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Office of the Ombudsman 

Food and Drug Administration 

10903 New Hampshire Avenue 

WO Building 32, Room 4260 

Silver Spring, Maryland  20993 

 

Submitted Via Electronic Mail & Registered United States Mail. 
 

Re: Request for Corrections in connection with federal seafood guidance 

entitled, “Advice about Eating Fish for Women Who Are or Might 

Become Pregnant, Breastfeeding Mothers, and Young Children” (84 

Federal Register 32747-32749 (July 9, 2019)).  

 

To Whom It May Concern: 

 Millions of American mothers, caregivers, and their health care providers turn to the federal 

government for accurate, science-based information about the seemingly endless string of 

important decisions to be made regarding food and nutrition during pregnancy, nursing, and early 

childhood.  Guidance documents issued by the Food and Drug Administration (“FDA”) directed 

specifically at pregnant and nursing women and their babies must “improve maternal and child 

health.”1  This straightforward goal should guide both FDA research and the nutrition policy and 

guidance documents that arise out of that research. 

 

                                                             
1 OFFICE OF ASSISTANT SEC’Y FOR PLG. & EVAL., HHS Guidelines for Ensuring and Maximizing the 

Quality, Objectivity, Utility, and Integrity of Information Disseminated to the Public, U.S. DEP’T OF 

HEALTH & HUMAN SERV. at 7 (Oct. 1, 2002), https://aspe.hhs.gov/report/hhs-guidelines-ensuring-and-
maximizing-quality-objectivity-utility-and-integrity-information-disseminated-public [hereinafter HHS 

IQA Guidelines].  Similarly, guidance issued by the federal government must rest on high quality 

information that helps to “ensure a safe and healthy America.”  Id. 

https://aspe.hhs.gov/report/hhs-guidelines-ensuring-and-maximizing-quality-objectivity-utility-and-integrity-information-disseminated-public
https://aspe.hhs.gov/report/hhs-guidelines-ensuring-and-maximizing-quality-objectivity-utility-and-integrity-information-disseminated-public
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To make certain that information developed and utilized in such a fashion advances and 

does not frustrate this objective, the Information Quality Act (“IQA”) sets forth requirements 

applicable to information developed and relied upon by FDA and other Executive Branch agencies 

in official documents, including non-regulatory guidance documents.  According to the White 

House Office of Management and Budget (“OMB”), “prudent decision making depends on 

reliable, high-quality information.”2  In the case of FDA, agency documents issued in adherence 

to IQA standards are more likely to contribute to improved public health outcomes for the target 

audiences than documents issued in violation of such standards. 

Regrettably, FDA, in collaboration with the Environmental Protection Agency (“EPA”) 

recently discarded this principle in connection with two of the nation’s most vulnerable 

populations – pregnant and nursing women and their growing babies.  On July 9, FDA issued 

“Advice about Eating Fish for Women Who Are or Might Become Pregnant, Breastfeeding 

Mothers, and Young Children,” (collectively, the “July 9 Seafood Advice”).3  The July 9 Seafood 

Advice – along with its predecessor which was rushed to publication on January 19, 2017 prior to 

a change in Administration – ignores the “Net Effects Report,” 4  FDA’s own comprehensive, peer-

reviewed research on the neurocognitive risks and benefits of regular maternal seafood 

consumption, and the science underlying it.  Specifically, the consumption chart contained in the 

January 19 document – and then reproduced unchanged in the bottom half of the July 9 Seafood 

Advice – instead relies entirely on EPA environmental data calculated using that agency’s mercury 

reference dose (the “mercury RfD”). 

Thus the July 9 Seafood Advice erroneously classifies multiple seafood products as so 

hazardous to babies that pregnant and nursing women can safely eat only a small amount of those 

products, even though the Net Effects Report and ample additional research concludes that the 

neurocognitive benefits to babies of eating significantly more fish far outweigh the risks arising 

from methylmercury. 

The document also ignores the will of Congress, which in fiscal year 2019 FDA 

appropriations legislation expressly directed FDA to issued revised seafood advice “in a manner 

that is consistent with nutrition science recognized by the Food and Drug Administration on the 

net effects of seafood consumption.”  It is clear that Congress does not believe the July 9 Seafood 

                                                             
2 EXEC. OFFICE OF THE PRESIDENT OFFICE OF MGMT. & BUDGET, M-19-15, Memorandum for the Heads 

of Executive Departments and Agencies from Acting Director Russell T. Vought, Improving 
Implementation of the Information Quality Act at 1 (Apr. 24, 2019), https://www.whitehouse.gov/wp-

content/uploads/2019/04/M-19-15.pdf [hereinafter OMB Guidance]. 
3 84 Fed. Reg. 32,747 (July 9, 2019) [hereinafter July 9 Seafood Advice], 
https://www.govinfo.gov/content/pkg/FR-2019-07-09/pdf/2019-14524.pdf. 
4 U.S. FOOD & DRUG ADMIN., A QUANTITATIVE ASSESSMENT OF THE NET EFFECTS ON FETAL 

NEURODEVELOPMENT FROM EATING COMMERCIAL FISH (AS MEASURED BY IQ AND ALSO BY EARLY AGE 

VERBAL DEVELOPMENT IN CHILDREN) (May 2014), https://www.fda.gov/media/88491/download (fully 
incorporated herein) [hereinafter cited as the Net Effects Report]. 

https://www.whitehouse.gov/wp-content/uploads/2019/04/M-19-15.pdf
https://www.whitehouse.gov/wp-content/uploads/2019/04/M-19-15.pdf
https://www.fda.gov/media/88491/download
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Advice fulfilled this statutory directive, because in legislation enacted in December 2019, 

Congress reprised the exact same mandate, directing the agency again to issue advice consistent 

with its own nutrition science. 

To justify their departure from the detailed conclusions of the Net Effects Report and the 

science underlying it, FDA and EPA in late 2016 engaged in a limited peer review process 

conducted by an environmental consulting company, producing several months later (in January 

2017) a guidance document that relies exclusively on the EPA mercury RfD.  FDA’s own webpage 

posting the final guidance includes a hyperlink to the FDA Net Effects Report and a full peer 

review of the Net Effects Report under a headline of “Resources & Supporting Scientific 

Documents.”5  The consumption chart in the final guidance, however, is inconsistent with the Net 

Effects Report’s conclusions.  Final advice to pregnant women based on outdated EPA 

environmental science, instead of FDA nutrition science, plainly fails to meet the OMB Guidance 

requirement to “make decisions using the best data reasonably available.”6   

As discussed below, in issuing the July 9 Seafood Advice and in issuing its January 19, 

2017 predecessor, FDA and EPA ignored the IQA, Office of Management and Budget (“OMB”) 

IQA requirements, and HHS guidance regarding information quality.  As a result, pregnant and 

nursing women and their health care providers across the United States are today drawing 

conclusions about maternal seafood consumption that rest on incomplete and outdated scientific 

foundations.  This should be and can be corrected with comparative ease by adjusting the 

consumption chart accompanying the July 9 Seafood Advice to reflect the wide body of research 

that the agency relied upon in issuing draft Seafood Advice in 2014. 

Applying FDA’s own nutrition science to this guidance, seafood items that the July 9 

Seafood Advice restricts to four ounces of weekly consumption – but that the Net Effects Report 

concludes can be eaten in abundance – should be shifted from the confusing “Good Choices” 

category to the “Best Choices” category.  To meet IQA standards, widely consumed albacore and 

yellowfin tuna, halibut, and rockfish should be moved from “Good Choices” to “Best Choices.” 

NFI submits this Request for Corrections, seeking these modifications of the consumption 

chart in the final Seafood Advice in alignment with specific information contained in the 

preponderance of published science, including FDA’s own Net Effects Report, but also scores of 

large-sample, peer-reviewed studies from independent scholars around the world.  Reliance on 

information that meets IQA standards will improve the quality of this and other nutrition guidance 

disseminated to the public, thus fulfilling a core IQA objective.  NFI submits this Request pursuant 

to the following authorities, without limitation:  (i) the Information Quality Act; (ii) the HHS IQA 

Guidelines; (iii) OMB Guidance; and (iv) FDA good guidance policy at 21 CFR 10.115. 

                                                             
5  See Advice about Eating Fish, U.S. FOOD & DRUG ADMIN. (July 2, 2019), 

https://www.fda.gov/food/consumers/advice-about-eating-fish. 
6  OMB Guidance, supra note 2, at 1. 

https://www.fda.gov/food/consumers/advice-about-eating-fish
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 The materials in question in this Request include: 

1. The Net Effects Report final version (May 2014); 

2. Proposed revision to the Seafood Advice (June 6, 2014); 

3. Final revision to the Seafood Advice (Jan. 19, 2017);  

4. Further revision to the Seafood Advice (July 9, 2019); and 

5. EPA Inspector General Report No. 17-P-0174 (Apr. 12, 2017).7 

Two fundamental points emerge from review of these materials.  First, the two recent 

revisions to the Seafood Advice do not rest on the best available science, as they must to pass IQA 

muster, because these revisions contain a consumption chart derived solely from the EPA 

environmental mercury RfD and ignore nutrition science used by other federal agencies in 

developing nutrition guidance documents.  Second, even if the mercury RfD were properly utilized 

as the exclusive source of information for the Seafood Advice – and it was not – the current 

mercury RfD evaluates risk only and is not an appropriate scientific basis to guide nutrition advice 

on seafood consumption.  By EPA’s own admission, the mercury RfD is not meant to be used to 

fashion national seafood advice.  Basing nutrition guidance solely on this flawed and outdated 

risk-based construct ignores the overall net benefits demonstrated to arise from seafood 

consumption in pregnant women, nursing mothers and young children.8 

These two points lead inexorably to the need to correct the July 9 Seafood Advice to align 

it in certain respects with widely-available research that balances the benefits and risks to 

developing babies of maternal seafood consumption.  If FDA responds to this request for 

correction by appropriately revising the consumption chart for albacore and yellowfin tuna, 

halibut, and rockfish to be consistent with the best available nutrition science, pregnant women, 

nursing mothers and young children will receive the best advice to make informed decisions to 

improve public health outcomes.  If FDA does nothing, the federal agency with responsibility over 

seafood nutrition will continue advising pregnant women with a consumption chart based on 

outdated environmental science that was never intended to serve as the basis for national seafood 

advice.  The nation will experience worse public health outcomes because pregnant women, 

nursing mothers, and young children will be discouraged from consuming seafood that the best 

available nutrition science has concluded is essential to their health and development. 

