
WEDNESDAY
7 DECEMBER 2022

More about Minamata Online

M
ERCURY SCIENCE

SPEAKERS

Check the list of events

The secretariat of the Minamata Convention co-organizes with the International Conference on Mercury as a 
Global Pollutant (ICMGP) a series of Minamata Online sessions, related to the four ICMGP synthesis papers to be 
published in early 2023. This is the second one of four sessions focusing on risk communication, convened with 
the synthesis paper authors, other health scientists and intergovernmental organizations. Based on the best 
available knowledge/information on human health risk of mercury, the panelists will discuss opportunities and 
challenges in communicating health risk to the public and the professionals.

1 4 h 0 0 - 1 5 h 3 0  C E T

Mercury health risk communication

Please register for the WebEx 
session using the links above.

Niladri Basu, McGill University, Canada

Andromachi Katsonouri, Cyprus State General Laboratory 

Eva Krümmel, Inuit Circumpolar Council

Eisaku Toda, Secretariat of the Minamata Convention

Ashley Bastiansz, McGill Univ., Group on Earth Observations

Irina Zastenskaya, World Health Organization

Halshka Graczyk, International Labour Organization

Joy Leaner, International Conference on Mercury as a Global Pollutant

https://bit.ly/MO3Phase1
https://unep.webex.com/weblink/register/r16d25cfb175481c37bcee5dbb2e13835
https://www.mercuryconvention.org/
https://www.mercuryconvention.org/en/meetings/upcoming-list-view?field_event_type_target_id=287
https://www.mercuryconvention.org/en/events/health-risk-communication
https://unep.webex.com/weblink/register/r16d25cfb175481c37bcee5dbb2e13835
https://unep.webex.com/weblink/register/r16d25cfb175481c37bcee5dbb2e13835
https://www.mercuryconvention.org/en/events/health-risk-communication
https://bit.ly/MO3Phase1


Minamata Online Season 3 – Mercury Science Stream

Co-organized with International 

Conference as Mercury as a 

Global Pollutant (ICMGP)

Four sessions around ICMGP 

synthesis papers:

• Wed 2 Nov 2022: ASGM 

science

• Wed 7 Dec 2022: Health risk 

communication

• Wed 1 March 2023: Mercury in 

southern hemisphere

• Wed 5 April 2023: Mercury and 

climate change 

Minamata Online Calendar

https://www.ilmexhibitions.com/mercury2024/
https://www.mercuryconvention.org/en/save-date-minamata-online-season-3-launches


ICMGP synthesis papers

International Conference on Mercury as a 

Global Pollutant (ICMGP) 2022 will 

produce synthesis papers on the 

following four themes (to be published in 

Ambio):

1. Distribution of ASGM sources and 

emissions and impacts in Africa

2. Global change and biogeochemical 

mercury cycling

3. Health risks of mercury in the context 

of global socio-environment 

complexity

4. A synthesis of mercury research in the 

Southern Hemisphere

Part a: Natural processes

Part b: Anthropogenic processes

Link to ICMGP synthesis papers 2018

https://link.springer.com/journal/13280/volumes-and-issues/47-2


Minamata Convention Article 16: Health Aspects

1. Parties are encouraged to:
(a) Promote the development and implementation of strategies and programmes to identify and 
protect populations at risk, particularly vulnerable populations, and which may include adopting 
science-based health guidelines relating to the exposure to mercury and mercury compounds, 
setting targets for mercury exposure reduction, where appropriate, and public education, with the 
participation of public health and other involved sectors;
(b) Promote the development and implementation of science-based educational and preventive 
programmes on occupational exposure to mercury and mercury compounds;
(c) Promote appropriate health-care services for prevention, treatment and care for populations 
affected by the exposure to mercury or mercury compounds; and
(d) Establish and strengthen, as appropriate, the institutional and health professional capacities 
for the prevention, diagnosis, treatment and monitoring of health risks related to the exposure to 
mercury and mercury compounds.

