Green Network Conference – 1st February 2005

Pesticide Exposures – UK and International Policy Failings

Accompanying Commentary to Power Point Presentation – by Georgina Downs

SLIDE 1 – Opening slide

First of all, I would like to thank Vera for inviting me to speak today and I have to say I do feel very privileged to have been asked and I would also like to congratulate you Vera on organising such an important event. As many of you know I am an independent pesticides campaigner, representing people who live near sprayed fields, as someone who has over 20 years direct experience of living in this situation. 

For the last 3 years I have been presenting a case to the Government regarding pesticide exposures for people in agricultural areas and the inadequacy and serious fundamental flaws throughout the existing regulations and monitoring system for pesticides.

Therefore the aim of my presentation today is to highlight why the current UK as well as international pesticide policies fail to protect people from exposure to pesticides and what needs to be done to finally give people the high level of protection they have the right to expect. 

Obviously just to point out that although my presentation is specifically related to the use of agricultural pesticides and people who live in rural areas it is equally applicable to non-agricultural uses and exposure for members of the public in general.

SLIDE 2 - background

Just to give a bit of background – Pesticides are deliberately designed to be toxic and are therefore naturally going to be inherently hazardous to human health. 
This can clearly be seen on the safety data sheet for each product that can have various warnings such as toxic by inhalation, do not breathe spray, may be fatal if inhaled, risk of serious damage to eyes, etc. etc. 

There has been over 50 years of documented scientific and medical evidence in relation the dangers of pesticides, the risks inherent in their use and the acute and chronic long-term ill-health effects that can result following exposure, including from Government’s very own documentation. I’ve just highlighted one quote there from a publication by MAFF in 1975 called the “Safe Use of Poisonous Chemicals on the Farm” that quite clearly states “Avoid inhaling particles of any pesticide” which is obviously very, very difficult in the kind of situation that myself and other rural residents are living in.

SLIDE 3 – key issues

So onto identifying some of the key issues. The current system fails to protect people in the countryside from exposure to pesticides and there’s 3 main areas in relation to that that I want to highlight today. The inadequacy of the bystander exposure and risk assessments, the mismatch and inconsistencies between the legislative requirement to protect workers and no protection for members of the public and the inadequacy of the current monitoring system and the role of Pesticides Incidents Appraisal Panel.

SLIDE 4 – bystander

The current method of assessing the dangers and risks to public health from crop-spraying is based on the model of a bystander. Now this is a predictive model, which assumes that there will only be occasional short-term exposure from the immediate spraydrift at the time of the application only and to one individual pesticide at any time. It also assumes that the person can walk away and leave the area.

Obviously this model is not appropriate or realistic to address the long-term exposure of a resident actually living in the sprayed area, where they will be repeatedly and frequently exposed to mixtures of pesticides and other hazardous chemicals, throughout every year and in many cases, like ours, for decades. Therefore as you can see this is a completely different type of exposure scenario to that set out for a bystander.
SLIDE 5 – aerial photo

I would like to put this into a visual context: This is an aerial photo of a rural area on the Cambridge/Suffolk border. The white arrow marks a house, which as you can see is completely surrounded by fields that run for miles in all directions, which is obviously a common feature of many rural communities. These fields are sprayed regularly and sequentially with mixtures of pesticides throughout every year. Now obviously once dispersed pesticide particles and droplets cannot be controlled, as they are airborne contaminants and can travel considerable distances. Scientific studies have shown pesticides located miles away from where they were originally applied. 

In an article in the Farmers Weekly on 31st March 2004, Alan East who is the technical services and registration manager from the company Interagro stated “The application of crop protection products is generally inefficient with only 15% of applied pesticide reaching its target.”

Therefore this illustrates a fundamental point, as this is not simply about the issue of immediate spraydrift at the time of application, (and therefore misuse of pesticides or overspray) but the wider issue of the long-term exposure to pesticides in the air (from the legal/approved use) and the overall high level exposure(s) that residents and others are receiving in this specific type of exposure scenario. 

