodiesrecover and find balance.When you consume grains,nuts, seeds, or beans regularly, make sure to include adequate calcium,vitamin C, and vitamin D in your diet.


	
Beans can be deliciousfoods, but they can also contain many plant toxins. Beans are high in phyticacid and lectins. Soaking beans overnight ina slightly alkaline solution (using a pinch of baking soda for example) andthen cooking them eliminates a good portion of phytic acid in smaller beanslike lentils. Lentils without the branare probably the safest beans to eat. Takethe same food combining precautions with beans as you would with grains. Eatbeans with cheese or yogurt, vitamin D-containing-foods, and vitamin C-richvegetables. Cooking beans with kombu (sea kelp) makesthe beans more digestible.


	
Regarding sweets, keep in mind that gum disease is directlycorrelated with blood sugar imbalances and eating excessive natural sweets, in the form of fruit and honey for example, willnot allow your system to correct itself.


	
Dr.Hawkins warned against many high potassium foods in relation to gum disease including:bananas, chocolate, honey, fruit juice, dried fruits, nuts, molasses, olives,potatoes, wheat bran, and soft drinks.


	
Gum disease is the result of nutrient deficiencies.





* * *



7 - Good Digestion is Necessary for Healthy Gums


N
 utritional deficiencies have at least three causes:



	
The right foods are not being consumed and so there is a shortfall of the needed vitamins and minerals.


	
Toxic foods, industrial foods, and environmental toxins like heavy metals or lifestyle stresses burden the body and deplete the minerals that we already have.


	
The vitamins and minerals consumed are not being absorbed and properly utilized.





In addition to making the right food choices, we need to be able to digest, assimilate, and utilize the nutrients in the foods that we eat. If you cannot digest or assimilate your food well, your healing results may be less than optimal.



The Cause of Disease Including Gum Disease



Many people with gum disease do not digest food well. The symptoms of poor digestion include gas, constipation, diarrhea, burping, burning sensations, vomiting, indigestion, bloating, and pain after eating.
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 The science of Ayurveda developed by the physicians and seers of ancient India states that indigestion and food malabsorption are the primary causes of all disease, which includes gum disease. According to Ayurveda, the four main factors of that cause disease are:



	
Incomplete digestion
 (known as ama
 )
 occurs when food is not broken down properly and results in partially digested material. Ayurvedic medicine practitioners think the root cause of all disease is incompletely digested food (ama) that is not eliminated by the body. Partially digested food can make us feel heavy and sluggish after eating.


	
Putrefaction
 (known as amavisha
 ;
 visha means poison
 )
 occurs when incompletely digested food in the body is not excreted. It becomes putrefied and rancid like rotting vegetables and turns very acidic in the body. This toxic undigested
 food clogs the body and results in systemic stiffness and inflammation. This is likely the primary cause of an acid pH in the mouth and the high levels of inflammation associated with gum disease.


	
Poisoning
 (known as garavisha
 )
 happens when a poisonous substance coming from sources outside of the body damages the body tissues. Examples of noxious substances in the environment include poisonous mushrooms, chemicals, pesticides, and food additives, as well as mercury, lead, and other toxic metals.


	
Electromagnetic Field Poison
 (known as Indravajravijanyavisha
 )
 is a poison caused by exposure to electrical fields, or EMFs.
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 Ayurveda identified this as a source of disease more than a thousand years ago.





Because toxic substances and electrical fields have the potential to significantly affect our health and inhibit healing, discussions of mercury poisoning and EMFs have been included in this book because they can both affect your overall health as well as your ability to digest and metabolize food.



Good Digestion Is Essential to Gum Health



If you eat nourishing food as described in this book but still suffer from gum disease, you likely also suffer from at least one of the following: acid reflux, gall bladder problems, kidney disease, diabetes, or another health challenge that contributes to digestive interference.
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 Toxins from undigested foods not only cause inflammation in the body, but also interfere with the absorption and utilization of minerals from food and supplements.






Lets briefly examine digestion to help clarify what is happening. The digestive process is the breakdown of food into vitamins, energy, and nutrition for our body to function. It begins when we start to think about what food we want to eat, or what we are about to eat. When food is taken in the mouth, salivary enzymes and chewing begin the breakdown process. The food is then propelled down the throat to the stomach, which is a highly acidic environment that has an acid pH of 1.5



3.5.
 Along with the highly acidic stomach acid, the stomach mechanically churns the food that was swallowed. After digesting in the stomach, the food passes through the pyloric valve to the first part of the small intestine, the duodenum.



The liver creates a more alkaline digestive substance, bile, which has a greenish yellow color and is stored in the gall bladder and helps specifically with fat digestion along with overall digestion. During digestion, the acidic chime, the mass produced by the stomach, is mixed with both bile, from the liver, and enzymes, from the pancreas, to break down fats, proteins, and carbohydrates. It is the healthy combi
 nation of these substances that breaks food down enough for it to be absorbed in the small intestine. As food in our body remains warm, it eventually ferments in the large intestine, where bacteria further break down the food and create vitamins. And after a while, out it comes.


Digestive Problems Underlie Many Dietary Habits and Paradigms


People who digest protein poorly tend to gravitate toward vegetarian or vegan diets because they have noticed, subconsciously or consciously, that too much animal protein makes them feel ill. Similarly, people gravitate to low-carbohydrate (carb) diets when they digest carbohydrates poorly. When fat digestion is a problem, highcarb, low fat diets may seem like a panacea. In each case, people who restrict major food categories in their diets have not likely found a perfect diet, but rather, have eliminated a source of toxic undigested food from their body.



This is why some people report amazing health benefits from fasting on vegetable juices and raw green vegetable smoothies, while others thrive from avoiding starchy carbohydrates and eating bacon, red meat, butter, and cream. While a specialized diet based on food avoidance may help in the shorter term, in the long run, abstaining or restricting too much of any food category leads to disease, weakness, and poor health. That is why many long-time vegetarians or vegans return to eating meat. And this is also why some people who follow extreme carbohydrate restriction feel happier when they eventually return to eating carbohydrate foods.



To summarize, a short term (approximately one to four weeks) specialized diet may be cleansing and rejuvenating. But in the long run, dietary dogmas tend to become inflexible and overly limit their dietary choices, and as a result, people end up depriving themselves. If over a sustained period of time the diet you are eating is not making you feel well, then a careful assessment of your food choices and appropriate adjustments should be made, rather than assume you are doing it wrong and to keep trying harder. It is possible that the paradigm itself is not right for you.



Increase Your Digestive Potency



Increased digestive strength leads to decreased inflammation, greater energy, and a body with an increased capacity to regenerate and heal. An acidic pH in the mouth caused by undigested food is a primary symptom of gum disease and tooth decay. Because it is vital to restore your digestion, the following suggestions may help. For detailed guidance on healing the organs and pathways of digestion, consider working closely with an alternative medicine physician or other licensed holistic health care practitioner such as a naturopath, acupuncturist, chiropractor, Ayurvedic practitioner, and so forth. It is up to you to find someone whom you trust to provide the guidance and support you need.



Simple Suggestions for Better Digestion



Organic Apple Cider Vinegar
 . Take approximately half a teaspoon or more in a half cup of warm water twice per day, ideally after waking and before bed. Some people benefit from as much as three tablespoons of apple cider vinegar diluted in water per day. This helps promote healthy stomach acidity. (Using a straw may help conserve tooth enamel for sensitive people.)



The Spice of Life.
 For thousands of years, spices have been treasured as digestive aids and flavor enhancers. Spices such as coriander, cumin, turmeric, black and white pepper, curry, fenugreek, fennel, cinnamon, clove, cardamom, and saffron are valued not only in Ayurvedic medicine, but in many culinary traditions. Cayenne, jalapeno, and other chili peppers are eaten daily by one third of the worlds population, and not just in Central, and South America. However, some dont take well to hot spices such as cayenne, jalapeno, or chili, so I would recommend those folks explore other options to increase digestive fire. Adding the right amount and kind of spice to your food will significantly increase your digestive capacity.



Lemon Water
 . Mix approximately nine parts of distilled water to one part of fresh squeezed lemon juice. Take two to four ounces of the mixture once in the morning and once at night. This helps give the liver the sub
 stances it needs to digest food.
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 (Using a straw may help conserve tooth enamel for sensitive people.)



Digestive Aids



Digestive enzymes
 are produced by our glands. Each part of our digestive tract makes its own set of enzymes: the salivary glands, the stomach, the small intestine, and the pancreas.
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 The pancreas has two functions: to help digest food and to regulate blood sugar. Damage to the sugar-handling mechanism of the pancreas (resulting in diabetes) is often associated with gum disease. One particular type of digestive enzymes that I found effective are proteolytic enzymes made from freeze-dried pig pancreas. These support diminished pancreatic function. Some examples of proteolytic enzymes or systemic enzymes are freeze-dried pig pancreas or
 Wobenzym N
 .



Another type of digestive enzymes can be taken with meals and these are the ones most often found in health food stores. These may be also helpful for some readers, but I do not have a particular brand recommendation right now.



Ox bile
 was a historically-prescribed remedy for gum disease.
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 A small capsule was taken just after a meal to aid the digestion of fat. If the ox bile supplement does not produce discomfort or diarrhea after taking it with food, then you likely have bile insufficiency. Ox bile supports the function of the gall bladder. At this time not enough information is available to recommend a brand or specific dosages.



Hydrochloric acid
 is another common remedy for digestive problems. The stomach must produce ample amounts of highly acidic digestive fluids to both digest food and destroy pathogens in the stomach. Paradoxically, it is actually too little hydrochloric acid rather than too much that leads to acid reflux disorder.



Note:
 Enzymes, ox bile, and hydrochloric acid are digestive crutches best taken with the guidance and supervision of a holistically-oriented physician or other holistic licensed health care provider. While they are useful, it is always best to address the root cause of the deficiencies.



Historical Remedies to Support Digestion



Digestive problems are often caused by toxic substances or cellular waste that is stuck in the excretion pathways of the body. Therefore, improving digestion permanently often requires strategies to give the body good nutrition, as well as open the clogged elimination pathways. The historical approach to cleansing clogged channels as it related to gum disease in the U.S. and Europe was through probiotics, exercise, sweating, and massage.
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Exercise
 can help clear clogged channels in the body through sweating, creating motion in bodily fluids, and from helping use up and excrete biological substances.
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 Find a type of exercise that feels good and is enjoyable and do it consistently. Keep in mind that highly intense forms of exercise put the body under stress and increase nutritional demands, so if you exercise a lot you need to eat plenty of calories.



Sweating
 through saunas or sweat lodges is an ancient tradition of cleansing practiced in many places around the world. Sweating deeply cleanses
 some of the channels in the body.
 
9




Therapeutic massage
 can open up channels in the body, free up physical restrictions, and help you attain a higher level of health.
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 There are many types of massage and techniques. I do not have a recommendation of one being better than another, but allowing your body to receive support, to overcome stagnation by increasing circulation, to relax, and to release tension will surely aid your healing process. Based in part on Ayurvedic cleansing, one can do an oil massage to bring toxins closer to the surface of the body then immediately follow it by sweating. This can be an excellent way to detoxify. We personally do these at home. One can even do a self oil massage, and then sweat in a portable sauna.



Intermediate Cleansing Suggestions



Many people will not regain their digestive powers without a deeper cleansing of the body. On my website
 curegumdisease.com/cleansing
 , I have provided detailed information with additional links and resources to help you understand cleansing options. They are briefly summarized here.


Coffee Enemas



Coffee Enemas are an effective way for cleansing the bowels, liver, and gall bladder. Often digestion is sluggish because the liver is congestion and the bile is not flowing freely. Consistent coffee enemas are one method to resolve this problem. Enemas used to be recommended by many doctors and were a standard medical procedure described in older medical reference manuals. To perform a coffee enema, boil one quart of purified water with two tablespoons of organic coffee for five minutes. Cool to a comfortable temperature and proceed with enema. Try to retain the coffee for at least ten minutes.



Fasting and Juice Fasting



Fasting gives time for the body to rest and clear out any accumulated waste. There are many ways to fast, although if you are underweight, fasting might not be the best way for you to get healthy because fasting depletes minerals from the body.



A water-only fast can be done for one to three days. Juice fasting can be carried out for a longer period of time. This is best done primarily with vegetable juices, because fruit juices are generally too sweet and can cause blood sugar problems. Fasting can be combined with enemas, such as with the Dr. Bernard Jensen (1908  2001) tissue cleansing program. There are also many types of herbal cleansing systems on the market. Fasts are best done under the care and supervision of your health professional.



Raw Milk Cleanse



Raw milk cleansing used to be a standard procedure. Dr. J. R. Crewe, of the Mayo
 Foundation, supervised many patients milk fasts with excellent results.
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 There are many ways to cleanse with raw milk. One method involves a short introductory water fast and then living only on raw cow or goats milk for a period of days or weeks. It can begin with one ounce of room temperature fresh cow milk taken seven times daily. The dosages increase incrementally every day. By the thirteenth day one is consuming ten-ounce servings of milk twelve times per day. This can be continued under the supervision of a health practitioner for forty days. The same cleanse can be carried out with real buttermilkthe liquid of freshly churned butter, specifically butter made from yogurt. This is done by mixing  cup of fresh buttermilk with  cup of water.
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 Note that this fast will only work with raw milk from healthy animals eating their natural diet. This type of cleanse can help gum disease patients in two ways. First, it can clean the toxic acidic waste from the body and enhance functioning of the digestive system, and second, it is a high calcium diet, and calcium is essential to reversing gum disease.



Broth and Yogurt Cleanse



This is accomplished by consuming one cup of fresh goat yogurt morning and night. For other meals, one consumes a rich chicken broth with chicken meat and plenty of vegetables, including plenty of zucchini.



Liver and Gall Bladder Flush



The purpose of this cleanse is to expel deposits and stones from the liver and gall bladder. This cleanse involves drinking apple juice to loosen gall stones, taking Epsom salts to open up elimination channels, and then taking a mixture of olive oil and lemon juice to release bile out of the liver. There are many ways to perform this cleanse, some more aggressive than others.



Again, learn more about all of these methods at: curegumdisease.com/cleansing




Ayurvedic Cleansing with Panchakarma



Traditional Ayurvedic medicine relies on a complex system of cleansing called Panchakarma that includes oil massages, herbs, a restricted diet of mung beans and rice (kitchari), steam baths, enemas, and medicated ghee. Panchakarma can be done at home, but if you can afford it, getting help from an Ayurvedic health professional will probably lead to much better results. The fee for the complete therapy can add up, however, with full treatment regimens you will probably feel a lot better. Many people who have done Panchakarma recommend it, but finding a good practitioner is important for optimal results and comfort.



Traditional Chinese Medicine
 offers herbal formulas, acupuncture, and other remedies for poor digestion, balancing body chemistry, and strengthening weak or deficient systems of the body. Because the traditional system is safe, effective, generally affordable, and practitioners are easy to find near most urban centers, it is worth looking into if you want more support for your digestion or help with gum disease.


Little Known but Important Causes of Poor Digestion


There are some folks who have tried many alternative health practitioners, eat a very clean diet with nutrient-dense foods, and still fail to recover from health problems like tooth decay and gum disease. This brief section is to summarize some other factors that can cause the chronic digestive distress. These are problems that even few natural health care providers know about or can diagnose properly.



One way to try to discover what is making you unhealthy is to try to recall any event in your life after which your body changed from being healthy to beset with illness. Understanding the event that caused illness is a key toward seeking the right treatment to unwind the problem.



There are a few conditions that can commonly cause problems in the body that will affect digestion and assimilation.



	
Hidden infections
 can occur at the site of root canals or tooth extractions. These are discussed in chapter nine on dentistry. The hidden infection leaks toxic substances throughout the body. The body tries to excrete these substances, possibly through the digestive tract, causing feelings of weakness and nausea. The solution is to locate and heal the hidden infections or boost the bodys immunity enough to deal with them.


	
Head injuries
 are caused by car accidents and other accidents, especially during the growing years. Orthodontic work during the growing years is also like a head injury, although in slow motion. Jaw surgery can freeze up the cranial motion and significantly interfere with digestion and also create sites of chronic infection. Head injuries restrict the movement of cranial-sacral fluid and may impinge upon the normal functioning of the nervous system. As a result, the body becomes stuck in sympathetic nervous system overdrive. It cannot relax and no matter what is tried, it is difficult to rest, digest, and sleep well. The solution is getting cranial-sacral work or other bodywork to help heal and release the head injury.


	
Surgeries
 can be especially traumatizing to the body. Removing the appendix, gall bladder, uterus, or prostate, as well as Cesarean section surgery, are all substantially shocking to the body. If you notice a sudden change in bodily functioning after these sorts of surgical procedures, then your system may have developed various problems associated with the surgery. This includes remnants of antibiotics or anesthesia in the spinal fluid, incomplete wound healing causing a hidden infection in the body (you can palpate the area to see if it is very tender as one sign of an infection), and problematic scar tissue or adhesions from incisions that freeze up the natural pulsations and motility of the digestive organs. Practitioners who work deeply with the body on scar tissue, organ manipulation, and so forth might be able to help with some of these conditions.


	
Emotional trauma
 that is unresolved can cause digestive problems. When a violation or wound happens to us, our tendency is to hide the very shameful feelings associated with the violation. It is as if a part of us swallows our pain and closes it off. Trying to escape the past or trying to forget about a painful or shocking event in life does not mean the problem is resolved. Instead, the event lives on in
 both our psyche and our physical tissues. The way to heal this is to start talking about the unresolved feelings to someone who is able to listen to them such as a trusted friend or a holistically-oriented psychologist.


	
Sleep.
 When you eat well, and detoxify, your body needs time to repair and rebuild. This happens during sleep. Restful sleep is the experience of being deeply relaxed, and going into a healing state of stillness. With restful sleep, one wakes up refreshed. Not restful sleep is stressful, and usually results in difficulty in waking. When it is time to wake up, your body feels unhappy, and it wants to sleep more, but feels unable to rest. Of course you should give yourself the gift of time to rest and relax. Make sure you give your body enough hours to sleep so that you have time to heal. Even with enough time, some people often do not sleep well. A glass of warm grass-fed milk before bed can help. If you have had orthodontic braces or headgear in the past, then you may suffer from some form of sleep apnea. This is when the body does not get enough oxygen during sleep, and thus it does not relax or heal properly. The temporary solution for sleep apnea is a sleep apnea night guard to help with proper jaw position (some dentists specialize in these). While it is hard to pinpoint what your sleep problem could be, just make sure you are sleeping well and enough, and if you are not sleeping enough, this could be a significant hindrance to your health. Also make sure to turn off Wi-Fi at night, and preferably turn off the electric power to your bedroom, so that you have a more restful space. Also keep electronic devices and cell phones that are on well away from you at night.


