CAMPAIGN FOR

MERCURY FREE DENTISTRY

APROJECT OF CONSUMERS FOR DENTAL CHOICE

Dental Hygienists, Dental Assistants urge USPHS to end amalgam purchase and use

Dear Assistant Secretary for Health Dr. Levine:

As dental hygienists and dental assistants, we urge you to take action to end government
purchase and use of amalgam, a filling material that is approximately 50% toxic mercury.
Amalgam use must end in the US Public Health Service on a date certain.

In addition to the harm that amalgam’s mercury does to our patients and our environment, it
thoroughly contaminates our workplaces — mercury is, of course, the most volatile of the heavy
metals. With high levels of mercury in dental offices’ air, amalgam particulate escaping during
drilling, and the potential for spills, it is not surprising that many objects around the dental office
— from sinks to carpeting, and even dentists’ shoes — can be contaminated by mercury. Even the
piping systems in dental offices tend to accumulate mercury. %3

Due to mercury exposure from amalgam in the workplace, studies have shown that dental
workers have elevated systemic mercury levels.* Many of these dental workers — including
dentists, dental assistants, dental hygienists, and office workers — are women of child-bearing
age, which makes them particularly susceptible to the occupational hazards associated with
mercury.>®7

The government employs many dental hygienists and other dental professionals who are
unnecessarily and unfairly exposed to toxic mercury — which then can be carried in patients’
mouths to other dental offices where other hygienists and dental professionals inside and outside
government service will be exposed during future dental work.

Amalgam use is an environmental justice issue for us dental professionals. Only one route exists
to protect our colleagues who work in US Public Health Service and all other government
agencies who provide oral health care: the end of amalgam use by federal agencies!
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