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! See, for example,
http://www.unep.org/hazardoussubstances/MercuryNot/MercuryNegotiations/tabid/3320/language/en-

US/Default.aspx

% “External” environmental and societal costs and/or benefits include such things, for example, as the
human health and environmental costs of dental mercury released to the wastewater system, or
discarded to municipal waste and then incinerated; or the benefit of retaining more healthy tooth material
when placing a mercury-free filling.

% See especially the IMERC database at
www.newmoa.org/prevention/mercury/imerc/factsheets/dental amalgam.pdf
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* The Cremation Society of Great Britain provides rather comprehensive statistics on cremations in the 27
EU member countries (EU-27), amounting to nearly one-third of all EU deaths and emitting about 4.5
tonnes of mercury to the atmosphere in 2005. Since then the rate of cremation has increased further due
to: 1) a rise in the average number of fillings per person cremated (due to individuals keeping more and
more of their original teeth), and 2) a rise in the frequency of cremation. To take the UK example, it has
been estimated that the amount of mercury from cremations will increase by two-thirds between 2000 and
2020, accounting potentially for between 11% and 35% of all UK mercury emissions to the air in 2020
(EEB 2007).

Once dental mercury has been used, there are a number of “end-of-pipe” techniques to prevent it from
entering the environment, but each comes at a (sometimes very high) cost, and may not be as effective
as intended. Further, the actual implementation of “end-of-pipe” techniques remains limited, including with
regard to mercury abatement from cremation, the incidence of which is increasing (Cain et al. 2007;
Cowi/Concorde 2008).



HECR &S T A LR FEME MR EERTY ( “F%E” ) Mk

Hi ‘%" & | B “FA% K
B EHERY) BEETY)

SERLNAZ T B $185 $144
ik 1 — BIbE 3 R R B R 5 TR L ke i
“%E” EEZIK* $0 - Ei/ $41 67
BEIEEBERA (FED ~$185 $185-211
J71k 2 — FWIKFRIR A XM Bt “4 ek

7 $0 — b $60-128
EBEERBEA (FE2) ~$185 $204-272

* FERIIB T, X2 R 90% FRERIEA S A .

** LA 10 25 IiTHE

HARRX RS DU B E TR G &SR E A, XA S0 N a2ons Hot 1R £ 2% 8 7 Rk
HatH CEFK T WESE N DA MMERE T B, BREHEEE R TR T R

Hi T 2009 4F 6 A 1 HAEMMIZE A ORI R A SHEAY SN DLER, WA %%
RN IIEN (KEMI2010) o REEIEIER P R AEE, fEEE, 252,
BINAFIY, 2, #ieg, ZRE (R A4 20100 ATHASE E R &0 R, X
6 [ 5% (1) T 7R G B IR SR A 4 7 R 22 BN AR 1ot p S S 7 S A B 10,

X ICR A BHO S FRAE A BRIG N,  — 00 feln (0t A 2R 5 R BI5R A 4 1A E% )
AU — DR TR L” RCFE R G SR BRSO (5 AR 41
2010) HMEE . FETT ISR = IRBUM AR HIZ 5122 (2011 48 11 HD RTXKR VL
AR, JEERRE S B, ARINHL X A R H R R R F R R A4
BRINZE A 2 B i@t 7 — IR, PRI R HCRE Jtk PR 28 b R & S AE A T
FHEZAY)”  (Council 2011) &

® This is further confirmed by U.S. dentists, at least half of whom claim to no longer place amalgam fillings
(TWD 2007).
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" For purposes of reaching a broad consensus, a “ phase out” of dental amalgam may include, at least in
the near term, a mechanism for exemption in cases of special medical need. However, it should be noted
that in Sweden the exemption was invoked in less than 10 cases during the first year after the ban (KEMI
2010). Hence, as of July 2012, amalgam is no longer permitted in Sweden even for exceptional medical
reasons.



