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ABSTRACT:  

Background  

The Minamata Convention has agreed to a world-wide reduction in the production and use of 

mercury-containing products and processes. This will change the approach to use of direct 

restorative materials in the future. There is little research exploring the attitudes of dentists to any 

change.  

Methods  

A survey relating to the use of direct restorative materials was distributed to dentists who were 

members of the Australian Dental Association or Members and Fellows of the Royal Australasian 

College of Dental Surgeons. Data were statistically analysed.  

Results  

There were 408 respondents. Responses to statements concerning attitudes toward a phase-down 

of amalgam depended on whether the respondent used amalgam, year of primary dental 

qualification and association with academia. Thirty per cent of respondents indicated they do not 

use amalgam. The mean use of amalgam for all direct restorative procedures was 18 per cent.  

Conclusions  

Dentists are concerned over potential implications of a phase-down of amalgam and much should be 

done to address these concerns. Many dentists are undecided as to what are the implications, which 

may reflect a lack of understanding of the issues. It is incumbent on policy-makers to produce and 

disseminate information relating to the issues identified by this research. 
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INTRODUCTION  

An approach to the reduction of the use of mercury, and hence the use of amalgam
a
 as a 

direct restorative material, was first adopted by the United Nations Environment Programme 

(UNEP) and supported  by the World Health Organisation (WHO).
b
  Inherent in these 

Organisations’ use of the term ‘phase-down’, specifically applied to dental amalgam, was a 

realisation that any reduction in the use of amalgam would require much attention to the 

appropriateness of alternatives available.  More recently the Minamata Convention embodied 

a world-wide reduction in the production and use of mercury containing products.
c
  It may be 

assumed that this will significantly change the approach to use of direct restorative materials 

in the near future.   

The use of amalgam  has reduced significantly since the 1980s
1
  with resin composite the 

material of choice in many clinical situations, including restoration of posterior teeth. There 

are  many factors involved  that have influenced this change and  have been summarised
2
 and 

reviewed by the current authors.
3 

 

Some argue that it is “time to move on”, and that those who continue to make amalgam the 

material of choice should adopt a “modern” approach.
4
 There appears to be an emerging 

consensus that this is warranted, however some caution that attention be paid to the 

understanding and training of those dentists who graduated “earlier”.
5
 In the Australian 

context, commentary has focussed on the potential minimal impact that a reduction in the use 

                                                           
a
  ‘amalgam’ includes the various terms found in the dental literature including ‘dental 

amalgam’ and ‘silver amalgam’. 
b
  www.unep.org/hazardoussubstances.  Accessed February 2012. 

c
  www.unep.org/newscentre/default.aspx?DocumentID=2702&ArticleID=9373.  

Accessed September 2013. 

http://www.unep.org/hazardoussubstances
http://www.unep.org/newscentre/default.aspx?DocumentID=2702&ArticleID=9373
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of amalgam would have in Australia, as the use of the material has declined naturally over 

many years.
6
   

Previous qualitative research by the current authors
7
 identified a sense of apathy or 

resignation on behalf of the participants toward a phase-down of amalgam.  Also noted was a 

passing of responsibility to policy-makers and dental organisations for the consequences of 

any enforced change. There was evidence of frustration from dentists that they may be 

compelled to adopt direct restorative approaches considered to be less than ideal.
7
  This 

echoes an Australian study of over a decade ago
8
  and seems to act as a caution to the above-

mentioned commentary.  

This study aims to better examine these issues by way of quantitative analysis. It is the first 

part of a series of quantitative analyses exploring Australian registered dentists’ opinions 

regarding a possible ‘amalgamless’ profession.       

 

METHODS 

A draft survey (questionnaire) was created from a review of the existing literature and 

previous qualitative analysis of matters relating to this research.
3, 7

  Individual questions were 

pre-tested and the whole draft pilot tested by six dentists, all of whom had participated in the 

original qualitative research.  From this process, amendments were made and the final survey 

consisted of eight sections and 29 subsections totalling 71 questions related to demographics 

and seven identified key themes.  This paper relates to one theme, that of dentists’ ‘attitudes’.  