The red line on the photo is just to illustrate that in this context as you can see small buffer zones will be totally inadequate and why a much larger distance is essential in an attempt to try and protect people in the countryside from exposure to pesticides.

SLIDE 6 – not considered in current assessments

Also just to highlight that the current risk assessments do not take into account exposure via volatilisation, which can occur days, weeks, even months after application/exposure via precipitation /or pesticides in harvesting dust and pollen/transported from outdoor applications and redistributed into indoor air/environment; nor does it consider vulnerable groups, including babies, children, pregnant women, the elderly, people who are already ill (and any interactions or synergistic effects with medication) or exposure to pesticides from any other sources, for example pesticide residues in food, water, non-agricultural exposures, as well as exposures to other chemicals in general.

Therefore even though crop-spraying has been a predominant feature of agriculture for over 50 years, there has never been an appropriate or realistic assessment of the risks to health for people who actually live in agricultural areas.

SLIDE 7 – worker

There is a clear mismatch and inconsistency between the legislative requirement for the protection of a worker and the lack of any protection for residents and bystanders. Workers are legally allowed to know what chemicals they are using, the risks and potential health effects and are required to wear protective equipment. Whereas, members of the public have no knowledge, information or protective clothing and yet they could be inches away, breathing in the very same airborne droplets, particles, vapours and dusts that workers are required to have protection from and yet they are deemed to be “officially safe” within the current regulatory system.
Now obviously this is completely unacceptable as members of the public have a fundamental right to know the information necessary to make informed and knowledgeable decisions to protect their health and the health of their family from any harm. 

SLIDE 8 – monitoring

Onto the inadequacy of the current monitoring system and the role of the pesticides incident appraisal panel:

HSE and PIAP were only really set up to deal with incidents of acute exposure and therefore there is no monitoring or collection of data on chronic effects.

Therefore the full extent of ill-health related to pesticides is not known.

However, even in relation to acute effects there is underreporting and misdiagnosis due to a number of factors

For example, there may be no knowledge of the exposure, no knowledge of the chemicals, as mentioned earlier, people are currently not entitled to access this information, also doctors are not really trained to recognise the effects of pesticides therefore there will be no correlation that the symptoms may be linked (and to be honest why would anybody link the symptoms when they are being told by the Government that it’s safe and doesn’t cause any health problems) so therefore there will be no reporting and no investigation by the authorities.

A number of previous reports have heavily criticised the existing regulations and monitoring system for pesticides including the British Medical Association’s 1990 report “Pesticides, Chemicals and Health” and the Select Committee on Agriculture report in 1987.
SLIDE 9 – ill-health

Now I would just like to briefly highlight some of the ill-health effects that are commonly reported to me by people living near sprayed fields:-

The acute effects include, sore throats, burning eyes, nose, skin, blisters, headaches, dizziness, nausea and flu-type illnesses, amongst other things. 

Some of these acute effects can be seen listed on the safety data sheet for each product and therefore the cause of the effect would be fairly clear.

However, even in cases such as these the adverse effects that are suffered by people are commonly dismissed by the authorities as not being related to pesticides which results in only a few cases of acute effects being confirmed by PIAP as related to pesticide exposure per year. Therefore I think a question that needs to be asked is why. It should also be pointed out that none of these cases are ever followed up to see if the acute effects have resulted in permanent long-term illness.

The most common chronic long-term illnesses and diseases that are reported to me, include clusters of various cancers, leukaemia, Non-Hodgkins lymphoma, neurological problems, asthma, allergies along with many other medical conditions, particularly in young children (and also just to point out not just in humans, but in dogs and other domesticated animals as well) and reports of this nature have gone on for decades. 

Now the majority of these type of illnesses will be difficult to prove causation, as they could occur years after exposure and with so many repeated exposures to mixtures of different pesticides it will be almost impossible to know which one led to the illness or whether it was the accumulation from a number of different exposures.

Also there may be no way to trace back to the exposure especially in the absence of the necessary chemical information or not even being aware of the exposure in the first place.

