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taken by parties and on non-mercury alternatives to dental
amalgam

Note by the secretariat

As is mentioned in the note by the secretariat on the matter (document UNEP/MC/COP.4/5), the
information received from Governments on the implementation of any additional measures taken by
parties is set out in annex | to the present note, and information on non-mercury alternatives to dental
amalgam is set out in annexes Il and I11. The submission is reproduced as received, without formal
editing.

* The resumed fourth meeting of the Conference of the Parties to the Minamata Convention on Mercury is to
convene in-person in Bali, Indonesia, and is tentatively scheduled for the first quarter of 2022.

** UNEP/MC/COP.4/1.
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Annex |

Information on the implementation of any other measures taken
by parties

Implementation of the Minamata Convention on Mercury on the use of dental
amal gam : Africa Phases Down Amalgam Use with Multiple Measures, moving

toward Phase Cut.

FOREWORD

Affrica is delichted to subpnt fo the Secretariat a snapshot of the progress made on
the continent on phasing down dental amalram and 1fs readiness fto make dental
amalgam Ristory

PROCESS

From the negotiations to the adoption of the Minamata Convention on Mercury in
2013, Africa, the second largest continent in size and in population, has led the way
toward mercury-free dentistry. During the negotiations, Africa proposed a
framework for how to reduce substantially amalgam use substantially, a framework
that was largely adopted as Annex A-II. Immediately after 1tz adoption, the Abua
Declaration for Mercury-Free Dentistry for Africa (2014) launched the campaizn
toward phaseouts: the next year, francophone Africa held a conference in Abidjan to
focus on how to move toward mercury-free dentistry. In 2019, dentists from across
the continent launched the network Dentists for a Mercury-Free Africa—brining
dentists together with governments and NGOz to work umified for mercury-free
dentistry.

At COP31n 2019, a umfied Africa Region proposed the phasing out of amalgam: the
proposal led to a landmark Decision of the Parties which called on the Parties to
accelerate the phasing down of amalgam use and called on the Secretariat to
produce two reports, one on alternatives and one on successful measures to phase
down amalgam use. We provide this comment for the latter — to advise the
Secretariat of the sigrificant and diverse steps being taken by African countries in
the transition to mercury-free dentistry.

Africa iz ready for modern, non-toxic, tooth-friendly dentistry. Amalgam 15 none of
thesze — it iz a pollutine material, tooth-unfriendly, little chaneed from the 19tk
century. As Europe moves to phasing out amalgam in this decade, Africa fully
mntends to keep pace. What the region will not accept 15 continuing shipment in
Africa of a mercury materials being ahandoned in the West. The era of shipping
toxic products to Africa that are banned elsewhere 1= over, now!

Africa has focuzed on these measures and these strategies to transition to mercury-
free dentistry:

1-End of amalgam use for children: Before Europe ended amalgam for children.
Mauritius did, in 2014.



2-End amalpam use for women of childbearing age: Heaching beyond protecting
women who are pregnant or breastfeeding. and recognizine that a woman's body
contalnming mercury 1= a risk to a future child she may bear, Tanzania in 2020
adopted, via the Tanzania Guidehnes, anend to amalgam for all women of
childbearing age, plus all children The Gudelines are phased in, to take effect in
2023. See “Ministry of Health, Community Development, Gender, Elderly and
Children, The Second Guidelines for Provision of Oral Health Services in Tanzama
(2020),"https/mercuryfreedentistry files wordpress.com/2020V06/tanzania-

puidelines. pdf

J-Stakeholder consensus to end amalpam: Zambia and Cote D'Ivoire have reached
a consensus of all major stakeholders from civil society —dentistry, consumers,
environmentalists — and the relevant government agencies that amalgam should be
phased out. Guineails moving toward that same consensus.

4-Denfist assoclation support to end amalgam: The Nigerian Dental Asscciationin
2020, agreeing with others from civil society, adopted a resolution to end amalgam
for childrenin 2022, and to end amalgam for all in 2024; the dental association has
written the government ministries to ask that the resolution be made into

government policy.

o-Build consumer awareness via information sheetz: MWigeria's federal government
adopted an information sheet to puide parents and consumers to choosing mercury-
free dentistry.

6-Africa Day for Mercury-Free Dentistry, October 13: Each year, NGOs across
Africa launch public information campaigns marking thizs day and calling for action
to phase out amalgam.

T-Media outreach by civil society: NGOz 1n Congo-Brazzaville and Ghana, and
elsewhere, have done major media imtiatives to alert consumers and parents about
the risks of dental amalgam. The government of Djibouti has taken 1t upon itself to
mnform dental practifioners through several information and awareness sezsions of
the phase-down and ban measures that will be taken to move towards mercury-free
dentistry. The Ministry in charge of the environment in Burkina Faso will
undertake in 2021 a diagnostic study on the use of dental amalgam and the
perception of the actors on the alternatives.

§—-Model provinces programs: In Ben Arous, Tumsia: in Mombasa County, Kenya:
in Edo State, Migeria: and in Enugu State, Migeria, conferences and programs
focuzed on ending amalgam have occurred. At the top of the list in each of these
model provinces is the end of amalgam for children.
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O-Shift dental school curriculum to mercury-free dentistrv: Cote dTvoire, Migeria,
and Senegal have updated dental school curriculum to promote mercury -free

dentistry as the baszis for oral health care.

10-End of amalgam use in hogpitals and health systems: Bemin, Madagascar and
Cote dTvoire 1n 1ts nulitary hospitals, and Cameroun in its Baptist chain of
hospitals and climics, have ended amalgam use entirely.

11-National conferences focused on atransition to mercury-free dentistry: Guinea,
Togo, Burundi, Senegal, Cameroun, Lesotho, MNigeria. Ghana, Congo-Brazzaville —
and there are more —have held a national conference of stakeholders to ld
awareness and to ilnibiate coordinated steps to end amal gam.

The pandemic slowed progress in 2020, of course. However, several countries are on
the verge of announcing decisions.

Sincersly yours,
On behalf of the Africa region,

Roger BARO, Vice-President COPY,
Minmistry In charge of the Environment of Burkina Faso



L'Afrique s'est concentrée sur les mesures et les stratégies de transition vers la
dentizterie sans mercure ci-dessous -

1-

Fin de I'utilisation des amalgames chez les enfants © Avant que I'Europe ne
mette fin a la pose de 'amalgame chez les enfants, 1Tle hMaurice I'a fait, en

2014.

Fin de l'utilization de 'amalgame chez les femmes en age de procreer - Au-
dela de la protection des femmes enceintes ou allaitantes, et de la
reconnaissance du fait que le corps d'une femme contenant du mercure est un
risgue pour un futur enfant qu'elle peut avoir, la Tanzanie a adopteé en 2020,
par le hiaiz des Lignes Directrices tanzaniennes, lafin de I'amalgame pour
toutes les femmes en age de procréer, ainsl gue pour tous les enfants. Les
Lignes directrices sont progressivement entrées en vigueur et la mesure
d'interdiction totale entrera en vigueur en 2023, Voir « Ministry of Health,
Community Development, Gender, Elderly and Children, The Second
Gruidelines for Provision of Oral Health Services in Tanzania (2020)"

‘thitps://mer reedentistry files. wordpress com/2020006 tanzania-

Consensus entre les parties prenantes pour mettre fin 3 'amaleame : la
Fambie, la Cote d Tvoire sont parvenuss a Un coNSensus entre toutes les

principales parties prenantes —societé civile, dentisterie, consommateurs,
environnementalistes — et des organizmes gouvernementaux concernes selon
lequel lez amalgames devralent étre éliminés progressivement. La Guinge
Conakry s'oriente Vers cé meme ConSensus.

Dentists for a Mercurv-Free Africa ' L'Aszociation des Dentistes mgérians en
2020, g'accordant avec d'autres membres de la société civile, a adopté une
resolution visant a mettre fin a l'amalgame chez les enfants en 2022 et a
metire fin a 'amalgame pour tous en 2024 T'assocation des Denfiztes a écrit
a différents départements ministériels pour demander que la résolution soit
prise dans la pohitigue du gouvernement.

Sensibiliser les consommateurs au moven de fiches d'information - Le

gouvernement fédéral nigérian a adopté une fiche d'information pour suider
les parents et les consommateurs vers le choix de la dentisterie sans mercure.

Journée africaine de la dentisterie sans mercure, 13 octobre - Chague année,

des ONG a travers U'Afrique lancent des campagnes d'information du public &
loccasion de cette journée et appellent a des mesures pour banmr les
amalgames.

Sensibilisation des médias par la société civile - Des ONG au Congo-
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médiatigues pour alerter les consommateurs et les parents sur les risques de
I'amalgame dentaire. Le gouvernement de Djibouti a pris sur vl d'informer
les praticiens de 'art dentaire au travers de plusieurs sezsions dinformation
et de sensihilization des mesures de réduction progressive et d'Interdiction
qui vont étre prises pour aller vers une dentisterie sans mercure. Le
ministére encharge de l'environnement du Burlina Faso va entreprendre en
2021 une étude diapnostique sur I'utilization de l'amalgame dentaire et la
perception des acteurs sur les alternatives.

8- Programmes des provinces modeles - A Ben Arous, en Tunizie: dans le comte
de Mombasa, au Eenya: dans les Etat d'Edo et d’Enugu, au Nigéria, des
conférences et des programmes axes sur la fin des amalzames ont eu euw. Au
sommet de la liste dans chacune de ces provinces modéles se trouve lafin de
la poze de 'amalgame chez les enfants.

9- Changement des programmes d'enselonement des écoles dentaires vers une
dentisterie sans mercure: La Cote d Tvoire, le MNigeria et le Sénégal ont nus a
jour le programme d'études dentaires pour promouvoir la dentizterie sans
mercure comme baze pour les soins buccodentaires.

10-Fin de I'utilization des amalgames dans les hopitaux et les systémes de santé
:Le Bemn, Madagascar et la Cote d Tvoire dans leurs hopitauz mihtaires, et
le Cameroun dans tout le réseau des hopitaux et climigues Baptistes, ont
complétement miz fin a I'utilization dez amalgames dentaires.

11-Des conférences nationales axées sur une transition vers la dentisterie sans
mercure - La Guinée Conalary, le Togo, le Burundi, le Sénégal, le Cameroun,
le Lezotho, le Migeria le Ghana, Congo-Brazzaville — et bien d'autres — ont
orgamizé une conference regroupant des parties prenantes natlonales pour
sensibilizer et initier des mesures coordonnéss pour mettre fin & 'amalzame.

La pandémie a ralenti les progrés en 2020, hen str. Cependant, plusieurs pays
zont sur le point d'annoncer des décisions.

Sincérement votre,

Au nom de la région Afrigque,

Roger BARO, vice-président COP4,
Ministére en charge de 'Environnement du Burkina Fazo



BRAZILIAN MINISTRY OF HEALTH

Mercury-free alternatives to dental amalgam and additional measures
implemented nationally for the decreaze in the use of the product

ANNEX A: Mercury-added products/Part II: Products subject to Aracle 4, paragraph

3

Measures to be taken by a Party to phase down the use of dental amalgam shall take into
account the Party s domestic circumstances and relevant international guidance and
shall include rwo or more of the measures from the following list:
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Sernng nanonal objecrives aiming at dental caries prevennon and health
promotion, thereby minimizing the need for dental restoration;

Setting nanional objectives aiming at minimizing its use;

Promonng the use of cost-effective and climically effecave mercury-free

alternanves for dental restoranion;

Promonng research and developmemt of development of quahty
mercury-free matenals for dental restoration;

Encouraging reprezentative professional orgamizations and dental schools
to educate and train dental professional: and students on the use of
mercury-free demtal restoration altermatives and on promoting best
management practices:

Discouraging imsurance policies and programmes that favowr demtal
amalgam use over mercury-free dental restoration;

Encouraging insurance policies and programmes that favour the use of
guahty alternanves to dental amalgam for dental restoration;

Resmricting the use of dental amalgam to its encapsulated form;

Promonng the use of best environmental practices in dental facilities to
reduce releases of mercury and mercury compounds to water and land.
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MEASURES TO BE TAKEN BY BEAZIL FORE THE DECREEASE IN THE USE
OF DENTAL AMALGANM

INTRODUCTION

Dental amalgam 15 an alloy composed mamly of silver (Ag), tin (5n), and mercwry (Hg),
and other metals mav be added to it. The percentage of mercury m the allov ranges from
43% to 54%. Dental amalgam has physical and mechamical charactenstics that make 1t
one of the most resistant restonng matenals i dentstry nowadavs.

In oral health all dental matenals used have their pros and cons, and the choice of matenal
to be used depends on the smgulanty of each pahent, situation, and condition of the dental
structure and on the avalability of technology, infrastructure, and supplies.

The Bramhan Mimistry of Health advocates that restonng techmiques should be less
wvasive and less and less necessary and discourages the use of therapeutic techmques
that promote a sharper detenioration of a healthy dental structure. It applies to the use of
dental amalgam

The Mmistry of Health understand= that the use of silver amalgam 1 certan specific
situations 15 shll neces=ary.

By virtue of the prevalence of dental canes i Brazil and of the economue impact that
discontinumg the use of dental amalgam would create on the Umfied Health Svstem
(SUS), 1t 15 considered that 1ts gradual decrease should ocour by (1) promoting achons of
prevention and control, such as fluendation of supply water, and mvestment 1 oral health
i Primary Health Care and (n) mproving new matenals (resin and 1onomer) for the
restoration of extensrve canous lesions, so that thewr use 15 gradually decreased as the
lesion 15 controlled and new technologes support the treatment.

It 15 known that the exposure to mercury creates a more divect impact on the health of the
worker who mamipulates 1t, however, the addihonal nsk to the health of whoever has the
amalgam should not be disregarded. Its meorrect disposal also provokes discussions about
itz impact on the environment. It 15 worth menhoming that there are several sources of
buman exposure to mercury and, mﬂ:usreg:d. it 15 mmportant to acknowledge that dental

amalzam and mercury are not synonyms.”

Pursuant to the Mmamata Convention on Mercury, Brazmil has shown a decrease m the
use of dental amalgam due to the changes iwherent in the best performances of other dental
matenals and m the health-related merement of technological eveoluton, that 15, as new
dental matenals improve, those used in the past are suppressed from dav-to-day practice.

! “Mlost of the mercury i the environment results om human acdvity, partodaly ffom coal-Ted power
mannsremdmnﬂlhﬂu.ug and waste ncinsrators. Maroury is also present as a result of mining
for meroury, gn]tl(wheremarnm'Eusedmfnrmanamalgamhefnrebﬂnshurma&jmduﬂmrmm]s,
such as coppsr, znc and silver, as well as fom refming opemmbons” (WHO., 20070 -
bitps . Vwww. geozle com ] s=tdro e esrc=sd somoe=webdicd=& cad=rjafnac=3&ved=1ah UK
Ewy w0 3 gLr AWV R ETk GH TO ) FiABesQTAx AR ar =hips 2 3 A IF Y 2 Fewrw whi imt*2 2 Fipes
YalFfeanames Yo lF mencury pdf*a3Fua %30 1 Smsp= A Vawld_D1dGofAaW3IBu-TATp



SUMMARY CHART

* Pursuant to the pnnciples of the Umfied Health Svstem Braml has a
unrversal free oral health care model that mncludes actions of promotion,
prevention, survelllance, treatment, and oral rehabilitation

# The Bramhan Health System also promotes achons of confinumg
education, funds research mshtubions to cary out studies on mummally
mvasive fechmgues, mummal mtervenfion denfistry, early treatment and
handhng of dental canes, m addibon to providing oral health care in the
scope of the Primary Health Care (APS).

* Natonally, there are mles and regulations for fluiondahon of supply water
and fluonde toothpastes. There are also recommendations regarding the use
of other therapeufic techmoues using fluondes, all within the scope of
health promotion and prevention

¢ The country conducts, every ten vears, the “National Survey of Oral Health
Situation” i order to unde the decisions related to the National Oral Health
Policy (PNSB).

* Bra=zil has prolubited the non-encapsulated form of dental amalgam through
national laws and regulahons and has mles about the disposal of dental
amalram governed by the Brazmban Health Swvelllance Agency —
ANVISA

Below, the Mmistry of Health lnghhghts the mamm achons related to measures “1, 2, 3, 4,
8, and 9" taken 1n order to decrease the use of denfal amalgam. accordng to the
provisions 1n part [T of Annex A of the Convention and pursuant to its mandate i the
bealth care sector.

1. Setting national objectives aiming at dental caries prevention and health
promotion, thereby minimizing the need for dental filling.

The Natonal Oral Health Pohew (2004) forms part of the Umfied Health System (SUS),
which provides unmversal, free access to the entire populahon mm Bramban temtory. The
main objectives of the PN5B 15 the offer of oral health care to all people and access to
oral health care by all people, baszed on the doctnnal pnneiples of the SUS related to
universalization, equity, infegnity, decentrabization, and popular participation.

Bra=ml emphasizes the achons of promotion and prevention for the decrease 1n the need
for filling and’or the decrease m the prevalence of extensrve cavitated lesions, as well as
the need for restonng retreatment

The Mmistry of Health recommends the promotion of a healthy diet, amming at the
decrease m the excessive and frequent consumphon of sugar (sucrose); the canmving out
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of supervised dental brushmmg: the fluondation of supply water” momtormg and
exammations of oral situation; as well as the use of matenials that prevent the occwrence
of more severe lesions, such as the use of fluonde vamishes, sealants, and fluonde gel

Fegarding the handhing of dental canes, the STUS recommends to the population the nght
monmtorng, promotion of self-care, healthy diet, and personal hymene habiis, so that the
dizease does not mamifest chmcally or that the intervention ocowrs mn early stages, with a
reduced need for fillmg and'or decreasze 1 the prevalence of extenzive cavitated lesions,
as well as a decrease in the need for surmcal-restonng treatment.

Brazl has 27 136 aral health care teams (e5B) that compose the famly health care teams,
with an estimated coverage of 43.63% i the scope of the APS (Tuly/2020). In the banie
bealth care facihites (LJBS), the population subject to them™ recerves health care provided
bv e5B teams that perform fimctions of health promotion and oral diagnosis, treatment,
and rehaabitation

Schools and commumity centers are included m the field of action of the oral health care
teams. The e5B teams have competences wath the populaton under thewr samtary
responzibility such as health promotion, prevention and educational prachices. It 1s
recommended that they are approached timely for the 1dentification of nsk factors and
the health-dizease process. The Guidehines of the Matonal Oral Health Pohev establish
that health promotion and prevention shall be pnonties. Every ten years, a national survey
of the oral health simahon 15 conducted, wathin the scope of emdennclomeal survelllance.

Addinonally, the Mimstry of Health m 2020 recommended early mtervenfion and oral
bealth education since the gestational penod, promoting Prenatal Dental Care (PNO). The
bealth education that 15 recommended through the PNO aims at promoting a healthy
gestation. wath the adequacy of the oral emironment and health education recommendmg
a bealthy diet to pregnant women with the lowest consumpton possible of sucrose and
sanifation of the teeth reducmg the chances of dental canes i the mother dunng thas
important stage.

The recommendation of the PO, also m the field of health education, 15 that pregnant
women breastfeed exclusively unhl the sixth (6*) month, and that, after the first teeth of
the baby empt. a fluonde toothpaste 15 used to brush them and manufactured or
arhficially-sweetened products are avoided, as recommmended m the Food Gnde for

* With respact to fluorides, impertant allies to avedd the need for restomtion, the Minisoy of Health has
strict roles related to concentradon in a content sufable for human health, and it reconmmends its proper
conceniration described in Ordmance Mo, 2914 of December 12, 2012, on Water Poiability for buman
consumpton, which refers to Ordinance Me. 635/GMMS of Tamaary 30, 1976, Such ordmance prowides
for the Maxirmm Amwount Allowsd (VME) in the Table of Annsx VII, which &5 1.5 ppmF. The other
recommendatons of use for fuworides are listed n a gmde with an approach oo the mamy dofferent
therapeutic techniques related to fluorides, I proper concenmations (Guia de recomendagder de use de
Juoreras [Guide with recopmmendations of use for fuworides], 200870,

* To ensure the coordination of health care, expanding the access and competence of the teams acting in
Primary Care, the Mational Primary Care Policy recommends: i - That the population subject to each
Primary Cars team (eAB) a:uifmli HEEIJII'.'l Care team (g5F) is of 2,000 1o 3,500 people. located in its
f=mitery, ensmng  the ples  and godelines of Pomay Care Link:
hitp:/"bvams saude. Eu-t'nr'hh:.aud&legs. e’ 201 7/ MatrizesConsolidacae/comum 2 50693 htmb# - text=i
LM dirsmies ¥ 10dat: M) Aen e O30 A TR C AT 0B 3% A L sica,



Chaldren under 2 {2019). The promotion of a healthy diet and oral bealth care habits smce
gestation and education of pregnant women m health wall have an mpact on the life of
the children who will have a better oral health situation, as it amms at reducmmg the
prevalence of early dental canes dunng childhood. winch affects the primary dentihon.

5all in the scope of prnimary bealth care, the schools, recopnized as prachice spaces for
bealth educaton and preventon of lesions, promoted the mmplementaton of the
Programa Smide na Escola (PSE) [Health mm School Program] (2007). The PSE was
created m order to promote mfegrzhon between education, achons of promohon,
prevention, diagnosis, survedllance, and especially, health education in public schools. In
these actions, the students, the pedagomcal staff, and the commmmty are invohved.

For the mdigenous population, the Mmmstry of Health through the Special Office for
Indigenous Health (SESAT), orgamzed free disinbution of oral hyvmene matenals,
composed of toothbrush, denfal floss, and fluonde toothpaste. In addihon to the
development of several activities aimed at promotng the oral health of such populations
for about 730,000 mdigenous people who hive in more than 3 000 wllages.

The Mimi=try of Health recommends the following to the governmental enfifies:

* FExpan=ion of the o1zl health coverage through the implantation of oral health care
teams 1 the farmily health care teams, which must promote actions of promotion
and prevention, 1denhfication of needs for treatment mn eary stages, health

* Acknowledgement of temitory, 1dentification of nsk groups and early-stage oral
lesions for early intervention.

* Promoton of health education achons mn collechve environments, such as schools

# Promohon of a healthy diet, amimg at reducms the excessive, frequent
consumphon of sugar (sucrose), nsk factor for dental canes.

* Camng out of superiised dental brushing.
¢ Fluondation of supply water, as a collectrve means for controlling dental canes.

#  (ral bealth surveillance, monitonng, exammations of oral siluation, and the nght
regstration of iInformaton m the primary care informaton system.

¢ Use of matenals that prevent the occwnrence or promote the stamng of canes
lesions, avording the progression of such inunes to a more severe stage, with the
need for restorahon.

[ 3]

Setting national cbhjectves aiming at minimizing its use.
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The Sectoral Plan for Implementanon of the Minamata Convenhon, prepared by a
Working Group of the health sector and established by Mimstry of Health Ordmance Mo.
2,197, on July 20, 2018, aims at expanding and strengthemng the countrv’s msttutonal
and techmeal capacities to identify, diagnose, treat, and momtor vulnerable populations;
reducing and elminating nsks to human health ansmg from exposure to mercury and
mercury-confaming products; 1n addibon to developmmg a research agenda and mereasing
the knowledze of the population and health professional: on the nsks posed by the
exposure to mercury, so that thev also become an active part of the process to mmprove
the proper management of this contammant within the Brazmhan termtory.