The questions examined the use of amalgam and statements presented in a Likert format of 

five options ranging from ‘strongly disagree’ to ‘strongly agree’.  Required responses 

included aspects related to a phase-down of amalgam, such as whether this would make any 
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difference to practise, adequacy of alternatives, patient concerns, approaches to teaching, 

‘trust’ of policy-makers and general attitudes.  Respondents were able to make comments by 

way of open-ended questions. The specific questions and statements are identified as part of 

the Results. 

An offer to participate in the survey was distributed to all members of the Australian Dental 

Association state and territory branches (ADA) and Members and Fellows of the Royal 

Australasian College of Dental Surgeons (RACDS) during 2013.  The method of distribution 

varied depending on preferences of the ADA entities and RACDS and included direct contact 

by electronic mail, inclusion of details of the survey in periodic newsletters (electronic and 

hardcopy) and on websites. Included were directions to a Plain Language Statement 

describing details of the survey and information regarding consent.  The survey was web-

based utilising ‘SurveyMonkey’
d
.   It is estimated this constituted 12,557 invitations 

including dentists, dental specialists, specialists in training and non-practising dentists. 

The data were downloaded from SurveyMonkey and entered into a statistical package, 

SPSS.
e
  Data were analysed by cross-tabulation of associated data using parametric and non-

parametric approaches and application of Pearson’s chi-squared test, with p values < 0.001 

considered statistically significant.     

The study received approval from the Human Research Ethics Committee, The University of 

Melbourne; reference number 1239020. 

 

 

                                                           
d
 SurveyMonkey Inc. Main website: www.surveymonkey.com: Palo Alto, CA 

 
e
 Statistical Package for the Social Sciences, SPSS Inc.: Chicago, Illinois, USA 
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RESULTS 

There were 408 respondents to the survey.  Given a population of approximately 14,890 

registered dentists in Australia
9
 this represents a confidence level of  (95 ± 4.78) per cent.  

Responses were not complete for all questions and statements. Responses of ‘strongly agree’ 

and ‘agree’ and ‘strongly disagree’ and ‘disagree’ are occasionally presented as combined 

data, worded as (strongly) agree and (strongly) disagree. The percentages expressed in the 

results exclude any missing values and are rounded to whole numbers.   

 

Demographics 

Responses were received from all Australian states and territories. Respondents comprised 62 

per cent male and 38 per cent female.  Seventy-four per cent of respondents obtained their 

primary dental qualification in Australia.  Of those obtaining their primary dental 

qualification overseas, 25 per cent were from the United Kingdom, 19 per cent from India 

and 17 per cent from New Zealand.  Eighty per cent of respondents were in private general 

practice and 29 per cent held postgraduate qualifications.  Similarly, the majority of 

respondents (71 per cent) named a metropolitan city as their principal work location (Table 

1). 

 

Use of Amalgam 

Thirty per cent of respondents indicated they do not use amalgam as a direct restorative 

material.  When combined with those for whom amalgam comprises less than 6 per cent of 

direct restorations, this totals 57 per cent of all respondents (Fig. 1). 
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Regarding the 30 per cent of respondents who indicated they do not use amalgam, cross 

tabulation applying various demographic variables showed no appreciable difference by 

gender (females 31 per cent, males 29 per cent) and place of primary dental qualification 

(Australia 29 per cent, overseas 32 per cent).  Respondents falling below the mean non-use of 

30 per cent included those who obtained their primary dental qualification between 1960 and 

1979 (24 per cent), practising in a regional, rural or remote location (23 per cent), in public 

practice (12 per cent) and ‘other’ (hospital, postgraduate study, and 

university/teaching/research; 11 per cent) (Fig. 2). 

There is a pattern of decreasing use of amalgam relative to year of primary dental 

qualification, most evident for those dentists graduating after 1960.  For those graduating 

since 1980 the decrease has lessened and use approximates that of the mean use of amalgam 

of all dentists at 18 per cent (Fig. 3). 

The United Nations Environmental Programme (UNEP)  

Table 2 shows results of responses to the statement, ‘The UNEP discussion regarding the 

phase-down of amalgam is a good thing’.  Forty-three per cent of respondents (strongly) 

disagreed with the statement.  In contrast 26 per cent (strongly) agreed with the statement.  