SLIDE 10 – case example

Many of the reports that I receive are related to clusters of cancers. To give an example, in one area there is a cluster of 7 cancers in a row of approx. 10 houses that back onto fields that are regularly sprayed. One of these cases involved a man who was diagnosed with prostate cancer at the age of 52 and unfortunately by the time the cancer was diagnosed it had already spread to his bones and he died within 2 years of diagnosis. Years later the gentleman who had bought the same house was also diagnosed with prostate cancer and again by the time it was diagnosed it had already spread to his bones. The fact that both men had lived in the same house that backed onto sprayed fields, at different times, raises important questions.

The Government’s Advisory Committee on Carcinogenicity has recently published a statement acknowledging a possible association between prostate cancer and pesticide exposure. In addition the Government’s Advisory Committee on Pesticides has recently accepted evidence of an association with Parkinson’s Disease. 

Therefore the pattern and clusters of illnesses and diseases that continue to be reported in rural communities is a serious cause for concern and is one that needs to be urgently addressed, in relation to the potential association with crop-spraying and pesticide exposure.

SLIDE 11 – Summary of other key points

I would just like to briefly highlight some other key points as to why the current pesticide policy is failing the public:-

In relation to responsibility/accountability and liability issues: Well over the years there appears to have been a general “buck-passing” of this problem from one Government agency and authority to another with everyone just blaming everyone else.

The 2003 DEFRA Consultation on crop-spraying did not address the fundamental points of the case that had been presented regarding the bystander issue. It turned into a self-fulfilling prophecy, as it was set up saying science was not in question and then determined by saying no new scientific evidence had been presented to justify the introduction of the proposals.

Due to inherent uncertainties, serious data gaps and fundamental flaws in the current risk assessment processes and monitoring systems there does not appear to be any evidence to support DEFRA’s continued assertions that pesticides are safe and that there are no health risks to people in the countryside from crop-spraying. Therefore there is no evidence that the clusters of acute and chronic long-term illnesses and diseases that are being reported in rural communities are not related to pesticide exposure. 

I should point out that the Royal Commission on Environmental Pollution are currently carrying out a study on the risks to people from crop-spraying and examining the scientific evidence on which DEFRA has based its decision on bystander exposure and obviously we await their findings with great anticipation. The report is due to be published in June 2005 and further information is available on the Royal Commission’s website at www.rcep.org.uk 

I should just also point out that on September 16th 2004 I actually made an application to Judicially Review DEFRA’s decision on crop-spraying, pending the outcome of the Royal Commission’s report.

SLIDE 12 International – Bystander points 

I continue to receive responses from people not only in this country, but from all over the world, as this is an international problem and is not just confined to the UK and the EU. Even though regulations may differ slightly from country to country most of them follow the same or similar approach in relation to the bystander issue. 

For example, in countries where they do routinely assess bystander exposure (as it should be pointed out that some countries do not) the model is the same as that used in the UK that assumes occasional short-term exposure from the spray cloud at the time of application only.

Therefore regulatory authorities all over the world have clearly overlooked a very significant exposure scenario in relation to people who actually live in agricultural areas and yet pesticides are not supposed to be approved for use until risk assessments have been undertaken to provide evidence that there will not be a health risk. 

SLIDE 13 – Examples/reports coming into me - France

I would like to briefly highlight a small selection of the reports and comments that I have been receiving to illustrate the parallel situation that people in agricultural areas are experiencing all over the world. 

Mr. and Mrs. Obry live in Southern Brittany in the middle of fields that are regularly sprayed with mixtures of pesticides and other chemicals. The symptoms they have suffered include, amongst other things, breathing problems, oedema, vertigo, loss of balance, muscle weakness, memory and concentration problems, persistent headaches and coughs, ezcema and joint pains. 

They know of other residents in agricultural areas who are also affected. 

SLIDE 14 – (France continued)

Jean Claude Cauquil is a beekeeper in France who has set up an association for anyone affected by agricultural pesticides. He says that people are joining the association every day and that approx. 50% are farmers and 50% people who live in agricultural areas. He points out that reports of ill-health are coming in from all over France. The illnesses and symptoms reported include, neurotoxic problems, leukaemia, various cancers, Parkinson’s disease, Multiple Sclerosis, male sterility, as well as liver, lung and digestive problems. 

