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International Mercury Treaty Enabling Activities Program (IMEAP)

Following the signing of the Minamata Convention on Mercury (the ‘mercury treaty’) in 2013
and the release of the IPEN Minamata Declaration on Toxic Metals, IPEN expanded its Mercury-
Free Campaign and developed a broad program of treaty-enabling activities to be implemented
in conjunction with IPEN Participating Organizations (POs). The International Mercury Treaty
Enabling Activities Program (IMEAP) is geared toward raising awareness about the mercury
treaty while generating data on key thematic elements of mercury pollution to help enable
countries to implement the Minamata Convention.

IPEN launched IMEAP in early 2014 and continues to mobilise resources for IPEN POs to
conduct activities that support implementation of the mercury treaty™.

The key objectives of the IPEN IMEAP are:

1. Preparing for Treaty Ratification & Implementation: Creating synergies between
NGOs in developing countries with ongoing UN agency or government-led mercury
activities and NGO priority-setting.

2. Enabling Activities to Prepare Countries for Treaty Ratification & Implementation:
Support to NGOs to carry out national and thematic mercury treaty activities.

3. Communication of Issues Related to Mercury and Treaty Ratification &
Implementation: Global dissemination of project results & south-south
collaboration.

The following project forms part of the overall IMEAP activities and contributes to the greater
global understanding of mercury pollution issues while providing information that may
contribute to Minamata Initial Assessments (MIA) and raise public awareness in preparation for
early ratification of the Minamata Convention on Mercury.

' IPEN would like to acknowledge the financial contributions from the governments of Germany, Sweden and Switzerland, and
the Swedish public development co-operation aid through the Swedish Society for Nature Conservation (SSNC) and other
donors. The views herein shall not necessarily be taken to reflect the official opinion of any of these donors, including SSNC or
its donors.



IPEN Mercury Treaty Enabling project: Nepal

NGO: Center for Public Health and Environmental Development (CEPHED), Nepal

Country: Nepal

Date: April 10, 2015 (IMEAP: 2014 Phase)

Title of project: Strengthening Mercury Free Health Care Campaign in Nepal through National
Level Public Awareness

Summary
This project investigates the extent of mercury pollution in the health care sector of Nepal

including dental institutions and other health care settings and suggests recommendations to
transition to a mercury-free healthcare system. In addition the project provides data on the
status of mercury pollution in Nepal across a range of sectors including health care products,
lighting products and cosmetics. CEPHED also provide research outcomes on mercury pollution
from industrial sources as well as the results of biomonitoring for fish and humans (including a
subsection on the mercury body burden of health care professionals). The combined outcomes
of this research was presented in a series of awareness raising meetings throughout Nepal that
resulted in strong engagement with high level policy officials, health care professionals and
NGOs. Highlights of the project include significant awareness raising success with policy makers
and considerable public interest through broad media coverage. The project also influenced
some tertiary institutions to change dental curricula toward mercury free dentistry and
government to consider adding dental amalgam to the 2013 ban on mercury based medical
equipment (a policy position which CEPHED had campaigned for strongly). This project
contributes to the Minamata Convention enabling activities by addressing a range of mercury
issues as noted in articles 4, 5,8,9,11,16,18 and 19 of the treaty.

Describe which aspects of mercury pollution you have prioritized for awareness raising and
why it is required:

The current awareness raising activities under this project has been focused and prioritized to
include but is not limited to:
* General introduction of mercury and its impacts;
* mercury issues in Nepal (e.g. dental amalgam, measuring equipment),
* mercury based products and process (vaccines, mercury containing products and wastes
and traditional uses of mercury);
* Mercury poisoning and contamination cases in Nepal as well as international mercury
impacts including Minamata disease;

The project also considers import of mercury, mercury based compounds and products in Nepal
as including:

* National, regional and district level awareness and capacity building on heavy metals

(Hg, Pb, Cd);

* Research on mercury uses and management in Dental Hospitals in Nepal;

* Research on mercury in CFL imported and used in Nepal;

* Research on mercury in cosmetics (skin whitening creams );

* Mercury uses and release from healthcare sectors in Nepal;

* Bio-Monitoring of mercury contamination in Fish and Human Body in Nepal;

* Bio-Monitoring of mercury contamination in Dental Health Care Professionals in Nepal;
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* Mercury Free Health Care Facilities model development initiative of CEPHED;
* Mercury Free Dentistry initiatives in Nepal; Government response;
* Promote and uses of mercury free alternatives for mercury free health care services;

In addition this project considers the global movement to address the mercury pollution issue
through civil society and the Minamata Convention;
* Regional (South Asia) Movement on Mercury Free Dentistry; provision of Minamata
Convention (Annex A, Part |, Part I, Article 4 Para 1: Mercury Added Products and Para
3: Dental Amalgam); non mercury alternatives in Health Care services and dental fillings;
phase out plan and policy of mercury, mercury based products and practices; measures
that phase down dental amalgam;

Additional mercury sources are also addressed (crematoria, metal plating, coal burning,
vaccines, hydropower, mercury waste management) and finally consideration of the way
forward for mercury-free dentistry and health care services.

Our awareness program is comprehensive and has especially focused on bio monitoring of
mercury, mercury free health care services, mercury free dentistry as well as promotion of
alternative and safer mercury free equipment, chemicals, dental curriculum and practices.

Describe what levels of awareness exist on mercury pollution issues among the public,
regulators, media, industry and government.

As heavy metals including mercury issues has been regularly raised and publicized by the
CEPHED for the last 4-5 years, there is some level of public awareness about the mercury issues
in Nepal. However, with this specific and more focused awareness campaign under IMEAP
/IPEN project, the awareness level among various stakeholders and especially the regulators,
media, health professionals (health care and dental doctors) as well as government institutions
is now very high. We have been able to convey these specific mercury pollution issues to the
broad public and to policy makers.