	
Heavy Metal Poisoning
  Heavy metal poisoning, along with other types of poisoning from toxins in the environment or from food can underlie many digestive problems and problems of acidity and inflammation in the body. In the previous chapter you learned about the significant connection between mercury poisoning and gum disease. Often the heavy metals are hidden in deep layers of the body tissue, and for some people, they do not just come out on their own. If you suspect heavy metal poisoning, it can be useful to find an alternative medicine practitioner who specializes in heavy metal detoxification. In general, natural heavy metal detoxification requires:

	
Cleansing and supporting the liver function


	
Opening excretion channels


	
Binding toxins in the intestine


	
Supporting the body with specific nutrients









Vegetables for Vitamins, Minerals, and Balance



We are told to cook our meat, chicken, or fish completely to avoid harmful bacteria. Meanwhile, many health-oriented authorities recommend we eat vegetables raw to preserve nutrients and enzymes. But uncooked vegetables contain a host of plant toxins including enzyme inhibitors, oxalates, saponins, and lectins.
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 Besides a few exceptions such as lettuce or cucumber, raw vegetables are in fact harder to digest than cooked vegetables. Only people with strong digestive powers can thrive on uncooked vegetables.
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 For the rest of us, we need heat or fermentation to break down the vegetable cellulose. Unless you have very strong digestive fires, eating a great deal of raw vegetables is not a healthy practice because of the plant toxins and potentially irritating raw plant fiber.
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 Vegetables should be prepared so that they are easy to digest and assimilate, as well as taste good. Vegetables cooked soft with plenty of butter or other good fats are the best option for many people on a healing journey.



If you visit a farm you can watch goats or cows madly salivate over grass. I have noticed that reaction does not occur with humans. That is because we are not made to eat too many uncooked, raw, fibrous vegetables. Raw vegetables can irritate the intestinal lining especially if the lining is already inflamed. Cooked vegetables and fruits have their cellulose broken down so they are easier for us to digest. To me, a soft cooked piece of broccoli with some butter or cheese is much easier to digest than a piece of raw crunchy broccoli. When vegetables are juiced, the cellulose is removed mechanically and the nutrients are free to be assimilated.



Dark, leafy-green vegetables need to be eaten cooked, as the nutrients are released through cooking.
 
16

 The bottom line is to prepare your vegetables in ways that promote digestibility and good taste. While raw vegetables serve some people well as part of a temporary cleanse therapy, do not force yourself to eat raw vegetables every day unless you truly enjoy them.



Fermentation is a form of processing the vegetable that makes it easier to digest. Do avail yourself to fermented vegetables.



Alkalize Your Body and Live



People with healthy digestive systems are not likely to produce digestive toxins and their bodies will not likely become inflamed or acidic from eating lots of fatty or rich foods like bacon and red meat. However, people with compromised digestive systems can easily become overly acidic from the overeating of red meat, shellfish, and animal fats such as lard and tallow. The solution is to avoid and limit acidifying foods during the healing period in which you are reducing inflammation in your body.



Since every reader is different, not all readers need to become that much more alkaline. People with type 1 gum disease as described in chapter three, which represent about 75 percent of severe gum disease cases, need to become more alkaline due to underlying toxicities and physiological imbalances. But 23 percent of gum disease cases, as with type 2 gum disease, may be alkaline enough, or may just need to become only slightly more alkaline. Most readers who fall into this category are moderately healthy, and are simply just not eating enough of the right foods. It is possible to become too alkaline if one goes overboard on juicing and cleansing when one needs to build instead of cleanse.



Alkalizing Your Body with Vegetables



Juicing saves lives. Raw vegetable juice has enzymes, vitamins, and minerals that help remove stagnant plaque from the body, clear lymphatic congestion, and tone the liver.
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 It can help remove heavy metals and balance the acidity in the body. I personally have been juicing regularly for about eight years, and no matter how many times I have taken a break, or have given up due to the time it takes, I always return to it because of how good I feel from juicing. If you choose the right vegetables that are not too sweet and not too hard on the body, juicing removes the fibrous irritants by removing the indigestible vegetable fiber.



Exercise caution when juicing and making green smoothies (smoothies made by blending vegetables). Not all vegetables are safe for everyone to regularly consume raw in large quantities. Vegetables that are safer for juicing over the long run are organic zucchini, string beans, cilantro, parsley, cucumber, and celery. Carrot and beet juices are okay to drink but extremely sweet, thus contributing to blood sugar imbalances.



Green smoothies are a popular trend, but take care. Often entire raw green vegetables that contain plant toxins in their raw form are used like spinach, kale, broccoli, asparagus, cabbage, chard, and other dense leafy greens. For the short term, this may not be a problem, but for the long run it has caused toxicity problems and illness for some people. Furthermore, people who use too much fruit to make green smoothies palatable will experience calcium losses over time because of the high sugar intake.



I have experienced the cleansing power of raw vegetables, and they seem to balance well with a diet that also includes healthy animal fats, calcium from grass-fed dairy products, and healthy animal protein.



I drink juices between meals and that is what some other health experts also recommend. So I am not advising an exclusive juice diet, but rather, drinking juices
 in between your nourishing meals to alkalize the body, to enhance digestion, and to give your tissues enzymes and minerals.



Alkalizing Vegetable Juice Recipe



Feel free to change this recipe to your liking. All ingredients should be organic.




4 medium zucchinis


 2 cucumbers
 

1 bunch of celery stalks
 

2 bunches of fresh cilantro
 

2 bunches fresh parsley





Optional -  green apple for flavor

Optional  Stir up to  cup of raw cream into the finished juice



Juice the ingredients with a juicer and enjoy.



I use a Green Star twin gear juicer. It is more work than other types of juicers because of cutting and prepping the vegetables, but it extracts more juice at lower speeds than most juicers. Centrifuge juicers are acceptable to me, but other health experts say they are too damaging to the vegetables because of their high speed. Press juicers are used in cancer therapy because the cellular structure of the mineral and vitamin-rich vegetable fluid remains the most intact, so a press juicer will also produce fine juice for you. Mixing the finished juice with a small amount of raw honey helps prolong its freshness.
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 Mixing the juice with raw cow cream or raw coconut cream, the cream of a juiced coconut (not coconut milk), gives the juice an entirely different restorative attribute as the fat helps the body assimilate the minerals in the juice and it tastes quite good. Drinking juice is a much better alternative to drinking coffee in the morning because it is energizing and gives the body vitamins and minerals from whole foods.



Dr. Bielers Alkalizing Vegetable Soup



This is the original healing soup of Dr. Henry Bieler (1893  1975), author of
 Food is Your Best Medicine
 , and will help alkalize your body and nourish your glands.




1 pound of string beans, ends removed
 

2 pounds zucchini, chopped
 

1 handful of curly parsley





Enough water to cover your veggies



Add all ingredients to rapidly boiling water and boil for ten to fifteen
 minutes, or until a fork easily pierces the zucchini skin. Pure using
 the cooking water (it is important to use this water as it contains vita
 mins and minerals) and make the soup to the consistency you desire.



This specific recipe is designed for healing when the body is ill. Dr. Bieler sometimes prescribed a short fast (twenty-four hours or so) with this soup. Feel free to modify this recipe by adding all kinds of different vegetables to make a soup to suit your personal needs. These mineral-rich vegetables can be combined with ginger and chicken stock to make a heavenly soup, although it may be somewhat less alkalizing.



Dried Greens and Dried Wheatgrass



For people who want to alkalize but are unable or unwilling to make juice or green smoothies, you can learn more about high-quality dried wheatgrass and dried green powder supplements that support alkalizing the body at: curegumdisease.com/alkalize



Cure Gum Disease with Lifestyle Changes



Healing gum disease for many people is not just about changing what one puts in our body; it is about changing how one views themselves, life, and others. When we view the world from a negative place, we are disconnected, frozen, and inwardly stagnant. Releasing this inner stagnation brings us to life. I have some suggestions to help you change your focus and change the way you live and see the world.



First, one needs to align oneself with a vision or picture of perfect health. Align yourself with the Divine Health of the Creator, or, if you prefer, the Divine Health of the Universe.



You are a perfect being of creation. There is a template, plan, or a set of unseen rules you can follow to make yourself healthy. Several times per day, visualize, feel, or meditate upon your health.



	
Take a deep breath


	
Align yourself with an image of health.


	
Feel it in your body.


	
Feel your body without gum disease.


	
Feel your body radiating with health, aliveness, hope, goodness, and vitality.





Every day is precious. But when we are ill, every day can easily feel miserable and like a defeat. Use your mind, feelings, and willpower to change your destiny. Visualize your body with healthy digestion and healthy gums.



Support Your Bodys Detoxification



Get out and move. Stop spending life just watching movies, or television, reading all the time, playing video games, or browsing the Internet. Find a type of movement you enjoy and do it at least twice a week. Choose at least one type of movement and give it a try. A few examples of movement are long walks, yoga, tai chi, dance, fitness class at the gym, sports, and swimming. Movement moves the fluids of your body and increases the speed of recovery and repair, and it helps you feel good by boosting your mood.



Follow Your Dreams



Life can be fleeting and may end at any moment. Dare to do something different. Follow a forgotten dream. Reconnect with an estranged relative or friend. Dare to live to the fullest. Make the most of your life. Make a change in the world. Do something kind for someone else. Share a meal. Say thank you. Practice gratitude. Stop putting off your life. Start living!



Healing Your Environment



As Ive previously stated in the last chapter and in this one, I highly recommend that you reduce electromagnetic field exposure (EMFs) by eliminating Wi-Fi completely in your house. We use wired Internet. It may not be the most convenient option, but it helps protect the nervous system. If you cannot always turn off Wi-Fi, minimize its use and turn it off at night.



You can also further reduce your EMF exposure by:



	
Turning off the power to your bedroom at night at the circuit breaker, or at least keeping electric devices away from your bed.


	
Use a headset with your cell phone and keep your cell phone physically away from your body. Use an anti-radiation shield for your cell phone such as a Pong case. Minimize cell phone use. Use a corded landline phone instead of a cordless phone.





Get out in the fresh air and practice some deep breathing at a park with trees every day. Walk barefoot where possible.



Getting Support



Have someone your trust read this book so they can help you out. Tell them your struggles and fears. Enlist them to help you to locate and eat the right kinds of foods. Have them check in with you as you follow the protocols you have chosen to invest your energy in. Just make sure that the person you choose for your support system is open minded enough to be supportive of whatever you want to try. Conversely, if you have people in your life who are bringing you down, doubting your every move, and trying to get you to submit to things you know are wrong for you, be brave and tell them where you stand and ask them to stop.



There are also many professionals in allied fields that can help you with your journey to health, including therapies such as cranial sacral (upledger.com), acupuncture, chiropractic care, massage, lymph drainage, functional medicine, nutritional support, and more.



Now that you have some idea on how to increase your health and your digestive strength, lets look at what to eat to stop gum disease naturally.



Chapter 7 Summary  Good Digestion Is Necessary for Healthy Gums



	
Disease begins in the digestive tract.


	
Many people with gumdisease do not digest food well. The symptoms of poor digestion include gas,constipation, diarrhea, burping, burning sensations, vomiting, indigestion,bloating, and pain after eating.


	
Incomplete digestion, putrefaction, poisoning, and electromagnetic field poison may be contributing to your gum disease.


	
Good digestion is essential to gum health. Digestive aids include: organic apple cider vinegar, spices, lemon water, digestive enzymes, ox bile, and hydrochloric acid.


	
Procedures to rejuvenate digestion and support health include: exercise, sweating, therapeutic massage, coffee enemas, fasting, juice fasting, raw milk cleansing, liver and gall bladder flushes, Ayurvedic cleansing with Panchakarma, and traditional Chinese Medicine.


	
Little known but important causes of poor digestion may be hidden infections, head injuries, surgeries, emotional trauma, lack of sleep, and heavy metal poisoning.


	
Vegetables need to be prepared well to support digestion and the balancing of body chemistry. Raw vegetables can irritatethe intestinal lining, especially if the lining is already inflamed. Cookedvegetables and fruits have their cellulose broken down so they are easier forus to digest. Vegetable juicing with the focus on organic zucchini, string beans, cilantro,parsley, cucumber, and celery is recommended as an addition to ones diet, between meals. Fruit juicing can lead to a loss of calcium over time due to the high sugar intake. Vegetable soup such as Dr. Beilers is also recommended.


	
Lifestyle changes will help cure gum disease. Visualizing ourselves as healthy, meditation, movement, nourishing activities, pursuing our dreams, healing our environments, reducing our exposure to EMFs, and getting emotional support are all recommended.





* * *



8 - Cure Gum Disease Naturally with A, B, C, D, and K


H
 ealing gum disease nutritionally requires restoring the missing fat-soluble vitamins and minerals to our diet. This chapter synthesizes all the information from the entire book into guidelines and protocols that you can incorporate into your own life.


Curing Gum Disease Is Almost as easy as A, B, C, D, and K


Here are some of the principal vitamins that are vital to incorporate into your gum healing diet along with some alphabetically listed reminders of key concepts in oral health.



A
  Vitamin A prevents teeth from becoming loose by nourishing and strengthening the periodontal ligament and minimizing gum tissue irritation.



A
  Acidity is typical in type 1 gum disease as discussed in chapter seven. Excessive acidity needs to be eliminated so that the body chemistry can be restored to health and balance. This can usually be accomplished through a program of detoxification and by consumption of greens.



B
  B vitamins are abundant in liver, wild fish, pastured meats. and poultry.



B
  Bone broth, collagen, or a cartilage-rich supplement will help with bone strengthening and nutrient absorption.



C
  Vitamin C is crucial for gum health and reduction and mitigation of toxicities in the body.




C
  Calories count. People who deprive themselves of food will not get the nourishment they need. On the other hand, there are plenty of

 malnourished people who consume excess calories in overly processed and denatured foods that cannot nourish their bodies. Choose nutrient-dense foods that will satisfy your hunger.



D
  Vitamin D from sources such as real cod liver oil is required for calcium and mineral metabolism.



D
  Everyone is different and unique. Not everyone needs the same thing nutritionally. Listen to your body and if you can, find a way to test supplements or dietary ideas with the bio-energetic system of your body using applied kinesiology, muscle testing, dowsing, cranial rhythm, or other intuitive faculties.



K
  Vitamin K2/Activator X. This fat-soluble vitamin matrix helps rebuild and strengthen your periodontium. Again, for the sake of gum healing, I only recommend foods rich in activator X/K2 that are from wild or humanely raised animal foods such as fish eggs, pastured butter, cultured grass-fed dairy or cheese, and very likely in bone marrow and organs like brain, kidney, tripe, spleen, pancreas, heart, sweetbreads, animal blood, and lungs.



K
  Kelp, a small amount of kelp is excellent for trace mineral support along with the highly essential iodine. The trace minerals in kelp synergize
 with the fat-soluble vitamins.
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The diet outline below involves several important aspects to heal gum disease. This outline will help you understand from an overview what foods need to be added to or removed from your diet in a way that is flexible and affirming to your dietary needs.



	
Add fat-soluble vitamins A, D, and Activator X/K2 to your diet.


	
Consume adequate portions of protein with every meal to help maintain balanced blood sugar.


	
Avoid or reduce modern denatured foods.


	
In the case of type 1 gum disease, alkalizing foods will be very helpful.


	Eat mineral-dense foods like broth, dairy products, kelp, organs, and organic vegetables.




Healthy Fats, Proteins, and Carbs



Healthy Fats Are Essential for Gum Health



Now that the myth that saturated fat is unhealthy has been thoroughly and completely debunked, feel free to enjoy butter, red meat, eggs, organ meats, coconut oil, and whole milk.
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 Even the Harvard School of Public Health declares, Its time to end the low-fat myth.
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How much fat each person needs varies. When fat is not properly metabolized, it can cause inflammation. Some signs of poor fat digestion are inflamed joints, feeling overly full, lethargic, or depressed after eating fatty foods. If you have these symptoms, your liver likely needs to be cleared through detoxification and / or supported with bile and / or pancreas supplements while moderating fat consumption until the problem is solved.



The fat-soluble vitamins A, D, and activator X/K2
 are absolutely essential
 to revitalizing the periodontium and halting gum disease. Here are my suggestions to obtain these essential vitamins:



	
Satisfy your appetite for fat and never deprive yourself of it.


	
Consume plenty of butter or ghee, preferably cultured and from pastured cows.


	
Listen to your body, experiment, and know that your fat needs can change from day to day.


	
Vitamin D is absolutely essential to healing gum disease. Consume high vitamin D-rich foods and/or supplement it with real cod liver oil or skate liver oil.





I believe animal fats are healthy and surely most of our bodies crave them. But some people have gum disease and are eating lots of animal fats and not improving because the high fat foods are not being metabolized. This can happen because certain fats cause imbalances in people who have fat-metabolism problems. If you find you are not getting better, then consider removing foods that could be a problem, including
 bacon, lamb, fatty beef, nuts and nut oils like peanuts and sunflower,
 doughnuts, chocolate, olives, and potato chips.
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Protein for Your Teeth and Gums



The alveolar bone is comprised of five percent protein. Eating high quality protein in the form of grass-fed meat or wild game or fish will give gum tissue the high quality building blocks it needs. Good quality muscle meat (chicken, beef, fish, etc.) contains phosphorus, amino acids, and other minerals that can build healthy
 bones. Homemade bone broth, made from cartilage and bones, is rich in the conditionally essential amino acids proline and glycine, which are keys to the healthy collagen we need for teeth, gums, and the alveolar bone.



Organs and glands provide the missing fat-soluble vitamins and cofactors in our modern diet. In many countries across the world, people still consume organ meats and glands regularly. In our modern western culture, this habit has been lost, and as a result our growing boys and girls often develop poor facial structures and do not build strong bodies. Over a long period of time, without these nutrients from animal sources, our bodies become more susceptible to disease. The evidence of traditional peoples from around the world suggests nose to tail eating is the key to a healthy body and healthy mouth. Consuming many parts of the animal is an essential component to restoring your health and balancing your blood chemistry. If you do not regularly consume a wide variety of organ meats, consider adding them to your diet and/or buying an organ and gland supplement such as the one available at traditionalfoods.org
 .



Enhancing Protein Assimilation



The cooking methods mentioned here can increase your ability to safely digest and utilize proteins as well as improve the flavor of food and increase your pleasure in eating. Because proteins are body builders, proper cooking will increase protein assimilation and help stop gum disease.



Barbecue
  Grill your food on wood coals. This adds a wonderful flavor and a juicy texture to your food. Commercially prepared charcoal with chemicals added can make food toxic, but real wood, or real wood coals without added chemicals for barbecues leaves your proteins juicy and
 flavorful.
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 Foods cooked on a grill taste addictively good. Marinating the meat beforehand for at least several hours can reduce potentially carcinogenic compounds from forming.
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Rare
  A well-done steak generally does not taste as good as one cooked to medium rare or rare. Beef, lamb, and tuna all taste great seared but not fully cooked.