Among the achions addressing denfal amalgzam contamed 1n thas Plan attention 15 called
to:

* Publication of Resolution MNo. 173, of September 13, 2017, of the Brazilian Health
Suvellance Apency — A.""T'R-’ISA, which prohibited the manufactunng
importation, and sale, as well as the use in health seraces, of mercury and mercuy
powder for pon-encapsulated amal zam alloy mdicated foruse in Dentistry become
effective on Jaomary 1, 2019; It 15 important to hnghhght that specific explanatory
matenals were prepared and the oral health teams were mformed about the
prohibition of this type of dental amalgam by the Mimstry of Health

* (Creation of distinctions between restonng techmiques in the mformation and
momionng svstem of the Mimstry of Health. This achion shall allow oral health
teams to register the type of filhng that shall be used as of 2020. This informabhon
shall be useful to venfy the use of thus dental matenal and other restormg
techmaues m the long term.

+ Preparanion of a diagnosis of the dental amalgam use profile mn the country’s Bamic
Health Care Fambtes with oral health professionals, which mcluded the
preparation and disclosure of an exploratory survey on consumer habit=, use, and
dispozal of amalgam 1n Bra=l.

* Svystemate review of the hterature available on cost-effective and climeally
effective mercury-free altematves for dental filing, which includes the
preparation of a Scienfific Review on the safety of dental amalgam and a Scienfific
Eeview on the efficiency of dental amalgam and subshtute matenals.

*  Preparation of a Keport on the use of amalgam withmn the scope of the indigencus
health care subsvystem.

3. Promoting the use of cost-effective and clinically effective mercury-free
alternatives for dental filling.

The Mimstry of Health recommends researching about and enhancing the oral health
approzach focused on the promotion, prevention, mumimal intervention, and maintenance

of zood health conditions by strengtheming the incenfives to self-management through

tooth brushing and recommending the wse of fluonde-contaimng products both by the
population and orzl health professionals. The mam approach of the Federal Government



15 to decrease the demand and need for dental filling of the population, encowraging and
fostering oral health promotion and prevention.

Addihonally, 1t 15 important to mention that the composite resmm and glass 1onomer are
the main mercury-free restonng matenals used to treat dental canes.

The Atraumatc Restorative Treatment (ART), recommended by the Mimstry of Health
(BRAZIT. 2007 2018) uzes only hand mstruments and does not requure electneal dental
equipment and piped water. Among other advantages, 1t 15 possible to perform the ART
fillmgs outside the healthcare famhthes and m specmfic populations, such as those
geographacally 1solated Nevertheless, it 15 important to emphasize that the restonng
matenal wsed m this techmque (glass 1onomer) does not have the same phy=ical and
chemcal properties and chmeal performance as the dental amalgam and itz hfespan 15
shorter than the amalgam's.

It 15 worth menthoming that, despite the technologcal evoluhon of glass 1onomer cements,
they show more wear and less resistance to facture than resin and amalgam which
restricts thewr indication.

In remote regprons of difficult access, where there 1= no timely dental assistance and
reduced avalability of dental equipment, as well as for persons 1n vulnerable situations,
the dental amalgam mav be the matenal of choice of oral health professionals, as 1t 15
more suitable for those situations.

It 15 known that the use of dental amalgam requres low technolegical capacty, whle
composite resin requires a dental cunng hight in good condihions of use to provide a good
polymenzaton of the matenal (process of converhing the resin info the plastic/sohd state
by hght:l Addihonally, an adhesive system with good properties 1s necessary, allowing
the resn to adhere to the dental substrate.

Monetheless, the Indigenous Health Care Subsystem Eeport 1denfified that, despite the
increase m the total momber of fillings camed out between 2015 (o= 150,440) and 2018
{n=270,548), factor that mav be associated with the increased access to dental sermaces,
that, in addihon to developing assistance activities, also perform achons dwected to
prevention of dental canes and other oral health problems.

Despite the fact that the total number of fillings mereased, the report 1denhfied that there
was 2 decrease m the proporton of amalgam filhngs in companson with other matenals.
Armalgam fillings represented 10.3% (o= 15,563) of the fillmgs performed n 2015, and
this percentage dropped to 9.2% (n = 235,008) m 2018. These numbers reflect a reduction
trend m the use of the amalgam and an mncrease m the use of amalgam substtutes over
time, with sipmificant remonal differences.

It 15 important to note that among mdigenous groups, especially those from the northern
region of the country, the consumphon of certain ingredients and the wav of prepanng
food mav result in a hard and fibrous diet, such as moorhen flour, game meat, moguem
{meat roasted on embers, w in banana leaf), seeds, coconufs, among others.
Additonally, certamn ethnic groups use teeth as 2 working tool to manufacture artifacts
and household 1tems, especially when the actvity requres cutting and stnpping fibers
and vines.
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Both the diet and the use of teeth m manufacture may be associated wath the report that,
in certain locations, there are indigencus peoples who show a preference for amalzam
fillme= over other matenals, as they think the amalzam has better performance, more
resistance, and longer hfespan.

Finally. we highlight that, according to the Scientific REeview (DATSHACOC PROADI-
SUS2018), despite being mercwv-free matenals and despite being the pauenrs Pl'l’_fEITEd
alternatrve for mumucking the natwal appearance of teeth, composite resins mclhude m
thewr formomla a senes of chenucals that mav be released dunng the hife cyvele of the flling,
from manufactiming to placement, removal, and disposal. These chemacals are mostly
monomers and nclude compounds such as 2-hvdroxyethyl methacrylate, tnethylens
glveol dimethacrylate, or monomers denved from Bisphenol A according to Mulhgan ef
al . 2018

The pollution potenhal of composite resms m the emaronment reflects the hife cyele of
the matenal as well as the dental amalgam's. Despite the fact that BPA from monomers
of the composite resin can be released in certain scenanos, the potential of this release 15
not well-defined

4. Promoting research and development of gquality mercurv-free materials for

dental filling

The Mmstry of Health crgamzes Working Groups and promotes the mtegraton wath
Health Research and Higher Education Inshituhions to mmprove and support confmung
educaton for oral health care professionals m Braml. In thes regard, the most recent
publhication of the book “A Sauds Bucal mo SUS” [Oral Health Care mn the SUS] (2018)
provided 'LilpdatE on the oral health care network, fucmmg on the APS, recommendmmg
pnmimally mvasive techmgues for freating dental canes, for example, based on the most
recent scienhfic evidence.

The counfrv conducts, every ten vears, the “National Swvey of Oral Health Situation™ mn
order to guide the decisions related to the National Oral Health Pohev (PHNSE).

Two studies have been camed out by a research group of Cochrane Bra=zil (2020), whose
research subjects and mam finding= were the followmg:

1 — Study I Hall Technigue

A techmque that mdicates the biological sealing of canes m prmary molars m which
preformed metal crowms (PMCs) are put usmg the Hall techmyque. The Hall techmigue
used to msert preformed metal erowns (PMCs) in promary molars 1s a momimsally mmvasive
treatment ophion, becanse the canes are not removed, but rather they are sealed by
cementng the crowmns.

Researchers have concluded that such techmique has advantages 1 companson wath
comventional restoration techmiques and conventional PMCs, because “it does not requure
the use of anesthetic, 1t does not requre tooth preparahon, or occlusal adjustments, and 1t



may be mplemented 1n environments away from specialized dental centers and with non-
speciahized professionals. Addihonally, the execution of the techmque 15 sumple, 1t takes
les= time, and it aims at reducmg the chuld’s stress and at fachtahng the conduct of the
professional”.

2 —Study II- ART

A techmigue that indicates the removal of canous fissue using hand mstruments and
subsequent restoration using glass 1onomer, using finger pressure, not requunng hght

Researchers have concluded that the chmeal decision mmst be considered taking mto
account the possibility of uang the ART techmgue as a chmecal ophon Grven the
advantages of the implementation of the ART techmaue, namely, the fact that 1t may be
used 1 envirenments without electnieal energy and that 1t requires simple instrumentation
and less local anesthetic, this technology must be studied further. It 15 argued that the
ART techmgue may have a better performance if it 15 implemented by trammed
professionals. who are attentive to the parbeulanties of wsing the matenals. The chowce of
materials with mmproved resistance must be considered.

8. Fesztricting the uze of dental amalzam to itz encapsulated form.

Brazil has adopted rules restnchng the use of silver amalgam to its encapsulated form.
The restncton of the use of amalgam only to its encapsulated form was defined by
Collegiate Board of Directors’ Resolufion (RDIC) Mo, 173 uqu:tEmber 18, 2017, of the
Brazihan Health Surveillance Agency — ANVISA, which prohibats in the entire national
temt-::-r'-'ﬂnemanufav:nmng. mportation, and commerciabzation, as well as the use mn
bealth care services, of non-encapsulated mercwry and powder for amalgam allow
imndicated for use m Dentistry.

9. Promoting the use of best environmental practices in dental facilifies to reduce
releazes of mercury and mercury compound: to water and land.

The nght wav to store traces of amalgam filhngs and the nght wav to dispose of teeth
with such filhngs are desenbed In ANVISA EDC No. 222/2018, which estabhishes that
the collechon of mercury waste resultng from the preparaton of dental amalgam may
ocour 1 a sturdy, unbrezkable contamer wath a large mouth and made of an mert matenal

There must be a water line over the waste stored mn the container, which shall be sent to
be restored or to another form of disposal in comphance with the mles defined by the
competent emironmental authonty. The amalgam fillngs being replaced by other
materials are a bigger challenge. Dunng ther removal, the use of diamond dental burs
and dnlls produces small amalgam gramles that are removed from the mouth by suchon
devices that, on thew twn, are disposed of directly into the sewerage system. A potential
solnhon for proper disposal m such cases 15 the use of separatmg filters, whoch are stuched
and regulated by ANVISA
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CHALLENGES IN THE IMPLEMENTATION OF ADDITIONAL MEASURES
TO REDUCE THE USE OF DENTAL AMALGAM WITHIN THE POST-
COVID-19 PANDEMIC CONTEXT.

The Research on the Oral Health Situation of the Brazhan Population (SB BRASIL),
which was expected to be camed out 1n 2020. was postponed due to the current public
emergency scenano caused by the Covid-19 pandemic This study was supposed to assess
the current landscape of the distmbution of dental canes nationally, based on the DMFT
(Decayed. Missing, and Filled Teeth) index.

Due to the Covid-19 pandenuc scenano and to the fact that Sars-CoV-2 15 fransmutted by
oral flmids, Brazl has promoted the suspension of elective dental treatments. which
wormes oral health care manzgers and professionals regarding the higher demand for
dental reatments that 15 ansing at this moment and that will anse m a post-pandemic
scenanto. In this regard. wath the suspension of the elective freatments, suspension of
health promotion and prevention practices, early 1dentification of nsk groups, and timely
mtervention for action m early stages of the disease, most likely. the need for restoration
and the aggravation of the activity and seventy of canous lesions will be noted This
scenano has been under examination m the Federal level but it chould also be considered
in the assessment of the removal of therapeutic techmaques from the SUS.
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Subject: Submission of informations refated on follow-up the decisions
adopted by the Conference of the Parties to the Minamata Convention at
its third meeting (COP 3), Geneva, Switzerdand, 25 to 29 November 2019

Refering to the Minamata Convention COP 3 decision conceming specifically the proposal of
amendement of Annex A of the Convention,

Cameroon have the honour to express its solidarity and support for the regional submission of
the African Group on this issue before presenting its specific comments below with regard of
its national situation,

At the level of the country;

e about 25% of dentists use alternatives to dental amalgams (widely available on the
national market), while 75% use both alternatives and dental amalgams;

e §3% of the dental amalgams used are in encapsulated form;

o the ease with which dentist place dental amealgam and its low cost are the main reasons
why most dentist prefer these routes. However, certain dentist, who, because of their
professional ethics, voluntarily decide to put an end to this practice;

e None of the dental clinic use or has a dental amalgam separator. This is to reduce
mercury pollution resulting from services rendered.



The two main obstacles to overcome in order to ensure a complete transition and a

technological leap from local dentistry to mercury-free dentistry within to the implementation
of Minamata Convention are;

1. The lack of dexterity and competence of the dentists (individually) to conveniently use
mercury-free alternatives on patients, and;

2. The low cost of dental amalgams, which is not in reality if all extemalities arc taken into
account {(harmful effects of mercury pollution from mercury in amalgams).

These two obstacles can be overcome through capacity building and cooperation (as mandated
by the Minamata Convention on Mercury) one hand, and the adoption of specific regulations
on dental amalgams by the Ministry of Public Health, on the other hand.

The following measures were proposed and supported by all national stakcholders during the
implementation of the MIA project, these include;

# By January 1, 2020: partial ban on the use of dental amalgams in children, pregnant
women and vulnerable patients;

# By January 1, 2025: total ban on dental amalgam for all;

# By January 1, 2025: capacity building for dentists through the Cameroon National
Dental Council to use alternative materials and skills sharing activities;

» From now on: awarcness raising in the faculty of dental medicine in both state and
private medical institutions in the country, on the future of amalgam and the need to
update training programs.

These proposals from national stakeholders have been transposed into a draft specific national
regulatory on dental amalgams submitted to decision-makers,
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Canada’s additional actions taken to phase down dental amalgam and implement a third provision
listed in Part Il of Annex A of the Minamata Convention on Mercury

Canada has already implemented two of the measures listed in Part || of Annex A: measure (i} setting
natiomnal objectives giming at dental caries prevention and health promation, thereby minimizing the
need for dental restoration, and measure [ix) prometing the use of best environmental practices in
dental facilities to reduce releases of mercury and mercury compounds to woter and land. Canada has
implemented measure (i) through the implementation of the Canadion Oral Health Framework 2013-
2018 and the Conodian Oral Health Strotegy 2005-2010. In addition, the Canadian Ministry of Health
[Health Canada) implemented the community-based Children’s Oral Health Initiative for First Naotions
and Inwit, whidh focussed on the prevention of dental disease and the prometion of good oral health
practices among children, their parents/caregivers, and pregnant women. Together, the strategy,
framework and initigtive work to minimize the need for dental restorations by setting out our national
objectives.

Canada implements measure {ix) through the Notice Requirimg the Preparation and Implementation of

Pollution Prevention Plans in Respect of Mercury Relegses from Dental Amalgam Waste. This notice

requires dental facilities to prepare and implement a pollution prevention plan if they have not already
implemented best managemsant practices for dental amalgam waste.

Following decision MC-3/2, Canada undertook a review of the available safety information for dental
amalgam and concluded that there is no clear link betwesn mercury in dental amalgam and negative
health effects. Although pre-measured dental amalgam capsules are considered safe, bulk dental
amalgam powders, which have to be mixed with liguid mercury by hand, are known to pose an
unnecessary risk of mercury exposure for the dental healthcare professional.

In Canada, dental amalgam is considered to be a medical device under the Medical Dewvice Regulations
of the Food and Drugs Act and its sale for use is controlled through the issuance of medical device
licemces by Health Canada. At the time of the 2020 review, six dental amalgam products containing bulk
metal poveder were authorized for sale. However, these products weere no longer being used in Canada.
Following its safety review, Health Canada worked with manufacturers to discontinue the licenses of
bulk dental amalgam poveders. This action has allowed Canada to additionally implement a third
measure listed in Part || of Annex A: measure (vili) restricting the use of dental amalgam to its

encapsulated form.
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Objet : Soumission au Secrétariat sur Mamalgame dentaire
Monsieur,

La République du Congo a signé la Convention de Minamata sur le mercure le 08 Octobre
2014 et J'o ratifie le 6 aodt 2019. Dans ce contexte et grice au FEM, le Congo & eu les
ressources pour réaliser le MIA (Evaluation initiale du Mercure) et le PAN (Plan d"Action
National pour I"Extraction Miniére Artisanale et & Petite Echelle de |'or de la Républigue du

Congo).

Concemmant le MIA, L'inventaire de rejet du mercure réalisé au Congo pour la période
temporelle 2013-2017 concernant les données recueillies, montre que la guantité globale de
rejets de mercure est de 21 368 kg/an dont 373,31 kgfan (soit environ 2%) sont imputables a
I"amalgame dentaire.

Pour mettre fin & I"amalgame dentaire en République du Congo, |'altemative proposée dans le
MIA consiste d ¢laborer des mesures juridiques et administratives décourageant son utilisation
dans le pays.

La société civile a é¢¢ trés active sur la question de I"amalgame dentaire.

['association Action sur I'Environnement et le Développement (AED), partensire du

gouvernement, notamment du ministére en charge de I'environnement par Attestation de

Reconnaissance du Ministére du Tourisme et de I'Environnement n®1 9MTE/DGE/DDE du

07 janvier 2016 et dont le Président a é1¢ Je Consultant Principal de I'Evaluation Initiale du

Mercure au Congo, a mené organisé des ateliers de sensibilisation suivants:

* 15 mars 2017: La dentisterie sans mercure, pour les ONG, avec |'appui du Centre Africain
pour la Santé Environnementale (CASE);
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* 13 octobre 2017: Le danger du mercure dans I"extraction miniére artisanale ot & petite
échelle de I'or, pour les parties prenantes, en coordination avee le projet PAN Congo;

* e plus important a été 1'atelicr de sensibilisation du 15 juin 2018 & Brazzaville, sur les
risques causés par le mercure en vue de parvenir & Ia fin de "utilisation de "amalgame
dentaire chez les enfants de moins de 15 ans, les femmes enceintes et les méres allnitantes,
wvec 'appui de I'Alliance mondiale pour unc dentisterie sans mercure (WAMFD),
L'atelier qui n eu un lare succés a connu la participation des pariementaires, OSC,
représentants des ministéres de I'environnement et de Ja santé, et dentistes. Plusieurs
recommandations y ont ¢¢ faites, entre autres, I'éfaboration d'une réglementation pout
I"arrét de la pose d"amalgame dentaire chez les personnes i risque,

Aussi 'AED a eu I'initigtive de présenter en 2019 au Gouvernement, précisément au
Ministére du Tourisme et de FEnvironnement, un amété portant interdiction de [a production,
I"importation, la commercialisation et F"utilisstion de I'amalgame dentsire pour obturer les
cavités de la dent, notamment dans jes traitements dentaires des mineurs de moins de quinze
(15) ans et des femmes enceintes ou allaitantes, Un déeret, plus général, réglementant la
gestion du mercure et composés de mercure en République du Congo o ¢1¢ aussi presend 4
cetle oceasion. Ces deux textes n'ont pis encore abouti.

Il faut noter qu'au Congo, certains dentistes omt déji adopté les nouveaux malériauy
alternatifs & Famalgame dentaire, 1| faut cependant reconnaitre que nombre de praticiens
continuent i le déposer dans les cavités des dents.

Au vu de ce qui précede, La République du Congo soutient une transition vers une dentisterie

sans mercure. L'utilisation des amolgames doit étre progressivement diminude, parce qu'il

s'agit

(1) le mercure est un polluant majeur ;

(2) les colis de gestion des déchets de mercure sont trés élevés ;

(3) Je mercure dentaire empoisonne les aliments que nous consommons, en particulier les
enfonts ;

(4) il est un risque pour la santé des enfants (moins de [3ans), des femmes enceintes et des
femmes qui allaitent,

(5) Ia pose de I'amalgame est un risque d"exposition a la vapeur de mercure 4 1a fois pour les
paticnts et les dentistes ainsi que les travailleurs des cabinets dentaires et

(6) les altenatives & I'amalgame dentaire sont disponibles, modemes et supéricures,

La République du Congo. & travers les deux textes juridiques présentés ci-dessus, va meltre en
place des mesures pour réduire progressivement |"utilisation des amalgames dentaires e
initier la transition vers la dentisterie sans mercure,

Veuillez agréer, Monsieur, I'expression de ma franche considération.

o

Genevitve BAZOMA DONGU]
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CONTEXTE

Le mercure est un métal lourd hautement toxigue gui représente une menace pour la
santd humaine et 'environnement au niveau mondial. Dans le monde entier, la
présence de mercure a et detectée dans l'air, M'eau, le sd, la chaine alimentaire ainsi
gue dans certains déchets et produits. Bien gque présent naturellement dans
I'environnement, le mercure est aujourd’hui principalement émis par les activités
humaines telles que les procédes industriels, Mexploitation miniere, [incinération des
déchets et la combustion de combustibles fossiles.

Avec ses divers composes, il présente une sére deffets graves sur la santé et est
particuligrement nocif pour le systéme nerveux, ke systéme immunitaire, les reins, les
poumons, les yeux, les gencives et la peau. |l peut entrainer des pertes de mémuoire et
les dommages guil cause au cerveau sont imeversibles. |l n'existe pas de niveau
d'exposition au mercure &émentaire qui soit sans risque pour le corps humain, des
effets pouvant étre constatés méme a de trés faibles concentrations. Les fostus, les
nouveau-nés et les enfants sont parmi les plus vulnérables et les plus sensibles aux
effets nocifs du mercure.

Les amalgames dentaires, matériau d'obturation contenant au moins 50% de mercure,
font partie des produits contenant du mercure objet de préoccupation majeure pour la
Cote d'lvoire. En effet, au regard de lévolution de la contribution des cabinets
dentaires a la charge environnementale en mercure, plusisurs actions ont & menées
pour réduire, et ce de fagon significative, les amalgames dentaires dans la pratique
dentaire.

La présente soumission se veut éfre un résumeé de 'état d'avancement de la marche
de la Cote dlvoire vers une dentisterie sans mercure. Pour rappel, la Cote d'voire a
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signe la Convention de Minamata, lors de la Conférence Diplomatique qui s'est
tenue, du 7 au 11 octobre 2013 & Kumamoto — Japon et I'a ratifié le 1°7 octobre
2019,

1- Les emissions de mercure en provenance des cliniques dentaires
fortement élevées

En 2011, une premiére campagne de mesure dans guelgues cabinets dentaire du pays
arévele des emissions élevess de mercure. Cependant, il eut fallu attendre 2016 pour
quune campagne de mesure couvre une large plage de cabinets dentaires sur le
plateau d'Abidjan, le cenire-ville de notre ville la plus grande. En efiet, les mesures
effectuées ont montré des teneurs en mercure entre 250 et 4. 636 ng/m?3.

Cette campagne de mesure a permis de mettre en lumiére les émissions issues des
différentes phases du procédé de pose et dépose d'amalgame dentaire. En effet, il est
ressorti que les émissions de mercure afteignent leurs pics dans l'air des cabinets
dentaires au moment du refrait de Famalgame de I'amalgamateur lors de la pose st
aussi au cours du fraisage lors de la dépose d'amalgame’.

Les mesures faites dans les cabinets dentaires au niveau des bacs & ordures (situés
& une hauteur de 0.5 m du sol) ont révele des émissions de mercure dans I'air des
cabinets oscillant entre 301 et 4.650 ng/m?. Cela dénote une contribution importante
des déchets des clinigues dentaires & la charge mercurielle environnementale®. En
effet, la quasi-totalité des cabinets dentaires ne posséde pas de séparateur
d'amalgame. Pour les cliniques qui en possédent, ils sont tous non-fonctionnels. Ainsi,
le mercure en provenance des cabinets dentsires se refrouve dans les déchets
ménagers au niveau des décharges hospitaliéres ou des décharges municipales, ce
qui pose la brulante question de la gestion des déchets mercuriels au niveau national.
De ce constat fait au niveaw des séparateurs, le gouvernement a choisi l'option de ne
pas foumir des séparateurs dans les cabinets au regard des codts Bés & la
maintenance et surtout a la construction dinstallations de traitement de déchets
mercuriels en provenance des amalgames dentaires. En effet, nous trouvons moins
colteus —nous le répétons moins couteux —de terminer la transition vers les matériaux
non polluants. Mous estimons encore que la solution a la pollution par les matériaux
dobturation toxigues est leur interdiction a la source, la fabrication et Putilisation des
matéraux non polluants.

Pour parer a ce probléme, un ensemble de mesures promouvant les altemnatives sans
mercure est d'une nécessité pour la Cote d'ivoire.

! Mercury Yapor mezsurement during amalzam removal in dentsd clinic, 2017.
* Mercurial intosication in dental clinic Myth or reality in Cote d Teoire, 2017.



