PESTICIDES IN SCHOOLS & CHILDCARES:
WHAT ARE THE HEALITH RISKS?

A FACTSHEET FROM SAFER PEST CONTROL PROJECT

The Problem

Pesticides are chemicals, designed to kill, control, or repel
pests. Pesticides can also be harmful to humans, especially
children. They are often used in school and childcare
buildings and on playing fields. Illinois laws require pub-
lic schools and licensed childcare facilities to use
Integrated Pest Management (IPM) — a safer method of
pest control — and to notify parents and staff prior to pesti-
cide applications inside school buildings. Schools must
also notify parents of outdoor applications of pesticides.

Health Effects

Pesticide exposure can occur when chemicals are
released into the air children breathe or when applied to
the surfaces they touch. Spraying, bombing or fogging
are of particular concern.

Pesticide exposure has been linked to a number of
chronic health problems that include cancer, birth
defects, endocrine disruption, asthma, neurological dis-
orders, and immune system deficiencies. Acute symp-
toms such as nausea, headaches and asthma attacks can
occur in the short term when children and adults are
exposed to pesticides.

Cancer Research

There is an extensive body of evidence linking pesticides
and cancer — particularly leukemia, brain cancer and soft
tissue sarcomas.

>Household and garden pesticide use can increase the
risk of childhood leukemia as much as seven-fold.**

>Risk of childhood brain cancer increased two- to four-
fold in families that used no-pest-strips, pesticide
bombs, garden pesticides, flea collars and certain
head lice pesticides.’

> Children receive 50% of the lifetime cancer risk in the
first two years of life.*

Asthma Triggers

Multiple studies recognize cockroaches and their
byproducts as allergens™ and have linked asthma to
allergens associated with cockroaches.* Unfortunately,
many people believe that the solution is to increase pesti-
cide use in order to reduce roach populations. However,
pesticides themselves can exacerbate asthma. Children
have a greater risk of developing asthma by age five after

pesticide exposure within the first year of life.”

Targeting Children

In 1993, the National Research Council published a
report documenting that infants and children face higher
risks from exposure to pesticides than adults exposed at
the same level. Children have faster metabolisms, their
organs are in the process of rapid development and their
bodies retain some toxins for longer periods of time than
adults. Children also spend much of their time in child-
care facilities, school or on the playground, three areas
where pesticides are commonly used. In addition, chil-
dren’s behavior, including crawling and frequent hand-
to-mouth activity, exposes them to much higher levels of
pesticides than adults.

Does Environmental Protection Agency (EPA)
Pesticide Registration Equal Safety?

No EPA-approved pesticide is 100% safe. For this reason, the
EPA regulates pesticides to ensure that their use does not pose
unreasonable risks to human health or the environment.
However, many of the pesticides currently registered have not
been adequately studied. In addition, EPA risk assessment
doesn't analyze the impact of inert ingredients, some of

which can be more hazardous than the pesticides themselves.




The Solution: Integrated Pest
Management

Integrated Pest Management (IPM) is an effective, eco-
nomical method of pest control that eliminates the root
cause of pest problems using a variety of non-toxic meas-
ures, such as improved maintenance and sanitation,
which minimize pests’ access to food, water, and hiding
places. Existing pest problems are handled in the least
hazardous way in order to minimize pesticide use, toxici-
ty, and risk of exposure. Integrated Pest Management has
been endorsed by the U.S. EPA, Illinois Department of
Public Health and the National Parent Teacher
Association. For further information on how to start an
IPM program in your school or childcare facility, contact
Safer Pest Control Project at (312) 641-5575.

IPM is required by law in public schools and licensed
childcare facilities and is strongly recommended anywhere
children gather. How does your school or childcare facility
manage pests?
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Safer Pest Control Project is dedicated to reducing the health risks and environmental
impacts of pesticides and promoting safer alternatives in Illinois.
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