Stews
  Eating fully cooked proteins with a gelatin-rich broth as stew or with gravy enhances your bodys ability to digest the protein. Cooked protein repels digestive juices in our stomachs. But mixing cooked protein with a gelatin-rich broth that attracts digestive juices helps the body
 digest the whole meal well.
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Raw
  Many cuisines feature raw protein foods, although they often go unnoticed. Body builders favor raw eggs in smoothies. Other common raw foods are steak tartare, sushi, sashimi, cheese, and oysters. Some people have no problem eating animal foods raw; I have done it countless times. Other people prefer to freeze or marinate animal proteins before they consume them raw to destroy possible pathogens or potential parasites. Raw protein can be very easy to digest because it attracts digestive juices
 in the stomach.
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No-Heat
 
 Cooking
   We have cured and fermented raw meats available in our culture. Salami, cold smoked salmon, and corned beef are a few examples. Although many store-bought versions are cooked, some artisanally-produced versions are not. Ceviche is an example of acid from lemon or lime juice cooking the food (raw fish) while it marinates. These types of no-heat cooking methods make protein easy to digest and taste good.



The Healthy Amount of Protein to Consume



Peoples protein needs vary according to age, weight, climate, season, level of physical activity, and their digestive ability. It is important to listen to your body and feel what your protein needs are first and foremost. I provide you with two methods to measure and help you tune in to or sense your own daily protein needs below:



Method 1, Moderate Protein
  This is based on the work of Dr. Melvin Page. These are amounts based on your ideal body weight, not your current body weight.



100 pounds: 6.5 ounces of protei
 n
 

120 pounds: 8 ounces of protei
 n


 150 pounds: 10 ounces of protei
 n
 

180 pounds: 12 ounces of protei
 n



For other weights, calculate 1 ounce of protein per 15 pounds of ideal body weight.



Method 2, Higher Protein
  Men consume two palm-size portions of protein per meal, and women one-palm size portion.
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Reduce Stress with Adequate Calories and Adequate Carbohydrates



In reviewing cases of people who suffer from gum disease, I found two frequent dietary patterns: calorie restriction and carbohydrate restriction. In order to heal
 gum disease, do not unnecessarily restrict calories and be sure to eat enough to satisfy your appetite. And if your digestion allows, consume as much carbohydrate foods as you need to fuel your movement level.



Calorie restriction occurs more often with women than men because of body image issues and self-imposed pressures. People who severely cut calories to become fashionably thin can send their bodies into starvation mode. This, in turn, engages the demineralization process, leading to deficiencies of calcium, phosphorous, and trace minerals, and eventually to type II gum disease. When people fail to eat enough food, the body pulls minerals out of its reserves in the bones and fat out of the marrow. Pregnancy, breastfeeding, and strenuous exercise severely deplete the body
 when calorie intake is not sufficient,
 resulting in the common symptoms of gum disease or tooth decay and bone loss in relation to pregnancy.



To maintain excellent health, it is essential to stay well nourished, eat regularly, and stay fit. Good looks do not depend on weight alone but on muscle tone, good hormonal function, and bone density. Given that muscle weighs more than fat, and mineral density often means stronger bones, its possible to look slimmer and yet gain weight. Eating plenty for many people creates the best chances to get adequate energy, minerals, and vitamins from our diet to be healthy.



Many people today endorse a low-carb diet rich in fat and protein. Following such a diet may initially feel good and help lose unwanted pounds, but any overly
 restrictive diet tends to fail after the honeymoon phase.
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 What I have noticed when I restrict carbohydrates is that my calorie consumption significantly drops, and my enjoyment of proteins and fats significantly decreases. For me, carbohydrates mixed with fats or proteins make a happy marriage. Some of the foods people crave most are such calorie-rich combinations. Think of pie and ice cream (carbs and fat), a cheeseburger (carbs, fat, and protein), or grilled cheese sandwich (carbs, protein, and fat). If carbohydrate restriction is improving your body chemistry and you continue to feel healthy while cutting carbohydrates, then there is no need to stop. However, some signs that a low-carb diet is not working are moodiness, loss of sex drive, hair loss, increased fat and decreased muscle, low energy levels, feeling cold, and having cold hands and feet.
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An abundance of research indicates that a moderate or higher carbohydrate diet helps support thyroid function, and that an absence of carbohydrates reduces thyroid function. Carbohydrate research also shows that moderate and higher carbohydrate diets are not associated with weight gain and that eating carbohydrates helps balance hormonal levels.
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 The bottom line is that for many readers avoiding or restricting carbohydrates for too long may not promote health and in fact may cause harm.



Grain-Free Carbohydrates and Dietary Healing



Some people experience great healing when consuming large amounts of grass-fed dairy products including yogurt, kefir, and/or milk. Plenty of these foods provide adequate nutrient-dense carbohydrates (along with protein and fat) without the need for starches or grains.



Clarifying Macronutrients



There are many well-known authors and books that provide ample evidence for the argument that carbohydrates make us fat and that we should avoid them.
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 It is important to understand that most authors advocating such a position are ultimately writing from their own personal experience (as I am here as well.) Some people do fantastically well on a high-fat, low-carb diet and so they promote it. But for many people a balanced diet does not avoid any food major category (protein, carbohydrates, or fat). If you can get enough calories on a high-fat diet and your gum disease goes into remission, by all means do so. In general, I think readers with significant gum disease will ultimately benefit from a balanced approach. I have found that a balanced approach allows me to consume the most calories and feel the best. But try not to get stuck in any dietary paradigms. Think for yourself. Listen to your body. You are your own master. Trust your cravings and instincts and find ways to nurture yourself with food and enjoy eating. And if one dietary paradigm does not work for you, then simply try something else.



Four Dietary Programs Designed for Different Needs



I am sharing four dietary programs to address the concerns of four main types of readers. I suggest reading all of the programs because there is minimal repetition and each program has something that can be learned from it.



General dietary guidelines
 are for people who want to get healthy on a well-rounded diet. You are interested in eating well, but do not feel the need at this time to do more serious body chemistry balancing. It allows for a wide variety of food while giving specific instructions on how to remineralize and restore the body.



The
 balancing diet
 program is more restrictive and made for people who are avoiding gluten, grains, and possibly dairy products. It is designed to help balance body chemistry more than the first program due to the avoidance of high carbohydrate foods. It is possible to start with this body chemistry balancing program and then switch to the
 general program
 after a few weeks.



The
 simple
 program is for readers who feel overwhelmed or just want to try something different without making big changes. The results may not be as good, but making some changes is better than none at all.



And this book would not be complete without an
 extreme program
 .
 I know some of my readers want to truly heal their body with only foods. So I offer a complete, raw animal and plant food diet outline.



Three Dietary Essentials for Creating Your Healing Diet



	
Trust yourself and your instincts:
 As the master of your destiny, only you can walk the straight and narrow path toward health. Health requires internalizing dietary principles, but at the same time, trusting your gut, or your instincts. Listen to your taste buds and follow those inner signals. Do not get stuck in rigid dogmas; rather, relax and nourish yourself. In the end, the best choices come from a deep knowing within, and my purpose in this book is to create a framework to help you connect with that knowing.


	
Connect with your food heritage:
 Each one of us comes from generations of people who knew how to be healthy and how to live in some degree of harmony with the land. In previous generations, we learned what to eat and what was healthy from our parents, grandparents, and extended family. Only in relatively recent times, in just the last century, has the generational/ancestral food knowledge become lost and supplanted. No longer do we learn about healthy foods from our family; we now learn from public schools, advertisements, television, and the government. Unfortunately maleficent forces have influenced our communal food knowledge and the wise food choices of our familiar linage have been supplanted by unwholesome and harmful substitutes. Generally foods from our own ancestral lineage work best for us. Talk to your parents, grandparents, or other relatives to help reconnect with traditional foods ways. Also think back to family meals during childhood or special occasions when traditional foods of your familys heritage were eaten. Typically these foods will be most easily absorbed and digested by you.


	
Fermented dairy products from pastured animals:
 Whole milk can be harder to digest in its refrigerated, sweet form. Traditional cultures across the world ferment milk to predigest casein and lactose. Fermented dairy products can be very healing and medicinal. Cheese, yogurt, and kefir are a few examples of fermented/cultured dairy products.
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Cure Gum Disease General Dietary Guidelines



6+ ounces of protein per day
 from healthy animal sources such as pasture-raised chicken, turkey, pork, beef, and /or from wild fish such as tuna, salmon, and sardines.



Calcium:
 Most people need between 1,200mg (1.2g) to 2,000mg (2g) grams of calcium per day; the average person needs about 1.5g. Excellent sources of calcium include dairy products from pastured goats, sheep, cows, mares, camels, or from whole bone meal.



With Dairy



2-4 cups of raw dairy products per day (600mg to 1,200mg of calcium) in the form of milk, kefir, whey, yogurt, clabber, or buttermilk. You can substitute about two ounces of cheese for every cup of fluid milk.



1-2 ounces of raw cheese (200-400mg of calcium).



Without Dairy



1 -3 teaspoons
 Bone Marrow & Cartilage Calcium
 (600mg
 
 1,200mg of calcium)
 .
 



 - 1 teaspoon
 Whole Bone Calcium
 (770mg  1,440mg of calcium)
 .



Healthy Fat  Activator X/K2


 - 3 tablespoons of grass-fed butter or ghee, cultured preferred


Alkalizing Factors



Choose at least one of the following per day:


 4-8 ounces of fresh green veggie juice,


 2-4 times per day in between meals.


 Plenty of cooked vegetables such as, but not limited to, beet greens, kale, chard, zucchini, broccoli, celery, and string beans.


 Least preferred option: green juice powder (sweetener-free) 2-4 times per day (suggestions at: curegumdisease.com/alkalize
 ).


Vitamin C


  2 teaspoons of
 High Vitamin C powder
 per day or equivalent vita
 min-C rich foods.



Trace Minerals



⅛   teaspoon
 Organic Kelp Powder
 (for some people a smaller dose is
 better).



Fat-Soluble Vitamins A, D, and Activator X/K2



Taken with or before meals: (available at codliveroilshop.com
 )

 -  teaspoon
 Blue Ice Royal Blend
 2-3 times per day ( to 1  teaspoons per day / 6-8 capsules)


 or

 to 1 teaspoon of real cod liver oil per day (make sure to take with 1 to 3 teaspoons of butter or ghee)




 For synergistic effect add: ⅛ to  teaspoon of
 skate liver oil
 (1-2 capsules)



Alternatives for those avoiding cod liver oil:


  to  teaspoon daily of
 skate liver oil
 mixed with  to 2 teaspoons of ghee, or ⅓ to  teaspoon daily of
 X-Factor High Vitamin Butter Oil



Gelatin and/or Broth



1-2 cups of homemade broth per day as a tea or with meals or  to 1 tablespoon of gelatin reconstituted in water.



Liver from Any Animal



2+ ounces of fresh liver 2-4+ times per week and/or 1-3 teaspoons of
 Dried Powdered Liver
 2-4 times per week (available at traditionalfoods. org).



Adequate Zinc



6 fresh oysters 2-4 times per week and/or 4-12 capsules of
 Powdered
 Oysters
 2-4 times per week (available at traditionalfoods.org
 ).



Alternative: If you are eating plenty of red meat like beef, lamb, and wild game, you are probably already getting adequate zinc. However these sources just do not have the magic that oysters have.



Good Salt
  1+ teaspoon per day of total dietary salt consumption.
 Probiotic Foods 
 1+ tablespoon of some type of fermented food of either vegetable or dairy origin, such as sauerkraut or fermented dairy like yogurt or kefir.



Spices 
 Make food flavorful to enhance digestion by using culinary spices in your dishes.



Optional yet Very Helpful



Bones and Cartilage:
 2+ times per week consume some type of cooked or powdered bone. See chapter five for information about bone consumption from food.



Magnesium Baths or Topical Magnesium Oil
 : Apply 2+ times per week for magnesium supplementation.
 This can be especially important if exclusively consuming bone calcium.



Grass-fed Organ Meats:
 kidney, brain, tripe, Rocky Mountain oysters, etc.



Fermented Dairy:
 include buttermilk, clabber, or whey for their healing benefits and calcium.



Essential Multi-Glandular
 : a blend of dried organs and glands such as thyroid, adrenals, pancreas, and gonads: to balance body chemistry and provide missing elements.



Organic Colostrum:
 to help rebuild the body and speed healing.



Fish Eggs:
 for trace elements and activator X/K2.



Bone Marrow:
 or  teaspoon of freeze-dried bone marrow and cartilage powder to build teeth and bones.


Spirulina:
 rich in absorbable nutrients.



Coconut Oil:
 1-3 teaspoons per day of coconut oil, for some people, can aid in overall body functioning, as well as enhance digestive function and liver health.
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Edible clay in small amounts:
 may provide trace minerals as well as absorb toxins in the body.



Many foods listed above are available at: traditionalfoods.org




Safer Carbohydrates (Choose Organic Where Possible)



White potatoes, sweet potatoes, yams, poi (taro root).



Organic sourdough bread from wheat, rye, spelt, etc. The bread should be made from flour that has most of the bran and germ removed. In other words, bread that is not 100 percent whole meal, but more precisely around 75-80 percent (with 20-25 percent of the fibrous grain portion by weight removed).



Beans that are smaller or easier to digest such as peas, lentils, black beans, and mung beans.



White rice, partially milled rice.



Nixtamalized (soaked in alkaline limewater and dehulled) organic corn tortillas.



Quinoa, amaranth, teff, soaked/soured buckwheat.



Vegetables
 : Most cooked organic vegetables are safe to consume in any amount. Try a variety of different vegetables and see what works best for you.


Safe Fats:
 The best and tastiest fats come from healthy animals. Cultured butter or ghee from cultured butter is excellent. Grass-fed beef tallow, pastured lard, pastured duck, chicken, goose, or turkey fat. Organic coconut and palm oil, organic olive oil.


Strictly Moderate Consumption:



All nuts and nut products.



Entire (whole) grain products.



Exceptions
 : teff, amaranth, and quinoa are pseudo-cereals and not grains.

Organic nixtamalized corn is from a whole grain, but the nixtamalization process neutralizes the toxins in corn. (Steer clear of genetically modified corn.)


Sweet ripe fruits

Very sweet sweetenerseven natural ones like honey, maple syrup,
 and minimally processed natural sugarneed to be consumed wit
 h
 moderation
 .



And for some people with poor fat metabolism, reduce or avoid consumption of fatty foods and fatty cuts of meat like lamb and bacon.



Avoid Foods That Promote Inflammation or Calcium Loss



Some foods that are popular with health-conscious people should actually be avoided. Those who desire healthy teeth and gums would benefit from the following list of things to avoid:



No protein shakes

No energy bars or breakfast bars

No sweetened drinks

No beer, wine, or other alcohol (sorry)

No whole wheat bread

No packaged foods with added sweeteners, no matter how natural

No coffee

No caffeinated tea

No chocolate (very sorry)

No peanut butter

No white flour, store-bought, overly refined carbohydrate foods like pancakes, waffles, biscuits, pound cake, wheat / spelt / corn pasta, and
 crackers.


Foods that Imbalance Body Chemistry and Promote Nutrient Depletion


This is a summary of foods to avoid that were discussed in greater detail in chapter six. Again, this list is to help you clarify which foods are going to deplete your body of nutrients and which foods are going to bring you back to life. The more disciplined you are in avoiding foods that cause or aggravate deficiency states in your body, the more successful you will be in healing gum disease, provided of course you continue to eat enough food. How you translate that guidance into action is totally your choice. I suggest that you give these guidelines your best attempt to follow and then judge how you feel.



Avoid sweets and foods sweetened with these items:




	
white sugar


	
erythritol


	
brown rice syrup





	
cane sugar


	
lo han


	
malted barley





	
evaporated cane juice


	
palm sugar


	
grain sweeteners





	
xylitol


	
coconut sugar


	
maltodextrin





	
agave nectar


	
stevia extract


	
sucrose





	
jams


	
glycerin


	
dextrose





	
dried fruit


	
fructose


	
sucralose





	
candy bars


	
high fructose corn syrup


	
aspartame





	
health food bars


	
inulin


	
saccharine





	
yacon syrup


	
fructooligosaccharides (FOS)


	





If you do not know what the sweetener is then avoid it.



Acceptable sweets in strict moderation:



unheated honey


 organic maple syrup (grade B / very dark/strong taste preferred)

real cane sugar (Heavenly Organics or Rapunzel)


 whole fruit including dates or fresh squeezed fruit juice



Avoid white flour or denatured grain products and
 strictly limit or avoid organically produced versions:




	

crackers



	

pies



	
muffins





	

cookies



	

breakfast cereals



	
pastries





	

doughnuts



	

granola



	
flour tortillas





	

bagels



	

pasta



	



	

noodles



	

pizza



	





Avoid bread even if it is organic unless it is sourdough from unbleached sifted (bran and germ free) grains, and nearly every packaged product that contains grains. Also avoid sprouted whole grain products and gluten-free foods made with brown rice.



Avoid whole grains
 that are not soured or sifted according to the guidelines in chapter six, including whole versions of: wheat, rye, kamut, spelt, or brown rice.



Acceptable grains:
 Sourdough bread made with unbleached flour (bran and germ removed), partially milled rice or white rice soaked overnight, nixtamalized organic corn tortillas, quinoa, amaranth, teff, and soaked/ soured buckwheat.



Avoid raw nuts and nut butters
 including all raw nuts, as well as peanut butter, raw almond butter, and raw tahini. Too many nuts are harmful for people with significant gum recession.



Acceptable nuts and nut butters
 should be roasted or otherwise cooked. Low temperature dehydrated nuts and nut butters are acceptable in moderation.



Avoid partially hydrogenated oils
 such as margarine or other butter substitutes.



Avoid low quality vegetable oils
 such as vegetable, soybean, canola, corn, and safflower oils. Avoid potato chips, cottonseed oil, and any food not fried in a natural fat. Unfortunately most restaurants use these cheap vegetable oils, which makes their food unhealthy for regular consumption.



Acceptable fats
 are all natural, organic, and ideally from small producers. They include coconut oil, palm oil, olive oil, butter, lard, tallow, chicken, duck and goose fat.



Avoid pasteurized, homogenized, or grain-fed milk and ice cream
 . Also avoid low-fat conventional milk and powdered milk along with anything that contains it.



Acceptable Ice Cream:
 Make ice cream at home from fresh raw milk and cream and a natural sweetener. It is sooo good.



Avoid store-bought rice milk, soy milk, and nut milks like hemp and almond.



Acceptable milk alternatives:
 Make nut or seed milks at homedo not settle for store- bought sterilized versions.



Acceptable dairy products are raw and grass-fed from any type of ruminant
 and whole fat, not skimmed.