Cross-tabulation showed that those respondents mostly (strongly) disagreeing were those 

dentists who obtained their primary dental qualification between 1960 and 1979 (52 per cent), 

dentists who use amalgam (56 per cent) and dentists whose practice location was described as 

regional, rural or remote (52 per cent).  Those mostly (strongly) agreeing were non-users of 

amalgam (54 per cent). Of note was a consistent percentage of respondents who chose 

‘neutral or undecided’ (30 per cent).   
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There was no statistical difference when comparisons were made by gender, place of primary 

dental qualification, practice location or practice type.  Significant differences were noted by 

year of primary dental qualification, with those graduating prior to 1980 showing greater 

(strong) disagreement (53 per cent) with the statement than those graduating since 1980 (29 

per cent; P<0.001) and amalgam use and non-use, with amalgam users (strongly) disagreeing 

more (56 per cent compared to 14 per cent; P<0.001).  

Significance to dentists’ practises 

Table 3 shows results of responses to the statement, ‘If amalgam was phased down it would 

make no significant difference to the way I practise’.  Fifty per cent of respondents (strongly) 

agreed with the statement. There was no statistical difference when variables such as gender, 

place of primary dental qualification and practice location were cross-tabulated.   

Statistically significant differences were observed with variables such as year of primary 

dental qualification, with 50 per cent of those graduating since 1999 (strongly) disagreeing 

(P<0.001).  Six per cent of respondents who indicated non-use of amalgam (strongly) 

disagreed while 58 per cent of amalgam users (strongly) disagreed (P<0.001). Forty-one per 

cent of metropolitan-based dentists (strongly) disagreed with the statement compared to 48 

per cent of those based in regional, rural or remote areas (P<0.001). 

Alternative materials 

Table 4 shows results of responses to the statement, ‘Adequate direct restorative materials are 

now available as amalgam replacements’ with 49 per cent (strongly) disagreeing.  Most 

representative of these responses were amalgam users (65 per cent), those whose primary 

practice type was ‘other’ (hospital, postgraduate study, university/teaching/research; 56 per 

cent) and those whose primary dental qualification was obtained between 1980 and 1999 (55 
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per cent). Of note was a 15 per cent response rate of (strongly) disagree from non-users of 

amalgam (P<0.001).  

Patient attitudes 

Table 5 shows results of responses to the statement, ‘My dental patients won’t care if 

amalgam is no longer available’. Sixty-seven per cent of all respondents (strongly) agreed 

and 16 per cent (strongly) disagreed which was reflective of the results when cross-tabulated 

by variables except for statistically significant differences noted for those from public clinics 

(28 per cent; P<0.001) and ‘other’ (hospital, postgraduate study, university/teaching/research; 

31 per cent; P<0.001).  

Dentist attitudes 

Table 6 shows results of responses to the statement, ‘I don’t really care if it is phased down or 

not’.  Sixty-two per cent of all respondents (strongly) disagreed and 20 per cent (strongly) 

agreed which was reflective of the results when cross-tabulated by variables, except for those 

who obtained their primary dental qualification between 1960 and 1979 (35 per cent; 

P<0.001) and those who use amalgam compared to non-users of amalgam (13 and 36 per cent 

respectively; P<0.001). Of note was 75 per cent of those whose practice type was described 

as ‘other’ (hospital, postgraduate study, university/teaching/research; P<0.001) (strongly) 

disagreeing.  

Teaching of amalgam  

Table 7 shows results of responses to the statement, ‘If it is phased down it won’t be 

necessary to continue to teach the use of amalgam at undergraduate level’.  Fifty per cent of 

all respondents (strongly) disagreed with this statement, with statistically significant 

differences identified in those whose primary dental qualification was obtained between 1960 
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and 1979 (56 per cent; P<0.001), amalgam users (59 per cent; P<0.001) and those whose 

practice type was described as ‘other’ (hospital, postgraduate study, 

university/teaching/research) being 64 per cent (P<0.001).   All respondents who (strongly) 

agreed equalled 36 per cent, with the greatest statistically significant difference being from 

non-users of amalgam (52 per cent; P<0.001). 

Policy makers 

Table 8 shows results of responses to the statement, ‘I trust the various policymakers to 

make the right decision regarding Australia’s approach to the continued use of amalgam’. 