2- Les alternatives sans mercure nouvelle tendance d'usage

Dans le cadre de la mise en ceuvre de la convention de Minamata par le
gouvermnement, plusieurs activités de sensibilization ont &té organisées. |l sagissait
notamment de -

- L'ateler de sensibilisation sur les mesures de réduction progressives du
mercure en dentisterie, organisé par k2 PNUE en collaboration avec le Centre
Africain pour [a Santé Environnementale et FONG Jeune Volonfaire pour
FErmvironnement en avrl 2015

Au sortir de cet atelier, ke département d'Odontologie Conservatrice de FUFR
d'Odonto-Stomatologie de PUniversité Félix Houphouét Boigny d'Abidjan a rappelé
gue les programmes d'enseignements sont modifies depuis 2014 aux fins de mettre
laccent sur les alternatives sans mercure. Uaccent a été renforce et les étudiants de
ce département utilisent essenticllement des altematives sans mercure pour les soins
cliniques. C'est ainsi que voit le jour la nouvelle génération de dentistes formes
essentiellement a la pause de matériaux attematifs pour les soins liées a la maladie
carieuse. A ce jour, c'est @ plus de 70% que les matériaux altemafifs sont utilises en
premiére intention de soins restaurateurs dans les clinigues dentaires rattaches a
'UFR dodonto-stomatologie®. Ce qui déteint positivement sur Fensemble des cabinets
dentaires du pays, vu que les dentistes en formation pratiquent comme assistants dans
la plupart des cabinets du pays.

Par la méme occasion, les obstacles lieés aux colts éeves ont eté levés en vue de
vulgariser les altematives par un faible colt du fraitement. En effet, au niveau des
hopitaux publics, les colts des soins d'obturation & Famalgame oscillent enfre 5.000
et 7.000 FCFA (10-15 USD) alors que les colts des tratements restaurateurs aux CV1
sont autour de 9.000 CFA (17 USD), lorsque ceux au composite vanent enire 9.000
CFA 12.000 CFA (17 — 23 USD).

Cependant, au regard de la forte demande en matériaux altemnatifs aussi bien par la
population que par les praticiens eux-mémes, les importations de CVV1 et de composites
se sont accrues.

Dians ke but de la promaotion des altematives sans mercure, depuis 2014, est célébrée
par les OSC chague 13 Octobre, la joumée pour une « Afrique Sans Amalgame
Dentaire ». Cette journée est le lieu pour les Organisations de la Societeé Civile
ceuvrant pour FPélimination du mercure dans les produits de santé de faire la
sensibilization sur les dangers lies au mercure contenu dans les amalgames dentaires.
Dians nofre pays, cette jpumeée de sensibilization est pilotée par le Centre Africain pour

1 Echecs des restsurations posterieures aux résines composites : causes et manifestations cliniguesen
pratigues quotidiennes. Enguete supres des chirurgiens-dentistes d Abidjan, Revue du COSACMF, Volume 27
W*1-Mars Z020.
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la Santé Emvironnementale (CASE), laguelle organisation pilote aussi cette
campagne pour toutes les organisations de la société civile africaine. Au cours de ces
journeées de sensibilisation, une lucame est faite a la promotion de la dentisterie
invasive a minima comme pratique dentaire pour le 21¢™ sigcle mais aussi a une
promofion de la santé bucco-dentaire comme outl de prévention de la maladie
carieuse.

3 Des Mesures en attentes

Sous mpulsion du Ministére de la Santé et avec la contribution du Centre Africain
pour la Santé Environnementale (CASE), en juin 2018, un avant-projet de décret a éte
validé et suis son parcours administratif pour som adoption finale. Il porte sur
linterdiction des produits contenant du mercure ajoute listes a l'annexe A1 de la
Conmvention et l'nterdiction de lMusage de l'amalgame dentaire au mercure chez les
enfants de moins de 15 ans et les femmes. Cela en vue de la conformité avec certaines

mesures listées a l'annexe A2 de la Convention.

Le point Focal de la Convention de Minamata

A https: /! fnews bidjan. h/624FE 2. himnl



EU submission to the Minamata Secretariat on dental amalgam pursuant to pamgraph 4
of COP-3 Decision MC-3/2 (Dental Amalgam)

The measures taken at EU level to implement a phaze -down of dental amalgam are set out
in Regulation (EU) 2017/852 on mercury, as follows:

1. Article 10{1}): Mercury in pre-dosed, encapsulated form

From 1 January 20158, dental amalgam shall only be used n pre-dosed encapsulated from.
The uze of mercury in bulk form by practiticners shall be prohibited.

2. Article 10{2): Vulnerable population

From 1 Juby 2018, dental amalgam shall mot be used for dental treatment of deciduocus
teeth, of children under 15 years and of pregnant or breastfeedimg women, except when
deemed stricthy necessary by the dental practitioner based on the specific medical needs of
the patient.

3. Article 10{3): Member State phase-down plans

Ezch Member 5tate was required to set out by 1 July 2019 a national plan conceming the
meazures it intends to implement the phase-down the use of dental amalgam. Member
States were required to make their national plans publicaly available on the internet and
transmit them to the Commission within one month of their adoption.

Regulation (EU) 2017/852 on mercury does not provide a format for national phase -down
plans.

To date, 23 Member States have zet up their naticnal plans for the phaze-down of the use
of dental amalgam. These have been made publically available and can be found on CIRCBC.

4. Article 10{4): Dental amalgam separators

From 1 January 2015 operators of dental facilties im which dental amalgam is used for
dental amalgam fillings or teeth containing such fillimgs are removed, shall ensure that their
fadlities are equipped with amalgam separators for the retention and collection of amalgam
partides, incuding those contained in used water.

Such operators shall ensure that:

{a) Amalgam separators put into service from 1 January 2018 provide a retention level
of at least 95% of amalgam particles;

{b) From 1 January 2021 all amalgam separators n use provide the retention level
specified in point (a)
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5. Article 19(b): Review of the feasibility of a phase-out of dental amalgam

The Commission reported in August 2020 to the Buropean Pariament and to the Coundl on
the outcome of its assessment regarding the feasibility of a phase-out of the use of dental
amalzam in the long term, and preferably by 2030 (see Commission Report COM(2020]378).

This report concudes that:

The phase-out of the largest remaining use of mercury m the EU - dental amalgam -
iz technicaly and ecocnomically feasible, before 2030, Progressive substitution of
dental amalgam with mercury-free maternals is ccourring withouwt policy intersention
az patients, in general, and increasingly dentists, prefer mercury-free fillngs.
Nevertheless, without kegislative action, significant amounts of dental amalgam are
still expected to be used im the coming years. This would profong the assocated
environmental and health ssues assocated with the current use of dental amalgam,
including significant emissions of mercury to air.

Both phase-down and phase-out of dental amalgam require addressing a number of
issues, induding improvimg the wnderstanding of specfic medical conditieons where
dental amalgam should continue to be allowed, imoreasing the information on
available mercury-free materials and gatherimg further data on emissions of
mercury, associated to the use of dental amalgam.

Therefore, the Commission will prezent to the European Parfiament and the Council
in 2022 a legislative proposal to phase-out the wse of dental amalgam. The
preparatory work will include the assessment of the need for accompanying
measures, such as reducing emissions of mercury assodated to the use of dental
amalgam and enhancing the avaizbility of information on meroury-free dental
fillings.
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PREMESSA

La Convenzione di Mimamata sul mercumo prevede 'zdomone & musuwre per elimnare
progressivamente |'amalgama dentale e, a hvello ewropeo, 11 Regolamento (UE) 20177852 sul
mercunio ha previsto, all’articolo 10, a far data dal 17 gennaio 2019, che 1"'uthizzo di amalgama
denfzle o la nmomone i othuraziont’elementy dentali contenenti fale matenale, siano effettunate
esclusmvamente su numb edontolatel dotah di separaton di amalgama (conformu a1 requsit tecmuct
mdicats dal medesumo Regolamento 2017/852).

Lo stesso Regolamento, prevede, sempre all arbcolo 10, comma 3, che ogm Stato membro defimsea
un Plano nazionale concements le musure che mtende adottare al fine di elminare gradualments
I'ufilizzo dell’ amalgama dentale e che clascune Stato membre metta a disposizione del pubblico, su
mternedf, 1 Plano di cm sopra & che guesto venga commmcato alla Commmssione entro un mese
dall’adozione.

FPL4NO

Il presente Piano descrrve le zmionl necessane a conceguwe la progressiva dismmssione delluso
(commercializzazone e mmplego chimico) dell amalgama dentale 1 ambito odontostomatolozico, con
i fine ulttmo di pervenire ad una completa elmimarions (phase-our) d tzle uso, tramite misure non
coarcitrve, entro 1 31 dicembre 2024,

La realirramione & tale obiethwe 51 basera, prncipalmente, su una diffusa amone di informarione e
formarione nguards a:

- adozmone a livello mmtemamonale e namonale della stategmia di elimmarione dell™whlizzo
dell”amal gama;

- ramonale di questa scalta;
- dizpombalita sul mercate di matenah alternativa,

L’ azione mfoimaativa e formativa sara nvolta principalmente agh operaton del settore, tanto a quell
direttamente comvolh nella filera odontomatmea (produtton; distnbuter:; Associazon professionals,
Universita & Societa sowentifiche di area odontoatrica; CACQ) che a quanti hanno frequent rapport
professionali con gh odontolam (Medimt & medicinz generale, Pediatn di hibera seeltz). Sara
opportuno, tuttziia, prevedere anche mimiztve di sensilizzamions mvolte an cittadim, anche

attraverso 1l coinvolpimento delle associaziom del consumaton.
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I Piano non prevede specifiche proposte o previsiom sulla mmozione di restaum in amalsama
chmicamente soddisfacent (salvo in presenza di accertate reamom allergiche ad uno del componenty
dell’amalgama dentale stessa), in quanfo tale operazione non presenta wn favorevole repporte b3
nschi e benefict, ne m teroom i tutela della salute ne di protezione ambrentale.

Per il mgziungmmente degli obietinn del Piane, 51 rendono necessane due pre-condizon:

1. 1 cowmvolpments & la piena e costante collaborazones & tuth gl atton coinvolt nella
tematica dell amalzama dentale;
Iz possibilita di dispoare roufmanamente di informariom affidabil relativamente alle vendite
delle preparazioni di amalgama (e, possibilmente, al loro uhlizzo clinico) e allo smalhmento
degh scarfi, anche al fine d venficare |'eveninale necessita di adottare un’appositz moma
che dizponga 1] divieto di commermializzamione e uhlizzo clinnco dell’amalzama dentale.

1

Le Istituziom devono mirare ad otteners la collaborazions di quanti, 1 Italia sono coimvolts nella
gestiope dell’amalgama dentale - afton ishiimonali professionzll ed econpcmwer; mm parbcolare
oreoirera offenere 'mipegno volontano, ma formalizzate, 4 tall sozgeth nel perseguumento deglh
obiettivi del Piano. Da questo punte di v1sta 51 rendono necessane le seguentl amom:

-  prosecuzione della collzborazione infermumisteniale avviata i fase di predisposizione del
Piano a1 fima del follow-up dello stesso e valutazione del consegumento des relativi obietting
nonché per garantive I apporto sinergico delle specifiche competenze e conoscenze volte ad
agevolare I'mformamone & la formarmione degh stakeholder intereszat;

- wlenfificazrione, a partire da quanto avviato nelle fasi di stesuwra del Prane, der prncipah
soggett da coimvolgere nella mmplementazione del Piano nell’ambito professionale (es:
Collegio det docenti di diseiphne odontostomatologiche, la Commiizsione Albo Odontodatn
Nazonale- CAQ pazonale-, le Associaziom professional (Assecazione Nazonale Dentist
Ttaliam - ANDI; Associazmone Odontoratn Itaham -AIQ; Assocazione Dentisti Itabiam —
ADT & m quello produttvo-commerciale (gs: Umone Mazonale Industne Dentane Ttaliane
- UNIDL Assoriamione MNazonale Commercio Arficol Dental — ANCAD);

- stesura e sottoscrizione di un apposito Protocollo d'mtesa che fraduca m preciz mpegm le
espressiom prelinvinan di dispombilita raccolte 1o fase di preparazioms da parte degh
stakeholders:;



Par il momtorazzme dell’ efficacma del Plane, ocoore prevedere:

dal 1% settembre 2020 {(tempo zerc), 'acquisizmione, regolare e formualizzata, da parte del
Mimistero della salute, dex dafi relatrn alla vendita delle conferiom i amalgama m forma
mecapsulata & pre-dosata pelle vane modabita di confemionaments. Tale nlevazione sara
npetuta penodicamente (almenc ammuzlmente) con oblethve di venficare [Meffethva
nduzione delle vendite a1 livelh nfenufi compatibih con 1l ragpmnmmento dell’ ohistiive
finale di una totale elinnnarione del prodotto dall'uso;

dal 1° pennare 2021, ed a sepuire, con cadenza anmuale. 1" acqmsizione, da parte del Ministers
dell’ambaente & della tutela del territonio & del mare, dei dat relativy a1 vohmm di scarh d
amalrama ntiratl e stoccat: (codice CER 18 01 100;

effettuarione di mumoni armuah con gh stakebolder facent parte del Protocollo d Intesa al
fine di condrndere 1 daft del momtmzgmio & venficare [Massenza i enficita nel
raggnmmmento degh obietin prefissat dal protocollo stesso.

I competents Uffics del Mimistere della salute e del Mimstero dell’ambiente e della tutela del
termitono e del mare dovranno predisporre, enfro 1l 30 gimgnoe 2024, un dorumento che, sulla base
degh ultmm dafi dispomibali alle Ammimstaziom m quel momento, formumh indicaziomi su
eventuall wltenon misure da adoftare al fine i garantire la dismmssione dell'uso dell’amalzama
in ambito odontostomatologico.
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DMPLEMENTAZIONE DEL PIANO

Le successive Tabelle sinothche descnivono in mamiera sintetica le principal aziom connesse alla
mmplementazione del Piano. con 1 relativa atton. tempistiche e nsultan attes:, a1 fimx di facilitare 1l
momntoragzio dello stato di mplementazione e la valutazione della probabilita di successo del Piano.
Le Tabelle elencano anche una sene di possibilita crificita, mtese non come element: ostata attuals
da nsolvere prelimmnarmente. ma come element specifici da aftenzionare precocemente nel
montoragglo i quanto particolarmente nlevant nel processo di implementazione delle azom.

Tab 1. Collaborazione Attori
‘ azion attor: tempi risultato atteso | possibill cnticita
Prosecuzions operativita @ revisiome | Mimastero dalls salute Novembre Follow-wp dalla | Mancata
mandate/obiettn: del “Gruppo Tecmico | 2020 mmplameatazione | dispeaobilita Asteni
mmmumm Minsstero dell 2mbients o dal istmmzicmali
mmmbmmcbonmn&scmmw conRFumIEato
Wcﬂino&dh&nmpmmn‘medﬂm daghi obisem: dal
l"utlizzo doll'amalzama™ & cui al D.D. del Piano
21 gennaio 2019 Ministero dello
svileppo sconomico
Idsmtificazicns de: sopgett professiomali od | Gruppo wcco | Novembre Stsuradiun
scopomuici  coimwolt  oelh flhom | interministeriale 2020 slenco di
dall"2malgama Attori
Venfica delln  dispomibibtn  degh ‘ Ministero della salure Geanio Swsura s Aseaza d:
skebolders o formalerasioms deghi ‘ 2021 witonzons obblighi
impemu | Ministero dell’ ambiante & un Protocolio partecipativi
© dells matela dal & in%sa
tecritorio o del mare Mascaa
professionali o
sconomic
Ministero dello
sviluppo ecomomico Mancana
sottoscnzIons
Usmione Nazionale dsl Protoceollo
Indastrio
Dentarie Inliane
(UNDD
Asusociazions Nazionale
Commarcio Artcoli
Daotali (ANCAD)
CAD nazonale
Collegio dai Docenti &
discipline
odontostomatologichs
Associazioni
professiomali (ANDL
AIO, ADY)
Associazion: dat
consumaton




Tab. 2 Monitoraggio

azions attor tempir rivuliaso cniacita
aneso
Acquitizions od esmazione dai dan & | ANCAD Peradicanenis | Realizzazions | Mancana disponshalita
veadits ded forniten: i alla rete | (Smemooge | digm dei datt in relazicns alla
ANCAD, slaborazions ded das di veadin s suso) dal 2020 | momitoraggic | voloatariets delia
bais geografica, casmussicas dei dam di o 2024 dei datt & commnicazions dsd dat
veadira al Mmistero della sahute vendita &
amalgama
Verifica della
duz:
dalis vende
Dissemmazions da: nszltat su ochiosta
Eszazions dai modeli MUD dai dati relatini | Istitsto Supesiore per | Aossslbuanle | Realizzazione | DifScolta di estcazione
all'amalgams  taumssions ded  dam, | 1aProtezione s la Zal 2021 & mozstoraggio dei dati elatinz
slaborazions & cancamento dei dad relativi | Ricerca Ambientale 224 volami di scartt | ail’amalgama dal
| all'amalzams ntmata da parte di ISPRA, | (ISPRA) d: apaigama modsilo MUD
| taamissone da: dasi da ISPRA a Mimistaro Titrat &
dall"ambicnm ¢ dalla iy del smmxtodoe e stoccati a far
dal mare data dal 01
-01 -2000
Axalis: det dati relativi az volums degh Istitzto Supenors per
scarts di amalgama Htmt ¢ stoccat 12 Protszmone o la
Ricarca Ambicnnle
(ISPRA)
Dissezzimazicos dat niszltat su ochiesta
Miniztero
dell"ambicate ¢ della
mursls del temitedic o
del mare
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TIab 3 Informazione e formazione

I amont anorn i risulsar atteso | crrcTsd
T_Dcﬁniﬂouopndispom&mmdxb | Umgverata Dicamize | Aumsown del f)upenﬂulm:ﬁa
formativo sulla  texatica “amalgama | 2020 numere & attivazione & specific
deatale”™ Associazomi cdoatoam: parcers: forpatnd
profesionali degl format: zalle
essrcents [a professione metodichs
o sulls comete allo iniziative &
procedurs per » | formazioms
omozons delle
progee
ricoscuziox in
amalgama
Inserimento del modulo formativo nel piano | Uzgversta Enmro il I
d: stud universitario o post lamrea, i WImestre
cozapresa la formazione ECM Eat & formaricae ¢ 2021
provider ECM
Implemenranions dell"attinita formatna
Univeraits
Fodarationo Nazicaal
dagii Ovdini ded snadici
¢ degli odonsoiami
(FNOMGC0)
Seciets scisatifiche &i
arsa cdomtoiatmica
Msdicl & medicma
seaennk
Podiatn di Lberz wcalta
Organizzazions di uny goraxt mformanva | Minstero dells salute Eomeill | Incremente
(nfoday) sulla temasica “amalgams | semostre | cdomtoiami Mmcaty
deatals™ Minastero dsll ambiente | 2021 mfarrman s pxtecipazions alla
& delly mtela del material: goman fommativa
tarizorio ¢ del mare altemmatini
all'amalgama
Uzdone Nazionais
Indastie Incremento
Dentario Iraliang citadmi
(UNDDI) informaat sulb
pouaibalits &
Associazions Nazonale nAcevers e
Commarcio Artcoli conseratve
Dentali (ANCAD) amalgama-free
Incrameato
iseadini
infornaat sulls
coticits kpan
ali'uwo
dell’analgama o
wall‘obemivo &
oliminass
dell'analgama al

2024




Rnlmoudum\'mdluﬁnmmmlh Mmustero dalls salute semosts | Incremsento
problematiche legats all'wtilizzo 2021 cirtadini
doll amalgama dextale ¢ 3w materali Mmmdﬂldmo mformeati sulle
mercuzio free wtilizzati iz odontoizei dalla tusels del tamitoric ¢ problmanche
mmmxm&m;mbbbmm!mmm “emate 2ll unlizzo
dearale tn termini
da salute od
wmpate
amhang
mm:@mafumxﬁom Isemestre | Incremento
mateniale imformative sl moatemiall | Commercio Articol 2021 odomtoiatm: 3
Testauratiii amalgama frve Dentali (ANCAD) concwcenza dei
Associamoni alternativ:
pw&:mﬂidsdi gn'mlma
ssercent la professions deanale
di odoatoiam
Associazoni dei
coxsumatori
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Tab. 4 Verifica

| gzrom

atrori

TEultao aneso | possivill criticia

| Cozvocazione rmanicne coa gl stakebolder
| 2l fine & condhidere Jo aziom wwolte,
| amabizeare i dat del moomitoraggico e
| venficare I'assenza & crucity

Ministaro dells salute

& della matela del
territonio ¢ del mare

Minastere dello
svilappo ecomomico
Indastrio

Dentarie Inlians
(UNDD)

Associazions Nazonale
Commsrcio Articoli
Deanli (ANCAD)
CAD namonals

Collegio dei Docexti di
Siscink
odontostomatologiche

Associazioni
profosszonali (ANDL,
ATIO, ADI)

Associazion: det
consumaron

Folow-up della
oplementazions ¢
del conseguimsato
degii obemivi del
Piano

| Mancan disponibilica

Astori cotmvols
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GLOSSARIO

Matenzh mercumo | materiali privi 4 merounio wiilizzabili in edontoiztria conservadva: mattasi di

free resine composite, cementi vetmoionomerici, ceramiche. ore fuso
MModello Unico di & mns commmicazione smmeale al catssto dei rifiuti; consemte di raccogliere ed
Dhichiarazons glzborare statistGcaments | dati sui fdfivt raccold dal Conmmi, prodoti da imprese

Ambientale (WMUD) | 8d enf, Tasportan. intermedian, commercializzatl e softopostl 3 Danamend
finalizzafi al recupere o alle smalimente (DPCM del 24 dicembra 3018 - Gazzeita
Ufficiale n 45 del 22 febbraio 201)




Submission from lapan on dental amalgam

In the decision MC-3/2, the Conference of the Parties to the Minamata Convention (COF), among other things

encouraged Parties to take more than two required measures in accordance with pan I of Annex A to the Conventon

to phase down thenss of dental amal gam, and requested the secretamat to collact information on the implementaton

of any such additional measures taken by Partiss.

In addition, the COP requested the secretariat to collect fom Parties and others information pursuant to paragragh 7,

Article 4 of the Convention i.e. mivmation inchuding that related to the availability, technical and economc

feazibility and enpvironmental and health nsks and benefits ofthe non -mercury altematives to the product.

Japan hersby submits the implemsentation of measares in accordance with part I of Anoex A to the Conventon to

phass down theuse of dental amalpam and relevant information.

Provizion under the Convention

Measures and relevant information in Japan

Saftmznationalobjectivesaiminzat dental
carnes prevention and heath prometion,
thereby minmm iring the need fordental

restoration

"Health Japan 21 (279 edition)" publizshed by the Minisiy
of Health, Labourand Welfare lays out geals related o the
bealth testh and oral health, incloding the prevention of
tooth loss, increass of infants and schoolage children wha
donot have denfal caries and increase of the propomion of

thosewho have had a dental checkup overthe year.

orzganizatonsand dentalschools to educats
and train dentalprofessionalk and students
on the use of mercury-free dentalrestonion

altematies and on promoting best

() Safting natiopal objectives aimimg at | —
minim iTing ifs use
() Promoting the use of cost-effactive and In Tapan. dental reatment with dental amalzam has besn
clmica By affective marcary-fres altematives | oo longer covered by health insurance sinee the revizion
for dentalrestoration of the medical pavment system in Apnl 20016, Meroury-
free altematives for dental restoration have been listed as
thoss covered by health msurance.
(w Promoting rezearch and development of Mon-mercury altematives such as gallium alloy have besn
quality mercuny-free matedals for dantal developed and already available in Japan.
rastaration
W) Encoura gm grepresentaiive professional B "Model Core Comiculum for Denfal Education

(FY2016 Revision)" published by the Ministry of
Education, Caltars, Sports. Science and Technalssy
Lays ouithe objective for dental stwdents to leam the

cavity restoration with composite resim, glass

management practices tonomer cement and metal inlay, but nothing is noted
about denfal amalzam.
®  The research on metal free materials, such as non-
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Provizion under the Convention

Measures and relevant information in Japan

metal prosthesis and fillings, has been ongoing, amd

relevant academic congress has also been held.

