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Background 

By adopting the HELCOM Baltic Sea Action Plan in 2007, the Contracting Parties agreed to apply strict 
restrictions on the use of mercury in products and from processes and support the work towards further 
limiting and where feasible totally banning mercury in products and from processes. 

The 2013 HELCOM Declaration adopted at the Ministerial Meeting in Copenhagen, Denmark on 3 October 

2013, recognizes that the concentrations of several of the 11 hazardous substances / substance groups 

identified within HELCOM as of specific concern to the Baltic Sea need to be further reduced in the marine 

environment in order to reach good environmental status. The Ministerial Declaration emphasizes that 

additional measures are needed for some substances and substance groups. The Ministerial meeting 

encouraged early ratification of the UNEP 2013 Minamata Convention on Mercury, as well as a quick start of 

the implementation of the Convention, taking into account existing and possibly updated HELCOM 

Recommendations limiting the use of mercury in products and processes. 

The HELCOM LAND 19-2014 meeting recommended as one of the first steps to early implementation of the 

Minamata Convention in the Baltic Sea Area to revise HELCOM Recommendation 6-4 Concerning Measures 

Aimed at the Reduction of Mercury Resulting from Dentistry. 

The 17th Meeting of HELCOM LAND discussed possible revision of HELCOM Recommendation 6/4 “Concerning 

Measures Aimed at the Reduction of Mercury Resulting from Dentistry”. The draft of the revised HELCOM 

Recommendation 6/4 was presented at the Meeting. The comments by Sweden on the proposed revisions of 

HELCOM Recommendation 6/4 concerning Measures Aimed at the Reduction of Mercury Resulting from 

Dentistry were also submitted to the Meeting. 

This document contains extracts from Minamata Convention, revised HELCOM Recommendation 6/4 

“Concerning Measures Aimed at the Reduction of Mercury Resulting from Dentistry” and comments by 

Sweden on the proposed revisions.  

The Contracting Parties are invited to report on the state of national work with regard to the Minamata 

Convention. 

Action required 
The Meeting is invited to consider the revised HELCOM Recommendation 6/4 “Concerning Measures Aimed at 

the Reduction of Mercury Resulting from Dentistry” and the comments by Sweden on the proposed document 

and discuss the need for further work on revision of the Recommendations, taking into account the state of 

national regulations and practices of the use of mercury in dentistry. 

The Meeting is also invited to suggest measures aiming at reductions of emissions and discharges of mercury 

in the Baltic Sea Region, taking into account the HELCOM BSAP and Ministerial commitments. 

http://helcom.fi/Recommendations/Rec%206-4.pdf
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The Minamata Convention on Mercury 
The Minamata Convention on Mercury has the objective to protect the human health and the environment 
from anthropogenic emissions and releases of mercury and mercury compounds. To this end, the Convention 
includes a range of measures to control emissions and releases of mercury throughout its lifecycle, including: 

a. Measures to control the supply and trade of mercury, including limitations on certain specific sources 
of mercury, such as from primary mining (ban on new primary mercury mines; phase-out of the existing 
ones over a period of up to 15 years since the date of entry into force of the Convention). 

b. Control measures on a range of mercury-added products whose production, import and export will be 
banned by 2020, except for use in a small range of exempt categories. These items, which have non-
mercury alternatives, include: 

 Batteries, except for certain 'button cell' batteries 

 Switches and relays 

 Some compact fluorescent lamps 

 Mercury  in  cold  cathode  fluorescent  lamps  and  external  electrode fluorescent lamps 

 Soaps and cosmetics (mercury is used in skin-whitening products) 

 Some mercury-containing medical items such as thermometers and blood pressure devices. 
c. Control measures on manufacturing processes in which mercury or mercury compounds are used. This 

includes processes like chlor-alkali production, or acetaldehyde production, where the use of mercury 
shall not be allowed after the phase-out date of 2025 and 2018, respectively. For other processes, 
measures shall be taken to restrict the use of mercury, like the vinyl chloride monomer production. 

d. Controls on artisanal and small-scale gold mining using mercury. Countries which have identified that 
they have artisanal and small-scale gold mining in their territory at a level which is more than 
insignificant shall take steps to reduce and, where feasible eliminate, the use of mercury by small- 
scale miners, and national plans shall be developed within three years of the treaty entering into force. 