 

                                                             
7 OFFICE OF INSPECTOR GENERAL, 17-P-0174, EPA NEEDS TO PROVIDE LEADERSHIP AND BETTER 

GUIDANCE TO IMPROVE FISH ADVISORY RISK COMMUNICATIONS, U.S. ENVTL. PROT. AGENCY at 3 (Apr. 
12, 2017), https://www.epa.gov/sites/production/files/2017-04/documents/_epaoig_20170412-17-p-

0174.pdf [hereinafter EPA OIG REPORT].  The latter four documents are attached as Attachments A-D. 
8 U.S. ENVTL. PROT. AGENCY, MATERIALS SUBMITTED TO THE NATIONAL RESEARCH COUNCIL PART I: 

STATUS OF IMPLEMENTATION OF RECOMMENDATIONS at 2 (Jan. 30, 2013), 
https://www.epa.gov/sites/production/files/201406/documents/iris_program_materials_to_nrc_part_1.pdf. 

https://www.epa.gov/sites/production/files/2017-04/documents/_epaoig_20170412-17-p-0174.pdf
https://www.epa.gov/sites/production/files/2017-04/documents/_epaoig_20170412-17-p-0174.pdf
https://www.epa.gov/sites/production/files/2014-06/documents/iris_program_materials_to_nrc_part_1.pdf
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A. FDA Reliance On The EPA Mercury RfD, 

To The Exclusion Of FDA’s Own Research, Contravenes The IQA. 

 

1. The EPA Mercury RfD Cannot Possibly Be Reckoned As 

The “Best Available Science” For Nutrition Policy Guidance. 

The touchstone of any IQA analysis is whether the agency used the “best available science” 

in formulating the guidance document at issue.  In this case, FDA relied exclusively on the EPA 

environmental science – the mercury RfD – for the consumption chart and ignored its own nutrition 

science that balances risks with nutritional benefits – the Net Effects Report.  This failure has 

generated two documents that did not and do not rest on the best available science, in plain 

violation of the IQA. 

To begin, the mercury RfD is simply not, and was not designed to be, a tool for developing 

nutrition guidance documents for public utilization.  Like other EPA reference doses, the mercury 

RfD measures toxicity from a given substance.  The mercury RfD takes no account of the 

nutritional benefits of fish or any other food to any population.  Fish contain a complex bundle of 

beneficial nutrients, including some, such as selenium, that have direct synergistic effects with 

mercury.  Advice about eating any one part of seafood – beneficial or not – in isolation is 

incomplete and inaccurate.  Though the mercury RfD may be appropriate for local fish advisories 

issued by EPA, EPA’s own Office of Inspector General concluded that the agency “does not have 

regulatory responsibility for nationally issued fish advisories. This responsibility falls under the 

purview of the U.S. Food and Drug Administration (FDA),” as discussed below.9 

It is therefore not surprising that the Departments of Health and Human Services and 

Agriculture have never relied on the mercury RfD in developing the principal nutrition guidance 

document of the federal government, the Dietary Guidelines for Americans (the “Dietary 

Guidelines” or “DGAs”).  According to the Administration, the Dietary Guidelines “are the 

cornerstone of Federal nutrition policy and nutrition education activities, providing food-based 

recommendations to promote health, help prevent diet-related disease, and meet nutrient needs.”10  

Further, the DGAs 

serve as a central source of guidance that nutrition programs within the government 

can use to inform their food and nutrition programs and initiatives while tailoring 

their efforts for their specific audiences, like women and children. The Dietary 

Guidelines also support the development of science-based nutrition education 

messages and consumer materials for the general public, as well as for special 

                                                             
9 EPA OIG REPORT, supra note 7, at 8. 
10 Most Popular Questions, DIETARY GUIDELINES FOR AMERICANS, 
https://www.dietaryguidelines.gov/most-popular-questions (last visited Jan. 7, 2020).  

https://www.dietaryguidelines.gov/most-popular-questions
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audiences.  Additionally, outside organizations and companies use the Dietary 

Guidelines in the private sector.11  

Federal law requires HHS and USDA to issue updated DGAs every five years, “based on 

the preponderance of the scientific and medical knowledge which is current at the time the report 

is prepared.”12  The DGAs and the MyPlate icon – not unlike the EPA-FDA Seafood Advice – are 

intended to supply guidance on eating fish as a whole food, and therefore must be based on science 

that looks at the effects of eating fish as a whole food. 

To NFI’s knowledge, the Dietary Guidelines have never utilized the EPA mercury RfD in 

developing food-based recommendations.  The Dietary Guidelines Advisory Committee (the 

“DGAC” or the “Committee”) in 2010 began exploring the effects of eating seafood during 

pregnancy.  In the intervening decade, the DGAC has never included the EPA mercury RfD in its 

systemic review of applicable science, despite the lengthy process for developing the DGAs and 

the voluminous record of materials developed for each iteration of the Dietary Guidelines that 

result.  The Committee’s disinterest in the mercury RfD in formulating the DGAs is, again, not 

surprising since it is not nutrition science. 

This is consistent with the DGAC’s longstanding insistence on considering only directly 

applicable nutrition science.  For instance, the DGAC has consistently excluded omega-3 

supplement studies that do not evaluate consumption of actual fish.  Indeed, the DGAC itself has 

urged FDA to change the Seafood Advice to reflect the best available nutrition science, not vice 

versa.  In the Scientific Report of the 2015 Dietary Guidelines for Americans, the Committee 

concluded the following: 

Based on the most current evidence on mercury levels in albacore tuna provided in 

the Report of the Joint United Nations Food and Agriculture Organization/World 

Health Organization Expert Consultation on the Risks and Benefits of Fish 

Consumption, 2010, the DGAC recommends that the Environmental Protection 

Agency and FDA re-evaluate their current recommendations for women who are 

pregnant (or for women who may become pregnant) or breastfeeding to limit white 

albacore tuna to not more than 6 ounces a week.13   

 

                                                             
11 Id. 
12 7 U.S.C. § 5341(a)(1-2) (2018). 
13 U.S. DEP’T OF AGRIC., SCIENTIFIC REPORT OF THE 2015 DIETARY GUIDELINES ADVISORY COMMITTEE 

at 296 (Feb. 2015), https://health.gov/dietaryguidelines/2015-scientific-report/PDFs/Scientific-Report-of-

the-2015-Dietary-Guidelines-Advisory-Committee.pdf.  Not only does the July 9 Seafood Advice fail to 

implement this recommendation, it further restricts the albacore tuna recommendation to four ounces per 

week. 

https://health.gov/dietaryguidelines/2015-scientific-report/PDFs/Scientific-Report-of-the-2015-Dietary-Guidelines-Advisory-Committee.pdf
https://health.gov/dietaryguidelines/2015-scientific-report/PDFs/Scientific-Report-of-the-2015-Dietary-Guidelines-Advisory-Committee.pdf
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Recent DGAC focus on the central issue the Seafood Advice purports to address – namely, 

the comparative benefits and risks associated with regular maternal seafood consumption – means 

that the Dietary Guidelines contributors have had every opportunity to apply the EPA mercury 

RfD to their work.   Yet there is no evidence of that happening.  If the EPA mercury RfD has had 

any impact on any iteration of the Dietary Guidelines, there is no trace of it on the public record. 

 

2. In Relying Exclusively On The Mercury RfD, EPA And FDA 

Ignored Substantial Recent Science That Takes Account 

Of Both Risks And Benefits Of Seafood Consumption. 

In preparing the two recent revisions to the Seafood Advice, FDA nevertheless relied 

heavily upon the mercury RfD, while ignoring the emergence of significant research documenting 

that pregnant and nursing women run risks in eating too little seafood.  Understanding this point 

requires brief review of the history of the FDA-EPA seafood advice and the science underlying its 

various revisions. 

In 2006, the Institute of Medicine concluded in a report on the benefits and risks of seafood 

that a “better way is needed to characterize the risks combined with the benefits analysis” of 

seafood consumption.14  Also in 2006, FDA began work on an exhaustive review and analysis of 

the seafood science.  FDA researchers reviewed the benefits and risks of seafood consumption in 

one quantitative equation, which introduced the concept of a net effects approach.  FDA explained 

that “the methodology used for this quantitative assessment is novel for FDA in that, rather than 

attempting to quantify the risk resulting from the presence of a particular hazard in a food, it seeks 

to balance that risk and the benefit from consumption of the food in the same quantitative 

analysis.”15 

Then, in 2010, the United Nations Food & Agriculture Organization and World Health 

Organization jointly issued a report on the risks and benefits of seafood consumption.  After 

exhaustive review of the science, a panel of 17 doctors, toxicologists, and nutritionists concluded 

                                                             
14 Malden C. Nesheim & Ann L. Yaktine (eds.), Seafood Choices: Balancing Benefits and Risks, INST. OF 

MED. OF NAT’L ACADEMIES (Oct. 13, 2006). The Institute of Medicine is now known as the National 

Academy of Medicine.  The Academy’s “foundational goal is to be the most reliable source for credible 
scientific and policy advice on matters concerning human health.”  See About the National Academy of 

Medicine, https://nam.edu/about-the-nam/ (last visited Dec. 5, 2019).  
15 U.S. FOOD & DRUG ADMIN., Report of Quantitative Risk and Benefit Assessment of Commercial Fish 

Consumption, Focusing on Fetal Neurodevelopmental Effects (Measured by Verbal Development in 

Children) and on Coronary Heart Disease and Stroke in the General Population, and Summary of 

Published Research on the Beneficial Effects of Fish Consumption and Omega-3 Fatty Acids for Certain 

Neurodevelopmental and Cardiovascular Endpoints, 74 Fed. Reg. 3615, 3616 (Jan. 21, 2009).  

https://nam.edu/about-the-nam/
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that governments should emphasize not only the benefits of eating fish for heart health in adults 

and brain development in babies, but also the risks of avoiding fish for these groups.16 

Senior FDA researchers finalized the Net Effects Report in 2014.  The Report reviewed 

120 studies, most of them large-sample, mother-child studies measuring outcomes attributable to 

maternal seafood consumption over the course of several decades of childhood development.  