(v

Discoura gng msuance pelbcies and
prosrammes that favour denfal amalkzam use

over mercury-free dentalrestoration

Drental treatment with dental amalzam has been no longsr

coverzd by bealth insurance since Apnl 2016

fuil)

Encourapinpinsuranse policies and
programmes that favenr theuss of qualey
altematwesto dentalamalzam for dental

restoration

Same as above

(viin)

Eestictmg theuse of dental amalram to its

encapsulated form;

Dental amalgam has been mely used since Apnl 2014,

()

-

Promoting the use ofbest environmental
practicesin dentalfacilitiss to reduce
rzleases of mercory and mercary

compoundsto waterand hnd.

Mote: Dental facilities moast contrct out the transpomaton
and treatment/dispesal of waste dental amalpam and izsue
a manifest to indusimal waste management Compans
who possess approprate licenses anless dantal facilitiss
themselyes possess them m order to ensure the
eovironmentally seund management of waste dental

amalgam.

(Additiopal information’)

Dental amal gam is cumently not manufcoredin Japan.




To the Minamata Secretariat, mea-minamatasecretariatEun. org,
cc to Mr. Takafumi Anan, takafumi ananBun core. Dr. Mohammed Khashashneh
mohamed khashashneh@moenv gov_jo._mkhashashneh@vahoo.com.

Subject: Jordan's Measures for the transition to Mercurv-Free Dentistiy
(Information on Non-Mercmv Alternatives to Dental Amaleam in Jordan)

Dear Minamata Convention Secretariat-

I hope you are doing well, healthy and safe,

After consultation with H.E. Dr. Mochammed EKhashashneh/ Acting
Secretary-General of the Ministry of Environment/ Jordan, regarding the
Jordanian efforts to achieve the transition from dental amalgam to non-
mercury alternatives, where these efforts can be contributed with the
Aczian and Pacific countries’ measures, and following the COP3 decision
related to the Dental Amalgam, I would like to highlight some important
1ssues in this regard in Jordan:

Jordan seeks to achieve the trancition from dental amalgam to non-
mercury alternatives because these non mercury alternatives are
available, feasible. and beneficial to health and the environment. Non-
mercury alternatives are available, as proven by the many dentists (and
entire countries) that rely on them exclusively.

A 2019 survey found that Jordanian dentists are already using more
non-mercury composite than dental amalgam [1] Also, in Jordan, there is
a national health insurance program that covers dental care at a modest
cost, so it will be economically feasible for all patients to receive non-
mercury alternatives.
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Non-mercury alternatives are beneficial to health and environment,
where the transition from dental amalgam to non-mercury alternatives is
particularly important in Jordan because, az our Minamata Imitial
Assessment found dental amalesam is one of the sources categories that
made the largest contributions to mercury inputs in Jordan.[2]

And because Jordan iz seeking to phase down the use of dental
amalgam in a phased manner, the Jordanian Ministry of Environment
addressed all relevant authorities in dentistry to work on the phase-down
of using dental amalsam and move towards the use of Non Mercury
Alternatives.

The Jordanian Dental Association and the Ministry of Health were
addressed by the Ministry of Environment to do so, in addition to
universities that teach dentistry, so that students will be taught the
alternative non-mercury materials used in dental fillings instead of the
dental amalgam, where Ministry of Environment will support the efforts
to accelerate the phase-down of dental amalgam containing mercury.

It is worth to be mentioned that Asia-Pacific the world's largest region
both in population and in size is zoing through the transition to mercury-
free dentistry. In Asia are seven of the 10 most populous nations on earth,
where Acsia iz both large population states but also small population
states, particularly in the Pacific Island region. Among these diverse
countries, cultures, and governments, Intense Interest exists in a rapid
transition to mercury free dentistry among which is Jordan.

Also, 1t 1s very important to benefit from the experiences of the
countries of Asia and the Pacific in this field, for example, Asians and
Pacific Islanders favor the transition to mercuryfree dentistry for many
reasons, including:

+ Fish is a major source of food, and dental mercury methylation in the
fish can permanent damage the developing brains of children eating
the fish. or the developing brains of babies nursing from women
eating fish, or in the womb from pregnant women eating fish.

+ Waste facilities for dental amalgam are not well-developed in Asia,
and it would be foolhardy to spend money on waste management
instead of on amalgam elimination.

+ A lack of storage space exists for island states — again, making the
focus source reduction, that is amalgam elimination.

+ In a workplace, the rick from mercury vapors is substantial to dental
workers in amalgam-using clinies and hospitals.



+ Dental amalgam is not modern dentistry: it is tooth unfriendly,
requiring removal of good tooth matter. The alternatives like
composite and lonomers are modern, non-polluting, and tooth-

friendly.

Therefore, the use of non mercury altermatives instead of dental
amalgam will eliminate the source of this pollution, producing both
environmental and health benefitz, for example, regarding the end of
amalgam use for the nation. Nepal. Philippines. Bangladesh, Japan, and
New Caledonia made great efforts some are in the phase-out of dental
amalgam use or stopping teaching amalgam to dental students or and
others are in banning amalgam use or in stopping use of amalgam for
children, pregnant women, and breastfeeding women. On the other hand,
some countries made great efforts regarding the end of amalzam use in
key sectors, such as Pakistan, Vietnam, Indonesia, India, and Bangladesh.

In this regard, the important role of the local community in assisting
in these efforts cannot be forgotten. Therefore, the Jordanian Ministry of
Environment works in cooperation with the NGOs to achieve its objectives

in the transition to Mercury-Free Dentistry. Also, the activities of civil
society in this regard can also be found in many countries, such as India,
Vietnam, and Bangladesh.

We're looking forward to continuing working with you for the benefit
of protecting our enviromment and health from exposure to different
sources of mercury including dental amalgam mercury-containing.

Sincerely yours,

1] Has the implementotion of the Minomato convention hod an impact on the proctice of operative dentistry in
Jordan?, hitps:/{pubmed.nchi.nlm.nih.gov/ 30283511/
[2] stinamata Initial Assessment, http:/fwerw. mercuryconvention.ors/Portalsf 11 /documents/ Ml As/Jordan-

MIA-2018 pdf, page 19
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REFUBLIC OF MOZAMBIQUE
MINISTRY OF LAND AND ENVIRONMENT

NATIONAL DIRECTORATE OF ENVIRONMENT

To:
Minamata Convention Secretariat, mea minamatasecretariate un.org
Mr. Takafumi Anan, takafumi.anangun.org
Geneva, Switzerland

Ref®* /MTA/ /DINAB/GDN/21 Data: 29.01.2021

SUBJECT: Measures to Phase Down Amalgam Use and to Transition to Mercury-
Free Dentistry

Dear Sir

Mozambique adopted and =gned the Mmamata Conventton on Mercury at the
Plempotentiary Conference. m Mmamata, Kumamoto. Japan. on 10 October 2013. The
Mmistry of Land and Environment (MTA) 15 the entity responsible for the immplementation of
this Convention and zince then it has been making efforts to ranfy this Convention, as for
example the Preparation of the Inmial Assessment of Mmamata (MIA) and the Action Plan
for the Artzanal and Small Gold Scale Mmming sector (NAP). This project “"Measwres to
reduce the use of amalgam and make the mransinon to dennsory without Mercury™ will
assist our government in the process of ratfymg of the convention

Mozambique supports a transition to Mercury-Free Dentistry.  Amalzam use needsto phase
down, becausex(l) it 1 a major Mercury pollutant. (2) the costs of Mercury waste
management are too high, (3) Dentzl Mercwry poisons the food children eat; (4) amalzami= a
health nsk to children. pregnant women and breastfeeding women and (3) placing amalgam
1= 2 workplace nsk to denfists and dental workers: and (6) the altermatives are available.
modem, and supenor.

Qur country has taken the following measwures to phase down the use of Dentz! Amalzam and
ininate the transinion to Mercury-Free Dentistry:

* Cooperation with the World Health Organization (WHO). as well as other NGOs
mvolved m this process. for the protecton of human health m relation to Mercury and

Rua da Resistencia 1746/47 miagmta gov.mz. Maputo



the inclusion m those of the country 1 the roles playved under the relevant mulfilateral
environmental apresments;

# Elmimnabon of the use of Dental Amalgams and apphances with Mercury m the heakh
sector;

* (Conduchng awareness campaigns for all tarpet groups in relation to the danger that
Dental Amalram poses to health and the environment,

*  Stengthening of waste management umts contaminated by Merewry m rural and
urban comoyunifies, with a view to prevenfing exposure o Mercury of vulneable
populations, especially pregnant women and cloldren

Fleaze do not hesitate to confact us, whose address and contact are bellow for
comespondence.

M5 Laurz Damelz Ferrio Noe Mhantumbo

Matonzl Focal Pomt of Minamata Convention on Mercury
lawradamela2014 ldi@ emalcom

Mmistry of Land and Environment

Hatonal Agency for the Cuality Control-ACRTA

Fua da Resiténcia, o, F.O.BOX 2020

TelFax. +258 21466245 Cell phona +258 82 4819520/+2 58 B48655480

Maputo, Mozambique

Fua da Resistencia 1746/47 miximia sov.msz. Mapuic
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Government of Nepal
Phone: 4.

Ministry of Health & Population

%,,, :‘?:{ Nepal

262987
262590
262802
262706
262935
262862

Ramshahpath, Kathmandu

ey Date  .....a1 pyiy-2620

To,

T'he Secretariat of the Minamata Convention
Email: mea-minamatasecretariat@un.org

and

Mr. Takafumi Anan, Associate Expert
(Email: takafumianan@un.org

Subject: Submission of the Information
Dear Sir and Madam,

With reference 1o request from Center for Public Health and Environmental Development,
kathmandu Nepal, the submission from Government of Nepal, Ministry of Health and
Populution (MOHP) on different dates on Dental Amalgam and other mercury containing
equipment. The attached copies attached into the Anmex | MOHP letter and Annex
LA Notury Translation and Annex 2 GONMOHP Decision 0 and Annex 2(A) English
Translation)

Fhanking you.
With best regards

(W

Bijava Kranti Shakyva
Sentor Public Health Officer

CCs
WHO, Country Office
Kathmandu, Nepa!

Clenter for Public Health and Environmental Development
Kathmandu Nepal



Annex 1. GON, MOHP decision on Dental Amalgam
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Annex 1: Ministry of Heatth and Populaton letter in Nepall Languagn (Letter abost Dental Amalgam) datec
September 01,2019 (2076/05/15 BS)
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Annex 1(A). NOTARY TRANSLATION of GON, MOHP decision on Dental Amalgam

S M
| A
p— L SR
[Omice sea | N
YO P I EV
Govermnent of Nepal 22024 34

- - . 2MIR2
Ministry of Health and Population o0

(Quality Stardard and Regulotion Division)

Ftans bk futh
Kathmunda, Napul
Received Ref No.:
el No.: 07677 e 2026005015 15%
Disgaich No, 0272 (September 01, 20192 A1)

Mia Miniatey of Forest and Enviomnent, Sioghdubor, Katnanda

M/ls Ministry of Soginl Development, all seven provinces

M/'s Department of Health Scevicen, Toku

AMis Department of Deag Administration, Bijulibajar

M/s Deprrtment of Avnrvedn and Alternative Medicine, Teku

MJs Nepal Dental Associamtion, Balkuman, Ealinpur

Mss Association of Private Health Institution Nepal (APHEN ), Jwagal, Lalicpur
M/s Tribbuvan University, Kirtipur

Mis Patan Academy of Health Sciences, |Lalitpur

Mis B.P. Keirala Institute of Health Scieaces, Dlvean

M/s Council of Technical Education and Vocationol Training (CTEVT)

With reference to above mentioned subject, it is hereby requested 2s per the decision of Government of
Nepal (Hon. Deputy Prime Misister & Miniswer £ Health and Popolation Level) daced 2076'05/04 0S
(August 21, 2019 AD) w implement and make to implement the following decisions regarding Mercury
based Equipmenis and Dental Amalgam,

I, Complete bun the use of mercury dental amalgam in pregnant and breast feeding women ard
childrent below 13 yeors,

2 Han the uw of (Mercury Demal Amalgam) In other age group of people within five years upon
available of alternatives.

3 Amend the curriculum from the wse of mercury dental amalgam isclf of Instition providing
dental health education under Universities and Academica.

4, Ban wsing of mercury dental amalgam in practical exercise.
sd.

Bijay Kranti Shakya
Sentor Public Heahh Officer




Repuoblic of the Philippines
Department of Health
OFFICE OF THE SECRETARY

MAY 14 2020
ADMINISTRATIVE ORDER

No.2020- 0040

SUBJECT: (Guidelines on the Phase — Out of Mercnry Use in Dental Restorative

Frocedures

. BACKGROUND /RATIONALE

With the enactment of RA 11223 also known as the Universal Healthcare Law, the
Department of Health is commitied to ensure that every Filipino citizen is entithed to healthy
livimg, working and schooling conditions and access to comprehensive set of health services,

The World Health Organization (WHO) reported that dental caries is a major public
health problem where 60-90%4 of schoal children and nearly 100%4 of adults have dental cavities
globally. Althowgh the Department of Health and other concerned stakeholders hawve
consolidated efforts to promote orgl health and prevent dental caries, dental restorations are
still mecessary in most people.

While dental amelgam iz still used in several countries including the Philippines,
concemns were raised on the potential health and environmental impacts of mercury use due to
its bio accumulative and persistent properties.

In October, 2013, the Philippines signed the global-legally-binding treaty on mereury,
The Minamata Convention on Mercury provides controls and redouctions across a rangs of
products, process and industries where mercury is used, released or emitbed.

In line with this, the Department of Health in coordination with concemed govemment
agencies shall adopt a phase-out policy of dental amalgams.

II. OBJECTIVES

This Order mims to provide the guidelines on the phase-out of mercury use in dental
restorative procedures. Specifically, it secks to:

o
% 52 . Provide a comprehensive policy direction in the phase-cut of dental amalgams in the
= _ u Ei; country.
“:J E nEl,  Develop guidslines for the phase — oot of the importation, manufacture,
B2 =~ 3BE%|  distribution/offer for sale and use of dental amalgams in the country.
= :'&g@ . Establish health and safety guidelines in the handling, use and disposal of dental
E E gn:' amalpams among dental workers and students including patients. M’F
p— E
= s % _
| ﬂ Balikding 1, San Lazares Compound, il Avenue, Sta, O, 1003 Manifa = Trunk Une 5554-7800 Izl 23038, 1111, 1112 1113 i

Difées Uime: H713-9502 UTLI-B503 Fa: 07431870 = URL: hitpyjwesrw.ioh g, b &-mall: rdunus@ioh gov ph
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4, Educate and promote awareness among consumers and other concerned stakeholders
on dental restorative materials.,

5. Identify messures to strengthen strategies on dental carries prevention and oral
health promotion.

1. SCOPE

These guoidelines shall cover the phasing-out on the importation, distribution,
manufacture, storage, transport, handling, use (including dental schools and research) and
disposal of dental amalgams in the Philippines.

I¥V. DEFINITION OF TERMS

1. Alternative dental restorative materials - refers to materials used as alternstes for
dental amalpam.

2. Dental amalgam (commonly known as “silver fillings™) — is used to repair decayed
orf broken teeth penerally made up of mercury, silver and tin, with small amounts of
copper and zinc.

3. Dental amalgam capsule — a capsule that containg silver alloy, mercury, a pestle and
a plastic bubble.

4. Distributor/importer/exporter — means any establishment that imports or exports raw
materials, active ingredients and/or fnished products Tor its own use or for wholesale
distribution to other establishments or cutlets,

5. Exposure —amount of chemical that is available for absorption into the body through
possible routes of entry into the body {i.2. inhalation, ingestion and skin sbsorption]).

6. Importation - means the entry of products or substances imto the Philippines (through
the seaports or airports of entry) after having been properly cleared through or still
remaining under customs control, the produet or substance of which is intended for
direcl consumpiion, merchandizsing, warshousing, of for further processing.

7. Manufacturer — in relation to a heslth product, means an establishment engaged in
any and all operstions involved in the production of health products including
preparation, processing, compounding, formulation, flling, packing, repacking,
altering, ormamenting, finishing and labeling with the end in view of its storage, sale
or distribution.

B. Oral health — shall mean being free of chronic mouth and facial pain, oral and thooat
cancer, oral sores, birth defects such as cleft lip and palate, periodontal (pum)
disease, tooth decay and tooth loss and other discases and disorders that affects the

monuth and oral cavity. CERTIFIED TRUE COPY
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9. Precautionary principle approach - is a strategy for approaching issues of potential
harm when extensive scientific knowledee on the matter 15 lacking.

10, Registration — the process of approval of an application to register health products
prior to engaging in the mamfacture, importation, exportation, sale, offer for sale,
distribufion, tansfer and where applicable the use, testing, promotion,
advertisement, and and/or spensorship of health products.

11. Retailer — any establishment, which sells or offers to sell any health product directly
1o the public.

12, Treatment, Storage and Disposal (TSD) Facility — means the facility where
hazardons wastes are fransported, stored, freated, recyeled, mprocessed, or disposed
of,

13, Waste penemator — means a person who penerates or produces hazardous waste
through any institutional, commercial, industrial or trade activities.

14, Waste transporter — & person, corporation or juridical person registered to transport
hazardous wastes,

15, Waste treater — means a person, corporation or juridical person registered to treat,
store, recyche of dispose hazardous wastes,

IMPLEMENTING GUIDELINES
A. Proper Use [ Storage

1.  The use of dental amalgams under this Order shall be specific for dental restoration,
use in dental schools and research purposes only, The distfibution, wse, handling,
retadl and re-sale of dental amalgam capsules shall not be used for purposes other
than which is allowed under this Order,

2. Dental amalgam capsules in combined, pre-dosed encapsulated form containing at
mast 50% mercury by weight, for single use only, shall be allowsd for use of
govemment dental units, the local dental schools and private industrial dental clinics

during the phase - out period only.

3. Dental amalgam filling shall not be given to pregnant women, children under the age

of fourteen (14), breastfeeding mothers and persons with compromized renal and
immune systems in consonance with the precautionary principle approach.

4. Distributors/importers/exporters, manufacturers, retsilers, waste generators and

users (dental practitioners, dental schools and researchers) shall phase-out dental
amalpam in accordance with this Order,

CERTIFIED TRUE COPY
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5. The importation of liquid mercury and dental amalgam capsules for vse in dental
restorative purposes shall not be allowed upon the effectivity of this Order.

6. The Food and Drug Administration (FDWA) shall regulate dental amalgam capsules in
combined, pre-dosed encapsulated form, for single use only in accordance with an
egroed timeline and supply redoction puidelines within the prescribed period.

7. Under thiz Order, the phase-out period shall be within three (3) years from effiectivity
after which the use of dental amalgam in the country shall no longer be allowed.

B. Proper Disposal

1. The management of dental amalgams in dental clinics and dental schools shafl be
collected, stored and disposed in accordance with the existing rules and regulations
of the Emvironmental Manapement Bureau (EMB) of the Department of
Environment and Matural Resources (DENE) on the disposal of heeardous waste,

2. The waste shall be collected and disposed of through an accredited waste transporier
and TSI facility.

C. Institntional Mechanism

1. Strengthening of the operational structure for the implementation of the puidelines
ot the itnportation, handling, use and disposal of dental amalpams shall be ashievad
within the existing public health propgrams st different devels of governance through
multi-sectoral cooperation / collaboration.

2. A reporting mechanism shall be developed through the Inter-Agency Committee on
Environmental Health (IACEH) Chemical Safety and Health Sector to discuss issues
and concerns of relevant stakeholders on the implementation of this Order. An Inter-
Agency Technical Working Group (TATWG) shall be created for monitoring and
evaluation of the implementstion of the provisions of this Order during the phase out
period.

3. Consumer Protection Groups, Civil Society Organizations (C30s) and the academe
may poovide assistance to povernment agencies in the dissemination and
implementation of this Order.

Capacity Building
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Health and safsty trainings fseminars on the handling, wse and disposal of dental
amalgams shall be developed and conducted to educate dental health workers, dental
school stedents and patients,

b, Dentists and dental students who are intending to use dental amalgam capsules shall
be protected from unnecessary exposure to mercury through training and the proper

use of Personal Protective Equipment. W




¥I. ROLES AND RESPONSIBILITIES

1. The Department of Health {DOH) shall:
a. Strengthen the National Oral Health Program;
b. Phase-out the use of dental amalgams in all health cars facilities in accordance

with the set timelines;

¢, Develop and conduet training programs on the health effects of mereury and use

of mercury — free alternatives for [MOH healthcare personnel;

d. Raise public awareness on the effects of mercury 1o humean health and

environment through the Health Promotion and Communication Service
{HPCS); and

. Integrate the existing funds andfor esrmark funds for the implementation of this

Cirder.

2. The Food and Drug Administration (FDA) shall:

2R

Issue an advisory on the phase — out of dental amalgams;

Etop the registration of dental amalgams during the phase out period;

Perform post — market surveillence of dental amalgams in the market; and
Issue regulatory actions to distributors, retailers, imporiers, exporters, who sell
dental amalgams after the phase —out period.

3. The Department of Environment and Natural Resources-Environmental Management
Buresy (DENR-EMBY) shall:

€

b.

[+

Issue an advisory on the proper storage and dispesal of dental amalgams;
Preseribe regulation and licensing requirements for the storage and disposal of
dental amalgams; and

Conduet monitoring to ensure that the dispozal of dental smalgams shall be in
accordance with the existing policies and guidelines,

4. The Department of Labor and Employment {DOLE) shall preseribe the rales and
regulations for cecupational safety and health standards for dental elinies.

~
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. The Department of Finance — Bureau of Custom (DOF-BOC) shall:

Implernent the ban on the importation of dental amalpam in the country;
Provide a report on the volume of importation of mercury and dental amalgam
capsules that have entered the country; and

Enforce this Order and other proposed guidelines, as necessary, regarding the
importation of mercury in the Philippines during the phase - out period.

The Department of the Interior and Local Government (DILG) shall:

'

b

Izsue and disseminate this Order and other puidelines'memoranda to the Local
Government Units relative to this Order; and

Serve as the oversight body to the LGUs responzible for monitoring their
compliance to these puidelines and other issuances pertinent to this Order,

The Department of Trade and Industry — Bureau of Philippine Standards (DTI-BPS)
in cooperation with the Department of Health, shall issoe standards needed for
aliernative dental restorative materials as Philippine National Standards.

P

'
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10.

11.

12,

13.

The Department of Science and Technology (DOST) in coordination with
Department of Health and the Philippine Dental Association, shall lead the research
and development efforts on mercury ~ free allernatives such as resin compaosites to
dental amalpam, conduct further studies on its safety profile and durability, and
encourage the search for new and befter alternative materials,

The Department of Education (DepEd) shall develop and implement strategies to
prevent dental cammies and dental diseaszes, promote oral bealth and the uss of mercury
free alternatives for dental restorative procedures in school children.

The Commission on Higher Education (CHED) shall standardize the teaching and
training on the use of alternatives to dental amalgam in the dentisory cwriculum in
collaboration with the Philippine Association of Dental Colleges (PADC).

The Professional Regulation Commission (PRC) shall review and revise the licensure
examination for dentist, particulasly the practical phase fo replace dental amalgam
with composile restoration and other available alternatives, under the Board of
Dentistry, during the phase - out period.