Responses showed 51 per cent of dentists (strongly) disagreed compared to 27 per cent 

(strongly) agreeing.   Amalgam users and those in public practice were most representative of 

this response, with results being 53 and 48 per cent respectively.  Of note was 22 per cent of 

all respondents who were neutral/undecided.   

 

DISCUSSION 

Recent commentary has focussed on a seeming inevitability that the profession will become 

amalgamless at some time in the future.  The implications of the Minamata Convention aside, 

this outcome may be influenced by an increasing adoption of minimally intervention 

approaches and increasing acceptance supported by an evolving evidence-base
10-14

 of resin 

composite as the material of choice for direct restorations.  Wilson and Lynch
4
 suggested that 

given these factors, it is “time … to move on to a modern (amalgam‑free) approach … 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.”  Burke
5
 echoed these sentiments but raised 

concerns of the lack of an ‘ideal’ material to replace amalgam.  Wilson and Lynch recognised 
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that resin composite (or more specifically the accompanying adhesive systems) and methods 

of application are imperfect but that this problem may be resolved before any phase-down of 

amalgam is complete.
4
  Burke

5
 agreed but seemed more hopeful than certain of this desired 

outcome.  Bartold
6
 adopted a similar realistic approach,  suggesting the transition away from 

the use of amalgam  may have already occurred in Australia for the reasons outlined above.  

In this respect a cautionary lesson may be found in a 2002 Australian study, well reviewed by 

Burke,
15

 which reported that 76 per cent of Australian dentists agreed with the statement ‘The 

use of amalgam will be discontinued by 2005’.  

If it is accepted that at present resin composite is not an ideal replacement for amalgam in 

direct restorative situations, no-one can be sure of when an appropriate alternative to 

amalgam will be available, and this raises concerns from many dentists.  The various 

sentiments expressed in the preceding paragraph seem well-founded, but this study 

demonstrates that these are not necessarily supported by many Australian dentists who have 

concerns regarding the implications for their practise.  This study has identified areas that 

should be addressed before any significant phase-down of amalgam occurs.  While a phase-

down may be naturally occurring, there remains a significant proportion of dentists which has 

resisted or is concerned by any such change.  This, coupled with the continuing teaching of 

amalgam as a direct restorative material (an aspect which will be discussed later in this 

research series) in all Australian dental schools, means the approach to a formal, potentially 

legislated change must be approached carefully, with engagement of the entire dentist 

population.   

Previous research by the current authors
3, 7

 identified various themes related to dentists’ 

attitudes toward a potential phase-down of amalgam in Australia.  These themes, the focus of 

the lines of questioning shown in the Results, are founded on the sense of ambivalence or 



A
cc

ep
te

d
 A

rt
ic

le

This article is protected by copyright. All rights reserved. 

resignation to the issue by many dentists.  They include attitudes toward the UNEP 

initiatives, perceived impact on practise, adequacy of other direct restorative materials, level 

of ‘care’ of dentists and patients alike, undergraduate teaching practise and policy-makers’ 

decision-making.   

Data relating to the levels of the use of amalgam are limited, but there is evidence of a steady 

decline in developed countries over the past three decades.
15

 Restorative practices including 

the use of amalgam in Australia has been tracked by Brennan and Spencer for several 

decades throughout the 1980s and 1990s,
16, 17

 but they do not specifically provide data on use 

and ‘non-use’ of amalgam by individual dentists.   The present study reflects the findings of 

Brennan and Spencer
16, 17

 and quantifies amalgam use, revealing a pattern of decreasing use 

of amalgam relative to year of primary dental qualification.  It may be assumed that this is a 

reflection of those factors influencing a decline in amalgam use generally and as listed by the 

current authors
3
 including: “improvements in prevention, healing and control of caries; 

emphasis on conservation of tooth structure;
18

 development and improvement of new 

restorative materials
12

 and techniques fostered by patients seeking ‘tooth-coloured’ or more 

aesthetic restorations;
19

 acceptance of a shorter life span for a restoration;
20

 patient concerns 

for amalgam use compounded by continual negative emphasis on the mercury content of 

dental amalgam; concerns as to possible environmental effects of mercury;
2, 21

 and 

improvements in other approaches such as indirect restorations.” 

