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Overview

o Products with added mercury used in health services

o WHO guides and documents

o Dental amalgam

o Thiomersal in vaccines

o Resources
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Products with added mercury used in health 

services

Globally legally binding

Art 4 and Annex A

• Phase-out manufacture, import and 

export by 2020: thermometers, blood-

pressure monitors, antiseptics and skin-

lightening cosmetics

• Phase-down use of dental amalgam

• Thiomersal exemption
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WHO guides and documents

• Step-by step guide to 

replacement

• Comparative clinical utility of 

replacements

• Links to resources 
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WHO guides and documents
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WHO guides and documents

• Joint publication with HCWH

• Examples of countries reducing 

the health sector’s climate 

footprint

• Specific actions and examples in 

health-care settings

• Opportunities or action (for 

ministries of health, hospitals 

and health systems, health 

professionals
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HEALTH CARE WITHOUT HARM
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Launched in 2008

• Technical and policy support 

for hospitals, health systems 

and ministries of health and 

environment

• Multiple countries’ health 

systems –mercury-free goals
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Dental amalgam

• Joint publication with UNEP

• Toolkit for planning national 

initiatives for phasing down the use 

of dental amalgam and phasing-up 

the use of quality alternative 

restorative material will be 

developed
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Thiomersal in vaccines

• Thiomersal contains ethyl mercury - used as preservative for vaccines 

(multi dose).

• Ethyl mercury - organic mercury – chemical formula similar to methyl 

mercury.

• Ethyl mercury blood half-life (3-7 days) and methyl mercury (45-60 

days).

• Mostly quickly excreted and does not accumulate in the central 

nervous system. 

CH3– Hg+CH3-CH2-Hg+
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Thiomersal in vaccines 

• Thiomersal containing vaccines:

- used in over 120 countries to immunize at least 64% 

of global birth cohort each year

- used by developed and developing countries to 

protect their populations against pandemic and 

epidemic threats (diphteria, tetanus, pertussis, and 

Haemophilus influenzae type b disease)
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Thiomersal exemption from the Convention

• During the INC3 in 20111

• The WHO Global Advisory committee on 

Vaccine Safety has indicated that 

pharmacokinetic (short half life of ethyl 

mercury) and epidemiological studies do not 

support concerns over the safety of 

thiomersal in vaccines. 

1http://www.unep.org/hazardoussubstances/Portals/9/

Mercury/Documents/INC3/3_6_health.pdf
mmm

Convention text reflecting WHO 

recommendations
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•Shift to single dose preservative-free vaccines:

• Potential disruptions to supply of vaccines

• Multi-fold increase in costs, storage and waste

•

–

Unaffordable costs thiomersal-free 

vaccines
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WHO 2008 – study on thiomersal use

The Global Advisory Committee on Vaccine Safety considered the presentation of 

a recently published pharmacokinetic study of mercury in premature and low-

birth-weight infants who received a birth dose of hepatitis B vaccine containing 

thiomersal.

The results suggest that exposure to thiomersal-containing vaccines does not 

result in accumulation of mercury in blood and that the blood half-life (2.9–4.1 

days) of intramuscular ethyl mercury from thiomersal in vaccines in infants is 

substantially shorter than that of oral methyl mercury in adults. 

Conclusion:

• exposure guidelines based on oral methyl mercury may not be appropriate for 

use in assessing the risk of thiomersal in vaccines at dosages consistent with 

standard vaccination regimen.

• amount of ethyl mercury in the blood and brain from cumulative doses of 

vaccines does not reach toxic levels.
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Thiomersal in vaccines: epidemiological 

studies

• Epidemiological studies investigating associations of neurobehavioral disorders 

and use of thiomersal vaccines from the UK and Denmark did not challenge the 

safety of vaccines in infants

• Previous studies in US with contradictory results were found with methodological 

problems and uncertainties regarding significant associations between 

neurodevelopment disorders (suggesting different degrees of autism) and 

thiomersal vaccines

• It is biologically implausible any association between thiomersal in vaccines use 

and neurotoxicity effects  (tested as developmental delay, adverse neurological 

developmental outcomes or behavioral problems)
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WHO response on the use of 

thiomersal in human vaccines

• The amount of mercury involved with thiomersal use in vaccines is 

very small compared to other sources of mercury

• There is no evidence that suggests a possible health hazard with 

the amounts of thiomersal currently used in human vaccines

• WHO recommends multi-dose vaccine vials for routine 

immunization programmes in many countries because they are 

safe and effective, they limit the required storage capacity and help 

reduce vaccine costs

• Alternative presentations would limit the ability to offer affordable 

vaccines
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Recommendations:

• Continue using thiomersal-containing 

vaccines

• Share this information with health care 

workers, ministers of health, 

legislators, decision-makers on the 

safety of thiomersal-containing 

vaccines
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Resources on WHO website
http://www.who.int/ipcs/assessment/public_health/mercury/en/

• Short information documents

• Tools for action

• Norms & guidance

• Educational & Training 

• Burden of disease estimates

• Fact sheets & QA
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Thank you!

Elida Vaught
vaughteli@paho.org

emottasousa@hotmail.com


