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Executive Summary 
 
Longstanding concerns about the health hazards of methyl mercury, combined with 
growing evidence that eating fish offers nutritional benefits, have recently amplified 
debate about food safety aspects of fish consumption. Because of the challenges inherent 
in communicating with the public about health risks and benefits, many consumers may 
perceive conflicting messages. Should they eat more fish—since it’s good for the heart?  
Should they avoid certain fish—because the mercury (and other pollutants) they might 
contain could be bad for them, for their children or (if they are a mother-to-be) for their 
baby?  The 2004 consumer advisory on mercury in fish issued by the U.S. Food and Drug 
Administration (FDA) and Environmental Protection Agency (EPA) for the first time 
mentions limiting consumption of canned tuna (the most heavily eaten fish product in the 
US), heightening interest even further. 
 
Potential confusion on this subject has been exacerbated by messages from commercially 
interested parties, most notably, the tuna industry, which has run ads urging people to eat 
more tuna (fish with low to moderate mercury content).  The tuna industry, and other 
special interest groups, have aggressively promoted the idea that eating fish is completely 
safe, arguing that the mercury in fish poses no health hazards.1 Some have also suggested 
that warnings about health hazards like mercury could make consumers eat less fish, and 
thereby make them lose benefits of fish consumption.2  
 
The self-serving industry message that mercury in fish poses no risk to health is not 
scientifically defensible. While some have promoted risk-benefit analysis to answer the 
question of whether consumers should eat fish, that approach is too simplistic. The idea 
that policy can be based on a trade-off of risks against benefits, when the two are like 
apples and oranges, is misguided and sends a misleading message to consumers. This is 
not an either/or choice. By carefully choosing the fish they eat, people can benefit from 
consuming seafood, while also minimizing their risk from mercury exposure associated 
with fish in the diet.   
 
This report summarizes the science on both the risks of mercury and the benefits of fish 
consumption.  The truth is, mercury in fish poses health hazards worthy of concern.  At 
the same time, fish consumption offers health benefits. To reap the health benefits while 
minimizing the risks associated with mercury, consumers need accurate information on 
which fish may be most beneficial, and which may be harmful and should be consumed 
less frequently or not at all.  Information about risks is not toxic—methyl mercury is 
toxic.3 Information is empowering; people with the facts can make smarter choices at the 
seafood counter.  
 
Empowering consumers with the information they need to make informed choices is 
eminently feasible. Some government agencies, non-governmental organizations, and 
retailers have already begun working together toward the goal of more effective risk 
communication about exposure risks from eating fish.4 The goal of all parties in this 
debate should be to develop and share accurate, balanced, useful information that puts 
benefits and risks in perspective and helps consumers make informed choices.  



 
Based on a review of the best available information, this report offers the following key 
findings: 
 
There is enough mercury in certain fish to pose health risks, especially for heavy 
and moderate fish consumers, women of child-bearing age and children. Multiple 
lines of evidence clearly demonstrate that methyl mercury in fish represents a real and 
significant health hazard.  Based on the federal definition of “safe” exposure, developed 
by the EPA, people who eat fish one or more times a week can easily exceed that level, 
especially if they eat fish varieties that accumulate moderate to high levels of mercury.  
 

• Swordfish contains about 1 part per million (ppm or µg/g) of methyl mercury on 
average.5 One six-ounce serving contains four times the weekly recommended 
dose of 42 µg for a 130 pound woman.  

• A six-ounce can of albacore tuna, at 0.35 ppm,v gives a person who eats it about 
1.5 times the safe weekly dose for a 130 pound woman.  

• A 44 pound child has a safe weekly mercury intake of 14 µg.6  If that child ate one 
can of albacore tuna per week, her mercury intake would be four times her safe 
weekly dose.  

 
The EPA definition of “safe” exposure to methyl mercury is not over-protective; 
more likely, it is not protective enough. EPA applied a 10-fold uncertainty factor to a 
dose of mercury that caused clear adverse effects on the developing brain, in the best 
available epidemiological study. Special interests, particularly the tuna industry, have 
challenged the EPA “reference level” as arbitrary, called the 10-fold “safety factor” 
excessive, and argued that current exposure to methyl mercury in the United States is 
safe. However, the safety margin in the EPA reference level is quite narrow when 
compared with consensus, science-based public-health practices for defining safe 
exposure to toxic substances.7 Much larger safety factors, some as high as 1000-fold (or 
100 times the factor applied to mercury exposure), have been used by the EPA in setting 
pesticide exposure limits, for example.8  
 
Many of the scientific justifications for larger uncertainty factors could have been applied 
to methyl mercury, but in this case, the EPA settled for a lower safety factor due to 
countervailing societal interests: the benefits of fish consumption, and the economic 
impracticalities of achieving a significantly lower exposure target. For decades, it has 
been accepted that satisfactory definitions of “safe” exposure must include substantial 
safety margins. The debate should be about whether the 10-fold safety margin applied by 
the EPA to methyl mercury exposure is adequate, not about the false assertion that 
exposures just below the harmful level are safe. 
 
