
 

 

 

 
 

 

Enforce the Children’s Amendment—it’s the law of the treaty. Deadline: 28 September 2023 

No mercury fillings for children! 
No mercury fillings for pregnant & breastfeeding women! 

 

 

Dental amalgam is 50% mercury.   

 

To protect the most vulnerable population groups from amalgam, the Parties added the Children’s 

Amendment to the Minamata Convention: “Exclude or not allow, by taking measures as appropriate, 
or recommend against the use of dental amalgam for the dental treatment of deciduous teeth, of 
patients under 15 years and of pregnant and breastfeeding women, except when considered necessary 
by the dental practitioner based on the needs of the patient.”   
 

Parties must act.  They must choose one of several routes to enforce the Children’s Amendment: 

 

1. Phase out all amalgam use:  Each year the list grows of countries banning amalgam use or adopted 

a date soon in the future for its end: Africa: Tanzania, Gabon, Uganda; Arab States: Bahrain, 

Kuwait, Qatar, United Arab Emirates; Asia: Mongolia, Nepal, Philippines, Indonesia, Japan; 

Islands: St. Kitts and Nevis, New Caledonia; Europe: the 27-nation E.U, Moldova, Norway.1   

   

2. No amalgam for children:  Dozens of countries ended all amalgam use in children:  Asia: 
Bangladesh, China, Thailand, Vietnam; Arab States: Saudi Arabia; Africa: Tunisia, Mauritius, 

Zambia; GRULAC: Ecuador, Panama; Europe: Albania, Iceland and United Kingdom. Many on this 

list ended amalgam too in pregnant and breastfeeding women.2   

 

The World Alliance urges: No amalgam in public programs: Bolivia, El Salvador, Paraguay, Peru, 

Guyana, Uruguay, Saint Lucia and Mozambique ended amalgam use in public programs.  

It is most essential to protect the poor!3   

 

3. Recommend to dentists, manufacturers, consumers, and parents:  stop amalgam in vulnerable 

populations:   Countries not ready to do full or partial ban must recommend to the stakeholders 

that amalgam use in children and pregnant & breastfeeding women end now.  No Party may sit on 

their hands!  As a minimum, Parties should call for safety communications, require manufacturer 

warnings, print patient brochures, change dental school curriculum, etc. The United States and 

Canada, via their health agencies, adopted such recommendations.4  
 

 
Information / Assistance 

Chief Dental Officer: Dr. Graeme Munro-Hall, gmh@steeps.net     América Latina: María Cárcamo, coord@rapaluruguay.org     
Worldwide: Shahriar Hossain, shahriar25@gmail.com        Asia: Siddika Sultana, siddika@esdo.org 

Africa: Dr. Gilbert Kuepouo, gkuepouo@gmail.com        Europe: Florian Schulze, florian.schulze@envmed.org 

             Griffins Ochieng, ogriffins@cejadkenya.org        Island States: Hemsing Hurrynag, panadion@gmail.com 

             Dominique Bally, ballynicus@hotmail.com        Arab States: Ziyad Alawneh, ziyadalawneh@gmail.com   
     North America: Charlie Brown, charlie@toxicteeth.org 
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Benefits of Enforcing Children’s Amendment 
 

• The Children’s Amendment protects vulnerable populations:  Children’s developing brains and 

neurological systems are especially susceptible to the neurotoxic effects of mercury.  As the 

Minamata Convention says, 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.”5  Mercury-free fillings are available for children. 

As the World Health Organization report Future Use of Materials for Dental Restoration explains, 

“Alternative restorative materials of sufficient quality are available for use in the deciduous [milk] 

dentition of children.”6 Between the irrelevancy of filling longevity in short-lived milk teeth7 and 

amalgam’s higher failure rates in these teeth8, using amalgam instead of mercury-free fillings in 

children can longer be justified.  By ending amalgam use in children under 15 and pregnant and 

breastfeeding women, implementing the Children’s Amendment protects the people most 

vulnerable to mercury. 

 

• The Children’s Amendment protects the environment: Between 226 and 322 tonnes of dental 

mercury is used around the world annually. 9 Mercure dentaire pénètre dans l'environnement par 

de nombreuses voies dangereuses, polluant (1) l'air par la crémation, les émissions des cliniques 

dentaires et l'incinération des boues ; (2) l'eau par les rejets des cliniques dentaires et les déchets 

humains ; et (3) le sol par les décharges, les enterrements et les engrais.10 As a result, many 

children around the world are exposed to a double dose of amalgam’s mercury: first when it is 

implanted in their teeth and a second time when it contaminates their environment and the fish 

they eat.  Studies show that after environmental costs are factored in, amalgam is more expensive 

than composite.11,12 By reducing amalgam consumption, implementing the Children’s Amendment 

protects the environment. 

 

• The Children’s Amendment protects and improves oral health: Studies show mercury-free 

composite fillings can last as long as – and even longer than – amalgam (although this fact is not 

relevant for children’s short-lived baby teeth).13,14,15,16,17,18,19 ,20  Mercury-free fillings also offer both 

health and cost-saving advantages over amalgam.  First, mercury-free fillings preserve tooth 

structure that must be removed to place an amalgam filling, which can increase the longevity of the 

tooth itself.21,22,23,24,25,26,27,28,29,30,31  Second, mercury-free fillings can help prevent future caries.32,33,34  

Third, composite can be easier to repair than amalgam.35,36,37   By promoting use of mercury-free 

fillings, implementing the Children’s Amendment protects oral health.  
 

Stop placing mercury in our children’s mouths! 
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