Jean Claude himself has suffered oedemas, dry mouth and nausea, as well as liver and neuromuscular problems following exposure to pesticides and his wife and daughter have also suffered the same effects.
Jean Claude has pointed out that the French Government have repeatedly stated that there isn’t anyone else in Europe reporting problems of this sort, which is obviously clearly not factually correct.

SLIDE 15 – Spain 
A gentleman who lives near San Pablo de Buciete on the outskirts of the Guadiaro valley has reported that the Campo de Gibraltar zone around the Guadiaro valley has become a major orange growing region. He stated that there was an orange grove approx. 1 kilometre away from his property and that following spraying he would regularly suffer breathlessness, giddiness and general nausea.

Two years ago the same farmer bought the land surrounding his property and in the field opposite alone had planted 6,000 orange saplings. He explained that “no warning is given, we just know to take cover and close the window when the whooshing starts.”

He stated that he and his wife both suffered from the same symptoms as in past years and that his wife was laid low with headaches, abnormal tiredness and memory loss which the local health centre attributed to severe bronchitis and asthma. It was only after she was rushed to hospital with severe breathing problems that she was eventually diagnosed with lung cancer.

SLIDE 16 – Netherlands 

(Now) I would like to highlight the following study, as even though it is in relation to agricultural workers it obviously has direct relevance for members of the public exposed to pesticides, as it confirms acute ill-health effects following exposure to pesticides. 

The National Poisons Control Centre of the National Institute of Public Health and the Environment in the Netherlands conducted a study, which was published in 1997, on acute poisoning arising from exposure to pesticides in agricultural workers. In 37 of the 54 events there was a direct relation between exposure to pesticides and acute health problems, where symptoms included skin and/or eye lesions (23 cases) and systemic health effects (14 cases). Direct contact of pesticides with the eyes invariability resulted in local irritation. Severe systemic poisonings occurred after exposure to organophosphate and carbamate insecticides and the soil disinfectant methyl bromide. In 79% of the cases splashing of pesticides or exposure during agricultural spraying led to the effect(s).  

SLIDE 17 – Japan 
Following the article in the Observer on 13th April 2003 that featured my campaign, I was contacted by a Dr. Kazuo Watanabe from the Hamamatsu University School of Medicine in Japan. He informed me that he assists people in Japan who suffer from ill-health relating to environmental chemicals, including those used in agriculture and horticulture. 

In a further email on 23rd April 2003 he stated that the group would be making a petition to the Ministry of Agriculture, Forestry and Fisheries (MAFF) in Japan, in order to limit pesticide application in residential areas. 

Subsequent to this, MAFF issued a notice on 16th September 2003. Now before I highlight one of the quotes, I must stress that the whole notice was translated for me by my Japanese contacts and they have pointed out that English is not their Mother Language and therefore there is always the slight possibility of a few word errors in translation.

The MAFF notice stated that “Pesticides may harm animals and human beings by scattering to the air. Recently a lot of people are complaining about their health damages caused by scattered pesticides…used at farms, around schools, nursery schools, hospitals, parks, roadside trees and residential areas.”

SLIDE 18 – Japan (continued)

Dr. Watanabe has recently sent me an anonymous example of a patient with pesticide and chemical related ill-health. Some of the symptoms the patient describes following exposure to pesticides are “intense giddiness, heavy headache, nausea, amnesia, a consciousness obstacle,” as well as “dyspnea, abnormalities of recognition and rigourousness of body.”  

SLIDE 19 – California, US  

In one area in California, rural residents have reported that incidents of headaches, nausea, flu-like symptoms, asthma attacks and other effects have occurred every time pesticides have been applied on nearby fields (over a 16 year period). 

Clusters of chronic illnesses, including various cancers, with increased cases of cancer deaths, miscarriages and deaths due to birth defects, amongst other things, have been reported in agricultural areas all over California. One person reported that almost their entire street was affected. 