Potential health effects associated with mercury, but not considered in the current 
definition of “safe” exposure, may mean mercury poses wider risks than recognized.  
Some studies have linked mercury exposure with an increased risk of heart disease,9 a 
decline of neurological functions in the elderly,10 and damage to the immune system.11 
This evidence suggests that mercury in fish may be a concern for everyone, not just 



women and children, but “safe” exposure in terms of these other hazards cannot be 
defined since data are limited.  
 
Contrary to alarming industry and media messages, fish consumption in the United 
States has been steadily increasing and is now at an all-time high. Fears that people 
might eat less fish if informed of potential health hazards like mercury appear to be 
substantially unfounded. Fish consumption in the United States has increased 12% since 
the first FDA mercury advisory was issued in 2001.12 More people are aware of the 
benefits of eating fish than of the risks from methyl mercury exposure.13 Most people are 
unaware of the government advisories concerning mercury in fish and associated risks.14  
 
A study by the Harvard Center for Risk Analysis (HCRA), widely cited as a basis 
for those alarming messages, has serious methodological weaknesses, and its results 
have been mischaracterized.  HCRA carried out a major analytical study of the benefits 
and risks of fish consumption, funded largely by the tuna industry.15 The study used 
hypothetical scenarios, based on imagining how consumers might react to dietary advice, 
to project risks and benefits of changes in fish consumption. Publicity about the study has 
stressed the theme that “Warnings about hazards in fish may do more harm than good.”16 
But the study actually concluded that if pregnant women choose low mercury fish over 
high mercury varieties (as the EPA and FDA recommend), without decreasing their 
overall fish consumption, there would be enormous public-health benefits from lower 
mercury exposure, with no loss of nutritional benefits.  
 
One HCRA scenario projected a substantial net negative public health impact if all adult 
Americans ate much less fish, out of fear of mercury warnings, and lost out on benefits to 
the heart. This “doomsday” result got the most media attention, but it was based on an 
extremely unrealistic assumption—all adults would cut back their fish consumption 
drastically because of mercury warnings. There is actually no credible evidence to 
support that assumption—it is truly imaginary, and as a result, so are the projected net 
negative health impacts.  
 
Interestingly, HCRA compared the benefits and risks to the developing brain of its 
hypothetical changes in fish consumption, and the effects of mercury were three to 10 
times greater than the effects of beneficial nutrients in every scenario.  However, this 
conclusion was not publicized by either the authors or the sponsors, nor was it picked up 
by the media.  
 
People can enjoy the benefits that fish provide and avoid the risks of mercury by 
choosing low-mercury fish. This common-sense conclusion was strongly supported by 
the HCRA study. To help women and others meet these goals, dietary advice needs to be 
more clearly communicated.  This can be done effectively at the point of sale. 

 



Recommendations 
 
The best current scientific evidence shows that mercury levels found in some fish pose 
significant public health hazards, especially for the developing fetus, children and adults 
who eat a lot of fish, but also that the benefits fish consumption can be achieved while 
minimizing the risk from mercury, by choosing low-mercury fish. Oceana and the 
Mercury Policy Project therefore make the following recommendations: 
 
 

• Heavy fish eaters, women of childbearing age and parents of young children 
should choose lower-mercury fish to keep their mercury doses within safe limits. 
Women whose body weights are well below average (say, less than 110 pounds) 
and parents of young children should exercise even greater care. 

 
• To support the FDA/EPA dietary advisory, grocery stores, should post signs 

alerting consumers to the varieties of fish the government has issued advisories 
about. 

 
• FDA should require grocery stores to post signs alerting consumers to the 

varieties of fish for which the government has issued advisories. 
 
• Consumers who eat fish more than a twice a week, or often eat high-mercury fish, 

should ask their doctor to get their blood tested for mercury. 
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