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Mercury-added medical measuring 
devices: tools and implementation 

Webinar on mercury-added products - #1



AGENDA

Opening remarks and setting the scene

Tom Groeneveld– UNEP Global Mercury Partnership, Products 

Partnership Area lead

Marianne Bailey  - Minamata Convention Secretariat

Medical Measuring Devices – what is at stake? 
Adriana Velazquez Berumen, World Health Organisation

Maggie Montgomery, World Health Organisation

Sharing national experience and lessons learned: 

Questions and sharing experiences 

All participants

Closure

Tom Groeneveld– UNEP Global Mercury Partnership, Products 

Partnership Area lead

Moderated by the UNEP Global Mercury Partnership Secretariat

1:30

2:15

1:45

2:55
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Overview of the UNEP Global 
Mercury Partnership and the 
Products Partnership Area

https://web.unep.org/globalmercurypartnership/
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• Voluntary multi-stakeholder network initiated in 2005 by UNEP 
Governing Council

• Overall Goal: to protect human health and the environment from the 
releases of mercury

Current priority focus:

• Support timely and effective implementation of the Minamata 
Convention 

• Provide knowledge and science on mercury

• Deliver outreach and awareness raising towards global action

Global Mercury Partnership
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Eight Partnership Areas of work





GLOBAL MERCURY PARTNERSHIP WEBINAR

OCTOBER 13, 2020

Mercury-added Medical Measuring 
Devices:  Role of the Minamata 
Convention

Marianne Bailey

Programme Management Officer for 

Technical Assistance and Capacity Building

Secretariat of the Minamata Convention on Mercury



Article 3: Supply Guidance on identifying mercury stocks (COP-1)

Trade Guidance and format for import consent (COP-1)

Article 4: Products

Article 5: Processes

Article 7: ASGM NAP guidance (COP-1)

Article 8: Emissions BAT/BEP and inventory guidance
(COP-1)

Article 9: Releases Inventory guidance (expected COP-4)

Article 10:

Storage

Interim storage guidelines (COP-2)

Article 11: Waste

Basel Convention guidelines

Article 12: Contaminated sites

Guidance on management (COP-3)

The Minamata Convention

OBJECTIVE

Protect Human 
Health and the 
Environment
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WHAT IS IN ANNEX A PART I?

Batteries

Switches and Relays

Lamps 

compact fluorescent (CFLs) 

Linear Fluorescent

High Pressure Mercury 

Vapor

CCFLs and EEFLs

Cosmetics including skin lightening  soaps 

and creams

Pesticides, biocides, and topical 

antiseptics

Non-electronic measuring devices

barometers

hygrometers

manometers

thermometers

sphygmomanometers

WHAT IS IN ANNEX A PART II?

Dental amalgam -- measures to phase 

down

...Shall not allow, by taking appropriate measures, the 
manufacture, import or export of mercury-added 
products listed in Part I of Annex A after the phase-out 
date specified for those products…

Minamata Convention ARTICLE 4 and ANNEX A

2020



EXCLUSIONS FROM PHASE-OUT MANDATE
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Essential military/police use

R+D/calibration

Replacements

Vaccines

Traditional/religious practices

Minamata Convention ARTICLE 4 and ANNEX A:



SUMMARY
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No manufacture, import, or export of phased out products after 2020

Dental amalgam phase down measures

Prevent mercury components going into larger products

Discourage mercury-added products previously unknown









Minamata Convention ARTICLE 4 and ANNEX A
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WEB www.mercuryconvention.org

E-MAIL MEA-MinamataSecretariat@un.org

TWITTER  @minamataMEA#MakeMercuryHistory

More information and how to contact 

the Convention Secretariat

http://www.mercuryconvention.org/


Blood pressure measurement 

devices, guidelines and technical 

specifications

.