When you have only grocery store options for dairy products
 then organic unsweetened yogurt and butter are the best of the pasteurized dairy products. A good cheese selection will have some raw grass-fed cheeses. There are some acceptable pasteurized grass-fed cheeses from Australia, Ireland, and New Zealand that are reasonable in cost.



Avoid table salt:
 Many foods have commercial, refined salt added. Table salt seems highly irritating to the body perhaps because of its missing minerals, the additives, and substances used during the manufacture of it.
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Acceptable salts:
 Himalayan salt,
 Celtic Sea Salt
 , and other sea salts are good to use.



Avoid conventional fast foods and junk foods.
 These foods are usually high in
 trans
 fats, food additive, and sugar.



Avoid stimulants:
 Do not drink coffee, sweetened drinks, or sports or energy drinks. Do not smoke cigarettes. Reduce or avoid chocolate.



Avoid alcohol:
 Alcohol is the enemy of calcium metabolism, and as such, it should be avoidedespecially hard liquor. If you still choose to drink beer or wine, choose organic varieties as the grains or grapes can otherwise be heavily sprayed with pesticides.



Avoid unfermented soy in any form
 including isolated soy protein, tofu, soy/veggie burgers, soy meat, and soy milk. Often gluten-free products contain hidden soy.



Acceptable soy products are traditionally fermented.
 Enjoy small amounts of unpasteurized soy sauce, miso, natto, and tempeh.




Caution with green powders:
 Most green powder supplements have sugar added and contain questionable ingredients. There are a few exceptions

 to this rule, which would be 100 percent food-based dried powders with
 no sweeteners added.



Avoid factory-farmed meat, fish, and eggs.
 These offer inferior quality proteins, support the unhealthy treatment of animals and regular consumption may cause or contribute to cancer.
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Acceptable animal proteins are grass-fed or wild
 . These offer superior quality and bolster health and also support a healthy ecosystem.



Avoid too much fruit.
 Even though fruit is natural, people often eat too much. Be very careful with sweet fruits like oranges, bananas, grapes, peaches, cherries, blueberries, and pineapple. This caution also includes excess consumption of unripe fruit because they are high in salicylates and in general upset digestion.



Avoid prescription drugs, over-the-counter drugs, and vaccines
 . These alter your glandular balance and many can be causative factors in gum disease. Vaccines can contain substances very toxic to the body. Prescription drugs often treat symptoms and not the core problem, and as a result have unwanted side effects.



Avoid food additives
 like MSG. In addition many mass-produced commercially cured and processed meats contain preservatives that are irritating to the body.



Avoid commercially processed foods such as TV dinners and packaged sauce mixes.



Avoid synthetic vitamins
 and any foods containing them. I believe the whole food approach is a more effective way to nourish our bodies.



Body Chemistry Balancing Diet to Restore Gum Health



Gluten-Free and Mostly Dairy-Free/Paleo Style



This dairy-free and grain-free diet is meant to help balance your body chemistry and is based on the work of dentist Melvin Page.
18,19

 This plan should help improve your health by balancing body chemistry, which can positively affect the gum
 health. The first sign that it is working is some temporary detoxification symptoms like headaches, chills, and fatigue. (These should not last more than a few days.) Try this plan for one to four weeks if you feel like your body needs a reset. After the initial period, you can expand to the general dietary plan if you like.



This diet consists of a protein element, a moderate amount of fat, and plenty of vegetables with every meal. Make sure to eat plenty of calories when implementing this plan and do not deprive yourself of what you need.



Body Chemistry Balancing Diet Notes:



	
This is not meant to be a high protein and low fat diet; if you need to increase your protein intake, make sure you increase your fat intake by just as much or more. Otherwise, consuming too much protein without the balancing fat can become toxic.


	
If you need to increase your calorie intake, consider starchy foods like winter squashes and sweet potatoes.


	
Not all people need to avoid dairy completely for this dietary reset. Ghee should work well for people who are dairy sensitive.


	
If you absolutely must avoid dairy completely, then I would recommend good beef or bison tallow, preferably from rendered kidney fat.





Body Chemistry Balancing Food Plan



6+ ounces of protein per day
 from healthy animal sources such as pastured chicken, turkey, pork, beef, and/or from wild fish such as tuna, salmon, and sardines.



Healthy Fat:
  - 3 tablespoons of grass-fed butter or ghee, cultured preferred.



Vegetables:
 Plenty of vegetables of any sort to go with your protein. The following list is just a sampling as any vegetable you feel drawn to you can include in your diet: beet greens, kale, lettuce, collard greens, cucumber, chard, celery, cauliflower, broccoli, bok choy, salad greens, zucchini, and string beans.




Starches
 : Starches are not required, but they will help you get plenty of calories and feel full. Safe starches for body chemistry balancing are

 sweet potatoes; yams; taro root; acorn, butternut, summer, and winter squashes; pumpkin; carrots; beets; turnips; and rutabagas.



Gelatin, and/or Broth
 with meal
 s
 o
 r
  to 1 tablespoon of gelatin reconstituted in water
 .



Liver from any Animal Source:
 2+ ounces of fresh liver 2-4+ times per week and/or 1-3 teaspoons of
 Dried Powdered Liver
 2-4 times per week (available at traditionalfoods.org
 ).



Adequate Zinc:
 6 fresh oysters 2-4 times per week and/or 4-12 capsules of
 Powdered Oysters
 2-4 times per week (available at traditionalfoods.org
 ).



Probiotic Foods:
 1+ tablespoon of some type of fermented vegetable such as sauerkraut.



Good Salt:
 1+ teaspoon per day of total dietary salt consumption.



Supplements
 - Most people should take these 4-6 days per week and not every day to allow the body to recalibrate.



Calcium:
 1-3 teaspoons
 Bone Marrow & Cartilage
 (600mg  1,200mg) (or for those who can do dairy, fermented liquid dairy products like kefir or yogurt).



Trace Minerals:
 ⅛ teaspoon
 Organic Kelp Powder
 (for some people a smaller dose is better).



Vitamin C:
 2 teaspoons of
 High Vitamin C powder
 per day or equivalent vitamin C-rich foods.



Fat-Soluble Vitamins A, D, and Activator X/K2 :
 See the
 general dietary guidelines
 earlier in this chapter. These vitamins are essential; do not skip them.



Optional
 : Some people will benefit by eating 4-6 smaller meals per day instead of two or three larger ones.



Foods to Avoid for the Body Chemistry Diet Plan
 In addition to avoiding the foods listed in the
 general dietary plan
 , this plan excludes nuts, seeds, beans, fruits, grains, corn, pseudo-cereals, regular potatoes, and cheese.



For the longer term,
 this body chemistry diet plan is fairly restrictive and may be limiting some foods that your body craves. In the long run, you can modify this diet how you like by combining it with principles from the general diet plan to accommodate other dietary preferences such as paleo, grain-free, dairy-free, and gluten-free. The key is to use your best judgment and if something continually does not feel good or does not work for you, change course and get additional support. Remember, these guidelines are not meant to cause food deprivation or orthorexia, an unhealthy obsession with eating healthy.


Extreme / Therapeutic Gum Disease Reversing Diet

Raw primal diets are based on the late and outside-the-box nutritionist Aajonus Vonderplanitz. His dietary guide is The Recipe for Living without Disease
 . Some people following such a diet experience excellent health and healing over time, even with hopeless cases for whom no other treatment has worked. The highlight and basic concept is that uncooked animal fats and proteins are easiest to digest. Of course, use these guidelines at your own responsibility and adapt them to work for your body. This is not a one size fits all approach and these guidelines may need modification if you choose to follow a diet like this.

24 cups of vegetable juice daily between meals (see green juice recipe in chapter seven)

8+ ounces raw grassfed meat, chicken, or wild fish per day

6 raw oysters per day 4 ounces of raw grass-fed cheese



2-4 ounces raw grass-fed butter per day



4-8 raw pastured eggs per day



4-8 cups raw grass-fed milk, yogurt, or kefir per day*



1 tablespoon raw grass-fed bone marrow 1-2 ounces of raw grass-fed liver



⅛ teaspoon organic kelp powder

Fat-soluble vitamins

-1 Green Pasture Cod Liver Oil / Butter Oil Mix (Blue Ice Royal Blend)



- teaspoon Skate Liver Oil

Optional Supplements

1 teaspoon organic colostrum



Other raw organs and glands



1 teaspoon Essential Multi-Glandular (if not consuming raw organs and glands)



-1 teaspoon Bone, Marrow, and Cartilage (if not consuming bone marrow)

*lesser amounts of raw cheese can be used to replace the milk.


This raw diet can also be modified into a semi-raw diet by cooking or searing the animal foods, creating a diet that is low in dietary fiber with easy-to-absorb milk, meat, fat, and vegetable juice.



Simple Cure Gum Disease Program



If you find the advice in this book too much or too hard to follow, then try to break the program down into one or two dietary concepts that most appeal to you. Here is a simple program to help you get started in which you can improve your nutrition but without having to make any significant changes.



Simple Diet and Health Plan



	
Consume grass-fed butter as your main source of fat.


	
Follow the calcium suggestions from the general diet plan to ensure adequate calcium intake.


	
Take kelp powder daily or sprinkle kelp powder on many foods.


	
Avoid refined / very sweet sweeteners.


	
Exercise or engage in movement such as walking at least two to four times per week.





Add-ons (Other Important Ideas)



	
Cod liver oil / butter oil mix (
 Blue Ice Royal Blend
 ) (codliveroilshop.com).


	
Avoid gluten.


	
Consume soup made with bones.


	
Take an
 Essential Multi-Glandular
 supplement to help balance body chemistry (traditionalfoods.org
 ).


	
Consume
 High Vitamin C powder
 (traditionalfoods.org
 ).





Precautions for High Fat, High Protein, Grain-Rich Diet That Avoids Dairy and/or Seafood with Respect to Gum Disease



Dentist George Heard (author of
 Man vs. Toothache
 ) linked gum disease to a diet heavy in meat, gravy, bread, and potatoes.
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 Too much meat and animal fat consumed for a long time without enough calcium and trace minerals can cause the bone structure to waste away.
 
21

 One reason this occurs is because grains and animal flesh are very high in phosphorus. Because a diet high in phosphorous and low in calcium leads to gum disease, proteins and grains need to be balanced with plenty of calcium and trace minerals. Likewise, a high fat diet requires minerals in our body for metabolism, as much as the minerals need the fat to be utilized correctly and efficiently by the body. If you eat a high fat diet, balance it with mineral-dense foods like seaweed and dairy products, or a bone-based calcium supplement.



Be Patient with Getting Results fro
 m
 Dietary Changes: Time Is Essentia
 l



For many of us, our bodies have endured years if not decades of a nutrient-deficient diet. The toll this has taken on our bodies has resulted in poor overall health and specifically mineral depletion in our jaws and supporting tissues, resulting in inflammation and tissue destruction known as gum disease. Because of the long, slow process for disease to form, it may take an equal amount of time to see satisfying results and to repair the damage done. Give yourself at least two months to see some results (of course they can happen much faster!), and at least six months and up to a year or longer to see more definitive and permanent changes. As you are following a healthy diet, you should be feeling better and better and have a sense of well being more and more. If you do not continue to feel better and instead start feeling worse, then seek additional support, as something is going awry. If you are feeling better but are not seeing the results you had hoped for, then it is time to be patient and to find additional ways to evaluate if your health goal is being satisfied.



Common Diet Mistakes That Produce Less Ideal Results



Everyone is unique and faces different challenges. Here are some things to watch out for if you are not experiencing the degree of gum healing you may have expected:



Poor food quality:
 Absolutely avoid packaged foods, even foods labeled organic, as they may not truly nourish you. If you are a great fan of dairy products, be aware that grain-fed dairy products, even if they are raw, can cause imbalances. Get the best and freshest food you are able to find.



Skipping fat-soluble vitamins:
 Fat-soluble vitamins are of utmost importance in nourishing strong alveolar bones and supporting tissues, especially vitamin D. If you skip this step, restoring gum health can be difficult to achieve.



Too much sweet food:
 A sweet is a sweet. If you have gum disease, you must limit your sweets. Your gums are worth it. Natural sweets are safer than highly refined ones, but there is a point at which you may suffer consequences.



Lack of minerals:
 Bone broth aids in nutrient absorption and is rich in minerals. Seaweed, fish, and shellfish are very rich in minerals. Calcium is critical for those suffering from gum disease.



Poor food absorption:
 Perhaps you are not digesting your food well. Focus on adding fermented foods, bone broth, kefir, and raw eggs, to aid in digestion. Perhaps you need to reconsider a deeper cleanse or detoxification as discussed in chapter seven. Many times chronically poor digestion can be the result of heavy metal poisoning, particularly from mercury, or scar tissue that resulted from large doses of antibiotics. You may need some of digestive aids recommended in chapter seven.



Eating Good Food
 Now that you know the outline of what to eat and what to avoid, you have the rewarding challenge of converting these ideas into meals and menus. At
 curegumdisease.com/food
 you will find a list of suggested cookbooks and online resources you can use to find recipes that in general complement the dietary advice in this book. Listed below are also some grain-free meal ideas to get you started. These do not necessarily represent an ideal diet, but are a good start for a balanced diet.



Meal Ideas
 : These can be served at any meal of the daybreakfast, lunch, or dinner. Making lunch the biggest meal of the day may work well for some readers.


	
Scrambled eggs, milk, fresh salad


	
Soft-boiled eggs


	
Fish fried or steamed with vegetables and potatoes, yams, or sweet potatoes


	
Potatoes, steamed beef, chicken, or fish, carrots, stewed fruit


	
Lamb or mutton stew made with soup bones and potatoes, with cooked fruit
 and milk


	
Chicken soup with vegetables


	
Fish head soup


	
Clam, mussel, or oyster chowder


	
Sushi, miso soup made with fish broth and seaweed


	
Ceviche with crispy corn tortillas


	
Seafood stew (cioppino) with fish stock, fish, squid, mussels, and clams;
 toasted sourdough bread, rice or potatoes


	
Meat loaf made with 25 percent ground organ meats, cooked in beef stock


	
Butternut squash soup made with chicken broth


	
Shrimp, chicken, or lamb kabobs with liver, heart and/or kidney, grilled with assorted vegetables (peppers, zucchini, mushrooms) tossed in oil, sea salt, pepper, and sides of broth and corn on the cob


	
Steak tartare with raw ground bee
 f


	
Potato cakes or fish cake
 s


	
Fish and potatoe
 s


	
Lentil or celery soup made with milk and chopped chicken or bee
 f


	
Cheese, served in various ways, with meats and pickled vegetable
 s


	
Beef, turkey, or chicken meatballs in beef broth, marinara sauce wit
 h
 vegetables topped with cheese.


	
Or meat balls with spaghetti squash


	
Liver with caramelized onions


	
Roasted bone marrow on sourdough bread





Snacks should include both some protein and some fat, such as:



Milk, yogurt, cheese, kefir, beef jerky (with some butter or beef fat)



Dairy Tips:



If you are consuming large amounts of fluid milk or yogurt, try consuming them away from meals that contain other animal protein, as it may make it easier to digest.



In the Aruyvedic tradition, raw fresh milk is brought to a gentle boil for one to five minutes and mixed with spices like turmeric, ginger, and cardamom to create a milk tea. Usually a touch of sweetener is then added. In the same tradition, yogurt can be mixed with water and spices to form a digestive aid called a Lassi. For specific instructions, visit curegumdisease.com/milk




If you need to have a sweet, have it in the middle of the day so that there is time for your blood sugar to stabilize rather than after dinner when it could affect your sleep.



Examples of healthier sweets:



(Hint: In general use less sweetener than is suggested in recipes.)



Fresh fruit salad with egg custard or cream



Baked apple, center filled with maple syrup with ice cream


Homemade ice-cream with raw milk / cream and using a modest amount of sweetener like honey or maple syrup

Rice pudding made with white rice


Homemade Jello with good gelatin



Homemade cheesecake



After reading through this entire book and learning step-by-step how this dietary advice came about, I hope that you have a reasonable grasp on what causes gum disease, and how to make real and lasting changes in your life. Next, lets take a look at the different treatment options available at your dentist and periodontist so you can create an integrative treatment plan for healing gum disease naturally.



* * *



9 - Dentistry and Gum Disease


D
 entists are surgeons. D.D.S. stands for Doctor of Dental Surgery. Dentists are trained to do surgery on your mouth to repair a problem. Surgery comes at substantial price: it is often painful, it can result in permanent tissue changes, it often exposes you to toxic substances, and it can be expensive. If this pain results in healing, then it is a worthy sacrifice.
 But all too often
 the physical pain, the financial pain, and the emotional pain are not only ineffective in the long run, but completely unnecessary.



Dental Trauma and Abuse



Any treatment done to our bodies that is unnecessary is a form of physical abuse and invasion. Our mouths, being a sensitive orifice in our body, are a center of nourishment and pleasure. When we allow someone to do things to our mouth, our consent is only based on the belief that this type of touch, or possible medical procedure, will significantly benefit our health. When we agree to a dental treatment, it means we have chosen to pay a certain price in terms of pain and in terms of allowing a professional to manipulate, investigate, and potentially cut a part of our body. When this treatment is done from a place of fear, whereby we may have felt manipulated, not only does it not serve us, it becomes traumatic.



Sometimes children are subjected to medical or dental treatments that they do not understand. Not only do they not understand what the medical intervention is, they often do not have a choice in the matter. Choice is essential in understanding what creates a traumatic response in the body. When we feel we choose something, then we can go along with the treatment and accept the resulting pain. But when we feel something is imposed upon us, we resist and we fight against the experience. And each consequence of the action we feel we did not choose can become a great source of pain in our lives.



I myself am a victim for lack of a better word, of dental abuse. Many people I have communicated with have shared how theyve felt mistreated by their dentist. It can leave one feeling inwardly incomplete, and often times quite angry. For me, it was unnecessary and very aggressive orthodontics when I was a child. So I under
 stand keenly the experience of being compelled to do something that does not feel right, and then feeling shame and defeat when left with the possibility of permanent and debilitating changes having been done to ones body.



Therefore, in order to cast a protective shield around patients who approach this profession that has too often crossed boundaries with the treatments performed, I am generally supportive of the most sensitive and least invasive treatment approach. I favor dental treatments, which do not involve cutting, poisoning, and destroying, and prefer treatments that feel healing, revitalizing, and renewing. Not only do I prefer a treatment that feels life affirming, I also seek the experience of being received and held compassionately by a dentist who is radiating positive and caring energy because he or she is truly aligned with helping, and supporting . . . and not hurting.