From this science, the Net Effects authors generated a risk-benefit crossover point for each of 47 

selected finfish and shellfish species.  The risk-benefit crossover point identified the weekly limit 

of consumption of a given fish at which the neurodevelopmental benefits to the baby – especially 

via the brain-building benefits of omega-3 fatty acids and in particular the omega-3 fatty acid DHA 

– are exceeded by risks attributable to methylmercury.17  At or below this crossover point, FDA 

researchers concluded, eating a given seafood item would have net beneficial effects on a child’s 

developing brain, as measured through the age of nine.  To guard against any possibility of neonatal 

or maternal harm, the Net Effects authors calculated a second series of crossover points, assuming 

that “each fish contained 20 percent more methylmercury on average than the concentrations 

recorded in the FDA database.”18  The Report then estimated the maximum benefits to children of 

regular maternal consumption of that seafood item – typically 8-9 ounces – in the form of IQ 

points.19 

 

The Report was peer-reviewed, offered for public comment, peer-reviewed again, 

modified, shared with OMB and subjected to interagency review, and then finalized in May 2014.20 

 

 

 

                                                             
16 FOOD & AGRIC. ORG. OF THE UNITED NATIONS & WORLD HEALTH ORG., FIPM/R978, REPORT OF THE 

JOINT FAO/WHO EXPERT CONSULTATION ON THE RISKS AND BENEFITS OF FISH CONSUMPTION (2011), 

http://www.fao.org/docrep/014/ba0136e/ba0136e00.pdf. 
17 The Net Effects Report measured only neurological benefits, excluding well-established cardiovascular, 

obesity-related, and ocular benefits.  In this respect, the Report’s comparative analysis tilts more towards 

risks than would have been the case had it factored in these other, widely acknowledged nutritional benefits 

from seafood consumption.  Even so, the fact that the Report balances risks versus benefits is what 
distinguishes the Report and scholarship it summarizes from the risk-only EPA mercury RfD. Net Effects 

Report, supra note 4. 
18 Id. at 111, Table V-10. 
19 There is no evidence that FDA sampling of mercury levels in commercial seafood is or has been under-

calculated or understated, nor do the Net Effects Report’s authors claim as much.  Their caution in that 

respect was, according to the Report itself, intended to provide policymakers with an extra safety buffer for 
decisions affecting these vulnerable populations.  Indeed, the Report assumes that “the methylmercury 

concentrations recorded in the FDA fish database (FDA 2010) (e.g., the mean concentration for each species 

and the high-low range of concentrations for each species) are an accurate reflection of fish in commerce.”  

Id. at 109. 
20 Id. at 23. 

http://www.fao.org/docrep/014/ba0136e/ba0136e00.pdf
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FDA researchers concluded overall that: 

 

 “In studies published since 2004, beneficial net effects on neurodevelopment 

appear to have been the most likely consequence of fish consumption in the 

populations studied, including populations in the United States.” 

 

 “The past decade has witnessed the accumulation of substantial evidence that fish 

consumption can benefit fetal neurodevelopment...  Fish provide a source of easily 

digestible protein, high levels of the amino acids taurine, arginine and glutamine, 

micronutrients including vitamins A and D, and minerals such as iodine and 

selenium.  Many fish also provide a uniquely rich source of omega-3 fatty acids, 

most notably docosahexaenoic acid (DHA) and eicosapentaenoic acid (EPA).  

DHA has been shown to be essential for development of the central nervous system.  

Also, a number of research studies have reported associations between omega-3 

fatty acids and reduced risk of cardiovascular events such as heart attack and 

stroke.” 

 

 “Substantial evidence has emerged within the past decade that fish consumption 

during pregnancy can benefit the developing nervous system even though fish 

contain methylmercury.” 

 

 On a population basis, average neurodevelopment in the U.S. is estimated to benefit 

by nearly 0.7 of an IQ point from maternal consumption of commercial fish.  If all 

pregnant women ate 12 ounces of a variety of fish per week, children would receive 

a brain boost of 2.63 IQ points. 

 

 Because net benefits to growing babies “do not begin until some minimal amount 

of fish is consumed, e.g., over three ounces per week,” extremely low maternal 

seafood consumption – which FDA sampling demonstrates is the case for most 

American women – has little benefit.21 

 

FDA in June 2014 issued a proposed revision of the preceding, 2004 guidance document 

on the subject.  The June 2014 proposed revision incorporated the benefits of seafood 

consumption.  In unveiling this new proposed Seafood Advice, the then-Chief Medical Officer of 

FDA, Dr. Stephen Ostroff, stated:  “For years many women have limited or avoided eating fish 

during pregnancy or feeding fish to their young children.  But emerging science now tells us that 

limiting or avoiding fish during pregnancy and early childhood can mean missing out on important 

                                                             
21 Id. at 9, 10, 117, 156 (internal citations omitted). 
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nutrients that can have a positive impact on growth and development as well as on general 

health.”22 

 

Subsequently, in litigation concerning a citizen petition submitted to FDA, the agency in a 

sworn Declaration before the United States District Court asserted that the Net Effects Report 

formed an important part of the scientific basis for issuing the June 2014 proposed revision.  

Relying on this statement, the Court found that: 

 

At the time Plaintiffs petitioned FDA, it was in the process of evaluating its 

approach to mercury in seafood.  According to the Administration, since publishing 

the 2004 Advisory, substantial evidence has emerged that fish consumption by 

pregnant women and young children can improve neurodevelopment even though 

fish contain mercury.  See Def. Mot. & Opp., Declaration of Michael Landa, ¶ 12. 

 

To address this issue, starting in approximately 2006, FDA began developing a 

methodology for assessing the net effects of fish consumption on 

neurodevelopment, and in January 2009, after obtaining peer review, issued the 

draft recommendations for public comment.  Id., ¶¶ 13, 18, 19. 

 

The Draft Advisory represents FDA’s proposed position on how to maximize the 

benefits of seafood consumption for the Target Group and was influenced by 

the Final Assessment [the Net Effects Report].  See id., ¶ 25. 

 

That project [the Net Effects Report] has now drawn to a close, and, as a result, 

FDA and EPA are currently drafting new recommendations to replace those 

currently posted online.23 

 The 2014 proposed Seafood Advice captured the emerging science to which Dr. Ostroff 

referred and was clearly based, in substantial part, on the Net Effects Report.  The 2014 proposed 

revision, however, was never finalized.  Instead, FDA and EPA on January 19, 2017 issued a final 

version of the Seafood Advice that ignores the Net Effects Report.  The January 19 version instead 

was based on the EPA mercury RfD.  Using values calculated from an algorithm that incorporates 

the mercury RfD, the document for the first time divided fish into different categories – Best, 

                                                             
22 Julia Q. Ortiz, News Release, FDA and EPA issue updated draft advice for fish consumption / Advice 

encourages pregnant women and breastfeeding mothers to eat more fish that are lower in mercury, U.S. 

ENVTL. PROT. AGENCY (June 9, 2014). 
https://archive.epa.gov/epapages/newsroom_archive/newsreleases/b8edc480d8cfe29b85257cf20065f826.

html (quoting Dr. Stephen Ostroff).   Dr. Ostroff subsequently served as Deputy Commissioner and 

Acting Commissioner in this Administration. 
23 Ctr. for Sci. in the Pub. Interest v. U.S. Food & Drug Admin., Civ. No. 14-375 (JEB), 2014 WL 
6612146 at 1, 4-5 (D.D.C. Nov. 21, 2014). 

https://archive.epa.gov/epapages/newsroom_archive/newsreleases/b8edc480d8cfe29b85257cf20065f826.html
https://archive.epa.gov/epapages/newsroom_archive/newsreleases/b8edc480d8cfe29b85257cf20065f826.html
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Good, and Fish to Avoid.  The document categorized fish entirely on their mercury levels, without 

reference to nutritional benefits from omega-3 acids or other nutrients. 

 EPA and FDA purported to base their January 19, 2017 Seafood Advice on a limited peer 

review process conducted by an environmental consulting company in October 2016.  The FDA 

webpage posting the final guidance includes a hyperlink to the FDA Net Effects Report and a full 

peer review of the Net Effects Report under a headline of “Resources & Supporting Scientific 

Documents.”24  In contrast to the June 2014 proposal, the January 19 document was never 

subjected to interagency review or public comment, was never (to NFI’s knowledge) shared with 

OMB by either of the two responsible agencies, and (again, to NFI’s knowledge) was issued in 

violation of 7 U.S.C. 5431(b).  There was no legitimate reason to issue the January 19, 2017 

Seafood when and how it was issued. 

The July 9 Seafood Advice reprints without change the seafood consumption chart based 

exclusively on the EPA mercury RfD.  However, the July 9 Seafood Advice adds a new section 

that cites the Dietary Guidelines for Americans and emphasizes the varied nutritional benefits 

seafood supplies, especially to pregnant and nursing women.  As a result, the one document 

incorporates two opposing scientific approaches – the new top section that speaks to the effects of 

eating fish as a whole food and the old consumption chart that considers only the effects of mercury 

and restricts weekly consumption of multiple species to four ounces.  Indeed, the July 9 Seafood 

Advice advises women to use the chart it contains to “choose which fish to eat, and how often to 

eat them, based on their mercury levels.” 

Ignoring as it does the research described above, the July 9 Seafood Advice cannot possibly 

be characterized as resting on the best available science.  For this reason, it violates the IQA.25 

 

 

                                                             
24 Advice about Eating Fish, supra note 5. 
25Nor does the July 9 Seafood Advice meet the will of Congress.  In February 2019, in fiscal year 2019 

spending legislation, Congress directed FDA to revise the January 19 Seafood Advice “in a manner that is 
consistent with nutrition science recognized by the Food and Drug Administration on the net effects of 

seafood consumption.” Consolidated Appropriations Act, 2019, Pub. L. No. 116-6, § 773 (Feb. 15, 2019), 

https://www.congress.gov/116/plaws/publ6/PLAW-116publ6.pdf.  Congress does not view the July 9 
Seafood Advice as having met the intent of Section 773, because in its fiscal year 2020 spending legislation 

Congress repeated the exact same mandate.  See Further Consolidated Appropriations Act, 2020, Pub. L. 

No. 116-94 § 751 (2019) (again directing FDA to revise the underlying guidance “in a manner that is 

consistent with nutrition science recognized by the Food and Drug Administration on the net effects of 
seafood consumption.”), https://www.congress.gov/116/bills/hr1865/BILLS-116hr1865enr.pdf.  

https://www.congress.gov/116/plaws/publ6/PLAW-116publ6.pdf
https://www.congress.gov/116/bills/hr1865/BILLS-116hr1865enr.pdf
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B. The Mercury RfD In Its Present Form Is Badly 

Outmoded, And EPA Admits That The Process For 

Revision Of Such Standards Is Itself In Need Of Reform. 

