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Situation of the phase down or phase out of
mercurycontained medical devices, themanagement of
mercury-contaminated wastes and the effectiveness of
the dentalamalgam separator system forthe effluent of

the dental units in the hospitals of the Permanent

Secretary Office, Public Health Ministry

MISS PREYANIT MAIJAROENSRI

This study applied the multi-methodological Method, which are quantitative, qualitative, and
experimental research for data analysis. The objectives of this research were to study the situation of
administrative management of mercury contained medical devices, the replacement of them, and the
management of mercury-contaminated wastes. The study carried out a survey in 282 hospitals of the
Office of Permanent Secretary, Ministry of Public Health, and in-depth interviews the executives and
technical officersin 12 hospitals as well as investicated the effectiveness of the amalgam separator system
for the effluent of the dental unit in 5 hospitals, during March 2014 - March 2015.

For administrative management of mercury, this research found that most hospitals did not
set the goal and policy for this management. However, hospital executives and technical officersagreed to
phase down and phase out the use of mercury contained medical devices (71.63%). They need policy-
making support as well as budget and knowledge-based supports from the Ministry of Public Health. For
mercury contained medical devices, In 2014 the results showed that hospitals used thermometer and
sphygmomanometer with both containing mercury and no mercury (95.74%). The prediction of using
medical devices for the next 5 years was found that there will be hospitals that use only alternative
thermometer (29.79%) and use alternative thermometer at 50% (21.28%), respectively. For using
sphysmomanometer, the study revealed that there will be hospitals that use altemative
sphygmomanometer at 50% (25.53%) and use only alternative sphygmomanometer (18.79%), respectively.
For dental filling materials, most hospitals will use alternative dental filling materials at 80% (22.70%).For
management of mercury-contaminated wastes, it was found that most hospitals kept damaged and
broken thermometers and sphygmomanometers in boxes and sealed containers (57.80%), and disposed it
in self-constructed hazards landfill (40.43 9%). Most hospitals disposed amalgam wastes into the sealed
containers, which have mercury-inhibitor or water. In addition, they disposed amalgam by selling it to
private companies for reused (75.53%). For dental amalgam capsule shell, most hospitals used particular
sealed containers for disposal (78.72%), and hospitals disposed amalgam in the self-constructed hazards
landfill (27.66%). In case of amalgam-contaminated cotton and gauze, they were disposed by keeping in
sealed plastic bags and labeled as infectious wastes (8 2.9 8 %), sending to the private company for
disposal in infectious waste incinerators (63.12%). In terms of the effectiveness of the dental amalgam
separator, the results showed that the average concentration of mercury in the effluent was 2.9189 mg/L.

However, when the dental amalgam separator system was installed, the average concentration of



mercury in the effluent decreased to 0.0175mg/l. The dental amalgam separator system had an efficiency
at 75.40% on the average.

In conclusion, the phase down or phase out mercury contained medical devices in hospitals is
possible. The hospital needs development of effective administrative management with a clear goal and
policy deployment and policy communication as well as enhancement of knowledge base for officers.
Additionally, the Ministry of Public Health should make the policy and measures for promoting the
development of effective medical devices, including allocation of budget for purchasing instrumentsand
alternative medical equipments as well as developing the sound management system of mercury-
contaminated wastes.The dental amalgam separator system is also needed improvement for high
efficiency for maintaining concentration of mercury-contaminated sewage to be in line with the standard
which declared by the Ministry of Industry.
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