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will include mechanisms for swift and clear communication 
between the members, joint training activities, collaborative re-
search projects, and mutual assistance on a wide variety of public 
health issues such as surveillance and outbreak investigation. 
In an increasingly globalized world, international collaboration 
between NPHIs is vital for success in any country and for global 
public health. The shared vision of the NPHI participants will 
now be put into operation through an association that facilitates 
partnership and collaboration. We believe this collaboration will 
improve public health throughout the world and be a legacy for 
future generations of public health professionals.  O
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Since the middle of the last century, pesticides have become an 
integral component of the world’s attempt to increase agricul-
tural output and decrease vector-borne disease. However, the 
benefits of pesticides have come at a cost and their continued 
use is the frequent subject of debate.

The Intergovernmental Forum on Chemical Safety (IFCS), 
established in 1994 following the recommendations of the 
United Nations Conference on the Environment and Develop-
ment (UNCED, the Earth Summit), was charged with identi-
fying priorities for action on chemical safety and reducing the 
hazards associated with chemical use (1, 2). IFCS takes the 
position that substantial use of pesticides is essential to achieve 
sustainable development. It attempts, however, to find strate-
gies to mitigate the adverse effects that pesticides may have on 
human health and the environment (1, 3).

IFCS’s first meeting provided policy guidance and inte-
grated strategies for implementation of the key areas that were 
adopted by UNCED in Agenda 21 (1, 2). Its subsequent meet-
ings have evaluated the progress that has been made. In 2000, at 
Forum III, IFCS adopted the Bahia Declaration on Chemical 
Safety, which identified key goals with target dates for their 
achievement (4). This declaration was later endorsed by the 
United Nations Environment Programme (UNEP) Governing 
Council and forms an important basis for international efforts 
to manage chemical use. The most recent meeting — Forum 
IV — took place in Bangkok in November 2003 (5). Major 
topics for discussion included the safety of children, occupa-
tional safety and health, capacity building in the developing 
world, and acutely toxic pesticides.

This last subject is of particular concern. Since a report 
from WHO and UNEP in 1990 (6), the scale of the problem 

caused by acutely toxic pesticides has been readily apparent. The 
report estimated that more than 3 million people were hospital-
ized for pesticide poisoning every year and that 220 000 died; 
it particularly noted that two-thirds of hospitalizations and the 
majority of deaths were attributable to intentional self-poisoning 
rather than to occupational or accidental poisoning.

Recent studies from Asia suggest that as many as 300 000 
deaths from pesticide self-poisoning may occur in the Asia– 
Pacific region every year (7, 8). The easy availability and lack of 
safe storage of pesticides in the homes of the rural poor mean 
that many acts of self-harm, at moments of acute distress, have 
fatal and sometimes unintended consequences (8, 9).

Official documents from Forum IV invite assistance in 
the identification of gaps in the proposed strategies for chemical 
safety (3). Similar to many previous initiatives aimed at reduc-
ing the adverse effects of pesticides, the obvious gap is that there 
is no mention of the hundreds of thousands of deaths from 
pesticide self-poisoning that occur each year. Instead, the effort 
was directed towards occupational poisoning. IFCS appears 
to be overlooking the evidence on major pesticide mortality: a 
visit to any rural district hospital in Asia will demonstrate the  
enormity of the problem. A prospective study in Sri Lanka in-
cluding 2257 poisoned patients admitted to two peripheral hos-
pitals found that more than 95% of the patients with pesticide 
poisoning were cases of self-poisoning (Eddleston, submitted).

A working group was set up by Forum III to: “provide 
initial input on the extent of the problem of acutely toxic pes-
ticides, and provide guidance for sound risk management and 
reduction, including options for phasing out where appropri-
ate, and report to Forum IV” (10). It would seem reasonable 
— since pesticide self-poisoning is responsible for so many 
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deaths — to include self-poisoning in the report, but the 
working group was asked to consider poisoning of pesticide 
users only, excluding self-poisoning, despite most self-poison-
ing deaths occurring in the farming communities that buy 
and use pesticides (8). Consequently, self-poisoning was not 
discussed in Forum IV.

There is scope to consider this matter within the Forum 
since pesticide self-poisoning was not excluded from its first 
report (1). Most health problems related to pesticides in many 
Asian countries follow self-poisoning, suggesting that they 
should be included in both the review and IFCS action. Fur-
thermore, the original declaration from the Earth Summit cov-
ered all forms of poisoning, stating that “areas of risk reduction 
encompass the ... prevention of poisoning by chemicals”, not 
just occupational and accidental poisoning (2, section 19.46).

If the strategies and policies outlined in the IFCS Forum 
IV declaration are implemented, there is likely to be a reduction 
in the morbidity associated with occupational pesticide poison-
ing. A number of the actions proposed — phasing out the most 
toxic chemicals, promoting alternative pest management strate-
gies, and improving safe storage — are also likely to have an 
effect on the number of self-poisoning cases (11). Nevertheless, 
the subject of self-harm needs to be dealt with directly: a strat-
egy aimed specifically at preventing self-poisoning would differ 
in emphasis from a strategy to reduce occupational poisoning.  
Since self-poisoning results in far more serious illness than occu-
pational poisoning, the capacity for treatment at health facilities 
in resource-poor countries must be improved (8, 12). Provision 
and correct use of effective antidotes in small rural health centres 
and ventilators in district hospitals, together with the develop-
ment of evidence-based guidelines, will reduce the number of 
deaths that occur after presentation to hospital.

Clearly, the issues of self-harm are psychosocially, eco-
nomically, culturally and politically complex and go beyond the 
question of pesticides. Prevention campaigns combining social 
and mental health sectors with the agricultural sector may have 
an impact on cases of severe poisoning and excessive mortality. 
In international treaties, there is need for explicit inclusion of 
self-poisonings in risk assessments, with development of recom-
mendations for restrictions of sales and marketing of particular 
formulations and concentrations (13, 14).

We call upon IFCS to recognize that globally most pesti-
cide deaths occur following self-poisoning. Self-poisoning needs 
to be acknowledged as a major problem of chemical safety —  
one that affects pesticide-using communities in the developing 
world and one that can be reduced with concentrated effort 
(8, 11). Perhaps greater involvement of WHO and ministries 
of health, not just ministries of agriculture or environment, in 
drawing up treaties such as the Rotterdam Convention (15) will 
improve understanding of these important health issues.  O
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