Abuja Declaration for Mercury-Free Dentistry for Africa:
Africa Shall Be the 1st Continent To Phase Out Amalgam

The West African Summit on Phasing Out Amalgam was held in Abuja on 20 May 2014,
bringing together NGO leaders from the ECOWAS nations of Benin, Côte d’Ivoire, Ghana,
Nigeria, and Senegal, plus also from Tanzania. They adopted the Abuja Declaration, then
invited NGO leaders from across Africa to join as signatories.

Cognisant of the fact that mercury, which is used in dental amalgam, is a restorative material
that is approximately 50% elemental mercury,1 and is a notorious heavy metal of global concern
that is known to be a potent poison of the human nervous system.2
Aware that dental mercury accounts for 10% of annual global mercury consumption3 and 260340 metric tons of mercury pollution around the world each year.4

Knowing that dental mercury enters the environment via many release pathways, polluting air
via cremation, dental clinic releases, and sewage sludge incineration; water via human waste and
dental clinic releases to septic systems and municipal wastewater; and soil via landfills, burials,
and fertilizer.5

Understanding that once dental mercury is in the environment, bacteria in soils and sediments
may convert it to methylmercury,6 “a highly toxic form that builds up in fish, shellfish and
animals that eat fish, thereby making fish and shellfish the main sources of methylmercury
exposure to humans.

Aware of existence of significant literature that show that methylmercury can damage children’s
developing brains and nervous systems even before they are born.”7

Recognising that in the dental workplace, uncontrolled mercury vapours are a major
occupational risk, especially to young women of childbearing age,8 and that amalgam is not
consistent with modern dentistry; unlike less invasive mercury-free filling materials, amalgam
placement requires the removal of a substantial amount of healthy tooth matter, which weakens
the tooth structure and can lead to more expensive dental care later. 9
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Recalling that throughout the Minamata Convention negotiations, the Africa Region worked
very hard to make sure that reduction in dental amalgam use specifically be included in the
treaty, forcefully arguing for the phase out of amalgam generally and for an end to amalgam in
milk teeth specifically.
Recalling further that at the crucial Pretoria regional consultation, 9th May 2012, the African
Region boldly adopted a plan for dental amalgam – the phase-down steps – that coupled with
subsequent amendments was enshrined into the treaty.

Applauding that the newly-adopted Minamata Convention on Mercury, the world recognizes that
dental amalgam is a major environmental pollutant and requires each participating nation “to
phase down the use of dental amalgam.”10

Considering the fact that Mercury-free dental restorative materials are far less expensive than
dental amalgam when environmental and societal costs are factored in.11

Considering further that the costs of using mercury-free glass ionomers for Atraumatic
Restorative Treatment or ART (including retreatment) is about half the cost of amalgam without
retreatment, making this mercury-free technique significantly more affordable in low-income
communities, particularly in areas without electricity or dental clinics.12

Noting that mercury-free dental restorative materials are effective according to the World Health
Organization report Future Use of Materials for Dental Restoration, which says “recent data
suggest that RBCs [resin-based composites] perform equally well” as amalgam13 – and offer
additional oral health benefits because “Adhesive resin materials allow for less tooth destruction
and, as a result, a longer survival of the tooth itself.

Noting further that, this Abuja Declaration falls fully within the spirit of the Libreville
Declaration on Health and Environment in Africa (August 2008)14.
Encouraged by the WHO’s call for funding agencies to take the initiative and encourage the
replacement of amalgam as the material of choice for posterior teeth with adhesive systems.”15
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Regretting the fact that pro-amalgam lobby groups view the Minamata Convention as the chance
to profiteer in Africa by actually phasing up amalgam by promoting expensive amalgam
equipment, such as separators.

Cognisant of the fact that, separators have no value in Africa as there is no infrastructure to
collect and store the mercury from dental offices.
We the NGOs that met in Abuja this 20th day of May 2014, call upon

1. African Countries to declare that the children of Africa -- and all the people of Africa -have a basic human right to mercury-free dental care and a mercury-free environment.

2. African Countries to work together and make Africa the first continent with mercury-free
dentistry – considering that the current amount of dental amalgam used in Africa is much
closer to zero than in any other continent. In 2010, the Sub-Saharan African Region used
just six (6) tons of dental mercury.16

3. African nations to adopt effective amalgam phase down strategies that have been proven
in nations that have already phased out or significantly reduced dental mercury use by:
a. Raising awareness about dental mercury to parents, consumers, dental
workers, health professionals, and educators.

b. Promoting the benefits of non-mercury dental restorative materials,

c. Encouraging government programs and insurance policies that favour nonmercury dental restorative materials,

d. Training dental professionals to use non-mercury dental restorative
materials and techniques,

e. Discouraging amalgam use in milk teeth (primary teeth),

f. Protecting dental workers from mercury vapours in the workplace,
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g. Developing a national plan setting goals for minimizing and eliminating
amalgam use,
h. Updating dental schools training to emphasize mercury-free dentistry, and
i. Moving hospitals to mercury-free health care services.

4. African Countries to impress upon the exporting nations and funding organisations to
cease the toxic trade of dental mercury into Africa, and cease sending to Africa interest
groups whose agenda is to phase up amalgam in Africa.

5. African Countries to oppose Minamata Convention funds being used to profit the
separator industry or other foreign manufacturing interests seeking to phase up amalgam
use in Africa.

6. African countries to reject the double standard mentality which infers that Africans must
accept toxins that the rest of the world rejects.
7. All African Governments, the African Union to form a united front for mercury-free
dentistry in Africa.

8. The CSOs to promote and advocate for, in their countries, mercury-free dentistry as a
route of expanding oral health care especially children.
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