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Mercury Residues 

August Curley, in his letter (3 Dec. 
1971, p. 979) concerning mercury in 
foods, misses the point of my previous 
communication (2 July 1971, p. 8) en- 
tirely, and we feel that it is necessary 
to set the record straight. The 0.5 part 
per million (ppm) mercury guideline 
set by the Food and Drug Administra- 
tion (FDA) relates only to fish and 
shellfish. This is a level at which we 
will charge that the fish represents a 
health hazard and will take regulatory 
action to remove it from the market. 

There are no established tolerances 
or guidelines covering mercury residues 
in other foods, and therefore no mer- 
cury above the normal background 
amount is permitted. We will institute 
legal action against these other foods 
containing mercury residues at any level 
if the contamination is deemed by our 
scientists to represent a health hazard. 
This is also the approach taken by 
the U.S. Department of Agriculture 
(USDA), which has primary responsi- 
bility to establish and enforce similar 
regulations concerning mercury and 
other toxic contaminants in meat and 
poultry. 

Curley's statement ". . it is surpris- 
ing that there has been little attention 
given to the problem of mercury in 
foods in this country" is contrary to 
the facts of the matter, which the in- 
terested reader can easily ascertain by 
direct inquiry to the responsible agen- 
cies, FDA and USDA. The coverage 
given to mercury residues in the nation's 
food supply by the FDA has been ex- 
tensive and comprehensive. Since April 
1970, literally thousands of samples olf 
tuna, swordfish, and other fish of com- 
mercial significance have been analyzed 
by FDA laboratories. 

In addition the agency conducted a 
nationwide "Mercury in Foods Survey" 
to examine certain high-consumption 
foods for mercury content. Included 
in this survey were flour, nonfat dry 
milk, sugar, whole eggs, fluid whole 
milk, ground beef, beef liver, shrimp, 
chicken breasts, and potatoes. No mer- 
cury above the sensitivity of the method 
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(0.02 ppm) was detected in any of the 
commodities except shrimp; of the 34 
shrimp samples, four were found to be 
above 0.02 ppm (two at 0.03 ppm and 
one each at 0.04 ppm and 0.05 ppm). 

Mercury was included as one of the 
toxic contaminants to be surveyed in the 
"Pesticide Residues-Total Diet Stud- 
ies" (Market Basket Survey) program 
for the year 1967. It was again included 
in the October 1970 Market Basket 
Survey and has been determined in each 
subsequent sampling since that time. 
The results of these studies indicate 
that mercury levels present in the bulk 
of the food supply are very low; only 
in fish and fishery products were signif- 
icant mercury residues detected. 

Most of the aforementioned studies 
were completed in fiscal year 1971. The 
"Mercury in Foods Survey" however is 
being expanded to include other foods 
and is continuing. The "Total Diet 
Studies" program is ongoing and there- 
fore provides a continuous mechanism 
for monitoring mercury levels in a 
broad spectrum of foods. 

The FDA has been involved for 
several years in activities designed to 
prevent mercury-treated seed grain from 
entering normal food channels. Our 
district offices were instructed to main- 
tain surveillance of food and feed chan- 
nels so that colored seed ,grain would 
not be diverted to human or animal use. 
These activities have resulted in many 
seizures of food grains contaminated 
with mercury. However, no surveillance 
activity can prevent the deliberate mis- 
use of treated seed grain once it is in 
the hands of the ultimate consumer. 

The recent action by the U.S. Depart- 
ment of Agriculture to disallow regis- 
tration of all mercurial compounds for 
treatment is perhaps the only sure 
means of preventing a recurrence of the 
tragic New Mexico incident, in which 
several family members were poisoned 
after eating pork from a hog that 
had been fed mercury-treated grain, an 
obvious misuse of treated seed. 

ALBERT C. KOLBYE, JR. 
Bureau of Foods, 
Food and Drug Administration, 
Washington, D.C. 20204 
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I am troubled by the diffuse verbiage 
and the relative emphasis of the seven 
objectives of the Cancer Conquest Pro- 
gram (Letters, 3 Dec., p. 980). A re- 
statement of the objectives with more 
emphasis on the improvement of pa- 
tient care and less commitment to re- 
search areas with unknown future 
promise seems reasonable. General ob- 
jectives are extremely important in 
government programs; they should be 
understandable to nonprofessionals and 
still reflect as accurately as possible the 
intent of the planners. The following 
is my restatement of the seven objec- 
tives. 

1) Identify and eliminate or reduce 
probable causes of cancer. 

2) Identify individuals and groups 
of people who are most apt to develop 
one of the malignant diseases. 

3) Develop means of finding and 
destroying precancerous cells and pre- 
venting their change into cancerous 
cells. 

4) Seek new diagnostic tests for the 
malignant diseases in an early stage. 

5) Improve the survival and cure 
of cancer patients by seeking new 
methods, and improving existing meth- 
ods, of surgery, radiation therapy, 
chemotherapy, and immunotherapy and 
by providing special treatment facili- 
ties. 

6) Establish special task forces of 
physicians and scientists for the inten- 
sive study of those kinds of cancer that 
are the greatest killers-lung cancer, 
cancer of the colon and rectum, breast 
cancer, cancer of the uterus, and for 
the study of those malignancies that 
require unique and complex treatment, 
such as the leukemias and Hodgkin's 
disease. 

7) Develop and provide special fa- 
cilities for the care, treatment, and 
restoration of patients with uncured 
cancers. 

GEORGE E. MOORE 
Roswell Park Memorial Institute, 
666 Elm Street, 
Buffalo, New York 14203 

Baker outlines, in seven points, the 
measures necessary to contain cancer 
and asks for suggestions on how to 
implement them. Not being much of 
a cancer-minded researcher and never 
having been connected with the Na- 
tional Institutes of Health (NIH), I feel 
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