2. Technical specifications 
for procurement

2020

2020

https://www.who.int/medical_devices/publications/tech_specs_automated_non_invasive_blood_pressure_with_cuff/en/
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SELECTION & SCOPE 
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Subcategories of non-invasive 

Blood Pressure Measuring Devices
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R&D

• Industry and Academics: 
Research and development 
should be based on needs

Regulations

• Regulation process  of medical devices

• Lists of approved devices for marketing in country.

Assessment

• Health Technology Assessment

• Lists of MD for reimbursement or public procurement

Management

• Needs Assessment and Selection

• Incorporation: (technical specifications for procurement, donations)

• Safe use, 

• Post market surveillance  and adverse event report

• Decommissioning, 

To ensure improved access of 
safe, quality medical devices 

Common 

elements 

in  dossier
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Next steps . The use of the
WHO guidance to ensure best 

patient outcomes

Patient 
focus

Health 
ministers 

for policies

For manufacturers 
to produce quality 

products 

Regulatory and Procurement 
agencies to ensure good 
quality products are used 



Remember a patient is at 
the end of all our activities, 
they deserve our:

Technical 
knowledge

Honesty

Hard work

Togethe
r

Innovative technology 
should be:

Safe 
Good quality!

Easy to use
Easy to maintain

Adaptable 
Affordable 
Available 

Accessible
Acceptable 

Passion 



Gracias
Thank you  
Merci 
Shokran
Xie xie
Spasiva

World Health Organization
20, Avenue Appia 1211 Geneva, Switzerland

Adriana Velazquez Berumen
velazquezberumena@who.int

www.who.int/medical_devices



Policy guidance and lessons 
learned from phasing-out of 
mercury thermometers and 
sphygmomanometers in 
health care

Maggie Montgomery

Water, Sanitation, Hygiene and Health Team

World Health Organization

Geneva



The challenge: WASH in health care 
facilities, globally

3

2

• 1 in 4 lack basic water

• 1 in 10 have no sanitation 

• 1 in 3 lack hand hygiene at point of care

• 1 in 3 lack systems to segregate waste

• Services drop by 50% in least developed 

countries 

For detailed analysis of 2019 baseline data see: WHO/UNICEF, 2019 Global Baseline Report 

https://www.who.int/water_sanitation_health/publications/wash-in-health-care-facilities-global-report/en/

New data for 

164 countries  

now online! 
(from 473 data sources)

Find your country’s data: 

www.washdata.org/healthcare

https://www.who.int/water_sanitation_health/publications/wash-in-health-care-facilities-global-report/en/
http://www.washdata.org/healthcare


Calls for Countries to:

• Establish national roadmap, targets and implement 

WASH in HCF and infection prevention and control (IPC) 

standards

• Integrate WASH and IPC standards and indicators into 

health programming and monitoring

• Address inequities, especially in primary health care 

facilities and facilities where births occur

• Increase domestic funding for WASH in HCF

Calls for the WHO Director General:

• Provide leadership, technical guidance and regularly report 

on status

• Mobilize partners and investments

Leveraging commitments and a 

movement on WASH and waste

Full text of resolution

http://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_R7-en.pdf 33

2019 World Health 

Assembly 

Resolution on 

WASH in health 

care facilities

http://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_R7-en.pdf


Mercury release from healthcare 
facilities

The incineration of mercury-containing medical 

waste is a source of mercury releases into the 

atmosphere. 

Healthcare facilities may also be responsible for 

mercury pollution taking place in water bodies from 

the release of untreated wastewater. 

