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Overview ofthe United State®©ccupational Safety and Health Administration (OSHA)

National standards for occupational safety are founded upon the aiplgefiaict thatridustrycan
kill and seriously harmworkers This concept has been tragically evidenced list of veritable
disasters, including the developmenGafisson’s disease during the Brooklyn Bridge
construction, th@riangle Shirtwaist Factory fireandasbestos exposufi®m manufacturing.

As a resultthe United Statesnd most developed coumsiof the worlcdhaveadopted standards
for worker protection Such standards generally state thlagén itis reasonable to assumeisk

is presentthe employer is required take appropriate measures to protect its workkrshe
United Statesthis effort wadirst officially attempted with th©SH Act which was passed by
Congress in 1976.

However, he OSH Actis clearlya work in progress, which is made especially evident by the
Workers’ Right to Know Act of 1987 This “addition” to the OSH Acbecame nezssary
becausen some casesyorkerswere endangeredithout their knowledge

In addition to the OSHA standards, mamgrkers are compensatédancially for risksby the
industry For example, truck drivers hauling trash are paid less than truckdirgy fuel and
truckers hauling fuel are paid less than those hauling explosives

At any extent, when it comes to mercury, employee expasstectly regulated by the 1970
Occupational Health and Safety Act and the 1987 Right to Know @8HA's Hazard
Communication Standard (HCS) states: “All employers with hazardbemicals in their
workplaces must have labels and safety data sheets [SDS] fogxpesed workers, and train
them to handle the chemicals appropriately. The training for egdayust also include
information on the hazards of the chemicals in their work area and theresetssbe used to
protect themselves®”

Yet, dental schoolare not required tase the OSHA standards to protect stid because
studentsare notconsideedemployeegi.e. they do not receive wages for their woktdwever,
the instructors, janitors, assistaraadclerksin dental school facilities are covered by OSHA,
although it is interesting to consider how many of them have lachggen offered irdrmed
consent and appropriate training in protecting themselves froourger

A major issue with OSHA standards for dental mercury is thdewlmere might be safety data
shees$ and training requiremenidental mercury is still being used. Additionaliige few
existing OSHA standards related to dental mercury are not being enfoitieat this means is
that dentists, their staff, and dental students are all stilgliposed to mercurgndpatients
areas well.
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A comparison of Norway's experiences with occupational safety faadeercury

Norway was the first country in the world to ban the use of dentabamamercury fillings in
January 2008 when Norway's Minister of Environment and Development @hiki
announced'Mercury is among thenost dangerous environmental toxins. Satisfactory
alternatives to mercury in products are available, and it is therfifing to introduce a barf."
Shortly after thatSweden and Denmatkok actionend the widescale use of dental mercury
fil lings.> ©

Most people are not aware that part of the impetugh®Norwegian ban can be linkedthe
movement againsinthejob injury fromdental mercury In 1994 dental nurse Tordis Stigen
Klausencontactedhe Government and the Regional Development anddrate of Norwegian
Labour Inspection (similar to the USBSHA) to bring the issue of dental mercury exposure to
their attention. At first, theignored the problem, and so did the Norwegian Labour and Welfare
Service (NAV) when Klausen contacted theni895.Yet, by2005, Klausen was joined by a
group of dental nurses who took the initiative and also contdatelorwegian Labour and
Welfare Service (NAV), explaining casesatthejob injury, birth abnormalitiesand in some
caseseven death

Pulic perception shifted in favorf@ordis Stigen Klausen and tlo¢her dental workers when
NRK Brennpunkta Nawegiandocumentary progranajredtheir storyon national televisiom
2005/ The program featured a few of the nursesdiadussed their health issues. They also
interviewedan agency leaderho denied that thereoald be any such problemth mercuryin
well-regulated dental officedt was suggested thdtd female dental workevgere merely
looking for a handout angierenot seriouslympaired. However, he night the program first
aired the station received over 4pBone calls from other dental nurgegposed to mercunyho
had experienced similar abnormal birth outcomes or neurologiaal har

To test the validity of these women’saichs an arrangemat was made with the University of
Lund in Swedeno evaluate thgroupfor evidence of mercury toxicityThey took on thisiew
task and in a very short amount of tirtbeydeterminedhatthe vast majority of the women
and some of theoffspring had beernnjured by onthe-job dental mercurgxposure.
Furthermorethey established thahercury levels generated during many dental procedures
especially in preparing high coppamalgantillings, grossly exceeded the natismccupational
safetystandards.

Meanwhile, theNRKtelevision documentary did a folleup story on the women in 2010 which
transpired into public questioning as to how the government agency NAMwitbathe casé.
Finally, in 2012, Tordis Stigen Klaussacceeded in having the NAV officially acknowledge
her mercuryrelated occupational iliness. Morwegian news articlby Kjersti Knudsson

reporting this event noted that Gerd Balafansen, chair of Norway's League of Dental
Assistants, statedWe have a huge numbef cases to be dealt with in the NAV system and we
are going to follow them closely. Many of these women have exactlpthe symptoms as
Stigen Klausen, and have worked with mercury a%ot.”
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After the state appealed thding in favor of the dental asstants Norway's Supreme Court
upheld the dcision to officially acknowledgmercury injury as an occupational diseasthe
case of these women

Former dental nurse Bertha Regine Serigstad, representedgriiegian Union of Municipal
and General BEployeesalso won her case in 2013and Solveig Irene Jacobsen, who worked
for a dental service on a boat in northern Norvayl her case approved in the NAV system in
20141 Many other Norwegian dental workérave sincdollowedsuit.*?

Science tesupport occupational safety measures for dental mercury

A plethora of scientific studies have demonstrated hazards otingen the dental workplace, as
the following (alidged list shows:

e Handling of dental mercury wagge* *°
Health riskgor dental kaer§.6 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39
Health risks for dental studefits?!
Health risks for female dental workét$3 44 45
Need for safety measur@g’ 48 49 50 515253

The Future of Change for Occupation Safety in Dentistry

Each year that passes brings more evidence and data showing that mdirgsyp@se risks to
dental workers, patients, and the environment. Meanwhile, thdeaiity@ global trend to
phasedownthe use of mercury, as aptly evidenced in the United NaEomsonment
Progamme’sMinamata Convention on Mercyrwhich entered into force in 201’ Even in the
United Statesrecent years have brought various regulations for industrial ngercu

Thus, it seems inevitable that protective measures will be fakelental mercury over thaext
decade. The question is whether these changes will focus only on theemntand neglect
to take into account the workers who are routinely and closely edgoghe element.

It is also essential to note thhplacing dental mercury fillings sver completelypanned,
mercury fillingswill still bein the mouths of millions of patientSome patients require the
removal of silver amalgam fillings due to device failare/or hypersensitivitywhile others opt
for the removal of silver amalgam fillings because of cosmetic gegp(whitecolored fillings
match the teeth better) or because they prefer to have dental fillaigsothot contain mercury.
However, removal of silver amalgam fillings without safegasures can potentially result in
everyone in the dental room exceeding the safety limit of mercunsarxpThe IAOMT
encourages dental professionals to utilize measures that mitigaterynexposures to dentists,
their staff, and patients during amaigaemoval. These recommendations are knowheaSafe
Mercury Amalgam Removal Technigue (SMARAN are based on #p-date science.

Copyright © 2018 IAOMT. All rights reserved.
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