
            

 

 

 

 

 

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. 1, 2, 3 

 

Due to mercury exposure from amalgam in the workplace, studies have shown that dental 

workers have elevated systemic mercury levels.4 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.5,6,7 

 

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! 

 

Sincerely, 

 

Dawn Ewing, RDH, PhD, Texas 

Frances Horning, RDH, New Jersey 

Carol Wells, RDH, Hamilton, Ontario, Canada  

Carmen Baker, RDH, Ohio 

Melanie Galles, RDH, BS, Dallas, TX 

Corinne Story, RDH, BDSc, Alberta, Canada 

Kathryn Gilliam, RDH, Texas 

Maureen Beran, RDH, Texas 

Nancy Pietrantonio, RDH Ohio 

Isabella Responte, RDH Washington  

Saera Ellin, RDH, Texas 

Christa Mannino, RDH, Virginia  

Alyse Shockey, RDH, Colorado 

Shelby Kahl, RDH, Colorado 

Barbara Tritz, RDH, Washington State 

Carol Vander Stoep, RDH, BSDH, OMT, Austin, TX  



Carla Cousins, RDA New Jersey 

Isis DeLaRoche, RDA, New Jersey 

Laura Pacheco, RDH, New York 

Kischa Rayburn, RDA, New Jersey 

Dawn Sergi, RDH, New Jersey 

Christina Carr, Tx Coord., New Jersey 

Lyudmyla Escobar, CDA, New Jersey 

Bianca Costa, RDA, New Jersey 

Laura McCormick, RDA, New Jersey  

Tatyana Volman, RDH, New Jersey  

Cathy Lemberg, RDH, Virginia  

Hamida Monawer, RDH, Virginia  

Mckinnon Forbes, DDS, Tennessee 

Lisa Stewart, RDH, Tennessee 

Sara Hudgins, RDA, Tennessee 

Kaitlyn Kostrzewski, RDH, Tennessee 

Cristina Migliaccio, RDH, Tennessee 

Corinne Strohman, RDH, Calgary, Alberta Canada 

Marissa Dick, RDH, Calgary, Alberta Canada 

Olya Donkers, RDH, Calgary, Alberta Canada 

Catherine Lahey, Dental Assistant, New Orleans, LA 
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