Public: There is still very little level of awareness about the mercury issues among general
public because the area we have covered is small in comparison to the total population of the
country. However, our mass media outreaches through radio, television and newspaper as well
as social media have maximized the outreach.

Regulators and Government: There is enough level of awareness about the mercury pollution
among the regulators. Based on our continuous research and awareness on these issues and
long engagement, we were able to convey the mercury pollution issue among all the regulators
and convince them to take action. As a result of that activity the Government of Nepal, Ministry
of Health and Population (MOHP) has already banned the Import, Purchase and Uses of all
mercury based equipment in Nepal effective from July 16, 2013. Additionally the Government
of Nepal has already signed the Minamata Convention on Mercury and is in the process of
ratification.

MOHP has also written a letter to the Custom Department to regulate the import of mercury
and mercury based products



Media: Media houses and individual media personnel were made aware so as to have
increased range of media coverage on the issues. So far there are more than 100 media reports
on the issues of heavy metals and mercury specifically in different media including electronics
(radio, television and social media) and printed newspapers and magazines.

Especially during this IMEAP/IPEN project period and during our program events, about 30
different media news articles from district, regional to national level were published and
broadcasted. It has been estimated that over 200,000 people read, watched and listened to
media on mercury issues.

Industry/Importer/Dealers: Nepal does not have mercury mining industries. However,
mercury, mercury based products and chemicals has been found to be imported, sold,
distributed and used massively in many different sectors by different dealers and retailers. So
we have also made them aware about the mercury and its impacts.

As response to the information about the mercury related issues provided by CEPHED, the
majority of the dealers and surgical suppliers has shifted towards the import of mercury free
alternatives and have substantially reduced the import of mercury based products and
chemicals.

Heath care professionals and Health Care Service Centers:

The major sector under this IMEAP/ IPEN project we have prioritized is the health care service
provider centers and health care professionals especially the dental health care professionals
and regulators from environment and health sectors. Since our previous studies shows that the
health sectors of Nepal are the major consumers of the mercury and mercury based products
and chemicals.

Moreover, our study of Bio-monitoring of mercury clearly shows the health care professionals
and people with dental filling have shown higher level of mercury contamination. Similar levels
of contamination were found with the fish and fish dependent communities and fisher folk
where 53% of those studied reported more than the prescribed doses of 1ppm.



Bio-Monitoring of Mercury: in Human
body, Fisher folk and Dental Health Care Professionals-DHP)

Bio Monitoring Sampl Hg Reference Fraction of
Studies in Nepal e Size Mean dose samples over
(ppm) Ref. Dose

Source: CEPHED 2012 _CEPHED & NDA 2013 laboratoryresults.

Summary of Hair Mercury Concentration and fish intake by
country for 220 Women of Child Bearing Age

Countries Min Max % results Mean |Mean No.
(ug/g) |(ug/g =1 ug/g Age fish meals
vr) per week
Armenia 0.01 037 0 339 14

Bangladesh 0.16 2.12

India

Cote D Ivoire

Japan

Mauritius

Nepal

South Africa

Spain

Total

Thus the major focus of this awareness program was health care professionals especially dental
doctors, health care facilities and regulators from health and environment sectors along with
the local government from metropolitan cities and media.

Indicate why you have prioritized a particular group or groups in your community with which
to raise awareness of mercury pollution.

The health care professionals and health care facilities are found to be highly vulnerable
populations with respect to the mercury pollution in Nepal and hence we prioritized them to be
aware so as to prevent them from being subject to additional exposure.



The regulators from the health and environment sectors were other prioritized groups of
people included under this program so as to inform them about the status of mercury pollution
and remind them about the national, regional and international movements about the mercury,
mercury pollution and abatements initiatives. The program prioritized the regulators and media
so as to persuade them to respond with appropriate legislative and institutional measures to
address the mercury pollution issues. At the same time the direct engagement of the media
were achieved so as to have the increased media coverage to the general public and all other
sectors.

Detail the methods that you have chosen to raise awareness among the population on
mercury issues and why they are of strategic significance.

The methods we have chosen are as follows:

1. Preparation, Production and Dissemination of briefing papers on Mercury status in
Nepal (Article 17 and 18)

2. Awareness Raising and Capacity building of the concerned stakeholder (Article 16)

3. Oneto one meeting with the individual and professional association

4. Participate in the World Oral Health Day Rally for the promotion of mercury free
dentistry

5. Press Releases and media out reaches

6. Advocacy campaign and follow up.

Assess the level of awareness of the Minamata Convention and the need for early ratification
among the public, regulators, media, industry and government.

As government of Nepal has already signed the Minamata Convention on Mercury and is
preparing for the ratification, we contacted the government agencies concerned with
ratification through one to one meeting with Secretary, Joint Secretary of Focal Ministry of the
Convention as well as written several formal advocacy letters to all concerned ministries.

There has been a number of media articles stressing the need for early ratification of the
Minamata Conventions as well as highlighting the need to address the mercury pollution

problems.

Project Outcome:

Describe the activity conducted:

During the program implementation period, following activities were conducted.

. Preparation and Production of Briefing Paper on Mercury: A briefing paper on Mercury, An
initiative of Mercury Free Dentistry and Health Care Services in Nepal prepared and published
1000 copies under IPEN/IMEAP project in association with WAMFD, UNDP GEF SGP and Nepal
Dental Association contains the wide range of information on Mercury and associated issues of
global, regional and national level studies and initiatives.
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Cover Page of Briefing Paper on Mercury

The briefing paper contains information in detail about:

general introduction of mercury and its impacts;

mercury issues in Nepal (dental amalgam, measuring equipment’s, mercury based
products and process, vaccines, mercury containing products and wastes and even
traditional uses of mercury);

Mercury poisoning and contamination cases in Nepal;

International episode of mercury impacts including Minamata disease;

Import of mercury, mercury based compound and products in Nepal;

national, regional and district level awareness and capacity building on heavy metals
(Hg, Pb, Cd);

research on mercury uses and management in Dental Hospitals in Nepal;

research on Mercury in CFL imported and used in Nepal;