Because the potential for trauma and abuse in a dental office is high, many people become terrified when thinking of visiting a dentist or about a particular treatment approach. Furthermore, confusion is created when they have treatments pushed at them that are injurious and done under the guise of routine care. When a treatment feels forced, the person loses their own volition or choice in the matter, and it can become traumatic, or at least feel abusive to people who experience this kind of treatment. One example is dental X-rays. In certain situations, a dental X-ray or CT scan could help to clarify a specific problem and treatment approach.
 But dental X-rays significantly increase the risk of both thyroid cancer
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 and brain
 cancer.
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 Ironically, dental X-rays are irradiating the most important glands for calcium metabolism, the thyroid and the pituitary. Despite this very real concern, for legal reasons and profit, dental X-rays are done more often than necessary. When a treatment is done that is not necessary, it hurts the body.



If you have experienced dental trauma or abuse in the past from an unnecessary or overly invasive treatment, there are a few things you can do to help. First, just notice or acknowledge what feelings you have in relation to the procedure done, even if it is uncomfortable. Give yourself space to have whatever feelings you have. If that is not enough, I think cranial-sacral treatment is the best modality to unwind physical stress in the body. Look for a practitioner who does work in the mouth; for example, some practitioners can release stuck TMJ joints, or rotated teeth, by doing intra-oral treatments.


Gum Disease Is a Nutrient Problem, so Why Operate?


Most periodontists and dentists proceed on the false theory that oral disease can be cured by the removal of bacterial plaque, but as was discussed in chapters one and
 three, the removal of bacterial plaque rarely if ever results in a cure for gum disease. Dentists think that gum disease is incurable because their treatments do not cure it, and so most of them have resigned themselves to merely treat the symptoms of gum disease. Because they often cannot facilitate a cure, they erroneously conclude that no cure exists. If a cure existed, then they would have no justification or reasons for prescribing many of the treatments for gum disease.



Modern dentists need to become bold enough to look at the rest of the body and not just the mouth. They could then see that surgical treatments should be a last resort, and not the first line of treatment for periodontitis. Periodontal treatments are founded upon a false belief system that focuses on bacteria as the cause of gum disease, which ignores the latest evidence that shows that the health of the individual is what creates immunity to gum disease. If the premise behind the treatment paradigm is flawed, then a question to ponder is whether the prescribed treatments for gum disease will be effective or even necessary?



Finding a Good Dentist or the Right Treatment



Finding a good dentist and knowing what treatments you need and want is often a challenging and frustrating experience for people. I believe that when you see the bigger picture, as I am about to describe, it will help explain why there is often confusion about finding a good dentist and finding a treatment protocol that actually helps.



Some dental heroes still do exist. They have long ago abandoned obsolete belief systems and have seen the horror of unnecessary and toxic dental work. Usually they are quietly doing good dental work and helping patients find their way back to health by undoing and redoing the often unnecessary and poorly done dental work of other dentists. Your job as a patient seeking excellent treatment and care is to align yourself and locate such a dentist for such support. But I will warn you, for some people it is not only difficult, but impossible to find a positive dentist in their area, so if you need more support, you will not only need to look deeply and thoroughly, but also look far away. For example, when I got my mercury fillings removed, I interviewed dentists on the phone and then flew to another state. It was worth it to find a dentist that was aligned with performing the mercury removal in a way that I felt would best support my health. As a result of my diligence and extra effort, there was no pain involved in the procedure and I felt quite elated and relieved on my way home.



When seeking a good dentist or periodontist, look for someone who is willing to take the time to explain to you what the dental or periodontal treatment they
 recommend entails. A good dentist will not try to push you, scare you, or coerce you into submitting to a treatment. Fear is an effective motivator to force a patient to submit, but it is not informed consent, nor is it ethical to use. Trauma and abuse happens in dentistry when the patient is not ready or willing to receive the treatment, and so the treatment is forced upon the patient.



A good dentist or periodontist wants to get to know who you are as a person. If they take the effort to see you as a person, then the odds of them pushing an unnecessary treatment on you decrease significantly. Performing good dentistry is an art, and good dental work takes not only an artistic hand, but a good mind to accurately diagnose the patient and give them a treatment that supports their healing process. When you feel unsure or unclear about a prescribed treatment, my suggestion is to get more information. Often clarifying and understanding the details of the recommended procedure will make it very obvious if the treatment is right for you or not. Do not consent to treatments based upon blind faith on authorities, and hope that is right for you. Instead, become a periodontal detective in search of the best treatment for you.



Things to Consider When Choosing a Dental or Periodontal Procedure



	
Ask for before and after case studies with pictures and/or X-rays.


	
Talk to patients who have undergone the same treatment that you are considering from the same dentist.


	
Ask for studies proving the efficacy of the treatment recommended.


	
Ask for a less invasive treatment first to see if your problem will be corrected with the simpler and less costly procedure.







A Second Opinion



If you feel unsure about the treatment or recommendation of your dentist, consider getting another opinion from a different dentist. Different dentists may have different treatment philosophies and/or techniques. Of course if you happen to be lucky and find a good dentist whom you trust and who uses minimally invasive dentistry, then getting another opinion could lead you astray. In the end, do what is necessary to give yourself the effort you deserve. It can be more work, but if it leads you to getting a better treatment, it will be worth it.




The Patients Dilemma about Gum Disease Treatment


There often seems to be so much pain, turmoil, fear, and frustration when it comes to choosing a periodontal or dental treatment. Because of this, by far, the most common question I am asked is whether someone needs or can avoid a certain treatment prescribed by their dentist. (Please note: I neither prescribe treatments nor recommend avoiding dentists entirely, not only for legal reasons, but because I do not have or want to take the authority to know what is right for someone else to do with their body. It is each persons individual choice.) An example of this dilemma is that, today, as I am writing this, I just talked with someone because their dentist recently told them the bad newsthat their gum disease is incurable, and that the only treatment for them is gum surgery. Lets look at some reasons why this happens to many people.



The reason there is so much confusion and frustration for patients is often because dentists only make money when they perform a service or treatment. This leads to a common occurrence of overtreatment. Investigative journalist William Ecenbarger visited fifty random dental offices across the country in 1997 for their treatment recommendations for a dental problem. Twenty out of the fifty offices (40 percent) recommended significantly more dental work than two expert dentists who carefully reviewed his case said he actually needed. In the most extreme case of the twenty overzealous treatment programs, one dentist in New York City recommended twenty-one unnecessary crowns at the cost of $29,850 for Mr. Ecenbarger. Three out of fifty dentists (6 percent) said he had no problems at all, and twelve out of fifty dentists (24 percent) agreed with the expert findings. Much to the chagrin of the dental profession, he published the results of his research in a Readers Digest article titled, How Dentists Rip Us Off.
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Many dentists have put their licenses on the line to expose this overtreatment and fraud that is rampant in the dental industry. Here are a few examples: Dentist Robert Nara wrote
 Money by the Mouthful
 , dentist Marvin Schissel wrote
 Dentistry and Its Victims
 , Dentist Hal Huggins wrote
 Its All in Your Head
 , and Dr. Graeme Munro-Hall wrote
 Toxic Dentistry Exposed.



As I continue to share about the common hazards in the dental field, consider taking a moment to notice how this affects you. Do you agree with me? Does this make you feel angry? Or sad? Just notice how you inwardly respond and allow whatever response there is to be present. When I started researching dental health ten years ago, I came from a perspective of innocence. I was not looking for problems; I was looking for solutions. I have learned from other dentists, reading, and other peoples experiences that dentistry in general no longer offers the best for its patients.



And I need to share what I know, so that it can inspire dialogue and change in dentistry and periodontology where innovations are truly needed and beneficial.



I became clear about the all too common fraud and abuse in the dental profession after a dentist with a very extensive rsum contacted me. While I cannot say their name, this dentist wanted me to be absolutely clear about one thing: a large majority of dentists are not to be trusted. This dentist did not just tell me this; they follow this principal with their actions. When this dentists friend went in for a dental checkup, the dentist personally called the office while I was on the other phone line, to let them know that the patient was friends with the powerful dentist, so as to protect the patient from unnecessary treatment.



Besides medical doctors, the dental profession has the highest suicide rate
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 , and alcoholism is a common problem. The cause could be mercury poisoning, which many dentists suffer from, from placing and removing mercury fillings without adequate protective gear. It could also be from what happens to the individuals soul when they perform treatments to make money which are not helping people. It could also be from how in the past dental school education was often emotionally abusive to students. If dentists are not treated with respect as students, then they wont likely treat their staff, their patients, or even themselves with respect either.



Just like with politics, part of the root of the problem in the dental field is money. Placing the profit motive above all else is a dire error when it comes to medical and dental care. Dentists are often trained by sales people to sell more treatments and to prescribe add-ons such as X-rays, much like what often happens when you go to a car dealership for an oil change. This is done primarily for the purpose of increasing their income by selling more services and not because it supports the overall health and well-being of the patient.



Even with a dentist trying to do their best, the treatment model for periodontal disease is often flawed. Dentists have many tools and treatment techniques that they want to use. They want to use what they have learned to help people. But often times, the patient is made to fit into a treatment that is not right for them, because the dentist has a limited set of tools that they can offer. And if the patient does not fit into what is available, there is no money to be made. No matter how excellent the surgeon or the dental technology, it is only of benefit to you if you actually need the treatment. The best treatment modalities and procedures are not the status quo in the field of dentistry. For example, consider mercury fillings, which has been a foundational treatment for tooth decay. Mercury is more toxic than plutonium, and even though this is an undisputed fact, dentists are still implanting it in peo
 ples heads! Not only does mercury poison and pollute the body, dentists flush the mercury-rich water down the drain, polluting the environment.



Despite these hurdles, not all dentists are flawed. You do not necessarily need to flee the country for dental work, although for some it might be a good idea. Rather, it means that I do not recommend that you give your trust to a dentist lightly or haphazardly. The few, hard to find gem dentists, periodontists, or hygienists will show you through their thoughts, actions, feelings, and treatments that they genuinely care for you and your health more than they care about making money. If the person you are working with does not care about you and you feel that you are simply an object to add to the dentists bank account, then I advise you to leave immediately and do not return. You can go to curegumdisease.com/dentist which will direct you to lists of dentists who are more likely to, but not necessarily going to, offer holistic and supportive treatments.



Beyond the systemic issues of dentistry from the conventional perspective, the dental field ignores nutritional research which, as you now know, is essential for better treatment outcomes, less invasive treatment models, and for preventing and healing gum disease naturally.



The Dentists Dilemma



A typical dentist goes to school for four years to obtain a bachelors degree, and then goes for an additional four years of education in dental school to become a dentist. To become a specialist, two or more additional years of postgraduate work are required. After this extensive education, the
 average
 dental school graduate in the U.S. is $241,000 in debt by the time they finish dental school.
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 This figure does not include the cost of starting a practice. In some countries such as Switzerland and Germany, dentists do not graduate with debt because of government subsidized education. Therefore, in other places in the world, dentistry can be better than in the
 U.S.
 because the incentive structure and belief systems are different.



The youthful dental student would not usually consider that university dental education could possibly be defective. Why would one expect that this prestigious and expensive education would teach anything but the best science and the whole truth? But the education is completely biased toward solely promoting a system of dental surgery and excluding all other thought or alternative knowledge. Dental students are not taught about the discoveries of the famous dentists who preceded them and tackled challenging dental problems at their very core, like Price, Page, and Hawkins. The very real and important critiques and studies done on the dental
 field are not incorporated into the teaching; for example, toxic filling materials are still used as if it does not matter what type of material is implanted into peoples teeth. And the newly minted dentists are eager to begin their practices, apply what they have learned, and they completely expect to make a handy profit.



Just as the dentist has been trained to be a skilled technician in the repair of teeth and gums, he or she has patients lining up with their dental dilemmas. According to the standard medical model, there is no need for patients to do that much to take care of themselves or to change anything in their behavior, because for a price, dentists will fix whatever problem they have. The dentists dilemma is that they have bills to pay, pressure to perform, and an expectation that they are the demigods of the mouth. They are here to triumph over evil bacteria and rescue the helpless patients who have come to them for tooth and gum salvation. So dentists dutifully do what they were taught to do in dental school.



In general, dentists are skeptical about how nutrition relates to gum disease and tooth decay, because how could it be possible that if nutrition was so important, that government health departments, insurance companies, dental schools, dental health boards, and dental associations would not know or inform about this information? The curative power of nutrition, while interesting and possibly even useful, is discounted in favor of drilling, scraping, cutting, and implanting. The struggle of the dentist is that the truth about what really causes tooth decay and gum disease is profoundly at odds with what he or she has been taught and practiced. To consider that the entire paradigm of dental care is built upon false foundations and misconceptions is all too painful, too shameful, and too horrifying to accept.





Your Feelings Matter; Listen to Them



Harness the intelligence of your feelings as well as the sensations in your body to your advantage by noticing how you feel in response to your dentist. When you hear or think of a specific dental treatment, acknowledge the felt sense response. This feeling response can be a useful tool in helping you decide what treatment to undertake. For example, notice if you feel relieved and reassured after your initial dental consultation, or discouraged and daunted. Before accepting any treatment, ask yourself, Is this right for me? After all, it is your mouth and your body. You have the right to choose or refuse treatments. Informed consent means that the choice is always yours!





Understanding the Conventional System



In the field of periodontology, most practitioners have been trained to perform the same procedures and it is rare to find those who innovate from creativity and inspiration in seeking new ways to provide effective treatments. Even with this high degree of similarity of perspective, there are significant disagreements in the field as to when and which treatments are best to perform. As a result, this section aims to give as much evidence and clarity as possible regarding treatment options, while leaving the final treatment decision up to you. In addition, because there is so much disagreement on certain topics, some of the discussion of treatment options may not feel as complete as could be ideal. So, this is meant to be an overview to help inspire you in the right direction, but further investigation may be required on your end.



Periodontal Probing






Periodontal probing is not usually a pleasant procedure, and little has changed in the past hundred years in terms of the technique.
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 A small, thin, usually metallic probe is slid between the teeth and gum line. Measurements, in millimeters, are taken as to how deep the periodontal pocket is. For perspective, one inch is 25.4 millimeters (mm) and there are 10 mm in 1 centimeter. The purpose of probing is not only to see how deep the pockets are, but also to measure how far the gum line (gingival margin) has receded from its ideal position. The ideal position of the gums is just slightly elevated above the cemento-enamel junction, the meeting place of the cementum of the tooth and the enamelized crown of the tooth. Probing can induce bleeding, which happens when already inflamed and sensitive tissue is prodded. If the sites probed do not bleed, it generally means that inflammation is minimal.




Accurate dental probing aims to document clinical attachment level (CAL) and probing depth (PD) to measure the progression of gum disease.



Clinical attachment level (CAL)
 refers to how far the gum has detached from its original position. This measures not only how deep the gum pocket is, but also how deep the gum pocket is in relation to the original height of the gum tissue.



Probing depth (PD)
 simply measures how deep the pocket is relative to the height of the gingival margin (gum line). If the gum line is receded, the probing depth could be small, but there could still be significant gum recession. The CAL measurement represents how far the gum has receded from its original position.


What Is the Difference between a Periodontist and a Dentist?


Periodontists are dentists who specialize in the prevention, diagnosis, and treatment of periodontal disease, and in the placement of dental implants.
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 Most general dentists attempt to manage periodontal disease in their offices with scaling and root planing. Periodontists generally take patients with the most challenging or severe cases related to gum recession. They furthermore do gum implants and other gum surgeries.



Scaling and Root Planing



Brushing and flossing cannot remove the plaque and calculus below the gum line that are associated with irritation and inflammation of the gums. Scaling employs an instrument to remove stains, plaque and calculus below the gum line.
8

 Root planing refers to the scraping and polishing of the tooth surface under the gum line with a sharp tool called a curette. The intention of root planing is to remove cementum and surface dentin that is rough or has calculus or bacteria in order to create a smooth surface.
9

 Removing cementum (part of your tooth) with a sharp tool that peels off thin layers would explain most of the discomfort and hot/cold sensitivity that can be experienced from the procedure. The goal of scaling and root planing is to slow downor even arrestthe progress of periodontal disease by removing the irritant. Unfortunately, scaling and root planing treat the symptoms rather than the cause of the condition, and the formation of calculus almost always
 continues after the treatment.
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 Therefore, people with periodontal disease end up being frequent repeat candidates for this procedure.



Note: As I discuss the various dental procedures, keep in mind that the perspective I am coming from is that I am not recommending them, but trying to inform you about them so you can clearly understand the possible benefits or detriments.



The Many Types of Scaling and Root Planing



As it turns out, the aggressive procedure of removing the cementum of the tooth as done in traditional root planing to create a smooth and glassy tooth root surface is not necessary to reduce the inflammation caused by periodontal disease.
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 It should be common sense to know that removing tooth structure, as the root planing procedure is intended to do, will traumatize the periodontium.
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 A 2004 study showed that using curettes for scaling and root planing (SRP) causes on average 0.76 mm (millimeters) of attachment loss due to trauma from the procedure.
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A new scaling and root planing (SRP) methodology that preserves the cementum has been developed called
 periodontal debridement
 . Most dentists are not familiar with the specific meaning of the term
 debridement
 , because the term has not been embraced by the American Dental Association. The newer, less invasive SRP modality focuses on primarily using ultrasonic instruments to clean plaque and calculus while significantly reducing or eliminating the usual carving away and smoothing of the tooth root (root planing). The new method asserts that endotoxins do not penetrate the cementum, and so the removal of cementum is not necessary. Discomfort after scaling and root planing will be significantly reduced when the cementum is left intact.



Clearly the least invasive form of SRP is better for you as it preserves tooth structure. The only way you are going to know what method your hygienist, dentist, or periodontist uses is to ask. Before you make any appointment, discover if they primarily use ultrasonic tools, if they remove any cementum, if they use a curette, and if their focus is on preserving tooth structure. If you do not get a clear answer or promise from the dental office that they use this less invasive cleaning procedure, then move on and find a place that will provide you with root cleaning that preserves your periodontium.



More about Scaling and Root Planing



Scaling and root planing (SRP) is considered the indispensible, most effective standard of care for the in-office treatment of gum disease that your dentist or perio
 dontist can provide. Therefore it is the standard phase 1 in-office treatment for patients with gum disease. The effectiveness of the SRP method should be evaluated over a period of three to six months before moving to more invasive phase 2 surgical procedures.
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Scaling and root planning should only be performed on teeth with a 4mm or deeper pocket depth. Root scaling teeth with less than 4mm (1-3mm) pocket depth (as measured from the depth of the cemento-enamel junction) will cause
 damage to the tooth root.
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 Keep in mind that SRP without any other intervention cannot put gum disease into permanent remission, because gum disease is caused by biochemistry imbalances (host response), and not from an absence of tooth cleaning or gum surgery.



Patients should be charged per tooth rather than per quadrant unless all of the teeth in the quadrant are affected. If the pocket depth has not significantly decreased three months after a scaling and root planing procedure, many conventional dentists consider the patient a candidate for more extensive, expensive, and invasive surgery. However if most of the pockets are less than 6mm, a more appropriate course of action would be more cleaning and scaling over the course of the next year.
 
