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Conclusions:

children who received dental restorative treatment with
amalgam did not, on average, have statistically
significant differences in neurobehavioral
assessments or in nerve conduction velocity

JAMA, April 19, 2006—Vol 295, No. 15
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No evide 1t exposuvure to

mercury from dental amalgams was
associated with adverse psychosocial

oufcomes.
J Dent Res. 2008 May;87(5):470-4,
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ABSTRACT

The aim of this study was to determine the relationship between mercury concentrations in saliva and hair
in women with amalgam fillings and its relation with age and number of amalgam fillings. Eighty-two hair
and saliva samples were collected randomly from Iranian women who have the same fish consumption
pattern and free from occupational exposures. The mean +5D age of these women was 29.37 £ 8.12
(ranged from 20 to 56). The determination of Hg level in hair samples was carried out by the LECO, AMA
254, Advanced Mercury Analyzer according to ASTM, standard No. D-6722. Mercury concentration in
saliva samples was analyzed by PERKIN-ELMER 3030 Cold Vapor Atomic Absorption Spectrophotometer.
The mean +5D mercury level in the women was 1.28 +£1.38 pg/g in hair and 4.14 £ 4.08 pg/l in saliva;
and there were positive correlation among them. A significant correlation was also observed between
Hg level of saliva (Spearman’s p=0.93, P<0.001) and hair (Spearman's p=0.92, P<0.001) with number
of amalgam fillings. According to the results, we can conclude that amalgam fillings may be an effective
source for high Hg concentration in hair and releasing the mercury to the saliva samples.
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Public Health Interventions
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Global metallic mercury demand by application. 2005
(metric tonnes)
Electncal and
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® 240 — 300 tns used

®1.3% emissions = 26 tns




Hong Kong

Xian and Shanxi
Province

Tha choice of restorative materials is mainly basad on clinical
nead. Dantal amalgam is the most commonly used, particularly in
govermment clinics.

Compasita rasins are commondy used in large hospitals (70%),
middle level hospitals (60%) and small hospitals and private dantal
clinics (50%). The decraasing trand of amalgam wsa continues.

Guangxi Province

Beijing

Dental amalgam is still used in every public hospital, but anly for
B-10% of dental rastorations. The majority of prvate dental clinics
(A0%) still uvsa dental amalgam based on patients’” neads.

Compasita rasins are used in larga hospitals instaad of amalgam.
Dantal amalgam is still in usa in other hospitals and private dental
clinics, although the trend is decraasing.

shanghai

Anhui Provinca

Dantal amalgam is used in hospitals and pavata dental clinics in
about 45% of dental restorations. Hospitals and dental clinics have
certain measuras for waste handling to reduce mercury pollution,
but some of tham do not have guidelinas to deal with the problams.

Dantal amalgam is the most popular rastorative matarial of choica
for postarior teath because it is cost-affectiva.

Dalian

Zhengzhaou

Dantal amalgam restarations are not used in childran. Fow arg
used in other hospitals and dantal clinics.

Dantal amalgam is commonly used for dantal restorations. It
costs about 50 Chinese dollars per filling; the cost is double
for composita rasins. There are no adverse reactions to dental
amalgam raportad by local experts.




Studies have shown that bacteria that process sulfate
(SO4=) in the environment take up mercury: in its
Inerganic fiorm), and through metabolic processes
convert it te methylmercury.
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CHRONIC EXPOSURE TO HIGH LEVELS
OF METHYL MERCURY

* Minamata disease: 2,265 cases confirmed in
Minamata, Japan as of March 2001

® Effects:

® Constriction of visual fields

® Irregular gait
® Loss of muscular coordination
® Loss of speech, hearing, and taste

® Emotional disturbance

® “Living wooden dolls”

® Congenital Minamata disease diagnosed in 1961
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® Study controlled for PCB exposure

Grandjean, et. al., Neurotoxicology & Teratology,
19:6, 1997
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COMPARISON OF MERCURY (PPM) AND
OMEGA-3 FATTY ACID) c/io0c)IN FISH SPECIES