2. The Conference of the Parties, in considering health-related issues or activities, should:
(a) Consult and collaborate with the World Health Organization, the International Labour
Organization and other relevant intergovernmental organizations, as appropriate; and
(b) Promote cooperation and exchange of information with the World Health Organization, the 
International Labour Organization and other relevant intergovernmental organizations, as 
appropriate.



https://www.ilmexhibitions.com/mercury2024/

Joy Leaner (PhD)

Minamata Online Season 3

07 December 2022

WORK-IN-PROGRESS



EXECUTIVE COMMITTEE 

Dr Lynwill Martin
Co-Chairperson:
Conference

Dr Joy Leaner
Co-Chairperson:
Conference

Prof Vernon Somerset
Co-Chairperson: 
Scientific Committee

TBC TBC TBC TBC TBC

To be confirmed during the First Quarter of 2023
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“Our evolved understanding of the 
human health risks of mercury” 

Risk Communication is Key

Prof. Niladri (Nil) Basu (McGill University, Canada) on behalf of

ICMGP 2022 Human Health Plenary team

Minamata Online

December 7, 2022
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Background to ICMGP Health Plenary

• Minamata Convention Article 1 = “protect human health”

• Vulnerable groups mentioned often (Preamble text, Articles 
16, 18, 19, 22, Annex C)

• Generally, we know that Hg is a risk to human populations… 
but there remain generalizations and misconceptions among 
mercury scientists, stakeholders, and the evidence-base



Paper Objective

• to help mercury scientists and other stakeholders (e.g., those 
involved with the Minamata Convention, NGOs and 
communities vulnerable to mercury pollution) to gain a 
deeper and more holistic understanding of the health risks 
associated with mercury

• reviews how our scientific understandings have evolved over 
time, and showcases contemporaneous source-exposure 
scenarios from across global regions that exemplify the need 
to consider socio-environmental variables and diversity 
when conducting health studies.



1950 – 1975 1975 – 2000 2000 – 2025 2025 – onwards
Driving discipline Occupational 

Medicine

Toxicology Epidemiology Systems Science

Focused population Acute poisoning 
events

Cohort studies on highly 
exposed groups

Cross-sectional and other studies on 
groups exposed to diverse sources 

(e.g., ASGM, Hg containing products)

All population groups

Population size of 
study groups

Very small (10s to 100s); Small (100s to 1,000s); Moderate (1,000s to 10,000s) Large (10,000 and up)

Geographic regions Scattered (households. 
Workplaces)

Few, largely in high-income regions Expansion across Asia Pacific, Africa, 
Latin America

Global focus, while 
keeping attention on local 

to regional
Exposure 

considerations

Acute, high dose exposures 
to Hg

Chronic, lower dose 
exposures focused on MeHg

derived from seafood 
consumption

Focus on different sources of exposure 
(e.g., ASGM, other food items) and 

chemical forms of Hg

Integrative 
understandings, that start 
to consider co-stressors, 

social factors, Hg-Hg 
interactions, etc.

Exposure assessment Interview based Dietary (and other) surveys to gauge 
intake, human biomonitoring

Human biomonitoring Exposure modeling

Health study types Case reports, few cross-
sectional studies

Birth cohort studies, more cross-
sectional studies

Complex epidemiological studies to reveal mercury 
effects

Public health studies that 
prioritize prevention and 

interventions
Health outcomes Adverse clinical symptoms Sub-clinical effects 

(neurodevelopment)
Molecular to sub-clinical effects 
(neurodevelopment, and other 
physiological systems including 
cardiovascular and immune)

Integrative understandings, that 
start to consider co-stressors, social 

factors, life course aspects, etc.
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UNDERSTANDING
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Risk ≠ Risk ≠ Risk = Communication Challenges

• MeHg ≠ Hg2+ ≠ Hg0

• ingestion ≠ inhalation ≠ dermal
• tuna ≠ salmon ≠ rice ≠ seal meat
• tuna ≠ tuna ≠ tuna ≠ tuna
• children ≠ adults; males ≠ females
• rich ≠ poor; healthy ≠ sick
• Japanese ≠ Inuit ≠ Seychellois ≠ Canadians
• asgm ≠ aSgM ≠ ASGM
• Obvious differences above → complicate scientific risk
• But, risk communication calls for more: requires 

integration of cultural, nutritional, economic, regulatory, 
trust, etc. factors; two-way dialogue, with meaningful, 
understandable, and actionable messaging

Source

Exposure

Population

Risk



Takeaways from ICMGP Health Plenary 

• We tend to generalize (and sometimes misrepresent) Hg risk 
in scientific and policy arenas, but risk is context dependent

• Presence of Hg complicates situations of societal value (e.g., 
fish consumption and food security, mining and economic 
development, dentistry and oral health), but these vary 
worldwide

• Thus, operationalizing the Convention requires empathy and 
understanding of diversity/variance of populations 
worldwide, and in particular socio-environmental aspects
• risk perception; relationships and trust; language, numeracy, and literacy; 

cultural norms, community history; economic factors; etc. 