Research on Mercury in Cosmetics (skin whitening creams);

Mercury uses and release from healthcare sectors in Nepal;

bio-monitoring of Mercury contamination in Fish and Human Body in Nepal;

Bio monitoring of Mercury contamination in Dental Health Care Professional in Nepal;
Mercury Free Health Care Facilities model development initiative of CEPHED;

Mercury Free Dentistry initiatives in Nepal;

Government response to promotion and uses of mercury free alternatives for mercury
free health care services;



* Global movement to address mercury issue such as the Minamata Convention (Annex
A, Part |, Part ll, Article 4 Para 1: Mercury Added Products and Para 3: Dental Amalgam),
the Regional (South Asia) Movement on Mercury Free Dentistry;

* non mercury alternatives in health care services and dental fillings;

* phase out plan and policy on mercury, mercury based products and practices and
measures that phase down dental amalgam;

* additional issues (crematoria, metal plating, coal burning, vaccines, hydropower,
mercury containing toxic waste management) and finally the way forward for mercury
free dentistry and health care services. The complete briefing paper can be found in
Annex (1).

2. Conducting an Awareness Raising and Capacity Building Training Workshop on Mercury Free
Dentistry and Health Care Services in Nepal.

The initial target awareness raising program was 3 and target beneficiaries were 150. However
with the additional support from World Alliance for Mercury Free Dentistry (WAMFD), we were
able to organize four awareness and capacity building training workshops (33 % more than
target) directly benefiting over 250 (67% more than target) people from different sectors
especially the dental doctors, hospital administration, academicians, NGOs, local bodies,
government officials, media personnel and mercury base products and chemicals suppliers.

2.1 Biratnagar, Nepal, 28" February 2015: The Program was organized by Center for Public Health
and Environmental Development (CEPHED), Nepal in association with a professional association
called Nepal Dental Association
(NDA) branch office Biratnagar,
local government agencies called
District Public Health Office,
Morang and the Government of
Nepal. In total, 59 participants
and high officials from all
concerned stakeholders including
Government officials,
professional associations,
universities and institutions

+ 28 022015

providing  dental  education, Participants of program posing for the group photograph after
dental doctors, media personnel, inaugural session, Photo Credit: Manish Thapa

non-governmental organizations,
municipality, District Development Committee etc were participants. The Program concluded
with the following outputs:

* Localization of mercury free dentistry and health care service issues at ground level with
possible options for alternative curriculum and cavity filling materials.

* Awareness raised about the time bound provisions set by Minamata Convention which
is the real starting point of change in behaviors of the stakeholders to consider making
the shift from mercury based to non-mercury alternatives.

* Sectorial roles and responsibilities for the achievement of mercury free dentistry goal as
set by Minamata Convention.



* Strategic approach towards curriculum changes from the respective dental colleges of
the Nepal.

* Overall awareness raised for individuals as well as institutions which were capacitated
about the mercury free dentistry and health care services.

¢ Chitwan, Nepal 4™ March 2015: Conducted a day long Awareness Raising and Capacity Building
Training Workshop on Mercury Free Dentistry and Health Care Services in Nepal in medical city
of Chitwan of Nepal with large number of hospitals. The Program was organized by Center for

Participants posing during program, Source: Guests during inaugural session, Source: Manish
Manish Thapa Thapa

Public Health and Environmental Development (CEPHED) Nepal, in association with Nepal
Dental Association (NDA) branch Public Health Office, Chitwan, Government of Nepal and
Private Hospital Coordination Committee, Chitwan. In total, 89 participants and high officials
from all concerned stakeholders including the Government officials, professional associations,
universities and institutions providing dental education, dental doctors, NGOs, hospitals, dental
suppliers and media personnel were the participants of program. The program succeeded in
achieving its original planned objectives of awareness raising and capacity building for the
health care professionals and dentistry and other stakeholders. The stakeholders were
informed of the necessity to include mercury free alternatives in the dental curriculum (theory
and practical) courses in Nepal.

2.3 Pokhara, Nepal 18™ March, 2015: CEPHED conducted of a day long Awareness Raising and
Capacity Building Training Workshop on Mercury Free Dentistry and Health Care Services in
Nepal. The program was organized by Center for Public Health and Environmental Development
(CEPHED) Nepal in association with Nepal Dental Association (NDA), Kaski Chapter, local
government agencies the District Public Health Office, Kaski, and Government of Nepal.

The program was also joined by Dr.
Shahriar Hossain, the WAMFD Vice
President, Asia who shed light on
the need and ways of moving
mercury free dentistry in Nepal.

In total, 54 participants and high
level officials from all concerned
stakeholders including Government

Participants of program posing for the group photograph after

inanonral ¢eccian Sanrces Manich Thana



officials, representative from municipalities, professional associations, universities and
institutions providing dental education, dental doctors, hospital representative, dental
suppliers and media personnel participated in program.

The program was carried out with technical presentation from CEPHED, WAMFD and Oral
Health Project ongoing in Kaski. The program also included the group activity to discuss several
aspects of mercury free health care services and mercury free dentistry. The views of
participants from the exclusive working group are summarized as follows:

* 'V Vv VY vV VvV Vv °

YV VvV

YV V. V V V VY

Need for Enacting Act and Regulations:
Advocate for policy making
Increase the awareness of public and their demands for mercury free dentistry

Elements of public health course for dental health to be implemented and monitored
regularly.

Control the import and purchase of hazardous chemicals
Punish the offenders by strict laws and regulations
Orientation to law maker

Need of Alternative Medical Curriculum (Dental/Medical) :

Interaction with concerned authorities regarding the curriculum revision particularly with
curriculum makers i.e. Ministry of Health, Education, Medical Associations.

Use of mercury free health services in dental settings

Inclusion of dental care in nursing and paramedics focusing on mercury hazard prevention.
Research and Awareness for Mercury Free Dentistry and Health Care Services :
Awareness and interaction campaigns at community level

Budget provision from the Government of Nepal

Effective implementation from Monitoring Units.