High Mercury Species:
Tilefish: 1.6 H:g, 0.17 O-3s

Shark: 1.3 Hg, 0.07 O-3s
Swordfish: 0.95 Hg, 0.58 O-3s

High Omega-3 Species:

Mackerel: 0.08 Hg, 3.61 O-3s

Herring: 0.01 Hg, 2.34 O-3s

Tuna, albacore: 0.26 Hg, 2.33 O-3s




GREAT LAKES

FISH

CONSUMPTION

ADVISORIES

The Public Health Benefits and Risks

Discussion Paper prepared by the Health Professionals Task Force
for the International Joint Commissiaon

January 2004






UNITED NATIONS ENVIRONMENT PROGRAM
GOV COUNCIL DECISION 25 (2009)
MERCURY

*[ntergovernmental negotiating committee in
2010, 2011, 2012

*Elaborate a legally binding instrument by
2013







Minamata Convention Agreed by Nations

Global Mercury Agreement to Lift Health Threats from Lives of Millions World-Wide
Francais | ¥ D Email 52| W Tweet 47 lm 228 | share (16 8+ 3
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Geneva/Nairobi, 19 January 2013 - International effort to address mercury-a notorious heavy metal with significant health
and environmental effects-was today delivered a significant boost with governments agreeing to a global, legally-binding
treaty to prevent emissions and releases.




5lobal Treaty on Mercury Pollution Gets Boost from
United States

] —— | wmmm |JNEP's Achim Steiner Welcomes First Ratification of the
T ™l 1 Minamata Convention on Mercury.

A — MNairobi, 7 November 2013 - The United States has
.4y strengthened the international effort to bring down
Loy emissions and releases of a notorious heavy metal after
W simultaneously signing and ratifying the Minamata
& | Convention on Mercury.

ji ' The treaty, adopted on 10 October in the Japanese city of

S Kumamoto and named after the place where thousands of

[ people were poisoned by mercury in the mid-20th century,
has now Deen signed by 93 countries.
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DENTAL AMALGAM
WHO EXPERT CONSULTATION NOVEMBER 2009
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MINAMATA MERCURY CONVENTION

requires

® Measures to be taken by a Party to

the use of dental amalgam shall take
info account the Party’s domestic circumstances
and relevant international guidance and shall

include two or more of the measures from the

following list:




Measures to be taken by a Party to phase down the use of dental amalzam shall
take mnto account the Party’s domestic cireumstances and relevant international
rurdance and shall include tero or more of the measures from the following hist:

(1)
(u}

(1)

(rv)

()

(x1)

(vid)

Seffing national objectives aimung at dental canes prevention and health

promotion, thereby mimmizing the need for dental restorahon;

Sething national ohjectives aiming at minmmizIng 1ts use;

Promoting the use of cost-effective and chimeally effective mercury-free
alternatives for dental restoration;

Promoting research and development of quality mercmrv-free matenals
for dental restorabon;

Encouraging representatrve professional orsamizations and dental schools
to educate and train dental professionals and students on the wse of
mercury-free dental restoration alternatrves and on promoting best

management prachces;

Dhzcouraging msurance policies= and programmes that favour dental
amalgam use over mercuryv-free dental restoration;

Ercouraging insurance policies and programmes that favour the use of
guality altermatives to dental amalpam for dental restorahon;

{(vin} Eestnchng the use of dental amalgam to 1ts encapsulated form:;

(1x)

Promoting the use of best epvironmentzal practices m dental facilities to

radnes ralaazes af merem~ and maronrr commcnnds o watar anad and




| PRODUCTS SUBJECT TO ARTICLE 4, PARAGRAPH 1

DATE AFTER WHICH THE MANUFACTURE, IMPORT OR EXPORT
OF THE PRODUCT SHALL NOT BE ALLOWED (PHASE-OUT
DATE)




VArtIcle 16

YIS ealtin aspects

y exposure

‘® Promote > services for

preventidn', trestment and care for populations
affected by the exposure to mercury or mercury
compounds
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