Questions?  

Ask now, or email me at:

niladri.basu@mcgill.ca

Keep an eye out for our publication in Ambio

Thank you!

mailto:niladri.basu@mcgill.ca
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Minamata Convention on  Mercury

Webinar Risk Communication, 7 Dec 2022

Lead author: Eva M. Krümmel

Contributing authors: Amanda Boyd, Danielle Brandow, Mike
Brubaker, Chris Furgal, Robert F. Gerlach, Brian Laird,
Mélanie Lemire, Lisa Loseto, Gert Mulvad, Shannon O’Hara,
Kristín Ólafsdóttir, Jennifer Provencher, Mylène Ratelle, Arja
Rautio, Kelly Skinner, Pál Weihe, Maria Wennberg

Data/information contributors: Rickard Bjerselius, Sara
Engström

AMAP Assessment on Human 

Health 2021

Chapter 6: Contaminant Risk 

Communication Update
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Offices



Canadian 

Government:

Northern 

Contaminants 

Program (NCP)

Arctic Council:

Arctic Monitoring and 

Assessment Programme

(AMAP)

International Agreements (e.g. UNEP):

- Stockholm Convention on POPs

- Minamata Convention on Mercury

Decreasing contaminant levels
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Importance of the Arctic

Preamble of  the Minamata

Convention:

”Noting the particular 
vulnerabilities of  Arctic 
ecosystems and indigenous 
communities because of  the 
biomagnification of  mercury and 
contamination of  traditional 
foods, and concerned about 
indigenous communities more 
generally with respect to the 
effects of  mercury,”



Risk Communication & Arctic Indigenous 

Peoples

• Impacted by contaminants that undergo 

long-range environmental transport, 

bioaccumulation in the Arctic food web.

• Health effects have been measured.

• Traditional country food vital for health & 

well-being.

• Risk communication is first line of 

defense to reduce risk of contaminant 

exposure.

• Experience in the last decades has 

shown difficulties to communicate 

contaminant risk appropriately.

• International experiences important, e.g. 

during POPs negotiations.



International Experiences

Risky 

communication!



Mercury agreement negotiations

• ICC was very active during 

negotiations. 

• Used health advisories from 

Canadian Inuit regions 

during negotiations to 

highlight importance for 

Inuit.

• Some countries thought risk 

communication can be a 

solution to contamination in 

traditional foods.
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Content of 2021 assessment chapter

• Update from 2015 assessment

• Includes risk communication 

information from 7 Arctic Countries:

– Alaska (US)

– Canada

– Greenland

– Iceland

– Faroe Islands

– Sweden

– Finland

• Updates on risk communication 

evaluation

• Example of social media use

• Implications of international 

communication
Available at: www.amap.no
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Key Findings - 1

• Risk communication in most Arctic countries 

emphasizes importance of nutritious diet.

• Contaminant-related restrictions mostly based on 

mercury.

• Specific data on effectiveness evaluation still limited.

• Lack of information on risk communication for 

Indigenous Peoples in Arctic countries other than 

Canada.

• Risk communication with Arctic Indigenous Peoples 

should be developed in partnership with affected 

people, needs to involve local health authorities, 

Indigenous Knowledge holders. 

• Trusted relationships between all involved 

paramount.
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Key Findings - 2

• Communication needs to be: 

– very targeted, regular, clear, timely and personalized.

– Well balanced, take into account cultural aspects and 

benefits of traditional country foods.

• Sensationalized/alarmist messages contradicting 

cultural values of local audiences can result in 

confusion, fear, or inoculation effects.

• Social media may be a useful tool, but needs to be 

properly managed.

• Communication of contaminant risk is a very 

complex undertaking, cannot be sustainable 

solution to ensure low levels of contaminant 

exposures.
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Recommendations

• Risk messaging needs to be developed with 
members of affected population, customized to 
intended audience, culturally appropriate. 

• Focused dietary advice coupled with hair-mercury 
analysis successful for targeted groups.

• Proper planning, sufficient time for process 
important.

• Sustained, continuous communication needed, 
using multiple channels. 

• Follow-up required, evaluation of reception and 
awareness of communication to ensure retention

• Institutional capacity needed to allow for sustained 
activities.