Increased evidence base practice i.e. mercury free

Research on use of heavy metals in ayurvedic medicine.

More research about hazards of mercury

The program also provided the suggestions for the respective government bodies and
concerned stakeholders from different group level towards addressing the issues of
Mercury in Health Care Services and Dentistry Sector.

Participants forming two group and discussing for the time bond phase down of mercury and
revision of curriculum for mercurv free dentistrv. Source: Manish Thaona



Meeting on Mercury Free Dentistry and Health Care Services in Nepal, 22 March 2015,
Kathmandu, Amalgam Phasedown, National Regulation and Alternative Curriculum. A High
Level Policy Meeting was conducted with the active participation of Minamata Convention on
Mercury Focal Ministry and designated Government Officials such as Honorable Secretary,
Ministry of Science, Technology and Environment (MOSTE); Chief, Curative Division, Ministry of
Health and Population (MOHP); Director General, Department of Drug Administration
(DDA/MOHP); Director, Department of Commerce and Supply; Director, Department of
Custom; President, Nepal Dental Association; Vice President, WAMFD, Asia and designated
personnel such as Dean and HOD of the Medical Sciences and Dental colleges under
Kathmandu University and Tribhuwan University of the country.

The program included the technical presentation on several issues of dentistry as a curriculum
and perception on issues from Government as well as Dental Colleges. Program provided the
following outputs as recommendations or suggestions:

* Probable activities from Dental Care Institutions to reduce the use of mercury from
dentistry sector.

* List of activities from Government sector such as limiting the import, sell and
distribution of mercury, ban the use of powder, liquid form of amalgam and introduce
capsule form of amalgam in all government/private hospitals and introduction of waste
disposal system for amalgam.

* Revision of existing curriculum to give equal weight to the other dental restorative
material as well.

* Inclusion of other restorative techniques and materials on preclinical and clinical
teaching

* Revision in the evaluation criteria by including other restorative materials also along
with amalgam.

* Give more emphasis on teaching mercury toxicity, precautions during the manipulation

and disposal of dental amalgam.

Table 1 Classification of participants according to their professional sector of all the awareness raising
and high level policy meeting

Awareness Raising, Capacity Building Training Workshop and High Level Policy Meeting on
Mercury Free Dentistry and Health Care Services in Nepal

Programs Locations/ Dental Dental | Media | Others | Total
Districts
Awareness Raising Workshop,  [Biratnagar, | 28-02-2015 20 4 35 59
Morang,
Awareness Raising Workshop,  [Bharatpur, | 04-03-2015 28 16 45 89
Chitwan
Awareness Raising Workshop,, [Pokhara, 18-03-2015 13 5 37 55
Kaski
High Level Policy Meeting, Kathmandu | 22-03-2015 23 9 16 48
Total 4 74 30 133 251
Target 3 150
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Achievement over target 33% 67%

3 Advocacy and Follow up: To meet the objectives of the Minamata Convention to phase

out/down the use of mercury , mercury based products and practices from health and
environment perspectives, health care services and dentistry sector, several advocacy letters
was sent and follow up to all the concerned government bodies such as Ministry of Science,
Technology and Environment, Ministry of Health and Population, Department of Custom,
Department of Drug Administration, Ministry of Trade, Commerce and Supplies, Department
of Commerce and Supplies, Universities and colleges etc. The advocacy letter was written to
promote a ban on the import, distribution and use of mercury containing instruments,
chemicals, as well as changes in the medical/dental curriculum and early ratification of the
Minamata Convention on Mercury.

4 Translation of Minamata Convention text to local language: A translation of full official text of

5 Dissemination of Briefing Paper and Poster

Minamata Convention to local language (Nepali) is being completed. Now the translation
document is in process of editing and publication and then will be submitted to all law makers
as they have not yet resumed for the meeting.

on Environmental Sound Health Care
Waste Management and Mercury Free
Health Care Services in Nepal: The newly
produced Mercury briefing paper and
posters with the awareness raising
information regarding the Mercury in
Health Care Services and Dentistry Sector
were disseminated to all the participants of
the awareness raising and capacity building
programs, to the concerned government
agencies, academic institutions as well as

individuals. Dissemination of Resource Materials by Manish Thapa,
CEPHED Photo Source: CEPHED

6 Press Releases in English and National language: Press Release regarding the workshops and

7

meetings were prepared, release and also provided to all the local media as well as the
national media on the date the program was conducted. Responding to these press releases
several press and media covered the issue at national and international level carrying our
event news in all electronic, print and social media.

Celebration of World Oral Health Day, March 20, 2014. CEPHED Participation in the Rally
organized on the occasion of celebrating World Oral Health Day 2015 by our strategic partners
Nepal Dental Association to show our solidarity as well as raise awareness among the dental
doctors, students and general public. CEPHED took part in rally program conducted by Nepal
Dental Association on the occasion of week-long celebration of Oral Health. CEPHED
participated with a banner with information "Mercury Free Dentistry". Nearly 500 professional
dentists as well as dental students were the participants of the rally program which rallied for
more than 3 km distance. We successfully able to convey the message of mercury free
dentistry among all.
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CEPHED Team participating in a rally program Photo Source: Dr. CEPHED Team with Treasurer, NDA during rally
Shahriar Hossain program, Photo Source: Dr. Shahriar Hossain

Engagement of and impact on Target Groups:
Provide detail on your NGOs engagement with the target groups and report the result of the
activity on the target groups.

Basically the major objective of the programs is to create awareness among government
departments, dental professionals and consumers regarding the toxicity of mercury poisoning
issues, its sources and the requirement of acts and regulations. Throughout the program,
CEPHED had strong communication with following bodies:

Target Group Reaction from Target Group
Ministry of Science, * Briefing about the progress of ministry towards ratification of
Technology and Minamata Convention.