Thirty per cent of respondents indicated they do not use amalgam as a direct restorative 

material.  Respondents falling below the mean use of 18 per cent were those who obtained 

their primary dental qualification between 1960 and 1979,  perhaps indicating the influences 

of their undergraduate training
8
 and clinical environment immediate post-graduation,

7
 or by 

adherence to ‘traditional’ approaches and established methods, “reflecting longer clinical 
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experience in validating their choices”,
22

 these being factors influencing decision-making to 

be explored in a later part of this research series. Other respondents falling below the mean 

use included those practising in: a regional, rural or remote location, a primary reason for 

which may be that 76 per cent of respondents who practised at these locations also indicated 

they were amalgam users. This finding was consistent with those engaged in public practice, 

which may be related to issues of access to materials and/or financial pressures, and ‘other’ 

practices being hospital, postgraduate study, and university/teaching/research, which it is 

surmised may reflect the attitudes of those based in co-located teaching institutions who are, 

or more closely related to, academics and academic approaches to restorative dentistry as 

compared to those in private practice.     

Forty-three per cent of respondents (strongly) disagreed that the UNEP discussions are a 

‘good thing’ with those respondents mostly (strongly) disagreeing being those who obtained 

their primary dental qualification prior to 1980 and users of amalgam.  It is surmised that 

those graduating prior to 1980, which represents those dentists who use amalgam more than 

later graduates, and users of amalgam generally, would be more resistant to potential change 

flowing from the UNEP initiatives and concerned regarding implications of such change on 

their practise.  

The results of this survey also suggest a lack of understanding and/or awareness of the UNEP 

initiatives.  This is evidenced by the overall neutral or undecided response (30 per cent) to the 

UNEP statement. It may also reinforce the important role policy-makers and influential 

dental organisations must assume to ensure adequate engagement with the broader dental 

population, including dissemination of information.  As previously stated, the neutral or 

undecided response may also merely reflect a sense of apathy or resignation.  
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As suggested by Bartold,
6
 any change may be “less relevant for Australia” as Australian 

dentists are generally well-informed and undertake best practice principles. This is reflected 

in the response to the statement that any change would make ‘no significant difference’ to 

practise, with 50 per cent (strongly) agreeing.  The level of (strong) disagreement was highest 

from amalgam users, which is understandable.  Non-users of amalgam recorded 6 per cent 

(strong) disagreement, which is expectedly low but may be considered an acknowledgment 

that change, of some quantum, will occur to many practises. 

The statement that adequate alternatives to amalgam exist portrayed the somewhat polar 

views (overall 49 per cent (strongly) disagreeing and 42 per cent (strongly) agreeing) of 

dentists on this topic.
7
 The data may also be reflective of the equivocal nature of the 

evidence-base relating to the adequacy of resin composite as an alternative to amalgam.
3
  

Responses to the open-ended questions related to this section of the survey, not reported here, 

were also indicative of this and tended to correlate with respondents’ amalgam use and non-

use; 65 per cent of amalgam users (strongly) disagreeing and 78 per cent of non-users of 

amalgam (strongly) agreeing that adequate alternatives to amalgam exist. Of note is the 15 

per cent of non-users of amalgam who (strongly) disagreed with the statement, perhaps 

suggesting recognition of the potential limitations of the alternatives while still exclusively 

using them. This was reflected in the current authors’ earlier qualitative study,
7
 which found 

that acceptance of ‘inferior’ techniques by some dentists may exist. 

As may have been expected, 67 per cent of respondents (strongly) agreed that patients would 

not care if amalgam wasn’t available, this possibly being a reflection of many dentists’ 

feelings that patients display a general ambivalence to material choice, and likely an indicator 

of the resistance to use of amalgam from many patients.   This was first analysed in the 

Australian context in 1997 in which the data indicated a “substantial degree of concern about 
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mercury and dental amalgam among the Australian public.”
23

   Despite a dearth of 

subsequent literature on this topic, today the same may be considered true. 

In a similar vein, the same statement was put to dentists as to their level of ‘care’. Overall 62 

per cent of respondents stated that they ‘do care’, mostly represented by those in hospital, 

postgraduate and university/teaching roles (75 per cent).  

