Consensus Statement on Methylmercury and Public Health
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As organizations representing medical and public health professionals, women, and
advocates of children and families, we are concerned that the American public is not
adequately protected from exposure to mercury in the environment. We call for immediate
actions to protect the general public and vulnerable populations such as pregnant women
and children, through stronger regulations to curb mercury emissions at their source, and
through improved fish consumption guidance to reduce exposures.

L Our Organizations Are Concerned About the Human Health Toll from Mercury
Pollution.

Mercury threatens human health and child development. Scientific findings indicate that
mercury is a significant threat to the fetus, infants, and young children. Exposure to
methylmercury, the highly toxic form of organic mercury found in our environment and food,
may adversely affect reproduction’ and a variety of organ systems, including the cardiovascular
system™ and, in particular, the brain and central nervous system.” The developing brain is more
susceptible to methylmercury exposure than are adult brains, and is most sensitive while in
utero.” Methylmercury crosses the placenta easily and readily penetrates the fetal brain.® It is
also secreted in breast milk, although the contribution of methylmercury exposure through
lactation is not yet fully understood.”

High dose exposures to methylmercury during fetal development can result in low birth weight,
small head circumference, severe mental retardation, cerebral palsy, deafness, blindness, and
seizures.® Recent epidemiological studies have shown that children exposed to moderate or low
levels of mercury before birth may also experience neurological and development impairment.
Outcomes may include delayed walking, delayed speech, and decreased performance on tests of
attention, fine motor function, language, visual-spatial abilities, and memory.”'*"!

The U.S. Environmental Protection Agency (EPA) has derived a “safe” level for mercury in the
human body of 5.8 micrograms per liter (ug/L) of blood, and a reference dose (RfD) of 0.1 pg
per kilogram of body weight per day.'> The National Academy of Sciences (NAS) has endorsed
EPA’s RfD, calling it a “scientifically appropriate level for the protection of public health.”"

The American public is exposed to methylmercury at unacceptable levels. Mercury released
from various industrial sources eventually deposits in water bodies, where it is converted to
methylmercury through microbial action and accumulates in many edible fish species. Most
Americans’ exposure to methylmercury comes through contaminated fish. Virtually all
freshwater and ocean fish and shellfish are contaminated to varying degrees, and the range of
methylglercury levels commonly found in these foods include some that pose a health risk to the
public.

The Centers for Disease Control and Prevention (CDC) found in January 2003 that nearly eight
percent of women of child bearing ages (16 to 49) are exposed to levels of mercury that exceed
the EPA RfD, considered safe for a fetus.'” A more recent analysis by EPA scientists raised that



estimate to more than 15% of women, based on peer-reviewed studies showing that cord blood
concentrates mercury at significantly higher levels than maternal blood.'® Using 2000 census
figures to extrapolate across the entire U.S. population, this could mean that as many as 630,000
newborns each year are at risk of serious congenital neurological and developmental impairment.

The American public is not adequately protected from mercury pollution. Available data
suggest that human activities have increased levels of mercury in the atmosphere by roughly a
factor of 3, average deposition rates by a factor of 1.5 to 3 and deposition near industrial areas by
a factor of 2 to 10."” Major identified sources of mercury pollution in the United States include
coal-fired power plants, industrial boilers, municipal and medical waste incinerators, and
chlorine manufacturing (chlor-alkali) facilities.'®

While mercury emissions from various sources may be transported long distances in the
atmosphere, local mercury sources play an important role in local pollution. Draft EPA modeling
indicates that at mercury “hotspots” within the United States (locations where mercury
deposition is highest), local emission sources within a state can be the dominant source of
deposition. In addition, a recent 10-year study by the state of Florida points to the importance of
local mercury pollution sources and the feasibility of measures to protect public health. In that
study, strict emission limits applied to incinerators in south Florida were found to produce
emissions reductions of 99% and corresponding reductions in mercury levels in Everglades fish
and wildlife of 60%."

As states have recognized the problem posed by mercury in their waters and developed improved
monitoring programs, public health warnings designed to minimize the public’s exposure to
methylmercury-contaminated fish and shellfish have increased dramatically. State-level fish
consumption advisories for mercury are up from 899 in 1993 to 2,140 in 2002 (an increase of
138 percent in total); more than 12 million lake acres and 473,000 river miles in 44 states were
under advisory for methylmercury in 2002.%° At the federal level, however, consumption
guidance from EPA and the Food and Drug Administration (FDA) has been fragmented,
incomplete, and sometimes contradictory. In July 2002, and again in December 2003, FDA’s
own Food Advisory Committee recommended that existing federal guidance be strengthened to
sufficiently protect public health and vulnerable populations.’

11 We Call on Federal, State, and Tribal Leaders to Do More to Protect Public Health
Jfrom Mercury.

In light of the serious public health threat posed by exposure to methylmercury, particularly to
the fetus, infant, and young child, and acknowledging the scientific consensus which supports
major reductions in industrial mercury emissions as quickly as possible, we call for immediate
actions to remediate the threat of mercury exposure. Therefore, policy makers at all levels
should:

1. Treat mercury emissions from all anthropogenic sources as “hazardous,” and rapidly
implement regulations aimed at attaining the maximum achievable emissions
reductions;


http://www.epa.gov/owow/tmdl/hg_tmdl_pilot.pdf

2. Employ protective and uniform emission limits for anthropogenic mercury sources in
all communities, with no trading of mercury emissions among sources;

3. Develop comprehensive consumption guidelines for mercury in fish and seafood that is
scientifically based and aimed at ensuring that 98% or more of the population —
particularly women of reproductive age and children — is within EPA’s “safe” level of
methylmercury exposure; and

4. Cooperate internationally to reduce the global problem of mercury contamination by
addressing mercury sources in all countries.
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