• Above recommendations likely addressed 
automatically if co-production of knowledge 
approach is used in research.
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For more information:
• Equitable and ethical 

engagement, co-production of  

knowledge

Visit: www.inuitcircumpolar.com 

• AMAP assessments: visit 

www.amap.no



The European 
Human Biomonitoring 

Initiative

Assessing - communicating - managing 
mercury risks in Europe, 

using Human Biomonitoring 

Dr. Andromachi Katsonouri

HBM4EU Chemical Group Leader for Mercury,

HBM4EU-MOM Coordinator

State General Laboratory, Ministry of Health, Cyprus

Minamata Online, 2022.12.07

HBM4EU-MOM



HBM4EU – The European Human BioMonitoring Initiative

Continuation under PARC 
(a ‘Horizon Europe’ partnership, 5/202-5/2028)

European partnership of 
European Commission
28 countries
European Environment Agency

Aim
➢ Support policy decisions for safer chemicals 

management

✓Harmonize quality-assured HBM 
✓Strengthen EU/national cooperation & science-to-policy
✓ Improved exchange of information among stakeholders  

Co-funded (EC/National): € 74 million
01/2017 – 06/2022

Prioritization of chemicals

National
Hubs

European 
Commission,

Agencies

Stakeholders
Forum

Nomination 
of substances

• Openness, transparency, engagement of stakeholders from beginning to end

Hazard Properties

Exposure Characteristics

Regulatory Status

Public Concern

Technical Feasibility

Prioritization 
Criteria

Selected 
Chemical Groups

2

https://www.hbm4eu.eu/

‘Chemical Group 
Leader’ 

• Scoping Document
Hazard, characterization, Starting status 
of risk evaluation, risk management

◦ Identification of ‘policy questions’
◦ Proposition of ‘activities’ for answers

• Cooperate with Work Packages
• Report Results
• Targeted communications
• Coordination of HBM4EU-MOM

https://www.hbm4eu.eu/
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Policy questions on mercury
• How effective are current European policies in keeping people safe?

• How to provide harmonized, validated, QA, comparable, accessible data for policy
decisions

• What current data exist and how to collate, exploit them and used them for policy
support

• What are current exposures of Europeans & determinants?

• Who remain vulnerable to health impacts from mercury exposure? How can they be
protected?

• How does (low, chronic) exposure relate to manifestation of health effects?

• At what levels of exposure to total mercury and mercury species are health effects
likely to occur?

• How to raise public awareness & educate on management options



date 4

The HBM4EU webpage: Communication of outputs on mercury

https://www.hbm4eu.eu/hbm4eu-substances/mercury/

Scoping 
Document

Targeted outputs for:
✓ Scientists / risk 

assessors
✓ Policy makers
✓ Citizens

https://www.hbm4eu.eu/hbm4eu-substances/mercury/
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Active engagement of citizens in HBM4EU

Stakeholder Forum
Citizens Focus groups, 

Online surveys

Social media presence,
Facebook-live events

Participants in HBM 
studies

• Openness, transparency, trust, acceptance
• Diagnosis of needs, steering of activities / co-creation  
• Communication of risks  - guidance for self-management decisions



risk
(mercury)benefits

Vit D, ω-3

• In Europe, consumption of contaminated fish         is the biggest public health concern, but
the risk must be balanced with the nutritional benefits                      of eating fish.

Mercury remains a European concern 

6

• Europeans express concern about exposures according to                    and                
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“DEMOCOPHES” (2010-12)
1st harmonized European biomonitoring study 

European women of reproductive age

• Some women exceeded safety 
levels

• Control of the exposure may 
amount to an annual economic 
benefit of 8-9 Billion €

Determinants:
• Fish Consumption
• Geography / cultural
• Education



The                                                      study (10/2020-03/2022) 
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HBM4EU-MOM

Iceland
(IS)

Cyprus 
(CY)

Spain
(ES)

Greece 
(GR)

Portugal 
(PT)

Participating countries represent different geographic 

regions, with distinct patterns of fish consumption

• South-eastern Europe (Cyprus, Greece)

• South-western Europe (Spain, Portugal)

• Artic (Iceland)

Methylmercury contrOl in expectant Mothers through suitable fish consumption advice 
for pregnancy

Randomized pilot intervention study in five fish-consuming European countries 

Objective:
Reduce prenatal mercury exposure through suitable recommendations for 
fish consumption during pregnancy, harmonized and tailored for national use
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Phase 2Phase 1

≥120/country

N=654 women

‘Standard care’

Intervention

≥ 3 months post 
intervention 

½ participants

½ participants

Control

HBM4EU-MOM
fish-consumption advice

@  1st trimester
of pregnancy

Better Choices

Avoid
(Occasionally)

HBM4EU-MOM Study Design
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HBM4EU-MOM

How to collect, share, analyze and use harmonized quality-assured 
HBM results for risk assessment, management, communication?