SLIDE 20 – California, US (continued)

The President of an organisation in California entitled the “Canaries Foundation” that represents people who have been pesticide/chemically damaged, pointed out that people who have reported ill-health effects, “…have been told over the years that they should move, leave during applications, that they are too sensitive, that it’s all in their head and that there is no money for testing etc.”

This is obviously all too familiar with the UK situation and in response to repeated claims by both the Government and the chemical industry that this issue is one of individual “all in the mind” perceptions I must stress that the majority of people who contact me did not know anything about being exposed to pesticides until they unfortunately became very ill and then started to look at what is in their surrounding environment. Therefore this is definitely not that people are simply “perceiving” the effects following an awareness of the exposure.

SLIDE 21 – North Carolina, US

In North Carolina the Director of the organisation “Protect All Children’s Environment” in response to the launch of the UK DEFRA Consultation last year stated “…to pretend that buffer zones are going to protect anyone, especially children or the chemically intolerant/disabled is absolute fiction.”

I recently spoke to a representative from the pesticide regulatory authority in North Carolina who confirmed that they do receive a number of reports of adverse health effects from both aerial and ground spraying. 

However, he went on to say that it is often very difficult to prove that it is related to any breach of regulations/law for them to enforce. 

Again, this is obviously all too familiar with the UK situation.

SLIDE 22 – Conflicts of Interest – International 

In July 2003 Michael Meacher and Lord Whitty both raised concerns regarding the structure of UK Government advisory committees’. A US Government report released in 2001 illustrated the fact that this is also an international problem. 

The General Accounting Office report found serious deficiencies in the US Environmental Protection Agency’s procedures for preventing conflicts of interest and ensuring a proper balance of views among members of Science Advisory panels.

Henry A. Waxman, the ranking Democrat on the House Government Reform Committee, who had requested the study stated “The American people expect decisions that affect environmental and public health regulations to be based on unbiased science…But this GAO study reveals polluting industries are in a position to influence panel findings.”

Therefore in relation to the UK situation, this is an inappropriate structure and is an area that needs to be urgently addressed, as Government Advisors cannot possibly be classified as independent if they have financial or other links with industry.

SLIDE 23 – Prince Edward Island, Canada 
Sharon Labchuk, a pesticides campaigner on Prince Edward Island, in Canada has said that sickness relating to pesticides spraying is one of the top environmental issues on the Island. She says “We do have high incidences of many diseases here – asthma is highest in Canada, spina bifida is more than twice the national average, cancer is higher than the national average and people in the field say learning disabilities are sky high too.”

SLIDE 24 – Saskatchewan, Canada

Paule Hjertaas, a pesticides campaigner in Saskatchewan, Canada has informed me that many people have contacted her reporting both pesticide exposures and acute and chronic long-term illnesses and diseases in rural communities and that she has been informally collecting cases and incidents for several years. 

For example, in one case an organic farmer had noticed 3 cases of babies born with brain cancer in his area a year after there had been widespread aerial spraying following an infestation of the wheat midge. 

The provincial epidemiologist discounted these cases, because they were not the same type of cancer and said that the population of the area was too small to draw any conclusions from.

This is a fundamental point in relation to the issue of pesticide related ill-health, as how can illnesses be prevented if doctors do not address the potential causes? A recent pesticides literature review by the Ontario College of Family Physicians took a markedly different approach, as their primary concern was with the prevention of illness and disease rather than just trying to treat people once they are already ill.

SLIDE 25 – Saskatchewan, Canada (continued)

In the UK as well as internationally there are inherent difficulties in trying to take any legal case against an individual farmer or sprayer and I would like to refer to a letter written by Niel Halford, a barrister and solicitor, in Saskatchewan, Canada. Mr. Halford takes on a number of cases of spraying incidents per year on a pro bono basis. 

In a typical spraying case (that has resulted in contamination of neighbouring property and land) Mr. Halford says “The sprayer…assures us that he took great care, that he has special training. And he says the spray was harmless in any event.” 

Mr. Halford goes on to say, “In my experience there are no sprayers who acknowledge that they have caused any problems with their spraying. I have not come across even one in more than 20 years of practising law in rural Saskatchewan.” 

Therefore all these examples demonstrate that this is definitely an international problem. 