e. Emissions and releases of mercury each have a separate article, with controls directed to reducing 
levels of mercury emitted or released while allowing flexibility to accommodate national development 
plans. Relevant sources of emissions listed by the Convention include coal-fired power plants, coal-
fired industrial boilers, smelting and roasting processes used in the production of non-ferrous metals, 
waste incineration facilities, and cement clinker production facilities. Sources of releases are not 
identified in the Convention, and the release article applies only to sources which are not controlled 
under other articles in the Convention. For both emissions and releases, differing levels of control 
apply to new and to existing sources. 

f. Measures on environmentally sound interim storage of mercury and on mercury wastes, as well as 
measures on contaminated sites. 

g. Provisions to promote the identification and protection of populations at risk, boosting medical care 
and better training of health-care professionals in identifying and treating mercury-related effects. 

 

Dental amalgam: 

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 two or more of 
the measures from the following list:  

 Setting national objectives aiming at dental caries prevention and health promotion, thereby 
minimizing the need for dental restoration;   

 Setting national objectives aiming at minimizing its use;  

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

 Promoting research and development of quality mercury-free materials for dental restoration;  

 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;  
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 Discouraging insurance policies and programmes that favour dental amalgam use over 
mercury-free dental restoration;   

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

 Restricting the use of dental amalgam to its encapsulated form;  

 Promoting the use of best environmental practices in dental facilities to reduce releases of 
mercury and mercury compounds to water and land. 

Other provisions are made within the text for financial and technical support to developing countries and 
countries with economies in transition, with a financial mechanism for the convention established within the   
text. Information exchange, public awareness, and research are also encouraged. 

Following an initial assessment, countries may develop and execute implementation plans, taking into account 
their domestic circumstances, for meeting the obligations under the Convention. 
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DRAFT HELCOM RECOMMENDATION XX/XX 
 

Adopted XX March 20XX, having regard to Article 13,  

Paragraph b) of the Helsinki Convention 

Supersedes HELCOM Recommendation 6/4  

 

RECOMMENDATION CONCERNING MEASURES AIMED AT THE REDUCTION OF MERCURY 

RESULTING FROM DENTISTRY 

THE COMMISSION, 

RECALLING that according to Article 6 of the Convention on the Protection of the Marine Environment 

of the Baltic Sea Area, 1974, (Helsinki Convention) , the Contracting Parties shall take all appropriate 

measures to control and strictly limit pollution by noxious substances, 

RECALLING ALSO that Annex II of the Helsinki Convention defines mercury as a noxious substance 

for the purposes of Article 6 of the Convention, 

HAVING IN MIND the agreement in the HELCOM Baltic Sea Action Plan (2007) to apply strict 

restrictions on the use of mercury in products and from processes and support the work towards 

further limiting and where feasible totally banning mercury in products and from processes. 

WELCOMING the preparations being exerted to develop a global mercury convention by 2013, and 

as part of this process, agreement of the 2010 HELCOM Ministerial Meeting to start checking by 

2011/12 the feasibility of reducing and avoiding the use of mercury in products and from processes 

as well as further reducing mercury emissions 

RECOGNIZING the relative importance of dentistry (less then 1%) as the source of pollution by 

mercury, 

BEING MINDFUL of the pollution caused by emissions of mercury resulting from dentistry, 

DESIRING to limit this pollution by reducing mercury emissions from dental clinics, laboratories and 

surgeries, 

RECOMMENDS that elaborating new mercury-free materials for tooth fillings should be encouraged 

and the use of mercury containing materials for this purpose should, whenever possible, be 

abandoned, 

RECOMMENDS ALSO to the Governments of the Contracting Parties to the Helsinki Convention that 

arrangements for collection of waste containing mercury from dental clinics, laboratories and surgeries 

should be established in accordance with attached Best Management Practice for Amalgam Waste 

for such undertakings that start operating after the end of 1986 and for those already in operation 

before that date not later than the end of 1988, 

RECOMMENDS FURTHER that the Contracting Parties report to the Commission data on the existing 

and available technique one year after the adoption of this Recommendation. 
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Best Management Practices for Amalgam Waste 
 