Environment (MOSTE) | » Working on the ratification process of the Convention

* Committed to respond to the high level policy meeting
recommendation for the Mercury Free Health Care Services and
Mercury free dentistry.

Ministry of Health and * Effective implementation of decision to ban the import,

Population (MOHP) distribution and use of mercury containing instruments.

Department of Drug * Suggestion to increase the number of research activities in
Administration (DDA) products for the determination of contamination level of mercury.
Department of * Informed about the provision of own import/export control
Commerce and Supply regulation from which the control of mercury containing
(DoCS) instruments could be gazette if there are strong enough

documents to support the claim to control the instruments.

Department of Custom | ¢ Informed about the possible action from Department side to

(DoC) control the mercury containing instruments.

* Requirement of regulation
Nepal Dental * Commitment to support the phase down of mercury amalgam.
Association (NDA) * Well coordination in organization of awareness raising program on

Chitwan, Morang and Kaski.

* Also helping to coordinate for the required changes in dental
curricula.

* Cooperated in the conduction of survey.

District Public Health * Commitment to raise awareness among public.
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Office, Morang,
Chitwan and Kaski

* Further activities towards effective implementation of MOHP's
decision to ban the import, distribution and use of mercury
containing instruments.

* Commitment to phase out the use of mercury based equipment in
the health sectors as also decided by their mother ministry MOHP.

Private Hospital
Coordination
Committee (PHCC),
Chitwan

* Commitment to prohibit the use of mercury containing
instruments from all the private hospitals that falls under the
PHCC.

Institute of Medicine,
TU

* Commitment to have a meeting for the discussion of curriculum
revision with all the medical colleges, IOM board and Nepal
Medical Council Board.

Kathmandu University
School of Medical
Science

* Progress towards the inclusion of alternative of mercury in Dental
Curriculum
* Committed to further increase the number of alternative courses.

Nepal Medical
Association (NMA)

* Commitment to push for the mercury free dentistry from NMA
only if the things are set as per requirement.
* Positive towards phase down of mercury from dentistry sector.

Municipality

* Commitment to include the awareness raising program on mercury
on their upcoming budget plan.

* Commitment to prepare the management strategy for the end-of-
life management of mercury containing instruments and products.

Impact on target policies: Define the target policies and the result of the NGO activity on the

target policies.

In terms of the target policy results, MOHP has already banned import, purchase and use of
mercury based medical equipment since July 16, 2013. They have shown increasing interest to
initiate the process of inclusion of mercury amalgam as well under this banning decision as well
as bring the changes in the medical and/or dental education curriculum. Some universities e.g.
Kathmandu University in fact had already started making changes in the curriculum and
replacing the mercury based teaching and practices with ‘mercury free’ in a phase-wise

manner.

Outreach to Stakeholders: Record the key stakeholders and sectors that were engaged in this

activity, and any potential to develop further involvement with these stakeholders:

Stakeholders Potential to follow-up
Ministry of Science, Technology and Environment Yes
Ministry of Health and Population Yes
Department of Drug Administration Yes
Department of Commerce and Supply Yes
Department of Custom Yes
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Nepal Dental Association Yes
District Public Health Office, Morang, Chitwan and Kaski Yes
Private Hospital Coordination Committee (PHCC), Yes
Chitwan

Institute of Medicine, TU Yes
Kathmandu University School of Medical Science Yes
Nepal Medical Association Yes
Bharatpur Municipality Yes
Pokhara Sub Metropolitan City Yes
Patan Hospital Yes
Kantipur Dental College Yes
Kist Medical College Yes
Nobel Medical College Yes
Nepal Medical College Yes
Nepal Health Research Council, MOHP Yes
Nepal Academy of Medical Science, Bir Hospital Yes
Trade Export Promotion Centre, Government of Nepal Yes
UNDP GEF SGP Yes
Oral Health Kaski Yes
Professional Dentists Yes
Chitwan Medical College Yes
District Development Committee, Chitwan Yes
Consumer Forum Yes
Western Regional Hospital Yes
Nepal Nursing Campus Yes
BPKIHS Yes
District Development Committee, Morang Yes
Ayurvedic Hospital and Doctors Yes
NGOs and Municipalities Yes
Media Houses and Journalists Yes
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Deliverables, outputs and/or products: List the types of outputs from the activity, including
report or information materials.

Briefing Paper on Mercury

Poster on Mercury Free Health Care Services and Health Care Waste Management.
Press Release about the programs (In English and Nepali) to the media persons.
Events Reports

Press Coverage

Communication Efforts: Describe efforts to communicate this activity to the media and/or

general public.

For the communication activities, CEPHED has conducted following activities:

Press Release (English and Nepali): CEPHED prepared a press release of all the programs
and sent to all the local as well as national media houses.

Article: CEPHED prepared an article on several issues such as Mercury Free Health Care
Services and Mercury Free Dentistry. CEPHED provided an article to the local as well as
national media houses.

Dissemination of briefing paper: CEPHED prepared a briefing paper on the details about
mercury, its sources, its impact on human health and environment, global activities to
remove the mercury uses, regional as well as national level activities to control the use
of mercury, national level policy to ban the mercury containing instruments and
disseminated to the participants of district level programs organized by CEPHED.
Dissemination of posters: CEPHED prepared a poster on Mercury Free Health Care
Services and Health Care Waste Management and disseminated to the participants of
district level programs organized by CEPHED.