The Philippine Dental Association (PDA) shall;

a, Develop clinical guidelines and best practices for the safe use, handling and
dispozal of dental restorative materials in collaboration with government
agencles;

b. Fermulate best practice guidelines on the use, handling, storage and disposal of
altermatives to dental amalgam; and

¢. Disseminate information materials to patients on oral health programmes and
gafety of dentzal restorative materials.

The Civil Society Organizations shall:
. Support the campaign of the government on the phase = out of dental amalgam;
b. Conduct awareness campaigns on the effects of mercury on health as well as the
environmental and health benefits of the phase — oul of dental amalgam.

TRANSITORY PROVISION
1. Immediately upon the effectivity of this Order, the following shall be implemented:

a. Banon the importation of liquid mercury for use in dental restorative procedures
and dental amalgam and its capsules;

b. Ban on the use of dental amalgams and its capsules for children fourteen (14)
years old and below, pregnant women and nursing mothers.

2. The ban on the use of existing dental amalgams / capsules for dental restoration
procedures in dental clinics and schools shall be carried out after three years from
the effectivity of this Order.

3. Proper storage and disposal of all dental amalgam capsules in the country through
an accredited TSD facility shall be completed no later than the phase-out period of

three (3) years, CERTIFIED TRUE COPY
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VIIL BUDGET AND FINANCING

XL

The concerned national agencies shall allocate a corresponding vearly budget for the
irnplementation of this Onder.

SEPARABILITY CLAUSE

In the ewent that any provision or part of this order is declared unawthorized or rendered
invalid by any court of law or competent authority, those provisions not affected by such
declaration shall remain and effective.

PENALTY CLAUSE

Any person or entity that violates any of the provisions of these guidelines shall be subject
to applicable fines and penalties as provided for in Republic Act 9711 *Food and Drug
Administration Act of 2009, Republic Act No. 73%4 “Consumer Act of the Philippines”,
and Republic Act No. 6969 “Toxic Substances and Hazardous Wastes and MNuclear
Wastes Control Act of 1990™ and its corresponding implementing rules and regulations
and other existing pertinent laws, rules and regulations.

REPEALING CLAUSE
Provisions of Administrative Order Mo, 2008-0021 and other issuances or parts thercof

that are inconsistent with the provisions of this Administrative Order are hereby repealed,
amended or modified accordingly.

XIL. EFFECTIVITY

K2102233

This order shall take cffect fifteen (15) days after posting in the official website,
publication in a newspaper of general circulation and submission of a copy hereof (o the
Office of the National Registry of the University of the Philippines Law Center.
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Na. 0304/ 7O bL Pollution Cantrol Department
92 Sai Phahon Yothin 7, Fhahon Yothin Rd,
Phayathai, Bargkok 10400 THALAND

Tel: 66 2298 2422 Fax: 66 2298 5353

S0 June B.E. 2564 (2021)
Deaar Madam,

Subject: Declsion on dental amalgam

In reference to the dedsion MC-3/2 on dental amalgam, the Conference of the Parties,
among other things, encourages parties to take mare than the two required measures in accordance
with part § of annex A to the Convention to phase down the use of dental amalgam, and requests
the secetariat to collect information on the implementation of any such additional measuras taken
by parties.

In resporse to such dedision, the Pollution Control Department of Thakand as the
national focal peint to the Minamata Corvention on Merausy would ke to provide the following
Information:

1. Preparations for phasing down dental amaleam.

Thaitand has prepared relevant information for phasing doan dental amalgam as follows:

1.1 Data from the study on the situations of dental fillings, health risks, and
the management of waste contaminated with amalgam in the Ministry of Public Health's
hospitats (Attachment No. 1}

1.2 Draft conceptual note on the Stakeholder mapping GEF Dental Amalgam
Project (Attachment No. 2)

1.3 Results from the Technical Seminar and Public Hearing on Technical
Conclusions on the Health Effects of Amalgam Use, 20 December 2018, Centara Grand Hotel
at Central World, Bargkok, Thailand organized by the Dental Assodaticn of Thailand (Attachment No. 3

2. Additional measures to reduce the use of amalgam as described in Annex A, Part |,

Thailand has already applied measures (v) and (x) under the Annex A, Part |l
and informed the Secretariat when Thailand had submitted the accession instrument to the
Convention. However, as of now, Thailland has also applied more measures as follows:

2.1 Measure (i)...



2.1 Measure (i) Setting national objectives aiming at minimizing its us=

2.2 Measure (i) Promoting the use of cost-effective and clinically effective
mercury frae altermnatives for dental restoration

2.2.1 Developing the (draft) suideline on the dental restoration of
alternative materials in pregnant woman and children under 6 years old.

2.2.Z Developing the proposal on Stakeholder Mapping GEF Dental
Amalgam as a cooperative project between environmental and public health sectors and WHO
to be granted by the Global Environment Facility.

23 Measwre (v) Encouraging representative professional organizations and
dental schools to educate and train dental professionals and students on the use of mercury-
free dental restoration alternatives and on promoting best management practices,

28 Measure (MIl) Restricting the use of dental amalgam to its encapsulated form.

2.4.1 Oaly limit the use of dental amalgam to its encapsulated form,

2.4.2 Drafting the (Draft) Notification of the Ministry of Public Health on
defining the use of dental amalgam product containers and prescribing dental amalgam
products packaged in tablet and powder forms as prohitited medicat device for iImportation,

2.5 Measure {x) Promoting the usa of best environmental practices in dental
facilities to reduce releases of mercury and mercury compounds to water and land.

25.1 Providing the manual on the use and management of waste dental
amalgam In dental clinics.

252 Publishing the posters of the management of waste dental amalgam
In dental clinics to be disseminated to dental professionals.

Please be assured of cur full cooperation.

Yours sincerely,

@—J

(Mr.Athapol Charoenshunsa)
Directar General
Polluticn Control Department

Erclosure: as stated

Executive Secretary of the Minamata Convention

International Environment House 1

11-132 chemin des Anémanes, 1219 Chatelaine, Geneva, Switzerland
MEA-MinamataSecretariatgun, o
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Attachment 1

A study on the situations of dental fillings, health risks, and the management of waste

contaminated with amalgam in the Ministry of Public Health’s hospitals

Objectives
To carry out the study on the utitization situations of dental fillings and alternatives, the

dental

parsonnel behaviors, the management of dental amalgam waste, and the awareness

on the Minamata Convention on Mercury of persannel in hospitals under the Ministry of Public

Health,

Methodology

1

2.
3.

Retrospective descriptive study was conducted by using the questionnaires survey n

959 central, general, community and academic hospitals under the Ministry of Public
Health,

Duration of information collection was from December 2018 to July 2019.

Sample size was calculated by method of Krejcie & Morgan (1970) at 95% confidence
level,

Results

1,

Introduction: 277 hospitals were participated in questionnaires survey. Ba 8% of most
respondents to questionnaires were dentists.11,746 patients were the average
patients who received the dental services in 2018.

Dental fillings: 2897patients or 24.7% were came to fill their teeth by dental amalgam
fillings of 28.5% and other fillings of 71.5%. 95.7% of amalgam filling materials usng
in mast hospitals were in its encapsulated form. 98.6% and B1.6% of alternative filling
materials were composite resin and glass ionomer, respectively.

Prevention activities: Hospitals conducted the teeth decay prevention activities or
programme in every age span coverage in which 53.4% in child age, 17.7% in school
age, 119 in working age, and 17.7% in oid age.

Health risks protection in dental personnel: In case of using the protective
equipment, the 92.5% and 91.8% of personnel were weanng gloves and masks
between dental services, respectively, 47.3% of dental personnel were trained about
mercury and amalgam, Hospitals also prevented the mercury releases by 68.2 % of
using covered boxes onto the amalgam mixers, 10.9% of using a separated rcom for
mixing amalgam, and 23.5% of mercury accumidation monitoring in dental persennel,



5. Waste amalgam management: Most of amalgam scarps were sealed in closed

containers in which 73.8% were stored under water and 71,9% were sale Capsule
peels had seeregated as 73% of hazardous wastes, 16.5 % of infectious wastes ad 8.2
of solid wastes, respectively In which 47.2 % were treated by private waste
processors. Cottons and gauzes that contaminated with amalgam were segregated
into 77.2% of infectious wastes, 15.7% of hazardous wastes and 5.2% of mercury
hazardous wastes, respectively in which 69.7% were treated by private waste
processors. There was 6.7% of mercury monitoring in wastewater from the dental

s2rvice rooms.

. Awareness of Minamata Covention on Mercury: There was 49.8% of hospitals that

aware about the Minamata Convention in which 52 3% were dentist and 31% wese
dental personnel,

Conclusion

1 The decreasing trend of amalgam filling materials using was in line with the increasing

trend of altermative filling materiats (composite resins and glass ionomers) using in
2015 - 2018,

In case of health risX protection from amalgam using, there were the prevention of
mercury diffusion in most hospitals. However, even there was the sound collection of
amalgam wastes; not all of them were properly treated. Alsa there was lack of proper
mergury moniterng in discharged water from dental service rooms, The awareness of
Minamata Convention in the dental personnel was still limited.

. Recommendations include the outreach programmme of Minamata Conventicn In

order to promote more understanding safe practices of sound dental amalgam
utilization; capacity bullding of dental personnel in using the altemative filling
materials; enhancement of the more effective teeth decay prevention programme in
every aze span in order to reduce needs of dentat filling in long term period; and the
development of management mechansm/systern of waste contaminated with
amalgam

...................................................................

Source: Bureau of Dental Health, Department of Health, Ministry of Public Health
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Attachment 2

Stakeholder mapping
GEF Dental Amalgam Project

Index of global stakeholders

® WHO CC's, WHO Oral Health Programme Collaborating Centres
® D FDI World Dental Federation and its membership
® |DM; International Association of Dental Manufacturers and its membership

® |ADR; International Association for Dental Research and its membership
® ADEAP, ADEE, IFDEA; Asscciations for Dental Education at global and regional levels

and Its membership

® Academia; including but not limited to universities and institutions of higher education and

International NGOs

1. Knowledge management

Cutput Standards, technical euidance and tools produced that enable the early
implementation of the provisians of the Minamata Convention related to the phase
down of the use of dental amalgam, and relevant decisions taken by the Conference of

the Partias,

Project main activities

Project sub-activities

1. Concuct situstion assessment and inventory
of trade, supply, reguiation and use of dental
amalgam & quality mercury free materials

2. Document good practice exarnples and
demaonstrate the feasibility of votuntary

implementation

3. Preduce recommendations on quality

mercury free products and processes acconding
to the best knowledge avaiable

- Produce recommenddations on the selection
and use quality mercury free products and
processas for dental cares management based
on independent 2xqens review process that
draws upon existing EU / Member States
expenences and repords,

- Produce recommendations based on
intercessional work of technical woddng goups




Preject main activities

Project sub-activities

(Minamata and other relevant areas of work}
for the best available technigues and best
enviranmental practices to reduce and moanitor
ermissicns and releases of dental amatgam
waste into alr, land, soil, and water, as well
as similar practices that could be applied to
quality mercury free products as a part of
multipollutant control strategy

4. Deliver communication strategy, and

accompanying products and resources

- Develop communscation strategy, with
progducts and resources; info - fact sheets,
developing key eobal messages, coordination
of communications with and across project
countries, linkage with Globel Mercury Partrershis
commiunication strategies and plans

5. Develop standardized assessment tools
and protocols for environmentally sound
waste rmanagement of dental amalgam

- Idertfication and selection oftera of health /
dental facilities for environmentally sound
waste manzeement of dental amalgam waste

- Under UNEP quidance, develop a stardandized
assessrment tool and protocol for the selection of
dental amalgam <eparalors referne to manuiacturer
products specifications and requirements,
and retevant information including threshald
values for releases to aw, land, soil and

water,

K2102233
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2. Multisectoral cooperation

Qutput Multisectoral cooperation and actions to strengthen health systems in support of
Universal Health Coverage to achieve soco-economic, environmental and public health

benefits in 3 countries

Project main activities

Project sub-activities

1 Set up natioral mechansms o coodnate
muitiseciorl actions

2 Mep francng of oral heaith senvices

- Collect data on the total expenditures
and investment in oral health services

- identify (f necessary develop) protocel
and assessment tool for mapping of finanong of
oral health services in project counties Indudirg
public and private sectars;

- Pdicy review ard aralysis of insurance polides
and programmes that favor dental amalgam
use over meroury-free dental restoration, and 4,
rsurance polices and programmes that favor the
use of qualinyal tematives to dental amalgam for
dental restorationy, In both publcand private
sectors,

3. Identify active oral health workforce
stock

- Collect data on size composition and
distribution of oral health workforce using
WHO National Health Workforce Accounts

- Develop a series of {country-specfich
health workfarce education policy questions
to guide and inform the shift from adentistry-
centric approach to population health needs
approach;

4. Reorient health workforce education and
lraining in support of population health needs
approach

- Anatysis of national education plans for
aral health worddarce, and the iralignment with
naticnal heatth plans and naticnal health
workforce plans and strategies




Project main activities

Project sub-activities

- Hold regional education meetings to host
deans of oral health education nstitutions to
examine convergence of acoreditabon standards

and population health needs approach.

5. Strengthen the business and requlatory
environment for accelebrating early

implementation

- Identify (if necessary develop) a stardacd
protocot and toot for mapping and assessrent of
the business and regulatory emdronment to meadical
devices with fooused  attention on matenals
for dental caries managerment;

- Recormmrendations for improving and stengthenng
busness and regulatory. emvionment for accelertirg
eaty implementztion of the use of phase down of
dertal amalgerm

3, Environmentally Sound Lifecycle Management
Qutput Regulatory efforts to restrict the use of dental amalgam to its encapsulated form,

and to promote the use of best environmenial practices to reduce releases of mercury

and mercury compounds 1o air, water, soil and land in 3 countries

Project main activities

Project sub-activities

1. Reinforce resulation 1o restrict the use
of dental amalgam to s encapsulated
form, and its diversion into other sectors

- Conduct national situation assessment
and invertory of trade, supply, regulation
and use of dental amalgm & qally mercury
free materials

2. Selection, installation, maintenance of
dental amalgam separators, and management
and disposal of dental amalgam waste at
selected sites

- Identify health / dental facilities

- Select dental amalgam separators using
standardized assessment tool and protocol
{ref doc. output 1)

3. Strengthen waste management mechanisms
ard processes at selected sites

K2102233 200921




4, Sustainability

Cutput Project monitorng and evaluation and reporting to inform equitable and sustainable

phase down of the use of dental amalgam

Project main activities

Project sub-activities

1. Project manitenng and evaluation

- Establish project steenng committee,

- Provide for 2 stakeholder foram, which coud
shere andd excharee data and evidence, country
case examples, and other experences that
could support the effectiveness of the project
outputs and cutcome;

- ldentify key performance indicators for
project with focsed  attention on - multispectral
sustainability and equity

2. entfy common elements and concitions
for global scale up

- identify common elements: and conditions
that create long term sustainability for phase
dovn of use of dental amalgam based on
summative cutputs of 1, 2 and 3 at project

country level

3. Reporting on effectiveness of measures
taken in countries

- Estabilish minirmum data set which ensures

compatibility and interoperability for reporting
on effectiveness and challenges (Article22)




Attachment 3

Technical conclusions on the health effects of amalgam usages
By the Dental Association of Thailand

Mescury polsoning depends on Its nature, methods and the amount entering to the
body, Reducing of mercury uses is teneficial to humanity not only exposure reduction, but
slso the erwironmental impact reduction. However, until now, there is no conclusion and
strong accepted scientific evidences that amalgam harms health. Dental amalgam
restoration does not increase the health risks of diseases to or adverse effects to the
patient bodies, Even, it has been found that there were some speclfiic responses ({local
adverse effects) and they could be easily cured.

Among pregnant women and infants, although mercury can pass through the barrier
between the blood vessel and the brain, includinge the placenta; however, based on
evidences from findings, there was no relation between mercury exposure from amalgam
and the side effects during pregnancy and hirth weight of an infant. It was not also found
that effects on an infant from breast milk of mother who had oral dental amalgam
materials, There was a few clinical studies in children under 6 years old whao had oral
amatgam fillings and It was not found that there was Impact on the brain and nenvous
system development from exposure to mercury from amalgam materials, Low levels of
meecury had been detected below the health hazard threshold level in children pogpulation
of more than 6 years old who had oral dental amalgam materials. However, if pregnant
woman has a need to restare teeth, a dentist should choose methads and materials for
dental restorations by considering in some factors, such as health history eg. Blood pressure, renal
function, gestational age, amalgarmy/material/chemical allergies history, etc, While the dental
restoeation in children, a dentist should consider some elements, such as health history,
type of teeth (baby teeth or permanent teeth), remaining periods of the teeth in the oral
cawvity, teeth number to be treated, etc. Therefore, for the dental restoration in pregnant
women and children, a dentist should indicate positive and negative results as well as side
effects of each dental filling materal for their sefection.

It Is acceptable that dental personnel are considered to be more exposwe to
mercury than the general pecple because of their profession. However, it was not found
that there was different health effects between dental personnel and general population.
Precautionary measures of mercury uses in patients should be also applied to the dental
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parsannel in particular mercury management in dental restoration from storage, preparation
In the restoration processes, waste amalgam management, and the processes of amalgam
dismantling having to be careful in every patient, including the uses of a mount water
prevention rubber, coolant water, and high power suction, eic

"Reducing mercury consumption in response to the Minarmata Convention will help in reducing
mercury releases to the environment”




2021 Report from the United States of America in connection with
Decision MC-3/2 of the Conference of the Parties

Information on Dental Amalgam
March 2021

Article 4, paragraph 3, of the Minamata Comvention on Mercury [the Convention) requires eadh
Party to take measures for the mercury-added products listed im Part |l of Annex A in accordance with the
prowisions therein. Part |l of Annex A currently includes the following mercury-added product: dental
amalgam. According to Part |l of Annex A, measures taken by Parties to phase down the use of dental
amalgam shall take into account the domestic drcomstances of the Party and relevant international
guidance. Each Partyis reguired to take a minimum of two of the measures listed in Annex A, Part|l.

In itz June 2013 submission on “Measures to Implement the Minamata Convention on Mercury
Pursuant to Article 30, paragraph 4, of the Minamata Convention on Mercury, " the United 5tates indicated
that it would implement at l2ast two measures listedin part || of Annex A under the Public Health Service
Act, 42 U.5.C. § 241(a), and the Clean Water Act. In particular, the United States implemented the
following measures listed in Part || of Annex A

{i] Setting national chjectives aiming at dental caries prevention and health promotion, thereby
mimimizing the need for dental restoration;

(i) Promoting research amd dewvelopment of quality mercury-free materials for dental
restoration;

v} Encouraging representative professional organizations and dental schools to educate and
train dental professionals and students on the use of mercury-free demtal restoration
alternatives and on promoting best management practices; and

{ix) Promoting the use of best environmental practices in dental facilities to reduce releases of
mercury and mercury compounds to waterand lend.

In addition to the abowve, the United States further implemented Annex &, Part |1, {ix) throughthe
5. Emvircmmental Protection Agency’s Memorandum of Understanding with the American Dental
Azsoriation and the National Association of Clean Water Agencies to promote the use of amalgam
separators and other measwres to capture amalgam waste and reduce its release to water
(http://water epa_povfscitech/wastetech/zuide/dentalfindex cfm.}

Decision MC-3/2 [adopted by the third Conference of the Parties tothe Minamata Convention on
Mercury) encourages Parties to take more than the two reguired measwures in accordance with Annex &,
Partll, of the Comvention to phase down theuse of dental amalgam. Inthis same decision, the S2cretariat
is asked to request information from Parties on the implementation of such additional measures, and to
prepare a document containing such information for consideration by the Conference of the Parties atits
fourth meeting. In accordance with the Sscretariat’s subsequent request for such information, below
please find a submission from the United States regarding the aforementioned additional measures, n
support of paragraphs 1, 2, and 5 of Decision MC-3/2.
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* |n September of 2020, the US. Food and Drug Administration (FDA) isswed updated
"Recommendations for Certaim High-Risk Groups Regarding Mercury-Containing Demntal
Amalgam” that called for non-mercury restorations (fillings), such as composite resins and glass
icnomer cements, to be used, when possible and appropriate, in people who may be at higher
risk for adwverse health effects from mercury exposure.

KEey among the FDA's findings were the uncertainties about the acceptable reference exposure
lewels for mercuryvapor (gas), the potential for mercury to comvert to other mercury compounds
in the body, and whether the degree of acoumulation of mercury from dental amalgam results in
negative [adverse) health outcomes. Although the majority of evidence suggests exposure to
mercury from dental amalzam does not lead to negative health effects in the general population,
little to no information is known about the effect this exposure may have on members of the
specific groups who may be at greater risk to potential negative health effects of merncury
exposure. For further information regarding these specific groups and more information abouwt
the recommendation, please find FDA's Safety Communication hers and its press announcement
here.

* |0 June of 2017, the Emdronmental Protection Agency (EFA] promulzated technology-based
pretreatment standards toreduce dizcharges of mercury from dental offices into publichy owned
treatment works [POTWSs). (Dental offices discharge mercury present inamalgam used for fillings.
Armnalgam separators are a practical, affordable, and readily available technology for capturing
mercury and other metals before they are dizcharged imto sewers that drain to POTWSs. Once
captured by a separator, mercury can be recycled. ) The Dental Office Category regulation, codified
at 40 CFR Part 441, requires dental offices to comply with requirements based on practices
recommended by the American Dental Association, including the use of amalgam separators. EPA
expects compliance with this final rule will annually reduce the discharge of meroury by 5.1 tons
as well as 5.3 tons of other metals found in waste dental amalgam to POTWSs.

Drecision MC-3/2 also calls for the Secretariat to request information from Parties relatedto Paragraph 7
of Article 4. The United 5tates does not hawve any information to submit related to Paragraph 7 at this
time.
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Este documento fue elaborode en octubre de 2016 por la Facwitad
de Odontologic de la Universidad de lo Republica [Catedra de
Faormaocologia vy Teropeutica, MNodo Odontologio  de
Farmacowvigitancia y  Moteriovigilanoag). Recoge su enfoque ¥
posicion respecio ol uso y control del mercurio en amalgamas
dentoles. Busco aportar a lo difusion, copocitocion y puesta en
proctica de lineas de trobajo gue compatibilicen la solud bucal y &
control del mercuris, siguiendo los ocuerdos internaciongles
asumidos g nivel nadonal. incluye wn anexe gue refiere o o
seguridad de los amalgomas dentales y o los  aspectos
toxicologicos del mercurio.

El Proyecto URL/13/532 “Gestion ambientalmente adecuada del
ciclo de wida de los productos gue confiemen mMercurio § sus
desechos”, implementods por el Ministerio de  Vivienda,
Ordenamiento Territorial y Medio Ambiente con participacion del
Ministerio de Salwd, finonciodo por el Fondo porg &l Medio
Ambiente Mundial (FMAM) a traves del Programa de las Naciones
Unidas pora el Desarrolle (PNUD), apoyo lo difusion de este
material con & fin de desorrollar en Uruguaoy los medidos
contenidas en & Convenio de Minamata sobre Mercurio, vigente
desde el 16 de agoesto de 2047

El andlisis y las recomendaciones de politicas contenidas en este
informe no reflejan necesaromente los opiniones del Progroma de
o5 Mociones Unidas porg ef Desarrollo, de su funta Efecutivg o de
sus Estodos miembros.
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AMALGAMA DENTAL Y CONTROL DEL MERCURIO

1. INTRODUCCION

La amalgama dental es el material restsurador mas utilizade en la historia de la Odontologia,
Se introdujo en Europa en 1E19 por Bell, peneralizandose su uso en 1826 y llezando a Estados
Unidos en 1830."