Materials for
communication,

samplings

Harmonization,
Quality

Questionnaires
Design

Recruitment 
of clinics,
Trainings

Ethics,
Personal Data 

Protection

Dietary 
Advice

Intervention
Design

Biobanking
foreseen

(species, portions, frequency, 
seasonality, origin)

Participant Information Booklet,  Consent forms,
Invitation letters, Reply Cards,
Withdrawal forms,, Hair sampling SOPs, forms, tools, Fish 
consumption advice, Personal results letters

Sampling
video

Hands-on, on-
site training

Written instructions

Policy 
Question
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How to communicate with health-sector & pregnant women

✓ Provide scientifically-valid, suitable 
advice to my patients

✓ Value to society
✓ Academic interest
✓ Credibility of study

Recruitment 
of 

participants

Hair 
samplings

Communication 
of results, 

advice

Gift bags with 
written advice

✓ Protect my baby
✓ Trust in my doctor / the organizers
✓ Get my personal results
✓ Value to society
✓ Credibility of study

Motivation to participate :

Spanish MDs

Policy 
Question
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PortugalSpainGreeceIcelandCyprus SpainGreeceIcelandCyprus

FAO/WHO

EFSA (1,8 μg/g hair)
US EPA 
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Health-based
Guidance Values

➢ Some pregnant women are at risk; the fetus is not adequately protected

➢ The country, where the women live, matters

= 4.8 X EFSA Limit

0.31 0.36 0.44 0.90 1.56GM:

GM: 0.46 1.49 1.20

Exceeded by

12.5%

Are vulnerable European pregnant women at risk?
Policy 

Question
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➢ Diet (fish consumption patterns) and tailored advising are important

What contributes to the exposures?Policy 
Question

✓ How often fish is consumed

✓ What types of fish are consumed (they differ across countries )

Existing?YES NO

Routinely communicated?

Fish consumption advice

Categories (small white, small oily, large oily, other), specific species, origin, seasonality

✓ Are women aware and do they take action?

Followed by women?

Aim: strike a balance of nutrition and mercury 
control
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✓ Before getting pregnant

I made dietary changes for this pregnancy:  53% 
…when I learnt I was pregnant:   74%

If new dietary advice for pregnancy 
becomes available, I prefer to get it 

through my doctor: 82% ,

my top influencer

The factors influencing my decision to 
eat fish during my pregnancy are …
…I think it’s nutritious: 75%  [62-99%] 
…I think it’s safe:   66%   [62-89%]
to eat during pregnancy

✓ By their health care providers

✓ Emphasize the benefits for the baby, nutrition and safety

I did not make dietary changes 
for this pregnancy: 43%
because:
…my diet was already 
balanced: 74%

I’m willing to change my diet
during my pregnancy, if … 
(multiple choices possible)

…I knew it would 
benefit my baby: 82%

When?

How?

What?

12.5% exceeded EFSA’s limit while 
pregnant at 1st trimester

When, how, what should women be advised?
Policy 

Question
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CENTRAL THEME
“Fish is good, Eat good fish”

4. What is mercury and 
why is it in fish?

1. Pregnancy & Healthy 
Eating

2. Importance of eating 
fish in pregnancy

3. Which fish should 
pregnant women eat?

5. Which health effects 
may be associated with 

mercury?

What should women be advised?Policy 
Question

6. The benefits are 
maximized over risk by 

controlling species (what 
to consume/avoid), 
portions, frequency
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Better Choices

Avoid

(Occasionally)

HBM4EU-
MOM

Traffic Light 
System

o GREEN: Good choices of fish species to consume

(low contamination by mercury), tailored to the

specific country

o RED: Fish species to avoid

o We strived to eliminate conflicts in species

classification across the five countries

HBM4EU-MOM participants evaluated ‘especially 
positively’ the provided information for:

✓ Usefulness
✓ Clarity 
✓ Amount

What should women be advised?Policy 
Question
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Is the advice fit for purpose? Is it followed?
Policy 

Question

YES NOFollowed by women?

Fish consumption advice

Why may women not follow the advice?

Pregnancy nausea, ease of access to fish 
choices, resistance to change, 

Needing empowerment

✓ Maternal hair mercury is within safety levels IF
the advice is followed.

