Technics: Mercury, et al.
Peter Retondo of Sim Van der Ryn Associates offers one architect's view
of recent developments involving domestic indoor pollution
and what designers can do while we wait for more evidence.

References
1 PMA (phenylmercuric acetate)
CMPA (3-chloromethoxypropylmercuric acetate); PMDS
(Di-phenylinercury-dodecenylsuccinate); and PMO (phenyhmercuric
oleate).

2 ''Mercury - an Element of Mystery"
(editorial), Thomas W. Clarkson, New
England Jour-7ral o/ Medicine, Oct. 18,
1990, pp. 1137-39.

3 "Mercury Exposure from Interior
Latex Paint," Mary M. Agocs et al, New
England Journal of Medicine, Oct. 18,
1990, pp. 1096-1101.

58

4 "Mercury in House faint as a Cause
of Acrodynia: Effect of Therapy with
N-acetyl-D. 1-penicillamine," S.Z.
Hirschman et al, Near England Journal

of Medicine, 1963, 269: 889-93.

5 "The Loss of Mercury from Fungicidal Paints," C.G. 'Taylor, Journal of
Applied Chemistry, May, 1965, pp.
232-36.

6 Personal communication, Bruce
Tichenor, Chief, Hazardous Air Technology Branch, Air and Energy Engineering Research Laboratory, EPA.

If you thought that the health hazards
from mercury additives in indoor paints had been
resolved by their highly publicized removal last
August, take a closer look. Nothing is as simple as
it seems in the Gordian tangle of pollution research,
overlapping agencies, risk assessment, and fear of
litigation. The history of mercury regulation reveals
succinctly how our system works - or fails to work
- to detect health hazards inherent in building practices, and how attentive we architects must be to
drive home real results.
Students from an earlier, more permissive era
can remember rolling beads of mercury around
with pencils on their high-school chemistry lab
tables. Mercury has had a long history of usefulness and scientific inquiry. Its toxicity has been
well established, as is implicit in its architectural
role as a constituent in four organic fungicides1
used since the early 1960' in latex paints. Because
mercury is liquid at .room temperature it can become a gas, and thus presents an indoor air hazard.
As early as the 1940', mercury had come to the
attention of the medical community as a cause of a
previously unexplained, rare, but serious, childhood
disease.2 It was an instance of that disease (Acrodynia) in a four-year-old boy last year, linked to a
new paint job in the family home using latex paint
with mercury additives,3 that finally brought about
a consensus against the use of mercury in paints.
There is a disturbing parallel between the cases
of mercury and asbestos. The facts concerning
disease in asbestos workers had first been exposed
in the 1930s -40 years before we finally took regulatory action and industry was shocked by the liabilities imposed on the Johns-Manville Corporation. Similarly, it took 30 years to bring mercury
under regulatory control. The poisoning of Japanese towns by the consumption of shellfish contaminated with methyl mercury had made world
news in 1956 and again in 1965. A 1963 article in
the New England Journal of Medicine4 exposed
mercury paint additives as a cause of Acrodynia,
and investigators discovered the mechanism
whereby the mercury compounds in paints were
transformed into free mercury vapor in indoor air.
But an attempt by the Environmental Protection
Agency (EPA) in 1972 to ban mercury's use in
paints failed, as industry technicians piled up 4000
pages of testimony, supported by studies such as
that published in 1965 in the Journal of Applied
Chemistry,5 which concluded that the amount of
mercury released into the air by paints was likely to

be far below the recommended minimum dose for
industrial workers.
Although higher than in outdoor air, indoor concentrations of pollutants associated with building
products are generally much lower than those associated with the industrial workplace. It must be
realized, however, that effects on susceptible people (the elderly, children, fetuses), accumulation
over longer periods of time, and the political reality
that industrial standards are compromised by pragmatics, have been neglected. In retrospect, these
low indoor levels have fostered complacency. So it
was not until 1990, in an atmosphere of growing
concern over indoor pollution in general, that a
voluntary removal of mercury mildewcides from
the market was negotiated by the EPA.
That removal, though, is not complete, and this
is where architects can make a difference in helping
ensure the health of the occupants of their buildings. As part of the deal, paint manufacturers have
been allowed to sell their existing inventory of
mercury-containing paint. In addition, they are still
allowed to manufacture exterior paints containing
mercury compounds, and because it is reported that
painters may prefer using mercurytreated paints,6
the possibility exists that - without pointed specifications to the contrary - such paints may be used
indoors. It is, therefore, recommended that architects specify mercury-free interior paints, and the
EPA has a mercury hotline (800-858-7378) to help
specifiers determine whether a particular brand is
mercury-free. This is especially important now,
while distributors are anxious to reduce their inventories of mercurycontaining paints. The hotline is
also a source for information about termite chemical soil treatments and other pesticides.
Mercury is the latest in a series of construction
materials to be regulated by the government, and
will certainly not be the last. As a senior researcher
for the EPA has pointed out, "It will be prudent for
architects... to be alert to substances that rather
suddenly attract the attention of the public and public health officials."7 Architects can do more, however, than just pay attention to government regulations concerning hazardous building materials (see
sidebar).
Seeking Higher Standards

Some have argued that formaldehyde emissions
are no longer an issue after the banning of

