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Introduction

Mercury (Hg) is a toxic metal to which people are routinely The scope of the global Hg crisis is starting to emerge thanks to efforts from public health Hg exposure is a global problem with some jurisdictions
exposed. Acute and chronic exposure to Hg can cause adverse laboratories and other researchers around the world. For example: experiencing very high prevalence. Most people are unaware of the

health outcomes including but not limited to the following systems: " NJB data indicate the >11% of | | NJB prenatal screening data ) (" )\ wa mD MmN NY, TX, | [ __he UNWHO found that risks, are being exposed, and are doing nothing to address Iit.

_ 2 . indicate up to 60% of NJ >77% of Nigerian women have : ] ] -
Neurological * Renal Y N , the M population is exposed newborns may be born with and other states have dealt used SLPs; heavy use PHLs’ missions are to safeguard the public from threats; however,
9 »- Child exposed in wutero to to Hg above our practical

ith individual and : )

' e R ' , A . : o levels of Hg that may cause v persists throughout Asia, . .
Cardiovascular Deproc?uctlve F 7 antgz(ljr;esrg?:\;;”:;nsaetr;tg\igse\;vsth 9 health limit of 5 pg/L. )\ adverse health outcomes. environmental Hg events ) U ARica andiLatinAmerica feW are aware Of, or add ressmg, the Hg Crisis.
Endocrine « Derma Y W |

We've outlined short- and long-term solutions to consider to protect
individuals. PHLs have some of the building blocks needed to start
the effort (e.g., outreach, tracking, and testing). A nationally
coordinated effort like the response that resulted in 93% reductions
In lead exposure serves as a good model and influenced the
proposed Hg model. Hg has a relatively short half-life in blood (1-2
months vs. years for some other chemicals), and exposure levels
can be reduced quickly. While lead is stored in bone and can be
remobilized later (e.g., pregnancy, aging), Hg does not last.

. N Even though some consumer products are banned due to their Hg content, PHLs continue to
These effects are even more pronounced in children, especially find them on store shelves, and many more are readily available for purchase online. An ideal

developing fetuses where adverse birth outcomes that persist into mercury public health response has a three-pronged approach aimed at:
adulthood can occur. Four main forms of Hg commonly encountered * Reducing public demand fo.r these Hg-containing products
and examples of their sources are: « Reducing the supply of Hg in the market

; « Screening to identifying exposed individuals and contaminated goods

Methylmercury (MeHg) Fish and seafood
Ethylmercury (EtHg) Preservatives (e.g., thimerosal)

Inorganic mercury (InHg) |Skin lightening products (SLPs), ayurvedic medicine (e.g., . The overall structure of an ideal program
cinnabar) Ideal Mercury Tracking & Response Program orovides six major functions that would allow

Elemental mercury (Hg0) |Compactfluorescentlightbulbs (CFLs), old thermometers,

As PHLs begin awareness campaigns, they must consider people’s

Eliians Use (e, S, Hindte] Leadership it to provide public awareness to reduce ,

| — — _ G demand for dangerous products, education ngec?_s. For MeHg that comes from seafood,.dletary .changes can
NJ Biomonitoring (NJB) data indicates Hg is prevalent (see Mo of professionals to amplify the messaging significantly reduce exposure. For products with Hg® like CFLs and
Results). Data from other jurisdictions nationally and globally - tracking and case management to suppor’,c thermometers, affordable replacements exist; however, people
iIndicate the problem is widespread. Hg exposure has remained - : ! exposed individuals, the ability to conduct must have a safe exchange or disposal program. Messaging for
inconspicuous until lately and few public health laboratories (PHLS) - Dati%z%jgéi?ent vate and comr,nercial nepections {6 religious use must be carefully crafted. SLPs produce several
have the knowledge of the issue, expertise, and resources allocated el dentify and remove dangerous products challenges as (1) there are societal costs to cessation and (2)

to support residents exposed to mercury in their jurisdictions. PHLs Fiilgmgiizgginﬂ (‘Testing Laboratory testing of individual specimens and products: clean-up of a contaminated home can costs $30K-$100K.
gﬁsﬁctﬁegﬁ;\] “‘2:::'; f:grdt::ggte?gi elr?/r;gt-r’:::nc Of:ﬁtc; r;snetz to the Hg ["‘2 | | St and the authority to confiscate products and PHLs and their constituents can no longer afford to delay
take legal action. addressing the Hg crisis and risks in their jurisdictions. National
Jurisdictions currently dealing with Hg are severely limited by the lack of comprehensive efforts and collaboration are needed to help each jurisdiction do so

programs. Nationally, laboratory testing is limited with only a handful being capable of doing efficiently.

speciation analysis or willing to test SLPs due to contamination risks. Some jurisdictions do
not have the authority to confiscate illegal Hg-containing products from homes or stores.
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