However, in the final few slides I would like to bring it back specifically to the UK situation and I must just stress again, as it is such a fundamental point, that the principle aim of the UK’s pesticide policy is supposed to be the protection of public health, which is obviously based on the risk of harm and not that harm has to have already occurred. Therefore it should not be up to an individual to have to “prove” that they (or anyone else in their community for that fact) are ill, but for the Government not to expose them to any risks to their health and safety.   

SLIDE 26 – Violation of Human Rights

The World Health Organisation Charter on Environment and Health states that “Every individual is entitled to “an environment conducive to the highest attainable level of health and well-being” and that “the health of every individual, especially those in vulnerable and high risk groups must be protected.”

The current system for crop-spraying and pesticide use clearly violates fundamental Human Rights and the Government failed to stop infringements of these rights by not acting to stop exposure of people. 
Regulatory action (by UK Government departments, by the EU Commission and by EU Member State governments) to ban products on a precautionary basis simply because they are hazardous has been upheld as lawful by the English court and the European Court of Human Rights.

In Alpharma (Case T-70/99R 30 June 2000) the Court of First Instance (CFI) stated that the requirements of public health must take precedence over economic considerations and that the Community institutions may take protective measures without having to wait until the reality and seriousness of relevant risks become fully apparent.

In the BSE case (Case C-180/96 United Kingdom and Northern Ireland v Commission [1996] ECR 1-3903) the Commission decision to adopt emergency measures was upheld by the European Court which stated:

“Where there is uncertainty as to the existence or extent of risks to human health, the institutions may take protective measures without having to wait until the reality and seriousness of those risks becomes fully apparent.”

SLIDE 27 – Summary of UK pesticide policy failings

Therefore in my opinion and in summary the UK pesticide policy has failed in the following and I will just go through them in list form:

· In the light of the European Convention of Human Rights Act 1998, failure to stop infringements of Human Rights by not acting to stop exposure of people

· Failure to adopt an adequate system for the provision of information to those with the potential to be affected by the exposure to pesticides from crop-spraying, in breach of their convention rights, particularly their article 8 rights

· Failure to use an adequate measure of exposure (ie. inadequacy of “bystander risk assessment” in relation to the exposure scenario of residents and neighbours)

· Failure reasonably to examine the synergistic effects of multiple exposures to different pesticides

· Failure reasonably to record or examine adequately cases of chronic exposure/illness

· Failure to act on information/evidence regarding exposures/risks to people in the countryside from crop-spraying

SLIDE 28 – Conclusion
Therefore in conclusion:- 

The origins of traditional farming methods did not include reliance on chemical inputs for mass production. The use of pesticides and other hazardous chemicals has resulted in devastating consequences for public health, animals, wildlife, air, water, soil, food and the wider environment. This has massive economic and financial implications for all parties (with the exception of the pesticide industry) that are impossible to quantify.
Obviously a long-term approach is needed, rather than inadequate measures aimed at addressing problems only in the short-term. This problem is not going to be solved by simply a little “first aid” or by “papering over the cracks” as the whole core foundations and structure on which the current regulatory system operates is inherently flawed.

I can do no better than quote from the Royal Commission on Environmental Pollution’s 2003 chemicals report that stated “We believe that only a substantial paradigm shift will begin to rectify this situation and we believe that such a shift needs to be made now.”

SLIDE 29 – What should be done?

So what should be done:-

The protection of public health has to be the overriding priority and take absolute precedence over any financial, economic or other considerations.

Members of the public deserve to be protected from avoidable and unnecessary exposures and risks to their health. Substantive evidence already exists to demonstrate a serious public health problem and therefore the significance of these consequences requires the adoption of a preventative approach.

The only responsible course of action for the EU and UK Government to take is an immediate ban on crop-spraying and the use of pesticides near homes, schools, workplaces and any other places of human habitation and direct access for the public to all the necessary chemical information. The only overall solution is through the widespread adoption of sustainable non-chemical and natural methods to protect not only public health, but also the wider environment for now and for future generations.

Thank you very much for listening and if anyone has any questions I shall do my very best to answer them.