List of Media
S.No. | Date Title Name of Media
1. | 1 March Mercury is harmful for human health Pushpanjali National Weekly
2015
2. | 4™ March Health Care Service Provider avoiding MOHP's | Ratopati
2015 decision http://www.ratopati.com/2015/03/0
4/213865.html
3. | 4™ March Hospitals don’t want to follow Ministerial Narayani Online
2015 Decision http://narayanionline.com/news/201
5-03-
03%2014:50:42/171399583454#.VQ
VjxOEieZQ
4. | 4™ March Hospitals from Chitwan avoid following Khabar Chitwan
2015 MOHP's decision http://www.khabarchitwan.com/168
34
5. | 4™ March Awareness and Capacity Building Program on Environmentalhealth.asia
2015 Mercury Free Dentistry and Mercury Free
Health Care Services in Nepal under WAMFD

16



and IPEN/IMEAP Program

6. | 5™ March Majority of the health care services from DC Nepal
2015 Chitwan were found using mercury
7. | 4™ March Use of Mercury in majority of the hospitals in Radio Chitwan
2015 Chitwan http://www.radiochitwan.com.np/20
15/03/blog-post_88.html
8. | 4™ March Program Coverage in Visual Format DC Nepal
2015 http://www.dcnepallive.com/video/q
uick-video.php?nid=32098
9. | 4™ March Program Coverage through Social Media Ratopati
2015
10.| 4™ March Program Coverage through Social Media Narayani Online
2015
11.| 5™ March Hospitals from Chitwan violates Ministerial Non Stop Khabar
2015 Decision http://nonstopkhabar.com/detail _pa
ge.php?id=3961
12.] 5™ March Program Coverage through Social Media DC Nepal
2015
13.| 18" March | Public Awareness Program for Mercury Free arthikdainik.com.np
2015 Health Care Services
14.] 19" March | Public Awareness Program for Mercury Free Arthik Daily
2015 Health Care Services
15.] 19" March | One Day Workshop for Mercury Free Health Don News
2015 Care Services
16.| 21° March Mercury containing instrument causing health | The Asia Week
2015 care staff's health in danger
17.] 22™ March | Use of Mercury must be banned Internet Khabar
2015
18.| 23 March | Use of Mercury in 90 percent of Ayurvedic The Asia Week
2015 Medicine
19.] 23 March Urge to ban the use of mercury Gorkhapatra
2015
20.| 23 March | Call to Phase out mercury in health care The Himalayan Times
2015
21.] 23" March | Callto phase out mercury in health care Article.wn.com
2015
22.| 23 Maech | callto phase out mercury in health care Thehimalayantimes.com
2015
23.| 23 March Experts stress on the banning of use of The Weekly Nepal
2015 mercury
24.| 23" March | Government stated to control the use of NEWS 24 Video
2015 Mercury https://www.youtube.com/watch?v=
CNBFjlJKhGY
25.| 23 March | Government stated to control the use of News24 Nepal
2015 Mercury
26.] 23" March | A High Level Policy Meeting on Mercury Free Environmentalhealth.asia
2015 Dentistry and Health Care Services concluded
in Capital city Kathmandu, Nepal organized by
CEPHED on 22 March, 2015
27.] 27" March | Phase Down of Mercury Amalgam: Mercury RevoScience
2015 Free Dentistry: National Regulation and
Revision of Dental Curriculum Demanded
28.| 18" March Workshop on"Mercury Free Dentistry and Asian Center for Health Website
2015 Health Care Services in Nepal"
29.| Jan-March Celebrated Oral Health Day ESDO Newsletter
2015
30.| Jan-March Initiatives for Mercury Free Dentistry and ESDO Newsletter
2015 Health Care Sector in Nepal
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31.| 1% April Mercury Free Dentistry: National Regulation IPEN Site
2015 and Revision of Dental Curriculum Demanded

32.| 20 April Poison in Teeth
2015

Gorkhapatra National Daily
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Health Care Service Provider avoiding MOHP's
decision, 4th March 2015, RatoPati
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Use of Mercury in majority of the hospitals in
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Marcury is harmful for human health, Pushpanjali National Weekly, 1 March, 2015
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Public Awareness Program for Mercury Free Health Care Services, Arthik Daily, 19th March 2015
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A HIGH LEVEL POLICY MEETING ON MERCURY FREE

AWARENESS AND CAPACITY BUILDING PROGRAM ON
DENTISTRY AND HEALTH CARE SERVICES CONCLUDED IN
MERCURY FREE DENTISTRY AND MERCURY FREEHEALTH  capiTAL ciTY KATHMANDU, NEPAL ORGANIZED BY

CARE SERVICES IN NEPAL UNDER WAMFD AND CEPHED ON 22 MARCH, 2015
IPENIMEAP PROGRAM ON 4 MARCH, 2015

Mwareress Raising and Capacity Bukirg Traing Workshop On Memury Free Denlishy and
Heath Care S2nites n Mend' {Amaigem Prasedomn, Neficnal Reguizbon and Aliematre

Cameulum” was held on 4t Merch, 2015 in Baaratpur, Cribwan Distnet of Nepal in assasiaton

win GON, MOHP. DPHG Critwen, NDA and Private Hospital Coordination Cammettee Chitwan
and satiipated by aver £0 Derk Dostors | cbher heaty care professonal as el as

Inumalet A high Level policy meeting on mercury free dentistry and
Awareness and Capacity Building Program on Mercury health care services concluded in capital city, Kathmandu,
Free Dentistry and Mercury Free Health Care Service in Nepal, Organised by CEPHED, 23rd March 2015,
Nepal under WAMDS and IPENIMEAP program on 4 environmentalhealth. asia

March 2015, environmentalhealth.asia
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Government officizls. 2cademician. dental professionals and
environmental experts stressad the protection of human health znd
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Web Page April 1, 2015

WORKSHOP ON “MERCURY FREE DENTISTRY & HEALTH
CARE SERVICES IN NEPAL, 18 MARCH, 2015

Awareness raising and capacity bullding training workshop on “"Mercury Free Dentistry &Health
Care Sewvices In Nepal® was held on 18 March, 2015 in Nepal. The workshop was organized Dy
CEFPHED In association with District Public Heaith Office (DPHO) and Nepal Dental Association

The workshop was attended by Dr Shahnar Hossain Vice President of World Alliance for