Even if the mercury RfD as a conceptual matter could properly be applied to nutrition 

guidance about commercial seafood – and for the reasons discussed above, it cannot – the current 

EPA mercury RfD is based on a badly flawed risk assessment tool for at least three reasons.  First, 

the data EPA used to develop the current mercury RfD is outdated, and the mercury RfD has been 

on EPA’s high priority list for updating since 2012.  Second, significant deficiencies in the 

Integrated Risk Information System (“IRIS”) process used to develop the mercury RfD have been 

identified since 2001 but remain unaddressed as applied to mercury.  Third, IRIS human health 

assessments are not comprehensive risk assessments and, according to EPA, are not meant to be 

considered in a vacuum that disregards appropriate cost/benefit analysis. 

First, the current mercury RfD was developed nearly two decades ago.  In 2012, EPA listed 

an update to the methylmercury RfD on its list of agency priorities for IRIS assessments.26  EPA 

failed to move forward on updating the mercury RfD but again listed it as a high priority in 2015.27  

After EPA again failed to update the mercury RfD, the EPA Office of Inspector General (“OIG”) 

published a report in 2017 critical of the current mercury RfD.  That report stated that “since the 

EPA established the current mercury RfD 15 years ago, several new scientific studies relating to 

the impacts of methylmercury on human health have emerged and added new information to the 

scientific literature.”28  The OIG report stated: 

The EPA’s 2001 oral reference dose (RfD) for methylmercury has not been 

assessed as proposed in its published agendas.  Based on its Integrated Risk 

Information System, the EPA included methylmercury on its 2012 agenda for 

assessment, and on its 2015 agenda as a priority for assessment.  However, to date, 

the agency has not started the assessment.  The mercury RfD must be accurate and 

based on the best available science to support development of protective fish 

advisories. Without effectively developed and communicated fish advisories, 

consumers may be exposed to unsafe levels of methylmercury through the 

consumption of fish. 

In its recommendations to EPA, the OIG stated that EPA’s Assistant Administrator for 

Research and Development should “[c]onduct an assessment for methylmercury to determine 

                                                             
26 U.S. ENVTL. PROT. AGENCY, Integrated Risk Information System (IRIS); Announcement of 2012 

Program, 77 Fed. Reg. 88, 26,751 (May 7, 2012). 
27 U.S. ENVTL. PROT. AGENCY, IRIS MULTI-YEAR AGENDA (Dec. 2015), 

https://www.epa.gov/sites/production/files/2018-12/documents/iris_multiyear_agenda_12-2015.pdf. 
28 EPA OIG REPORT, supra note 7, at 8. 

https://www.epa.gov/sites/production/files/2018-12/documents/iris_multiyear_agenda_12-2015.pdf
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whether the reference dose requires updating, as indicated by the Integrated Risk Information 

System, and as proposed in the system’s 2012 and 2015 IRIS agendas.”29 

Second, beyond simply being outdated with respect to mercury, the scientific process used 

to develop the 2001 methylmercury RfD has been identified as deficient by the National 

Academies of Science and Congress.  EPA published its current methylmercury RfD utilizing, at 

the time, EPA’s recommended method for developing the reference dose.  In 2011, however, at 

the behest of Congress, the National Academies of Science’s National Research Council (“NRC”) 

published a seminal report addressing an RfD developed for formaldehyde.30  This report identified 

a slew of insufficiencies in the general IRIS draft assessment development process and made 

several dozen specific recommendations to EPA to amend the IRIS process as a whole.  The 

recommended changes affect a number of steps in IRIS review, including selection of studies for 

derivation of toxicity values, calculation of toxicity values, evidence evaluation, and weight-of-

evidence evaluation.  EPA agreed with the NRC’s recommendations and committed to implement 

the NRC recommendations on a rolling basis. 

Despite EPA’s professed desire to move forward with implementing the NRC’s 

recommendations, EPA has not revised the mercury RfD.  Congress has expressed concerns about 

the existing mercury RfD, directing EPA to update its IRIS assessments after the NRC report.  

Language accompanying the FY 2012 EPA appropriations legislation implied that assessments 

made without taking EPA’s recommendations into consideration were not “based firmly on the 

principles of modern scientific methods” and expressly barred the EPA from taking any 

administrative action based on any draft or final assessment in which the NRC recommendations 

were not documented: 

In order to ensure that any action taken by EPA as a result of ongoing and new 

assessments is based firmly on the principles of modern scientific methods and 

commonly accepted practices, no funds shall be used to take any administrative 

action based on any draft or final assessment that does not incorporate the 

recommendations in Chapter 7 of the National Research Council's Review of the 

Environmental Protection Agency's Draft IRIS Assessment of Formaldehyde as 

part of the assessment process. 

                                                             
29 Id. at 17. 
30 NATL. RESEARCH COUNCIL, Review of the Environmental Protection Agency's Draft IRIS Assessment of 
Formaldehyde, NAT’L ACADEMIES OF SCI. ENG. & MED. (2011).  
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Additionally, no funds shall be used to take any administrative action based on any 

draft or final assessment which has not fully documented the implementation of the 

National Academy of Science’s (NAS) recommendations.31  

Language encouraging the Agency to fully implement the NAS’s recommendations in 

updated RfDs have appeared in reports accompanying the annual appropriations bills to this day.   

EPA in April 2019 began its initial scoping of the methylmercury RfD update – step one in the 

IRIS process – but the process typically takes years to complete from start to finish. 

Third, IRIS human health assessments are not comprehensive risk assessments, and EPA 

itself uses and advises using additional data, including cost/benefit information, to make judgments 

on public health risks.  In its response to the NRC report referenced above, EPA stated the 

following: 

IRIS human health assessments contain information that can be used to support the 

first two steps (hazard identification and dose-response analysis) of the risk 

assessment paradigm….  This information is used by EPA, together with other 

considerations (e.g. statutory and legal requirements, cost/benefit information, 

technological feasibility, and economic factors), to characterize the public health 

risks of environmental chemicals and make risk management decisions, including 

regulations, to protect public health.32 

Thus, by EPA’s own admission, the current EPA mercury RfD should be revised as soon 

as possible, and the process by which it must be revised is itself deficient and in pressing need of 

reform.  Moreover, EPA policy explicitly counsels against relying solely on a human health 

assessment such as the mercury RfD to characterize public health risks, without considering a 

series of additional factors.  Yet EPA and its co-author, FDA, insist that the July 9 Seafood Advice 

can rest solely on the reference dose in its current form and without consideration of any nutrition 

science. 

 

 

 

 

 

                                                             
31 H. Rept. 112-151, United States Department of the Interior, Environment, and Related Agencies 

Appropriation Bill, 2012, Report together with Dissenting Views [to accompany H.R. 2584], 112th Cong. 

(July 19, 2011).   
32 U.S. ENVTL. PROT. AGENCY, MATERIALS SUBMITTED TO THE NATIONAL RESEARCH COUNCIL PART I: 
STATUS OF IMPLEMENTATION OF RECOMMENDATIONS, supra note 8, at 2.  
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C. The Information At Issue In This Request 

Does Not Meet Applicable OMB, HHS, And 

FDA Guidelines For Multiple Reasons. 

This state of affairs disserves nursing mothers and their children and plainly violates IQA 

requirements.  There is no question that the IQA applies here.  FDA states that the IQA and the 

HHS Guidelines govern seafood nutrition guidance for pregnant and nursing women.33  The IQA 

commits the federal government to “ensuring and maximizing the quality, objectivity, utility, and 

integrity of information (including statistical information) disseminated by Federal agencies.”  The 

law directs federal agencies to issue guidelines in support of this goal and to establish mechanisms 

“allowing affected persons to seek and obtain correction of information maintained and 

disseminated by the agency” that violates that guidance.34 

As demonstrated above, the information relied on in generating both the January 19, 2017 

and July 9 Seafood Advice does not meet OMB or HHS requirements for information quality.  

“Quality” encompasses utility, objectivity, and integrity,35 and the current Seafood Advice meets 

neither the utility nor the objectivity mandates.  In developing agency risk assessments, FDA must 

use “the best available science and supporting studies conducted in accordance with sound and 

objective scientific practices, including peer reviewed science and supporting studies when 

available.”  Further, “in the dissemination of public information about risks, the Agency will 

ensure that the presentation of information about risk effects is comprehensive, informative, and 

understandable.”36 

EPA and FDA cannot maintain that the agency relied on the “best available science and 

supporting studies” when it used the EPA environmental science in the form of the mercury RfD 

to develop either the January 19, 2017 or the July 9, 2019 consumption charts.  Those 

determinations rest solely on the formula contained in the January 19, 2017 Seafood Advice, which 

incorporates the mercury RfD.  At the same time, these two documents ignore the Net Effects 

Report’s specific conclusions as to over 3/4 of the fish named in the consumption chart.  The Net 

Effects Report concludes that pregnant and nursing women benefit from consuming virtually all 

commercially-available seafood each week, but the Seafood Advice limits these women to one 

four-ounce weekly serving from all fish in that category cumulatively.  Here are three specific 

examples, among many others:37 

                                                             
33 HHS IQA Guidelines, supra note 1, at 17 (listing the original 2001 FDA-EPA seafood advice for pregnant 

and nursing women as an illustration of agency information disseminated to the public). 
34 Treasury and General Government Appropriations Act for Fiscal Year 2001, Pub. L. No. 106-554, §§ 
515(a) & 515(b)(2)(A), (B) (2000). 
35 HHS IQA Guidelines, supra note 1, at 4. 
36 Id. at 33. 
37 For the values of all 47 species studied, see Net Effects Report, supra note 4, at 104, Table V-7 & at 111, 
Table V-10. 
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 Crossover 

Risk-Benefit 

Weekly 

Consumption 

Crossover Risk-

Benefit Weekly 

Consumption 

Using 20 Percent 

MeHg 

Concentration 

above FDA 

Sampling 

Results 

Cumulative 

Amount Pregnant 

And Nursing 

Women May 

Consume Safely, 

According to July 2, 

2019 Seafood 

Advice 

Size of Maximum 

Benefit Expressed As 

a Number of IQ 

Points, When 

Mothers Eat 8-9 

Ounces Weekly 

 

Tuna, 

Albacore 

Canned 

67 ounces 56 ounces 4 ounces 2.8 

Halibut 95 ounces 88 ounces 4 ounces 2.9-3.0 

Perch 

(ocean), 

Rockfish, 

Mullet 

157 ounces 131 ounces 4 ounces 3.0-3.1 

 

There is no relevant, large-scale scientific research, concluded after the Net Effects Report 

was finalized in May 2014, that calls into question the principal conclusions of the Net Effects 

Report or the FAO/WHO study – and that therefore would necessitate FDA’s abandonment of the 

agency’s own research. 