16

 The need for periodontal surgery should be approached cautiously and conservatively, but far too often surgery is done to benefit the surgeons pocket book rather than meeting the patients needs.
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 Periodontal disease is usually a slow progressing disease and there is generally no need to rush into surgery due to the expected periods of remission.
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 Even the American Academy of Periodontology agrees that scaling and root planing is sufficient treatment for gum disease and that many patients do not require any further active treatment, including surgical therapy.
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The Effectiveness of Scaling and Root Planing



On average, pocket reduction from scaling and root planing of deep pockets is 1.3-2.2mm (millimeters) and bleeding of the unhealthy pockets is reduced by 57 percent. However, on shallow pockets of 1-4 mm, SRP causes an average 0.3mm attachment
 loss
 .
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 Clearly, scaling and root planing is
 not
 a good treatment paradigm for shallow gum pockets.



With deeper pockets of 4-7mm, the average is 0.55mm of attachment gain from SRP, and for pockets greater than 6mm, an average gain of 1.19mm.
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 However, even with these apparent gains, gingival recession often continues or recurs
 .
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 In others words, it is possible to have both gingival recession and attachment gain from the same procedure. This is when the gum pocket shrinks, and the gum line still recedes. This leads me to make three suggestions for those who opt for scaling and root planing procedures:



	
Eat a good diet beforehand to ensure less tissue damage.


	
Choose a dentist or periodontist who uses ultrasonic tools and who does not remove layers of the cementum.


	
Insist that gum pockets be cleaned
 only
 if they are very inflamed or deeper than 4mm.


	
The dentist should be minimally invasive with their cleaning procedure. If an anesthetic is necessary, the treatment is likely too aggressive.
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Nutritional Reduction in Pocket Depth



Alvin Danenberg, DDS, and I collaborated in the summer of 2014 to study the effect of diet on gum disease.
 
24

 Dr. Danenberg found that patients taking cod liver oil, butter oil, or skate liver oil along with kelp powder averaged 1.5mm reduction for pockets deeper than 6mm, and a 66 percent reduction in bleeding sites
 .
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 These improvements occurred over the course of thirty days with no other interventions. The average pocket reduction from scaling and root planing for similar sized pockets led to a 2.16mm in pocket reduction and 57 percent reduction in bleeding.
 In other words, one month of basic nutritional therapy yielded results closely comparable to a scaling and root planing procedure
 . It is reasonable to assume that a more prolonged or in-depth nutritional intervention could result in even more impressive results.





Gum Flap Surgery / Osseous Surgery



Traditional gum flap surgery involves cutting the gums open so the tooth root can be cleaned and the infected bone reshaped to reduce the pocket size. The dental surgeon removes infected tissue and remodels and smoothes the bone using a drill. Healing from the procedure is typically slow and often includes: post surgical pain, scar tissue formation, and gum recession of 2-4mm or more, along with sensitivity to cold food or drinks. You might wonder why this procedure is recommended when it causes so much gum recession? This is a good question for which I do not have a clear answer. However, the theory underlying traditional gum flap surgery is to surgically remove the infection and tighten up gum pockets to stabilize the supporting bone. This procedure is not only traumatic, but also yields unpredictable results. A more technologically advanced form of this surgery in now available
 called Minimally Invasive Periodontal Surgery. It employs a videoscope, allowing surgeons to make smaller and more specific incisions.
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How Effective Is Periodontal Surgery vs. Scaling and Root Planing?



A comprehensive review of longitudinal studies of treatment outcomes comparing scaling and root planing (SRP) procedures to traditional periodontal surgery found that results varied depending on the depth of the pockets.
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 SRP on gum pockets 4-6mm deep showed significantly more gum attachment gain than open flap surgery. However, gum flap surgery had more attachment gain than SRP when the pockets were greater than 6mm. This is presumably because it is more difficult to clean deposits in the larger, more inflamed, and degenerated pockets.



A study published in the
 Journal of Periodontal Research
 compared SRP to traditional gum flap surgery over a period of five years, and found that gum flap surgery resulted in a small loss in gum attachment while SRP resulted in a small gain.
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 Yet another study showed that SRP on 4-6mm pockets resulted in 0.4mm more attachment gain than surgical therapy.
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Bone Replacement Grafts:
 The purpose of bone replacement grafts is to regenerate and promote bone formation. The gum is cut open and a bone matrix material is placed into the jaw bone to establish a matrix for new bone to grow and form.
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Guided Tissue Regeneration:
 This involves cutting open the gums and placing a membrane to protect the damaged tissue area and allow it to heal. The evidence shows that this treatment can reduce probing depth and lead to gum attachment gains more effectively than open flap surgery.
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Growth Factors



Various growth factors (such as IGF-1, FGF, TGF, and PDGF) can aid periodontal wound healing and regeneration.
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 Periodontists have types of bone matrix available with growth factors for bone grafts, but I am not aware of any specific topical growth factors available, even though there is evidence to support their use. Real bovine colostrum (the first milk produced after calving) contains growth factors. Placing organic colostrum (such as the one available at: traditionalfoods.org
 ) on or near areas of gum recession may effectively speed gum tissue healing due to the delivery of growth factors directly to the area of injury.



Dental Implants



Dental implants are a risky business, because over time, some implant patients can develop chronic fatigue and other autoimmune problems. Periodontal complications are a strong possibility as well.
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 A five-year study reported that 56 percent of patients receiving implants developed peri-implantitis,
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 which is inflammation, infection, and ultimately destruction of bone around the implant. The rate of longer-term implant failure is probably much higher. People with a history of gum disease are more prone to peri-implantitis and implant loss than those without.
 
35




The majority of implants used are made out of titanium. Placing metal directly into the jawbone can trigger an allergic reaction.
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 Over time, this continuous allergic reaction can cause or contribute to autoimmune diseases.
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There are many additional concerns about implants. Implants do not form a perfect seal between the implant and the gum tissues, and therefore debris from the mouth can leak and get stuck around the implants.
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 Since an implant is placed where an unhealthy tooth was extracted, often there could be a bone infection already developing where the implant is placed.
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 Minor bone infections can be hard to see on an X-ray. The implant crown is usually made from a different metal than the implant post, which creates a galvanic current.
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 Galvanic corrosion is the principle that batteries work on: when there are dissimilar metals in the presence of an electrolyte fluid, an electrical charge is created. When two different metals are in the mouth combined with saliva, the same thing happens that happens in a battery, and it is called dental galvanism.
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 It saddens and angers me that the dental field mostly ignores this simple scientific fact and observable phenomena. Additional metals besides the implant in the patients mouth could exacerbate the problem.
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 (Note: dental crowns often are made with metals even if they appear white in color.) Teeth are normally supported by the flexible and elastic periodontal ligament. Implanted teeth lack elasticity as they are simply a metal post directly implanted in the jaw bone or upper palate, without any shock absorbing ability. Dental implants therefore may place abnormal stress or force at the implant site from biting or chewing.



Implants are not cheap. A single implant can cost from $4,000 to $5,000, and full mouth implants range from $30,000 to $80,000. I have been informed by other dentists that they have seen how the powerful profit potential of implants has led some dental practices to take a pessimistic view on saving teeth, because saving teeth generates less money than implants. I was old told that dental school education has much more focus on dental implants than ever before. Dentists may also justify the position of placing implants for vital teeth with the belief that since peoples teeth will eventually fall out, which they often do as we age due to a demin
 eralized diet, that it saves the patient money in the long run by getting an implant as soon as possible. I hope you can see the faulty logic with this position, especially in light of the nutritional information discussed in this book.



Zirconium implants are still considered experimental, but they are now FDA approved, and will likely prove to be a safer alternative to titanium implants.
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 Zirconia is a ceramic made from zirconium and its primary advantage over titanium is that it does not induce a galvanic current. Even with its possible advantages, this material does not solve the problem of gums not sealing to the implant surface and the problem of excessive pressure at the implant site. Consequently, infection or fracturing of the implant may occur over time.



Despite the risk factors of implants, which many patients are not clearly aware of, they are still a popular tooth replacement option because they provide a strong chewing surface and an aesthetic appeal. One advantage of implants is that having multiple implants stimulates the alveolar bone and thus slows down the rate of bone loss in the jaw because the biting pressure encourages bone remodeling and repair.



Laser Treatments for Gum Recession



Lasers are a promising new field for periodontal treatment. However the peer reviewed literature gives us contradictory information about the effectiveness of laser curettage. Several studies have reported that laser surgery is less painful and heals faster than traditional scalpel surgery.
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 However, another body of research suggests that lasers are accompanied by more pain and slower healing.
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Two meta-analyses of all studies regarding laser treatments clearly state that well designed studies proving the effectiveness of laser therapy is lacking.
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 A meta-analysis of Nd:YAG laser for treatment of gum disease showed that they are not much more effective than the controls which were usually SRP.
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 Conversely, two studies reported treatments with the Nd:YAG laser showed some teeth built new cementum and that new connective tissue was forming. But not every tooth with the laser treatment healed this waysome healed via long junctional epithelial attachment, which is a form of healing but it does not resemble the original periodontal attachment.
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 These two small laser studies showed that in about half of the treated teeth the laser treatment protocol helped reform the original connection between the tooth and gum, which is not a result found with the traditional gum flap surgery.



Laser curettage is not generally meant as a replacement for scaling and root planning (SRP).
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 Rather, laser treatment is indicated in combination with SRP for chronic periodontal disease with significant bony defects.
52, 53

 In one study with
 eight patients suffering from chronic periodontal disease, 58 percent of the treated sites gained attachment, and 73 percent of the sites decreased in probing depth with the combination of laser curettage, and aggressive scaling and root planning.
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 The results for this study were substantially better than the average results for traditional gum flap surgery. The average tissue recession in this study was three-quarters a millimeter. Laser sterilization costs $250-$400 per session and complete full mouth periodontal treatment with a specific laser protocol can cost as much as $4,000 to $15,000.
55





Cold laser therapy,
 also know as low-level laser therapy, uses light to stimulate the healing of body tissues. The correct choice of low-level laser frequencies and/or electrical impulses seems to aid the healing process of gum disease without incisions or curettage.



Anti-Bacterial Treatments



Many dentists recommend rinsing the mouth with anti-bacterial mouthwash as a treatment for gum disease. Anti-bacterial treatments give the gums an appearance of health, but the effects are only temporary.
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 Furthermore, it appears that it is the mechanical flushing of the pocket with fluid and not the antibiotics that reduces subgingival irritation.
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 Studies show that pharmaceutical antibiotics, antiseptics, and anti-inflammatory agents do not work as stand-alone procedures.
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 These findings support the fact that gum disease is not a problem of bacterial invasion, but a problem of imbalanced body chemistry that is primarily due to a faulty diet
 . Antibiotics in the mouth also contribute to the destruction of healthy bacteria in the digestive tract, possibly leading to future digestive disturbances and other health challenges.



Endoscopically Enhanced Scaling and Root Planing



The standard scaling and root planing (SRP) procedure is done blindly. Without the use of the newest available technology, dentists and hygienists cannot see under the gum line and so they just feel their way around with the scaling tool. As a result of the blind approach, tissues are more easily traumatized, patients experience more pain, and calculus and plaque are missed. It makes sense to use modern technology to see inside the gum pockets, yet most dentists do not offer this option. Seeing in the gum pocket can be done with an endoscope, which is a tiny medical camera designed for this purpose. Currently, perioendoscopic assisted scaling and root planing is more efficient and less invasive than scaling and root planing done without an endoscope.



An Example of Integrated Gum Disease Care



Regenerative Periodontal Endoscopy is a synergistic approach in which a naturopathic or medical doctor helps the patient to attain better health prior to perioendoscopic root debridement. Problems addressed prior to initiating oral treatment include systemic problems such as vitamin D and B12 deficiencies, anemia, diabetes, glandular imbalances, hormonal issues, autoimmune disorders, and systemic inflammation. During the perioendoscopic cleaning, regenerative proteins are placed on the cleaned tooth root surface to encourage regeneration. This integrated treatment method achieves superior results because it addresses the health of the entire patient and not just the symptoms of gum disease. You can learn more about this approach at periopeak.com



Occlusion and Gum Recession



The act of chewing creates a mighty force of seventy to five hundred pounds per square inch on our teeth. When this force is misplaced even slightly by a bad bite, these pressures can easily accelerate alveolar bone destruction. The term used to describe this action is occlusional trauma, and when there is trauma from occlusion, it can aggravate and inflame periodontal disease.59
 (Occlusion was also discussed at the end of chapter three.) A misplaced bite can be caused by bad orthodontics, poor dental work, or other injury to the body, head, or sacrum, such as a car accident. Misaligned bones, particularly in the head, or misaligned teeth can place pressure on the wrong teeth in the wrong places when engaged in the normal process of chewing, biting, or closing the mouth with teeth touching. (
 Authors note
 : Orthodontic treatments frequently damage the body, face, and periodontium; you can learn more about injuries caused by orthodontics and alternative palate expansion techniques at
 curegumdisease.com/orthodontics
 .)



Occlusion does not appear to be a primary factor in gum disease,
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 but when tissue destruction is already underway, a bad bite can accelerate and exacerbate the destruction. As a result, a bad bite (malocclusion) may slow down or even prevent natural healing from gum disease. One way this can happen is by increasing sympathetic dominance, the state of nervous system excitation commonly associated with gum disease.



The best way to resolve malocclusion is to look for the specific cause and
 address it directly, rather than make other changes to the bite to correct the compensation pattern. Typical sources of malocclusion include:



	
Poor dental work
 , namely fillings, inlays, crowns, and bridges that are too high or too low. Seemingly unrelated health issues can be a result of faulty dental work, including: TMJ (jaw) disorders, headaches, and painful teeth.


	
Significant injuries
 to other parts of the body. Given that the entire body is interconnected, even a foot injury could actually change someones bite.


	
Orthodontics
 can lead to straight teeth but a bad bite, making you susceptible to bite-related gum problems. Braces usually force teeth into a certain configuration causing stress to the TMJ and alveolar bone. In combination with a less-than-optimal diet, over time, this can result in gum recession.
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Dental procedures
 themselves can cause a bad bite. Drilling teeth can cause teeth to rotate, lift up, or depress into the socket, making them too high, too low, or moving them into the wrong place. TMJ problems can result if the dentist pushes, pulls, leans on, or overstretches the jaw. Gum recession is most likely to occur at sites of faulty dental work.
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Emotions
 such as stress and depression can also place extra pressure on the bite. People who suppress their emotions can create tension in the head and jaw, which can eventually overstress the teeth.





In a healthy person, normal biting or clenching of the teeth is designed to rebalance and reset the eight cranial bones and fourteen facial bones automatically and help our body relax and realign. And any of the aforementioned conditions can interfere with this function, leading to malocclusion, which can result in increased gum recession.



Some dentists are aware of this bite issue, but struggle to fix the problem appropriately. For example, many dentists use a bite sensor or bite paper to measure the patients bite, and then grind down tooth structure where the bite is out of balance. If done incorrectly, which happens a majority of the time,
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 it can lead to unexpected and seemingly unrelated future health challenges. Patients can develop lower back or knee pains, digestive problems, autoimmune disorders, chronic migraines, and many other ills from poor bite adjustments. By the same token, misalignments in the body can result in a poor bite, so grinding down teeth may often be addressing the problem at a symptomatic point and not at the source. Applied kinesiology testing, such as performed by a chiropractor, is one way to pinpoint the cause of the malocclusion, but extremely few dentists are trained in this skill.



A more enlightened approach seeks to unwind the original cause of the bite problem. For example, if a crown is too high or too low, it needs to be adjusted. However with a crown that is too high, the body has already adapted to the poor dental work and now, the teeth, the cranial bones, the facial bones, and likely other bones, muscles, and tendons in the body need to be adjusted before grinding down teeth should be even considered. Ill-fitting crowns are a common problem. One reason this happens is because crowns are fitted when patients are lying down in the dental chair. For a more accurate alignment, the patients feet should be on the ground. Bite tests are most accurate when the entire body is in correct alignment and not fully reclined in the awkward dental chairs.



There are dentists who do resolve bite problems by trying to restore balance to the patients entire body, particularly the skull bones, before trying to fix their teeth. Craniosacral therapy (learn more or find a practitioner at upledger.com) is a superior method for resolving issues in the nervous and skeletal systems. Pronated feet, old injuries, surgeries, scars, and misaligned cranial bones can all actually cause the bite to be off. Dedicated craniosacral practitioners can even unwind stress in the teeth, maxilla, jaw, and alveolar bone, usually imparting a great sense of relief to the patient. Chiropractors, osteopaths, and other body workers can also realign the body, head, and teeth. However, once a tooth has been drilled or ground down either as a method to balance the bite, or as a part of a dental treatment, it is very hard to correct or compensate for what has been done.



One solution to this dilemma is the Occlusal Cranial Balancing Technique,
 
64

 which was developed to balance the bite without drilling down teeth. Very thin build-ups are placed on specific teeth while checking for motion and response in the cranial bones. As a result, natural tooth is not removed for the procedure.



Many people clench or grind their teeth at night, putting extra stress on the periodontium, which in turn speeds recession in people susceptible to gum disease. If you have bite-related problems, wearing night guards can be a temporary solution which allows your teeth and gums to rest at night while you investigate your next step. A night guard (without expansion screws) placed on the top teeth freezes the motion in the maxilla (upper palate) and distorts and cramps the essential cranial rhythm of the body. All of the bones in the head and face are designed to be mobile, almost as if they are breathing. A well-made night guard on the lower teeth can help the jaw find a more comfortable resting point without restricting the cranial rhythm. A well-made night guard can ease bite stress, relax the body and jaw joint, and facilitate deep and restful sleep and therefore healing.


Hidden Osteomyelitis / Osteonecrosis (Cavitations)


Hidden infections in the jaw could be classified as osteomyelitis lesions or osteonecrosis of the jaw. In laymans terms, they are often referred to as cavitations, which is short for NICO lesions (
 N
 euralgia-
 I
 nducing
 C
 avitational
 O
 steonecrosis). This phenomenon has largely been ignored by the medical profession, although it has been discussed in the dental literature over the past century.
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 Cavitations frequently occur at tooth extraction sites because a pocket or void is left in the jaw bone after the tooth is extracted. When the bone heals, it covers the small hole rather than fill it in, leaving a void of decreased circulation. Toxins are trapped in the small, now covered hole and those restricted tissues can more easily rot away. These are usually painless unless pressure is put on them, and they slowly release toxins into the body.