✓ It is critical to persuade and empower women 
to follow the advice
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HBM4EU-MOM How to sustainably prevent fetal exposure?
Policy 

Question

Social media 
campaign 

Development / Effectiveness 
evaluation of national advice

Informing 
health sector 

& 
providing 

sustainable tools

Inform policy

hbm4eumom.eu 

CY example: 
via Ministry of 
Health, inform:
• Medical& Public 

Health services 
• MDs
• Dieticians
• Nurses
• Breastfeeding 

counselors
• Educators of 

health providers
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Background

Slide 2

CBC

• Several forms of mercury (Hg) 

• Inorganic Hg is an active ingredient in skin-lightening 

cosmetics

• Usage is practiced worldwide 

• African, Asian and Caribbean nations

https://www.cbc.ca/news/health/marketplace-skin-whitening-lightening-beauty-shadism-1.5454257
https://www.cbc.ca/news/health/marketplace-skin-whitening-lightening-beauty-shadism-1.5454257


Skin-lightening products

• Products exist in various forms
• e.g., soaps, creams, gels, scrubs 

• One of the fastest growing beauty industries 
• USD 31.2 billion by 2024 

• Banned in many countries: 
• Canada, US, Philippines, Ghana, Nigeria

• Minamata Convention 2020 mandate (Article 4)

• Regulation challenges

Slide 3



Objective

• The objective of this study was to 

increase our understanding of 

worldwide human Hg exposure 

from skin-lightening products
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Refinery29

https://www.refinery29.com/en-gb/2018/08/206586/skin-whitening-creams


Methods 

• Systematic search of peer-reviewed scientific literature

• PubMed, Web of Science Core Collection, Scopus, and 

TOXLINE

• Identified 2,303 unique scientific articles

• 41 deemed eligible for inclusion after iterative screens at the 

title, abstract, and whole-text levels

• Papers organized according to 4 data groups

a) “Mercury in products”

b) “Usage of products”

c) “Human biomarkers of exposure” 

d) “Health impacts”
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BCRC

https://twitter.com/bcrccaribbean/status/1241392316432166914/photo/1
https://twitter.com/bcrccaribbean/status/1241392316432166914/photo/1


Summary of results

• Review was based on data contained in 41 peer-reviewed 

scientific papers:

• Published between 2000 and 2022 (22 countries worldwide)

• 787 skin-lightening product samples 

• Pooled central median Hg level: 0.49 μg/g (IQR: 0.02–5.9) 

• Creams (n= 552; 70.1%)

• Soaps (n= 152; 19.3%)

• Facial cream (n= 36; 4.6%)

• Other products (n= 47; 6.0%)

• 1,042 human biomarker measurements from 863 individuals

• Synthesized usage information from 3,898 individuals

• Self-reported health impacts from 832 individuals

Slide 6



Slide 7

Results 

Skin-lightening products 

• Highest median Hg conc. in products purchased from: 

• WHO South-East Asia, and Western Pacific regions

• Geographical data gaps were evident

• Data absence from Europe, SE Asia, and Latin American countries



Human biomarkers of exposure 

• Background exposures to Hg levels in blood (<5 μg/L), hair (2 μg/g), and 

urine (3 μg/L) (UN GMA, 2018) 

• Observed that most of the biomarker measures (i.e., median values) in 

users greatly exceeded the aforementioned levels
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Results 



Health implications 

• Health implications on users and family members in 

close proximity to product users 

• E.g., Shared sleeping spaces, breastfeeding 
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Discussion



Minamata Convention 

Discussion

• First systematic literature review characterizing amount 

of human Hg exposure through use of skin-lightening 

products

• Concentrations varied across regions 

• Estimate for 1 year of usage = 150 𝜇g mercury

• Predominantly facial usage 

• Used <1 to 3 times/daily

• ~11-50 g/month

Subject to variation*
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0.05 𝜇g/g Hg (overall pooled median) x 25 g 

product/month x 12months

http://mercuryconvention.org/?fbclid=IwAR3ZLLHlnCqyWGs8BCEeu22Nsy-O8qHjdeddVYdkKE4Lp0N5VE5OaXoLuxY


Going forward 

• Protection of human health (i.e., Articles 1,16,17,19)

• Governments need to work collaboratively to monitor 

movement of these products (Article 4, section 4, 6) 

• Develop inventories, create (or enforce) legislation, 

establish standards for imported products 

• Increase public awareness and education on dangers of 

Hg-added skin-lightening products (Article 18) 

• Collaborate with intergovernmental and non-intergovernmental 

organizations 

• National programs to harmonize biomonitoring of 

exposed individuals
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Thank you! 

Questions? 
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