DO 
 

DON’T 

Do use precapsulated alloys and stock a 
variety of capsule sizes  
 

Don’t use bulk mercury  

Do recycle used disposable amalgam 
capsules  

Don’t put used disposable amalgam 
capsules in biohazard containers, infectious 
waste containers (red bags) or regular 
garbage  
 

Do salvage, store and recycle non-contact 
amalgam (scrap amalgam)  

Don’t put non-contact amalgam waste in 
biohazard containers, infectious waste 
containers (red bags) or regular garbage  
 

Do salvage (contact) amalgam pieces from 
restorations after removal and recycle the 
amalgam waste  

Don’t put contact amalgam waste in 
biohazard containers, infectious waste 
containers (red bags) or regular garbage  
 

Do use chair-side traps, vacuum pump filters 
and amalgam separators to retain amalgam 
and recycle their contents.  
 

Don’t rinse devices containing amalgam over 
drains or sinks  

Do recycle teeth that contain amalgam 
restorations. (Note: Ask your recycler 
whether or not extracted teeth with amalgam 
restorations require disinfection)  
 

Don’t dispose of extracted teeth that contain 
amalgam restorations in biohazard 
containers, infectious waste containers (red 
bags), sharps containers or regular garbage  

Do manage amalgam waste through 
recycling as much as possible  

Don’t flush amalgam waste down the drain 
or toilet  
 

Do use line cleaners that minimize 
dissolution of amalgam  

Don’t use bleach or chlorine-containing 
cleaners to flush wastewater lines  
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Practical Guide to Integrating BMPs Into Your Practice  

Non-contact (scrap) amalgam  

 Place non-contact, scrap amalgam in wide-mouthed, container that is marked “Non-contact 
Amalgam Waste for Recycling.”  

 Make sure the container lid is well sealed.  

 When the container is full, send it to a recycler.  

Amalgam capsules  

 Stock amalgam capsules in a variety of sizes.  

 After mixing amalgam, place the empty capsules in a wide-mouthed, airtight container that is 
marked “Amalgam Capsule Waste for Recycling.”  

 Capsules that cannot be emptied should likewise be placed in a wide-mouthed, airtight 
container that is marked “Amalgam Capsule Waste for Recycling.”  

 Make sure the container lid is well sealed.  

 When the container is full, send it to a recycler.  

Disposable chair-side traps  

 Open the chair-side unit to expose the trap.  

 Remove the trap and place it directly into a wide-mouthed, airtight container that is marked 
“Contact Amalgam Waste for Recycling.”  

 Make sure the container lid is well sealed.  

 When the container is full, send it to a recycler.  

 Traps from dental units dedicated strictly to hygiene may be placed in with the regular 
garbage.  

Reusable chair-side traps  

 Open the chair-side unit to expose the trap.  

 Remove the trap and empty the contents into a wide-mouthed, airtight container that is 
marked “Contact Amalgam Waste for Recycling.”  

 Make sure the container lid is well sealed.  

 When the container is full, send it to a recycler.  

 Replace the trap into the chair-side unit (Do not rinse the trap under running water as this 
could introduce dental amalgam into the waste stream.  

Vacuum pump filters  

 Change the filter according to the manufacturer’s recommended schedule. Note: The following 
instructions assume that your recycler will accept whole filters; some recyclers require 
different handling of this material, so check with your recycler first.  

 Remove the filter.  

 Put the lid on the filter and place the sealed container in the box in which it was originally 
shipped. When the box is full, the filters should be recycled.  

Amalgam separators  

 Select an amalgam separator that complies with ISO 11143:20081.  

 Follow the manufacturer’s recommendations for maintenance and recycling procedures.  

Line cleaners  

 Use non-bleach, non-chlorine–containing line cleaners, which will minimize amalgam 
dissolution, such as those listed in the Additional Resources section of this document.  

 

                                                           
1 International and European standard EN ISO 11143:2008 “Dentistry - Amalgam separators” 
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Additional Resources  

The following articles published in the Journal of the American Dental Association are available through the 

ADA Division of Science and also are available to ADA members online.  