Overall there was greater (strong) disagreement with the statement that teaching of amalgam 

wouldn’t be necessary if amalgam was phased down.  This was most evident from those 

working in hospital, postgraduate study and university/teaching practices, being 64 per cent 

and perhaps indicative of the academic association of these practice types.  Those mostly 

(strongly) agreeing that teaching will be unnecessary were non-users of amalgam, which 

seems self-evident. This particular issue has been identified as a key aspect of research of this 

topic by many commentators and clearly outlined by the World Health Organisation (WHO).
2
  

It is accepted that there may be some ambiguity in relation to the definition of ‘teaching’ e.g. 

theory, preclinical, clinical, and further exploration is required.   

The statement regarding ‘trust’ of policy-makers to make the ‘right’ decisions resulted in 51 

per cent of respondents (strongly) disagreeing overall.  When combined with neutral and 

undecided responses (22 per cent) this leaves only 27 per cent (strongly) agreeing overall.  

The reasons for this are unknown but may relate to the sense of apathy and resignation, or 

lack of understanding of and engagement with the issue as previously discussed.  Given that 

the highest level of (strong) disagreement was from amalgam users, it may be suggestive of a 

desire of these respondents that the material not be phased down.   Irrespective of the reasons, 

this represents a challenge to the various policy-makers and organisations holding 

responsibility for the creation and dissemination of information and policy regarding the 

issue.  
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LIMITATIONS 

Generalisability and sampling error 

The implications of the survey being made available to members of the ADA and Members 

and Fellows of the RACDS and not to all registered dentists in Australia are unknown. The 

proportion of all registered dentists who fall within these categories was not available but 

given the ADA membership was estimated at 12,557 and the total number of registered 

dentists at the time of the survey was 14,890, it may be estimated that over 80 per cent of the 

entire dentist population of Australia was exposed to the survey. Generalisation and 

transferability of results to the broader dentist population must therefore be considered.  

Given geographical differences between the nations and regions of research on this 

discipline,
15

 transferability or generalisability to these areas is difficult and results may be 

specific to dentists practicing in Australia. This may be seen as a form of sampling error. 

Survey design and measurement error  

The use of primarily ‘closed’ questions may lead to respondents confining their answers to 

the choices offered, even if the option of ‘open-ended’ responses is offered.  If the list of 

choices is incomplete the selections made may be different from that obtainable from open-

ended questions. Likert-type questions may pose difficulties when self-administered 

questionnaires are used due to issues of participant comprehension and/or response selection. 

Any such effects on this survey are unknown.    

Self-selection 

Respondents who volunteer to participate may not be representative of the population raising 

issues of self-selection bias.  Volunteers may be more ‘willing to please’ or motivated to 

participate.
24

  Any such effects on this survey are unknown.    
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Non-response error 

The survey contained items for which incomplete data were received.  It is possible that the 

items from survey respondents when incomplete data were gathered may differ from survey 

respondents from whom data were complete. 

 

CONCLUSIONS 

It is accepted by the majority of dentists, including non-users of amalgam, that the 

implications of a phase-down are significant, particularly for dentists’ practises.  The 

respondents identified by this study who hold the greatest concern are those who use 

amalgam, those in practice types that have links to or are part of academia, and those dentists 

that obtained their primary dental qualification before 1980.   Of these respondents, it is those 

‘older’ dentists, who adopt more traditional direct restorative approaches, which policy-

makers should engage with.  Addressing of the concerns of these dentists should include 

aspects such as clear enunciation of the evidence-base and increased emphasis on minimally 

invasive approaches.  This will require the availability of relevant continuing professional 

development and consideration of undergraduate curricula, which aligns with 

recommendations of other organisations.
2, 25

  There should be specific attempts to engage 

with those that are undecided or lack understanding of the issue, including a clear explanation 

of the aims of Minamata. This will require the development and dissemination of relevant 

information by those charged with the implementation of any phase-down in Australia. 
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The current authors understand the proposition that amalgam’s time may have come, but 

suggest much work needs to be done to assure an appropriate transition to an amalgamless 

profession.  The rest of this research series explores specific aspects seen as value in this 

respect including clinical, education, practice, biological and environmental factors.   
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Figure 1. Percentage use of amalgam 
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Figure 2. “Do you use amalgam as a restorative material?” 