Hidden infections in your body can be from old surgeries and injuries that do not heal correctly. But the most common source of hidden infections in the body is right in our heads. The sites of tooth extractions, including wisdom teeth, are often infected but undiagnosed. Root canals are also frequently infected, and just as with tooth extraction sites, these infections are difficult or impossible to see on an X-ray. Other causes of hidden infections in the jaw bone are a physical injury, jaw surgery, or bite interferences. Hidden infections in the mouth can lead to poor digestion, sympathetic dominance, and even spread disease to other parts of the body that seem completely unrelated.
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 When infective substances from the mouth leak to other parts of the body, they can contribute to inflammatory conditions such as arthritis.
 
67

 Having symptoms on one side of the body can often be a sign of a hidden infection on the same side of the body in the mouth. For example, having a bad left shoulder and a healthy right shoulder could indicate a problem on the left side of the mouth.



One way to check for hidden infections is with pH paper. If your urine is gen
 erally more alkaline than your saliva, it almost always means there is an infection.
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 Hidden infections significantly contribute to acidic pH values and imbalanced body chemistry. Healing the infection makes it much easier for the whole body to heal and find balance.



Clearing Cavitations



Non-surgical treatments for cavitations include ozone injections, low level laser, frequency machines,
69

 calcium chips, homeopathy, and massaging essential oils into the gums. Some dentists who clean out cavitations say that it is impossible to
 fully heal them without surgery.
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 Even if surgery is required, performing non-invasive treatments beforehand could help reduce the level of infection and irritation prior to the surgery. The least invasive form of surgery is to clean out the infection with hand tools (not a dental drill) and to sterilize the infection using ozonated magnesium chloride.
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 Cavitation surgery must be performed very carefully, as it is easy to damage nerves in the mouth.



The at-home treatment for cavitations is something that is both safe to do, and if you have ever had extractions (including wisdom teeth), I would recommend you try this essential oil program for one to two weeks as it may aid your healing process.



Choose one essential oil from each category and rotate oils from each category either throughout the day, the week, or the month. To apply, the essential oil is usually too strong and needs to be diluted into a cold pressed carrier oil such as almond oil, sunflower, or olive oil. The approximate ratio is six drops of essential oil for one tablespoon of carrier oil.
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 (This mixture would be enough for many applications.) Apply the mixed oil on your finger and massage it on your gums at points of infection or tooth extraction. For whole body balancing, rub the oil on the bottom of your feet. Apply the oil twice per day, or more often if convenient.



Category A
 (phenols): wintergreen, anise, birch, clove, and basil.



Category B
 (sesquiterpenes): black pepper, patchouli, German chamomile, cedarwood, sandalwood, myrrh, and frankincense.



Category C
 (monoterpenes): grapefruit, silver fir, bitter orange, mandarin, and orange.



Essential oils can be purchased online or at a local health food store, though bear in mind that not all are the same quality, and if you are pregnant or nursing some essential oils are contraindicated.
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Calcium Therapy



The primary cause of gum disease is calcium and other minerals precipitating out of the periodontium as a result of low blood calcium,
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 which is primarily from vitamins and minerals lacking in the diet. It therefore makes sense that a topical calcium therapy might help in treating gum disease.



Calcium therapy has achieved good results both in patients homes and in the dental office for gum disease.
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 Unlike treatment with harsh chemicals, calcium
 therapy enhances the host response in the mouth by adding calcium to the inflamed tissues.
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 Office treatments offer better support and precision than in-home treatments. For a home calcium therapy kit, or a referral for non-surgical gum disease treatment, visit
 calciumtherapy.com
 .




Evidence-Based Care



It is the legal, ethical, and moral obligation of each dentist to incorporate new scientific evidence into his or her standard of care, and to provide informed consent for the treatment prescribed. Informed consent means that permission is granted for the treatment by the patient with the full knowledge of the possible consequences and risks of the treatment. In this chapter I have presented some of the literature in relation to the effectiveness of gum disease treatments. Dentists often do not incorporate the newest evidence to improve how they treat their patients in the office. As a result, patients are deprived of the most effective treatments which they deserve to be offered.



The Bigger Picture about Healing Gum Disease



As has been stated, gum disease is a symptom of an imbalance in the entire body, caused primarily by nutrient deficiencies. Because surgeries and local treatments do not treat the root cause of gum disease,
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 patients who rely solely on periodontal treatments unfortunately continue to lose their teeth.
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Because the majority of the evidence suggests that the host response is the essential factor in whether one succumbs to periodontal disease or remains immune to it, any treatment that fails to address the persons overall health does not completely serve the patient. Neglecting the true cause of periodontal disease allows it to continue and often get worse. When it gets worse and patients do not recover, it creates a scenario where more dental treatments are needed. Sadly, the patient losing their teeth, and their hard earned dollars, means that dentists make more money and have more patients. This dynamic creates a perverse incentive which stifles innovation and truly curative treatments from being brought into the dental profession. Probably from fear, dentists rarely discuss problems that they experience in dentistry, and this lack of conversation stifles change and awareness and allows things to continue as they are.


How Dentistry Needs to Change to Serve Humanity


If dentists listened to their own intuition in observing their patients and availed themselves to the evidence presented in this book regarding nutrition therapies, dentists today might once again become the courageous leaders for health and change, and walk in the footsteps of dentists who truly healed their patients like doctors Price, Page, and Hawkins. The great religions of the world, along with many indigenous traditions, believe that the spirit of service to others is a primary human and spiritual value. Until dental professionals embrace this concept of service, and embody it by advocating and practicing the least invasive and most holistic treatment paradigms, dentistry in general will continue to hurt people by cutting and poisoning when it is not needed.



Conventional dental treatments that eliminate pocket depth, re-contour the bones, and scour teeth, do not provide a long-term or systemic cure. Neglecting patients by treating surface symptoms and not causes is a form of passive harm. The field of periodontology was designed to treat unhealthy people who are essentially malnourished, and who have succumbed to poor dietary habits. The system is run by practitioners who in general do not eat well and who are not in peak health themselves; therefore, their conclusions about gum disease are based in part on their personal experiences. By significantly improving ones diet, many of the current rules and expectations of conventional treatment outcomes no longer apply.



The historical literature has pointed again and again to the fact that gum disease is a whole body health problem. When people face gum disease, they go to the dentist. But they receive only specialized treatment focused on oral tissues, and the condition of the rest of the body is ignored. I advocate for the field of dentistry to include prevention of disease as well as whole body treatments by embracing information on body chemistry, cranial work, and nutrition. This would be a big leap for the profession since these areas are not taught in standard dental schools. Furthermore, professional partnerships can also be formed where dentists work with naturopaths, craniosacral therapists, osteopaths, and the like to enrich the field and expand the range of successful therapies available to patients. I would like to see all of this not only legally sanctioned, but also encouraged.



Unfortunately I have heard many shocking stories of dentists and doctors losing their licenses for trying to help people with holistic treatments. Some states are better than others in this regard, but today in many locations in the United States, there are still the witch hunts of darker times happening. So-called alternative doctors and dentists are expelled from the field for trying something different and for speaking out, as I am, against the stagnant and life-negating
 status quo. Because of these modern day witch hunts, many dentists are afraid to honestly speak their mind, and they share what they really feel and know only in private. The unfortunate result is that the industry stays repressed and frozen, and in the end, patients do not receive the real, lasting, and nourishing care that they deserve.



Toward a Less Invasive Treatment Model



The whole model of dentistry has changed from what it used to be. Dentists are now like oral plastic surgeons. There is little or no thought of the physiology and biochemistry going on
 underneath the surface
 which causes gum disease. With serious illnesses like gum disease, our bodies are frequently imbalanced because they are poisoned by heavy metals, chemicals, pesticides, hidden infections, and vaccine toxins. Cleansing and supporting the functions of the liver, kidneys, and other organs helps the body to heal and utilize food efficiently.



Educating dentists about holistic treatments can be transformative and life-changing if they are open to the idea. Both dentists and their patients will benefit from an enlightened approach to dental care that is informed by a philosophy of love, nurturance, and respect for the body and an emphasis on less dental treatments, and more emphasis on a whole body approach.



More enlightened dentistry would include:



1.
 Preparing the body for days, weeks, or even months with nutrition and body chemistry balancing before doing even one treatment so that the body heals properly.



	a. Using systemic treatments including metabolic typing diets, and specifically targeted dietary supplements.

	b.
 Healing and cleansing the digestive system and body by aiding elimination and detoxification mechanisms in the body.




2.
 Regular checkups that include monitoring body chemistry using non-invasive methods to control and prevent tooth decay and gum disease before it occurs.



Dentist Melvin Page believed that not only could dentists prevent dental decay (and gum disease), but that they could do far more: a dentist, by testing for susceptibility to dental decay and treating the patient to produce immunity can prevent and cure other degenerative diseases.
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What to Expect from Nutritional Healing of Gum Disease



There have been reports that with significant dietary and health changes very deep gum pocketsas deep as 10mmcan heal.
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 After correcting your dietover a period of several monthsred, swollen, and tender gums should decrease or go away entirely. Bleeding from probing, flossing, or eating hard food should continually reduce until there is no more bleeding. Gums will no longer pull away from your teeth and loose teeth will become firmly implanted. Bad breath should turn to acceptable breath and in the ideal situation, turn into pleasant breath. Most importantly, you will feel better.



This happens when, over time, bone density significantly increases and the periodontal ligament repairs itself from diet. This does not mean that where there is a complete absence of alveolar bone that it can grow back, but rather, any tiny bit of bone left can substantially harden and fill in, and remaining ligaments and tissues can strengthen. If the alveolar bone has been totally destroyed, it cannot likely be regrown without some type of grafting material to create a scaffold for new bone growth. Even in those cases, balancing body chemistry with a good diet will significantly hasten and improve any surgical outcome.



If you have massive gum tissue loss in which your gum line has migrated substantially down the tooth, it isnt likely that you will have the tissue return too much, even with an excellent diet. But you can expect the improvements in diet to halt your gum tissue degeneration, and for your teeth to become more firmly rooted in place. Furthermore, even people with no teeth still suffer from bone loss in their jaw, making implants fail, and dentures loose and uncomfortable. In other words,
 nobody can escape gum recession unless they make real changes to improve their diet.



Because gum tissues will become firmer and stronger, some readers will be able to avoid dental treatment entirely. Others will be able to get by with just one gentler scaling and root planing, and never see calculus or gum recession again.



A portion of readers, perhaps between 5-15 percent, will struggle to properly digest and assimilate food well enough to balance their body chemistry to stop gum disease. For those, you will likely need to seek additional help, such as from a functional medicine practitioner, naturopathic doctor, or other alternative practitioner to further help hone in on the body chemistry solution to your gum disease. Even for these difficult cases, this book may still serve as an eye-opening guide to help clarify the true nature of gum disease and point you in the right direction as to how to heal your condition.



Creating a Treatment Plan to Cure Gum Disease Naturally



I hope the message of this chapter and book is clear. No matter what treatment option you choose for yourself, you will only enjoy long-term healing when you change both your diet and lifestyle.



Only you can decide which treatment is right for you. Since everyone is different and every situation is unique, there is no one size fits all approach. That is why I tried to give you the clearest information I could find, without giving an exact recommendation about what you should do, so you can come to rational decisions on your own.



The challenge of designing your treatment program is getting the right amount of help. There are two sides of the coin when it comes to periodontal and health professionals. Some health professionals can be overbearing, controlling, demanding, and might coerce you to accept treatments that you do not need or want. They may also make promises to help you and then not really have remedies for your specific situation, leaving you disheartened. Conversely, entirely avoiding professional help could lead to your missing out on useful therapies that might help you. Understand that each approach has its perils, proceed with confidence and a desire to educate yourself, so that you will make the best decisions for yourself.



In the end, choosing good treatments means taking care of yourself in a loving way. Ask yourself what truly honoring and loving yourself really looks like? Take a moment and think about, and preferably write down what are your real needs, desires, and hopes in relation to gum disease. What you want and need is vital and not to be ignored or stuffed away. The more you can connect with what you really want and need, the more empowered you will be to find outer support, or perhaps feel confident in the do-it-yourself approach. Only you know what is right. Some treatment methods are better than others, but in the end, you have to make the final decision on whom to trust and what to do. I wish you every success in this endeavor.



Again,
 only you can decide which treatment is right for you.
 Yes, I am repeating this point, but it is an important reminder that I want you to take to heart. No matter what treatment option you choose, know you will get the best long-term results when you change your diet and how you live. Here are just a few ideas of what some different treatment paths could look like considering the keystone of nutrition.



A Home Approach to Cure Gum Disease  Example Treatment Outline



	
Align your vision of health and really think and feel into what you need and want (discussed in chapter seven).


	
Support your overall health and digestion (also discussed in chapter seven).


	
Improve diet as described in this book.


	
Use gum and mouth cleaning suggestions from the next chapter.


	
Utilize supportive treatments like herbal medicine, acupuncture, craniosacral, and chiropractic care.


	
Monitor progress with a journal or photographs, keeping track of disease symptoms like bleeding, loose teeth, or inflammation.





A Gentle Holistic Approach that Combines Dietary Changes with a Professional Treatment  Example Treatment Outline



	
Align your vision of health and really think and feel into what you need and want (discussed in chapter seven).


	
Support your overall health and digestion (also discussed in chapter seven).


	
Improve your diet for two to four weeks and practice gentle and holistic home care as discussed in the next chapter.


	
Gentle root cleaning with a dentist or periodontist you trust on specific sites where needed.


	
Monitor the progress and healing both in the dental office and at home by taking notes of your symptoms, while continuing to eat a healthy diet.


	
If your body chemistry returns to balance, no more deep cleanings would be needed and office visits would just be maintenance and checkups.





Ample Support for Severe Gum Disease Holistic Treatment  Example Treatment Outline



	
Align your vision of health and really think and feel into what you need and want (discussed in chapter seven).


	
Create your support team to include a dentist or periodontist, along with at least one holistic whole body health practitioner.

	
Find a trusted holistic practitioner such as a naturopath, acupuncturist, functional medicine doctor, or chiropractor, to get excellent support with a specific diet just right for you, along with cleansing and detoxification, and specific help with supplements to take for your specific imbalances.
 You may need more than one practitioner to help you.


	
Find a dental specialist who offers treatments you feel interested in. Evaluate the different treatment options with your health care team and consider them carefully.






	
Consider structural or protective treatments like night guards, and consider ways to carefully reduce stress on teeth such as with craniosacral or osteopathic treatments.


	
Have the chosen treatment performed and monitor progress with your integrative care team while staying on a healthy diet.





Chapter 9 Summary  Dentistry and Gum Disease



	
Dental trauma and abuse happens when we have treatments pushed upon us that are unnecessary or that we did not fully consent to.


	
Gum disease is a nutritional problem and has little to do with bacteria. Since most of the justification of treatments is to get rid of the bacteria or their results, it is possible that entire portions of the conventional treatment paradigm are flawed because they are not based in reality.


	
Take care to find a dentist, hygienist, or periodontist that you feel good about. These practitioners will give you a sense of well-being and you will feel good visiting with them. If you feel unsure of any treatment prescribed, take the time to get more informed before moving forward.


	
Overtreatment is common in the field of dentistry which means that patients should be cautious before consenting to any significant treatment.


	
Scaling and root planing is the standard conventional method of treating gum disease. It should be tried before any surgery is recommended.


	
Nutrition may reduce pocket depths as much or more than scaling and root planing.


	
Dental implants are prone to infections and cause galvanic currents, make sure you understand the risks of implants before choosing them.


	
Laser treatments may be better than gum flap surgery.


	
Anti-bacterial treatments do not work and may not be necessary.


	
New technology can assist in more precise scaling and root planing.


	
Occlusion is a factor in gum recession that needs to be paid attention to, but it is not a cause by itself.


	
Hidden infections can interfere with the bodys healing and create acidity in the body from poor digestion.


	
Calcium therapy is a non-invasive treatment protocol for gum disease.


	
It is time for dentistry to change and consider a whole body approach for tooth decay and gum disease.





* * *



10 -Natural Gum Care at Home


W
 hen healing your gums with diet, it is still useful to manage the symptoms of gum disease with proper gum care. Brushing and flossing are often not enough to give the mouth an extra boost when dealing with infection or inflammation from gum disease. While many of the methods discussed in this chapter might be considered alternative or experimental, some scientific evidence, along with plenty of peoples experience, supports their use.



Sea Salt Mouthwash for Gum Disease



Author of
 Money by the Mouthful,
 Robert Nara, DDS, recommends regularly rinsing the mouth with a sea salt solution. While treating gum disease as a dentist in the military, he found this easy and inexpensive method improved and sometimes even cured his patients gum disease.
 
1




Sea salt water mouthwash
 is fast and simple. At least twice per day, morning and night, rinse with warm salt water. Mix one-half to one teaspoon of salt with one cup of warm water. Swish the warm salt water around in your mouth for thirty to sixty seconds. Thats it!



Sea salt water rinse
 is more effective with an oral irrigator. Keep in mind that salt water use will void the warranty and shorten the lifespan of your oral irrigation device. To minimize the damage caused by salt, run a full reservoir of plain water through after each use.



Water Flossing for Gum Disease



To water floss, youll need a device such as ViaJet Pro, Waterpik, or Hydro Floss. These oral irrigators reach places that regular flossing cannot. The pulsation of the water from these devices helps stimulate the gums and thereby improve
 circulation. These oral irrigators are designed by their manufacturers to be used with plain water only. However, their healing power is enhanced if essential oils, herbal tinctures, baking soda, and/or sea salt are added to the water in the irrigators. For this reason, alternative medicine practitioners and some dentists recommend a variety of gum healing substances be added to the irrigator before using. In particular, herbal tinctures can be both soothing and medicinal to inflamed gums.



While these techniques are therapeutic and I think many readers will benefit from using them, you should know that all of these uses will void the irrigator warranty and shorten its lifespan. The stronger or higher concentration the oil, the more damage it can cause. Diluting essential oils or sea salt in a separate vessel and then pouring them in the irrigator reservoir can reduce sediment build-up and reduce the likelihood of damage. Even so, people who use salt or essential oils usually end up needing to replace their irrigators with some regularity. If that becomes too expensive, a manual syringe-style irrigator can serve as an oral irrigator. Very deep pockets may require a pocket syringe to irrigate them.



Make sure to review the directions of your oral irrigator. It is possible to push the toxins from the gum pocket into the blood stream if wrongly used.



Tooth Brushing with Toothpaste



Toothpaste originally evolved out of tooth polish made from chalk or pumice. Much like polishing shoes, it was done on occasion to shine up and whiten the teeth. It was not originally a twice-a-day routine. This all changed in the early 1900s when Claude Hopkins, author of
 Scientific Advertising,
 decided to market Pepsodent dentifrice. To build demand for this product, he had to first create a desire in people to brush their teeth. Though he had no evidence whatsoever, Hopkins warned consumers that they needed to brush every day to prevent gum disease, keep their teeth clean, and have a beautiful white smile.
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 He was so successful that other toothpaste companies soon followed Pepsodent, and in fact, overtook it as market leaders.