Befinzdas sus carscteristicas se difundio amplizmente 3 nivel mundizl sobre todo leego de las
mesjorss en su composicion y protocolizacion introduddas por 1. D, Black.®

Se caracteriza por su facil manipulacon, bajo costo y pnl'm:l|'i:|1'|:n|'|i|i=||1.I Mo obstamte ello, por
pos=er Mercurio en su composidon ha sido cuestionada por distintos sutores’ ¥ sugerida su
restriccion por onganismos, instituciones y autoridades de diversos paises llegando induse a

su prohibicion en tres de ellos por rezones ambientales.

2. MERCURID Y AMALGAMA
El mercurio mo =5 esencial pars los procesos biologicos, pero fremnte & b exposidon y
contaminacon se puede acumulsr en los tejidos vives pudiendo Giusar tonicidzd” al precipitar
las proteinas sintetizadas por la célula, particularmente las newrcnas, & inhibir los grupos
sulfidrilo de enzimas esenciales.

El mercuric de ks amalgamas s& encuentra como elemental (o metilico) y como merourio
inorg=nico y &5 potencialments de menor toxicidad que & denominado mercurio orgEnico de
tipo dietil, fenil y metil mercunio. El merourio elemental contenido en la amakama debidoa la

corrasion intrabucsl s= libera come mercurio slements| y comoe mercurio inorganico.

Loz compuestos onganicos como el metilmercurio son solubles =n lipides, son altamente
difusibles 3 traves de las membranas y s= biotransforman lentamente &n mercurio inorganico.
Se manejan niveles o umbrales maximos de concentracion en aire ambientzl. Se han
detectado entre 10 y 20 nanogramos de mercurio por metre cobico de aire (ngfm?) en el aire
de zonas urbanas.”

El contenido normal de mercurio totzl en el organismo esta entre 1 y 13 miligramos, o) 100 e
u

rmeetilmercuriao.
La concentrecion urinaria de mercurio promedio en EEUL. es de 0,72 mozd y |2
concertracion sanguines promedio 0,34 moe/l. En Europa se encuentran valores mas altos. ™

Las concentraciones urinarias promedio aumentan en relacion al ndmere de superficies de

amalgamas dentales. Mientras que las concentraciones sanguineas promedio sumentan en
funcion del consumo de pescado. ™




Con respecto a la exposicion simultanea: amalgama Hg inorganico, afimentos Hy onganico,
existe evidenda de gque |3 determinacion del nivel de mercurio inorganico en el plasma y en
los eritrocitos es =l indicedor de la absorcion del mercurio procedente de la amalzama y que
Iz determinacion del mercurio total en sangre incluye un 47 % de mercurio organice (induso

en poblzdones con baja ingesta de pescado).

El mercurio inorganico se excreta por wia intestinal y renal [50% y 50%). El mercurio orgEnioo
por wia intestinal. Por eso existe una fuerte correlacion entre la concentracon de mencurio en
orina y la superficie de amalgama y por eso las concentraciones de mercurio en orina son las
que se aplican como medida de exposicion sl mercurio de las smalgamas.

Cifra de ingests tolerable sexin la OBS: 023 mepydia/kg de peso corporal [si pesa 65 kg es de
15 mogfdia). En el caso que el mercurio absorbido por una persona con 7 amalzamas fuera
solamente el inorgsnico (sin contemplar &l de la dieta) s cifra de la OMS estd muy por encima
de la del mercurio que procede de la amalgama.

¥*  tros valores para vapor de mercurio EP& 0.3 mg/m.

¥  HNivel de rieszo minime de k ATSDR 0.2 me/m.
5 bien en la literaturs sizuen existiendo posiciones encontradas’, | posicion mas
consolidads es que las smalgamas no ofrecerian concentraciones que fehacientemente
provocaran daro fisico o ambiental relevante ™ distintos orgsnismos aconsejan el desestimulo
de su uwso (PHUMA 2007, Alianza Mundial sobre el Mercuric) como medida de comtrol
eficiente del mercurio pero con una retireda gradual de su oferta v utilizacién odontolégica ™.
Tambien |z FO4 en 2009 y la ADA en 2010 acompanan esta posicion, basadas especialmente
&n sus repercusicnes sobre &l control ambiental del Merourio.

Es de hacer notar gue esta actitud proactiva sobre |2 biotoleranda debe mantenerse para
todos los materiales incduyendo los materizles odontologicos mas modemos {acrilatos, BlS-
A, |'l|-_-:ir|=.llm los de wo meédico como wacunas y antisepticos, los de iluminacion,
agroindustria e

Un factor que complejizz el abordaje tematico es el rieszo de bobby, 3 todo nivel, de las
empresas multinacionzles buscando imponer en &l mercade materizbes de mayor costo y gue
signifiguen mayor ganancia empresarizl pero con la consiguiente perdids sconomica para
paises y poblaciones.
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3. EPISODND DE MINAMATA

Dada su gravedad el epizodio mas referido de contaminacion es el de la bahia de Minamata
{lapan). en donde en 1956, desechos industriales de wna fabrica wertides al mar en
considerables propordones contaminaron la ictiofauna que formaba parte de |3 dieta de |as
pl:ll:hl:iurle:.u

El mercurio hallado en el lecho de mos, mares y ooeanos, tiens un origen primondizimente
industrial {fabricacion de dlcalis-clorn, acido acetico y otros) y después de su legada como
inorgenice o elemental es metilizsdo por los microorganismos del fondo, gerersndo
fenomenos de bioscumulacion en |a cadena trofica, con concentraciones proporcionalmente
mas sitas (biomagnificacion) cuanto mas alo sea el lugar de la especie en dicha cedena (e
prandes peces como atunes o tiburones). El consumo de los mismeos en |3 dieta genera
proporoionzlmente mas disponibilidad de mercwrio que las propizs amalgamas y con mayor
toxicidad por su metilizacian.

El metil mercurio ingerido por la poblacion gue consume productos del mar se absorbe en
mas del B0% en el intestino.

El metilmercurio puede atravesar la placents y soumularse en el cerebro fetal. Tambien existe
|z contaminacion a traves de la ingestion de la leche matemna. El metil mencurio es capaz de
penerar efectos nocivos en ninos y adultos, y dafios teratogenicos en mujeres embarazadas. El
sistema nervioso en desarrollo de las nifos es particularmente sensible 2l metilmercwrio y los
efectos adversos warian segin el nivel de exposicion. En el adulto una exposicion importante
puede ocasionar cambios de personalidad, trastornos en la awdicon, wision, coordinsdon
muscular, en & memoria, deficiencia intelectual & incluso & muertc-u La Bgenda de
proteccion del medioambisnte americna  dasifica al metilmercurio  potencialmente
cancerigeno para los humanos y Oltimamente se le atribuyen efectos indeseables en el
sistema inmunitario y cardiovasculzr en concentraciones I::j:l.:.l'lI

5i bien loz wertidos cloacales de restos de amalgama dentzl son poco significativos iguzimente
pueden llegar & 2spejos de agua y metilizarse. Para evitar esta situacion se ha protocolizado
clarameante su contral, proscribiendo el vertido 2l saneamiento poblico.

4. CONCENTRACION DE MERCURIO EN PORTADORES DE AMALGAMA

Como =& sefizlo si bien la amalgama no posse metil mercurio es capaz de liberar mercurio
elemental o inorganico el cual se puede incorporar al organismo. El mismo no deberia superar
lz= concentraciones estudiadas y pre establecidas. Varios articules demuestran mayor
concentracion en sangre y orina de los portadores de amalgama frente 3 los no pnﬂ:d-:l'u’
generando posibilidad de bioacumulacion en rinon & higado. Puede suceder |z liberacion del
metal por accion de la masticacion, bruxismo o el cepillade e incluse facilitarse por
variaciones de |z temperatura bucal [esto es controvertido). Muchos de los articulos que ks
cuestionan presentzn debilidades metodologicas como por ejemplo &l ne contemplar las
distintas wias de incorporacion de mercurio en las poblaciones estudiadas, o no ilustrar
estudios longitudinales prospectivos. Otros autores sefialan gque el ndbmero de amalgamas
neCEsarias para superar |las concentraciones de seguridad no s= manejan en |3 consulta
habitual y se esti extremadamente lejos de poder alcanzarias.”

o LL5. AGENCY FOR
TN SUABSTANCES
AND NSEASE

REGISTRY (ATSDA).

0,43 mogihg/dia poro
la LS Food and Drgs
Administration [FDA L

0,47 meg/kg/dio
Oreacminnciier Muradiad
de ko Satud [OMS).




La AMSM, &n concordancia con un estudio epidemiolagicn y un meta-andlisis elaborado por =|
Institut Mational do lo Samte ot do lo Recherche Madicale, [INSERM)™, durante e periodo
2003~ 2014 —coherente con el Scientific Committes on Emerging and Newly-ldentified Health
Risks [SCEMIHR] en su informe sobre amalgemas dentales— ha informade que las Olimas
publicaciones cientificaz no permiten establecer una relacion entre & mercurio de las
amalgamas dentales y laz patologias ohservadas del tipo neurologicas, psicologicas,
psiquistrica o nefrologicas. Desde el afo 2044, el SCENIHR afirma que las amalgamas son
materiales seguros, y s= relacionan &n un porcentaje bsjo ¥ con una evidencia debil 3 efectos
indesesbles y enfermedades sistemicas.”™

Por tanto la falta de datos objetivos y de argumentos cientificamente probatories no ha
permitido establecer de forma conclusiva los riesgos neurologioos o renales, o eventual rol 2
el dafio de la =lud de nifos o adultos, ni tampocs bensficios ssludables por el retiro de
amalgamas.

La OMS considera que todos los materizles actuzles, induida la amalgma, deberian sctar
dizsponibles para la poblacion. Incluzo advierte &l probable riegeo de ineguidad en szlud por
problemas de acceso 2 tatamientos eficaces y de bajo costo y por tanto establece gue
deberia tomarse en ouenta esta valoracion. Mo obstante ello, y en concordancia con la
estrategia global de disminucion de |3 utilizegon del mencurio (Convencion de Minamata), la
A=ence Mationale de Securite du Medicament et des Produits de Sante [AMSM, Francia)
manifiesta |z voluntzd de disminuir los tratamientos dentarios con smalgama. ™

Fuertes restricciones &n el uso de amalgamas en algunos paises & induso fundamento para
prohibiciones] surgen a partir de la posibilidad de liberacion de mercurio volatilizado por
striones de cremacion de cuerpas con restaursciones dentzles en amalgama. Esta situzcion
de importancia significativements menor que la contaminzcon industrizl, se puede superar
eficemente mediante captzdon y manejo controlade del mercurio en las tecnicas de

i

CrEmiaichon.

5. LA AMALGAMA COMO MATERIAL DE RESTAURACION

La amalgama poses una eficaz relacion costo beneficio ampliamente probada por su fiabilidad
y duracien’, ya que sin precisar alts especializacion para su instalacien resulis manejzda con
exito por meneralistas, con resultados altamente predecibles (incluso iguales o superiores =
alzunas tecnicas mas modernas). Esto fundaments lo sefizlado por distintos organismos
internacionales (0835, FDI, ADA), en donde |a supresion pars paises subdessrrollados o
poblaciones wulnerables instalaria problemas de sslud pobfica al perderse estratesias con
caracteristicas sdaptables al contexta.

Tanto por su menor necesidad de recambio ¥ costo especfico (humano ¥ materal), la
amalgamz puede ser de 1.5 2 3 veces mias barats que Iz resings o similares™. Por tanto los
paises que las sustituyan requeriran un gran esfuermo econdmico adicional. Paises ricos
{Estados Unidos y Alemania) cuyos segurcs valoraron la posibilidad de remowver las
amalgamas existentes para sustituirlas por materiales mas modernos, han voelto atras en sus
sspiradones dado los altisimos dervados y entendisndo gue los beneficios logrado: no se
compadecen con los enuncizdos. En efecto, ademas de que no se ha demosrado la condicion
deleteres del material la remocion supone volatilizzcion de mercurio innecesaria y una nueva
¥ masiva instancia de control de desechos.
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6. CONTROL DEL MERCURIO EN EL CAMPO ODONTOLOGICO

La manipulacion de las amalgamas durante su instalacion, remocion y gestion de desechos
genera la necesidad de sdecusdos protocolos. Especialmente durante su instalacion, el
mercurio volatiizmdo puede ser absorbido por operadores y pacentes (aungue siempre e
concentraciones minimas). El personal dental [edontologe, asistente, higienista) es el que ha
presentads Mayores rasiros de contaminacion en proporcion comparada con la de pacientes
asistichos.

La sparicion de cpsulas predosificsdorss, sguipos de sucdion, trabajo con sislamients de =
pieza dentaria, controd del 3ire ambiental, almacenamiento adecuado de los desechos, evitar
el vertido doacal y precawciones para paciente y operador son medidas que se snouentran
descritas y acordadas por distintas onganizaciones, las gue debidamente puestas en practica
disminuyen sustancialmente los riesgos humanos y ambiantaies.

7. CONVENIO DE MINAMATA

Uruguay susoribe 2 este convenio rezlizade en 2008 donde == estzblecen distintas metas y
ohjetivos en &l uso y controd del merounio industrizl, de salud |(veounzs, desinfectantes,
amalgamas], agroquimicos y otros. Induye tmmbien &l concepio de sbandono gradual del uso
de la amalgama. promoviendo enfogues preventivos y uso de materiales alternativos.”

Lz FDI, ka ADA v la OMS han descrito a las amalgamas como un material fiable, seguro y de
dificil swstitucion para paises subdessrrollados. Sin embargo las mismas concuerdan
primordizlmente por el impacto ambiental gque estas generan (aungue ses minima su
contribucion), ser sustituidas gradualmente para restringir nichos de merourio por controlar.



8. ENFOQUE Y POSICION DE LA FACULTAD DE ODONTOLOGIA DE LA
UNIVERSIDAD DE LA REPUBLICA

Muestra institucion, desde los cambios de paradigma de sus planes de estudio (1953, 2001,
2011} hasta |z posturs de las aress asistendzles de manejo (dinicas y preclinicas
restauradoras) y enfoque de areas especificas (Farmacologia, Pamlogia, Materizles Dentzles),
ha venide profundizando sobre |3 tematica desde principios del anio 2000,

En una primers etapa =& incluyd la discusion y recomendaciones del wso y control del
mercurio de |25 amalgamas [promoviendo el uso de capsulas predosifisdoras, recipientes de
slmacenamiento de desechos, divulzacion de protocolos de manipulacion e indicecion) ¥
valorando bos conceptos de precaucion en ninos y embarazadas. Fue aprovechada |z oferta de
materiales alternativos de buenas eracteristicas y probada eficcia ingressdos en el
mercado.

& partir de |z jornadss institudonales de 2007 “Perspectivas futuras &n el uso de k&
amalgama” s& consolidan las liness de trabajo por o cual &n una segunda etapa, 20082011,
se incluyenon restricciones en |3 ensefanza practica y tecrica, asi como en su aplicecion
clinica. Lo mismo tambien respondic a una verifisble disminudon de la demands en
pacientes, profesionzles y docentes.

En una tercer etapa, de 2013 5 la actuslidad, se ha efiminado |s ensefanza practica, predinica
y clinica, manteniendose su ensefanza teorics (para el conocimiento del material,
indicaciones y riesgos del manejo mercurial y los protocolos existentes pars reparaciones y
remociones).

Se ha scordado una postura institudonal de desesimulo &n su uso y de la incorporacion a
pleno de materiales alternativos eficoes con cualidades no contenidas &n la misma [estetics,
adhesion, menor desgaste de tejidos duros).

& esta postura se amiba lvego de considersr los siguientes puntos:

¥ El contexto faworable del Unuguay por su poblacion, geosrafia y relacon profesional-
nuamers de pacientes, a la vez de una oferta adecuada de eguipamiento y materizles
pars tEnicas alternativas.

# El cambio de parsdigma en la profesion: shordsje por enfogue de riesgo y
tratamiento preventivo restaursdor; promocion y fomento del estado de salud;
prewencion temprana contrapuesta sl tredicional enfogue ourstive restawrador. La
aparicion de materizles adhesivos esteticos gue suponen altemativas eficaces
[especizimente los de Gltima generacion] y s incorporacion del concepto de
Odontologia Minimamente Invasiva (shormando tejidos duras).

¥ La disminucion en la demanda por parte de la poblacion de restaurscones de
amalgamas por razones esteticas o temor 3l mencurio.

#  El menor uso y demands de los profesionales que encaran soluciones alternativas.

# El soompanar criterios de distintos organismos (ORMS, ADA FDI, DINAMA) gue, en
distintos congresos, pornadas. dedaraciones y acuendos, en particular el de
Miramata, promueven conductas tendientes al control del mercurio, entre las cuales
se incorpora &l concepto de sustitucion gradus] de ki amalgama como material
resturador.
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A pesar de gue no se han demostrado fehacientemente dafos significativos 3 Ia salud o 3l
ecozistema, |a Facuitad de Odontologia en baze 3 las razones anteriormente enumeradas
esta promoviendo acciones concretas zobre e uso de amalgamas y del mercurio
involucrado en su uso, en linea coherente con el Acuerco de Minamata.

Se ha eliminado su enzefianzs practica del curriculo divulgandose los protocolos de
conocimiento y control mercurial, alentando su sustitucion por materiales sitermnativos y
no promoviendo o indicando su uso.

Tambien se deja daro gue hasta el momento no hay criterios cientificos que avalen Iz
remocion indiscriminada de las amaigamas como medida profilactica y que de existir
causs fundada [caries, estetics, alergia locadizada) |a remodon de Ia misma se hara en
base 3 protocolos establecidos de actuacion dinica y control de sus desechos.

La utifzacion o no de |a goma dique en el momento de remocion de una obturacion de
amalgama tiene un efecto irrelevante dezde el punto de vista toxicol ogico, si bien en eze
momento e produce un sumento en Ia absorcion de Hg, ese aumento es transitorio y de
baja intensidad, ya que las cifras de mercurio en orina y en sangre descienden por debajo
de loz niveles del momento de la remocion 3 los 100 dias.'” EL uso de |a misma puede ser
favorable para el profesional en Ia manipulacion de fos restos de maners practica.

La implementacion de la Ecofarmacovigilancia en 1a Facultad de Odontologia tiene un
enfoque ambiental y de salud pablica.™

Al igual que otroz elementos traza potencizimente toxicos como el aluminio, el cadmio o
el plomo, el mercurio utilizado en terapeutica contamina el medioambiente.’

La Facultsd de Odontologiz esta comprometida en concientzar 3 la comunidad
Universitaria en el correcto procedimiento de eliminacdon de los productos
farmaceuticos, medicamentos y materisles dentales buscando aportar 3l concepto de
crescion y mantenimiento de ciudades sostenibles.

Ls Facultad de Odontologia queda 3 disposicon de sz sutoridades sanitarias pars
colaborar en | difusion, capadtacion y puesta en practics de estas fineas de trabsjo en
pos de compatibilizar |z salud bucal y el control del mercurio en lines con los acuerdos
internacionales.

Saludan con atenta considerscion,

e

A / d AN

¢ Gr.5 Farmacologia
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VIETNAM CHEMICALS AGENCY THE NATIONAL FOCAL POINT TO
MINISTRY OF INDUSTRY AND TRADE ' b NE (DR FOC S R
The socialist republic of Vietnam o e -y

Harnioi, February 22", 2021

To: Minamata Secretariat [mea-minamatasecretariat@un.org),

Ce: Mr. Takafumi Anan [takafumianan@un.orgl; Mr. Huy Nga
[huynga2000@gmail.com]; Mrs. Lien To [tolien.hsph@gmail.com]; Mr.
Charlie Brown [charlie@mercury-free.org]

Re: Provide information on phasing down the dental amalgam use in Vietnam
under the Minamata Convention on Mercury

The Vietnam National Focal Point to the Minamata Convention on
Mercury {(Vietnam Chemicals Agency, Ministry of Industry and Trade) is
pleased to inform the Minamata Secretariat of actions that Vietnam has been
taking to phase down toward phase out the use of dental amalgam, as below:

1) On March 25, 2019, Health Services Administration Department -
Ministry of Health issued an Official Letter no. 26 I/KCB-QLCT&CDT to all
63 provincial Departments of Health, central-level hospitals and health
facilities of other Ministries to request: (1) Do not use dental amalgam for
children under 15, pregnant and breastfeeding women from April 01, 2019;
and (2) Develop the roadmap to phase out dental amalgam from January 01,
2021, This Department also request all dental clinics and chambers to use new
materials with outstanding, safe for health and accessible features to replace
dental amalgam (/).

2) Vietnam Odonto-Stomatology Association (VOSA), the national
dental society, and an environmental and health NGO, Center for Community
Health and Injury Prevention (CCHIP), have been working together on
voluntary initiatives to stop dental amalgam use. On July 16, 2018 VOSA
issued its Official Recommendation on phasing out dental amalgam for
children under 15, pregnant and breastfeeding women by August Ist, 2018
and phase out for all by 2020 ¢2).

3) On June 25, 2020, VOSA and CCHIP sent an official joint letter to
the Secretariat of the Minamata Convention affirming the availability of
dental amalgam alternatives in Vietmam and confidence in successful
transformation to a mercury-free dentistry (3).



References:

(1)Qfficial Letter no. 26! _Vietnam MQH
Translation: Offici 0.261 MOH T
(Z)MMMMM&QS&
Translation: VOSA Recommendation_translation
(3) Joint letter VOSA and CCHIP to Minamata Secretariat

Luu Hoang Ngoc
Vice Director of Vietnam Chemicals Agency
Vietnam National Focal Point to the Minamata Convention on Mercury
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(Transiation)

MINISTRY OF HEALTH SOCIALIST REPUBLIC OF VIETNAM
HEALTH SERVICES Independence ~ Freedom ~ Happiness
ADMINISTRATION DEPARTMENT

Directive No: 26/ KCR - QLCL&CHT Hanoi, Mar 25*, 2019
On Dental Amalgam Phase-out

To:

- Departments of Health of all provinces and cities of Vietnam,
- Central-level Hospitals, under the Ministry of Health,

- Health Facilities of Other Ministries.

In order to implement the Annex A-II of the Minamata Convention on
Mercury, and the Official Recommendation of the Viectnamese Odonto-
Stomatology Association (VOSA) on phasing down-to-out the Use of Dental
Amalgam because it contains about 50% Mercury, which causes potential
harmful effects on the environment and public health, especially children under
|5 years old, pregnant and breastfeeding women,

Health Service Administration Department requests all odonto -
stomatological examination and treatment facilities (dental clinics and
chambers) nationwide to perform the following tasks:

|. Stop using dental Amalgam for children under 15, pregnant and
breastfeeding women by April 1%, 2019;

2. Develop a roadmap to entirely stop using dental Amalgam in dentistry
from January 1%, 2021,

Health Service Administration Department requests all health facilities to
use new dental materials with outstanding, safe for health and accessible
features 1o replace Amalgam./,

Recipions: DIRECTOR GENERAL
- As above:

« MOH Minister { for reporting purposes), (signed and stamped)

- MOH Deputy Minister, Nguyen Viet Tien (to

report);

- Archive: Administrotive files, Quality Control &
Training dept Prof. PhD. Dr. Luong Ngoe Khue



BOYTE CONG HOA XA HQI CHU NGHIA VILT NAM
CUC QUAN LY Dic lip-Tir do - Hanh phic
KHAM, CHUA BENH

SSHA/KCB- QLCL&CDT  HaNgi, ngay 75 thang3 nam 2019
Viv: khuyén co khong st dyng hda

héng nha khoa Amaigam
Kinh giri:
- S& Y té céc tinh, thinh phb tryc thude Trung wong,
- Céc Bénh vién trye thude Bo Y té,
- Y té céc B/ Nganh.