Mercury Free Denlistry and Secretary General of ESDG. Mr Ram Charilra Sah, Executive
Director, Center for Public Health and Environmental Developmen!, Nepal and many more

government officials and professional associations

This entry was posted in Home, Mercury Free Dentistry Bookmark the parmaling

— ESDQ's newly developed brochurg on tha major A High level policy meeting on Mercury Free Dentistry
by Asian Cantar for Erwironmental 2nd Heaith Care Se conciuded In caphial city
Health (Asian Center} and s pariner organizations | Kathmandu, Nepal organized by CEPHED on 22 March

2015

Inltiatives undenaxe

Workshop on Mercury Free Dentistry & Health Care Services in Nepal 18th March 2015
@ www.environmentalhealth.asia
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Innovation Culture Health

Phase Down of Mercury Amalgam

March 27 2015 - Odure, Emaonment Socisl Scence - no comments

Mercury-Free Dantistry: Natonal Reguiation & Revision of Dental Curriculum Demanded

| Welcome address delivered by Mr. Ram Charitra Sah, Executive Director and Environment Scientist of

CEPHED. He highlighted the mercury free health care services and mercury free dentistry initiatives taken
by government, private sectors, professional associations and individual dental doctors and advocate for
the urgent need of time bond commitment towards phase out plan, regulatory frameworks and inclusion
of mercury free alternatives in the dental curriculum from the respective sectors. All distinguished quests
shed light on the issues and praise the efforts of CEPHED jointly taken with all concerned stakeholders.

Dr. Krishna Chandra Paudel, Secretary, MOSTE stated “currently Government of Nepal is
doing homework for the ratification of Minamata Convention and is committed to ratify the
Convention soon. After the ratification, Nepal must eliminate the use of mercury containing instruments
in health care services and the use of amalgam in dentistry.” As we have learned that Mercury
is dangerous to public health and environment, its importation and uses in any purposes especially in
the health sectors including dentistry need to be immediately stooped.Dr. Balkrishna Khakurel, DG,
Department of Drug Administration shared “as mercury is recognized as the harmful chemical for human
health and environment, DDA is planning to enlist mercury as hazardous chemical and ban the use of
mercury amalgam in the dental health care services with the formulation of required policies.”

Dr. Suprabhat Shrestha, President, Nepal Dental Association stated “since Dentistry sector as profession
is always supposed to be the patient friendly, Nepal Dental Association is committed to phase down the
use of amalgam and progress towards mercury free dentistry in coming years. Nepal Dental Association
is planning to take the initiative to support the Nepal Medical Councilas well as peruse with academic
institutions and universities regarding the revision of dental curriculum for the reduction and ultimately
elimination of mercury use in academic setting and practices and move towards mercury free dentistry

Dr. Shahriar Hossain, Vice President, WAMFD, South Asia shared his experiences and what has been
happening in national, regional and international arena about the phase out of mercury in dentistry and
revision ofthe dental curriculum and suggest the gathering to follow the best initiatives around the world
to protect human life and environment.

Kathmandu- Academciar. dentsl oro%sssiorals and anvircamerss experts empiasces the protection
of human heath and ervdranmental pollution ard ure 1e government o take initiative step 1o introduce
nanonal requiation on marcury-tee dantisty, mercury fre2 haalth cars senvces and &1 altamatre dantzl

curriculam.

In line with the Phase down of Mercury amalgam, a High Level Policy Meeting on Mercury Free Dentistry
and Health Care Services in Nepal was organized by CEPHED in association with Nepal Dental
Association (NDA), Ministry of Science, Technology and Environment (MOSTE) and Ministry of Health
and Population (MOHP) with the support of the World Alliance for Mercury Free Dentistry (WAMFD),
IPENIMEAP and UNDP GEF SGP to address the issues of massive use of mercury amalgam in dentistry
and various mercury based measuring equipments in health care services in the light of phase down the
mercury amalgam, revised the dental school curriculum and effective implementation of the Government
of Nepal, Ministry of Health and Population’s decision to ban the Import, Purchase and Use of mercury
containing products in the health sectors.

Altogether 60+ high level officials from all concerned stakeholders including the
government, developmental agencies, professional associations, academic universities and
institutions providing dental education, dental doctors and media personnel's took part and
vigorously discussed on the issue of phasing down the use of mercury amalgam, immediate needs of
dental education curriculum and have required national policies in place. Notable participants
of program include the Secretary, MOSTE, international experts and Dean and HOD from
different universities and medical colleges of country.

From policy level perspective, in one side, Ministry of Health and Population has already made a
decision to ban the import, purchase and uses of mercury containing products, equipmentsm and are in
implementation phase, whereas in other side Ministry of Science, Technology and Environment had
signed the Minamata Convention on Mercury and are process of ratification of Convention. From
professional perspective, the continuous use of mercury in dentistry as amalgam filling and the use of
numerous mercury containing instruments in health care services in Nepal has already recognized as
their health issues as they are getting higher exposure of this toxic mercury such as dental doctors,
nurses, patients, patients™ care takers, waste handlers as March, 2015, Sunday, academician, dental
professionals and environmental well as heavy environment load of mercury.

The Inauguration program was completed under the chairmanship of Dr. Suprabhat Shrestha, President,
Nepal Dental Association (NDA). Program was formally inaugurated by Dr. Krishna Chandra Paudel,
Secretary, Ministry of Science, Technology and Environment through irrigating a plant as a symbol of
environment conservation and playing the radio jingle on mercury through CEPHED's Audio Notice
Board.

