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The undersigned demand a decision from the Federal Government to generally phase out 
the use of amalgam fillings in dentistry1 by 2025 at the latest and to adjust the 
reimbursements of the statutory health insurance funds to alternative filling materials, for 
the following reasons: 
 
1. Dental amalgam is a dental filling material consisting of 50% elemental mercury. 
 
2. Mercury is one of the most harmful substances of global concern. It is especially toxic to 

the development of children's brains, damages the central nervous system,2 kidney, 3 
cardiovascular4 and immune systems.5 It is persistent and accumulates in the body. 
Mercury burden is passed from mothers to children through the placenta and 
breastfeeding.6   

 
3. Despite legal and other precautionary measures, mercury from dentistry is inevitably 

released into the environment. In a European comparison, Germany is in the top group in 
the use of amalgam and thus also in the generation of mercury emissions in dentistry. 7    

 
4. EU-wide, about 12-24 tons of mercury (about 20% - 40% of total emissions8) are 

bioavailable due to dental amalgam, i.e. emitted to air, discharged to surface water, 
disposed of in solid waste and/or released to groundwater.9 Since the use of mercury in 
products such as batteries, lights and thermometers or in industrial processes has been 
regulated, amalgam accounts for by far the largest share of "intentional" use in Europe. In 
amalgam fillings of EU citizens, an estimated 1500 tons of mercury are still stored.10 

 
5. Globally, mercury is anthropogenically released into the atmosphere, mainly from gold 

mining and coal-fired power plants, and is dispersed across borders. Global levels in the 
atmosphere today are about 5 times higher than natural levels. More than half of the 
mercury deposited in Europe comes from mercury emissions in other parts of the world.11 

 
6. Once elemental mercury enters water bodies, bacteria can convert it to methylmercury, a 

highly toxic form that accumulates in fish, shellfish, and animals that eat fish. The 
environmental quality standard for mercury is currently exceeded at all monitoring sites 
in surface waters in Germany.12 Almost all fish exceed the environmental quality 
objectives of the Water Framework Directive; in the river basins Elbe, Danube and Rhine 
by a factor of 5-16.13 

 
7. Fish and shellfish are the main sources of methylmercury exposure for humans. According 

to an EU study (2012), one in three newborns in Europe already show elevated mercury 
levels, which are associated with loss of intelligence. 14 

 
8. Because of these concerns, 128 countries negotiated a legally binding treaty, the 

Minamata Convention on Mercury, which entered into force in August 2017. The 
Minamata Convention requires each nation to reduce all uses and releases of mercury, 
including from dental amalgam. 

 



9. The Minamata Convention states that Parties are “Aware of the health concerns, 
especially in developing countries, resulting from exposure to mercury of vulnerable 
populations, especially women, children, and, through them, future generations.”15 

 
10. In 2017, the European Union adopted a ban on the use of amalgam in children and 

pregnant and breastfeeding women (as of July 2018), required member states to develop 
strategies to further reduce amalgam use by 2019, and decided to conduct a feasibility 
study on generally phasing out the use in the EU.16 This study concluded in 2020 that a 
phase-out of dental amalgam before 2030 is both technically and economically feasible.17   

 
11. Due to the high cost of mercury emissions, amalgam is currently "more expensive than 

most, possibly all, other filling materials when environmental costs are factored in."  18 
 
12. Continued use of dental amalgam may hinder and potentially reduce the effectiveness of 

other legislation and policies:  
 

(a) The EU Water Framework Directive, which classifies mercury as a priority hazardous 
substance and requires that waters in the EU should be in "good ecological" and "good 

chemical status" no later than 2027;19   

(b) The EU Water Reuse Regulation, which aims to reduce water scarcity for agricultural 
irrigation from 2023 as a result of climate change, and to guarantee a high level of 
protection for the environment and human and animal health with minimum 
requirements; 20 

(c) The EU Circular Economy Action Plan,21 which calls for a review of the Wastewater 
Treatment and Sewage Sludge Directives to apply circular economy practices to the 
management of wastewater and sewage sludge. 

 
13. European chemicals policy stipulates that products with toxic ingredients should always 

be replaced by products with less toxic ingredients22 and there is extensive evidence that 
mercury is far more toxic than any chemicals in mercury-free alternatives.23 

 
14. The EU Medical Device Regulation (MDR)24 requires sound evidence of the 

biocompatibility25 of dental filling materials from May 26, 2021. Special requirements also 
apply to the approval and labeling of fillings containing carcinogens, mutagens or 
reprotoxic substances(CMRs). Approvals from before May 26, 2021, will lose their validity 
by May 26, 2025, at the latest. 

 
There are strong reasons why amalgam should no longer be approved under the 
requirements of the MDR if the following circumstances are adequately addressed: 

 
(a) Small amounts of mercury vapor are continuously released from amalgam fillings. 

Increased release rates depend on the quality and age of the filling, as well as contact 
with other metals and habits such as grinding teeth, chewing, drinking hot beverages, 
or brushing teeth;26   

(b) While small inhaled amounts may not be harmful to most people, long-term exposures 
may pose an increased health risk to vulnerable individuals and in those who have an 
impaired ability to excrete mercury; 27 



(c) There are concerns about the potential for mercury to transform and accumulate in 
the body into other (more toxic) mercury compounds;28 

(d) There are concerns about the effects of additional mercury from other environmental 
and/or dietary sources (e.g., fish) or combination effects by loads from a different 
exposure.29   

 
15. Alternative mercury-free filling materials are reliable and available, as demonstrated by 

the growing number of European countries that have significantly phased down or 
completely eliminated the use of amalgam in dentistry:30 
 
(a) Norway, Sweden and Moldova have banned amalgam without exceptions;  
(b) In Finland, Denmark, the Netherlands, Luxembourg, Estonia, Spain, Italy and 

Switzerland the use is below 2%;  
(c) Finland, Ireland, Slovakia, Czech Republic, Croatia and Hungary have announced that 

they will adjust the government reimbursement schemes to alternative fillings in the 
coming years. 

 
16. Composite fillings and glass ionomer cements allow for less destruction of the tooth and 

thus longer survival of the tooth itself through minimally invasive procedures. 31 
 

17. Composite restorations today last as long or longer than amalgam fillings.32 
 
18. Modern alternative filling materials are cost-efficient and time-saving to use. 

 
In Finland, Denmark, Ireland, Belgium, the Czech Republic, Cyprus and Malta, the 
reimbursements by the public health care system for alternative fillings are equivalent to 
those of amalgam.33 In Germany, the rates for composites are still higher, but have not 
been adapted to technical developments since 1996.34  

 
19. Consumers are often faced with significant additional costs for alternative filling materials 

since only amalgam is reimbursed by statutory health insurers for posterior teeth.35 Low-
income people have difficulties affording it. 
 

20. At German universities, the processing of amalgam is barely taught in practice, but only 
theoretically.36 The young generation of dentists can no longer meet the demand of health 
insurance companies to use amalgam as a standard material.37 

 
21. A clear majority of 86% of the respondents in an EU survey (2014) spoke out in favor of a 

European phase out on the use of dental amalgam.38   
 
We therefore call on the German government to comply with the precautionary 
principle and environmental standards, to decide on a general phase-out of the use of 
dental amalgam39 by 2025 at the latest, and to adopt the reimbursements of the 
statutory health insurance funds to alternative filling materials.   
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