Today the average toothpaste is still based somewhat upon the Pepsodent formula. Toothpastes are usually composed of 20-60 percent abrasive and polishing compounds, and 20-40 percent moisture-retaining substances such as glycerin, sorbitol, and propylene glycol. The remaining 1-2 percent consists of preservatives, sweeteners, dyes, fluoride, antibiotics, binders, detergents, and fragrances.
3

 Some of the substances added to commercial toothpastes are essentially toxic or poisonous, such as fluoride. Other substances added are not natural and generally do
 not support whole body health, such as industrial-made sweeteners like glycerin or xylitol. My philosophy with tooth cleaning is that if you would not eat or swallow the ingredients, you probably should not be putting it in your mouth.



Because most toothpaste is abrasive,
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 it is easy to brush too hard and cause either tooth erosion or gum recession. One epidemiological study looking at toothpaste and tooth wear found that abrasive toothpaste definitely causes dentin
 wear,
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 and if it can wear your teeth, then it can wear down your gums. Another study found that hard brushing over time increased the likelihood of receded gum sites.
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 A medium or hard bristle toothbrushin combination with the abrasive substances commonly found in most toothpasteswill lead to removal of enamel and gum recession in people whose body chemistry is out of balance.
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 This makes it important to use a soft bristle brush and take care with your choice of tooth cleaning products. When people are healthy and their body is in balance, hard tooth brushing and abrasive toothpastes can cause less damage, or the damage can repair itself, leading to some skepticism or denial by the dental community regarding the harm of hard toothbrushes or abrasive pastes.



Soft Toothbrushes Are Best for Improved Gum Health



Toothbrush hardness depends on bristle thickness. Thicker bristles will be stiffer. Soft toothbrushes have the thickness of seven mil (seven thousands of an inch) or less. Ultrasoft brushes such as for extremely sensitive gums are five mil and thinner. Medium bristle brushes are eight mil and up to twelve mil thick. Fourteen mil or thicker are considered hard brushes.
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 Given that tooth brushing can irritate the gums and wear away enamel, I recommend soft bristle brushes.
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 Toothbrushes should be replaced often, especially when you are susceptible to gum disease, as they collect dead skin cells and food remnants. Consider replacing your brush as often as once a month, and also consider regularly cleaning your toothbrush with warm water and a bit of soap.



Electric Toothbrushes



Electric toothbrushes seem to help some people with the healing of gum disease. But not all electric toothbrushes are good to use. As with regular toothbrushes, they should be very gentle and not irritate or abrade the gums. As I personally do not use one, I am of little help in recommending a specific brand or instructions for how to use them in relation to gum disease. But I am mentioning it here, because should you feel inspired to get an electric tooth brush as part of your gum disease home care, a good choice might help you feel better.






Gum Disease and Oral Health Tip: Clean Your Tongue


Tongue scraping helps improve bad breath, helps your mouth maintain its balance of pH and oral flora, enhances your ability to taste, and improves digestive health. You can clean your tongue by brushing it with your toothbrush. The traditional method of using a metal tongue scraper may be even more effective.




Herbs for Gum Disease



Herbal products can help fight gum disease whether used internally, externally, or both.



White Oak Bark Powder
 has a reputation for strengthening gum tissues, though it may not help with receding gums. To use as a gum powder, apply a modest amount to the inflamed areas on the gums and leave it on overnight. Continue until the problem resolves.



Echinacea
 is a native herb traditionally used for the treatment of sore mouth and gum conditions. Although it is most often taken as a tea, the fresh root can be applied to a tooth for a toothache.
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 Echinacea is also a blood purifier
 .
 To use topically, place echinacea root powder on the inflamed area, or use approximately one dropper full of echinacea tincture with water as a tea or as a mouthwash.



Goldenseal
 is highly valued for helping digestive problems when taken orally,
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 as well as for strengthening the immune system. Goldenseal powder can be rubbed on the gums to treat gum disease. A powder or tincture can also be mixed with water and used as a mouthwash.



Myrrh Gum
 is an ancient healing herb, its use predating the Bible. It has a long history as a sovereign remedy for gum disease. Myrrh powder makes an excellent tooth powder and can ease inflammation and gum infections.
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 Myrrh tincture can be diluted with water and used as a mouthwash.



Chamomile
 tea or tincture can be used as a gargle or mouthwash for treating gingivitis.



Watercress
 is an ancient leafy green vegetable. Chewing watercress may make teeth stronger as well as help bleeding gums and gingivitis.



Prickly Ash Bark
 is the first ingredient in Edgar Cayces famous tooth and gum formula Ipsab. Prickly ash bark helps improve circulation in the mouth and it creates a tingly sensation. It can also be used to treat toothache. Ipsab is available in many health food stores.



And
 Herbal Tooth Powder
 that contains many of the gum-healing herbs just mentioned is available traditionalfoods.org
 . It is very gentle and non-abrasive.



Herbal Precaution
 : Most people respond well to herbal tooth powders and poultices. People suffering from advanced periodontal disease with inflamed pockets, however,
 might
 experience irritation if tiny specks of herbs are left in the mouth. These people may wish to try liquid herbal products.



Baking Soda for Brushing and Whitening



Sodium bicarbonate is often promoted as a natural tooth powder. It is obviously cheap, and it is known for its alkalizing ability. Because most people with significant gum disease have an acidic pH, brushing with baking soda may be of benefit. Unfortunately baking soda does not work for everyone and it is not my personal preference to use it regularly. Baking soda can be too abrasive even though toothpastes are five to ten times more abrasive.
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 Baking soda is most useful as a tooth polish or whitener. Rubbing baking soda on stained teeth that have a translucent appearance can bring their whiteness back.



Toothpaste Alternatives



Many toothpastes, even natural ones, are abrasive to the teeth. Like toothpastes, many tooth powders are also too abrasive, so you need to be careful to choose a non-abrasive one. Abrasive pastes and powders leave teeth with a subtle irritated or itchy feeling. When you ditch the abrasive paste, sometimes there is a side effect of teeth appearing slightly stained or translucent due to a thin natural film remaining on
 the teeth. This film appears when the body chemistry is somewhat out of balance. If this happens to you, using baking soda on occasion can keep your teeth white.



There are a few good alternatives to toothpastes. And again, it is up to you to choose which ones you like, if any. Different people will have their favorites, as we are all unique. Find what works best for you. Some of the options out there are:



	
Brushing with herbal tooth powder.


	
Brushing with plain water (yes, I mean just water and nothing else!)


	
Brushing with sea salt.


	
Brushing with baking soda.


	
Brushing with soapthis could be a clean bar of soap (like Dr. Bronners) or a liquid soap product that is designed for the teeth.


	
Brushing with essential oils.





For high quality tooth powder, mouthwash, and essential oil products visit traditionalfoods.org
 .



Traditional Cultures and Tooth Brushing



Those familiar with the work of Dr. Price as well as with traditional societies might know that some cultures who were healthy and free from tooth decay did not brush their teeth. Different traditional cultures around the world have different tooth care habits. Some use a natural tree resin chewing gum (tree resin gums are available at traditionalfoods.org
 ), while others use sticks to clean their teeth. While I think most people will benefit from tooth brushing provided it is not too abrasive, some people have been able to get their body chemistry to such a balance that they have good breath and no deposits without any brushing at all.



Proxy Brushes
 are disposable little brushes that are used like flexible toothpicks between the teeth. They help remove food debris and plaque and are widely used by people with braces and bridges who cannot easily floss. Proxy brushes can also be useful for people with gum recession.
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 Get your brush wet and gently insert it into the gap between your teeth. Move the brush in and out gently. Do not use too much force and make sure to get both the lip side and tongue side of the tooth. For more instructions ask your dentist, hygienist, or review a video on YouTube.com.



Gum Massage



Try this right now. It is easy to massage your gums through your cheek, or by placing a finger directly in your mouth. Connect with the gum tissue, apply a bit of pressure, and slowly rub in small circles both clockwise and counterclockwise to bring healing and circulation to the area. If you are trying to clear an infection, gum massage can be done with essential oils either through the cheek or in the mouth. Essential oils good for healing gum tissue were discussed in chapter nine in the section on cavitations. Essential oils should be mixed with a carrier oil like sesame, almond, or olive oil.



The Taboo Mouthwash



Pierre Fauchard (1678  1761), considered the father of modern dentistry, believed that the dentifrices and mouthwashes of his time paled in comparison to a natural mouthwash that could whiten teeth and strengthen the gums: fresh urine.
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Oil Pulling for Oral Health



The ancient traditional Ayurvedic practice of oil pulling can pull embedded toxins out of the oral tissues, tighten the gums, and whiten the teeth. Oil pulling can be done up to three times a day on an empty stomach. Heres how:



	
Upon waking and before eating or drinking, put approximately one tablespoon of cold-pressed coconut oil or sesame oil into your mouth.


	
Swish and pull the oil around your mouth and through your teeth for fifteen to twenty minutes. While this length of time is ideal, many people cannot do it that long, so start out with whatever length of time is comfortable for you.


	
Important:
 Do not swallow the oil. Its purpose is to collect toxins.


	
Spit the oil into a lined garbage can or outside on the ground; do not spit into a sink or toilet where the accumulated oil might clog the drainage or septic system.


	
Rinse with water twice.


	
Brush your teeth.





Traditional Ayurvedic doctors recommend sesame oil for oil pulling because of its healing properties. Coconut oil also has strong antimicrobial and antibacterial properties. Today high quality coconut oil is more available than high quality, cold pressed sesame oil. Both oils work well and many oil pullers like to alternate between the two oils. Many people notice that their mouths feel cleaner and fresher even after their first time of practicing the procedure.



Possible Contraindication for Oil Pulling
 : A common symptom of mercury toxicity is bleeding gums and loose teeth.
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 Be cautious about frequent oil pulling with mercury fillings as the oil may release mercury. If you have mercury fillings, oil pulling may not be a good idea.



Avoid Commercial Mouthwashes



Antiseptic mouthwashes can be useful for acute oral infections, but their value for chronic infections is questionable.
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 Normal saliva is more effective at balancing oral flora than chemicals,
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 and constantly sterilizing the mouth does not help the body find microbial balance. To balance ones mouth, it is best to focus on nutritional and other natural therapies such as those discussed in this chapter and the rest of the book. Swishing with chemicals not only affects the mouth, but also the entire digestive tract, and can contribute to other health problems over time by killing off all the good bacteria.



Be Kind to Your Gums



It is important when you have gum disease or are susceptible to it to treat your gums gently to optimize your chances for healing. Watch out for these behaviors:



	
Aggressive tooth brushing and flossing
 can cause damage to gum tissue.
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 Use a soft bristle toothbrush and do not apply large amounts of force while brushing.


	
Hot foods and drinks
 can cause minor burns to the gum tissue.
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 Do not eat or drink foods that are overly hot. That means foods that create a burning sensation on your tongue.


	
Eating very hard, crunchy foods
 or foods with small particles may inflame sensitive gum tissues.
 
21

 Some examples of foods that could aggravate gums are potato chips, nuts, or bread with a very hard, crunchy crust.





	
Do not get
 new mercury fillings
 , because mercury is toxic to your body and oral tissues.


	
The topical application of fluoride can contribute to gingivitis and gum disease.
 
22

 Avoid fluoridated drinking water and bathing water as well, because fluoride exposure is linked to increased incidence of gum disease (see chapter six for additional information).





Blotting Out Gum Disease



J.E.
 Phillips, DDS (1922-2003), was a forward-thinking dentist who believed plaque and tartar were symptoms of gum disease and not the cause. In his 1972 book,
 Acquiring and Maintaining Oral Health,
 he described a remarkable gum cleaning technique called blotting, which he recommended for maintaining and restoring gum health. Unfortunately his theory never quite took off with the dental establishment, although there are a few dentists who still know about it and teach it to their patients because it is very effective.



Dr. Phillips believed bacteria were the helpful watch dogs of the mouth and that they are needed to prevent the growth of molds and fungus.
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 In other words, bacteria are present because they are eating away and cleaning up potentially more toxic substances formed in the body like mold and fungus.



Ahead of his time, in 1972, Dr. Phillips correctly identified plaque, the unwanted buildup of dead cells in the mouth,
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 and not calculus as the symptom that correlates with gum disease. When the plaque is removed, healing often begins.
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Dr. Phillips was convinced that normal tooth brushing jams the plaque into the gum crevice, where enzymes from the plaque attempt to break it down and in the process cause gum tissue destruction.
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 Dr. Phillips was opposed to the regular use of antibiotic chemicals, as he believed that most bacteria in the mouth are beneficial.
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 It thus makes sense to clean the gums carefully after brushing with a gum cleaning brush or an oral irrigator.



Cleaning Your Gums at Home



Dr. Phillips reported most people saw noticeable results from using his blotting technique within three weeks. This technique is optimally performed using brushes designed by Dr. Phillips himself. These are brushes whose bristles are made more porous through a texturizing process; however, I would expect for people on a budget that any soft bristle toothbrush will yield acceptable, but probably not optimal results. Dr. Phillips technique works by tapping the special toothbrush at a forty-five degree angle into the gum crevice to suck up the plaque. To buy gum cleaning brushes that can also be used as regular soft bristle brushes and to watch instructional videos, visit curegumdisease.com/gumcleaning
 .



Dr. Phillips also noted that the teeth only represent a small part of the entire tissues in the mouth. Therefore, if we merely brush our teeth while ignoring all the other tissues, the mouth is really not being properly cleaned. During your normal twice-daily mouth cleaning routine, Dr. Phillips recommended that the soft bristle brush be brushed everywhere in the mouth and not just on the teeth. That means lightly rubbing your brush on the inside and outside of the gums, on all parts of the tongue including the back of the tongue, the roof of your mouth, the floor of your mouth, and your cheeks.



Chapter 10 SummaryNatural Gum Care



When healing your gums withdiet, it is still useful to manage the symptoms of gum disease with proper gumcare. Brushing and flossing are often not enough to give the mouth an extraboostwhen dealing with infection or inflammation from gum disease.



Try any or several of these mouth-cleaning concepts:



	
Use an oral irrigator with warm water and sea salt.


	
Practice oil pulling with sesame or coconut oils.


	
Use an herbal gum powder or herbal mouthwash to soothe oral tissues.


	
Avoid anti-bacterial mouthwashes and commercial mouthwashes.


	
Be gentle with your mouthaggressive tooth brushing, hot foods and drinks, and eating very hard, crunchy food can all irritate or damage sensitive gum tissues.


	
Brush with a soft bristle brush.


	
There are a number of herbs that may be beneficial for gum disease: white oak bark powder, echinacea, goldenseal, myrrh gum, chamomile, watercress, and prickly ash bark.


	
Use Dr. Phillips technique for cleaning gums.


	
Avoid fluoridated water and fluoride treatments.


	
Avoid abrasive toothpastes. Instead, use gentle herbal tooth powder, essential oils,


	
sea salt, or baking soda.




Cure Gum Disease Naturally  Conclusion


Life is more than just a set of days to live out. Life is meant to be lived
 through
 you. As a culture, we have unknowingly accepted many practices generated by the field of dentistry that are not enlivening. We have put up with treatments that do not address the root cause of gum disease, and we have ignored great teachers like dentists Weston Price, Melvin Page, and Harold Hawkins, who paved the path toward real gum health. I have summarized and clarified their work in combination with up-to-date research and my own personal experience with oral health so that you can have the information you need to cure gum disease naturally.



The choice is now yours. Will you continue to accept a fate in which you have little control over your health? Will you submit the responsibility for your gum health to a professional who will make a profit from providing you a service that does not address the root of your disease? Or will you choose a new way of freedom and empowerment, in which you are completely responsible for your health, and can choose to turn to professionals when you need them to support you on your own healing journey?



There is so much more to life than suffering from poor health. But poor health stands in the way of us truly living and being in the world the way we want to be. It is time to let go of this outmoded way of living and being. For the dental profession, that means serving people first and placing patient health paramount to financial gain. For you, it means taking care of yourself: to follow that forgotten dream, to really reach out for what you need in life, to take a risk and to bite into life.



The industry of dentistry, as a collective, has unconsciously taken away our right for good oral health, and doing so increases dentists profits, as people need more treatments and more severe treatments. Likewise, we have given it to them because in general, people have not been willing to face real responsibly for their health and/or are not aware of alternatives. The way we live our lives on a daily basis either contributes to our health or takes away from our health based on the choices we make. So regaining our gum health will involve changing our lifestyle.



Your health is both your right and your responsibility. And as our modern profit-driven health care systems begin to crumble apart as their dysfunction is
 revealed, a new way of living will emerge in which people will value financial gain less and will remember that our true nature is to serve one another. You and I can make the world we live in a bit better for ourselves, our friends, and our families by being responsible for our health, making good choices, supporting small local farms, choosing to embrace what life has given to us with gratitude, and pursuing our dreams to create something more.



There is a deep human need to be loved and cared for. Give this gift to yourself because you deserve it.



I wrote this book in honor of you
 ,


 in honor of our ancestors who have come before us
 ,
 

and in honor of our descendants,

those who will come after us
 .



You are not here to suffer.

You are here to live, to love, and to heal your suffering.

I personally would like to wish you healing, abundance, joy, and good health on your journey.



Ramiel







Product Disclaime
 r



If you have any systemic medical condition, or are on medications, please consult with a trusted health care provider before trying any of the advice or dietary supplements recommended in this book.



It is impossible for me to know what products or ideas offered in this book may or may not benefit you. I have done my best to provide safe and natural guidelines to support your health and vitality in general. That being said, since every person is unique, it is possible that some of the advice in this book, or products that are recommended, may not suit you.



Furthermore, I have created a business to provide foods and whole food supplements for people who wish to improve their health, Traditional Foods Market, www.traditionalfoods.org
 . It is important for you to know that I own this business and I have recommended products that I directly profit from.



There is a specific purpose for me to sell products directly. My goal is to give people high quality foods and supplements at a reasonable price. Rather than, for example, simply recommending vitamin C, I have spent the time, energy, and effort to find the highest quality vitamin C on the market, and at the same time, keep the price lower. I truly want to provide superior products that will suit most people, so I share my products with you in the spirit of being helpful and being of service. There is no requirement to buy any products mentioned in the book to be successful with your gum healing.



With that in mind, every product or service you try in this book is done at your own risk and responsibility. The best results for using dietary supplements are obtained by using a method to test whether the supplement is right for you. Some alternative health practitioners provide this service, so do not be afraid to ask for help. At the same time, I know that it can be difficult to find the few good practitioners to help support your health. So do your best to find what works for you. Understand that not everything suggested in this book is exactly right for your particular needs. For example, it is very hard to estimate the dosage and frequency of the products that every unique individual needs to take. And everyone needs changes from day to day and season to season. Nothing in this book is meant to supplant your own inner wisdom or feelings about what is right for you and for what you need to be healthy, but rather, it is to help encourage your connection with it.
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