To the contrary, recent research suggests that the Net Effects Report may have understated 

the neurocognitive benefits seafood provides for developing babies.  Applying the nutrition 

evidence systematic review already utilized by the DGAC, a group of widely recognized nutrition 

science experts examined dozens of post-2000 studies assessing various health outcomes of 

maternal seafood consumption on children.  The authors measured benefits to neurocognition from 

omega-3 fats and other nutrients critical to optimal neurological development, but they also 

integrated “any adverse effects from neurotoxicants” in their analysis.  The authors conclude that:  

(i) “no adverse effects of seafood consumption on neurocognition were found in 44 publications 

reporting on 102,944 mother-offspring pairs and 25,031 children”; and (ii) benefits to child 

neurocognitive development “began at the lowest amounts of seafood consumed in pregnancy (∼4 

oz/wk) and up to >100 oz/wk, with benefits to age appropriate measures of neurocognitive 

development including an average increase of 7.7 IQ points.”38 

                                                             
38 Joseph R. Hibbeln et al., Relationships between Seafood Consumption During Pregnancy and Childhood 

and Neurocognitive Development: Two Systematic Reviews, 151 PROSTAGLANDINS, LEUKOTRIENES & 

ESSENTIAL FATTY ACIDS (PLEFA) 14 (Oct. 2019) (emphasis added). 
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According to OMB, “Congress has long recognized that federal agencies should make 

decisions using the best data reasonably available.”39  Recognizing that the FDA Net Effects report 

reflects the best available data, Congress specifically directed FDA in its FY 2019 appropriations 

bill to utilize its own nutrition science considering the net effects of seafood consumption in 

finalizing the Seafood Advice by July 1, 2019.40  Though the agency adhered to part of its statutory 

obligation in finalizing the 2019 Seafood Advice, FDA deliberately ignored the law’s direction to 

finalize the advice consistent with the scientific basis in the Net Effects Report. 

Indeed, in this case, not only was the Net Effects Report developed by FDA and easily 

accessible to FDA policymakers, but according to FDA itself, as demonstrated above, the Report 

was undertaken, reviewed, and finalized for the purpose of informing a badly needed revision to 

the 2004 Seafood Advice.  Moreover, recent research has validated the core findings of the 

agency’s research.  No such claims can be made with respect to the mercury RfD.  In the context 

of agency risk communication concerning food for human consumption, then, which is closer to 

being the “best available, peer-reviewed science [supported by] studies conducted in accordance 

with sound and objective scientific practices”:  the Net Effects Report and the scholarly research 

that supports and validates its conclusions, or the EPA mercury RfD?  The answer is clear. 

 

 

D. Specific Recommendations 

For Correcting The Information. 

As flawed as the consumption chart is accompanying the July 9 Seafood Advice is, 

addressing its IQA-related flaws to ensure the most accurate advice reaches pregnant and nursing 

women can be achieved rather easily.  To align with the evidence, seafood items that the 

consumption chart accompanying the July 9 Seafood Advice restricts to four ounces of weekly 

consumption – but that the Net Effects Report concludes can be eaten in abundance – should be 

shifted from the confusing “Good Choices” category to the “Best Choices” category.  This would 

mean moving widely consumed albacore and yellowfin tuna, halibut, and rockfish from “Good 

Choices” to “Best Choices.”41  It would not involve making any changes to the “Choices to Avoid” 

category of fish, nor would it entail any changes to the top half of the document. 

 

 

                                                             
39 OMB Guidance, supra note 2, at 1. 
40 Pub. L. No. 116-6, § 773 (2019). 
41 Ocean perch, which is grouped with rockfish in consumption data, is already in the “Best Choices” 
category. 
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These fish are among the most widely consumed species in the “Good Choices” category, 

as demonstrated by recent per capita consumption numbers: 

 Albacore tuna    .25 lbs per capita   

 Yellowfin tuna42   .12 lbs per capita 

 Ocean perch/rockfish   .14 lbs per capita 

 Halibut    .05 lbs per capita 

 Making these simple changes, at a minimum, would be amply justified by the unrebutted, 

directly applicable science FDA developed for the purpose of informing revised seafood guidance 

for pregnant and nursing women in the first place.  It would empower women to maximize the 

neurodevelopmental benefits to growing babies of regular seafood consumption, thus ensuring that 

these babies do not miss out on the IQ points widely acknowledged science argues are available 

in all these fish.  And it would make it easier for the federal government to deliver a clear, effective 

message to pregnant and nursing women about the overall benefits and risks of regular maternal 

seafood consumption – something FDA claims to welcome. 

 

 

E. NFI And Its Member Companies Are Directly Affected 

By The Information Errors The July 9 Seafood Advice Contains, 

But, Even More Importantly, Pregnant And Nursing Women And Their 

Children Stand To Lose Out If The Agencies Do Not Correct This Advice. 

 In disseminating IQA-covered information, agencies must consider the uses of the 

information “not only from the perspective of the agency but also from the perspective of the 

public.”43  NFI’s mission is to ensure the media, consumers and regulators have the facts about 

seafood and support sound public policy and nutrition information based on science.  In support 

of that mission, NFI is routinely compelled to address incorrect and non-scientific claims about 

the need to deprive pregnant mothers and children from the nutritional benefits of seafood.  These 

reports nearly always cite to the January 19, 2017 or the July 9 revisions to the FDA-EPA Seafood 

                                                             
42 Although the Net Effects Report did not assess yellowfin tuna, well over a decade of FDA sampling 
demonstrates that yellowfin tuna has mercury levels below those of albacore tuna.  See Mercury Levels in 

Commercial Fish and Shellfish (1990-2012), U.S. FOOD & DRUG ADMIN. (Oct. 25, 2017), 

https://www.fda.gov/food/metals/mercury-levels-commercial-fish-and-shellfish-1990-2012.  FDA’s 
sampling has shown the mean mercury concentration for yellowfin tuna is 0.354 ppm, lower than the 0.358 

for albacore.  The median mercury concentration for yellowfin tuna is 0.311 ppm, lower than the 0.360 for 

albacore.  Thus, the same logic that applies to shifting the albacore tuna classification applies to shifting 

the yellowfin tuna classification as well. 
43 HHS IQA Guidelines, supra note 1, at 4. 

https://www.fda.gov/food/metals/mercury-levels-commercial-fish-and-shellfish-1990-2012
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Advice.44  Such reports make it more difficult for consumers – including men and grown children 

who often take their cues from mothers about healthy eating – to make informed dietary choices 

about an entire category of nutrient-rich proteins whose health benefits extend from infant 

development throughout life.  This for a food that the federal government in other publications 

urges Americans – including American mothers – to eat in larger amounts than they currently do. 

 Ultimately, of course, it is pregnant and nursing women and their growing babies who 

matter most in this calculus.  Government information disseminated to them about critically 

important choices must be accurate, science-based, and updated.  That cannot be said of the July 

9 Seafood Advice or its January 19, 2017 predecessor.  Thus, it is incumbent on FDA to correct 

that document, both to meet the agency’s IQA obligations and to ensure, finally, that this 

vulnerable group of Americans and their healthcare providers receive the best nutrition guidance. 

 

Conclusion 

 For the foregoing reasons, NFI respectfully requests review of this Request for Corrections 

in accordance with applicable OMB, HHS, and FDA requirements and the corrections described 

above. 

      Respectfully submitted, 

 

      John P. Connelly 

      President 

                                                             
44 Recent instances of high-profile media outlets and health care providers erroneously counselling pregnant 

and nursing women to restrict their seafood intake include:  Rhys McKay, How Many Calories in a Can of 
Tuna?, BETTER HOMES & GARDENS (Oct. 2, 2019), https://www.bhg.com.au/how-many-calories-in-a-can-

of-tuna (citing the July 9 Seafood Advice and then concluding that “if you’re pregnant or breastfeeding, it’s 

recommended that you avoid canned tuna.”); and Eating Smart When You’re Pregnant, ST. ELIZABETH 

HEALTHCARE HEALTHY HEADLINES BLOG (July 23, 2019) 

https://www.stelizabeth.com/healthyheadlines/eating-smart-when-youre-pregnant/ (inaccurately stating 

that fish “with high mercury like tuna, swordfish, shark and tilefish should be avoided during pregnancy.”).  
HHS itself issued a summary of the January 19, 2017 Seafood Advice interpreting that document to 

encourage seafood consumption “starting at age 2.” OFFICE OF DISEASE PREVENTION & HEALTH 

PROMOTION, Five Strategies for Encouraging Seafood Consumption: What Health Professionals Need to 

Know, HEALTH.GOV (Mar. 20, 2017) https://health.gov/news/blog/2017/03/five-strategies-for-

encouraging-seafood-consumption-what-health-professionals-need-to-know/. 

 

https://www.bhg.com.au/how-many-calories-in-a-can-of-tuna
https://www.bhg.com.au/how-many-calories-in-a-can-of-tuna
https://www.stelizabeth.com/healthyheadlines/eating-smart-when-youre-pregnant/
https://health.gov/news/blog/2017/03/five-strategies-for-encouraging-seafood-consumption-what-health-professionals-need-to-know/
https://health.gov/news/blog/2017/03/five-strategies-for-encouraging-seafood-consumption-what-health-professionals-need-to-know/
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cc: The Honorable Stephen M. Hahn, M.D. 

