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Duluth, Minn., has become the first city
in North America to ban the sale of
medical equipment that contains mer-
cury, including sphygmomanometers
and thermometers. “Mercury pollution
is a public health concern,” says Duluth
council president Donny Ness. “This is
one step toward protecting our citizens.”

The move came in the midst of con-
troversy over the accuracy of aneroid
sphygmomanometers, one alternative to
the mercury devices. In September the

US Food and Drug Administration cau-
tioned that if the aneroid cuffs aren’t
calibrated regularly, they are prone to
error. The American Heart Association
says mercury cuffs also require regular
calibration; it “encourages” use of mer-
cury devices until others have received
better validation.

A study of the Mayo Clinic’s aneroid
replacement program (Arch Int Med
2001;161[5]:729-31) determined that “a
carefully maintained aneroid sphygmo-
manometer is an accurate and clinically
useful means of indirect blood pressure
measurement.”

The push to replace mercury sphyg-
momanometers in the US began in June
1998, when the Environmental Protec-
tion Agency and the American Hospital
Association agreed to limit the amount of
mercury waste produced in hospitals by
2005. At the time the US Centers for
Disease Control and Prevention reported
that 10% of American women of child-
bearing age had mercury concentrations
above the level considered safe for the de-
veloping fetus. Other organizations have
since joined the US effort. Canadian en-

vironmental groups have called for simi-
lar action here, but without success.

The FDA says exposure to mercury
from sphygmomanometers is rare, al-
though the Mayo Medical Center docu-
mented 50 spills in a 2-year period that
resulted in US$26 000 in clean-up costs.
The alternatives are aneroid and elec-
tronic devices.

In August the US Senate unanimously
passed a bill banning the sale of mercury
thermometers. Ten states have already
banned the sale of mercury thermometers
for testing body temperature, and 11 of
the top 15 national retailers have stopped
selling them. In July 2001, the American
Academy of Pediatrics called on doctors
and parents to stop using them.

However, even though medical devices
containing mercury can cause pollution,
they are a relatively minor source when
compared with electricity producers. It is
estimated that coal-fired power plants in
the US release 51 tons of mercury into
the atmosphere there every year, account-
ing for about one-third of the country’s
yearly airborne emissions. — Barbara 
Sibbald, CMAJ

City bans medical devices that contain mercury

Is medicine a source of mercury pollution?

An Ontario doctor who faced profes-
sional misconduct charges after refusing
to prescribe birth control pills to unmar-
ried women now posts a sign in his wait-
ing room outlining his religious beliefs.

The move ends a confrontation be-
tween the College of Physicians and Sur-
geons of Ontario and Dr. Stephen Daw-
son, a born-again Christian from Barrie
who had refused to prescribe the birth
control pill to single women or sildenafil
to single men because of his religious be-
liefs. In July 2001, 4 female patients
lodged complaints with the college, and
in February 2002 its Disciplinary Com-
mittee ruled that Dawson may have
committed professional misconduct by
failing to meet “the overall moral and
professional standard of care.”

“It’s not about his personal beliefs,”
said spokesperson Kathryn Clarke, who
added that the case and its unusual reso-
lution are unique in college history. “It’s
the way in which those personal beliefs

played out within the professional set-
ting. It’s not just the denial of services,
but the way the situation was handled.”

Dawson, who does not approve of pre-
marital sex, had allegedly been handing
out photocopied letters to patients, which
included excerpts from the Bible. One
passage stated: “When you do not warn
nor dissuade an unrighteous man from his
evil ways, he will lose his soul for his iniq-
uity, and his blood will be on your hands.”

The solution, as proposed by Daw-
son in August 2002, is to post a 186-
word policy statement in his waiting
room. It reads, in part: “As a Christian
physician, the prescription of birth con-
trol pills to unmarried women is con-
trary to the dictates of my conscience
and religion. Similarly, arranging for
abortions and the prescription of Viagra
to unmarried men is contrary to the dic-
tates of my conscience and religion. …
In accordance with my Christian beliefs
and the Canadian Medical Association’s

Code of Ethics, I am setting out my pol-
icy so that you are informed in advance
of my beliefs and practice.”

The agreement with the college also
forbids Dawson from offering additional
information about his religious beliefs
unless patients request it. “The college
had been concerned that he had not ap-
propriately advised people in the past,”
Clarke explained. “We simply wish to be
assured that when he explains to his pa-
tients why he does not provide these ser-
vices that he does so in a professional
and respectful manner.”

Dr. John Williams, the CMA’s direc-
tor of ethics, said the CMA’s current eth-
ical guidelines require physicians to in-
form patients when their personal moral
beliefs influence the medical recommen-
dation they make, but they do not have to
refer the patient to a clinician. “[They’re]
under no obligation to do something that
they feel is wrong,” Williams said. —
Brad Mackay, Toronto

Sign in office ends clash between MD’s beliefs, patients’ requests
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