Thue thi Phy Juc A-Il clia Cong wée Minamata va khuyén cdo cda Hi
Réng Ham M3t Viét Nam vé han ché sit dung Amalgem trong Nha khoa vi
Amalgam 13 viit liéu hin ring c6 chira thiy ngén (kkodng 50%), 06 thé giy anh
hudmg nguy hai t6i mdi tneimg va site khée cong dong, dic biét 12 dnh hutng
11 tré em dudhi 15 tudi, phy ni mang thai va cho con bl

CgcQuinlerhim.chiubénhdéngbidccosékhﬁmb&nh,chﬁab&nh
Riing Ham Mt trén todn quéc thye hién mét sd vige sau déy |

|. Khong sit dung Amalgam cho ted em dubi 15 tudi, phu nfk mang thai
va cho con bt tir ngay 01/04/2019.

2. Xay dung 10 trinh ngimg st dung Amalgam trong Nha khoa tir ngéy
01/01/2021.

Cue Quén 1y Khim, chita binh d& nghi cdc co & khim bénh, chita bénh
Ring Hiam M3t st dung cdc viit lign nha khoa méi ¢ tinh ning vuot tedi, &n
todn véi sirc khoe va dé tiép cin ¢ thay thé Amalgam./.

Nai nhiin: CUC TRUONG
- Nhur tréo; b bk <

- Bj trudmg ( ch

- Thit trromg thutmg trype Nguydn Vide Tikn
(@ e,

. Luu: VT, QLCL&CDT.

goc Khué
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Transtariorn

VIETNAM ODONTO-STOMATOLOGY  SOCIALIST REPUBLIC OF VIETNAM
ASSOCIATION (VOSA) Independence — Freedom — Happiness

N 124’ HRHM
Hanoi, July 16th, 2018

To: Members of Vietnam Odonto-Stomatology Association

Since 2017, Center for Community Health and Injury Prevention (CCHIP), and
World Alliance for Mercury-Free Dentistry have worked and discussed with
Vietnam Odonto-Stomatology Association (VOSA) on a recommendation on dental
amalgam phase-out,

According to requests of the aforementioned partners, Vietnam Odonto-
Stomatology Association and its partners organized many scientific meetings and
discussed related aspects of this issue.

On the occasion of the 6™ Dental Scientific & Continuing Education Conference in
Vinh city, Nghe An province (April 24-26, 2018), the VOSA's Executive
Committee, odonto-stomatology scientists, dentists and dental practitioners, and the
conference participants had a scientific forum on this issue, and entirely agreed to
adopt a recommendation to limit the use of amalgam in dentistry.

Vietnam Odonto-Stomatology Association is pleased to send all members and
dental colleagues this recommendation (artached),

Sincerely yours,

Recipients; VOSA'S PRESIDENT
- Ay above!

« CCHIP, (signed and stamped)

- Arehive

Prof. Trinh Dinh Hai



VIETNAM ODONTO-STOMATOLOGY ASSOCIATION
(Attached with VOSA's Official letter No, 124/HRHMVN, dated July 16", 2018)

RECOMMENDATION

Phase-Down to Out the Use of Dental Amalgam

Dental Amalgam is recommended to not be used for children under 13, pregnant
women and breastfeeding mothers by August 1", 2018, and for all people by 2020.
Because of the following reasons:

|. Dental Amalgam contains ~ 50% Mercury, which has possible harmful
offects on the environmental & human health, especially children under 15 &
pregnant/ breastfeeding women.

2. Dental Amalgam is a major source of mercury exposure for dentists and
dental practitioners while WHO reported that exposure (0 mercury at any
dose can affect human health, especially in the fetus and young children.

3. Currently, various alternative materials are safer, more available and
affordable,

4. Numerous dental associations and organizations worldwide recommended
“Dental Amalgam phase-down” due to harmful effects on the environment &
human health.
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HOI RANG HAM MAT vN CONG HOA XA HOI CHE NGHIA VIET NAM

Nl nhgn:

S&M JHRHM Décl@p-'mdo—Hanhphﬂc
He N3i, nptiy A6y thiny 7 wim 2018

Kinh g HOE vidn 581 RN vy

Tir néim 2017, Trong Tim Nghisn Oty Sie Khioe Cing Bong va Phédng Chéng
Chin Thuong ( CoHIP ) =BG Y td, va Litn Minh Thé Gis: vé Nha Kho
Khéng Thiy ngan 4 ahidy fin dé nghi vi thio lujn véi hdi RHMVYN vi
khﬂyéncéoldléngsﬁdxmgAmlgam trong Nha khon,

Theo dé nghj tim huyét eda g d6i the i trén, Héi REMVN va d6i the di 1
chite nhiéu budi sinh hoat khos hoc vi thilo ludn e kiris conh fign quan,

Nhin Hgi nghj Khoa Hoc v4 Bao Teo Lidn Tye RHM Iin thir 6 1i thank pha
Vinh, Ngh An ( 24 -26/4/20/3 h Ban Chity Hank Hai RHMYN cdo nha khoa
hoe, ede bic s§ RHM, v odo dgi bicu tham dyr d4 o6 Didn xin Khon Hoe v
cdcvlndéliéuquﬂn.vidﬁlhéngnhénhéngqunkhuyénc&ohguchés&dung

Hdi RHMVN triln trong chuydn 16 cée Quy ty vién BOH va quy héi vién Moy
RHMVNbdnkbuyéudo(kﬂnlhao).

Trén trong cém on! -
Nie wén,

cchp
Lugy,

28-TFinh Dink B4



HOI RANG HAM MAT VIET NAM
ODONTO-STOMATOLOGY ASOCIATION

theb.tong vin sb 124 HRHMVN ngdy 1672018 )
CHAP HANN, =
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KHUYEN CAO
Han ché sir dyng Amalgam trong nha khoa

Khéng nén sir dyng Amalgam cho tré em duéi 15 tudi, phy nit mang thai, phy n@ cho
con bis tir nghy 1/8/2018 vé nén ngimg sir dyng Amalgam tir nam 2020, Ly do:

. Amalgam |d vt li¢u hin/tram c6 chim thiy ngén ( khodng 50% ), 6 thé géy anh
hudng nguy hei t6i méi trrdmg, 16i sirc khoe cdng ddng, diic bidt 1 anh hirong 16i
tré em dudi 15 tudi, phy nit mang thai v& phu nir cho con bi.

2. Amalgam cdn 12 ngudn phoi nhidm thity ngin lén d8i véi che y bde s§. Té chire Y
té ( WHO ) dii c6 thong béo Ji tinh trang phoi nhiém véi thiy ngén & bt ky lidu
lugng nao cling c6 thé dnh hudng 16i sire khoe cta cdng ddng, dic bidt I déi voi
thai nhi va tré nho.

3. Hién nay, 48 c6 nhiéu vit ligu nha khoa véi tinh ndng vugt trdi, an todn mé dé
dang tiép cin d2 thay thé Amalgam.

4. Nhidu Héi nha khoa céc nuée vit cée tb chire thé gidi da co khuyén cio va dé cdp
ngimg sit dung Amalgam do cé céc tic dyng bit Igi ti méi trudmg vi sirc khoe,

K2102233 200921



Hanol, June 25", 2020

To:  Secratariat of the Minamata Convention on Mercury
11-13, Chemin des Anémones - 1218 Chéatelaine, Switzariand

RE: We are ready for Mercury-Freo Dentistry
Dear Minamata Secrefarial,

Vietnam Odonto-Stomatology Association (VOSA), the national dental association with its
lacal chapters in the provincas, and Center for Community Health and Injury Prevention
(CCHIP), 2 Hanoi-based environmental and health NGO intensaly involvad in
implementing the Minamata Convention on Mercury, jointly submit this letter to the
Secretariat of the Minamata Convention on Mercury.

We have worked together with our government to accelerate the transition to mercury-free
dentistry. In Vietnam, the alternatives are technically and economically feasible. We are
pleased to assist the Secretariat of the Minamata Convention on Mercury to provide
information on the availability, the technical and economic feasibility, and the
environmental and health of the non-mercury aiternatves 1o dental amalgam,

Here is the experience of Vietnam,

In Vietnam, non-mercury alternatives fo amaigam are available in both urban and rural
areas Because they are avallable, the Vietnam Ministry of Health's Health Service
Administration Department advised its provincas and its dantal offices to stop using
amalgam for children under 15, pregnant wamen, and lactating wamen by April 01 2018
It further called for @ roadmap to stop using amaigam In dentistry. ! The goal is to end
amalgam use in Vietnam in 2021,

Nen-mercury altematives benefit our environment by praventing cental mercury

pollution. Approximately 52 tonnes of mercury is consumed for use in dental amalgam In
East and Southeast Asia each year.&l This mercury can eveniually reach the environment
and poliute the air via cramation. dental clinic emissions, municipal waste incineration, and
sawage s'udge incineration, the water via dental clinic releases not caught by separators
and human waste: and the land via landfilis, burials, and sewage sludge uaed as fartilizer,

Non-mercury alternatives benefit our heaith by recucing human mercury exposure and
preserving tooth structure. Amaigam's elemental mercury can convert to methylmercury,
and contaminate the fish that are Important to many people’s diets in Vietnam, so using
noa-mercury alternatives will not only reduce direct exposure to amalgam filling in the

2
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CCHIP

mouth, but wili aiso reduce this mercury exposure thorough fish too. Modem dentistry
recognizes that amalgam placement requires the removal of more tooth structure than

non-mercury allernatives, and emphasizes the importance of presarving tooth structure as
an important heaith and cost advantage of non-mercury fillings.

Vigtnam's health systam is now quits modern. Although we are one of the 20 most
populous countres in the world, with almost 100 million pecple, we sutvived the COVID-
18 pendamic without a single death! Having ended amalgam already for the most
vuinerable, we believe our health care system Is capable of complating the transition to
mercury-free dentistry on a rapid timetable.

Thank you for considering thesa experiences from Vietnam,
Sincerely, /

"nJ

Prof. Dr. Trinh Dinh Hai Assoc. Prof. Nguyen Thi Thu
President, VOSA Director, CCHIP
Hanoi, Vietnam Hanoi, Vietnam

"'WUNUMDMWMWMMS!MSB m.ctmmm
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Annex Il

Information on non-mercury alternatives to dental amalgam —
submissions from Governments

Submissions from governments (African Region, Argentina, Brazil, Canada, EU, Japan, Jordan, Kenya,

Moldova, Norway)

1. Mercury-added product

Dental amalgam

2. Further description of the product

Dental amalgam has been used as a restorative material for
centuries, in order to fill cavities caused by tooth decay and to repair
tooth surfaces. It is an alloy of mercury and other metals (e.g. silver,
tin, copper).

Amalgam fillings are also known as “silver fillings” because of their
silver-like appearance. Approximately 50 percent of dental amalgam
is elemental mercury by weight. Mercury’s unique properties (it is
the only metal that is a liquid at room temperature and that bonds
well with powdered metal alloys) have made it an important
component of dental amalgam that contributes to its longevity.

3. Information on the use of the product

Jordan

In Jordan, the use and disposal of dental amalgam fillings (1,356 kg)
is the main source of Mercury released to water (2,520 kg) and one
of the main sources (246 kg) of mercury released to land (430 kg)™.

EU

Dental amalgam is the largest remaining use of mercury in the EU.
The estimated annual demand for dental amalgam (EU28) amounted
to 27-58 t of mercury in 2018. This represents a significant decrease,
by approximately 43%, compared to the previous estimate 55-95 t of
mercury a year in 20102 It is estimated that in 2018, approximately
372 million dental restorations were carried out in EU28. Of these,
only between 10% and 19% would have used dental amalgam. This
share, however, varies significantly among Member States.

Moldova

The dentistry in Republic of Moldova, having been part of the Soviet
Union, which rarely used any amalgam at all, has been very close to
be mercury-free since the proclamation of independence in 1991.
Due to complicated technology and harmful action on workers’
health care, amalgams were not used broadly in dentistry®. In
addition, the dental amalgam raised aesthetic concerns and was
applied only to molar teeth positioned distally in the oral cavity. In
2019, the country proudly stepped up and made the decision to end
all amalgam use, by making a relevant prohibition in the Chemicals
Law no. 277/20182. It should be noted that even though other
European countries ended amalgam with exceptions, the Republic of
Moldova went further, ending all amalgam use as of this year, 2020.

94



Argentina

In Argentina, the Ministry of Health seeks to establish a plan to
minimize the use of mercury in dentistry, setting goals with terms
and reduction percentages, aimed at eliminating the use of dental
amalgam by 2025.

Japan

In Japan, dental treatment with dental amalgam has no longer been
covered by health insurance since the revision of the medical
payment system in April 2016. Mercury-free alternatives for dental
restoration have been listed as those covered by health insurance.

Norway

In Norway, dental amalgam has been used as a restorative material
in dentistry for more than a century (Norwegian Board of Health,
1999). Most Norwegians today aged 50 years and older have many
and extensive amalgam fillings in their teeth. The estimated use of
mercury in new tooth fillings has been considerably reduced over the
years (from 2 000 kg in 1985 to 840 kg in 1995, and close to zero in
2008, when the general use was banned) (Klif 2010a, 2010c). The
quantity of amalgam in the population represents approximately 10
tons of mercury in Norway today, and it is expected that mercury
release from existing fillings will continue for up to at least 30 years.
(Skjelvik, 2012)

4. Information on the availability of
mercury-free (or less-mercury)
alternatives

EU

The progressive substitution of dental amalgam with mercury-free
materials (such as e.g. composite resins, ceramics, and glass ionomer
cements) is already taking place. The overwhelming majority of EU
manufacturers (95%) produce mercury-free materials, which
represent a major share of the market.

Moldova

The materials used for dental restorations are mostly polymers,
represented mostly by composite resin fillings and glass ionomer
fillings. Today compomers, giomers, and dental porcelain inlays, gold
inlays and full crowns are also used as alternatives to dental
amalgam.

Canada

Non-mercury alternatives to dental amalgam, most commonly
composite resins, are widely used in Canadian dental practices.
Today, it is estimated that over 90% of sales of filling material in
Canada are composite resin and less than 10% are dental amalgam.?!
The increase in frequency of use of non-mercury restoration
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materials is also reflected by imports of dental amalgam which have
declined drastically over the last 12 years.? Nonetheless, there are
still situations where composite resins, glass ionomers and other
non-mercury alternatives to dental amalgam are not suitable or
available for use due to technical, economic, and/or health reasons.

Japan

Materials, primarily composed of resin, inorganic filler or resin
and composite filler, polymerized chemically by mixing or by
external energy, are used for filling of a tooth cavity or repair of
artificial crowns.

Dental filling glass polyalkeonate cement, a type of cement that
cures by a reaction between aluminosilicate glass powder and
alkenoic acid aqueous solution or between a mixture of
aluminosilicate glass-polyacid powder and water or organic acid
aqueous solution, is used for tooth filling and restoration.

A dental filling material composed of a resin component and
glass polyalkenoate cement for dental filling material may be
used in the repair of artificial crowns.

A material made primarily of acrylic ester monomer and
polymer, polymerized chemically by mixing or by external
energy, is mainly used for filling of a tooth cavity or repair of
artificial crowns.

Brazil

The main approach of the Federal Government is to decrease
the demand and need for dental filling of the population,
encouraging and fostering oral health promotion and
prevention. Additionally, it is important to mention that the
composite resin and glass ionomer are the main mercury-free
restoring materials used to treat dental caries.

The Atraumatic Restorative Treatment (ART), recommended by
the Ministry of Health (BRAZIL, 2007; 2018) uses only hand
instruments and does not require electrical dental equipment
and piped water. Among other advantages, it is possible to
perform the ART fillings outside the healthcare facilities and in
specific populations, such as those geographically isolated.
Nevertheless, it is important to emphasize that the restoring
material used in this technique (glass ionomer) does not have
the same physical and chemical properties and clinical
performance as the dental amalgam, and its lifespan is shorter
than the amalgam’s. It is worth mentioning that, despite the
technological evolution of glass ionomer cements, they show
more wear and less resistance to facture than resin and
amalgam, which restricts their indication.

5.(i) Information on the technical
feasibility of alternatives

EU

Given the high use of mercury-free materials across the EU, it
can be assumed that the vast majority of dental facilities in the
EU already have the equipment required for mercury-free




restorations and that most, if not all, dentists master the
necessary techniques.

Evidence has shown that mercury-free materials exhibit
satisfactory mechanical properties, with a lower cavity
preparation requirement for composites? as well as better
aesthetics®. Four main factors influence the longevity of a filling:
the material, the method of restoration, the dentist’s skills, and
the patient’s dental hygiene. Mercury free materials are
nowadays of good quality, effective restoration methods are
widely available and dental schools are increasingly teaching the
necessary skills. Dental hygiene should continue improving,
thanks to public health communication. Hence, the longevity of
restorations should further improve.

Norway

Composite resin fillings are made of a type of plastic (an acrylic
resin) reinforced with powdered glass. The color (shade) of
composite resins can be customized to closely match
surrounding teeth. They easily blend in with surrounding teeth
and require minimal removal of healthy tooth structure for
placement compared with dental amalgam. Composites require
a bonding system for micromechanical adhesion to the tooth
structure. But they may be less durable than dental amalgam
and may need to be replaced more frequently.

Glass ionomer cement fillings are based on the reaction of
silicate glass powder and polyalkenoic acid. These tooth-
coloured materials were introduced in 1972 for use as
restorative materials for small cavities. Glass ionomer cements
have the ability to bond chemically to dental hard tissues and to
release fluoride for a relatively long period. Their chief
disadvantage is that they are limited to use in small restorations
due to low resistance to fracture.

Resin-modified glass ionomers combine the traditional glass
ionomer with a resin material. Such materials undergo both an
acid-base ionomer reaction supplemented by a second resin
polymerization initiated (usually) by a light-curing process. These
materials are more fracture resistant than glass ionomers and
combined with the ability of chemical bond to tooth substance,
they are used for small restorations, especially in pediatric
dentistry, in addition to the same indications as glass ionomers.

African region

Mercury-free alternatives provide superior dentistry to rural
Africa. Mercury-free alternatives like glass ionomer can be less
expensive and more accessible than amalgam. Atraumatic
restorative treatment (ART) was developed in eighties in East
Africa to address this weakness of amalgam, because (i) ART
does not need electricity or expensive equipment; (ii) ART can
address most cavities in children; and (iii) its clinics can be
portable, reaching into remote villages. The World Health
Organization’s Collaborating Centre for Oral Health Services
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Research praises ART in its training manual, which explains, “ART
offers an opportunity for preventive and restorative dental
treatment under field conditions where there is lack of
electricity and modern dental facilities.”* As African countries
are now moving to the paradigm of prevention and no more
through cure response in dental caries treatment, it is high time
to spread prevention techniques using mercury-free
alternatives. ART is one of the suitable methods to achieve this
goal.

e  For African dentists and African dental schools, mercury-free
alternatives mean superior dentistry, 21st century dentistry, for
this region. The governments work closely with, and consult
with, dentists and dental schools. African dentists know how to
use the alternatives, and in general prefer them; many of them
have stopped using amalgam for a decade already.

Canada

Non-mercury alternatives to dental amalgam have been shown to
have higher rates of failure and secondary caries and so must be
replaced more frequently than amalgam restorations.? It is for this
reason that non-mercury alternatives to dental amalgam may not be
suitable for certain individuals or populations; particularly for those
with a high frequency of caries and poor oral hygiene or for those for
whom regular dental visits are unavailable.* > Financial and physical
access to dental care remains a barrier for vulnerable groups
including: remote communities, Indigenous peoples, refugees and
immigrants, people with disabilities, elderly people, and low-income
Canadians.®

Argentina

In Argentina, dental professionals continue to show some reluctance
to replace dental amalgam, since in terms of occlusion of dental
cavities it continues to be the material that shows the best
performance.

Brazil

e Inremote regions of difficult access, where there is no timely
dental assistance and reduced availability of dental equipment,
as well as for persons in vulnerable situations, the dental
amalgam may be the material of choice of oral health
professionals, as it is more suitable for those situations. It is
known that the use of dental amalgam requires low
technological capacity, while composite resin requires a dental
curing light in good conditions of use to provide a good
polymerization of the material (process of converting the resin
into the plastic/solid state by light). Additionally, an adhesive
system with good properties is necessary, allowing the resin to
adhere to the dental substrate.




e The Indigenous Health Care Subsystem Report identified that,
despite the increase in the total number of fillings carried out
between 2015 (n=150,440) and 2018 (n=270,946), factor that
may be associated with the increased access to dental services,
that, in addition to developing assistance activities, also perform
actions directed to prevention of dental caries and other oral
health problems. Despite the fact that the total number of
fillings increased, the report identified that there was a decrease
in the proportion of amalgam fillings in comparison with other
materials. Amalgam fillings represented 10.3% (n=15,565) of the
fillings performed in 2015, and this percentage dropped to 9.2%
(n=25,008) in 2018. These numbers reflect a reduction trend in
the use of the amalgam and an increase in the use of amalgam
substitutes over time, with significant regional differences.

5.(ii) Information on the economic
feasibility of alternatives

EU

The difference between the prices of dental restorations per type of
material is relatively small due to improvements in mercury-free
restoration techniques. Furthermore, the price difference between
dental amalgam and mercury-free materials has decreased.

Moldova

Moldova is a small country and at an income level below other
countries in Europe. Yet, this country could be an example to the
world that the transition to mercury-free dentistry is economically
feasible.

African region

e The cost of keeping amalgam is much greater than the
transitional cost to mercury-free dentistry. To have amalgam-
based dentistry will be very expensive: (1) continuing amalgam
means buying separators for every dentist, at 1000 to 2000 US
dollars, and servicing them for hundreds of dollars per year; (2)
building multi-million dollar mercury-waste facilities: (3) building
a transportation infrastructure to get the mercury waste from
dental clinics and hospitals to the waste facilities. It is important
to note that these infrastructure costs will only catch the
mercury waste from dental clinics; the mercury coming from
human bodies during their lives and after burial or cremation
will not be caught and will go into the environment. By contrast,
the cost to shift to alternatives — some of which cost more, some
of which do not —is a far less costly approach for Africa, and
much of it (adjusting dental schools and clinics) is a one-time
expense.

e Because of the environmental damage from amalgam’s mercury,
mercury-free alternatives cost much less. Amalgam’s price is
lower than composite only because the polluter does not pay —
so we governments must pay for amalgam’s environmental
damage. Counting environmental damages, amalgam is much
more expensive than composite.?
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Canada

e Restorations performed with non-mercury materials are
generally more expensive than dental amalgam in Canada
(about $171 for amalgam compared to $219 for composite) and
do not last as long (11.5 year lifespan for amalgam compared to
8 year lifespan for composite).” The higher costs of placement as
well as the need to replace composite fillings more frequently is
an important consideration for the discussion on the availability
and economic feasibility of non-mercury alternatives to dental
amalgam. About 94% of dental care in Canada is provided by the
private sector, but 32% of Canadians do not have dental
insurance and pay the total cost of dental visits out-of-pocket.?®
Even with dental insurance, there are typically costs associated
with visits as insurers only cover a portion of dental fees.° The
use of dental care services in Canada is largely influenced by
insurance coverage and the ability to pay out-of-pocket for the
expenses. Over six million Canadians (or about one in five) avoid
dental visits each year because of the cost. %12

e In addition to the concerns about the affordability of dental care
for individuals, the cost differential between composite fillings
and amalgam fillings can have real financial implications on the
sustainability and effectiveness of publicly funded oral health
programs which have the goal of providing low cost or no cost
dental care to vulnerable populations. Increased operational
costs to these programs mean that fewer patients can be
treated. Poor oral health can lead to impaired physical health,
low self-esteem, increased absences and poor performance at
school or work.® The health risks from untreated caries are
much higher than the risks from dental restorations, regardless
of their material.

e Indiscussing the economic feasibility of non-mercury
alternatives to dental amalgam, it is important to consider the
cost implications of using more expensive non-mercury
restoration materials in the broader context of overall health
and accessibility of dental care, for both publicly funded
programs as well as individuals. In Canada, access to dental care
can also be limited by physical distance. For example, the Inuit
Oral Health Survey conducted in 2008-2009 found that fewer
than half of the study participants received dental care in the
past year, even though few reported that costs were a factor in
their decision. ' For Inuit and other First Nations groups, the
federal government provides some health and dental insurance.
However, many Inuit and remote communities do not have a
resident dentist and rely on irregular visits from fly-in dentists
who reside in southern Canada. Often only the most serious
cases can be seen due to time limitations, otherwise people
must be flown in and out of the community for treatment and
dental emergencies.'® The issues of access to care shown in this
example applies to other remote and Indigenous communities in
Canada who do not have resident dentists.