Breakage of mercury thermometers and 

sphygmomanometers, if not dealt with appropriately, 

can result in occupational (and patient) exposures



WHO guidance: developing 
a national strategies to 
phase out mercury 
thermometers and 
sphygmomanometers

Scope and purpose:

Address phasing out of mercury 

containing thermometers and 

sphygmomanometers in health care

Facilitate development of health-system-

wide approaches, building on successes 

and good experiences at the level of 

individual institutions

Provide suggested process, highlighting 

specific issues that may warrant greater 

consideration depending on the national 

context



Step 1: Develop a 
stakeholder 
engagement 
strategy

set management and oversight 

arrangements for development and 

implementation of the strategy and 

interventions

identification of stakeholder groups 

needed to support roll-out

establishment of process for engaging 

stakeholders (several of whom may not 

be the same) in strategy development and 

implementation



Step 2: Situation assessment and inventory

number/quantity of medical devices requiring 
replacement or substitution

volume of waste material to be collected, stored  and 
disposed 

capacity to support phase-out 
activities and identification of 
gaps, including 

availability of mercury-free devices  and 
products

availability of supporting services e.g. 
maintenance, validation, calibration

capacity for safe collection, storage, and 
environmentally sound disposal 



Step 2: Situation assessment and 
inventory (continued)

identification priority areas (e.g. locations, 
facilities) to be targeted for initial activities 

costs associated with potential phase-out 
scenarios

recommendations on available options for 
implementation of phase-out activities 



Step 3: Strategy development and 
implementation

Definition of specific interventions, for example to address/ensure:

• Training and sensitization activities to support the switch to 

alternative (mercury-free) devices

• Testing of new products to ensure relevant regulatory requirements 

in place

• Development/updating of technical specifications for essential 

health commodities lists used for procurement

• Development of operating procedures on safe collection, transport, 

treatment  and environmentally sound disposal of waste



Step 3: Strategy development and implementation
(continued)

Agreement reached on roles and 
responsibilities for delivery of phase-out 
activities

Establishment of monitoring framework for 
reporting on delivery of interventions and any 
unforeseen or unexpected issues/impacts



Step 4: Monitoring 
and reporting

Monitoring of results of interventions and 

supporting activities

Adjustment of strategic approach as 

needed, taking into consideration lessons 

learned 

Detection and reporting, of unforeseen 

issues/impacts related to the 

implementation of measures under the 

strategy



Insights from strengthening 
safe health care waste 
management, including 
phasing out mercury in 
Ghana, Madagascar, Tanzania 
and Zambia



Challenges

• Weak quality control system for medical devices in the 

countries

• Low capacity for validation, calibration of medical equipment

Solutions

• Establish quality control system 

• Train procurement staff onsite on how to check quality of 

equipment

• Assess country capacity on validation and calibration

• Provide clear guidance and training on validation and 

calibration 

Lesson 1. Understand existing quality standards and 
processes and work to strengthen them



Challenges

• Medical devices often owned by patients and 

doctors; not the health care facility.

• Equipment often lacking and shared and a 1:1 

replacement may be insufficient or raise 

contamination concerns.

Solutions

• For an exchange, final recipients must be clearly 

identified and if necessary changed.

• Provide mercury free devices in accordance with 

need; consider higher budget for new devices to 

enable staff to use safely.

Lesson 2.  Understand who owns thermometers and 
what needs replacing



Challenges

• Medical staff not convinced new equipment is as accurate 

as mercury equipment

• Concerns about replacing batteries-including supply chains

• One size arm-cuffs not suitable for children

Solutions

• Final recipients must be clearly identified and if necessary 

changed; provide mercury free devices in accordance with 

need; consider higher budget for new devices 

• Establish a maintenance system and reliable energy supply 

(batteries)

• Consider needs of all users (e.g. children)

Lesson 3.  Train on use of new devices and put in 
systems to ensure operation and maintenance



Join the movement-be a leader 
and an advocate

Global progress 

report coming 

December 2020!

LEARN: Visit 

www.washinhcf.org for 

practical tools, case studies, 

news and stories. 

CONNECT: Join the 

conversation and share your 

questions & comments 

COMMIT: Make a commitment 

and/or encourage others to 

commit at 

www.washinhcf.org/commitm

ents

@wash_for_health

www.washinhcf.slack.com

http://www.washinhcf.org/
http://www.washinhcf.org/commitments
http://www.washinhcf.slack.com/