Jeversl nctable guess such a3 In Narendra Rans, Daar, 3chool of Macicsl Stierea KU Cr. Guna Ry
~otani, Chied, Curatve Diizion MORF, Mr. Gopal Raj Shaczhan, Malenal Coxdnaly, UNOP GES SGP.
ox shared heir vews regarcing the ~eali hazare of mecay avc shows I commilzents o make Se
desrac Insthitonal kgislatve and acsceme precass of addessng he ssuas mmeciakly

Az30il3e Prof Cr. Reema Joehl shared the ofitlal visne 3nd commimarts of NDA itstive of Nercuy
Traz Dentsyy n hNeodl and shares he mportant s%ps la<en a3 the crofesscnal assceation ke NCA
Lwards mecay ree denisy and lobbirg for carnizubam changes

O Non Agrawal, Lactrar 10N TU shared 16 satss of centa cumculum rom 16 pracheal usa of
VG PErsascIve 3nd £als for urgent meed of "euized tha dectal cumcuium n 1INz wih Iha mercuy
T2e dendstry

Dr. Reetu Shrestha, Lecturer at Kathmandu University School of Medical Science shared the progress
from Kathmandu University towards the curriculum revision towards phasing down of mercury amalgam
related teaching materials and practices.

From Ministry of Health and Population, Mr. Rajeev Pokhrel, Under Secretary, MOHP highlighted the
Government of Nepal initiatives and decision to ban the import, purchase and use of Mercury based
equipments and also share the views new initiatives of inclusion of mercury amalgam under put the
restriction of import and uses in Nepal.

A detail working group session to discuss the Challenges and requirements of alternative curriculum of
Dentistry in Nepal and strategies to be followed to develop the relevant National Regulations on Mercury
Free Dentistry and Health Care Services was designed and a time bound sectorial commitments for
Mercury Free Dentistry (Practices and Teaching), Mercury Free Health Care Services and Research and
Public Awareness Activities was drawn.

Phase Down of Mercury Amalgam, Revoscience, 27th March 2015
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Figure 1. Poison in teeth, Gorgkhapatra National Daily , 20th April 2015

35



Communication with National or Local Authorities: Indicate any communication to or
coordination with your National Mercury Treaty Focal Point, or any other national or local
authority related to mercury management regarding your Activity?

Communication has been established with National and Local Authorities as they were one of
the major targets as well as participating organisations and even jointly organised the events,
supported the local level arrangement and high level of engagement in organising the regional
level awareness and capacity building programs.

Moreover, the other strategic partners Nepal Dental Association and its districts chapter are
made joint organizers of the events so as to make them fully engaged and informed.

The local authorities such as District Public Health Officer, District Public Health Officer,
Municipalities, Private hospital coordination committees etc. were major stakeholder actively
participated and engaged in the process.

Mercury Treaty Focal Point: Provide the name and contact details of your National Mercury
Treaty Focal Point.

Mr. Mahendra Man Gurung

Joint Secretary

Ministry of Science, Technology and Environment (MOSTE)
Government of Nepal

Singh Darbar, Kathmandu, Nepal

Phone: 977-1-4211641, 4211586, 4211737, 4211869, 4211996,4211661
Fax: 977-1-4211954

Email: info@moste.gov.np

Recommendations, from a public interest, NGO perspective, on reducing and eliminating
human sources of mercury:

Following are the sector specific recommendations from a public interest NGO perspective on
reducing and eliminating human sources of mercury:

A. For Government (Environment, Health and Information and Communication Ministry)

* Effective legislative and institutional frameworks to deal with mercury pollution and
abatements.

* Effective implementation of formulated Act, Regulations, Plans, Policies and standards.

* More research on the impact of mercury on public health, aquatic animals and
environment.

* Impose bans on of mercury based products, chemicals and equipment as well as
mercury based practices.

* Market monitoring and import regulation

* Bio monitoring of mercury ( human and animals)
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Mass awareness and capacity building

For General Hospital/Clinics

Shift to mercury free health care services by replacing all mercury based products,
practices and equipment.

Environmentally sound health care waste and mercury waste

Change in attitude and promote the mercury free products and practices.

For Dental Hospital and Clinics
Stop using mercury in dentistry immediately.
Provide and promote mercury free dental services

. For Medical College (General medicine and Dental treatments)

Revise Curriculum and update new content on safer alternatives

Provide alternative knowledge on restoration and filling materials

Increase awareness raising activities

Conduct bio monitoring of mercury in health care professionals (Doctors, Nurses,
Paramedical, laboratory personnel), waste handlers and even vulnerable populations
such as patients, people with dental fillings, fish eating population etc.

Bio monitoring of mercury on aquatic animals such as fish and others.

Indoor air monitoring of mercury to assess the status of the occupational exposures.

For Individual Dental and/or Medical practitioners

Change in practise from mercury based to safer alternatives

Empathetic approach with long term health benefit.

To provide the information clearly about the effect of mercury to the consumer.

Educate the patients and people

Promote and practice mercury free dentistry

More research and documentation of the mercury poisoning cases and other
association diseases.

Research based organization

More qualitative and quantitative research for various organizations

Mass awareness about mercury and its impacts evidence based

Research to find out safer alternatives that are affordable for general public.

. For Business Communities (Dental/Medical/Surgical etc. Suppliers)
Import, sale and distribute mercury free alternatives

Promote and practice environment and public health friendly business
Raise awareness and contribute to the researches.

. For NGO and INGOs
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* Funding, awareness campaign, research, advertisement or promotion and advocacy for
the protection and promotion of human health and environment from ill effect of
mercury.

I. For Media

* Contribute to the wider information dissemination on mercury, its impacts and ways to
prevent exposure and getting affected.

* Increase media coverage and in depth research and evidence based news articles.

* Promote the safer alternatives and best practices.

J. For Individual Public

* Self aware regarding the education about mercury and its toxicity and other health care
services.

* Raise awareness and promote safer alternatives.

* Keep asking the government, health care providers about the impact and uses of
mercury and ask for alternatives.

* Report to the concerned authorities any malpractice, misinformation provided by the
health care providers.

* Report and get regularly tested and treated about any health complications of mercury
and associated products and practices.

* Keep mercury waste separate from other waste streams.

* Keep all the bills and receipt of any medicine and medical treatment received so as to
use for the compensations in case of any associated health complications.

Detail any changes from the original project plan:

The preparation and production of the Mercury Convention in Nepali language has been done
but not disseminated because the law makers are not scheduled to meet during the project
period.
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