Commissioner  

Food and Drug Administration 

United States Department of Health 

     and Human Services 

10903 New Hampshire Avenue 

Silver Spring, Maryland  20993 

 

The Honorable Andrew R. Wheeler 

Administrator 

United States Environmental Protection Agency 

1200 Pennsylvania Avenue, N.W. 

Washington, D.C.  20460 

 

The Honorable Alex M. Azar II 

Secretary 

United States Department of Health and 

     Human Services 

200 Independence Avenue, S.W. 

Washington, D.C.  20201 

 

The Honorable Sonny Perdue III 

Secretary 

United States Department of Agriculture 

1400 Independence Avenue, S.W. 

Washington, D.C.  20250 

 

The Honorable Russell T. Vought 

Acting Director 

Office of Management and Budget 

725 Seventeenth Street, N.W. 

Washington, D.C.  20503 

 

The Honorable Paul J. Ray 

Acting Administrator 

Office of Information and Regulatory Affairs 

Office of Management and Budget 

725 Seventeenth Street, N.W. 

Washington, D.C.  20503 



Sources 
This updated advice is based on several reviews of science conducted in the last five years about the health effects of eating seafood, including the following: 
• U.S Food and Drug Administration, 2014. “A Quantitative Assessment of the Net Effects on Fetal Neurodevelopment From Eating Commercial Fish (As

Measured by IQ and also by Early Age Verbal Development in Children).” 
• Food and Agriculture Organization of the United Nations/World Health Organization, 2011. “Report of the Joint FAO/WHO Expert Consultation on the Risks and

Benefits of Fish Consumption,”  
• U.S. Departments of Agriculture and Health and Human Services, 2010. Dietary Guidelines for Americans 2010, chapter 4, “Foods and Nutrients to Increase” 

	  

Key Message Increase the amount of fish and seafood you eat to at least 2 or 3 servings (8-12 ounces) of a 
variety of fish and seafood each week. Eating fish and seafood during pregnancy and 
breastfeeding can help improve your baby’s brain development. That is because fish and seafood 
are full of nutrients including healthy oils called omega-3s. Omega-3s are needed for the brain to 
grow and work properly. Omega-3s are also good for your heart. 

Who Should Know Follow these simple tips during pregnancy and breastfeeding as well as when feeding  
fish and seafood to young children to make sure you and your family are getting plenty 
fish and seafood. 

Why This Advice 
Is Important 

Many people do not currently eat the recommended amount of fish and seafood. When you do 
not eat enough fish and seafood, you and your children may miss out brain and heart health 
benefits. 

What to Do 1. Increase the amount of fish and seafood you eat to at least 2 or 3 servings (8-12 ounces)
of a variety of fish and seafood each week.
• The average pregnant woman in the U.S. eats about half a serving (2 ounces) of seafood

per week. So you should likely eat four-times the amount of seafood you currently eat each
week.

• For young children, give them 2 or 3 servings of fish and seafood a week in
child-sized portions.

2. Choose a variety of cooked seafood to help you meet your omega-3 needs.
• Eat at least 2-3 servings (8-12 ounces) of a variety of seafood each week, including some

higher omega-3 types like salmon, canned white (albacore) tuna, mackerel, sardines, trout,
and anchovies.

3. During pregnancy and breastfeeding avoid only four types of fish that are higher in
mercury: tilefish from the Gulf of Mexico, shark, swordfish, and king mackerel.
• Most people in the U.S. already do not eat these four types of fish to avoid, which have

mercury levels close to or over 1 part per million.
• Overall, the types of fish we eat in the U.S. are low in mercury, with levels well below 1 part

per million.
• If you are not pregnant or breastfeeding, there are no types of commercial

seafood to avoid.

4. When adding more fish and seafood to your diet, be sure to stay within your calorie
needs.
• Choose fish and seafood in place of some meat and poultry.

Fish and Seafood: What Pregnant Women and Parents of 
Young Children Should Know, Advice from FDA and EPA 
Updated Advice by FDA and EPA / June 2014

This table is available online at: www.fda.gov/food/foodborneillnesscontaminants/metals/ucm393070.htm 
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Questions & Answers 

1. Why we are issuing this advice now? 

We (the Food and Drug Administration and the Environmental Protection Agency) are issuing this 

advice to encourage women to eat recommended amounts and types of fish. Recent reports show 

many pregnant women in the United States are not consuming fish in amounts recommended by 

the Dietary Guidelines for Americans 2010. This advice is being issued now to encourage women 

who are pregnant (or may become pregnant) or breastfeeding and young children to eat more fish 

and to eat a variety of fish from choices that are lower in mercury. The Dietary Guidelines for 

Americans 2010, the federal government’s evidence-based nutritional guidance to promote healthy 

eating, now recommends that “women who are pregnant or breastfeeding consume at least 8 and up 

to 12 ounces of a variety of seafood per week, from choices lower in methyl mercury.”   

There is longstanding evidence of the nutritional value of fish in the diet. Fish contain high quality 

protein, many vitamins and minerals, omega-3 fatty acids, are mostly low in saturated fat, and some 

fish even contain vitamin D. The nutritional value of fish is especially important during growth and 

development before birth, in early infancy for breastfed infants, and in childhood. 

back to top 

2. Can you provide me with a list of different types of fish and how much mercury and omega-

3 fatty acids they contain? The following table provides a list of common fish that can be bought in 

stores and restaurants.  

Common Varieties Milligrams of Omega-3 Fatty Acids (Eicosapentaenoic 

(EPA) and Docosahexaenoic (DHA) Per 4 Ounces of 

Cooked Fish 

Micrograms of Mercury 

Per 4 Ounces of Cooked 

Fish 

Salmon: Atlantic, Chinook, 

Coho 

1,200 – 2,400 2 

Anchovies, Herring, and 

Shad 

2,300 – 2,400 5 - 10 

Mackerel: Atlantic & Pacific 

(not King) 

1,350 – 2,100 8 - 13 

http://www.cnpp.usda.gov/DGAs2010-PolicyDocument.htm
http://www.cnpp.usda.gov/DGAs2010-PolicyDocument.htm
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Common Varieties Milligrams of Omega-3 Fatty Acids (Eicosapentaenoic 

(EPA) and Docosahexaenoic (DHA) Per 4 Ounces of 

Cooked Fish 

Micrograms of Mercury 

Per 4 Ounces of Cooked 

Fish 

Tuna: Bluefin & Albacore 1,700 54-58 

Sardines: Atlantic & Pacific 1,100 – 1,600 2 

Oysters: Pacific 1,550 2 

Trout: Freshwater 1,000 – 1,100 11 

Tuna: White (Albacore) 

canned 

1,000 40 

Mussels: Blue 900 NA* 

Salmon: Pink & Sockeye 700 – 900 2 

Squid 750 11 

Pollock: Atlantic & Walleye 600 6 

Marlin 250 – 1030** 69 



Common Varieties Milligrams of Omega-3 Fatty Acids (Eicosapentaenoic 

(EPA) and Docosahexaenoic (DHA) Per 4 Ounces of 

Cooked Fish 

Micrograms of Mercury 

Per 4 Ounces of Cooked 

Fish 

Crab: Blue, King, Snow, 

Queen, & Dungeness 

200 – 550 9 

Tuna: Skipjack & Yellowfin 150 – 350 31 – 49 

Flounder, Plaice, & Sole 

(Flatfish) 

350 7 

Clams 200 – 300 <1*** 

Tuna: Light canned 150 – 300 13 

Catfish 100 – 250 7 

Cod: Atlantic & Pacific 200 14 

Scallops: Bay & Sea 200 8 

Haddock & Hake 200 2 – 5 

Lobster: American 200 47 



Common Varieties Milligrams of Omega-3 Fatty Acids (Eicosapentaenoic 

(EPA) and Docosahexaenoic (DHA) Per 4 Ounces of 

Cooked Fish 

Micrograms of Mercury 

Per 4 Ounces of Cooked 

Fish 

Crayfish 200 5 

Tilapia 150 2 

Shrimp 100 <1*** 

Orange Roughy 42 80 

Varieties That Should Not be Consumed by Women Who Are Pregnant or Breastfeeding or by Young Children 

Shark 1,250 151 

Tilefish: Gulf of Mexico 1,000 219 

Swordfish 1,000 147 

Mackerel: King 450 110 

*Not available. It is likely to be comparable to the levels in oysters and clams.  

**250 is the value for blue marlin and 1030 is the value for striped marlin. 

***Less than one. 



This table can be found in Appendix 11 in the Dietary Guidelines for Americans 2010. We have 

modified it to change “zero” to “less than one” for clams and shrimp since they do contain very small 

amounts of mercury. We have also added orange roughy and marlin to the table because we are 

seeking public comment on whether to recommend that pregnant and breastfeeding women and 

young children avoid these fish.   

back to top 

3. What are mercury and methylmercury? 

Mercury occurs naturally in the environment and can also be released to the environment through 

many types of human activity. Mercury can collect in streams, lakes, and oceans and is turned into 

methylmercury in the water. It is this type of mercury that is present in fish. Methylmercury is a 

neurotoxin that can be harmful to the brain and nervous system if a person is exposed to too much 

of it. 

4. Is there methylmercury in all fish? 

Nearly all fish contain at least traces of methylmercury. As they feed, fish absorb 

methylmercury. Methylmercury tends to build up more in some types of fish than others, especially in 

larger fish with longer life spans. 

back to top 

5. What fish should I avoid? 

You should avoid these four types of fish that are highest in mercury* 

 Tilefish from the Gulf of Mexico 

 Shark 

 Swordfish 

 King mackerel 

As you can see from the above table, those fish are notably higher in mercury on average than the 

other listed fish. 

*Mercury concentration data come from the FDA database located 

athttp://www.fda.gov/Food/FoodborneIllnessContaminants/metals/ucm115644.htm. 

6. How many servings of fish should I eat every week in order to eat 8-12 ounces? 

If you eat 2-3 servings per week it is likely that you will eat 8-12 ounces. That would be 4-6 ounces 

per serving. 

back to top 
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7. Is it true that pregnant women and young children should avoid raw fish?  

Yes.  The Dietary Guidelines for Americans 2010 and FDA recommend that pregnant women and 

young children should only eat foods with fish, meat, poultry, or eggs that have been cooked to safe 

temperatures to protect against microbes that might be in those foods.  Pregnant women and young 

children often lack strong immune systems and are more at risk for foodborne illnesses. 

8. How should I eat 8-12 ounces of fish every week within my calorie needs? 

If you have to eat more fish than you usually do in order to eat 8-12 ounces per week, you should be 

mindful not to exceed what would be a good number of calories for you. The Dietary Guidelines for 

Americans 2010recommend increasing the amount and variety of fish you eat by choosing fish in 

place of other protein sources. This may mean eating less of other things in order to stay within your 

calorie needs. It may also mean paying attention to how the fish are prepared. Broiled fish, for 

example, typically contain fewer calories than fried fish and can be healthier in other ways as well. If 

you are uncertain about what the right number of calories is for you, useful information is available 

at www.choosemyplate.gov (specific information available athttp://www.choosemyplate.gov/weight-

management-calories/weight-management/better-choices/amount-calories.html). If you wish further 

information, we recommend that you consult a nutritionist or your physician. 

back to top 

9. It is hard to imagine a young child eating 8-12 ounces of fish every week. Would it be OK to 

serve less? 