6. Information on environmental and
health risks and benefits of alternatives

EU

Dentist representative organisations have expressed concerns
regarding a lack of available information on mercury-free
materials, as well as the safety profile and biocompatibility of
certain materials, some of which contain Bisphenol A (BPA) and
nano-sized particles (particles with a size from 1 to 100 nm). Due
to a lack of comprehensive scientific evidence, the potential
direct and indirect impacts of mercury-free materials remain
uncertain. Available scientific reviews concluded that release of
BPA from certain dental materials was associated with only
negligible health risks* and exposure to BPA is within the
Tolerable Daily Intake®. However, the 2015 BPA risk assessment
by the European Food Safety Authority, which reduced the
Tolerable Daily Intake for BPA from 50 to 4 ug/kg bw/day, is
currently under review.

Dental amalgam, on the other hand, causes significant emissions
of mercury to air, water, and soil. Emissions to air were
estimated® to be 19 t over the dental amalgam life cycle (2012,
EU277). Emissions to water® by dental clinics were estimated to
be 3 t (2010, EU27), which will reduce as the Regulation
mandates dental practices to be equipped with high level
retention dental amalgam separators.

The presence of mercury in wastewaters is problematic for the
residues (sludge) from urban wastewater treatment plants.
Depending on the type of wastewater treatment, mercury may
end up in sludge from wastewater plants. Mercury emissions
from dental amalgam to soil, estimated at 8 t (2010, EU27), are
primarily due to the spreading on land of such sludge.

Canada

In terms of the health risks of non-mercury alternatives to dental
amalgam, concerns have been raised about the safety of
composite resins as restoration materials because many
composite resin materials contain BPA derivatives, most
commonly bisphenol A glycidyl methacrylate (Bis - GMA; CAS
no. 1565 - 94 - 2), bisphenol A ethoxylate dimethacrylate

(Bis - EMA, CAS no. 41637 - 38 - 1), and bisphenol A
dimethacrylate (Bis - DMA; CAS no. 3253 - 39 - 2).1617 A
number of studies have shown that several substances, including
BPA, can leak from some composite filling materials.!® 1°
However, in 2010 the World Health Organization concluded that
dental materials were unlikely to be an important source of BPA
exposure to humans and likened the exposure risks from
composite resins to food packaging and drink containers.?° A
subsequent assessment conducted by the European Food Safety
Authority agreed with this conclusion.?!

The environmental risks of non-mercury alternatives to dental
amalgam have not been well studied. Part of the difficulty in
qguantifying the risk to the environment is that there are many
formulations of composite material and their chemical
compositions are often proprietary.?® This poses a challenge to
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assess the environmental risks of the substances used both
individually and as mixtures. For example, BPA is used as a raw
material to synthesize resin monomers that are used in
composite fillings; however, there is limited information about
how much BPA enters the environment as a result of the
manufacture, use, and disposal of composite fillings.?* The lack
of information on non-mercury alternatives does not allow for a
robust environmental risk assessment to be performed.?>26:7

e Unlike dental amalgam, there are no separators, chairside traps
or special disposal protocols for waste consisting of composite
materials, meaning the majority of composite waste material is
ultimately deposited in municipal wastewater systems or
landfills.? The creation of microparticulates (including
microplastics) and nanoparticles during the filing and shaping,
CADCAM milling, and removal of composite fillings are an
additional consideration in discussing the environmental risks of
non-mercury filling materials. The contributions of dental
materials to BPA and micro/nanoparticulate concentrations in
landfills and wastewater are unknown and may warrant further
investigation.?®

African region

Mercury-free alternatives means Africa will not be the dumping
ground for mercury amalgam, nor the “charity” center for other
regions wanting to offload amalgam, nor a source for illegal gold
mining.

7. Other relevant information pursuant
to Decision MC-3/2

African region

As proof of the feasibility of mercury-free alternatives, across the
continent the transition to mercury-free dentistry has begun in
Africa. Mercury-free alternatives work in Africa. Many years ago,
Zambia (2016) and Mauritius (2013) ended amalgam use for children.
Going farther, the Tanzania Guidelines (2020) end amalgam for all
children and for all women of childbearing age in 2023. Dental
schools, such as the Université de Félix Houphouét-Boigny in Abidjan
and all Federal universities of Nigeria, are shifting their curriculum to
mercury-free dentistry. Entire hospital systems, such as the
Cameroun Baptist Convention, and public dental clinics of
Madagascar, have ended amalgam use entirely. Military hospitals in
Abidjan, Antananarivo (Madagascar), Cotonou (Benin) have
definitively abandoned amalgam use for several years. In the region
famous for leapfrogging technologies, mercury-free alternatives are
a prime example of skipping an unneeded step.

Norway

e Norway has phased out the use of dental amalgam. New filling
materials were introduced in Norway in the 1970s and were
gradually preferred for aesthetic reasons. Focus on dental
amalgam as an environmental problem emerged during the
1980s as part of a broader policy to limit emissions of mercury.




e In 1991 the health authorities issued guidelines recommending
dentists to reduce the use of dental amalgam, and new
guidelines from 2003 required that other materials than dental
amalgam should be considered as the first choice in tooth
fillings. Preventive use of fluoride has also contributed to
improved dental health and reduced use of dental amalgam.

e Arequirement to have an approved dental amalgam separator
installed in all dental clinics was introduced in 1994.
Requirements to control the mercury air emissions from
crematoria with more than 200 cremations per year were
implemented in 2007.

e Norway introduced a general ban on the use of mercury in
products from 2008. Limited exemptions for dental amalgam use
were applied until the end of 2010.
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Annex 11

Information on non-mercury alternatives to dental amalgam —

submissions from non-party and other organizations

Submissions from non-party and other organizations

fillings are
deemed more
attractive.

e Expenditures
toward
prevention are
cost saving.

Non-mercury . Environmental and
Submitter alternatives referred Techr'ucal a’_,d_ ) Health Risks and Other information
. . Economic Feasibility §
in the submission Benefits
AGENDA, e Composite resin | Mercury-free dental
Tanzania e Glass ionomer fillings are available
and in use in
Tanzania.
American e Compositeresin | ® Amalgam fillings | Although amalgam
Dental have a higher remains a safe,
Association survivability rate | effective, and
(ADA) and and longevity. inexpensive
International e Amalgam fillings | restorative option,
Association have advantage | there are general
for Dental in cost and ease environmental
Research of placement. concerns relating to
(IADR) e Composite resin | mercury.

Asian Center
for
Environmental
Health

e Composite resin
e Glassionomer
e Compomer

The complete phase
out of mercury
amalgam is feasible
to implement.

Ban Toxics

The Department of
Health, the
Philippines, issued
Administrative
Order (AO20),
adopting a three-
year national
phase-out of dental
amalgam.

Center for
Public Health
and
Environmental
Development

Most reliable and
safer non-mercury
alternatives are
increasingly available

MOHP, Nepal, took
a decision on
banning uses of
Mercury Dental
Amalgam in Nepal
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Non-mercury ., Environmental and
Submitter alternatives referred Techr.ucal ar.wd. . Health Risks and Other information
. . Economic Feasibility i
in the submission Benefits
(CEPHED), in Nepal at from August 21,
Nepal competitive prices. 2019.

e For pregnant
and breast-
feeding women
and children
below 15 years:
complete ban

e For other age
groups: ban
within 5 years
upon the
availability of
alternatives.

Chicago Non-mercury Non-mercury filling Approximately half
Declaration alternatives are materials prevent of American

for Ending available, and mercury exposure to | dentists never use
Mercury Use technically and our patients and dental amalgam.

in the Dental economically dental personnel

Industry feasible. and allow for less

(North tooth destruction

American than amalgam.

Dental

Professionals)

Children’s
Environmental
Health
Foundation
(CEHF),
Zambia

e Glass ionomer

cement (GIC)

e Composites
e C(CentionN

e  GICs are readily
available,
technically
feasible, and
cost (15-17 USD
per item).

e Composites are
readily and
locally available,
technically
feasible,
esthetically
good, and cost
(40-60 USD).

e Cention N is
capable of
releasing acid—
neutralizing ions,
and costs (24.50
usD)

e Alternatives are
environmentally
friendly.

e GICreleases
fluoride, thus
promotes tooth
strength.

e ForGICand
composites,
there is no need
to cut healthy
tooth structure.

e CentionN
involves strong
material for
posterior load-
bearing
restoration, high
flexural
strength.

Zambian dentists
ended amalgam for
children 20 years
ago.
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Submitter

Non-mercury
alternatives referred
in the submission

Technical and
Economic Feasibility

Environmental and
Health Risks and
Benefits

Other information

Consumers for
Dental Choice,
us

Dental
amalgam’s
elemental
mercury can
convert to
methylmercury
in the human
body.

Dental Amalgam
poses a risk to
vulnerable
populations.
Dental
amalgam’s
mercury
pollutes water
via dental clinic
releases and
human waste.
Dental
amalgam’s
mercury
pollutes air via
cremation,
dental clinic
emissions, and
sludge
incineration.

Centre de
Recherche et
d’Education
pour le
Development
(CREPD)

e Glass ionomers
e Composites

The ART
technique does
not require
dental drill,
plumbed water,
or electricity.
The treatment
process needs no
anaesthetic
because pain
and discomfort
are rare.

This approach is
entirely
consistent with
modern
concepts of
preventive and

Mercury from
dental amalgam
can harm the
human health
and the
environment.
Dental amalgam
waste
management in
Cameroon was
not the best.
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Submitter

Non-mercury

alternatives referred
in the submission

Technical and

Economic Feasibility

Environmental and
Health Risks and
Benefits

Other information

restorative oral
care.

The installation
and running cost
of a separator
(for dental
amalgam) is very
high and few
dentists can
afford that.
There is a lack of
dexterity and/or
instrumentation
of individual
dentists to
appropriately
place mercury-
free alternatives
on the patient
teeth.

If externalities
are excluded in
the cost
calculation, the
cost of dental
amalgam is
lower.

DCMFA

Glass ionomer
Dental
nanocomposites
Giomers

High viscosity
glass ionomer
restoratives are
now widely
available and
affordable in
developing
economies.
Glass ionomer
restoratives are
biocompatible
restoratives that
bind chemically
to tooth tissues.
Glass ionomers
have hydrophilic
properties, they
can be placed in
the wet oral
environment.

There is
unnecessary
removal of
healthy tooth
tissue to
enhance the
retention of
dental amalgam.
Amalgam is an
environmental
and clinic
pollutant
because it is
41%-50%
mercury.

There is a lack of
systems and
technologies for
sorting,
collection,

A ‘leapfrogging’
phase down
strategy with direct
transition to
mercury free
dentistry will
safeguard human
health and the
environment.

109



UNEP/MC/COP.4/INF/4

Non-mercury ., Environmental and
Submitter alternatives referred Techr.ucal ar.wd. ) Health Risks and Other information
. . Economic Feasibility i
in the submission Benefits
e The restoration transport and
matures with treatment of
time (increasing mercury wastes
hardness). generated from
e ltiscapable of dental clinics in
ionic exchange developing
with countries.
demineralized Mercury-free
dentine and dentistry
enamel. (minimum
intervention
dentistry)
enhances
infection
control.
Environment e Composite e More than 75% Bangladesh
and Social e GIC of dentists in Dental Society
Development Bangladesh use (BDS) stopped
Organization composites. using amalgam
(ESDO), e InBangladesh, for children
Bangladesh non-mercury under 15,
alternatives are pregnant
available in both women, and
urban and rural lactating
regions. women from
30.06.2018.
Bangladesh
Army, NAVY
and Air force
have
combinedly
phased out
dental
amalgam in
their
treatments in
2018.
European o Composits e Non-mercury Amalgam Sweden and
Center for e Glass ionomers alternatives to damages Norway have
Environmental | ¢  Compomers amalgam are healthy tooth phased out
Medicine available and matter, weakens amalgam use.
feasible. tooth structure, Finland, the

Most dentists in
Europe practice
mercury-free
dentistry, and all

and fractures
teeth.
Mercury-free
materials offer

Netherlands,
and Denmark
use amalgam

110




UNEP/MC/COP.4/INF/4

Non-mercury ., Environmental and
Submitter alternatives referred Techr.ucal ar.wd. ) Health Risks and Other information
. . Economic Feasibility i
in the submission Benefits
dentists benefits of for only 1% of
(certainly all preserving tooth all fillings.
under age 70) structure and e 70% of the EU
know how to use strengthening Member States
mercury-free teeth. have less than
fillings. e Many studies 10% amalgam
e Theannual have warned use or have
failure rate of against the use filed phase-out
composite of amalgam in plans.
fillings in the people with
posterior region kidney
(2.2%) is impairments.
statistically not e Amalgam’s
different from known risks
that of amalgam keep increasing
fillings (3.0%). while no harm
from mercury-
free fillings has
been found in
half a century.
FDI World e Alternative Increased research
Dental restorative and development of
Federation materials are still | quality mercury-free

not “technically
and
economically
feasible” for
many resource-
limited settings
Dental amalgam
is the most
affordable
treatment
option in many
cases both in
terms of cost of
placement and
how long it lasts.

materials for dental
restorations,
including their
potential
environmental
impact is needed.

Action Group
for Promotino
and Protection
to Flora and
Fauna
(GAPROFFA),
Benin

e Composite
e Glass lonomer
Cement (GIC)

e Accessibility to

alternatives in
Benin is limited
by patients' lack
of information
and sometimes
on “supposed”
financial means.

Non-mercury
alternatives are
good for health and
the environment.

Generally, it is
patients with a
fairly high
education and with
very rigorous oral
hygiene who are
requesting for
composites (used in
about 90% of
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Submitter

Non-mercury

alternatives referred

in the submission

Technical and

Economic Feasibility

Environmental and
Health Risks and
Benefits

Other information

Alternatives to
amalgams are
available in
Benin even if few
dentists have
strong
knowledge and
practice on how
to fill patients’
cavities.

The price of
composite varies
between 50-120
USD, which is
relatively
expensive for a
common citizen.

dental clinics in
Cotonou-Benin).

International e Composite Composite Scientific The Precautionary
Academy of e Gold alloys fillings perform literature shows | Principle is
Oral Medicine | ¢ Ceramics as well as the health essential to
and amalgam when hazards of using | consider when
Toxicology comparing dental mercury | evaluating
(IAOMT) failure rates and amalgam. environmental and
replacement Composite health risks and
filling rates. resins presenta | benefits.
The real cost of lower risk for
using amalgam chemical
far outweighs exposures.
the cost of using
mercury-free
composite.
Kisiwani e Composites Alternatives Mercury from
Conservation e GIC exist, are in dental amalgam
Network, e Artificial dental active use and gets to the
Kenya crowns affordable in environment,
e Porcelain both public and due to poor
e Gold private clinics in waste collection,

Mombasa,
Kenya.
Practitioners are
well-trained and
possess requisite
infrastructure.
Composites and
some crowns are
cheaper than
amalgam.

weak
compliance and
also through
cremation.
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Submitter

alternatives referred
in the submission

Non-mercury

Technical and

Economic Feasibility

Environmental and
Health Risks and
Benefits

Other information

County
Department of
Health offered
fair fiscal
investments for
alternatives.

Latin
American
Centre for
Environmental
Health

Glass ionomer
(ART technique)

ART uses only
hand
instruments to
place the filling.
ART can be done

e Uruguay uses a
small
percentage of
dental
amalgam and is

(LACEH) in villages moving quickly
without towards
electricity and eliminating it.
outside of dental e In Chile, very
clinic setting. little
Amalgam can be percentage of
costly and is not dental
always widely amalgam is
available, used, nearly
especially for none.
disadvantaged e Bolivia has
populations. already got a
ART costs only regulation to
half as much as end dental
amalgam. amalgam in
Glass ionomers, children and
whether via ART pregnant
or otherwise, women.
have a
preventive
component.

SRADev 89% of the

Nigeria dental clinics in

Enugu State of
Nigeria now use
non-mercury
alternatives,
which are
available.

UBTH, one of the
largest public
hospital in Edo
State of Nigeria,
has phased out
amalgam use for
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Submitter

Non-mercury
alternatives referred
in the submission

Technical and
Economic Feasibility

Environmental and
Health Risks and
Benefits

Other information

children since
2018.

(CCHIP), Viet
Nam

municipal waste
incineration,
and sewage
sludge
incineration; the
water via dental
clinic releases
not caught by
separators and
human waste;
and the land via
landfills, burials,
and sewage
sludge used as
fertilizer.

Timis County Despite There is no The use of dental
College of environmental evidence that amalgam is no
Dentists concerns, for some dental amalgam | longer allowed in
(Tce), patients in specific presents a direct | Romania for the
Romania groups, the use of health risk to treatment of
dental amalgam may people who children under 15,
be the only feasible have amalgam pregnant or
treatment option restorations. breastfeeding
that can best meet However, women or
all clinical through temporary teeth,
circumstances and contamination unless the dentist
patient needs. of the considers it strictly
environment, necessary.
dental amalgam
may contribute
indirectly to the
risk to human
health due to
mercury.
Vietnam In Vietnam, non- Mercury from Vietnam MoH
Odonto- mercury alternatives dental amalgam | advised its
Stomatology are available in both can eventually provinces and its
Association urban and rural areas reach the dental offices to
(VOSA) and and technically and environment stop using amalgam
Center for economically and pollute the for children under
Community feasible. air via 15, pregnant
Health and cremation, women, and
Injury dental clinic lactating women by
Prevention emissions, 1 April 2019.
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Health Risks and
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Other information

Amalgam’s
elemental
mercury can
convert to
methylmercury
and
contaminate the
fish that are
important to
many people’s
diet in Vietnam.
Amalgam
placement
requires the
removal of more
tooth structure
than non-
mercury
alternatives.

World Alliance
for Mercury
Free Dentistry
(WAMFD):
Arab States

e Composites
e Glass ionomers
e Copolymers

(modified
composites)

Alternatives are
readily available
and widely used
in Arab
countries.
Alternatives help
to preserve
natural tooth
structure.

A study on air of
dental clinics in
Lebanon and
Morocco finds
that the use of
mercury
containing
amalgam in the
dentistry sector
leads to high
concentrations
of mercury
inside the closed
spaces of dental

care clinics.
Dentist’s e Glass ionomer High viscosity There is A ‘leapfrogging’
Committee for | ¢  Dental glass ionomer unnecessary phase down
a Mercury nanocomposites restoratives are removal of strategy with direct
Free Africa e Giomers now widely healthy tooth transition to
(DCMFA) available and tissue to mercury free

affordable in
developing
economies.
Glass ionomer
restoratives are
biocompatible
restoratives that

enhance the
retention of
dental amalgam.
Amalgam is an
environmental
and clinic
pollutant

dentistry will
safeguard human
health and the
environment.
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space societies of
island states makes
the transition to
mercury-free
dentistry essential.

going into fish is
called a “secondary
poisoning” by
SCHER, the
European Union
Committee of
Scientists, who
studied amalgam’s
harms.

Non-mercury ., Environmental and
Submitter alternatives referred Techr.ucal ar.wd. ) Health Risks and Other information
. . Economic Feasibility i
in the submission Benefits
bind chemically because it is
to tooth tissues. 41%-50%
Glass ionomers mercury.
have hydrophilic | e There is a lack of
properties, they systems and
can be placed in technologies for
the wet oral sorting,
environment. collection,
The restoration transport and
matures with treatment of
time (increasing mercury wastes
hardness). generated from
It is capable of dental clinics in
ionic exchange developing
with countries.
demineralized e Mercury-free
dentine and dentistry
enamel. (minimum
intervention
dentistry)
enhances
infection
control.
WAMED: SIDS- The danger of dental | The mercury from By order of its
CSOs mercury in limited- dental amalgam president, the

self-governing
territory of
New Caledonia
stopped all
amalgam use in
September
2019.

Via voluntary
agreement of
its dentists and
the
government,
St. Kitts and
Nevis Islands
ended all
amalgam use.
In 2014, the
Mauritius
Ministry of
Health and
Quality of Life
ended the use
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of amalgam for
children under
age 10 and for
pregnant
women.
Madagascar
ended
amalgam use in
public
programs and
in military
hospitals.

WAMFD

Composite
(mostly used)
Glass ionomer
materials
(mostly for
children)
Compomers

The Swedish
Chemical Agency
stated at INC1 in
2010 that the
alternatives to
dental amalgam
are “Available,
Affordable and
Effective”.
Increasingly
available in both
developed and
developing
nations.
Alternatives are
now available as
a liquid/powder
to be mixed
together by hand
prior to use.

The materials
are also available
in alight
hardening form
and premixed in
tubes or
capsules.
Alternatives, e.g.
through ART, can
serve population
lacking
traditional
dental care.

Like amalgam,
the use of the

The mercury
from dental
amalgam can
pollute the
environment,
and high levels
of mercury

vapour exposure

may cause
potential toxic
effects
endangering
patients and
dental
professionals.
Mercury can be
both toxic and
allergenic at the
same time.
Low-dose
chronic mercury
exposure from
dental amalgam
can be
associated with
a number of

neurological and

developmental
conditions.

There have been

no reports of
any damage to

the environment

from the use of
composite,

The
“Precautionary
Principle” must
apply to all
dental
materials
especially as
dental
amalgam is the
source of the
greatest body
burden of
mercury in
humans.
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light hardening
materials,
however, does
require an
equipped dental
clinic and access
to electricity.

A variety of
shades are
available when
aestheticsis a
consideration.
Composites and
dental amalgam
can be
considered equal
when
considering the
cost of afilling,
but today’s
composite
fillings have
been shown to
last longer than
dental amalgam.
Bulk-fill
composites can
be placed into a
cavity slightly
quicker than
amalgam.
Non-mercury
alternatives to
dental amalgam
require less
healthy tooth
tissue removal
than dental
amalgam and in
the case of
composite
produce a
stronger filled
tooth.

The real cost of
dental amalgam
is not borne by

compomer or
glass ionomers.
Alternative
materials
present no risk
to human
health.
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Non-mercury ., Environmental and
3 ) Technical and . . .
Submitter alternatives referred . o Health Risks and Other information
. . Economic Feasibility i
in the submission Benefits
the user or
recipient but by
society as a
whole and is and
will be
substantial.
WAMFD: Mercury-free Mercury-free
Scientific dental fillings are fillings preserve
literature available in both tooth structure.
review developed and Mercury-free

developing
nations.

Many countries
have phased-out
amalgam, while
many others are
ending amalgam
in programs.
Mercury-free
fillings are long
lasting, user-
friendly and
facilitate future
repairs.

The technical
superiority of
mercury-free
alternatives
eliminates cost
differences.
Mercury-free
filling techniques
(e.g. ART) can be
less expensive
and more
accessible.
Mercury-free
fillings eliminate
the high
environmental
costs of dental
mercury that
governments
must bear.

fillings can help
prevent future
caries.
Mercury-free
fillings are safe
for health and
the
environment.
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