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INTRODUCTION

The presence of food additives in
products used in dental procedures
may have serious consequences for
many patients. Hyperactivity and
learning disabilities as well as buc-
cal, gingival and oral cankers have
occurred following the use of diag-
nostic aids. Furthermore, hyperkine-
tic patients, whose symptoms have
been controlled by withdrawal of all
artificial colors and flavors from
their diets, have suffered relapses
Jollowing a dental visit, These prob-
lems should be recognized by practi-
tioners because only by the concerted
efforts of professionals in the field
will disagnostic aids free of artificial
color and flavor become available.

THE NATURE OF FOOD
ADDITIVES
Our interest in food additives

dates back about twenty-five years to
the time our research laboratories
were concerned with studying the al-
lergic reaction to the flea bite.! Very
early in our investigations we demon-
strated that the allergic response to
flea bites is induced by a low molecu-
lar weight chemical present in flea
saliva. In immunologic terminology
this is known as a hapten. By virtue
of this observation, our laboratories
became involved in studying the be-
havior of the haptenic mechanism in
the immune response.

On the clinical side of our pro-
gram we undertook to study the ad-
verse reactions to medications or
drugs and the adverse reactions to
food additives.? It must be recog-
nized that except for terminology
both categories of compounds, medi-
cations and food additives, are iden-
tical. They are both low molecular
weight compounds. In spite of this
identity not one of the thousands of
compounds introduced into our food
supply as additives has ever been
subjected to pharmacological studies
as required of compounds licensed
for use as drugs. It is true for licens-
ing as an additive, a compound is
subjected to toxicologic survey, e.g.
carcinogenesis, mutagenesis and
blastogenesis, but not the pharmaco-
logical behavior of the chemical. For

this reason we know very little, if
anything, regarding the influence
and the participation of these com-
pounds in biochemical mechanisms.

Intentional food additives may
be classified into thirteen categories,
as listed in Table I, which consists of
2,764 compounds compiled from
data gathered by the Food Protec-
tion Committee of the National Sci-
ence Foundation. The actual num-
ber currently used in our food supply
is not known but approximates
4,000. The absence of precise figures
can be attributed to the fragmenta-
tion of jurisdiction for licensing
among nine governmental agencies
which permit secret formulae to be
used—which are not known either to
other agencies or to the public.

Of the thirteen categories of ad-
ditives we have focused our interests
upon two groups, the artificial colors
and flavors. However, this does not
imply that the remaining eleven cate-
gories of additives do not cause ad-
verse reactions. Actually, they do, for
it must be recognized that any com-
pound, either natural or synthetic,
has the capacity to induce adverse
reactions in an individual with the
appropriate genetic profile, i.e. pre-
disposition.

Accordingly, no compound is
exempt. Therefore, each compound
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