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Editorial

Dental amalgam‑time to move on

Dental amalgam is a safe, effective restorative material 
which has served tremendous purpose over a period 
of around 150 years.[1] However, given the anticipated 
consequences of the Minimata Convention, which will 
herald a global reduction and ultimate cessation in the 
production and use of mercury containing products,[2,3] 
the shift to minimal intervention dentistry, and the 
ever increasing strength of the evidence base in favour 
of the use of resin composites over dental amalgam 
in the restoration of posterior teeth,[4‑6] it is time to 
move on. This is acknowledged, at least in part, by 
dental associations and organisations across the 
world supporting plans, stemming from the Minimata 
Convention, to ‘phase down’ the use of dental amalgam. 
Notwithstanding the prospect of diminishing availability 
and general acceptance of the use of mercury, and how 
this may negatively influence the attitudes of consumers, 
funders of oral healthcare services, and manufacturers 
and suppliers of dental amalgam products, the driver for 
change should be the substantial benefits to be gained 
by patients. The adoption of an evidence‑based, minimal 
intervention approach to the use of tooth coloured 
restorative systems, in particular resin composites in 
the restoration of posterior teeth, together with the use 
of refurbishment and repair techniques to extend the 
longevity of restorations in clinical service,[7,8] will result 
in huge savings in tooth tissues, with the prospect of 
achieving the goal of giving many more patients ‘teeth for 
life’. In encouraging the practice of minimal intervention 
dentistry in the restoration of posterior teeth, with resin 
composite being the preferred restorative material, 
it is acknowledged that further research and new 
developments are required in this rapidly expanding 
field of operative dentistry. Resin composite and 
associated adhesive systems are not perfect, and the 
procedures involved in providing effective, state of the 
art minimal intervention dentistry are both demanding 
and, to a certain degree, hampered by the limitations of 
the instrumentation and devices used presently in the 
placement of posterior composites. However, the pace 
of innovation and introduction of new developments in 
the field is ever increasing, with the prospect of many of 
the existing challenges being addressed sooner rather 

than later. In the intervening time, when the countdown 
in the reduction of dental amalgam use will continue, 
possibly at an accelerating rate, the dental profession 
must embrace the modern approaches to restoration of 
posterior teeth and move on, primarily in the interests of 
patients. In looking back, dental amalgam will be viewed 
as a material ideally suited for general use in twenty 
century, mechanistic approaches to the management 
of irreversible, progressive dental caries in the occlusal 
and proximal surfaces of posterior teeth. The idea that 
it can be successfully applied in modern, twenty first 
century, biological approaches to the management 
of caries is considered to be flawed thinking. The 
time has therefore come, for those who continue to 
consider dental amalgam to be the material of choice 
for the restoration of posterior teeth, to move on to a 
modern (amalgam‑free) approach to their provision of 
everyday operative dentistry. Those who have made this 
move would not go back to their former ways of restoring 
teeth, and would encourage colleagues to follow their 
lead. Implicit in moving to new ways of conserving teeth 
is the need to pay much greater attention to prevention 
and patient engagement in establishing and maintain 
good oral health. Whatever approach is used to restore 
teeth, it is doomed to fuel a destructive, downward spiral 
of ‘drill and fill’ dentistry, if it is not underpinned by 
effective arrangements to at least limit, if not prevent 
further disease. Restorations of any existing material 
do not cure dental caries.
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