For information on proper mercury hygiene practices see “Dental Mercury Hygiene Recommendations”. 

2003:134(11);1498-9.  

For information on choosing line cleaners that minimize the dissolution of mercury from amalgam see: “The 

effect of disinfectants and line cleaners on the release of mercury from amalgam” 2006:137(10);1419-25. For 

information on amalgam separators see:  

“Laboratory evaluation of amalgam separators” 2002:133;577-89.  

“Evaluating amalgam separators using an international standard” 2006:137;999-1005.  

“Purchasing, installing and operating dental amalgam separators: Practical issues” 2003 134: 1054-65. 
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Swedish comments to the proposed revision of HELCOM Recommendation 

6/4 concerning Measures Aimed at the Reduction of Mercury Resulting 

from Dentistry 
 

From a Swedish perspective, since Sweden from 1 June 2009 has a general ban on the use of dental amalgam 

in ordinary dental care, the proposed recommendations for Best Management Practice for Amalgam Waste 

seem to be un-sufficient concerning the recommended recycling of waste amalgam instead of collection for 

disposal.  Please consult http://www.kemi.se/templates/Page.aspx?id=5233 for further information on 

the prohibition of use. A time-limited exemption to the use of amalgam in dental care of adult patients does 

however, until 30 June 2012 , apply for certain cases after application, but after the end of this transition period 

there is no longer an evident need for the supply of mercury for dental use in Sweden. And hence no need for 

the recycling of amalgam either. 

Wordings recommended to be modified in the enclosed recommended BPMs towards this direction, i.e. 

delete wording “recycle”/ “recycling” or consider at least another expression allowing for a stricter practice:  

“Do recycle used disposable amalgam capsules”, Do salvage, store and recycle non-contact amalgam (scrap 

amalgam), Do salvage (contact) amalgam pieces from restorations after removal and recycle the amalgam 

waste. Do manage amalgam waste through recycling as much as possible etc.” 

As other countries within the Baltic region may not yet have gone as far as Sweden in phasing out amalgam 

for dental use, modified wordings under the “do-indents” taking account for this may perhaps be justified, but 

at least for the case of Sweden the suggested expressions seem be outdated. 

With regard to risk management practices (PRACTICAL GUIDE TO INTEGRATING BMPS INTO YOUR PRACTICE) 

for example use and maintenance of amalgam separators  (fulfilling requirements in standard ISO 

11143:20081)  we have no objections – these practices are very similar to those in use in Sweden ( reference 

to web information Sweden Recycling, in Swedish language though  http://www.swedenrecycling.se/ 

http://www.swedenrecycling.se/filer/drift_och_skotselinstruktion_diskbanksavskiljare_2010-03-12.pdf) . 

 

Brief communication on management practises in Sweden as regards amalgam collection in dental clinics and 

legal status: 

A voluntary agreement with the dentists’ branch organization concerning the installations and care of proper 

amalgam separators does exist in Sweden. In reality this is by the municipal environment authorities 

interpreted as a minimum standard in order to comply with regular “duty of care” rules in Swedish 

environmental law and also with regard to the protection of sewage water treatment plants (sewage plant 

sludge is intended to be used as a nutrient in agriculture and should not be contaminated by mercury in order 

to be used). The presence of a proper amalgam separator and proper routines for its use is regularly checked 

at inspections carried out by the municipal environmental authorities. “Historical deposits” of amalgam in 

sewage pipes and cesspools are sometimes also searched for in monitoring campaigns. 

In a member state enquiry carried out 2005 by the EU-commission “Mercury Strategy follow-up - Dental 

amalgam waste”, Sweden (Swedish EPA) concluded that the voluntary agreement did seem to function very 

well. An amalgam collection company “Sweden Recycling” emptied in the year 2004 9916 amalgam separators 

and 2179 amalgam particle traps according to the report from Sweden, that is the installation of separators in 

dentist clinics  was already in 2004 very common.  

 

 

http://www.kemi.se/templates/Page.aspx?id=5233
http://www.swedenrecycling.se/
http://www.swedenrecycling.se/filer/drift_och_skotselinstruktion_diskbanksavskiljare_2010-03-12.pdf