 

 

 

 

 

 Figure 3. Percentage use of amalgam by year of primary dental qualification 
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Table 1. Respondent Demographics by Percentage 

 Year of Primary Dental Qualification  

 pre 1960 1960 to 1979 1980 to 1999 post 1999 Total 

 (n=2) (n=85) (n=168) (n=133) (n=388) 

Gender 

Male  50 88 61 46 62 

Female 50 12 39 54 38 

Place of primary dental qualification 

Australia (total) 100 76 75 71 74 

Overseas (total) 0 24 25 29 26 

United Kingdom 0 42 29 13 25 

India 0 0 12 37 19 

New Zealand 0 26 14 15 17 

South Africa 0 16 9 13 12 

Middle East 0 0 14 3 7 

Asia 0 0 5 13 7 

Europe (other) 0 16 9 0 7 

Americas 0 0 7 5 5 

Post-graduate qualification 100 29 35 20 29 

State or Territory of practice      

Victoria 0 47 38 34 38 

Western Australia 0 21 22 29 24 

South Australia 50 14 13 10 12 

New South Wales 0 6 10 5 7 

Queensland 50 2 7 7 6 

Tasmania 0 8 3 5 5 

Northern Territory 0 1 2 2 2 

Australian Capital Territory 0 0 0 2 1 

Practice location 

Metropolitan 50 76 75 62 71 

Regional/Rural/Remote 50 24 25 38 29 

Practice type 

Group private 50 44 49 66 54 

Solo private 50 36 31 12 26 

Community/Public health 0 11 8 10 9 

Hospital 0 2 5 4 4 

University/Teaching/Research 0 2 6 2 4 

Postgraduate study 0 0 0 3 1 

Non-practising 0 4 0 0 1 

Miscellaneous 0 1 1 3 2 
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Table 2. Responses to statement: “The UNEP discussion regarding the phase-down of amalgam is a good thing” 

        Primary dental qualification                

 
All Gender (n=379) Year (n=364) Place (n=377) Amalgam Use (n=378) Practice Location (n=377) Practice Type (n =371)  

  
Female Male pre1960  1960-1979  1980-1999  post1999  Australia  Overseas Yes  No Metro R/R/R Private Public Other 

  (n=379) (n=147) (n=232) (n=2) (n=77) (n=160) (n=125) (n=279) (n=98) (n=266) (n=112) (n=267) (n=110) (n=311) (n=43) (n=17) 

(Strongly) disagree 43 41 45 100 52 41 43 45 42 56 14 40 52 42 37 47 

Neutral/Undecided 30 33 29 0 29 29 32 32 26 29 32 30 31 30 37 35 

(Strongly) agree 26 26 26 0 20 30 26 24 32 15 54 30 18 28 25 18 

% 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

 

Table 3. Responses to statement: “If amalgam was phased-down it would make no significant difference to the way I practise”    

        Primary dental qualification                

 
All Gender (n=379) Year (n=364) Place (n=377) Amalgam Use (n=378) Practice Location (n=377) Practice Type (n =371)  

  
Female Male pre1960  1960-1979  1980-1999 post1999  Australia  Overseas Yes  No Metro R/R/R Private Public Other 

  (n=378) (n=147) (n=231) (n=2) (n=76) (n=152) (n=125) (n=278) (n=97) (n=266) (n=111) (n=266) (n=111) (n=307) (n=46) (n=17) 

(Strongly) disagree 43 43 41 50 42 42 50 44 40 58 6 41 48 41 48 41 

Neutral/Undecided 7 10 6 0 7 7 9 5 13 7 8 6 12 7 9 6 

(Strongly) agree 50 47 52 50 52 50 41 51 47 34 87 54 41 51 43 53 

% 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

 

 

Table 4. Responses to statement: “Adequate direct restorative materials are now available as amalgam replacements”  

        Primary dental qualification                

 
All Gender (n=379) Year (n=364) Place (n=377) Amalgam Use (n=378) Practice Location (n=377) Practice Type (n =371)  

  
Female Male pre1960  1960-1979  1980-1999  post1999  Australia  Overseas Yes  No Metro R/R/R Private Public Other 

  (n=388) (n=157) (n=231) (n=2) (n=76) (n=149) (n=125) (n=274) (n=89) (n=256) (n=104) (n=266) (n=126) (n=292) (n=46) (n=16) 