Yes. We recommend serving fish to young children 2-3 times per week but the portion sizes should 

be smaller than adult portions and right for your child’s age and appetite. The USDA Food Patterns, 

which provide examples of the types and amounts of foods to consume for health, suggest that 

children ages 2-8 years eat about 3-6 ounces of fish per week, depending on calorie needs. For 

children under the age of six, the USDA Food Patterns suggest an amount of 3-5 ounces per 

week. For children ages 6-8, the total for the week should be about 4-6 ounces.  Appropriate 

amounts of fish for older children would increase up to the adult recommendation of at least 8 

ounces per week as their calorie needs increase. As an additional matter, parents should feed fish to 

young children only after 6 months of age. Because fish, and particularly shellfish, are regarded as 

major allergens, parents feeding fish to their children for the first time should monitor for signs of an 

allergic reaction before feeding a second time. 

The recommendation to limit consumption of albacore tuna to 6 ounces per week should similarly be 

adjusted for age and portion size.  And, of course, the recommendation to avoid the fish highest in 

mercury (tilefish from the Gulf of Mexico, king mackerel, shark, and swordfish) applies to young 

children as well as to pregnant women and breastfeeding mothers. The recommendation for fish that 

you or others catch in rivers, streams, and lakes and for which no advice is available is that children 

under the age of six should limit their consumption of these fish to 1 – 2 ounces per week and 

children ages 6 – 12 should limit their consumption to 2 – 3 ounces per week. In neither case should 

children eat other fish that week. 

http://www.cnpp.usda.gov/DGAs2010-PolicyDocument.htm
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10. Should I be concerned if I eat one serving of the four fish you recommend against eating? 

While it is unlikely that a single serving could have any health impact, these fish should not be part of 

your regular diet. We recommend that you avoid these fish while pregnant, if you plan to get 

pregnant, or while breastfeeding, and that you avoid serving these fish to young children. 

back to top 

11. I eat a lot of tuna, especially canned light tuna because it is particularly affordable. Is it 

alright to eat mostly canned light tuna? 

Canned light tuna is fine to eat because it is not high in methylmercury, but we recommend that you 

eat a variety of fish, including at least some fish that are even lower in mercury. You may wish to try 

other affordable fish lower in mercury such as other types of canned fish, frozen fish, or fresh fish 

that are on sale. 

12. I eat a lot of tuna, but prefer to eat albacore tuna. Should I continue to eat mostly albacore 

tuna? 

White tuna (albacore) contains much less mercury on average than the fish we recommend 

avoiding, but it does typically contain three times as much methylmercury on average as canned 

light tuna. As recommended in theDietary Guidelines for Americans 2010, you should limit white 

tuna (albacore) to six ounces per week. When serving albacore to children, we suggest reducing by 

roughly one-half the amounts recommended by the Dietary Guidelines for Americans 

2010 described above in the answer to Question 9 (e.g., 1-4 ounces). 

back to top 

13. What happens if I eat less than eight or more than 12 ounces of fish (including shellfish) 

in a week? 

Our advice is provided as a general guideline for how much fish to eat weekly. If you eat more or 

less than the recommended amount one week, simply try to eat the recommended amount in the 

following weeks. 

14. Why should I follow the recommendations for eating fish? 

Fish are a good source of many nutrients, including protein and minerals such as iron, and most of 

them are low in saturated fats. Fish also contain varying amounts of omega-3 fatty acids and some 

fish contain vitamin D. Fish consumption, as part of a healthy eating pattern and when consumed 

within caloric needs, is associated with overall health. The nutritional value of fish lower in mercury is 

especially important during growth and development before birth, in early infancy (for breastfed 

infants), and in childhood. 

back to top 

15. Should I avoid all fish during pregnancy in order to avoid mercury? 
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You do not need to avoid fish during pregnancy. In fact, primary research studies with pregnant 

women have consistently found that the nutritional value of fish is important during growth and 

development before birth, even though nearly all fish contain at least traces of mercury. This has 

been especially the case when the fish has been lower in mercury. The Dietary Guidelines for 

Americans 2010 include fish as a food to increase, both generally and during pregnancy, because 

most people eat below the recommended amounts. Avoiding fish during pregnancy in favor of 

omega-3 supplements means that you would be missing out on many other important nutrients 

contained in fish that are required for overall health. 

16. Why does this advice include a recommendation for recreationally caught fish from local 

waters? 

There are local waters where there may have been little or no monitoring and, therefore, the extent 

of potential methylmercury contamination is unknown. Local fresh water fish may also differ in their 

nutritional composition. That’s why it is important for those who fish to pay attention to local 

advisories.  If there is no local fish advisory, you should eat no more than 6 ounces per week and do 

not eat any other fish that week.  Children under the age of six should limit their consumption of 

these fish to 1 – 2 ounces per week and children ages 6 – 12 should limit their consumption to 2 – 3 

ounces per week. In neither case should children eat other fish that week. 

back to top 

17. Where do I get information about the safety of fish caught by family or friends? 

Check the applicable fishing regulations booklet or website for information about recreationally 

caught fish. Local health departments also have information about advisories in their jurisdiction. 

18. Can I clean or prepare (e.g., cook) my fish to reduce the amount of methylmercury that 

might be present? 

Methylmercury is found throughout the tissue in fish, so cleaning or cooking will not reduce the 

amount of methylmercury in a fish meal.  However, it’s always a good idea to remove skin, belly fat, 

and internal organs (where other harmful pollutants may accumulate) before you cook fish. This is 

particularly true for locally caught fish 
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Eating Fish: What Pregnant Women and 
Parents Should Know 

January 2017 

FDA and EPA have issued advice regarding eating fish. This advice is geared toward helping women 

who are pregnant or may become pregnant - as well as breastfeeding mothers and parents of young 

children - make informed choices when it comes to fish that is healthy and safe to eat. 

The advice includes a chart that makes it easier than ever to choose dozens of healthy and safe 

options, and a set of frequently asked questions & answers. 

To learn more and download materials, visit us at www.fda.gov/fishadvice and www.epa.gov/fishadvice. 
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Chart 
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Questions & Answers 

I. USING THE CHART 
 
1. How do I use the chart?  
Fish are a high quality protein source, and lower mercury fish are a good choice for everyone. This 
advice is specifically for women who are pregnant, might become pregnant or are breastfeeding, and 
for young children, but everyone can follow this advice.  
 
Use the chart to help you choose which fish to eat each week. Eating a variety of fish is better for you 
and your child than eating the same type every time. 
 
You can eat 2 to 3 servings a week of fish in the “Best Choices” category, based on a serving size of 
four ounces, in the context of a total healthy diet.  
 
You can eat 1 serving a week of fish in the “Good Choices” category.  
 
You should not eat fish in the “Choices to Avoid” category or feed them to young children. However, if 
you do, eat fish with lower mercury levels in the following weeks. 
 
2. How did you decide which fish went in each category? 
We took a cautious and highly protective approach in determining which fish belonged in each 
category. We calculated how many servings the average pregnant woman could eat in a week using 
information on mercury content of each fish type from FDA’s database for commercial fish and other 
sources. If she could eat that fish at least three times a week, then we listed it in the “Best Choices” 
category. If she could eat that fish only once a week, or twice but not three times a week, then we listed 
it in the “Good Choices” category. If she could not eat a serving of that fish once a week, then we listed 
the fish in the “Choices to Avoid” category. 
 
For more information, please see our technical page. 
 
3. How can some fish be in more than one category? 
There are different types (or species) of tuna, such as albacore, bigeye, and yellowfin. Some types of 
tuna that are bigger or live longer tend to have higher mercury levels, and that is why they are in 
different categories. So, canned light tuna is in the “Best Choices” category. Albacore (or white) tuna 
and yellowfin tuna are in the “Good Choices” category, and bigeye tuna is in the “Choices to Avoid.”  In 
addition, fish of the same species that are caught in different geographic locations can vary in mercury 
content. For example, tilefish are in two categories because tilefish in the Gulf of Mexico have higher 
mercury levels than those in the Atlantic Ocean. 
 
4. Why are some fish not on the chart? 
If you are looking for a species of fish that is not on the chart, such as mussels, that means we did not 
have enough reliable mercury data to include it. We plan to update the website as we get more data. 
 
5. How can I find out more details on the mercury levels in fish? 
Go to our more detailed, sortable table that shows the average mercury levels in commercial fish. 
 
 
 
 

http://www.fda.gov/fishadvice
http://www.fda.gov/fishadvice
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II. SERVINGS 
 
1. What is a serving?  
For adults, a typical serving is 4 ounces of fish, measured before cooking. Our advice is to eat 2 to 3 
servings of a variety of cooked fish, or about 8 to 12 ounces, in a week.  
 
2. How can I tell how much 4 ounces is? 
Four ounces is about the size and thickness of an adult’s palm. 

  
 
3. What happens if I eat less fish than the 2 to 3 servings a week you recommend? 
You could miss out on the high quality protein, minerals and vitamins present in fish that are beneficial 
to overall health. Simply try to eat the recommended amount from a variety of fish in the following 
weeks. Our advice is provided as a general guideline for how much fish to eat weekly. 
 
4. What happens if I eat more than 3 servings of fish in a week? 
Try to vary the fish you eat. If you eat more than 3 servings in a week and some include fish with higher 
mercury levels, try to eat fish with lower mercury levels in the following weeks. 
 
5. Should I make any changes to the advice based on my weight? 
 
The advice provided here is intended as a general guideline. Women who weigh less than the average 
(165 pounds) may wish to eat smaller portions or to eat two servings of fish a week instead of three.   
 

III. CHILDREN 
 
1. Should children eat fish and if so, how much? 
Yes, fish, like other protein-rich foods, is good for a child’s growth and development. We recommend 
serving fish to children 1 to 2 times per week from a variety of fish, but the portion sizes should be 
smaller than adult portions and right for your child’s age and total calorie needs. On average, a serving 
size is about 1 ounce for children ages 2-3 years, 2 ounces for children ages 4-7 years, 3 ounces for 
children ages 8-10 years and 4 ounces for children 11 years and older. For more information, please 
see our technical page. Also read Q&A VI.2 and Q&A VII.1 for information on children and tuna and fish 
caught by family and friends. 
 
