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In 1996, Congress unanimously passed the Food Quality Protection Act (FQPA), a
comprehensive overhaul of federal pesticide and food safety policy. The FQPA
transformed the basis of pesticide regulation from a risk-benefit analysis to a health-
based assessment, directing the Environmental Protection Agency (EPA) to ensure
a “reasonable certainty of no harm” for every pesticide used on foods registered
(legally sanctioned) by the agency. Based on studies by the National Academy of
Sciences, this standard directed EPA to rely on scientific data on pesticide toxicity
and required that when insufficient data was available, the agency must put in place
significant buffers to ensure that pesticide residue on foods would not harm the
public.! The law also provided special protections for infants and children. At the
time of its unanimous passage, the FQPA was welcomed by all stakeholders,
including chemical industry, farmer groups, environmentalists, public health
advocates, and consumer groups.

Major Provisions of the FQPA

The FQPA amended the Federal Insecticide, Fungicide, and Rodenticide Act
(FIFRA) and the Federal Food, Drug, and Cosmetic Act (FFDCA), the laws which
govern how the EPA registers pesticides and pesticide labels for use in the United
States, and how the EPA establishes tolerances (acceptable levels) for pesticide
residues on food. Specifically, the FQPA includes the following provisions aimed at
protecting the public from pesticide exposure:

e FQPA mandates a single, health-based safety standard for pesticide
residues in food. The EPA must assure “reasonable certainty of no harm,”
meaning that all tolerances for pesticide residues in food must be based on
scientific evidence that they will not negatively impact the public’s health.

e In ensuring that pesticide residues pose no harm, EPA must consider all non-
occupational sources of exposure, including foods, drinking water and
residential exposure.

e EPA must consider children’s special sensitivity and exposure to pesticide
chemicals and must make an explicit determination that pesticides are safe
for children.

¢ In determining safe levels of pesticide residue, EPA must include an
additional ten-fold safety factor (above the level considered safe for adults) to
take into account the special sensitivity of pre- and post-natal exposure to
toxicity, unless reliable data indicate that other levels will be safe for children
and infants.



e EPA must consider together pesticides that share a common mechanism of
toxicity, so that pesticides with additive effects are only approved for safe use
if their cumulative risks pose no harm.

e The benefits of pesticides cannot be used to override the health-based
standard for children.

e Chemical manufacturers must provide data on their products, including
potential endocrine effects.

The FQPA also altered the pesticide registration process in a number of ways,
including directing EPA to conduct periodic reviews of pesticide registration, and to
review all existing tolerances within 10 years to ensure compliance with the health-
based safety standard.

Risks from Exposure to Pesticides

Approximately one billion pounds of pesticide active ingredients are used annually
in the U.S., and over 16,000 pesticide products are on the market. Exposure to
pesticides can cause short- and long- term illness and sometimes fatalities.?
Workers become exposed through spills, splashes, defective, missing or inadequate
protective equipment, direct spray, drift or contact with pesticide residues on the
crops or soil. Families can also be injured when farmworker children play in treated
fields, when workers inadvertently take home pesticide residues on their hair, skin
or clothing or when pesticides drift onto outdoor play areas and get tracked into
homes.? Even low levels of pesticide exposure over time can lead to chronic health
effects such as cancer, infertility, birth defects, endocrine disruption, neurological
damage and even death.* Recent studies document negative health effects —
including lower 1Q in children — from exposure to organophosphate pesticides that
are currently approved for agricultural use.” Although pesticide poisonings are not
tracked nationally, the EPA has estimated that 10,000-20,000 physician-diagnosed
pesticide poisonings occur each year among farmworkers.®

The FQPA and Farmworkers

The FQPA does not mandate that EPA take into account occupational exposure to
pesticides in its residue tolerance determinations. The impact of pesticides on
farmworkers is instead taken into account as part of the cost-benefit analysis under
FIFRA, which balances the profits from using a pesticide against the dollar value of
harm caused by that pesticide to human health and the environment. Under the
FIFRA standard, even pesticides that pose “risks of concern” to farmworkers or the
environment can continue to be registered for use if switching to alternatives would
pose a burden to chemical companies or farmers.

However, the FQPA does provide workers and consumers with extra protection
from the negative health effects of most toxic pesticides. The ten-fold safety factor,
while aimed at reducing risk of pesticide-related illness among food consumers, also
reduces the volume of pesticides that can be sprayed in the fields and therefore
may reduces the risk of exposure for farmworkers. The FQPA also requires EPA to
take into account non-occupational exposures to pesticide residue, including
residential and drinking water exposure, which heavily impact farmworkers and



other rural residents who live in or near agricultural fields.’

For more information on the FQPA, see
http://www.epa.gov/pesticides/requlating/laws/fgpa/index.htm.
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