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By William M. Glenn

In February of 2001, a janitor found several boxes full of dusty scientific instruments in a basement

storeroom at the Cranbrook, British Columbia school where he worked. The janitor carried the boxes up to

a second-floor science lab at Mount Baker Secondary School and left them on the floor, next to the

radiator, about six feet away from physics teacher lvan McKnight's desk.

“He asked me if | was interested in keeping anything,” McKnight recalls, “but | didn’t have time to go

through them right then.”

So there the boxes sat, in the corner, until June, when a student accidentally kicked over one carton and a

large, broken barometer rolled out. The mercury that had pooled in the bottom of the box spilled out across

| the floor, much of it disappearing down the cracks where the floor met the wall.

To make matters worse, the new ventilation system in McKnight's lab hadn’t worked properly since it was

installed in 2000. “The lack of ventilation trapped all the vapours in the classroom, allowing them to reach

dangerous levels,” he says.
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Custodians gathered the pieces of broken barometer and as much of the mercur;' as they could find. But

that wasn't the end of it.

Many people may know mercury is the only metal that remains
a'liquid at room temperature; what most don’t realize is that
mercury also eévaporates readily, especially if it’s puddled in an
open box next to a hot radiator. Inhale those yapours and as
much as 80 per cent of the mercury in the lungs is absorbed
through the alveoli directly into the bloodstream. (Elemental
mercury can also be absorbed, though much more slowly,
through the skin. Airborne vapours are the big worry.)

Once absorbed, mercury builds up, primarily in the kidneys
and brain, damaging the central nervous system, sometimes per-
manently. Elemental mercury has a half-life in the blood of
about 40 to 60 days, as it is eliminated slowly in the :
feces and urine. But it takes much longer than that
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Ivan McKnight wasn't feeling well. Normally fit and

active— he had participated in runs and bike races
all over the province— vague, flu-like symptoms
forced him to abandon his sporting activities that
spring. By 2002, his worsening symptoms had
expan(:fea to include muscle tremors, nausea,
insomnia and debilitating fatigue. In October of that
year, McKnight went on sick leave for the first time,
though he still hadn’t made a Connection between his

deteriorating condition and the mercury spill.

— up to 30 years — to rid the body’s bones, brain and tissues of
any accumulated mercury.

The health effects of chronic mercury exposure depend on
the form — inorganic and organic mercury are both very toxic,
but the health effects of each are somewhat different. The Ameri-
can Conference of Governmental Industrial Hygienists (ACGIH)
recommends a threshold limit value (TLV) for mercury of 0.025
milligrams/cubic metre (mg/m?). The ACGIH also notes biologi-
cal exposure indices (BEIs) for mercury in both blood (which is
indicative of recent exposures) and urine (which is a better indi-

cator of chronic exposure). Most provinces, including British

Columbia, have adopted the ACGIH TLVs to serve
as occupational exposure standards.
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