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BACKGROUND

Amalgam has been a gold standard in restorative dentistry since it was
introduced over 150 years ago. In 2012 the inclusion of dental amalgam in the
United Nations Environmental Program Mercury Treaty brought further
controversy and awareness to the risks of dental amalgam use.® The
Children’s Amalgam Trials affirmed in the dental community that mercury
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RESULTS

Female patients were less likely to receive amalgam
than males (p<0.001)
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DISCUSSION

* General trend away from amalgam over the last decade, and a shift in 2020 away from placing them in younger patients below the age of 6 may correspond with the FDA
recommendation to avoid placement of amalgam in high risk populations?

* Females were less likely to receive amalgam, which may be related to esthetic concerns of parents?, though the 1.2% difference may not be of much clinical significance

* Patients who live in ZIP codes with higher median household incomes were less likely to have amalgam utilized as a restorative material

 Pediatric dentists were less likely to utilize amalgam as a restorative material than general practitioners, which varies in consistency with previous research?=.

* Utilization of amalgam increased in restorations with additional surfaces involved, which may be related to perceived higher rates of success/longevity for amalgams in such

restorations?, particularly by general practitioners.

* These findings may be used to inform public policy decisions regarding amalgam in dental restorations, which is increasingly under public scrutiny following the Minamata Treaty
(2013) and its ban/restrictions in several European countries®

CONCLUSIONS

The use of dental amalgam has been consistently trending downward, with the sharpest rate of decline
noted in 2014 shortly after the Minamata Treaty. Pediatric dentists were less likely to utilize amalgam as a
restorative material vs general dentists. Females and patients with higher SES were less likely to have an
amalgam restoration placed. These findings may inform public policy in the future with mounting pressure to
ban the use of dental amalgam for toxicity or environmental concerns.
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