(Strongly) disagree 49 45 50 100 45 55 49 53 39 65 15 44 51 51 48 56 

Neutral/Undecided 10 12 9 0 13 8 13 10 11 12 7 12 8 10 17 19 

(Strongly) agree 42 43 41 0 42 36 39 37 49 24 78 44 39 39 35 25 

% 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 
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Table 5. Responses to statement: “My dental patients won’t care if amalgam is no longer available”   

        Primary dental qualification                

 
All Gender (n=379) Year (n=364) Place (n=377) Amalgam Use (n=378) Practice Location (n=377) Practice Type (n =371)  

  
Female Male pre1960  1960-1979  1980-1999  post1999  Australia  Overseas Yes  No Metro R/R/R Private Public Other 

  (n=375) (n=147) (n=228) (n=2) (n=75) (n=160) (n=126) (n=278) (n=97) (n=266) (n=111) (n=265) (n=111) (n=313) (n=46) (n=13) 

(Strongly) disagree 16 19 14 0 19 17 15 16 18 21 6 16 16 16 28 31 

Neutral/Undecided 17 14 19 50 15 17 18 18 15 21 7 14 25 16 17 15 

(Strongly) agree 67 67 67 50 67 65 66 66 66 57 88 70 59 67 54 54 

% 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

 

 

Table 6. Responses to statement: “I don’t really care if it is phased down or not” 

        Primary dental qualification                

 
All Gender (n=379) Year (n=364) Place (n=377) Amalgam Use (n=378) Practice Location (n=377) Practice Type (n =371)  

  
Female Male pre1960  1960-1979  1980-1999  post1999  Australia  Overseas Yes  No Metro R/R/R Private Public Other 

  (n=375) (n=146) (n=229) (n=2) (n=89) (n=159) (n=125) (n=284) (n=94) (n=264) (n=111) (n=264) (n=109) (n=303) (n=46) (n=16) 

(Strongly) disagree 62 61 63 100 53 63 61 64 53 72 40 59 69 61 63 75 

Neutral/Undecided 19 22 17 0 12 18 22 17 22 16 24 19 17 19 17 6 

(Strongly) agree 20 17 21 0 35 20 18 19 24 13 36 21 15 20 19 19 

% 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 

 

 

Table 7. Responses to statement: “If it is phased-down it won’t be necessary to continue to teach the use of amalgam at undergraduate level”  

        Primary dental qualification                

 
All Gender (n=379) Year (n=364) Place (n=377) Amalgam Use (n=378) Practice Location (n=377) Practice Type (n =371)  

  
Female Male pre1960  1960-1979  1980-1999  post1999  Australia  Overseas Yes  No Metro R/R/R Private Public Other 

  (n=378) (n=146) (n=232) (n=2) (n=76) (n=160) (n=125) (n=279) (n=97) (n=268) (n=110) (n=266) (n=110) (n=308) (n=47) (n=17) 

(Strongly) disagree 50 52 48 50 56 43 54 51 44 59 29 45 61 48 58 64 

Neutral/Undecided 14 17 13 0 11 19 12 14 14 12 19 14 14 14 19 6 

(Strongly) agree 36 31 40 50 33 39 34 34 41 29 52 40 25 38 23 30 

% 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 
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Table 8. Responses to statement: “I trust the various policymakers to make the right decision regarding Australia’s approach to the continued use of 

amalgam”  

        Primary dental qualification                

 
All Gender (n=379) Year (n=364) Place (n=377) Amalgam Use (n=378) Practice Location (n=377) Practice Type (n =371)  

  
Female Male pre1960  1960-1979  1980-1999  post1999  Australia  Overseas Yes  No Metro R/R/R Private Public Other 

  (n=376) (n=145) (n=231) (n=2) (n=76) (n=157) (n=126) (n=280) (n=94) (n=256) (n=110) (n=265) (n=109) (n=307) (n=45) (n=17) 

(Strongly) disagree 51 44 55 50 51 59 41 55 38 56 32 49 54 50 51 59 

Neutral/Undecided 22 23 22 50 25 20 24 21 26 21 27 23 22 24 24 6 

(Strongly) agree 27 33 24 0 23 22 35 24 37 23 40 29 24 26 25 35 

% 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100 
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