2. At what age can I start giving my child fish? 
Parents can feed fish to young children, but should not feed fish to children younger than 6 months of 
age. Because fish, and particularly shellfish, are regarded as major potential allergens, parents feeding 
fish to their children for the first time should monitor for signs of an allergic reaction before feeding a 
second time. 

http://www.fda.gov/fishadvice
http://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAllergens/ucm530854.htm
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IV. NUTRIENTS IN FISH 
 
1. What nutrients are in fish and why are they good for you? 
Most fish are an excellent source of high quality protein. Fish are also important sources of selenium, 
zinc, iodine, iron, and other minerals needed by the body. Fish are natural sources of many B vitamins, 
and oily fish provide vitamins A and D. Studies with pregnant women have found that the nutritional 
benefits of fish, like other protein-rich foods, are important for their children’s growth and development 
during pregnancy and childhood. Most fish are low in fat, and most of the fat that is present in fish is 
healthy polyunsaturated fat. The polyunsaturated omega-3 fatty acids eicosapentaenoic acid (EPA) and 
docosahexaenoic acid (DHA) are also present in many types of fish. Research is still underway to 
determine the health benefits of omega-3 fatty acids.  
 
2. Can I get the same benefits from omega-3 supplements than from eating fish? 
Omega-3 supplements do not provide protein, vitamins, or minerals. Taking omega-3 supplements 

instead of eating fish means that you would be missing out on the high quality protein, minerals, and 

vitamins present in fish that are beneficial to overall health. The research is still underway on the health 

benefits of omega-3 supplements.  

V. CONTAMINANTS IN FISH 
 
1. What are mercury and methylmercury? 
Mercury is an element that occurs naturally in the environment and is also released to the environment 
through many types of human activity. It can collect in streams, lakes, and oceans and is turned into 
methylmercury in the water or sediment. It is this type of mercury that is present in fish. Methylmercury 
can be harmful to the brain and nervous system if a person is exposed to too much of it over time. 
 
2. Is there methylmercury in all fish? 
Nearly all fish contain at least traces of methylmercury. Fish absorb methylmercury from the food they 
eat. It tends to build up more in some types of fish than others, especially in larger fish that eat other 
fish and those fish that live longer.  
 
3. Should I not eat fish during pregnancy in order to avoid mercury? 
No, fish can contribute to a healthy diet before and during pregnancy and while breastfeeding. Studies 
with pregnant women have found that the nutritional benefits of fish, like other protein-rich foods, are 
important for their child’s growth and development during pregnancy and childhood. This is especially 
true when the fish is lower in mercury. Most people eat less than the recommended amount of fish, 
both in general and during pregnancy. A 2005 FDA survey found pregnant women typically ate only 2 
ounces of fish a week. The chart in this advice shows which fish are the best choices for women who 
are pregnant, might become pregnant, or are breastfeeding, or for young children. 
 
4. Can cleaning or preparing (e.g., cooking) my fish reduce the amount of mercury that might 

be present? 
No. Mercury is found throughout the tissue in fish, so cleaning or cooking will not reduce the amount of 
mercury. The way to reduce the amount of mercury is to eat the fish shown on the chart identified as 
the “Best Choices.”   
 
For fish purchased whole in stores please see additional information in the response to Question V.6. 
 

https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productID=2321
https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productID=2321
http://www.sciencedirect.com/science/article/pii/S0013935112001168
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5. Should I be concerned if I eat one serving of the fish listed in the “Choices to Avoid” 
category? 

No, but going forward, choose from fish from the “Best Choices” or “Good Choices” categories.  Just try 
to avoid eating the “Choices to Avoid” fish or feeding them to children. We recommend you eat a variety 
of fish from the “Best Choices” and “Good Choices” categories on the chart. 
 
6. Are there other contaminants in fish? 
Yes, however, FDA has found that the levels of other contaminants in commercial fish generally do not 
raise human health concerns. For many years, FDA has sampled and tested commercial seafood for 
pesticides and industrial chemicals as well as other heavy metals besides mercury and the results are 
available on FDA’s website:   

• Pesticide Program Residue Monitoring 

• Total Diet Study Analytical Results  
 
Levels of other contaminants vary by location and fish species. State and local health departments or 
fish and game agencies provide advice on other contaminants, such as polychlorinated biphenyls 
(PCBs) in fish from particular bodies of water. People who catch their own fish for recreation or as a 
source of protein in their diets should check for fish advisories for both fresh and marine waters.  
 
It is a good idea to remove skin, fat, and internal organs where other types of harmful pollutants may 
accumulate for fish you and your friends catch before you cook these fish. This is particularly true 
because fish from some local waters may be more likely to contain other contaminants.  

 
And remember - eat a variety of fish, not just the same type every time you eat fish. There are plenty of 
fish shown on the chart to choose from, so there are fish for every taste.  
 

VI. WHAT ABOUT TUNA? 
 
1. What is the difference between albacore (white) tuna and canned light tuna?  
Albacore, or white tuna, is larger and lives longer than the fish generally used in canned light tuna. 
Meanwhile, canned light tuna can be a mix of a variety of generally smaller tuna species, most often 
skipjack. 
 
2. I eat a lot of tuna, especially canned light tuna because it is particularly affordable. Is this 

okay? 
Yes. Canned light tuna is in the “Best Choices” category and it is fine to eat 2 to 3 servings per week. 
We recommend that you eat a variety of fish. You may wish to try other affordable fish in the “Best 

http://www.fda.gov/food/foodborneillnesscontaminants/pesticides/ucm2006797.htm
http://www.fda.gov/Food/FoodScienceResearch/TotalDietStudy/ucm184293.htm
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Choices” category such as canned salmon or sardines, frozen fish, or fresh fish that are at a reduced 
price.  
 
3. I eat a lot of tuna, but prefer to eat albacore tuna. Is this okay? 
Albacore tuna, also known as white tuna, typically contains three times more mercury than canned light 
tuna. You can eat albacore or any of the other fish from the “Good Choices” category once a week.  
 

VII.  FISH CAUGHT BY FAMILY AND FRIENDS 
 
1. What if I eat fish caught by family and friends? 
When eating fish you or others have caught, pay attention to fish advisories on those water bodies. 
There are waters where there may have been little or no monitoring and, therefore, the extent of 
potential mercury contamination is unknown. If advice isn’t available, you should limit your consumption 
of that fish to one serving per week and not eat any other fish that week. Adults should eat no more 
than 6 ounces that week, children under the age of six should limit their consumption of these fish to 1 
to 2 ounces per week, and older children (ages six to twelve) should limit their consumption to 2 to 3 
ounces per week. Again, neither adults nor children should eat other fish that week. 
 
2. Where do I get information about the safety of fish caught by family or friends? 
Check the applicable fishing regulations booklet or website for information about recreationally caught 
fish. Local, state, and tribal health departments and fish and game agencies also have information 
about advisories for consuming fish in their jurisdiction. Also see EPA’s website for fish consumption 
advisories.  
 

VIII. ADDITIONAL TIPS FOR EATING FISH 
 
1. How does eating 2 to 3 servings of fish a week fit within a healthy eating pattern? 
The 2015-2020 Dietary Guidelines for Americans recommend increasing the amount of fish, and to 
choose a variety of fish lower in mercury. Fish should be eaten in place of other protein sources, such 
as some meat and poultry. This may also mean paying attention to how the fish are prepared. Broiled 
fish, for example, typically contain fewer calories than fried fish and can be healthier in other ways as 
well. Sodium and cholesterol content from the fish or from the cooking process should also be 
considered as with other aspects of healthy eating. If you are uncertain about what the right number of 
calories is for you, please visit www.choosemyplate.gov for information regarding appropriate caloric 
intake (specific information available at My Weight Manager). If you want more information, we 
recommend that you consult a nutritionist or your physician.  
 
2. Is it true that pregnant women and young children should avoid raw fish?  
Yes. The 2015-2020 Dietary Guidelines for Americans and FDA recommend that pregnant women and 
young children should only eat foods with fish, meat, poultry, or eggs that have been cooked to safe 
internal temperatures to protect against microbes that might be in those foods. This includes raw fish 
served as part of sushi or sashimi (Japanese-style foods) that are available in many restaurants and 
food stores. Pregnant women and young children often have weaker immune systems and are more at 
risk for foodborne illnesses. 
 
3. What if I cannot or do not eat fish? Will my baby be okay?  
Fish is one source of high quality protein, minerals and vitamins that are beneficial to overall health. 
You can have a healthy baby even if you don’t eat fish. 
 

http://www2.epa.gov/choose-fish-and-shellfish-wisely
http://www2.epa.gov/choose-fish-and-shellfish-wisely
http://www.cnpp.usda.gov/dietary-guidelines
http://www.choosemyplate.gov/
https://www.supertracker.usda.gov/MyWeightManager.aspx
http://www.cnpp.usda.gov/dietary-guidelines
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4. I'm a woman who could have children but I'm not pregnant. Why should I follow this advice? 
If you could become pregnant in the next year, we encourage you to begin following this advice now. 
Eating 2 to 3 servings of a variety of fish a week along with other protein-rich foods can help your 
child’s growth and development, and following the recommendations for how often to eat the various 
fish types is also important. That’s because mercury in fish can accumulate in your body over time. 
While mercury is removed from the body naturally, the process can take several months. So, following 
this advice before pregnancy can benefit the developing child, especially during the important first 
trimester. 
 
5. What advice do you have about eating fish for people who are not pregnant, will not become 

pregnant, or are not breastfeeding? 
Fish are a high quality protein source, and lower mercury fish are a good choice for everyone. This 
advice is specifically for women who are pregnant, might become pregnant or are breastfeeding, and 
for young children, but everyone can follow this advice. 
 
6. Does this advice consider fishery sustainability issues? 
No. This advice focuses on the benefits of fish consumption and the number of fish meals per week that 
could be eaten based on mercury levels in fish. This advice does not reflect concerns about fishery 
sustainability issues. For more information, see the National Oceanic and Atmospheric Administration’s 
website at http://www.fishwatch.gov. 
 

IX. REFERENCES 
 
2015-2020 Dietary Guidelines for Americans, available at 
https://health.gov/dietaryguidelines/2015/guidelines/  

http://www.fishwatch.gov/
http://www.cnpp.usda.gov/DGAs2010-PolicyDocument.htm
https://health.gov/dietaryguidelines/
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